Editorial:

Canadian Association on Gerontology
Policy Statement on Home Care in
Canada

Statement of the Problem: Canada does not have a universally accessi-
ble, comprehensive home care policy or program.

Scope: Home care is not currently available to Canadians on a universal
basis; it falls outside of the realm of Medicare. Provinces vary in the
services they offer, eligibility criteria, and the extent of and whether user
fees are charged. Yet, for many, home care is considered a necessary part
of an appropriate and integrated health care system. The National Forum
on Health (1997), the National Advisory Council on Aging (1995), the
Canadian Home Care Association (1996) and the Victoria Order of Nurses
of Canada (1997) have all recommended comprehensive community based
health and support services be recognized as essential services in the
Canadian health care system.

Indeed, the vision of health reform in the 1990s in virtually all provinces
(Mhatre & Deber, 1992) recognizes home care as a cornerstone of a
comprehensive, appropriate health care system for seniors and for indi-
viduals of all ages.

Analysis of the Evidence: Proponents of expanded home care services
argue that these services are both appropriate and cost effective. The cost
effectiveness research has been far from conclusive on this issue. Many of
the early research studies out of the United States (see Chappell, 1994 for
review) find that home care services are not necessarily cost effective,
although recipients report higher quality of life. One of the difficulties is
that this research tends not to distinguish between different functions of
home care: as a substitution for acute care hospitalization; as a substitution
for long-term institutional care; and for maintenance and prevention. Some
studies have concluded that home care is cost effective if it is targetted only
to those individuals who would have been institutionalized. Weissert
(1985), a well-known proponent of the position that home care is not less
expensive than long-term institutional care, recently argued that it can be
(Weissert et al., 1997). Only at the current time is research examining this
issue in a more sophisticated fashion. This is particularly true with Health
Canada’s establishment of the Health Transition Fund. A recent report
from Saskatchewan (HSURC, 1998) concludes home care can substitute
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for acute care hospital utilization; that adult medical and surgical patients
can be provided with alternate care, mostly home care, to achieve the same
health outcomes at less cost. For home care to serve this purpose, individu-
als must be discharged in a timely fashion from the hospital. There seems
to be little argument that home care services can be cost effective, the
question to be answered is, under what circumstances and at what level of
need. The issue of quality of life and appropriateness of care receives little
dispute — individuals prefer to be in familiar surroundings in their own
homes when they are ill.

The facts also suggest that home care is underfunded. In 1997-1998,
just over 2 million dollars were spent in Canada on public home care
expenditures (Health Canada, 1998); this was only 4 per cent of total public
health care spending. Furthermore, it is estimated that approximately 90
per cent of home care services are publicly funded (Sorochan, 1995). While
home care budgets across the country are increasing, the additional funds
are insufficient to offset increased demand for intense post acute care,
resulting from health care restructuring and earlier discharge from acute
care hospitals. Long term chronic care through community care is not only
threatened but is being decreased (Home Support Administrators of
Greater Victoria and the Islands, 1998). In other words, there are real
reasons to be concerned about under-funding of home care in Canada.

Finally, we know that between 70 and 80 per cent of personal care
provided to seniors comes from informal networks of family and friends
(Kane & Kane, 1985). With health care restructuring, including the closure
of hospital beds and, in some places, entire hospitals, earlier discharges
from hospitals, increased out-patient surgeries, and a restriction on build-
ing more long-term care beds without comparable increases in home care
funding, there is an increased burden on informal caregivers. It is ques-
tionable whether caregivers can provide any more care than they are
already; and at considerable costs to themselves (RIS MRC CFAS, 1998).
We know that the lack of an informal caregiver is the greatest predictor of
long-term institutional care among the elderly (Shapiro & Tate, 1988) and
that the receipt of home care can prolong informal caregiving and prevent
burn-out (Horowitz & Dobrof, 1982; Chappell, 1992).

Recommendation: The Canadian Association on Gerontology recom-
mends that the federal, provincial, and territorial governments move
without delay to ensure a universally accessible, comprehensive home care
program for Canadians.

The program must have:

a) adequate funding for training, service delivery and evaluation;
b) national standards for training, service delivery and evaluation;
¢) appropriate services available for informal caregivers.
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This position paper was prepared by Neena L. Chappell, Ph.D., Director of
the Centre on Aging, University of Victoria, at the request of the Board of
Directors of the Canadian Association on Gerontology. It was approved by
the Board as an official policy statement of the CAG in April, 1999.
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