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Long-term LIFE care at home: the future of 
aging-focused care in Canada   
 
Most Canadians want to live, age and receive care at home, yet the health care system 
continues to prioritize building more hospital and residential long-term care (LTC) beds. To 
make the quality of life of older Canadians a priority, we need  services to meet their life care 
needs across the health care system. Improving home and community care will give older 
Canadians more options for where to live and receive care as they age. 

 
Project Overview 

The COVID-19 pandemic has reinforced existing and 
longstanding challenges with providing integrated 
and holistic older adult care within the Canadian 
health care system.  

Although 96% of Canadians want to live, age and 
receive care at home long-term1, the LTC system in 
Canada is focused mainly on residential care 
settings. For example, the Ontario government is 
currently working to create 8,000 and re-developing 
12,000 residential LTC beds2. Canada is spending 
less on community-based care than other countries. 
Only 13% of the funding is allocated to the home 
care sector, whereas it is up to 35% in other 
countries3,4.  

Home care is underfunded, resulting in task-based 
care delivery for often short periods following a 
hospital stay5. Before the pandemic, we knew that 

80% of Canadians with home care needs were 
having those needs go unmet6. We also know that 1 
in 9 people newly admitted to LTC could have had 
their needs met at home7. 

If we broaden our thinking about LTC to a system-
wide perspective, we can consider 4 types of LTC 
beds: 1) at home without care; 2) at home with 
care; 3) hospital alternate level of care (ALC); and 4) 
residential LTC. Currently, none of these LTC options 
are adequately meeting people’s needs6,8-16. 

Our position is that a solution that focuses on 
meeting the long-term needs of people in their own 
homes and beds will not only better match care to 
the preferences of all Canadians, but it will also 
reserve hospital and LTC home capacity for those 
who have needs that are best served in those 
settings.  

We completed a review of over 200,000 Ontario home care assessments and a survey of over 40 
home care providers. We used the results to develop a model called Long-term ‘Life Care’ at Home 
to meet the health and social care needs of aging Canadians. Overlap in needs across LTC and home 
care populations, and initial price comparisons across settings, show that there can be both short-
term and long-term benefits to shifting more older adult care to the community.  
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What did we do? 

1) Reviewed over 200,000 home care assessments 
to break down the Ontario home care population 
into groups based on known risk factors of 
residential LTC admission; 

2) Analyzed each patient group to describe the 
dominant medical, functional and social life care 
needs; 

3) 6-week survey consensus process (or modified 
eDelphi) with 40+ home care providers to identify 
packages of care/services to meet life care needs; 

4) Feasibility assessment comparing life care needs 
and average daily costs of care between emerging 
model and the existing 4 types of LTC beds; 

5) Focus groups with 67 older adults, family 
caregivers and health/social care providers to 
validate and refine the care packages. 

• The Ontario home care population can be 
divided into 6 groups based on known risk 
factors for LTC admission including social frailty, 
caregiver distress, chronic disease management, 
cognitive impairment and behaviours, and 
geriatric syndromes. 

• Medical, functional and social ‘life care’ needs 
can be described using the 6 dimensions of the 
Pillars for Positive Health which are: bodily 
functions, mental welling, meaningfulness, 
quality of life, social & societal participation and 
daily functioning17.  

• There are 65 types of care and support services 
that can be considered to support the life care 
needs of older adults at home and in the 
community. 

• Care packages to meet the life care needs of the 
6 patient groups at risk of LTC admission range 

6 Groups of Older Adults Based on Ontario Home Care Assessment Data 

Maya Jones 

 
• Lives alone 
• Requires IADL 

support & ADL 
supervision 

• Unsteady gait 
• Living with 

daily pain 
• Some cognitive 

decline 

Frank Santos 

 
• Lives with 

spouse 
• Signs of 

caregiver 
distress 

• Requires 
support 
with IADLs & 
ADLs 

• Unsteady gait 
• Living with 

daily pain 
• Continence 

concerns 
• Cognitive 

impairment 
• Indicators of 

depression 

Helen Yoon 

 
• Lives with 

granddaughter 
• Signs of 

caregiver   
distress 

• Requires 
support 
with IADLs & 
ADLs 

• Unsteady gait 
• Mild health 

instability 
• Living with 

daily pain 
• Cognitive 

impairment 

Priya Laghari 

 
• Lives with son’s 

family 
• Signs of caregiver  

distress 
• Requires support 

with IADLs & ADLs 
• Unsteady gait and 

falls 
• Continence 

concerns 
• Cognitive 

impairment 
• Indicators of 

depression 
• Exhibiting       

behaviours  

Annette Moreau 

 
• Lives with 

daughter 
• Moderate health  

instability  
• Cardiorespiratory  

symptoms 
• Living with daily 

pain 
• Multiple 

medications 
• Requires support 

with IADLs & ADLs 
• Continence 

concerns 
• Indicators of 

depression 
• Cognitive 

impairment 

Gloria Drakos 

 
• Lives with 

daughter 
• Signs of 

caregiver  
distress 

• Requires support 
with IADLs & 
ADLs 

• Weight loss 
• Unsteady gait 

and falls 
• Living with daily 

pain 
• Continence 

concerns 
• Indicators of 

depression 
• Cognitive 

impairment 

Social frailty Caregiver distress Chronic disease 
management 

Cognitive impairment 
/ behaviours Medical complexity Geriatric syndromes 

IADLs: Instrumental Activities of Daily Living           ADLs: Activities of Daily Living              

What are we finding so far? 
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from 3.1-8.1 hours per day for care and 
coordination.  

• There is overlap in the life care needs of older 
adults currently receiving home care and LTC in 
Ontario confirming the potential to shift the 
setting for care for older adults to their homes. 

• All care packages in our new model of Long-term 
Life Care at Home are lower in cost than the 
current hospital ALC; and many are lower in cost 
than private room residential LTC. 

• Inclusion of older adults, caregivers and health/ 
social care providers as experts-by-experience in 
the development of new models of care is 
critical to ensuring post-pandemic solutions like 
the Long-term Life Care at Home model are 

acceptable to end users and respond to the 
needs and preferences of aging Canadians.   

What is the anticipated impact? 
A new model of care to meet the life care needs of 
older adults at home long-term is anticipated to:  
• Restore and increase the volume and range of 

home care services to older Canadians as key to 
an innovative post-pandemic response; 

• Help shift our LTC system in Canada to focus less 
on bricks and buildings and more on people and 
communities; 

• Enhance the quality of life of older Canadians;   
• Improve clinician satisfaction and retention 

working in the home care sector. 
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References  
1. National Institute on Ageing/Telus Health. Pandemic Perspective on Ageing in Canada in Light of 

COVID-19: Findings from a National Institute on Ageing/Telus Health National Survey. 2020 Oct. 
Available from: 
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/5f85fe24729f041f154f56
68/1602616868871/PandemicPerspectives+oct13.pdf 

2. Ministry of Long-Term Care. Ontario Driving Development of New Long-Term Care Homes 
(Modernized Funding Model). 2020 Jul 17. Available from: 
http://www.health.gov.on.ca/en/pro/programs/ltc/memo_20200717-2.aspx. 

3. Organization for Economic Co-Operation and Development (OECD). Health at a Glance 2017: 
OECD Indicators. OECD Publishing; 2017. Available from: https://read.oecd-ilibrary.org/social-
issues-migration-health/health-at-a-glance-2017_health_glance-2017-en#page216. 

4. Kouyoumdjian F, Kim M, Kiran T, Cheng S, Fung K, Orkin A, et al. Attachment to primary care and 
team-based primary care. Can Fam Physician. 2019;65(10):e433-e442. Available from: 
https://www.cfp.ca/content/cfp/65/10/e433.full.pdf. 

5. Jones A, Schumacher C, Bronskill SE, Campitelli MA, Poss JW, Seow H, et al. The association 
between home care visits and same-day emergency department use: a case–crossover study. 
CMAJ. 2018 Apr;190(17):e525-e531; doi: 10.1503/cmaj.170892. 

6. Gilmour H. Unmet home care needs in Canada. Ottawa: Statistics Canada Health Reports. 2018 
Nov  21;29(11):3-11. Available from: https://www150.statcan.gc.ca/n1/en/pub/82-003-
x/2018011/article/00002-eng.pdf?st=JplTTFjP. 

7. Canadian Institute for Health Information. 1 in 9 new long-term care residents potentially could 
have been cared for at home. [Internet]. Canadian Institute for Health Information. August 2020. 
Available from: https://www.cihi.ca/en/1-in-9-new-long-term-care-residents-potentially-could-
have-been-cared-for-at-home. 

8. Ireton J. Home care workers say low wagers are driving them out of the sector. CBC News 
[Internet]. 2021 Mar 18 [cited 2021 Apr 29]. Available from: 
https://www.cbc.ca/news/canada/ottawa/home-care-workers-poorly-paid-shortage-gender-
race-issue-1.5953597. 

9. Heckman GA, Saari M, McArthur C, Welens NIH, Hirdes JP. RE: COVID-19 Response and Chronic 
Disease Management. Can Med Assoc J [Internet]. 2020 Mar 23 [cited 2021 Apr 29]. Available 
from: https://www.cmaj.ca/content/re-covid-19-response-and-chronic-disease-management. 

10. Betini RSD, Hirdes JP, Lero DS, Cadell S, Poss J, Heckman G. A longitudinal study looking at and 
beyond care recipient health as a predictor of long term care home admission. BMC Health Serv 
Res. 2017;17(1):709. doi: 10.1186/s12913-017-2671-8. 

11. Williams AP, Peckham A, Kuluski K, Lum J, Warrick N, Spalding K, et al. Caring for Caregivers: 
Challenging the Assumptions. Healthc Pap. 2015;15(1):8-21. doi: 10.12927/hcpap.2015.24401. 

12. Kuluski K, Williams AP, Laporte A, Berta W. The Role of Community-Based Care Capacity in 
Shaping Risk of Long-Term Care Facility Placement. Healthc Policy. 2012;8(1):92-105. 

13. Bender D, Holyoke P. Why some patients who do not need hospitalization cannot leave: A case 
study of reviews in 6 Canadian hospitals. Healthc Manage Forum. 2018;31(4):121-125. doi: 
10.1177/0840470418755408. 

14. Government of Canada. Government of Canada and partners invest $1.8M in strengthening 
pandemic preparedness in long-term care and retirement homes. 2020 Dec 4 [cited 2021 Apr 
29]. Available from: https://www.canada.ca/en/institutes-health-research/news/2020/12/ 
government-of-canada-and-partners-invest-18m-in-strengthening-pandemic-preparedness-in-
long-term-care-and-retirement-homes.html. 

15. The Canadian Press. Ontario government commits to average four-hour care standard in long-
term care. CityNews Toronto [Internet]. 2020 Nov 2 [cited 2021 Apr 29]. Available from: 
https://toronto.citynews.ca/2020/11/02/ontario-long-term-care-changes/. 

16. Um S, Sathiyamoorthy T, Roche B. The cost of waiting for long-term care: findings from a 
qualitative study. Wellesley Institute. 2021 Jan 13. Available from: 
https://www.wellesleyinstitute.com/wp-content/uploads/2021/01/The-Cost-of-Waiting-for-LTC-
Findings-from-a-Qualitative-Study.pdf. 

17. Huber M, van Vliet M, Giezenberg M, Winkens B, Heerkens Y, Dagnelie PC, et al. Towards a 
'patient-centred' operationalisation of the new dynamic concept of health: a mixed methods 
study. BMJ Open. 2016;6(1):e01009

About the SE Research Centre 
The SE Research Centre is funded by SE Health to conduct impact-
oriented health services research and evaluation for the benefit of 
Canadians. We study the needs of people, their caregivers, and health 
care providers, to develop evidence-based solutions to tough health and 
social care problems. Our researchers collaborate with a wide variety of 
community and academic partners. 
 

In the SE Research Centre there are four fields of research and evaluation: 
Aging in Society; Dying, Death and Grief; Health and Care Experiences; 
and Models of Care Delivery.            
                                                                                                                                                                                                                                     
Visit research.sehc.com    Contact research@sehc.com 
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