
 

Pre-Budget Consultation 2022 
The domino effect: Investing in home and community care  

to build system-level capacity  

Jan 24, 2022 

RECOMMENDATIONS 

In order to address the overwhelming preference of Ontarians to stay in their homes as they age, and enhance 

critical and immediate health system capacity issues within hospitals, long-term care and the home and 

community care sectors, we are recommending the following: 

In the short term:  

• Immediately invest $600 million to increase home care contract rates and community 

support services base funding, in order to:  

o Stabilize and expand frontline services and capacity to maintain safe care and meet rising demand. 

o Address years of severe under-funding and rising infrastructure costs including but not limited to 

pandemic-related measures, IT costs, clinical infrastructure, healthy work environment, increased 

client complexity and overall cost of living. 

• Enable providers to develop innovative models by eliminating barriers and “red tape” in 

regard to funding and policy with the objectives of:  

o Moving patients out of hospital back home with appropriate supports and wrap around care 

models.  

o Reducing Long-Term Care (LTC) wait lists and better leveraging innovative home care and 

community care models. 

o Scaling value-driven patient and family-centred care models to better support frail elderly, 

palliative, Ontarians with mental health and other vulnerable populations.  

In the longer term:  

• As the system stabilizes, build capacity and investment in home and community care towards a 

target of 10% of total health spending. This will position Ontario as a future-forward leader by: 

o Supporting health transformation best practices 

o Ensuring the success of integrated care delivery systems to drive population health 

o Meeting the needs and preferences of an aging population in a more affordable way 

Presented by a thought leadership group of four CEOs of large-scale home care organizations, working together 

to drive effective system transformation: Jo-Anne Poirier – President and CEO of VON Canada, Shirlee Sharkey – 

President and CEO of SE Health, Stuart Cottrelle – President and Founder of Bayshore Healthcare, and Leighton 

McDonald, President and CEO of Closing The Gap Healthcare. 
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Introduction 

As the province’s major home-care providers, we understand that the pandemic has decimated Ontario’s 

already limited and aging health human resources, and has exponentially increased health costs and wait times 

across the sector. The system is in crisis, and the home and community care sector is no exception. As 

dedicated system partners, we want to clearly articulate the seriousness of the situation and express real 

concerns about the home and community care sector collapsing from funding neglect. 

In addition to funding short falls, the home and community care sector has not been best used to mobilize the 

necessary crisis management solutions required to address the immediate health system challenges made 

measurably worse by 24 months of pandemic management and associated costs. We fundamentally believe 

that providing sufficient funding to home and community care is a value-driven and effective first step towards 

building capacity and easing this crisis, as well as an economical solution for the system as a whole. In essence, 

stabilizing the home and community care sector means stabilizing the system.  

The domino effect 

There is an unfortunate domino effect — of increased 

avoidable emergency department visits, increased 30-day 

hospital re-admissions and increased wait times for long-term 

care — when a client who could be cared for at home with 

appropriate supports and wrap around services has no other 

choice but to wait in hospital. In the same way, diverting clients 

whose needs could be met by home and community care, 

creates a domino effect of increased demand for both acute 

and long-term care.   

Many reports from expert panels have identified how best to 

address these issues and there are compelling models and 

precedents in other Canadian and international jurisdictions. 

The leaders in the health care system know and understand 

that the solutions relate to funding and enabling up-stream 

pre-emptive strategies to mitigate the collapse of the public 

health care system. 
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A capacity crisis 

In 2019, the Premier’s Council first report identified a “lack of the 

appropriate mix of services, beds and digital tools to be ready for the 

projected increase in complex care needs and capacity pressures in the 

short and long term”.1 The second Premier’s Council report outlined 

specific recommendations regarding capacity, along with integration, 

efficiency and alignment and innovation.  

The most pressing issue for the system when those reports were 

released, was the impending surge in the senior population (the 

problematically named “silver tsunami”). Similar concerns were being 

raised by a wide range of patient and provider groups, but still we 

were not — are not —sufficiently resourced. It is now three years 

later, and we are a system facing an uncertain future. 

The demographic shift remains a concern. In Ontario, the number of 

seniors aged 65 and over is projected to almost double from 

2.6 million, or 17.6% of the population, in 2020 to 4.5 million, or 

22.2%, by 20462.  

And, if the pandemic has shown us anything, it 

has confirmed that our health system lacked, 

and still lacks, proper surge capacity. The 

pandemic has pushed our system to the brink 

much sooner, and much faster, than any 

demographic shift possibly could. 

We fundamentally believe that providing 

sufficient funding to home and community care 

is a value-driven and effective first step towards 

building capacity and easing that crisis, not to 

mention an economical solution for the system 

as a whole. 

Addressing the capacity crisis in hospitals 

As of January 2022, there are over 5,2563 hospital beds designated “alternate level of care” (ALC) being used 

across the province because patients are languishing in hospital with nowhere to go. 

                                                           
1 The Premier’s Council on Improving Healthcare and Ending Hallway Medicine January 2019 
2 https://www.ontario.ca/page/ontario-population-projections Canada’s elder care crisis: Addressing the doubling demand  
3 Hospital Occupancy Data January 10, 2022 OHA  

 

“Addressing wait times for 

specialist and community care by 

maximizing existing assets and 

skills, making strategic investments 

in health care, designing financial 

incentives to promote better health 

outcomes for patients and 

populations and championing 

collaborative and interprofessional 

leadership.” 

The Premier’s Council on Improving Healthcare and 

Ending Hallway Medicine Second Report, June 2019  

https://www.ontario.ca/page/ontario-population-projections
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 ALC beds are a very expensive option. In 2020, the province 

estimated it cost $730 per day to support an ALC patient in 

hospital4. According to the Canadian Institute for Health 

Information hospital statistics ranging from 1995–1996 to 2019–

2020, 16.7% of patient days, or more than 3 million days, were 

spent in ALC beds.5  

This means Ontario is currently spending an estimated $3.8 million 

a day on ALC beds in hospitals, or an estimated $2.2 billion per 

annum, when these patients could be better served at home with 

appropriate wrap-around care. 

The same study estimated it would cost $103 per day to provide 

care for a long-term care equivalent client at home with home and 

community care. This contrasts with $201 per day to provide 

comparable service in long-term care.6 The cost is approximately 

the same to provide care for one Ontarian in an ALC bed or seven Ontarians in their preferred setting — at 

home or in the community with innovative wrap-around care models.  

Palliative care is a case in point. An Ontario study found the 

average health care cost in the last year of life was $53,661. The 

total captured annual cost of $4.7 billion represents 

approximately 10% of all government-funded health care7.  

Community-based palliative care in end-of-life treatment is often 

what is both wanted and required. Although a vast majority 

(70%) of Canadians would prefer to die at home,8 we have one of 

the highest rates of hospitalization in the last three months of life 

and 61% of Canadians die in hospital.9 If we could focus more on 

palliative rather than acute care models at end of life, we could 

enhance comfort and quality of life, and limit hospital-based, 

invasive, costly and potentially inappropriate procedures and 

care. 

 

 

                                                           
4 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
5 Canadian Institute for Health Information Hospitalization and Childbirth, 1995–1996 to 2019–2020 — Supplementary Statistics data tables. 
6 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
7 The Health Care Cost of Dying: A Population-Based Retrospective Cohort Study of the Last Year of Life in Ontario, Canada Authors: Dr. Peter 

Tanuseputro, Walter P. Wodchis, Rob Fowler,,Peter Walker,Yu Qing, Bai,Sue E Bronskill, Douglas Manuel. Published: March 26, 2015. 
8 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
9 The Health Care Cost of Dying: A Population-Based Retrospective Cohort Study of the Last Year of Life in Ontario, Canada Authors: Dr. Peter 

Tanuseputro, Walter P. Wodchis, Rob Fowler,,Peter Walker,Yu Qing, Bai,Sue E Bronskill, Douglas Manuel. Published: March 26, 2015. 

Greater use of 

community-based 

palliative care would 

save the province 

millions. 

An Ontario study found the average 

health-care cost in the last year of 

life was $53,661. The total captured 

annual cost of $4.7 billion 

represents approximately 10% of all 

government-funded health care. 
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Addressing the capacity crisis in long-term care 

With a wait list of 35,30810 and growing, and an average wait time of 147 days11, there is no question that 

capacity is a challenge for long-term care long-stay beds. Building new long-term care beds is one way to build 

capacity in the system, but one that requires a significant amount of both time and money. The Financial 

Accountability Office of Ontario reported in May of 2021 that the province will not meet its goal of creating an 

initial allocation of 15,000 new long-term care beds by 2024, and the 30,000 new beds the province has 

promised to add over 10 years won't be enough to meet the demands of a growing and aging population.  

A report for the National Institute on Ageing estimates that the province could save between $212,259 and 

$268,36912 in capital costs for every long-term care bed it no longer needed to build due to enhanced home 

and community care services. Investing the equivalent of 5,000 beds would save an estimated $1.25 billion in 

capital cost expenditures, which could be redirected to more cost-effective home and community care 

strategies.  

Research has shown that 8% of seniors newly admitted to LTC could be kept at home with the right supports in 

place13. When assessed in hospital versus in the community, seniors with moderate priority are 8.7 times more 

likely to be admitted to residential care14.  This fact suggests residential care may not be the right setting for 

these individuals, and that more cost-efficient alternatives would not only suit their requirements but best 

support their preferences.  

Building capacity in home and community care 

An increase in home and community care funding will not only bring much-needed stability to our sector, but 

also reduce pressure in other areas of the system by diverting patients from ALC beds and long-term care 

waiting lists. Our sector has been doing more with less for years; however, at the current contract rates, both 

large and small home care organizations are reaching a breaking point where it is neither viable nor 

sustainable to support additional service volumes. Indeed, the sector’s referral acceptance rates have 

plummeted as frontline vacancies increase and thousands of nurses and PSWs leave home care to take higher 

paid jobs elsewhere in the health system.  

• The wage gap between the home care and hospital sectors is currently between 27% and 34% for 

RNs and RPNs, and 20% and 30% for PSWs.  

In one of the most challenging health human resource crises in our lifetime, the funding and wage gap in home 

care make it almost impossible to hire and retain the number of nurses and PSWs we need to address current 

referral volumes and reduce escalating system wait times for home care services.  

The pandemic has also significantly increased costs: to provide safe care, we must invest in new infection 

control practices, personal protective equipment, technology infrastructure to support remote work and 

virtual care, along with increased clinical and administrative support to meet evolving public health guidelines 

                                                           
10 Sources: Long-Term Care Utilization Report, January 2020, Ontario Ministry of Health and Long-Term Care; Ontario Long Term Care Association 
11 Wait Times for Long-Term Care Homes, Health Quality Ontario, 2020 
12 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
13 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
14 Copyright 2017 Canadian Institute for Health Information 
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and a dramatic increase in reporting. With limited volunteers, and more work falling to over-burdened and 

under-paid staff, many of our respective regions are running deficits. The only sustainable way to increase 

service volumes in the sector is by also increasing the rate at which these services are funded. Without a 15% 

increase, we fear the availability of home care services will continue to deteriorate as the sector is pushed to 

the brink of collapse – at a time when the demand for home and community care is rising to meet the needs 

of an aging population. 

With increased investment and capacity, we would 

work with system partners to scale value-driven 

client and family-centred care models, which would 

further alleviate pressures on acute and long-term 

care. Vulnerable populations, including the frail 

elderly, palliative clients, and those with mental 

health and addiction challenges, require innovative, 

integrated care models – not the further rationing 

of services.  Investing in home and community care 

will help reduce avoidable emergency department 

visits, ALC beds, hospital readmissions and to delay 

or mitigate the need to move into long-term care. 

We have the experience, expertise and desire to 

collaborate, however we require funding to spread 

and scale demonstrated programs and innovative 

approaches.  

Conclusion  

Last year (2021) Canada's largest cohort, the Baby Boomers, began turning 75. As more Baby Boomers reach 

the ages associated with higher care needs, we will see rapid growth in demand for home and long-term care. 

According to a recent report by Deloitte commissioned by the Canadian Medical Association, by 2031 nearly 

twice as many older Canadian adults will require care.15 Long-term care capacity requirements are expected to 

reach 606,000 patients in 2031, up from 380,000 in 2019. Demand for home care in Canada will increase from 

close to 1.2 million to roughly 1.8 million patients.16 

The data supports the need to change, and the best options available are to upstream, community-based 

strategies.  We need to eliminate the barriers and take bold steps to make the changes that we all know are 

needed and build the system articulated in the recommendations from the Premier’s Council on Improving 

Healthcare and Ending Hallway Medicine: a system that enables integration, innovation, efficiency and 

alignment — and most importantly health care capacity — for this generation and generations to come.  

                                                           
15 Canada’s elder care crisis: Addressing the doubling demand Canadian Medical Association Deloitte – March 2021 
16 Canada’s elder care crisis: Addressing the doubling demand Canadian Medical Association Deloitte – March 2021 



 

1 
 

  

  



 

1 
 

 

o 

o 

 

o 

o 

o 

 

o 

o 

o 



 

2 
 

                                                           
1 Hospital Occupancy Data January 10, 2022 OHA 
2 Sources: Long-Term Care Utilization Report, January 2020, Ontario Ministry of Health and Long-Term Care; Ontario Long Term Care Association 
3 Wait Times for Long-Term Care Homes, Health Quality Ontario, 2020 
4 The Premier’s Council on Improving Healthcare and Ending Hallway Medicine January 2019 
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5 https://www.ontario.ca/page/ontario-population-projections  

Canada’s elder care crisis: Addressing the doubling demand  
6 Source: 2019-20 Public Accounts of Ontario, 2021 Ontario Budget and FAO analysis of provincial information. 
7 Source: 2019-20 Public Accounts of Ontario, 2021 Ontario Budget and FAO analysis of provincial information. 
8 Source: 2019-20 Public Accounts of Ontario, 2021 Ontario Budget and FAO analysis of provincial information. 

 

https://www.ontario.ca/page/ontario-population-projections
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9 Reimagining Care for Older Adults: Next Steps in COVID-19 Response in Long-Term Care and Retirement Homes. Canadian Patient Safety Institute 

and the Canadian Foundation for Healthcare Improvement. July 2020 

Unless otherwise indicated, figures taken from OECD (2021). Health at a Glance 2021: OECD 
Indicators. OECD Publishing, Paris, https://doi.org/10.1787/ae3016b9-en 
 
 
 

https://doi.org/10.1787/ae3016b9-en
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10 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
11 Canadian Institute for Health Information Hospitalization and Childbirth, 1995–1996 to 2019–2020 — Supplementary Statistics data tables. 
12 Bringing Long-Term Care Home, National Institute on Ageing, 2020 

Greater use of 

community-based 

palliative care would 

save the province 

millions. 

An Ontario study found the average 

health-care cost in the last year of 

life was $53,661. The total 

captured annual cost of $4.7 billion 

represents approximately 10% of 

all government-funded health 

care. 
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13 The Health Care Cost of Dying: A Population-Based Retrospective Cohort Study of the Last Year of Life in Ontario, Canada Authors: Dr. Peter 

Tanuseputro, Walter P. Wodchis, Rob Fowler,,Peter Walker,Yu Qing, Bai,Sue E Bronskill, Douglas Manuel. Published: March 26, 2015. 
14 Bringing Long-Term Care Home, National Institute on Ageing, 2020 
15 The Health Care Cost of Dying: A Population-Based Retrospective Cohort Study of the Last Year of Life in Ontario, Canada Authors: Dr. Peter 

Tanuseputro, Walter P. Wodchis, Rob Fowler,,Peter Walker,Yu Qing, Bai,Sue E Bronskill, Douglas Manuel. Published: March 26, 2015. 
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16 Canada’s elder care crisis: Addressing the doubling demand Canadian Medical Association Deloitte – March 2021 
17 Canada’s elder care crisis: Addressing the doubling demand Canadian Medical Association Deloitte – March 2021 
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