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An integrated health and social care system that provides

seamless patient- and family-centred care that is accessible,
accountable, evidence-informed, integrated and sustainable.

The CHCA’s work advances four strategic areas:

Advocacy Awareness Knowledge

Informing and Increasing the Building capacity

influencing policy  understanding of through

and practice the role and value partnerships and
of home care networking
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CHCA STRATEGIC PLAN 2017-2020
Cumnty souons

Facilitate knowledge and skills development. Encourage consistency and equity across jurisdictions.
- Develop knowledge tools - Promote Harmonized Principles
- Support knowledge application - Reinforce accountability

CHCA

PROCESS

INTEGRATED CARE

OPERATIONAL EXCELLENCE

Promote integrated models of health and social care. Foster collaborative networks and resource hubs.
- Share leading practices - Engage members
- Facilitate scale and spread - Explore innovations




E,!'E',SAﬁ‘,ONAL s Engage Partners and explore innovations

Spirit and culture of partnership UNLEASHING INNOVATION:

Excellent Healthcare
for Canada

Incentives and value for investment

Engaged patients and caregivers gy v

Frontline provider expertise

Accountability and evidence-informed decisions
- Commitment to scale up existing innovations
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CHCA Frontline Expertise
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Alzheimer’s Awareness Month Bl o e

Yes. | live with dementia.
Let me help you understand.

Informing the i
National Strategy for zheimerSociety

CANADA
CONSOLIDATION CODIFICATION

Alzheimer’s Disease

and other Dementias BILL C-233 PROJET DE LOI C-233
An Act respecting a national Loi concernant une stratégie
NATIONAL SURVEY FINDINGS strategy for Alzheimer’s disease nationale sur la maladie
and other dementias d’Alzheimer et d’autres démences

- <Bayshore

HealthCare

BILL
(233

Canadian Home Care
Association
canadienne de soins
et services & domicile

Advancing Excellence in Home Care



CHCA

Accountability and evidence-informed decisions
OPERATIONAL EXCELLENCE

Consultative Process to Create a Framework for
Principle-Based Home Care Standards

Creation of the Framework for principle-based home care standards was predicated on several Influential Initiatives led by
the Canadian Home Care Association (CHCA) in consultation with home care stakeholders across the country.

Canadian Institute for Health Information Recognized subject matter experts:

. .
Alberta Health Dr. Samir Sinha
[EZEETH HARMONIZED PRINCIPLES FOR HOME CARE

The CHCA used a validated framework of research, consultation and evaluation to develop the Harmonized Principle for
Home Care to fill a gap identified by stakeholders across Canada. The principles were developed using a literature review;
consultations invalving over 350 stakeholders representing governmant nalins niannare adminictrtare eanvicn nravidare.
researchers and patients; and an E-Delphi review process. Launc

the shared values of publicly funded home care programs. Recog

country, home care strategies demonstrate consistency and alig.

safety standards from both Accreditation Canada’s Qmentum pr.

Facilities’ Aging Services. A

Canadian Nurses Association Dr. John Hirdes

Canadian Home Care Association Dr. Thuy-Nga Pham

JEZZT  COLLECTIVE NEED FOR NATIONAL HOME CA
In response to the federal government’s targeted investment in
and the College of Family Physicians of Canada (CFPC) worked tc
The Action Plan incorporated the ideas and expertise of over 34(
administration organizations, home care providers, home care ri
and caregivers. One of the main gaps consistently identified by s
the need for national home care standards to SUppOrT consister
during two meetings with the federal health minister and the fei
standards were identified as essential in achieving better home

A Framework for
National Principle-Based
Home Care Standards

ParaMed Home Health Care

Closing the Gap Healthcare Lorna Scott, Caregiver

A FRAMEWORK FOR NATIONAL HOME CARE
The first step in addressing the clear need for national home cari
scope, application and development process. This work, led by ti
seek input from home care leaders across the country. Experts f
administration organizations and NGOs were involved in the pro
Including a targeted interview format for Quebec stakeholders
surveys (n=144), resulting in a clear consensus. Health ministries
Scotia and Yukon have specifically expressed support for princip

This work Is guided by an Expert Advisory Group:

BRENT OIVERTY.Vice Presicent OR_JOHN HIRDES, Professar, Schoo!
Canadar

CARMEN GRABUSIC Diector Program  RIKLUNEBURG, Vice Presiden,

Policy and Qualty Improverment, Parabeg Home Health Care

Alberta Health

LEIGHTONMCDONALD, President
Closing

ox, Health
Informatic Acvisor, Canadian
N

e e DR LORI MITCHELL Researcher,

Home Cara, Winnipeg Reganal
NADINE HENNINGSEN, Chief Execuive  Health Autharity
Officer, Canadian Home Care Assaciation
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and equipment and technology comp:
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HIGH QUALITY HOME CARE should be universal, no matter where it is being delivered, who is delivering it or who

is receiving it. Canada currently does not have a national legislative framework for home care. In response to the
increasing demand for and rapid growth in home care services, there is a clear need for national home care standards
to support equitable access to high-quality home care services across the country. This Framework is the resuft

of extensive consultationwith home care policy planners, providers, clients and caregivers to define the essential
elements of national principle-based home care standards;

ple-based home care st provide a common reference for the and of
home care policy and programs across the country. While standardization encourages consistency, it does not
imply uniformity. Based on the widely adopted Harmonized Principles for Home Care,' the standards articulate the
fundamentals of publicly funded home care while recognizing the uniqueness of provincial and territorial prograrms.
ple-based home care st reinforce and dlinical standards by providing a high-level
construct that links policy, programming and frontline service delivery. Together, standards support the achievement
of patient-centred home care that Is accessible, accountable, evidence-informed, integrated and sustainable.

ALIGNMENT OF STANDARDS

PRINCIPLE-BASED STANDARDS.
~ High level guidelines that inform policy and programming.
- Faclitate a consistent approach to home care across Canada.

OPERATIONAL / SERVICE STANDARDS

- Benchmarks used to determine operational effectiveness.

- Help organizations assess and improve their operating
procedures and performance.

a CLINICAL PRACTICE STANDARDS
- Clinical guidelines and pathways for optimal patient care.
- Support healthcare teams to achieve optimal patient health outcomes.

Winnipeg Regional Health Authority

CARP

LHIN North Simcoe Muskoka

Ontario Ministry of Health and Long-Term Care
Home Care Ontario

Nova Scotia Health Authority

SE Health (Saint Elizabeth)
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Commitment to scale up existing innovations

SPOTLIGHTon
INNOVATION

Making a Meaningful Difference

Integrated Models of Care Series
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(Level 4) o + Reducing health spending

Working with patients and
to make home care better
- Collaborative partnerships
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Making a Meaningful
Difference in Patients’ Lives

Comprehensive
evaluation

+ Individual commitment
+ Integrated measurement

+ Assessment of progress and outcol
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Medtec ...oﬂo..

Indopendance, safety, comfort
A Naw Way of Poviding Home Inusion Therapy.
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