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How Do We Achieve the Delivery of 
Integrated Home Care in Ontario?
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Is Ontario on the Right Path?



“We know from the feedback that 
we have received from literally 
thousands of individuals and 
families that the care that they 
are currently receiving is patchy, 
uneven and fragmented.”

(Minister Hoskins, 2015)





The Top 5 System Barriers to Integrating 
Care for Older Adults
Issue 1: We Do Little to Empower Patients and Caregivers with the Information 

They Need to Navigate the System.
Issue 2: We Don’t Require Any Current or Future Health or Social Care 

Professional to Learn About Care of the Elderly.
Issue 3: We Don’t Talk to Each Other Well Within and Between Sectors and 

Professions. 
Issue 4: We Work in Silos and Not as a System.
Issue 5: We Plan for Today and Not for Tomorrow with Regards to Understanding 

the Mix of Services we Should Invest In to Support Sustainability.



Our Future Will Cost Us More…
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Our Dilemma
The way in which our cities, communities, and our health care 
systems are currently designed, resourced, organised and 
delivered, often disadvantages individuals with chronic health 
and functional issues.

As Ontarians and Canadians, our Care Needs, Preferences 
and Values are evolving as a society, with increasing numbers 
of us wanting to age in place.



Our Future Requires Choices…
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(Ontario Health Care Spending, MOHLTC).



Spending on Home and Long-Term Care 
Across OECD Nations.



We Have Choices and Options…
 One Day in Hospital Costs ~ $1000
 One Day in Long-Term Care Costs ~ $160
 One Day of Supportive Housing or Home and Community Care Costs ~ $55
 Denmark avoided building any new LTC beds over two decades, and actually 

saw the closure of thousands of hospital beds, by strategically investing more 
in its home and community care services.

 The Ontario government while freezing its hospital and physician budgets has 
committed to at least an annual 5% increase in the Home and Community 
Care Budget from 2012 through to 2018.



Improving Home 
Care is just about 
More Money right?



Improving Home Care Requires…
 Greater Integration with Primary Care
 An Appreciation for Our Growing Diversity 
 Recognition of and Support for Caregivers
 Flexibility in How Care Can be Delivered
 Clear Delineations on Who, What and How Much Things 

are Covered and When… 
 Capacity Planning for Today and Tomorrow



Greater Integration with Primary Care
100,000 Canadians are Home-Bound
 Accessing Traditional Office-Based Primary Care is a Challenge and Needs a 

Different Approach

 The Majority of Older Canadians will still be well-served by office-based care 
but even that needs to be integrated with home care services provision.

The Evidence Suggests…
 Primary Care for Frail Elders Needs to be Interprofessional and Team Based 

whether in the Home or Office Setting
 HBPC is a model that improves patient and system outcomes.



An Appreciation for Our Growing Diversity
The Diversity of Care Recipients and Caregivers is Increasing…
Our Diversity is Expanding Well Beyond What We See…
Our Assumptions Around How “Others” Care for Eachother is often Incorrect 
(Williams 2015).
16% of Unpaid Caregivers are non-relatives of Care Recipients (Sinha 2012).

The Evidence Suggests…
Culturally Sensitive Care is More Effective Care.
Future Home Care Supports Need to Reflect Diverse Needs.



Recognition and Support for Caregivers
98% of Home Care Recipients have an Involved Unpaid Caregiver who 
provide 70% of their Overall Care…
 Most Caregivers Report Not-Being Formally Included in Home Care Planning 

for those they Care for.
 Only 14% and 5% of Spousal and Children Caregivers report receiving any 

financial assistance (Turcotte, 2013).

 Financial Supports for Caregivers can reduce Nursing Home Admissions by 
56%! (Keefe 2015).



Recognition and Support for Caregivers
The Evidence Suggests…
 Units of Home Care Provision Must Reflect Caregiver Needs
 Appropriate Financial Supports are Impactful in Many Ways



Flexibility in How Care Can Be Delivered
Home Care Recipients and Caregivers are Demanding a Greater Level 
of Flexibility and Choice in How Care Can Be Delivered…
 The Demand for Flexibility and Choice can be seen as a desire to be included 

and have greater control of how one’s care is received.

 Not Everyone Wants nor Has the Capacity to Direct their own Care.  





Flexibility in How Care Can Be Delivered
Home Care Recipients and Caregivers are Demanding a Greater Level 
of Flexibility and Choice in How Care Can Be Delivered…
 The Demand for Flexibility and Choice can be seen as a desire to be included 

and have greater control of how one’s care is received.

 Not Everyone Wants nor Has the Capacity to Direct their own Care.  

The Evidence Suggests…
 Self-Directed Care Works Well for Some, But Not All…
 Increased Flexibility and Choice Can Be Achieved in Many Ways Beyond 

Personal Budgets.



Clear Delineations of the Social Contract
We have NO Guaranteed Minimums but we do have Guaranteed 
Ceilings and even that isn’t clear….
 38% of Ontario Caregivers are not familiar with the publically funded available 

home care services.

 A Lack of Transparency makes it hard for care recipients, caregivers and home 
care providers to plan for future needs.

 The Ontario Government has responded to the 2015 Bringing Care Home 
Report by its Expert Panel on Home and Community Care with a 10 Point 
Roadmap including a recently Published Charter and Levels of Care 
Framework.



Clear Delineations of the Social Contract
The Evidence Suggests…
 Making Entitlements and Eligibility Transparent Reduces Confusion and 

Establishes Expectations.
 A Clear Single Point of Access (ie 211) Reduces Stress and Improves Access 

to Information and Services.





Capacity Planning for Today + Tomorrow
We Cannot Plan Health Care based on 4 year Political Cycles and What 
the Star, Globe or Spectator Focus On…
 We do know with Certainty that the 65+ and those Living with Dementia will 

double, and the 85+ will quadruple.
 Capacity Planning needs to reflect our evolving needs, preferences and 

capacities for delivering care.

The Evidence Suggests…
 Its not about More or Less, but When, Where and How.
 Educating Current + Future Care Providers Needs to be considered essential 

to Capacity Planning.



The 3 Ingredients to Making Change

 Evidence to Support the Change
 Experience in Appreciating if and 

how the Change Can Happen
 Political Will





Its Time to Go National



www.nationalseniorsstrategy.ca



This is Our Time To Lead



Thank You
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