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SUPPORTIVE HOME CARE
A Pragmatic Proposal
Introduction

 

We know that population change in North America is a reality.  A growing proportion of the population is reaching 65+ (15.5%), with many reaching 85+ (1.5% in 2009) (1)  .  Eighty percent of people over age 65 are living with a chronic disease; 70% of those have more than one.  These conditions do not require around-the-clock hospital care and many seniors are able to lead active lives at home and are engaged in their community with the support of family or paid caregivers. 

More than seven million Canadians currently care for loved ones who are not their children. Increasingly, senior-directed health care will shift from demands for acute care to more supportive services that help them to manage chronic degenerative disorders and continue to be active participants in society.  It is time for our public health care system to take proactive steps to address this coming reality. 

 

While senior health support may include medical care provided by professionals (doctors, nurses, etc.) on-going help with ordinary daily tasks will become more and more important.  A substantial body of research has documented the cost-effectiveness of home care (Beland et al. 2006; Hébert 2009; Hollander 2004; Williams et al. 2009), and there are numerous articles on how home care benefits senior wellbeing. 

Supportive services, including cooking, shopping, laundry and bathing, are the critical, cost-effective difference between active living and hospital care that costs families and the province.  It is imperative that the Provincial Government recognizes in-home support as an integral part of the health care mix and allocates appropriate funding and support for its delivery. 

A PRAGMATIC PROPOSAL FOR SUPPORTIVE HOME CARE FUNDING

The quality-of-life value of supportive home care is irrefutable.  Changing population demographics, the documented cost-effectiveness of home and community care and the current pressures on provincial budgets, must be reflected in policy debates now and the discussion must include a new and stable funding plan for supportive home care – a scheme that is equitably funded and provides for universal services. 

 

Home care should be funded by a National/Provincial policy parallel to the 

Canada Health Act and paid for out of general tax revenues but this is not politically possible at this time.  There are, however, a number of alternative options, all of which include some sort of employee and/or employer contribution, designated use of the revenue, and protection for low income individuals and/or small employers.

We propose a graduated “care insurance” premium to be deducted from each employed person’s pay package (subject to the usual low income cut offs).  Parallel employer contributions, a percentage of gross payrolls similar to the current employers’ health tax, would be initiated simultaneously.  Eligibility for services financed by these funds would be assessed, as it is now, by the local Community Care Access Centers (CCACs) on the basis of age-related and other functional deficits.

WHY NOW?

The 14 Local Health Integration Networks (LHINs) across Ontario identified older adults (seniors) as a major local priority.  The Ministry of Health and Long Term Care (MOHLTC) initiated the Aging at Home Strategy to be implemented by each LHIN. Broad community consultation resulted in many innovative ideas.  However, a year later it became clear that once again hospital crises determined Ontario’s home care priorities. They were to be 1) the reduction of Alternative Level of Care (ALC) beds and 2) the reduction of wait times in hospital emergency rooms.

Enhanced home and community care is one of the ways to accomplish these goals and promote active ageing.  We now know that 38% of persons in ALC beds could go home if adequate home care were available.  We know too that older persons with adequate supportive home care are much less likely to end up at emergency rooms with health problems that are urgent but not really emergencies (see Hollander 2004).

 

Now in its third and final year, we have been told that some programs initiated under the strategy will be continued. There is absolutely no guarantee that the current funding will enable that to happen, let alone return to the original vision of a strategy that will allow people to age at home. 

Ontario's ad hoc mode of providing home care is not working. Older people, service providers and the Province must come together to define a home and community care policy that is consistently accessible, open to innovation and based on a funding system that facilitates rather than impedes progress and innovative programs.  

The time is NOW!
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1) Statistics Canada. Population by sex and age group. Date Modified: 2009-11-30. www40.statcan.ca/l01/cst01/demo10a-eng.htm. Retrieved September 10 2010
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