Key learnings from Allied for Inclusivity in
Long-Term Care: A Forum to Build Connections

Equity, diversity and inclusion (EDI) can feel really overwhelming. It’s big, long-term, ongoing work
that is just as much about the journey as it is the justice that is sought for oppressed groups. It
involves person-centredness, relationships, autonomy, acknowledging the fluid nature of identity
and growth of everyone as individuals.
It can sometimes feel like there is no concrete place to dive in and get started. Our Allied for
Inclusivity in Long-Term Care virtual forum provided a space for dialogue about tangible steps that
can be taken, and hopefully, as you review these key learnings from the event, you will find some
helpful ideas to support your journey. When it comes to EDI, as we heard from our keynote speaker,
Erin Beckwell, “small progress is better than no progress.”
Join our community
Let’s continue the conversation and build upon these learnings! To support Ontario LTC homes that
are engaging in work on EDI, we have developed a LinkedIn Group called Equity, Diversity and
Inclusion in Long-Term Care to share resources and provide a space for networking. Join here! We
also have an EDI in LTC newsletter that comes out every three months. Subscribe here!
Supporting equity, diversity and inclusion is everyone’s responsibility
EDI is everyone’s work – it’s everyone’s job. It doesn’t just belong to the “equity specialist” position
within the organization (something very few long-term care homes even have), or one specific
person. It includes everyone taking steps as individuals to learn and un-learn, to ask questions
within their organization and to take action.
It includes everyone from direct-care team members to all levels of leadership, including the Board
and executive levels, those from every department, and involves the perspectives of residents,
families and care partners, volunteers, students and the community.
We will not reduce inequity by accident
Progress will not happen by carrying on doing our work as we’ve always been doing it. It happens by
considering how we can better understand the inequities in our care home and more broadly in the
sector, looking at systemic inequity within our communities. It’s a process that requires curiosity,
humility, patience and understanding, as well as intentional action. We need to acknowledge that
our systems are designed for those who ‘fit’ within the dominant Western cultural expectations
(i.e., straight, cisgender, able-bodied and white). We all need to challenge these systemic norms and
consider the experiences and perspectives of those from equity-deserving communities.
It is a personal journey
Everybody’s journey into and through this work will be unique. Engaging in EDI initiatives requires
us to reflect inwards on our own biases, socialization and assumptions. It can bring us together and
connect us, but sometimes it can also isolate us and leave us feeling like we don’t know enough yet,
or aren’t good enough at it. It’s important to not compare ourselves to others and where they are
at. What matters is that we are trying and that we approach the work with humility and a desire to
learn.
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It is okay to make mistakes
It’s okay to say ‘I don't know.’ It’s okay to ask for help. It’s okay to make mistakes. Many of us have
been socialized to believe that these are a sign of weakness, but we need to break free from that.
We need to reflect on our own individual story around making mistakes. We will make mistakes,
and we have to find ways not to let our discomfort get in the way.
Lean into the discomfort of the work
It may be challenging to step into uncomfortable conversations where we don’t have all of the
knowledge, or we don’t have as much power. Getting comfortable with being uncomfortable is a
huge piece of the work for lots of us. When we come to this work with humility, with a sense that
we don’t know, it is a pretty liberating place to be because it takes some of the pressure off.
It is relationship-based work
This work is all about relationships, and trust is a critical element. Partnering with those within the
LTC home, and also reaching out to community-based organizations is a key aspect of EDI work.
Meet people where they’re at in their journey, ask genuine curious questions to learn what they
think is important when it comes to inclusion and belonging, what challenges they see, and what
opportunities they have to suggest.
We are better, together
This isn’t work that will happen alone - it is richer when we integrate perspectives from a broad and
diverse range of people, including lived experience. It’s important that we seek out knowledge and
perspectives that have been silenced. It’s often the case that people whose perspectives have been
ignored, dismissed or minimized, or even just flat out disbelieved and denied in the past, won’t just
accept an invitation to come and sit at the table. We need to do outreach and relationship building
to help people feel they can come to the table in a way that will feel safe for them, and where their
contributions and perspectives are going to be valued.
Promising practices
A number of promising practices were identified at the Allied for Inclusivity in LTC forum. This list
outlines some of the highlights that came up in multiple sessions to support the sense of belonging
for those living and working in LTC:
Have an EDI Committee including representation from across all departments and levels of the
organization.
Socio-demographic data is important: capture it, learn from it and share it. Findings from
surveys can support planning, implementation and sustainability of EDI efforts. Intentionality in
the development of questions, response options and methodology is critical.
Knowing the population your LTC home supports and offering culturally familiar content
including food, linguistic supports, programming and connections with cultural community
groups supports inclusive, affirming care.
Consider how to support inclusive programming for those with different abilities (e.g., artsbased programs like dance).
Recruit and hire diverse individuals at all levels of the LTC home.
EDI training and education – embedded in orientation, and regularly offered on range of topics.
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Little things go a long way: day-to-day practices
for fostering belonging
Summary of ideas shared in discussions around breakout discussion topic one: Ideas for Change:
Tangible, Practical Things Everyone Can Do.

Acknowledge that belonging
looks and feels different for
each individual – and can
shift over time.

Take the time to get to know each other.
Look within at our potential biases that
may be inhibiting genuine connection
and listen when individuals share their
needs and wishes.
Recognize the nuance of identity and
the distinct needs of individuals and
equity-deserving communities –
alongside areas of overlap between
individuals and communities.
Focus efforts on not doing further harm
as safety – or perceptions of safety –
feels different for different people and
encompasses physical, emotional, and
psychological aspects (e.g., feeling safe
enough to live openly).
Look for points of connection within and
between individuals and communities.
Avoid making assumptions about
histories and/or abilities based on
individual aspects of identity (e.g., age,
race, gender, sexual orientation,
geographic location).

Deliberately create space for
people to bring their whole selves
to work, live, and visit in LTC.

Meet people where they are without
judgement.
Be present and open in all interactions (e.g.,
residents, family members, frontline team
members, leadership).
Create opportunities for connection on a
human-to-human level – whether in-person or
virtual. For example, sharing and connecting on
personal interests and topics (e.g., books, food),
addressing people by their chosen name and
pronouns, translating materials (e.g.,
resident/family/employee satisfaction surveys)
into multiple languages, or establishing a multifaith space.
Recognize the importance of representation
(e.g., diverse workforce, inclusive materials and
signage).
Understand the power of language to include
and exclude.
Emphasize privacy (e.g., knocking on the door
before entering a resident's room), autonomy,
and choice (e.g., explaining aspects of care
before performing) within daily routines and
care.
Encourage intergenerational connection (e.g.,
high school student volunteers).
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Establish a positive and
supportive workplace culture
(e.g., shared mission, values,
and beliefs).

Opportunities for continuing education,
mentorship, and career development (e.g.,
developing partnerships between LTC homes
and training programs).
Taking the time to open up space for dialogue
and connection (e.g., during meetings).
Recognize and show appreciation for
individual skills, abilities, and competencies.
Leave kindness notes of encouragement and
gratitude for residents and team members to
find randomly.
Encourage creative thinking and problem
solving (vs. task-based, prescriptive
approaches) to address issues and implement
better care.
Acknowledge and provide support for grief
and loss.

Advocate for change when
current policies and practices
do not explicitly acknowledge
and include people.

Consistently review and revise policies,
procedures, and practices to best ensure
they reflect and include the diverse
identities of residents, family members,
frontline team members, and leadership.
Collect and utilize sociodemographic data
– both resident and workforce – to
identify gaps in service and support; as
well as improve the quality of life and care
for residents and frontline team
members.
Look to community leaders and advocates
for direction on inclusive language and
programming.
Continually ask, “Whose voice or
experience is missing in this context?”

Recognize that change can be overwhelming
and difficult to achieve. There will be
challenges along the way but it is important to
keep taking steps together–even small steps–
and emphasize existing efforts (i.e., the things
you are already doing) towards change.

Start somewhere
and work through
discomfort
towards change.
Every word, every
action, every step
matters.
Be willing to
learn, unlearn,
and grow along
the way.
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We’re in this together: ideas for catalyzing systemic change
Summary of ideas shared in discussions around breakout discussion topic two: Ideas for Change:
Catalysing Institutional Shifts as an EDI Change Agent

What do you want your organization to look like in five years? What are the steps we can take
towards that vision?
Choice, voice, and communication
A focus on individuals and individualized care
A co-created home with flexible design
A home that’s grounded in trust and relationships
Residents who are engaged and actively contributing members of the home
Engaging the struggle towards a better understanding of one another
Equitable treatment of all
A workplace that people want to work in
A home that is fully a part of community

What does an equitable LTC system look like? What would that experience look like for residents,
for team members?
Care for care workers
Acknowledging the fear of “not getting it right” right away
Recognizing topics are sensitive for some and navigating accordingly
Privacy
A care model that is equitable and promotes harmony
Volunteers
Prioritizing care for residents in the North
Supporting cultural enrichment and co-design through various engagement/feedback avenues

What would you consider to be a useful pillar for equity work in your organization?
Equitable compensation and respect for LTC team members
Updates to cultural needs assessment towards cultural enrichment (including the collection of
race-, gender-, ability-, etc. based data)
Everyone needs to be a part of the change
Centering value-based organizational culture
EDI lens is incorporated through all policies and decision-making processes starting at the Board
level
Accountability, capacity building for the LTC sector, and deinstitutionalisation
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The Allied for Inclusivity in LTC forum showed us that despite the challenges of the COVID-19
pandemic and the ever-changing landscape in the LTC sector, committed individuals and
organizations are taking steps to embed EDI into their programs and systems.

Reflection questions as you go forward on your journey:
1.When we think about representation: what do I know about the people I serve and support?
How do I know?
2.Who is not at the table, and who needs to be invited in? How can we do that in a way that what
they experience is culturally safe, where they can be their true self and express their experience
and feel that they will be believed, that they will be understood or at least an attempt will be
made to better understand and then there'll be a response to that?
3.How do we make room for people to show up as they are, and what would that look like in our
settings of care?
4.Who is accountable for making changes to promote justice, equity, diversity and inclusion?
What is our role? And how will we be held accountable for this work?
5.How can we build capacity for family caregiver advocacy? How can we help equip folks to
connect with the people who make decisions?
6.How do we address differences in power? Who has power and whose voice is being invited,
respected or heard? How can we support meaningful contributions to decision making, that
includes engagement of all kinds?
7.Instead of just asking how well does it work, we also need to ask another question: For whom
does it work? It may work really well for the majority of people. Most of our staff, for example,
might enjoy this. Are there people that it isn't working for, and what do we need to do about
that? How do we find out it's not working for some people? How are we gathering that
information or determining that? And then the next step, what are we going to do about it?
8.How do I slow down and say, what’s the mark that I can make right now? Where can I start, and
can I do that in a way that is compassionate and kind to myself, but also is moving me closer to
the type of person I want to be, towards the types of relationships I want to have and the type
of practice I want to do?
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Background
In April of 2022, the Ontario Centres for Learning, Research and Innovation in Long-Term Care (CLRI)
at Bruyère and the Ontario CLRI at the Research Institute on Aging hosted a virtual Forum on the
topic of equity, diversity and inclusion – bringing together diverse representatives from Ontario LTC
homes, researchers and other sector stakeholders including residents, family members and policy
makers. Organized with the support of the Ontario CLRI’s Supporting Equity, Diversity and Inclusion
Advisory Committee, this half-day event had more than 300 registrants.
If you are interested in exploring more of the materials from the event, including recordings of the
sessions and resources shared, please visit the Allied for Inclusivity resource page.
Thank you to all of the presenters and facilitators for sharing your insights and thoughtful
perspectives. Thank you to the Advisory Committee members who supported the planning of this
event. And thank you to all of the participants for your thought-provoking questions and
engagement. This event was the first of its kind in Ontario, focused on EDI in LTC, and we look
forward to continuing to work towards building a more inclusive LTC system together.
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