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participated in the consultation process between November 2024 and April 2025, including representatives from:

= Advisory Council on the Status of Women = Provincial Government, including:
= Age Friendly PEl Inc. = Rural Council
= Immigrant and Refugee Services Association = Seniors' Mental Health Resource Team
= Meals on Wheels PEI = Seniors' Secretariat
= Mi'kmaq Confederacy of PEI = Systems Navigators
= Native Council of PEI * Interdepartmental Oversight Committee, including:
= PEERS Alliance = Department of Social Development and Seniors
= PEl Senior Citizens’ Federation = Department of Housing, Land, and Communities
= Resource Abilities = Department of Justice and Public Safety
= Department of Health and Wellness
= Health PEI

For additional organizations that were consulted as part of the engagement process, please see Appendix A.
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Preface Note

This report presents findings from an integrated engagement process developed and implemented by MQO
Research (MQO) on behalf of the Government of Prince Edward Island (PEI), through its Social Development
and Seniors (SDS) Department. The overall engagement gathered meaningful input on a range of SDS-
mandate topics.

This “What We Heard” report provides a comprehensive summary of the feedback, ideas,
experiences, and perspectives shared by community members and interested parties across Prince
Edward Island during the engagement process on the topic of seniors.

It is important to note that the wide range of views expressed in this report reflect the perceptions and
experiences of participants. Not every comment or theme may align with current facts about government
activities or other available programs and supports. For example, some participants may have stated that a
particular support does not exist, even if it is actually available. In these cases, we have not amended,
corrected, or qualified the participants' statements.

Rather than providing a factual accounting, this report is intended as a faithful relaying of what we heard
through our engagement process. We believe that all perspectives are valuable, whether or not they are
factually accurate, because they point to lived experiences and potential gaps in awareness,
communication, or accessibility. Highlighting these perceptions helps inform ongoing efforts to improve
outreach and support for all communities.

Understanding not only what is accurate, but also what is perceived, is essential to addressing barriers and
improving how programs and supports reach those who need them most.
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Some seniors in PEl face significant barriers to independence and well-being as they age. Challenges include

=
2

inadequate income supports that don’t keep up with rising costs, difficulties accessing essential services (healthcare,
transportation, housing), and isolation. Some seniors struggle to navigate complicated systems or face vulnerability to
exploitation and scams. Those reliant on caregivers or living in long-term care face further risks due to staff shortages,

inconsistent quality of care, and lack of culturally competent support. Proposed solutions include:

Service Navigation and
Direct Support

Expanded Outreach and
Communication

Reform and Expand
Income Supports

Transportation and
Housing Innovation

Healthcare Navigation &
Provider Expansion

Reducing Isolation

Education, Awareness, and
Digital Inclusion

Caregiver Support and
Training

Long-Term Care
Improvements

Cultural & Linguistic
Inclusion

Expand and professionalize navigator and connector roles to help seniors access services,
complete applications, and manage complex health and housing needs in both rural and urban
areas.

Deliverinformation via print, radio, face-to-face outreach, and annual check-ins, reaching those
not online and identifying concerns early.

Raise eligibility, index payments to living costs, reduce penalties for earnings, and provide
targeted tax relief.

Investin affordable, accessible transit and housing, fund community-driven options (like co-
ops), enhance renter protections, and support housing downsizing programs.

Increase healthcare navigator roles, bilingual staff, and in-person and telehealth options, with a
focus on personalizing and streamlining care.

Develop programs to reduce loneliness—such as outreach, visiting services, multi-generational
social activities, and meal programs.

Provide digital skills training, scam awareness workshops, and intergenerational tech programs
to empower seniors and reduce risk.

Offer respite, caregiver training, financial stipends, and create caregiver support networks.

Enforce nutritional and care standards, expand facility capacity, prioritize staffing, and ensure
culturally sensitive and resident-centered care.

Recruit multilingual, culturally competent staff and ensure all communication materials serve
Francophone, Indigenous, and newcomer communities. 6
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The Government of Prince Edward Island (PEIl), through its Social Development and Seniors
(SDS) department, contracted MQO Research (MQO) to develop and implement an integrated ? .
engagement strategy to gather meaningful input across a range of topics within the SDS EﬂIZ/ZZl/IVC

mandate. The engagement consolidated insights on multiple SDS topics including issues

facing seniors. M]Slﬂn

CANADA

A participatory approach was adopted in the execution of the project with inputs from the SDS
Steering Committee and Seniors Secretariat. Engagement efforts were tailored to inform future
government strategic initiatives and priorities, including the Seniors Action Plan and the SDS
Departmental Strategic Plan. Gender-Based Analysis Plus (GBA+) was used as a key tool in the
data collection, analysis, and reporting of this project.

Key Project Objectives

1. Develop a comprehensive engagement strategy with input from relevant oversight entities, including
methodology to engage diverse stakeholders.

2. Lead and document all public and stakeholder engagement sessions. Ensure inclusivity and accessibility in
the engagement process, including accommodations for diverse groups.

3. Collect and analyze feedback from all engagement activities.

4. Produce an Engagement Report covering seniors issues. Apply equity, diversity, and inclusion lenses to the
analysis and final report.
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MQO and SDS co-developed an integrated engagement plan to ensure relevant stakeholders had diverse
opportunities to provide input and insight into the engagement process.

A survey tailored to the topic of Seniors

Surveys included 176 responses.

Engagement

Sessions Five town halls were dedicated to

Seniors Action Plan input
» 83 attendees total

Town Halls
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EEECIG NI 12 stakeholder sessions & 1 lived / living
SLEUCULVA experience session
LI . 44 attendees in total

FE

{
Voice Memos ]

* Paper survey (1)
* Voice memos (6)
* Emails / Electronic submissions (14)

Supplemental
Engagement

GENDER-BASED
ANALYIS PLUS
(GBA+) LENS

GBA+ is an analysis
technique that adopts
an intersectional
approach, going
beyond gender, to
consider other identity
factors such as race,
ethnicity, religion, age,
mental and physical
disability. Widely used
by the Government of
Canada as a best
practice analytical
technique, GBA+
encourages the
consideration of
diverse perspectives
and experiences
through challenging
assumptions and
identifying potential
impacts.

A detailed breakdown of engagement efforts pertaining to the Seniors Action Plan are

l provided on the next slide.
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ENGAGEMENT EFFORTS

Town Halls \

* 4in-person and 1 virtual Group Sessions

» Town Halls dedicated to Seniors * 13 stakeholder sessions
Action Plan input completed, with 44 attending

» 83 attendees in total across five
sessions
* Summerside: 30

Charlottetown: 16

Montague: 16

Abram Village: 10

Virtual: 11

Online Survey
* Senior survey: 176
completed

Supplemental Engagement - Seniors Action
Plan

* Papersurvey (1)
* Voice memos (6)
* Emails / Electronic submissions (14)

\_ J

*Inputs may not necessarily be unique individuals. For example, an individual could have completed a survey and attended a town hall. 10
*Includes one-on-one interviews.
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@ Barriers to Healthcare Access

Navigating healthcare is particularly challenging for PEI’s seniors. Some do not have a
dedicated family doctor due to ongoing shortages, resulting in fragmented care through
walk-in clinics which can be inconsistent. Wait times for appointments, tests, and
specialist referrals are long. Seniors find the health system complex and difficult to access,
particularly for those who struggle with digital navigation or language barriers. Francophone
and culturally diverse seniors face additional difficulties as there are few bilingual or
culturally competent providers, making it harder for them to communicate about their
needs—especially for those whose cognitive decline prompts a return to their first
language. The lack of local services means rural seniors must travel long distances, which
is often unaffordable or logistically impossible.

% Financial Insecurity and Cost of Living

Financial pressures are at the core of seniors’ concerns in PEI. Some live on fixed pensions
or limited retirement savings, which no longer keep pace with steep rises in everyday
costs—especially housing, food, heating, and utilities. Seniors with modest savings or who
own their homes are often excluded from assistance due to strict income testing, leaving
them just above benefit cut-offs but without adequate income for their needs. Some are
forced to make daily trade-offs, such as skipping meals to afford medications or stretching
utility payments, and some now rely on food banks or community meal programs. Taxation
on extra income (like part-time post-retirement employment and RRSPs) further erode their
financial stability. Despite having worked, paid taxes, and saved, some seniors feel
unprotected from economic hardship.

85% of PEI

seniors ranked Health
Related Concerns
Among Top 3 Concerns

“We need more health care
providers i.e., nurse
practitioners, doctor assistants
and doctors.”

“Get medical homes up and
running so everyone has access
to a primary care provider.”

72% of PEI

seniors ranked
Affordability Related
Concerns Among Top
3 Concerns

“It’s the seniors who worked their butts off, they did the right things, and
they get to a point where, they retired and it was OK for a while, and now

’ fast forward 10 years and they find themselves struggling.”

12
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Isolation, Loneliness, and Loss of Social Support

Social isolation was repeatedly identified as a serious threat to seniors’ well-being.
Some live alone following the loss of a spouse or the out-migration of adult children. As
friends and family die or move, their personal networks shrink, leaving seniors with
limited practical or emotional support. Social engagement is further limited by physical
mobility issues, a lack of inclusive community activities, and the loss of organized
social support case management when they turn 65. The stigma attached to needing
help can prevent them from reaching out for services or social contact, reinforcing
cycles of loneliness and, in some cases, leading to neglect or unaddressed health
issues.

m Transportation and Mobility Barriers

Transportation challenges significantly restrict seniors’ independence and access to
care. Public transit is sparse, particularly in rural areas, and schedules fail to align
with the flexible needs of seniors, such as medical appointments or social programs
held outside of traditional work hours. Some can no longer drive, lack access to a
vehicle, or find fuel costs prohibitively expensive. Ageing multi-storey homes further
challenge those with mobility issues, as stairs become increasingly difficult to
navigate. These factors often leave rural seniors, in particular, reliant on volunteers,
friends, or costly private options, limiting their ability to maintain appointments, do
errands, or participate in community life.

y

“Seniors living alone with limited
transportation option or mobility
have few options for
socialization... especially when
they live [in the] country”

“Even if you wanted to get to a
[social] event. How do you get
there when you live 30 minutes
away and you don't drive
anymore?”

“The transportation system in PElI,
especially in Charlottetown,
operates on a 9-to-5 schedule,
making it less beneficial for
retirees.”

“We don’t go into Charlottetown
or Summerside as often now
because of the cost of gas.”

13
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] Digital Divide and Communication Barriers

The shift toward digital delivery of information, appointments, and benefit applications
leaves some seniors behind. Those with limited digital literacy face fear and confusion
navigating online systems, while poor rural internet and cell coverage add another layer
of difficulty. Automated phone systems and text/email notifications for appointments
are not senior-friendly, especially for those with hearing or vision impairments.
Consequently, some seniors miss important reminders or fail to access services
altogether. Most prefer traditional, in-person or telephone communication, but such
options are steadily disappearing or are less effectively promoted. The cumulative result
is a barrier to both information and essential supports.

ﬁ Housing Insecurity and Inadequacy

Housing presents a complex array of problems for seniors in PEI. Some continue to live
in older homes not suited to their evolving mobility and health needs—homes with
stairs, lack of accessible bathrooms, and poor maintenance support. Moving to
smaller or assisted housing is often impractical due to limited supply, affordability
issues, or rigid eligibility. Renters cite minimal legal protections and vulnerability to
unscrupulous landlords or rising costs. Some new programs exclude those with
modest home equity, even if their living expenses outpace their income. Supportive
and accessible housing options are rare, and there is cultural resistance to multi-
generational arrangements that might otherwise provide support and connection.

y

“There’s just so much
information out there and many
seniors have difficulty navigating
it on unfamiliar digital
platforms.”

“I like to talk to somebody in
person. I’m old-school that way.
As far as doing it on a laptop
computer, forgetit. It’s too
frustrating.”

“It’s important for seniors to
have access to affordable
housing in their community, with
services like meals, care, and
housekeeping.”

“Build more senior housing that
is affordable for seniors on a
fixed income.”

14
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(CJ) Vulnerability to Exploitation, Scams, and Abuse

Seniors are disproportionately targeted for financial exploitation, in part, due to gaps in the
current legal and protective systems. Weak legal protections mean that laws on financial
abuse are often vague or lack effective enforcement, making timely intervention difficult.
When concerns about a senior’s capacity arise, current processes for capacity
assessments are often slow to access, expensive, and lack standardized protocols, which
leaves some seniors unprotected while others may lose independence prematurely.

The complexities of powers of attorney further compound risk: many seniors set up these
arrangements without enough legal advice or understanding of the risks, there is no
requirement for education or oversight, and those granted authority have few obligations
to regularly report or justify their financial decisions. As a result, misuse or abuse—
sometimes by family—can go undetected, and procedures to investigate or revoke
authority are unclear, lengthy, or hard to access. Digital illiteracy adds another layer of
risk—making seniors’ more susceptible to online or phone-based scams, such as
phishing emails, fraudulent tech support calls, and deceptive offers promising investment
returns or personal gain. Social isolation magnifies vulnerability, as there is often no one to
discuss suspicious situations with, resulting in significant harm.

Q Barriers to Information and Navigation of Services

Complex, fragmented service systems make it difficult for seniors to access the help they
need. Bureaucratic processes can be confusing, especially for those unfamiliar with digital
platforms. A lack of skilled “navigators” or advocates means some seniors go without
support simply because they don’t know what’s available or can’t figure out how to apply.
This is especially problematic for those who have recently lost steady case management
and must now coordinate all needs on their own. Seniors consistently report a preference
for in-person guidance, but such help is often hard to find, leaving some disconnected
from the supports that could improve their lives.

y

“There’s people that never would
have imagined that they’d need
help like this. | won’t mention
names - but I’ve helped a few
people on my own.”

“The availability of what's out
there... needing to know that...
then, what can | access.”

“[There are] barriers that come
with accessing those income
supports that are not enough to
begin with.”

“lI spend hours on the phone just
figuring out whether Health
Canada or the Province will
cover a lift chair.”

15
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Many caregivers in PEl are seniors themselves, providing daily and sometimes
intensive support for spouses, adult children, or other relatives with significant
health needs. This responsibility often leads to high levels of physical and
emotional stress, as caregivers juggle household tasks, medical appointments, and
personal care duties, frequently without substantial help. There is a serious risk of
burnout, especially in the absence of regular respite care or financial support.
Some caregivers are unaware of available supports, while those who do know about
them often find the process to access services complicated and frustrating.
Without more coordinated and responsive assistance, seniors in caregiving roles
may see their own health and well-being suffer, along with that of the person they
care for.

Caregiver Stress and Lack of Support

A
ﬁ Concerns with Long-Term Care

Access to and quality of long-term care are recurring concerns. Waitlists are long,
quality and standards of care can be inconsistent—especially between privately
operated and publicly funded homes—and there are persistent issues with food
quality and nutritional adequacy. Some facilities are understaffed, affecting the
ability to provide person-centered attention and to meet residents’ individualized
dietary and medical requirements. The lack of culturally appropriate care and
language support in these settings is problematic, particularly for Francophone
and Indigenous residents.

y

“Better wages for health care
providers for in-home care.”

“Seniors want to stay in their
homes and not go into
community beds and institutions
unless absolutely necessary...”

“Develop more graduated living
hubs where seniors who are still
active can share resources and

living space...”

“There is zero medical care if you
don’t have a doctor. You’re 80
years old, you work all your life,
you pay your taxes and you have
no family doctor and no care.”

“Consistent standards of care,
oversight, and supervision
between public and private long-
term care facilities...”

16
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Indigenous Perspective on Seniors’ Issues

For Indigenous elders and older adults on PEI, financial pressures are intensified by the high cost of
living and low, fixed pension incomes, often forcing difficult choices between buying food, heating their
homes, or paying for prescriptions—which are sometimes skipped to afford basic necessities. Food
insecurity is made worse by limited meal program availability, leaving long periods where no support is
provided.

Some Indigenous elders and older adults report feeling unwelcome or discriminated against when
accessing mainstream provincial services, encountering dismissive attitudes or insensitive, scripted
interactions that deter further engagement. As a result, they rely heavily on under-resourced and
overstretched Indigenous community providers, whom they trust more deeply. The loss of mobility and
fragmented health and social services mean that missed appointments or medication lapses can quickly
escalate into crises, often requiring hospital admissions for preventable issues.

The push toward digital communication systems—like appointment confirmations and benefit
notices via text or email—further isolates Indigenous Elders and older adults, many of whom lack
reliable internet access or digital confidence, leading to missed care, rescheduled clinics, and financial
penalties they can ill afford.
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Lived Experience Perspective on Seniors’ Issues

Seniors living on fixed incomes in PEIl feel the sharpest effects of inflation and the rising cost of
essentials, with food security emerging as a daily concern. Some describe having to reduce meal size,
avoid purchasing expensive foods, or rely on food banks and community meal programs, sometimes for
the first time in their lives.

There is a consistent sense of shame and stigma associated with asking for help, particularly in
rural or close-knit communities, which leads some to struggle in silence rather than seek available
support. Efforts to supplement income through part-time work after retirement frequently result in the
loss of government benefits, leaving those seniors frustrated as they find themselves no better off
financially.

Seniors repeatedly express their preference for personal, human-delivered services—such as the
211 phone line—over automated or digital-only systems, which they often find intimidating or
inaccessible. As formal support systems fall short, some rely on informal networks, including friends,
volunteers, or local community groups, to help with transportation, information, and meals.
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Overview of What We Heard on Solutions to Seniors’ Issues

1. Service Navigation and Direct Support

Establish and expand programs that provide seniors with personal, knowledgeable guides who can help them access services and
benefits. Actions include hiring dedicated service navigators or case managers in both rural and urban areas, offering regular check-
ins, ensuring there is a single point of contact for seniors dealing with healthcare, housing, and income supports, and developing
“community connectors” who facilitate access to social and community activities. Streamlining application paperwork, helping
with forms in-person, and proactively identifying isolated or at-risk seniors are practical steps that can be taken to support seniors.

2. Expanded Outreach and Accessible Communication

Ensure information about services and supports is widely available to all seniors, regardless of digital literacy. Specific actions
include proactively delivering information through traditional media (radio, local print newspapers, flyers, posters), making personal
phone calls or home visits, promoting available resources offline (such as through clinics, libraries, or community bulletin boards),
and conducting annual wellness check-ins. Increasing community outreach helps reach seniors before they reach a crisis and
ensures that accessible materials are consistently provided.

3. Strengthen Financial Security and Income Supports

Implement changes to financial supports so they truly reflect seniors’ needs. Key actions include raising eligibility ceilings for
income supports, restructuring payment schedules to be more frequent or flexible (e.g., bi-weekly), piloting guaranteed basic
income programs, and reducing or eliminating taxes for low-income or older seniors (e.g., those over age 80). Policies should
remove the penalty for low-to-moderate income seniors taking part-time work, negotiate more widespread seniors’ discounts with
utility and service providers, and ensure seniors’ supports keep pace with inflation and local living costs.

4. Transportation and Housing Innovation

Promote independence and social connection by investing in age-friendly public transit and affordable, accessible housing. Actions
include adjusting transit schedules, funding rural bus or volunteer driver programs, subsidizing transportation expenses, supporting
cooperative and multi-generational housing, increasing the supply of affordable senior housing, and enhancing renter protections.
Programs should actively disseminate information about transit and housing supports and create incentives for community-driven

initiatives, such as housing downsizing programs or intergenerational co-ops.
' 19
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5. Healthcare Navigation and Provider Expansion

Coordinate and improve access to senior-focused healthcare by expanding care navigation roles and recruiting more health
professionals. Actions include hiring additional healthcare navigators, increasing the presence of nurse practitioners, recruiting
bilingual and culturally competent staff, integrating telemedicine with in-person and walk-in options, and assigning specific
physicians or healthcare teams to elderly patients. Streamlining health service processes and conducting regular capacity reviews
can help ensure seniors receive more personalized care.

6. Reducing Isolation and Building Social Connection

Fight loneliness and isolation by investing in formal and informal social connection initiatives. Actions include developing outreach
programs to find and engage isolated seniors, establishing peer-led and multi-generational social groups, running community meal
programs, setting up friendly visiting and volunteer check-in services, and facilitating accessible transportation for seniors to attend
community events. Safe spaces and programs should be designed to foster connection and participation for people with varying
abilities and backgrounds.

7. Education, Awareness, and Digital Inclusion

Empower seniors through targeted education and skill-building, both to reduce vulnerability and increase independence. Concrete
steps include organizing scam/fraud prevention workshops (including information on powers of attorney), printing newsletters with
safety tips, arranging digital literacy programs in community centers or libraries, and launching intergenerational teaching sessions
where younger people help seniors navigate technology. Actively promoting the range of available programs, supports, and
discounts—through both digital and offline channels—ensures broader awareness and uptake.

8. Caregiver Support and Training

Support family and volunteer caregivers by introducing more robust services and financial relief. Actions cover providing affordable
and flexible respite care, offering caregiver training classes, supplying financial stipends or subsidies, and creating support
networks or groups specifically for caregivers. Promotion of these services should highlight how to access them simply, and include
mental health or stress management resources.

’ 20
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9. Long-Term Care Improvements

Elevate standards in long-term care by enacting regulatory reforms and investing in staffing and resident-centered practices.
Actions include setting stricter rules for nutrition and care, conducting regular facility reviews with direct resident feedback, funding
for staff recruitment and training, expanding available beds, and establishing anonymous whistleblower systems for reporting
neglect or abuse. Enhancing cultural sensitivity and language support within these facilities is also a priority.

10. Cultural and Linguistic Inclusion

Ensure that seniors of diverse backgrounds —including Indigenous, Francophone, and hewcomer communities—experience
culturally informed care when accessing support. Steps include recruiting multilingual and culturally competent staff,
implementing ongoing cultural competency training for all service providers, and making applications, guides, and outreach
materials available in the languages most commonly spoken by seniors in the community. Culturally inclusive programs should be
developed and promoted to properly address the varied needs of all seniors.

Indigenous elders and older adults, seniors, and communities in PEI call for culturally grounded and relationship-based
solutions that reflect their unique needs. Actions include expanding the Lennox Island meal program so nutritious lunches
are delivered to seniors every weekday (with no arbitrary age cut-off) and providing frozen meals for weekends. Establishing an
“Indigenous Elders/Older Adults Wellness Fund”—jointly governed by First Nations and the Province—could ensure rapid,
barrier-free access to essential supports such as mobility aids, furnace repairs, travel, and fuel. Embedding Indigenous
navigators inside government service systems would ensure culturally safe and trusted guidance for forms, appeals, and
specialist referrals, easing pressure on band staff and boosting uptake. Funding relationship-building time (“cup-of-tea time”) is
seen as essential for trust and service effectiveness. Regular community-based medication clinics, a reserve-wide home care
pool, and payment of honoraria to Elder and senior advisors on policy committees further demonstrate respect and support
Indigenous self-determination, allowing for solutions that fit the community context while safeguarding elders and older adults’
well-being.

For additional suggestions on solutions to seniors’ issues from our public survey, see Appendix B.

For analysis by key stakeholder group, see Appendix C.

’ s




APPENDICES

This section includes details on the following:
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The following organizations or groups were consulted during the project but did not provide a response or were
unavailable to participate in engagement activities.

= Abegweit First Nation

= BIPOC USHR

= |ennox Island First Nation
= PRIDE PEI

24
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Q1: From the examples below, what do you think are the most Health care access and cost of living are the
important concerns for PEl seniors? (n=176) top concerns for PEl seniors.
Access to health care and/or services I 70%
Care options (e.g.,
Affordability / cost of living |IIIIIIIIINININININGEGEGENENEEE S/ sl ally el
long term care
Care options (e.g. community / LT care) G 27% eEERs o (s Cost of

care and/or
services

medications

Financial insecurity / poverty GG 26%
Housing I 20%
0

Social isolation and loneliness I 20% 85 A)

Caregiver support I 15% Health Related

Concerns Among

. Top 3 Concerns
Transportation [ 14% P

Cost of medications [l 10%

Foodinsecurity [l 8% Financial
insecurity /

Using technology Il 7% poverty

Cost of
medications

Accessibility M 4%

Elder abuse and neglect W0 2%

é:fc];g;(i)af?il\lllitr?g/ 7 2 % Food insecurity
Navigation for Services / Resources 0 2%
Other I 11% Affordability
Related
, Concerns Among
Don’tknow | 1% Top 3 Concerns
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1.

Healthcare Access and Quality: Seniors face significant challenges accessing timely and adequate healthcare due to the
shortage of medical professionals and long wait times for appointments and procedures.

Suggestions: Increase the number of family doctors, specialists, and nurse practitioners. Establish more walk-in clinics and
utilize virtual healthcare options to alleviate pressure on emergency rooms and improve service accessibility.

Affordability and Cost of Living Concerns: Rising costs of living, including rent, utilities, and groceries, disproportionately
affect seniors on fixed incomes, leading to financial insecurity.

Suggestions: Implement true cost of living adjustments to pensions like CPP and OAS. Provide targeted financial assistance,
rent control measures, and tax breaks to reduce financial burdens on seniors.

Affordable and Suitable Housing: Some seniors struggle to find affordable, accessible housing that meets their needs.
Existing senior housing requires better maintenance and more units are needed.

Suggestions: Build more affordable housing units for seniors and ensure existing facilities are well-maintained. Develop
innovative housing solutions like communal living arrangements and tiny home communities.

Transportation: Limited public and community transportation options impede seniors' ability to access healthcare, social,
and daily activities, especially in rural areas.

Suggestions: Expand public transit routes to cover more rural areas and senior residences. Introduce subsidized
transportation services and community ride programs for seniors to ensure reliable and affordable mobility.

Home Care and Support Services: Inadequate home care services prevent seniors from living independently, as some
require assistance with daily activities and healthcare management.

Suggestions: Increase funding for in-home care services and support programs like housekeeping and meal preparation.
Expand the scope of home care to include both medical and non-medical assistance, allowing seniors to age in place longer.

27
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6. Awareness and Access to Programs: Seniors often face challenges in learning about or accessing existing support
programs due to a lack of information or complexity.

Suggestions: Improve communication and outreach about available services through multiple channels, including in-
person support. Simplify application processes and offer help desks or navigators to guide seniors through accessing

services.

7. Sociallsolation and Community Engagement: Some seniors experience social isolation due to mobility issues and limited
community engagement opportunities.

Suggestions: Increase the availability of community programs and activities tailored for seniors. Establish buddy
systems, regular social gatherings, or volunteer visit programs to foster connections and engagement.

28




Other Feedback Regarding PEI Seniors

Key Concerns for
PEI Seniors

Healthcare
Access and

Quality

Affordability and
Cost of Living
Concerns

Affordable and
Suitable Housing

Transportation

Home Care and
Support Services

Awareness and
Access to
Programs

Social Isolation
and Community
Engagement

"Seniors are a living wealth of information...they should
feel like they are still able to contribute- feel like they
belong.”

Other Issues / Concerns Less Frequently Mentioned:

Respect and Recognition for Seniors' Contributions: There is a strong call for greater
societal respect and recognition of seniors as valuable contributors to their
communities, rather than being seen as a burden.

Support for Caregivers: Feedback highlights a need for more support and respite for
family members who are caregivers.

Intergenerational Engagement Programs: There is interest in programs that facilitate
interaction between seniors and younger generations for mutual benefit.

Health and Safety in Housing: There are concerns regarding the safety and
accessibility of senior housing, highlighting the need for features like generators and
secure entry systems.

Role of Religious Organizations: Acknowledging the role of religious organizations in
supporting seniors' social connections and well-being.

Respect and Address Ageism: Seniors feel they are often dismissed by society and
there is a need to combat ageism and valuing seniors' opinions in decision-making.

m
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1. Healthcare Access and Quality

v Increase Healthcare Professionals : The most frequent concern was the need for additional
healthcare professionals, particularly doctors and nurses, to handle the demand and reduce wait
times. Respondents noted a critical shortage of family doctors, specialists, nurse practitioners,
and physician assistants. This shortage leads to longer wait times for appointments and
inadequate ongoing care, especially for seniors who may have multi-layered health issues
requiring consistent monitoring and management. Many participants highlighted the need for
recruitment and retention strategies to retain healthcare professionals within the region.

Develop Medical Homes : Respondents expressed a desire for a more integrated healthcare
system through the development of medical homes. These centers would house diverse
healthcare services under one roof, including general practitioners, specialists, mental health
services, and support staff. The goal is to create a centralized location where patients can receive
comprehensive and coordinated care, which would streamline patient management and make
service delivery more efficient, especially benefitting seniors who fill more different types of care
services.

Prioritize Senior Care : Many responses highlighted the importance of prioritizing healthcare
access for seniors due to their increased medical needs and vulnerability. Participants suggested
that seniors should be given preferential access to family doctors and healthcare practitioners to
ensure they receive timely attention. The importance of having consistent access to known
healthcare providers who are familiar with their medical history was emphasized to prevent health
issues from becoming more serious.

Enhance Access and Reduce Wait Times : A significant number of respondents discussed the
lengthy wait times for diagnostic tests like MRIs and specialist consultations. This delay in
receiving care can exacerbate health issues, particularly for seniors. There is a call for policies and
investments that shorten these wait times, ensuring that people can receive the necessary
evaluations and treatments more rapidly, ultimately improving health outcomes and reducing
complications.

“We need more health care
providers i.e., nurse
practitioners, doctor
assistants and doctors.”

“Get medical homes up and
running so everyone has
access to a primary care
provider.”

“Seniors should have priority
for having a family doctor.”

“Seniors need access to
medical care!! ER and long
line-ups for walk-in clinics are
not acceptable for many.”

“Mobile clinics to senior
centers.”

“Make services available

locally at the smaller
hospitals.”
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1. Healthcare Access and Quality

v Address Workforce and Infrastructure Challenges : Participants frequently mentioned
bureaucratic hurdles as a barrier to effectively staffing healthcare facilities. There is a call to
streamline hiring practices, reduce red tape, and ensure that qualified healthcare workers can
join the workforce swiftly. Also, offering competitive incentives for healthcare professionals to
work in these regions can attract more talent and make the healthcare system more robust
and sustainable.

v’ Innovative Care Delivery : Suggestions to incorporate innovative methods in care delivery
were prominent, with recommendations to utilize nurse practitioners, physician assistants,
and virtual healthcare options more effectively. This approach can help extend the reach of
existing services and ensure that care is more readily accessible, particularly for routine issues
that may not require a doctor's attention. This innovation is also seen in the adoption of
technological solutions like virtual consultations, which add flexibility and convenience for
patient interactions.

v Expand Local and Mobile Services : Expanding localized and mobile services can reduce
travel barriers for rural seniors who face difficulties reaching centralized hospitals. By setting
up mobile clinics and extending the capabilities of smaller local hospitals, healthcare
becomes more accessible. Mobile clinics that visit senior centers or communities can handle
routine check-ups and medication management, ensuring that even those with mobility issues
or limited transportation can access necessary services.

v Transportation and Accessibility : Accessibility to healthcare through improved
transportation options was highlighted as essential, especially in rural areas where public
transit may be limited. Seniors often face significant challenges attending appointments due
to mobility issues or the inability to drive. Solutions such as coordinated transport services to
medical appointments can ensure that seniors maintain regular contact with healthcare
services, which is crucial for managing chronic conditions and enhancing quality of life.

y

“Remove the many levels
of bureaucracy to hiring
healthcare workers.”

“Offer more incentives for
medical personnel to settle
here.”

“There needs to be shorter
wait times for testing, like
CT Scans, ultrasounds,
MRIs.”

“Utilize nurse practitioners
and physician’s assistants
to augment the availability
of health care providers.”

“Address issues with
transportation to
appointments for health
care, especially for seniors
in rural areas.”
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2. Affordability and Cost of Living Concerns

v Tax Reductions and Financial Assistance: Respondents frequently mentioned the
need for tax cuts, particularly for property taxes and income taxes, to alleviate the
financial burden on seniors. Additionally, suggestions were made to improve financial
assistance and benefits like the Guaranteed Income Supplement (GIS) and indexing
pensions to match inflation.

v’ Increase in Seniors' Benefits and Pensions: There is a strong call for increasing
benefits and pensions such as the Old Age Security (OAS) and Canada Pension Plan
(CPP) to better reflect the rising cost of living. Some seniors struggle with fixed incomes
that do not keep pace with inflation and the increased cost of essentials.

v Subsidies and Programs for Seniors: There are requests for increased subsidies to
assist with various living costs, from healthcare to utilities. Respondents also call for
better access to, and awareness of, existing social support programs, along with
making these programs easier to navigate.

v/ Healthcare Cost Assistance: The cost of healthcare, especially medications and
services not covered by public health insurance, is a significant burden. Respondents
suggest offering more comprehensive coverage or subsidies for these expenses.

v' Workforce Opportunities for Seniors: For those seniors who are willing and able,
there is a desire for more part-time employment opportunities that allow them to
supplement their fixed incomes. Ensuring seniors can continue to work, if they wish,
without losing benefits is seen as crucial.

v’ Fiscal Policy and Government Action: Respondents express a need for broader
governmental fiscal policy changes to address growing wealth disparities and
corporate influences on the cost of living. This includes revisiting tax systems and
ensuring that public funds are used to directly benefit residents rather than increasing

bureaucratic costs.

“Reduce taxes, i.e., property
taxes, sales taxes, and income
taxes for seniors 65+.”

“An increase in CPP and OAS
pensions.”

"Provide subsidies for those who
needit.,””

“The cost of medications can be
steep...without any government

assistance funding programs for
these instances.”

“Most seniors are still working at
least part-time, as they cannot
afford not to.”

“Canadians are overtaxed - all
levels of government need to
reduce the tax burden.”

“Stop spending on administration
and studies and focus funds on

direct help for citizens.”
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3. Affordable and Suitable Housing

“Build more senior housing that is

v Affordable Housing and Housing Assistance: The most frequently mentioned affordable for seniors on a fixed
concern was the need for more affordable housing options for seniors. income.”
Respondents noted the importance of building senior housing developments that
are truly affordable, considering the fixed and often limited income of seniors. The “I think there should be a tiny
current systems for determining rent in subsidized housing often result in rent home community built just for
increases that exceed income compensation provided by government pension seniors that only takes 20-30

increases. Implement rent controls and review subsidy calculations ensuring

: ‘ percent of theirincome.”
deductions are considered.

“A discount on property taxes and
more help with income taxes
where we are on fixed money

v Housing Solutions and Options: Respondents suggest various housing solutions
such as communal living spaces, tiny houses, roommate programs, or progressive
care systems to allow seniors to age in place or transition smoothly between

o,
different care levels. coming in.

v Community and Proximity Considerations: There is a clear concern for housing “Look at providing a program to
that keeps seniors within their communities, with access to necessary services and give seniors roommates to allow
companionship. them to stay in their homes

longer.”

v" Government Involvement and Policy: Many responses call for increased
government intervention and support, including building more public housing and

o . . . “It’s important for seniors to have
adjusting policies to favor seniors' housing needs.

access to affordable housing in
their community, with services

v' Quality and Maintenance of Senior Housing: Many responses highlight the .
Q y ! using y resp 'shiig like meals, care, and

inadequate maintenance and sub-par quality of existing senior housing facilities.

housekeeping.”
v’ Security and Privacy in Housing: Concerns regarding the security and privacy of o
senior residences were also noted. “Apartment building where the
rentis proportional to the
revenue”
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4. Transportation

v Transportation Accessibility and Affordability: A primary concern for seniors in
PEl is the lack of accessible and affordable transportation options. This includes the
need for expanded public transit routes, reduced costs for transit services, and
more reliable and flexible transportation options to accommodate seniors' needs.

v Rural Transportation Challenges: Seniors living in rural areas face unique
challenges due to sparse public transit services. There is a call for customized
solutions to connect these communities with essential services and social
activities.

v Community-Based and On-Demand Transportation Services: Some seniors
prefer smaller, community-based or on-demand transportation solutions that offer
door-to-door service, enhancing their mobility and independence.

v Integration of Technology and Innovative Models: Suggestions for integrating
technology into transport services, including scheduling and booking systems, were
noted as helpful enhancements for improving service efficiency and reducing stress
for seniors.

v' Environmental and Infrastructure Considerations: There are concerns about
inadequate infrastructure, such as poorly maintained sidewalks and trails, which
affect seniors' safe mobility. Additionally, environmentally sustainable transport
solutions are seen as beneficial.

y

“Having a transport service that
seniors can register with to get
them to and from medical
appointments and grocery runs
would be very helpful.”

“A volunteer driver network
(province wide) to assist seniors to
get to medical appointments,
shopping, etc. ...Many seniors live
in rural environments where there
are no buses.”

"Look to models outside of PEI to
determine how to address
transportation. Have a dedicated
service like Kari but just for
seniors.”

“Create a comprehensive public
transport plan for the Island... One
cost-effectively solution could be
to re-establish a Light Rail System,
using the Confederation Trail.”
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5. Home Care and Support Services

v' More Community and Long-term Care Facilities: Many respondents emphasized
the need for more community and long-term care facilities to reduce prolonged wait
times and hospital congestion.

v’ Desire for Ageing in Place and Home Care Support: A significant number of
participants desire better home care options to allow seniors to remain in their
homes longer, thus delaying or avoiding institutional care.

v’ Staffing and Wage Issues in Care Facilities: Concerns about low wages and poor
working conditions for care providers were common, with suggestions to improve
compensation and working conditions to attract and retain staff.

v Innovative Care Solutions and Alternative Living Models: Respondents suggested
adopting innovative care solutions and models from other regions or countries to
offer varied living options for seniors.

v Cost of Care: Better subsidies or more affordable long-term care and community
care facilities options.

v Need for Comprehensive Care Legislation and Oversight: Feedback included the
need for standardized care and protective measures across facilities, as well as
improved oversight and communication with families.

v’ Caregiver Support and Respite: Respondents highlighted the challenges caregivers

face, including the need for respite care, training, and financial assistance. Many
caregivers expressed the desire for more comprehensive support networks.

y

“There are not nearly enough
community and long-term care
facilities so hospital beds are held
up waiting to get seniors where
they should be.”

“Seniors want to stay in their
homes and not go into community
beds and institutions unless
absolutely necessary...”

“Better wages for health care
providers for in-home care.”

“We need imaginative planning for
seniors to live in housing that’s not
so clinical and institutional...”

“Develop more graduated living
hubs where seniors who are still
active can share resources and

living space...”

“Consistent standards of care,
oversight, and supervision
between public and private long-
term care facilities
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6. Awareness and Access to Programs

v’ Availability and Access to Information: Participants noted the importance of knowing
what services are available and having centralized access points to better navigate the
support system for seniors. Improve communication about available services and how
to access them.

v Technology Barriers and Assistance: Seniors have expressed difficulty in using
technology, which affects their ability to access information and services. Provide
assistance with using digital services for those lacking technology skills.

v Information through Multiple Channels: Information about available services should
be delivered through multiple channels—including flyers, local news, and radio—to
ensure accessibility for all seniors.

“The availability of what's
out there... needing to know
that... then, what can |
access.”
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7. Social Isolation and Community Engagement

v Community and Social Programs: There is a demand for more community-
based programs and activities tailored to seniors, which could help them engage
socially and maintain mental health. Create community centers that offer various
services — healthcare, social, recreational. Develop a volunteer program where
individuals visit seniors at home or take them to events.

v Home Visits and Wellness Check-ins: Implement programs for regular home visits
and check-ins by volunteers or community workers to ensure social interaction and
safety. These visits could also provide support for mental and physical health.

v Transportation and Accessibility: Transportation issues were frequently
mentioned, highlighting the need for better and more accessible transportation
options to help seniors attend social events and access services.

v’ Integration with Younger Communities: Encourage programs that integrate
seniors with younger generations, such as intergenerational community housing
or activities.

v Negative Stereotypes and Attitudes Toward Ageing: Some responses
highlighted societal attitudes towards ageing and the need to change the
perception of seniors.

v’ Senior Housing and Independent Living: Respondents discussed the need for

more affordable housing options that provide independence while facilitating
social interaction among residents.

y

“Rather than directing people to
attending functions, meetings, etc.,
someone to just pop into say 'hi’
and simple talk to seniors in their
homes would be awesome.”

“Seniors living alone with limited
transportation option or mobility
have few options for socialization...
especially when they live [in the]
country”

“More affordable or free programs
for seniors, including physical
exercise, dance, swimming,
singing, outdoor activities.”

“Programs for in-home visiting,
phone call visits, senior's groups
etc.”

“More seniors housing (not care
housing, but independent living
units) that are affordable and well-
kept and enticing for seniors to
move into.”
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Q6: What is your best advice or recommendations for addressing food insecurity for PEl seniors?

Financial Assistance and Income Support: Many respondents
emphasized the need for increased financial aid, such as pensions and
direct subsidies, to help seniors afford food.

Community and Government Meal Programs: Suggestions to
enhance or expand existing meal programs like Meals on Wheels and
create new communal dining or meal delivery systems.

Food Pricing and Accessibility: Respondents highlighted the need to
control or reduce food prices, particularly for healthy options (e.g., fruit,
fresh vegetables, meats and bread), through government intervention
(e.g., pressure big grocery chains).

Community Gardens and Local Food Production: Encouraging the
development of community gardens and the promotion of local food
production to supply fresh produce to seniors.

Transportation and Accessibility to Grocery Stores: The need to
improve seniors' access to grocery stores, especially in rural areas,
either by improving transport or increasing local options.

Education and Budgeting Assistance: Providing financial literacy and
cooking classes to help seniors manage their food budgets and
understand nutrition.

Social and Community Support: Suggestions for increasing social
interaction and support within the community to reduce isolation and
improve food security. Community facilities and community-based
programs to deliver meals to seniors and/or bring seniors together to
share healthy meals.

“Rural seniors are particularly vulnerable...
would like to be able to buy healthy and
familiar prepared food that can be delivered.”

FOOD INSECURITY

* Food Vouchers and Subsidies:

Provide quarterly food vouchers for low-income seniors.
Offer financial support for healthy and nutritious food
purchases.

*  Community Meal Programs:

Develop community meal programs that offer free or
low-cost nutritious meals for seniors.

Enhance services like Meals on Wheels to reach more
seniors, including those living in less accessible areas.

*  Community Gardens and Food Co-ops:

Promote the development of community gardens to
provide fresh produce to seniors.

Establish food co-ops or collective bulk-buying
programs to reduce grocery costs for seniors.

* Partnerships with Local Grocery Stores:

Encourage grocery stores to provide discounts or special
programs for seniors.

Develop partnerships to donate excess food from stores
to senior centers or food banks.

* Enhanced Access to Food Banks:

Improve the accessibility and reach of food banks
specifically for seniors, ensuring that seniors who
cannot travel easily can still receive assistance.
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Q7: What is your best advice or recommendations for addressing poverty for PEl seniors?

Increase in Financial Assistance and Income Support: Describes suggestions for
increasing direct financial support to seniors, such as increasing pensions, introducing
guaranteed income, and providing tax relief.

Affordable Housing and Housing Support: Reflects concerns about housing affordability
and the need for more accessible housing options for seniors.

Food Security and Nutrition: Addresses the importance of ensuring seniors have access to
affordable, nutritious food and the challenges posed by current food prices.

Employment Opportunities for Seniors: Some seniors express a desire for more
employment opportunities, even if only seasonally, to supplement theirincome.

Pharmacare and Comprehensive Drug Plans: There is a demand for a more comprehensive
pharmacare system that includes a broader range of medications and medical supplies,
emphasizing the need for integration with larger government plans for affordability and
comprehensiveness.

Targeted Support for High-Cost Medications and Medical Supplies: There is concern over
the affordability of high-cost medications for serious illnesses and necessary medical

supplies, with suggestions for these to be included in government-assisted programs.

Tax Reductions and Policy Adjustments: Discusses the need to reduce taxes for seniors
and adjust financial policies to ease financial burdens.

Education and Financial Literacy: Emphasizes the role of financial education both for
current seniors and as a preventative measure for future generations.

y

“Increase OAP and social
housing to fully cover cost of
living and need.”

“There are plenty of seniors
(55+) who would like to work,
even ifitis just seasonal
employment”

“Provide free medications for
seniors over the age of 65!”

“The government should have
a cap on the cost of

medications for seniors.”

“Teach finance/basics in ALL
the schools”
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Age
<55 M 8%

S55to64 N 21%

Kings I 18%

65to 74 I /7%

75+ NN 24% Prince I 15%

County

Prefer notto answer | 1% Prefer notto answer | 1%

Senior (65 years or older)

Near Senior (55-64 years)

Service provider, caregiver, or family member providing senior care
A person with one or more disabilities

Individual who has experienced poverty

Individual who has experienced food insecurity

An Indigenous person

A member of a racialized group (including Indigenous)

LGBTQ2IA+

None of the above

Prefer not to answer

y

Gender

Queens NN 6% Female | 77%

Male [l 20%

Prefer not to answer I 3%

I —— 7 0%

IS 20%
I 18%
I 16%
I 10%

N 6%

B 2%

1 1%
I 1%
1 1%
I 1%
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Living Situation Financial Benefits

0%
CPP : 31%
o 919

0%

OAS I 6%
93%
O/
Living alone in my own home 8% 55%

Living with others in my own home - 86%
55%

24%
. 0%
RRSP / Retirement Plan 19%
25%
50%
L . . Employment Income 42%
0,
Living in seniors housing Ios/g/o m
7%
GIS 3%
i 159
7%
Other 3% Other I 60/:
17% 6%
21%
None of the these -cy 14%
0
14%
Prefer not to answer F 1%2)/0 Prefer not to answer 6% ’
2%
Other (<55) B Near Senior (55-64) Bl Senior (65+)
n=14 n=36 n=124

41




Appendix C:
Analysis by Key Stakeholder Group

MQO

RESEARCH




Service Providers

— -—

e e T A
s gl



Service Providers
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Seniors
Current Issues Facing Seniors in PEI

Access and Communication Barriers: Consultations identified significant challenges for seniors
that hinder their ability to access essential services, such as limited digital literacy among the rapid
shift to digital communications. The lack of user-friendly platforms and trained navigators
exacerbate this issue. Challenges with communication extend to accessibility—for instance,
appointment reminders via text or automated phone messages fail to serve those with hearing or
vision loss.

Limitations of Fixed Income Supports: Fixed income pensions do not cover day-to-day expenses
for seniors. The current system of income testing for income supports often penalizes seniors,
especially those who own their homes, despite their limited financial resources. This barrier prevents
some seniors from accessing the full range of supports they need.

Mobility, Transportation & Infrastructure: Seniors often reside in ageing, multi-level homes that are
challenging to maintain and navigate, especially as mobility decreases. In addition, transportation
limitations prevent seniors from physically accessing essential healthcare and community services,
as well as social supports. Limited public or community transportation, especially in rural areas,
further restricts access.

Stigma and Social Isolation: Socialisolation is a critical barrier—the lack of a personal network
exacerbates loneliness among seniors. This is compounded by mobility issues and the absence of
community connectors to help people navigate the system and access social supports.

Exploitation of Seniors: Seniors are particularly at risk for financial exploitation due to gaps in
capacity assessments and legal protections. Adult Protective Services has limited authority to
intervene—even when seniors clearly lack the capacity to manage their assets. Without prompt
intervention or adequate supervision, financial scammers and misused powers of attorney put
seniors at high risk.

“There’s just so much
information out there and
many seniors have difficulty
navigating it on unfamiliar
digital platforms.”

“[There are] barriers that
come with accessing those
income supports that are
not enough to begin with.”

“Even if you wanted to get to
a [social] event. How do you
get there when you live 30
minutes away and you don't
drive anymore?”
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Seniors

Overview of What We Heard on Solutions to Seniors Issues

v' Enhance Service Navigation: Establish dedicated navigators or case managers in both urban and rural settings to guide
seniors through multiple systems and services. These navigators could provide seniors with a single point of contact to help
them access essential supports such as healthcare, housing, and income assistance. Dedicated ‘community connectors’
could also help connect seniors with existing social support in their community.

v' Expand Outreach Efforts: Implement more proactive outreach measures for ageing Islanders that may be struggling to
receive support before they reach a crisis point, such as annual check-ins through dedicated navigators or case managers.
Recognizing that some seniors face digital literacy limitations, communications should not rely solely on digital platforms;
instead, information about available services must be delivered through multiple channels—including flyers, local news,
and radio—to ensure accessibility for all seniors and other vulnerable groups.

v Increase and Reallocate Resources: Explore local initiatives that make essential services more accessible and affordable
for seniors. For example, community food markets could provide nutritious food at reduced costs, while mobile bus
services could bring transportation directly to seniors in their neighborhoods. Review income support cut-off criteria (e.g.,
income testing) to ensure that those with fixed or limited incomes—especially seniors—are not penalized.

v’ Establish Dedicated Medical Resources for Seniors: Assign specific physician(s) the responsibility to oversee seniors

and their care. This can streamline the support needed to facilitate capacity reviews and enable protections to occur more
readily, reducing the risk for financial exploitation.
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Advocacy Groups

MQo

RESEARCH

Seniors
Current Issues Facing Seniors in PEI

Digital Barriers: Seniors experience major barriers in accessing essential services due to limited digital
literacy, lack of user-friendly online platforms and shifts to digital communication. Navigating online
applications for benefits, healthcare appointments, or even basic information is intimidating and confusing
for seniors. This is especially true for those seniors who are visually or hearing impaired. Thereis a
widespread preference among seniors for traditional outreach methods and personal navigational support,
yet current online systems are moving increasingly too fast for seniors to keep up.

Financial Insecurity: Seniors face financial hardship because fixed income supports are inadequate and
don’t keep pace with the rising costs of living in PEI. Eligibility rules penalize even small increases in pension
or annuity, forcing seniors to lose essential benefits if they surpass low-income thresholds. This leaves
those slightly above the “cut-off” in risky positions, having to stretch every dollar and often making the
wrong financial choices about what expenses to prioritize.

Transportation Challenges: Transportation gaps, especially in rural areas, limit seniors’ access to
healthcare, shopping and social activities. Public transit typically runs on a 9-to-5 schedule and fails to
accommodate seniors’ actual routines and needs for flexibility. The lack of suitable, accessible
transportation in PEI contributes to both physical and social isolation and new services have not yet closed
these gaps.

Loss of Social Supports: Upon turning 65, some seniors lose steady case management and must
independently navigate complex benefit systems, with few avenues for personalized support. Isolation is
compounded by challenges in communication, gaps in community engagement, and diminished social
networks, putting seniors at further risk for health problems and neglect.

Housing Concerns: Lacking consistent oversight and facing minimal renter protections, some seniors are
vulnerable to financial exploitation and landlord abuse. Finding appropriate and affordable housing with
necessary accessibility features is difficult and seniors are often excluded from new support programs,
even as their need for holistic, integrated help becomes more pressing.

“Believe it or not, us
seniors can still be quite
intimidated by online
applications.”

“The transportation
system in PEl,
especiallyin
Charlottetown,
operates on a 9-to-5
schedule, making it less
beneficial for retirees.”
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Seniors

Overview of What We Heard on Solutions to Seniors Issues

v Improve Service Navigation: Emphasize the value of dedicated navigators or case managers who guide seniors through
each stage—helping them access services and benefits, assisting with application forms, and offering regular check-ins for
ongoing support. Navigators would reduce confusion, save time and ensure no one falls through the cracks.

v' Expand Traditional Communication: Expand outreach through familiar and accessible channels like local radio, print
newspapers, posters, and community presentations. These methods would help reach seniors who either do not have
internet or struggle with digital tools, making information more accessible and actionable.

v Adjust Income Supports and Payment Schedules: Raise income support ceilings to match living costs and transitioning to
biweekly or more flexible payment schedules would help seniors better manage month-to-month expenses. There was also
strong support for piloting a basic income guarantee for seniors, which would eliminate the adversity that eligibility cliffs

create.

v Increase Transportation and Housing Options: Adapt public transit schedules, piloting mobile transportation solutions,
and investing in age-friendly co-op and shared housing were seen as necessary to help seniors remain independent and
socially connected. Prioritizing affordable, accessible housing developments would allow more seniors to age in a place

they are more comfortable with.

v’ Foster Inclusive Community Outreach: Invest in outreach programs, peer-led social support groups, community meal
initiatives and multi-generational activities. This can help combat isolation, foster resilience and connect seniors with
resources they might otherwise miss. Enhanced renter protections and quick response systems can also reduce risks of

exploitation.
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Persons with Lived Experience mQO
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Seniors

Current Issues Facing Seniors in PEI
“l go to the grocery store and | notice

Cost of Living: Perhaps no demographic group in PEl has found itself as vulnerable some seniors walking up and down the
to the effects of inflation and recent cost of living increases as seniors with limited aisles with almost nothing in their carts.
savings and a heavy reliance on government pensions (OAS and CPP). The It’s heartbreaking.”

affordability of food is the most acute impact, with some seniors now making daily
choices about whether to buy food - or put gas in their cars, or oil in their home

heating tanks, or pay a utility bill (which have also increased beyond what some “It’s the seniors who worked their butts
can afford). Some seniors now avoid meat, and some rely on food banks or off, they did the right things, and they get
monthly church or community meals. There is tangible anger among seniors who to a point where, they retired and it was
say they worked hard all their lives, paid their taxes and paid off their homes, only OK for a while, and now fast forward 10
to find themselves struggling in retirement. Some seniors who moved to PEl from years and they find themselves

other provinces such as Ontario — specifically for the cheaper housing costs — say struggling.”

they are shocked at the high cost of food and utilities on the Island.

Income and Access to Supports: Some seniors have returned to work post-
retirement, usually part-time, in order to afford basic needs. They discover that
their new incomes disqualify them for government programs or subsidies, such as
the PEI Seniors Independence Initiative. Some seniors say this disincentivizes them
from working to make life more affordable.

“I have a little job which helps me put
food on my table. But that puts my
income over the line so I don’t qualify for
these programs. You’re damned if you do,
damned if you don’t.”

Health Care: Seniors without doctors face unique challenges, including difficulty
understanding and navigating online medical apps such as Maple, a higher

likelihood of medical need, and high demand for prescription drugs. Those without “There is zero medical care if you don’t
family doctors have mixed reviews of walk-in clinics, with both positive and have a doctor. You’re 80 years old, you
negative experiences reported. Seniors in rural areas often struggle to find and/or work all your life, you pay your taxes and
afford transportation to cities such as Charlottetown (and off-Island) for medical you have no family doctor and no care.”

appointments, particularly for tests and specialist appointments.
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Current Issues Facing Seniors in PEI

Navigating Online Services: Seniors are the most vulnerable to the rapid migration
of services, information and supports onto the Internet, with some seniors reporting
fear and confusion when seeking resources online. Some do not have internet
access in their homes or reliable access on their mobile devices. Even those that do
have access report difficulty understanding how to find information about
government programs and resources —and how to apply for such supports —in an
online environment. At the same time, some seniors have high praise for the 211 PEI
non-emergency telephone line as an efficient and valuable information tool, although
some aren’t aware of it.

Transportation: Getting around is an acute challenge for seniors in rural areas who
don’tdrive or don’t own a vehicle. Even those that have cars struggle to afford the
cost of gas. This limits access to appointments in cities with medical providers or
government support staff. There is a heavy reliance on friends or volunteers in small
communities who provide free or discounted travel to Charlottetown, Summerside or
off-Island.

Stigma of Dependence: Some seniors, particularly those in small, rural
communities, keep their financial or physical struggles to themselves out of
embarrassment or fear of the stigma they associate with being unable to care for
themselves. Some seniors own their own homes but have lost spouses and must
look after their needs alone. For the first time in their lives, they are in need of help.
Although community and government resources are available, many are afraid to
seek help out of a sense of shame.

“I like to talk to somebody in person.
I’m old-school that way. As far as
doing it on a laptop computer, forget
it. It’s too frustrating.”

“We don’t go into Charlottetown or
Summerside as often now because of
the cost of gas.”

“There’s people that never would
have imagined that they’d need help
like this. | won’t mention names - but
I’ve helped a few people on my own.”
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Seniors
Overview of What We Heard on Solutions to Seniors Issues

v’ Ensure Financial Supports Keep Pace with Cost of Living: There is a sense among some seniors that a range of
government financial supports and subsidies are not keeping pace with the true cost of living (including pension supports

that are officially indexed to inflation).

v Improve Food Supports in Rural Areas: There are private, informal food supports in rural communities (church suppers, for
example), but there needs to be a more robust, organized effort to assist seniors who cannot easily leave their homes. For

example, making Meals on Wheels available across the Island.

v Ease Income Taxes for Certain Seniors: Lower-income seniors over a certain age threshold, such as 80, say they should
not be taxed at all, or have a sharply reduced tax burden on OAS and part-time income.

v Don’t Disincentivize Low-Income Seniors From Working: Cost of living pressures are forcing some seniors to seek full or
part-time work in retirement, which often disqualifies them for government financial supports. They say the system should
not disincentivize lower-income seniors from earning wages to supplement their incomes if they choose to.

v Improve Awareness of Resources: There is considerable praise for the PElI government’s programs and financial supports
for seniors, including Seniors Navigators and related guides. But some seniors are not aware of the existence of such things.

More should be done to raise awareness of these resources, with promotion being done offline.
v Ensure Seniors Can Access Information and Apply for Programs Offline: When delivering services and supports to
seniors, make them available offline. Some older seniors are not online, do not have access to computers, or the knowledge

to navigate the Internet and make online applications. (In health care, build and promote walk-in clinics, not the Maple app.)

v’ Facilitate Public Transportation in Rural Areas: One of the most pressing daily concerns for seniors in rural areas is lack of
reliable, public transportation to larger urban centers for government appointments, health care and other vital services.
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Current Issues Facing Seniors in PEI
Fixed Incomes Collide with Soaring Costs: For some elders and older adults the combination of tiny “The first thing to go is

pensions and Island-high prices for groceries, fuel, and electricity forces a brutal choice—eat or
medicate. Prescriptions are often skipped so food and heat can be paid first.

those medications... the
immediate need is

survival.”
Two-Day Meal Program Leaves Five-Day Gap: Lennox Island’s health-center kitchen funds only two

prepared meals a week and serves just adults 65 + or recent hospital discharges. Staff keep an informal
list of younger, mobility-impaired adults and hungry elders and older adults who have nowhere else to

turn the other five days. We’re only able to get

two meals out. Our Elders

Racism Undermines Uptake of Provincial Services: Off-reserve elders and older adults describe are hungry the other five

hostile looks or scripted call-center interactions that feel dismissive. They then rely on chronically over- days.”

stretched Indigenous providers whom they already trust.

Isolation Magnifies Every Risk: When mobility declines and adult children live away, a missed lab “I spend hours on the
appointment can snowball into lost benefits, medication lapses, and preventable hospital stays—each phone just figuring out
reinforcing the sense that colonial systems remain indifferent to Indigenous seniors. whether Health Canada or

the Province will cover a
Gaps in Home-Care Coverage Increase Hospital Use: Community workers note that home-care hours lift chair.”
are rationed so tightly that elders and older adults with complex needs are admitted to hospital simply to
receive basic bathing and wound-care services that could be done safely at home.

Digital Divide Compounds Information Barriers: Provincial appointment systems now default to email

or text reminders. Some elders and older adults either lack internet or are not confident online, resulting
in missed tests, rescheduled clinics, and automatic “no-show” fees they cannot afford.
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Overview of What We Heard on Solutions to Seniors Issues

v' Expand the Lennox Island Meal Service to Five Days: Increase kitchen space, hire two extra cooks, and purchase
a delivery van so nutritious lunches reach elders and older adults Monday to Friday, with frozen portions for

weekends and no arbitrary age cut-off.

v’ Establish an Indigenous Elders/Older Adults Wellness Fund: Create one jointly financed envelope, governed by
First Nations and the Province, that can pay for mobility aids, furnace repairs, medical travel, or fuel without elders

and older adults being bounced between jurisdictions.

v Run Monthly Community-Based Medication Clinics: Pair pharmacists with Indigenous health workers in on-
reserve boardrooms to adjust dosages, register clients for low-income drug plans, and prevent costly hospital

admissions.

v Hire Indigenous System Navigators Inside Government: Place one navigator in the health authority and one in
SDS so elders and older adults have a trusted guide for forms, appeals, and specialist referrals—reducing the
burden now shouldered by band staff.

v' Fund Relationship-Based Service Delivery: Allocate dollars for the “cup-of-tea time” that builds trust; programs
that rush paperwork without relationship see low uptake and poor outcomes.

v Offer Honoraria for Elder Advisors: Pay elders and older adults for their lived-experience knowledge on policy and
program committees, making sure their insights shape decisions and demonstrating respect for their time.

v Create a Reserve-Wide Home-Care Pool: Use wellness-fund dollars to top up provincial home-care hours so
elders and older adults can stay safely at home and free hospital beds for acute needs.
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