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Queen’s University’s School of Policy Studies established a work -
COV I D -19 H ealth ing group early in the COVID-19 pandemic tasked with analyzing its

implications for the long-term care dimensions of the health sector.
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INTRODUCTION

The central goal of Canadian society is surely to meet as best it can the needs
and wants of its population. With this in mind, we ask what Canadian seniors—
already numerous and soon to become much more so—want as they age? The
great majority want to age well and in place, in homes and communities they can
call their own. They want to enjoy healthy lives of high quality in the midst of
familiar physical and social surroundings well into their golden years. They want
to be able to choose, not just be told, where they will live and the nature of their
living arrangements.

For the great majority of people—poor, rich, and middle-class—satisfaction
of those wants is distinctly achievable provided that the following four key cat-
egories of need are met, an objective surely possible in our affluent country.
Each is different but interrelated. All are essential to support healthy ageing:

Housing needs to ensure seniors have options that are flexible and adjustable
as their other needs change with age;

Lifestyle needs such as good nutrition, regular rest and recreation, and the
maintenance of healthy habits;

Social needs that reinforce confidence in the continuing support of family,
friends, neighbours, and communities;

Care needs to alleviate physical and mental limitations often brought on by
progressive failure of ageing bodily systems and/or chronic disease.

Meeting these needs will require a major policy change, a shift in the status quo,
putting emphasis on the housing, lifestyle, and social needs of the elderly equal
to that now given to meeting their care needs.
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‘ Breakdown of Projected Increase in Seniors from 2019-2041 by Decile ‘

Canada Ontario

Total % of 4.2 % Increase Total % of 1.7 % Increase
Additional Million 0 Additional Million 0
from 2019-

. . from 2019- . .
Seniors from Increase in 2041 Seniors from Increase in 2041
2019-2041 Seniors 2019-2041 Seniors

ECONOMIC & FISCAL IMPLICATIONS OF
THE AGEING POPULATION

Age Cohort

As seniors age, many seek help with

65 to 74 766,433

75 to 84 2,266,019

85 to 94 1,110,218
95+ 104,019

Total 4,246,689

Over the past 10 years, the 95+ co-
hort has grown at an average an-
nual rate of 11.3 percent, more than
double that of the other senior co-
horts.’® Over the next 22 years, the
fastest-growing cohort is projected
to be 85 to 94-year-olds, growing at
an average of 6.4 percent annually,
with the 95+ cohort close behind at
5.9 percent. The increase in seniors,
particularly those aged 75 and older,
will put unprecedented pressure on
long-term and healthcare services
in Ontario. The need for alternative,
expanded, and more cost-effective
approaches to continuing care of the
elderly is obvious.
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53.36%

26.14%
2.45%

100%

20.15%
116.15%
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122.55%

1,716,238
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100%
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independent living and maintaining a
household. They gradually transition
toward some form of alternative living
arrangement. These can take many
forms, from an LTC-home, an as-
sisted living facility, living independ-
ently at home with assistance, to a
retirement community or other vari-
ants of communal living. The num-
ber of seniors in some form of com-
munal living is heavily influenced by
age with those 75 and older being
much more likely to live communally.

Eighty-five to 94-year-olds make
up 30 percent of residents in hos-
pital-based continuing care and 43
percent of those in LTC residen-
tial care.’? Unfortunately too many
seniors remain in hospitals for pro-
longed periods in alternative level of
care (ALC) beds waiting to be placed
elsewhere.’®* ALC is a term used to
describe patients who remain in
hospital but no longer require the in-
tensity of hospital services.'* Across
Canada, approximately 13 percent of
all hospital days are ALC; in Ontario
on any given day they are 15.5 per-
cent, the equivalent of 4,500 beds.’

While their profiles vary, the medi-
an age of ALC patients is 80 years.!®
They are predominantly frail, have
cognitive or behavioural conditions;
many are neurological or stroke pa-
tients.'” It is common for more than
half to have dementia and for these
patients to remain ALC for an average

of 380 days. Long stays in hospital
cause seniors to lose mobility and/or
develop hospital-acquired delirium
and deconditioning which makes the
transition back to their homes after
discharge difficult.’® In 2016, there
were approximately 255,000 LTC-
home beds in Canada; 263,000 were
then urgently needed, the shortfall
(8,400) being ALC patients alone,
excluding seniors on the extensive
waitlists in some provinces, more

11
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*The BCCPA and FAO projections were made provincially. These were converted to Canada-wide projections by calculating the per
centage of the 75+ population residing in BC and Ontario in 2019 and scaled up. Each projection had different end dates, so the aver-
age of their annual growth rates was used to standardize the demand projection in 2041. This projection was made on the assumption
that the growth rate stays constant over time and that trends in BC and Ontario are reflective of those Canada-wide.

The argument that Canada needs
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In 2019, Canada spent a total of
$264 billion on healthcare, 11.6 per-
cent of GDP.28 Seniors account for 44
percent of the total, about $17,600
each, or 5.1 percent of GDP. Given
the expected rise in the senior popu-
lation, if continued at the same per
capita cost in 2019 dollars, Canada
would be spending upward of $190
billion annually by 2041. Population
ageing has added 0.8 to 0.9 percent-
age points to the growth rate of total
public-sector healthcare spend-
ing, which has been increasing at
around 3.5 percent per annum over
the past 8 years.?® Overall, while
ageing is not the largest driver of
the growth in healthcare spending,
it remains a substantial factor, add-
ing approximately $2 billion to health
spending each year, around a 1 per-
centage point increase in total an-
nual health expenditure.®

Cost Variation Between
Alternative Forms of LTC

There are currently seven types of
continuing care available to seniorsin
Canada: ALC hospital beds; complex
continuing care hospitals; LTC-home
beds; formal home care; commun-
al home care; informal home care;
and community services. Hospital
beds are the most expensive; each
day in ALC or complex continuing
care costs upwards of $842 to $949
per patient.3! LTC-home beds cost
around $142.32 Communal home care
varies but is normally much cheaper
than hospitals or LTC-homes; Oasis,
a communal living home in Kingston,
Ontario, costs $10 each weekday in
addition to each senior’s living ex-
penses. Formal home care in Ontario
costs around $45 per day, while in-
formal care is usually free in financial
terms but has other economic costs
such as lost wages and additional
forms of productivity loss for care-
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INTERNATIONAL APPROACHES TO
AGEING POPULATIONS

Developed countries around the
world are facing ever-larger sen-
ior populations and most, if not all,
have insufficient LTC-home beds to
accommodate them.” In response,
a trend has emerged, particularly
in Nordic countries and Continental
Europe to shift toward home care,
based on the sound premise that
enabling seniors to age at home for
as long as possible helps keep them
physically, mentally, and socially ac-
tive.”

20
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With 58 care beds per 1000 sen-
iors Canada has one of the highest
number of LTC-home beds pro-
portional to its population (Figure
10); the OECD average is 47.2.8% In
some ways, this ranking constitutes
a snapshot of each countries’ ap-
proach to comprehensive care for
seniors. Japan’s low number of LTC-
home beds, for example, reflects a
culture and policies oriented toward
enabling the elderly to age at home.?’
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Source: Health at a Glance 2019: OECD Indicators *The numbers of long-term care beds in hospi-
tals are not available for Australia, Turkey, and the United Kingdom.

While Canadians are quite satis-
fied with their primary healthcare
services, seniors are less so with
the care they receive relative to
seniors in other countries.®® Seniors
in Switzerland (84 percent), Nor-
way (83 percent), New Zealand (82
percent), and Sweden (80 per-
cent) are most satisfied whereas in
Canada only 67 percent of seniors
report satisfaction with the quality
of healthcare they receive.®®

Canada also falls short in other key
indicators. One third of Canadian
seniors report having three or more
chronic conditions, more than most
other countries, apart from the
United States.®° Although ranked
close to the international average,
hospital discharge planning and the
communication of these plans to
seniors remain issues; one-in-five
seniors had no follow-up care ar-
ranged and no written information

on what to do following discharge
from hospital.**

Canada also falls below the inter-
national average on the issue of
timely access to primary healthcare;
the majority of seniors (59 percent)
are unable to get a same- or next-
day appointment.®? This often results
in their greater use of emergency
departments than in other countries.
Almost one third of Canadian sen-
iors reported that their most recent
visit to the emergency department
was for a condition which could have

United Kingdom*

Lithuania

United States
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CONTINUUM OF LIVING
ARRANGEMENTS

The needs of the elderly change
over time, sometimes incrementally,
other times suddenly, and often not
linearly. Many seniors go through
short periods when they require
additional care but then recover the
capacity to return to some level of
independent living.

Ageing Well

Seniors are highly capable of liv-
ing fulfilling and vibrant lives well
into old age when they are given the
freedom and the support needed to
do so. It is not hard to understand
why most seniors do not want to live
in LTC-homes. These facilities re-
move them from their families and

friends, making it more difficult to
maintain the strong social relation-
ships that give them a certain sense
of independence and the freedom
to interact regularly with their com-
munities.

Seniors should be afforded au-
tonomy over how they age and given
a variety of options from which to
choose where and how they grow
old. Although their capabilities may
change over time, maintaining con-
trol over what is meaningful in their
lives is important to preserve their
dignity.

A senior’s health should not be
viewed solely through a healthcare
lens. As mentioned at the beginning
of this report, seniors have four key
categories of need: housing, life-
style, social, and care. They are all
critical to a senior’s health. Their
housing determines in many ways

INDEPENDENT LIVING IN FAMILY HOME

Independent living is when the senior is able to remain in his or her own home
while remaining self-sufficient. For many seniors, it is preferable to age at home,
in their own communities, for as long as possible.

ADULT DAY PROGRAMS IN FAMILY HOME

Adult day programs are designed to engage socially isolated seniors, and seniors
experiencing cognitive and physical impairments in a variety of physical and re-
creational activities.»* These programs enable seniors to build new relationships
and strengthen ties with their peers through participation in organized activities.
They destigmatize ageing and give families peace of mind that their loved one
is in a safe and supportive environment, allowing the caregiver to complete daily
tasks.us

Hospice Kingston offers free of charge an adult day program specifically targeted
to families coping with cognitive impairment with special wellness programming,
recreational activities and social events.:sExamples include singalong and piano
therapy, yoga, reiki, holiday parties, and pampering days.=They also offer special
programming with Parkinson’s Canada and the Alzheimer’s Society.:s

Serving Kingston, Southern Frontenac Community Services offers an adult day
program led by a personal support worker (PSW) at a daily fee of $20.: This pro-
gram allows vulnerable seniors to age within their own homes though program-
ming designed to maximize functional capacity in seniors and eliminate stigma
associated with cognitive and physical impairment.:»

The Region of Peel organizes its adult day programs through the Mississauga Hal-
ton Local Health Integration Network (LHINS) and for a daily fee of $23.50 offers
a variety of activities and services.:z Included is access to health services such as
physiotherapy, dietician services or consultations with healthcare professionals,
in addition to social and recreational activities..zThe program also books medical
and personal appointments for participating seniors.:=

REMAIN IN FAMILY HOME WITH SUPPORTS

Some supports for families who care for the elderly: (note most of these require
care recipients to be critically ill/ have a mental or physical impairment)



Canada Caregiver Credit (CCC) and Other
Federal Benefits:

There are a number of benefits that support caregivers including the Compassio-
nate Care and Family Caregiver Benefits (described previously) and Family Medical
Leave.:» All require those receiving care to be critically ill or injured or have a physical
or mental impairment.:

Nova Scotia — Careqgiver Benefit Program:

This program provides financial support to loved ones and friends who take on the
role of care giver to adults with very high care needs. A home care assessment is car-
ried out to determine the level of need, and if the caregiver and care recipient qualify
they receive $400 per month.=

The Home Accessibility Tax Credit (HATC):

HATC is a tax credit for those over the age of 65 for renovations to improve the
functionality and accessibility of their residence. It applies to the “total qualifying
expenses up to $10,000 per year, resulting in a maximum non-refundable tax credit
of $1,500” and would allow seniors to remain in their homes while maximizing func-
tioning.




The Humanitas Retirement Home in the Netherlands is an intergenerational living en-
vironment connecting students with older residents within the community. The pro-
gram is financially beneficial for students who would otherwise have limited student
rental housing options. In exchange for accommodations, students are expected to
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FACTORS DRIVING SENIORS INTO

LONG-TERM CARE HOMES

The principal factors driving
people into LTC-homes are frailty
and dementia. Dementia increases
in prevalence with age and is more
common in women than men. Its
prevalence in seniors more than
doubles!® every five years, from less
than 1 percent for 65 to 69 year-
olds to approximately 25 percent for
seniors 85 and older.'*® The coming

total number of seniors with demen

homes.
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Figure 12 shows that in Ontario, almost 80 percent of all those in residen

Frailty also increases the likelihood
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NATURALLY OCCURRING RETIREMENT COMMUNITIES (NORCYS)

Naturally Occurring Retirement Communities (NORCs) were first identified by Mi-




Queens University | School of Policy Studies Ageing Well

PROMOTING HEALTHY AGEING
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ADOPT A GRANDPARENT

In October 2019 CHD Living, a UK based group offering services to seniors, launched
the ‘Adopt a Grandparent’ program.=s |t was created with the hope that members of
the community would visit care facilities to socialize with the residents - the idea
was to encourage an exchange where people also had an opportunity to learn from
seniors who have plenty of life experience. Initially, the program started with 130
locals signing up as volunteers, however with COVID the program moved to a virtual
platform and CHD Living received 67,000 volunteers signing up for the virtual Adopt
a Grandparent program and there is currently a waitlist of volunteers.»* The adopted
grandparent and grandchild matches are selected from many places around the wor-
Id and are paired based on shared interests.»* CHD Living’s head of communications
notes that while the program'’s initial goal was to benefit the senior, they are noticing
that it is beneficial for all parties involved.= This program is building strong rela-
tionships as individuals from different generations come together to support each
other.z: Due to the success of the program, CHD Living is reaching out to other faci-
lities potentially to expand the program elsewhere.=:

TRENT UNIVERSITY ELDERCARE VILLAGE

Trent University has been pursuing plans to establish a university-integrated seniors
community. It is planned to include an LTC-home, with retirement homes and poten-
tially student housing as well.z: The website notes that having this village for seniors
will support experiential learning for students and will inform innovation in teaching
to further the practices of LTC that support quality of life and care for seniors.»+ This
initiative will also create opportunities for more students to become interested in
careers in geriatric care. The University states “the Eldercare Village aims to create
a lifelong learning environment where older people can stay engaged in intergene-
rational learning, social engagement, the arts, research opportunities, and the life of
the University.”zs

I1l. Socio-Economic Factors to
Health

Given that 50 percent of the health
of a population is determined by
socio-economic factors, there are
many changes outside the health-
care system which can contribute
significantly to ageing well, educa-
tion being one particularly effective
in reducing the risk of dementia.2%®
Education, of course, begins in early
childhood when cognitive stimula-
tion is particularly important but it
continues to help people later in life
too. 207

Providing Services Where It Suits
the Senior

The lack of a range of accessible
continuing care services is a major
source of seniors’ dependency on
hospitals and LTC-homes. It is one
of the main obstacles that must be
overcome to enable older people

to age well and remain capable of
living independent and fulfilling lives
in their homes and communities.

The rural-urban divide factors into

40
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CONCLUSION

The preponderance of COVID-19 deaths in LTC-homes has focused
attention on the inadequacies of many institutions. The plethora of re-
views across the country may lead to much needed improvements
to their infrastructure, personnel, regulation, and protocols. But the
reviews will miss the broader picture. If current practices continue,
the need for beds will double over the next twenty-one years and cur
rent expansion plans will do little more than replace beds that will be
decommissioned. Demographics and institutional improvements will
more than triple spending. All for something few seniors would choose.

Most wish to age well and in place, in homes and communities they call
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