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Slow but Steady Progress in Home Care Sector
By Margaret MacAdam, Senior Research Fellow, CPRN
Ontario can be proud of its achievements in developing the home and community care sectors of our health care system.  The literature review and provincial survey undertaken by the staff of Canadian Policy Research Networks found that Ontario has implemented a number of best practice features of continuing care systems for seniors.  We have a province-wide community care system led by the 14 Community Care Access Centres (CCAC) and complemented by hundreds of local community support agencies.  But there are four areas in which the province appears to be lagging behind other provinces with well developed home care sectors.  Since the summer of 2008, when our research was undertaken, the Ontario Ministry of Health and Long-Term Care made several announcements which affect some of these areas.  The areas and the announced changes are indicated below:
Single Entry Point.  Ontario does not have a single entry point to the full range of Community Care Access Centres and community support services.  Without a single entry point mechanism, the province loses the opportunity to maximize its investment in the community care sector.  A single entry point does not necessarily mean that all clients must be funnelled though one organization, such as the Community Care Access Centres; it could also allow for the possibility of seniors receiving assessment and care planning from a variety of entry points as long as those entry points are connected to an integrated care delivery system that targets care management and service delivery based on client needs.

Basket of Services.  The province does not have as elastic a basket of community support services as that found in other provinces.  In December 2008, Ontario announced that Respiratory Therapy Services and Pharmacy Services would be added to the basket of services for specific groups of clients.  The Ontario Ministry of Health and Long-Term Care also announced that the Community Care Access Centres could manage the placement of clients into such services as adult day programs, supportive housing, chronic care hospitals and rehabilitation hospitals, although these services are not included in the CCAC basket of authorized services.  Currently the community support services (such as adult day programs and supportive housing) are funded outside of the CCAC vendor selection process and are delivered in a much less regulated manner than CCAC services, such as nursing and personal support.  The addition of placement authority to CCACs for a wide range of services may eventually link utilization of these services into a more coordinated and perhaps targeted system.  In addition, access to lower cost supportive services such as meals, day programs, homemaking and housekeeping services through the Community Care Access Centres, was not addressed in the minister’s announcement.  Evidence from a number of studies indicates that basic community support services can have a cost-effective impact on the health system as well as increase client/family satisfaction with the service system. 

Fees for Community Support Services.  Another issue related to the basket of services in Ontario is fees.  There are no fees for services provided by the Community Care Access Centres, but there are fees for community support services.  These fees are set by provider agencies and differ from one provider to another for what appears to clients as the same service.  As a result, the province is not providing equitable access to community support services.

Housing with Services.  Ontario does not have an organized approach to housing with services for seniors.  The province does not recognize assisted living as an important publicly-supported option for seniors, although it has a small supportive housing program in place (unequally) across the province.  Other provinces and other countries are using lower level residential care options to provide cost-effective alternatives to nursing homes.

Shared Health Information Systems.  Ontario is in the process of improving electronic health information systems but progress has been slow.  The community support sector has not been a high priority for technology investment although the CCACs and their vendor agencies are using shared information systems, at least for some functions.
These issues can be seen within the context of continuing ambiguity about the role of the home and community care sectors in Canada.  As the recent policy brief on home care in Canada,
 published by the Canadian Healthcare Association, points out, home care is not considered an essential health care service under the Canada Health Act.  It could be argued that the Canada Health Act no longer represents modern health care delivery, which is far more inclusive than the traditional medical and acute care sectors.  Moreover, cost-effective care for seniors, children and adults with chronic conditions requires access to a range of health and social care services.  All provinces recognize the need to provide adequate care for those with chronic conditions but many provinces, including Ontario, have yet to adequately fund home and community care or to strongly link it with the acute, primary and social care sectors in order to maximize its potential for quality and cost-effective benefits for the entire health care system.
Even before the recent downturn in the Ontario economy, studies of the sustainability of Ontario’s health care system indicated that future health care expenditures were likely to consume ever larger proportions of the total provincial budget, pushing the budget into deficit and constraining necessary expenditures in other areas of provincial responsibility.
  Given the recent announcements of infrastructure investments and budget deficits in Ontario in the short-term, the importance of efficiency and cost containment will be paramount to governments and decision-makers.  Now is the time to maximize the potential of the home and community care sectors to both improve the quality of health care in Ontario and to contribute to its sustainability. 
�	Canadian Healthcare Association.  2009.  Home Care in Canada:  From the Margins to the Mainstream.  Ottawa:  Canadian Healthcare Association.  Available at www.cha.ca.
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