National Seniors Council
Conseil national des ainés

Final Report of the Expert Panel

Supporting Canadians
Aging at Home:
Ensuring Quality of Life as We Age

June 2024

b

Governmen t Gouvernemen t C d
of Canada du Canada ana a



Final report of the Expert Panel: Supporting Canadians aging at home: Ensuring quality of life as
we age.

Large print, Braille, MP3 [audio], e-text and DAISY formats are available on demand by ordering online or
by calling 1 800 O-Canada [1-800-622-6232]. If you use a teletypewriter [TTY], call 1-800-926-9105.

© His Majesty the King in Right of Canada, 2024.

For information regarding reproduction rights:
droitdauteur.copyright@HRSDC-RHDCC.(gc.ca.

PDF
Cat. No.: Em12-124/2024E-PDF
ISBN: 978-0-660-71916-0

Page 2 of 48


https://www.canada.ca/en/employment-social-development/corporate/reports/order-publication.html
mailto:droitdauteur.copyright@HRSDC-RHDCC.gc.ca

Contents

ACKNOWIEAGEMENTS ...t 4
Letter of acknowledgement from the MINIStersS.........ccoooieeiiiiiiiiiiiii e 6
EXECULIVE SUMIMATY ...ttt s e e e e e e e e e et e s e e e e e e e eesaaa e e eeeeeeeennnes 7
(0] 4] (=) PP UPPPPTTR PPN 10
Expert Panel Mandate .............oiiiiiiiiii e 10
DEfiNItIONS ..o 11
POliCY CONEXL.......ooiiiiiiiiiiiiii e 13
A Vision for AgiNg at HOME .........ooooiiiii e 14
SCOPE OF WOTK ... e 15
(@0] 1] 10 =T = 110 £SO 17
Key Factors for Consideration ...............cccooiiiiiiiiiiiciii e 17
The 4As: Availability, Accessibility, Affordability and Accountability and their
ColleCtiVe IMPACE ... e 18
The Quality of Life Framework for Aging in Canada ...............cccoeeeeiiiiee, 19
[y ToTo] 101 141 0o F= 11 [0 o ISP 20
Quality of Life Framework Domain: Prosperity ............ccccccveiiiiiiiiiiiiiiiiiiiiiiiines 21
Quality of Life Framework Domain: Health ..............cccccooiiiiiiiiiiiiiiiie 24
Quality of Life Framework Domain: SocCiety...........cccccuvviiiiiiiiiiiiiiiiiiiiiiiinns 26
Quality of Life Framework Domain: Environment ..............cccccciiiiiiiiiiiiiiiiiininnne. 29
Quality of Life Framework Domain: Good GOVErnance ..............ccccevvvevenvnnnnnnnnns 31
Areas for Further Exploration and Future Considerations .................ccceevvvvvnnnnnn. 34
(0d0] g [l 1S o] =T aTo I AN ] (] oL TR 36
Annex A: Community Engagement: List of Participant Groups, Sectors and
[ (0] (=175 (o = £ PO 38
Annex B: Recommended Actions for Federal Consideration ............ccccevvvviiiieeeeneeennns 40
Annex C: Glossary of Foundational DefinitionsS ...........cccoovviiiiiiiiiiiic e 41
Annex D: Guiding Values and Principles of the Expert Panel on Supporting Canadians
AGING AL HOMIE ... e e e e e e e e e e e e aa s 45
RETEIEINCES ...ttt e e e e e e e e e e aa e e e e e e e eeeaens 46

Page 3 of 48



Acknowledgements

The National Seniors Council served as the Expert Panel on Supporting Canadians
Aging at Home. The Expert Panel would like to thank those who have shared their
thoughts and inspired this report.

Authors: National Seniors Council members

e Nora Spinks (Council Chairperson)
e Marie Beaulieu

Olive Bryanton

Carole Estabrooks

Réjean Hébert

Linda Jeffrey

Omar Saad

Zena Simces

Samir Sinha

Pamela Williamson

Members’ biographies are available on the National Seniors Council website.

Disclaimer: The authors made every effort to ensure the accuracy of the information
provided. Links integrated in the text were accurate at time of submission.

Contributors

The National Seniors Council (the Council) would like to express its gratitude to all the
individuals and organizations who shared their knowledge, experiences, and advice.
Their input contributed to the process that shaped this final report. The Council
welcomed all contributions. The Council hopes this final report will contribute to paving
the way to make Canada a great place to age at home. A list of the entities and sectors
represented in the Council's community engagement activities is under Annex A.

Finally, the Council would like to thank government officials who supported this project.
Their ongoing support made it possible for the Council to fulfill its mandate within the
time frame provided.

Land and Labour Acknowledgments

The National Seniors Council respectfully recognizes and acknowledges the
relationship that the First Nations, Inuit, and Métis across Canada have with the land all
Canadians live on and enjoy.

The Council encourages all Canadians and visitors to these lands to learn about and
acknowledge the historic and current relationship that exists between the unceded land
on which we live and work and the First Nations, Inuit, and Métis. We also encourage all

Page 4 of 48


https://www.canada.ca/en/national-seniors-council/corporate/members.html

Canadians to consider how they can personally contribute to Canada's reconciliation
with Indigenous Peoples.

The in-person meetings and the coordination work took place mainly on the traditional
territories of the Anishinaabe Algonquin People. We are grateful to live, work and learn
on these lands. We honour the Nations who have always cared for these lands, waters
and air and continue to do so today.

We also acknowledge the historical presence and contributions of African Canadians
and persons of African descent, whose forced labour played a significant role in forming
the foundations of Canada, and whose own relationship with land has been complicated
by the impacts of slavery and colonization.

Page 5 of 48



Letter of acknowledgement from the Ministers

On behalf of the Government of Canada, we would like to sincerely thank the members
of the National Seniors Council for the Final Report of the Expert Panel, entitled
“Supporting Canadians Aging at Home: Ensuring Quality of Life as We Age.”

We recognize and deeply appreciate the diligent work and multifaceted approach taken
by the Council to examine this matter in such a short amount of time. We recognize that
the Council looked to evidence gathered about existing practices domestically and
internationally, and undertook crucial engagement by way of an online consultation,
roundtables and key informant interviews. We also recognize that the Council’s
deliberations anchored on commonly agreed upon core concepts, and factored in key
guiding principles and existing frameworks like the Government of Canada’s Quality of
Life Framework for Canada.

We are taking the time to carefully examine the recommendations, and look to it to
inform our approach as we strive to help Canadians age with the care and dignity they
expect and deserve.

On behalf of the Government of Canada, we thank the Council again for providing your
expert advice on how the federal government could further support older Canadians
who wish to age at home and in their communities.

Please accept our best wishes.

Yours sincerely,

The Honourable Seamus O’Regan Jr., P.C., M.P.
Minister of Labour and Seniors

The Honourable Mark Holland, P.C., M.P.
Minister of Health

Page 6 of 48



Executive Summary

On October 6, 2022, the Minister of Seniors and the Minister of Health announced that
the National Seniors Council (the Council) would serve as the Expert Panel on
Supporting Canadians Aging at Home (the Expert Panel). The Expert Panel was asked
to provide recommendations on new and/or enhanced measures that could support
seniors aging at home.

This final report contains advice on recommended actions for federal consideration.

The 4As: Availability, Accessibility, Affordability and Accountability and their
collective impact

The Expert Panel identified and analyzed the barriers to aging at home, focusing on
4 key policy pillars:

e Availability

e Accessibility

o Affordability

e Accountability

These pillars are key to ensuring people can benefit from the services to age at home.

The 4 perspectives are linked and can have a stronger collective impact when
addressed in parallel or together. Also, a comprehensive approach would involve
various service sectors and disciplines, fosters collaboration across levels of
government, and brings together diverse partners. Such an approach would more likely
achieve system-level change and maximize impact.

The Quality of Life Framework for Aging in Canada

As final recommendations are being presented to Ministers, the Council has aligned its
recommendations with the Quality of Life Framework for Canada (Finance Canada,
2021). As a result, the Expert Panel created a framework called the "Quality of Life
Framework for Aging in Canada".

The recommendations align with the 5 domains of the Quality of Life Framework for
Canada:

e prosperity

¢ health

e society

e environment

e good governance
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Recommended Actions for Federal Consideration

These 20 recommendations for immediate action support the broader, long-term
outcomes pursued by the federal government. Implementing these recommendations
will help older persons to age at home and achieve and/or maintain their quality of life.

The Expert Panel believes that given national and international demographic trends, the
3 main areas of focus should be:

¢ financial benefits focusing on low-income older persons (often women). See
recommendations #1, #3 and #9

e community-based support and services. See recommendations #10 and #11

e planning for aging, retirement, and life in later years. See recommendations #2 and
#7

Strengthening governance and accountability will be important complementary
measures to ensure quality of life as we age in Canada. This can be achieved by
adopting relevant legislations, regulations, standards, governance, and accountability.
See recommendations #16, #17, and #18.

List of the 20 recommendations

Aligned to the 5 domains of the Quality of Life Framework for Aging in Canada and to
the 4 priority policy pillars (4As).

Prosperity (Priority Pillars: Availability, Accessibility and Affordability)

Introduce a new Age at Home Benefit

Establish a public national insurance program for home care and support

Increase the Guaranteed Income Supplement (GIS)

Expand, modify eligibility criteria, and promote existing programs that provide
housing for older persons

5. Convert the Canada Caregiver Credit into a refundable tax-free benefit, allowing all
caregivers to receive up to $1,250 a year

Hwn R

Health (Priority Pillars: Availability, Accessibility and Affordability)

6. Develop a strategy for recruitment and retention of human resources to support
aging at home

7. Focus on disease prevention and health promotion

8. Enhance palliative care at home

Society (Priority Pillars: Availability, Accessibility and Affordability)

9. Support innovation with affordable housing alternatives for older persons
10.Invest in new and existing navigation and social prescribing initiatives
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11.Expand existing grants and contributions programs to include longer-term funding
options
12.Invest in organizations that support caregivers

Environment (Priority Pillars: Availability, Accessibility and Affordability)

13.Invest in technology and digital literacy and further invest in innovation in technology
14.Expand support for Age-Friendly Communities
15.Invest in safe, local public transportation services

Good Governance (Priority Pillar: Accountability)

16.Enact legislation on home care (within the Canada Health Act or new legislation)

17.Enact legislation on long-term care

18. Support the development of national home care standards

19.Increase prevention of mistreatment of older persons

20. Actively engage in discussions at the United Nations regarding the potential
development of a convention on the rights of older persons
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Context

On October 6, 2022, the Minister of Seniors and Minister of Health announced that the
National Seniors Council (the Council) would serve as the Expert Panel on Supporting
Canadians Aging at Home (the Expert Panel). The Expert Panel was asked to examine
measures, potentially including an aging at home benefit, that could further support
older persons in Canada to age at home. The Ministers asked the Council to focus their
work on areas of greatest need. They also asked that recommendations factor in overall
government fiscal constraints.

The Council members bring diverse perspectives and experiences to the initiatives.
These include but are not limited to:

e lived experience

e research

e public policy development and evaluation
e program design, delivery and evaluation
e elected office

The Expert Panel undertook a range of activities in developing its advice on measures
to age at home. These activities led to the key findings and recommendations outlined
in this report. These findings and recommendations provide insights into the services,
support, strategies, and solutions that make it possible to age at home in Canada and
achieve or maintain quality of life as we age in Canada. Based on these activities, the
expertise of Council members, and thoughtful deliberations, this final report has advice
on recommended actions for federal consideration.

Expert Panel Mandate

This project gave members a unique opportunity to understand what is needed to
successfully age at home. Also, to understand what it takes to impact the well-being and
quality of life of older persons and caregivers across the country. The goals of this work
were to:

e identify existing measures in Canada (for example, federal, provincial, territorial, and
municipal support) as well as international best practices that help older persons age
at home (for example, disease prevention, health promotion, home and community
care, health care, social and community services, income support and tax policy)

¢ identify what is needed to further support older persons to age safely at home with
dignity and address the areas of greatest need to help identify domains of actions

e identify and assess current and potential new federal measures to address the
greatest need to support aging in place, factoring in overall government fiscal
constraints
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Definitions

There are many terms and perspectives used in Canada and internationally to name
key elements and concepts related to aging. The Expert Panel carefully considered the
literature and its past deliberations. The Expert Panel has agreed upon the following
definitions of key terms to be used in the context of its work.

Older Persons

The Expert Panel prefers to use the term “older persons” instead of “seniors”. The
Expert Panel believes it better acknowledges the reality of aging. It positively reflects
the inherent personhood of every individual, reminding us that everyone has worth
regardless of age and that aging does not devalue a person. The United Nations and
other international organizations now use the term “older persons”.

Aging at Home

In the context of the Expert Panel's mandate, “Aging at home” can be understood as
enabling healthy aging in one's home and community. It also refers to the ability to live
safely, independently, and comfortably in one's own home and community, regardless
of age, income, or capacity. “Aging in place” is a term often used by practitioners,
policymakers, and researchers.

Aging in the Right Place

The Expert Panel recognizes that the term “aging in the right place” is used by many
organizations and researchers. The term extends the concept of aging in place to the
ability to live in a dwelling with the closest fit to the person's culture, identity, needs and
preferences, which may or may not be one's home (National Institute on Ageing, 2022).
For some, this goal may be achieved in a setting other than their current (where they
have lived for a long-time) home, such as:

e through downsizing

¢ living in a multigenerational household

e congregate living

e supportive housing

e aretirement community

e along-term care facility (nursing home)

e or a naturally occurring retirement community

Home

The Expert Panel recognizes that a home can be created in different types of dwellings.
It also recognizes that alternative housing options ensure that each home provides an
optimal level of independence. The Expert Panel deliberately excluded long-term care
facilities and acute care settings from its definition of 'home’ for this report. Its mandate
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was to consider support for aging at home as an alternative to moving prematurely into
a long-term care setting.

Long-Term Care

Internationally, long-term care is usually defined as including long-term care activities in
any setting. This includes a person’s own home or a long-term care setting. Those
activities are undertaken by others to ensure that older persons can achieve and/or
maintain quality of life. This includes achieving optimal well-being consistent with their
basic rights, fundamental freedoms, and human dignity.

In other words, long-term care is simply a means to ensure that older people with a
significant loss of capacity can still experience healthy aging (World Health
Organization, 2015).

From a more operational perspective, long-term care (health and social) involves a
range of services. They may include personal care, medical and nursing care, and
social support services. These services aim to improve the quality of life and ensure
healthy aging.

Older persons with progressive, intense and/or long-term illness, injury or disability may
need support with their personal care. This can include activities of daily living (ADLS),
such as eating, washing, and dressing. Also, making it possible for them to live
independently through help with instrumental activities of daily living (IADLs). Examples
of IADLs are cooking, shopping, and managing finances (Organization for Economic
Co-operation and Development, 2023).

In Canada, long-term care is often understood to include only services and support
delivered in long-term care settings. These settings include congregate living
environments and/or institutional settings where people have access to support where
they live, such as continuing care or personal care.

In these settings, individuals may live with limited independence or choice about their
time, activities, meals, recreational activities, and accommodations. Long-term care
homes are defined as facilities formally recognized by jurisdiction (that is, are licensed
and/or permitted to formally operate as such). They provide a wide range of personal
(for example, help with everyday activities) and medical services 24 hours, 7 days a
week. The long-term care home is considered the person's formal 'home' address.!

In the context of this project, “long-term care” refers only to care delivered in long-term
care settings.

A glossary of definitions is under Annex C.

1 Based on Health Standards Organization’s definition of Long-term care homes. (Standards Council of
Canada, 2021)
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Policy Context

More and more people in Canada and around the world are finding ways to improve and
support the independence and quality of life of older persons. As the older population in
Canada is expected to grow, it’s crucial to factor in healthy aging when designing
policies, programs, services, and spaces. This will make it possible for older persons to
achieve, maintain or improve their quality of life as they age.

People are living longer and are healthier than in previous generations. By 2052, one
quarter (24.9%) of Canadians could be 65 years of age or older (Statistics Canada,
2022a). Those aged 85 and over are among the fastest-growing age groups, with a
12% increase between 2016 and 2021 (Statistics Canada, 2022b).

Most older persons in Canada prefer to age in their homes and communities. In a

2020 survey, as many as 96% of Canadians aged 65 and older reported that they would
do everything they could to avoid going into a long-term care facility (National Institute
on Ageing, 2022).

With the right support, some older persons can stay in their homes, while others may
transition to congregate or institutional living. The Canadian Institute for Health
Information (CIHI) notes that about 1 in 10 newly admitted long-term care residents
potentially could have been cared for at home (CIHI, 2022). Statistics Canada also
reported that in 2021 475,000 people (1.6% of the Canadian population) reported unmet
home care needs. Unmet home care needs were the most prevalent among Canadians
aged 65 and older (Statistics Canada, 2023).

Improving home care would improve quality of life and result in significant savings
through reducing the increasing demand for new long-term care setting units. Scenario-
based analysis performed in the Quebec context also found that government costs for
long-term care services delivered through home care would be less expensive than
services delivered in long-term care settings and intermediate and family-type resources
for most levels of needs (Clavet et al., 2021).

Aging at home requires a comprehensive and multi-sectoral approach that ensures
older persons, caregivers, community organizations, and governments have the
resources and tools to ensure older persons can achieve or maintain quality of life. This
includes access to social support and services to live safely, happily, and independently
and in their own homes for as long as possible.

Yet healthcare, social and community services are often fragmented, unavailable,
inaccessible, and/or unaffordable. Complex processes for accessing services, limited
alternative care, and living solutions, and a lack of age-friendly environments, are
obstacles to seniors experiencing a smooth continuum of care in a way that meets their
physical, mental, social, and psychological health and well-being (Deloitte Canada,
2020).
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Also, an aging population affects family and friend caregivers, many of whom (almost
one-quarter) are over the age of 65 (Statistics Canada, 2020). Caregivers play a key
role in making it possible for people to age at home. However, the continued rise of
one-person households could mean that older persons will increasingly not have kin
family to rely on (Statistics Canada, 2022c).

As people age, they tend to access the health care system more often, continuing into
their final years of life (Salde et al., 2019; Rotermann, 2017). According to a 2018
Conference Board of Canada report, population aging was expected to add $93 billion
in health care related costs between 2017 and 2026. This represents 20% of all health
care spending growth over that decade (Conference Board, 2018). This comes at the
same time as an aging population reduces labour force participation. As a result,
employment and tax revenues are decreasing.

The Organization for Economic Co-operation and Development (OECD) data also
suggests that Canada is lagging behind leading countries such as the Scandinavian
countries and the Netherlands when looking at total long-term care spending (inclusive
of care at home and in institutions). Canada also lags behind leading countries such as
Denmark, Belgium or Norway when looking at the proportion of spending on home care
as a share of total long-term care. Those countries spend about 50% of their total
long-term care spending on home care based on the OECD methodology, while
Canada spent 18% in 2019 (OECD, 2021).

Connecting with others and keeping personal relationships with family and friends is
central to one's sense of purpose, identity, culture, belonging and security. Social
cohesion, community vitality and opportunities for cultural expression are essential for
personal enrichment, fulfillment, health, and well-being. They also make sure that older
persons feel valued, respected, and included.

A Vision for Aging at Home

The National Seniors Council envisions a Canada where...

e everyone can achieve and maintain a quality of life as they age

e one's quality of life is not dependent on where you live or how much money
you have

e everyone has access to public funds and publicly funded supports to help
offset the cost of aging at home

e publicly funded programs, benefits, and services are indexed to the cost of
living,

e people living alone, independently (or with support) can achieve or maintain
quality of life

e governments at all levels work together to ensure older persons can access
the programs and services to achieve, and/or maintain their quality of life
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Scope of Work

From October 2022 to June 2023, the Expert Panel examined the topic through various
activities, including:

e deep dialogue among Council members to determine the basis for the environmental
scan and community engagement. This resulted in the development of 4 primary
policy pillars, the 4As: Availability, Accessibility, Affordability and
Accountability

e an environmental scan to identify existing provincial, territorial, Indigenous, and
international strategies, programs, and services. It also took into account 15 key
factors for consideration (see Key Factors for Consideration section below)

e a literature review to assess the most recent evidence (knowledge acquisition),
thinking (knowledge translation) and leading and emerging practice (knowledge
application). This included almost 300 documents, studies, articles, reports, etc.

e arobust community engagement strategy, including:

o asurvey (with over 12,000 respondents)

o roundtables (2 English, 1 French with 22 participants)

o key informant one-on-one interviews with over 70 individuals with diverse
perspectives. These included older persons in Canada, their family members,
caregivers, and care providers

e development of a set of 11 guiding principles (Annex D). These were used as anchor
to ensure that the recommended approaches are responsive to the human rights of
older persons

e development of a Quality of Life Framework for Aging in Canada. It is based on
Canada's Quality of Life Framework developed by Finance Canada and supported
by Statistics Canada

The Expert Panel’s work and recommendations focus on what it takes to age at home
with autonomy, dignity, safety, security, and quality of life in the Canadian context. Its
advice focuses on measures the federal government can either directly implement with
its levers or encourage through collaborative leadership. The Expert Panel considered a
broad range of measures, including a potential aging at home benefit.

The Expert Panel recognizes and acknowledges all the work being done to better
support aging at home at all levels. Those include regional, national, and international
levels. The considerations and lessons drawn from existing measures have helped the
Expert Panel understand the context and shaped their recommendations.

Insights gathered from the Expert Panel, confirmed a wide range of support and
services are required to achieve and maintain quality of life as people age at home in
Canada. Examples include:

& community services such as transportation, meals, social and recreational services,
activities, or home renovations/adaptations
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e access to basic health care such as access to a primary health care provider, a
family physician or family health team
e a broad variety of aging at home services, including:

o home health care (for example, nursing, palliative care)

o home support services (for example, activities of daily living such as bathing and
eating, and instrumental activities of daily living such as housecleaning and
laundry)

o community support services

o caregiver supports

e system navigation services (for example, increase accessibility)
e financial support to help cover out-of-pocket expenses

While each of these unique initiatives is helpful, these interdependent initiatives
increase in value when considered together to achieve and/or maintain quality of life as
people age at home.
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Considerations

Key Factors for Consideration

Based on its experience as well as on the environmental scan and community
engagement, the Expert Panel identified the following social, economic, environmental,
and political key factors. The Expert Panel took these factors into consideration as they
developed their recommendations and advice:

e respecting federal, provincial, territorial, and Indigenous jurisdictions and facilitating
collaboration

e respecting fiscal responsibilities and financial considerations

e recognizing the recovery and learnings from the COVID-19 global pandemic

e adjusting to the impacts of climate change and extreme weather events

e using a healthy aging lens

e achieving and maintaining quality of life as people age in Canada

e applying the Quality of Life Framework for Canada

e integrating equity, diversity, inclusion, belonging, anti-racism, justice and
reconciliation

e integrating Sex- and Gender-Based Analysis Plus and the gendered elements of
aging

e aligning with Canada's international commitments to the United Nations Decade of
Healthy Aging and the United Nations Sustainable Development Goals

e integrating the social determinants of health and moral determinants of health?

e recognizing the importance of the integration of health and social support at the
community level

e acknowledging the pervasiveness and the need to address ageism in Canada

e acknowledge the pervasiveness and need to counter the mistreatment of older
persons in Canada

e understanding the significant challenges faced by the health care and home care
sectors (including labour force and human resources)

e applying the continuum of care and recognizing the importance of independence

e recognizing the heterogeneity of the population of older persons and their diverse
requirements to age at home

2 The moral determinants of health refer to the requirements that must be present in a just society to
ensure health and well-being equitably for all across the lifespan (Islam, 2019). The moral determinants of
health address in particular issues of inequity, marginalization, racism, sexism, colonialism, and the social
and political conditions to address inequities. Berwick argues that social and political solidarity is the basic
moral determinant. (Solidarity would mean that individuals “legitimately and properly can depend on each
other for helping to secure the basic circumstances of healthy lives, no less than they depend legitimately
on each other to secure the nation’s defense. If that were the moral imperative, government — the primary
expression of shared responsibility — would defend and improve health just as energetically as it defends
territorial integrity.” (Berwick, 2020)
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e acknowledging biases and assumptions related to older persons and aging. For
example, capability, confidence, technology readiness, retirement readiness and
health status solely based on age

The 4As: Availability, Accessibility, Affordability and Accountability
and their Collective Impact

The Expert Panel has identified and analyzed the barriers to aging at home using 4 key
angles (policy pillars):

e Availability

e Accessibility

e Affordability

e Accountability

These policy pillars are key to ensuring people can benefit from the services to enable
aging at home and achieve or maintain quality of life. Yet, it is important to acknowledge
factors such as income and how some measures will have a greater impact on older
persons with low income versus those with middle and high income.

Availability: Ensuring information, resources and supports are available. This can be
done by enhancing support to community organizations, the care workforce, other levels
of government and individuals to provide a range of health and social support.
Improving integration and coordination of health and social services. Increasing the
availability of the care workforce. Increasing the availability of alternative housing
options and increasing service availability in rural and remote areas.

Accessibility: Ensuring equal access to information, services and supports, by
improving navigation services. Streamlining/simplifying program requirements and
application processes. Ensuring that equity-deserving groups can access services and
that services are culturally and linguistically adapted. Expanding health promotion,
disease prevention, and chronic disease management programs to delay and prevent
loss of independence and to decrease demand on long-term care facilities.

Affordability: Ensuring older persons can afford services and supports. This can be
done by increasing income support to specified target audiences to age at home. For
example, enhancing or expanding existing tax measures.

Accountability: Ensuring governments, organizations, service providers and vendors
are held accountable. Examples include:

¢ implementing long term care standards and home care legislation

e collaboration and partnerships across jurisdictions and within communities
¢ documenting and sharing information on promising/leading practices

e scaling up key promising/leading practices

The 4As framework also suggests that the 4 policy pillars are interconnected. They can
have a stronger collective impact when addressed in parallel or simultaneously. For
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example, affordability measures, without improved availability or accessibility, will leave
many older persons behind. Increasing availability without proper standards and
accountability mechanisms to provide quality oversight will lead to sub-optimal
outcomes. No single, narrow measure will significantly improve the ability of older
persons to age at home.

Actions need to be taken on many fronts to support the collective impact of the 4As
leading to large improvements.

The approach should bring together various service sectors and fields, foster
collaboration across different levels of government, and bring together diverse partners
and stakeholders. Such an approach would achieve system-level change and have a
bigger impact.

The Quality of Life Framework for Aging in Canada

The Expert Panel created the Quality of Life Framework for Aging in Canada, inspired
by the Quality of Life Framework in Canada.

This approach recognizes that:

e aging at home requires a holistic effort and a broad range of services and support
e aging at home should not strictly aim at helping people stay at home. Instead, help
people live fulfilling lives at home. This aligns with the goals of the Quality of Life

Framework

e a successful aging at home policy will lead to improved quality-of-life indicators for
older persons living in the community. Statistics Canada is building a measurement
framework through its Quality of Life Hub. Those indicators, broken down by age
and intersecting factors, can track the outcomes of aging at home policies

Aligning recommendations with the 5 domains (prosperity, health, society, environment,
and good governance) of the Quality of Life Framework for Canada showcases how
aging at home recommendations support the ultimate, long-term, whole-of-government
outcomes pursued by the federal government. The cross-cutting "Fairness and Inclusion
Lens" and the "Sustainability and Resilience Lens" included in the Quality of Life
Framework for Canada align with the Expert Panel’s principles and recommendations
for equity-deserving groups and intergenerational equity.

The Expert Panel’'s recommendations are tagged to the 4As. This is to showcase how

the recommendations are expected to have the most significant impact in supporting
older persons in Canada to age at home.
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Recommendations

The Expert Panel is presenting 20 recommendations for immediate action.
Implementing them will increase the number of people who are able to age at home.

The Expert Panel studied the current and projected demographic trends, and
international examples. Opportunities lie within the following 3 areas:

e financial benefits focusing on low-income older persons (often women). See
recommendations #1, #3 and #9

e community-based support and services. See recommendations #10 and #11

e planning for aging, retirement, and life in later years. See recommendations #2 and
#7

Improving governance and accountability will support quality of life as we age in
Canada. Adopting relevant legislations, regulations, standards, governance, and
accountability would make that possible. See recommendations #16, #17 and #18.

These recommendations have been aligned with the domains in the Government of
Canada's Quality of Life Framework for Canada. The recommendations are ranked
under each domain. The order of priority is based on the most significant impact, ease
of implementation, feasibility, and relevance to federal responsibilities. The first
recommendation under each domain is the area of action with the greatest impact for
people wishing to age at home and stay engaged in their communities.

This section also includes references to measures and actions for future consideration.
Collective Impact

The Expert Panel identified the importance of acting on several key recommendations
at the same time to make a difference and make it possible for more older persons to
age at home. The Expert Panel reiterates the critical importance of implementing
multiple actions in parallel to ensure older persons with all socioeconomic experiences,
demographics and health status feel the impact. For example, providing financial
support might not go a long way if services are not available.
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Applying the Quality of Life Framework for Canada

Quality of Life Framework Domain: Prosperity
Priority Pillars: Availability, Accessibility and Affordability

Summary of Recommendations (Prosperity):
Introduce a new Age at Home Benefit
. Establish a public national insurance program for home care and support
Increase the Guaranteed Income Supplement (GIS)

. Expand/change eligibility criteria, and promote existing programs that provide
housing for older persons

. Convert the Canada Caregiver Credit into a refundable tax-free benefit,
allowing caregivers to receive up to $1,250 a year

Since...

e many older persons in Canada face income insecurity (particularly older women)
even though they qualify and/or receive income supports (for example, Old Age
Security and the Guaranteed Income Supplement). This:

o limits their ability to access basic necessities and services, known as social
determinants of health, like nutritious foods, social activities, health services
o can be a factor to prematurely moving into a long-term care setting

e many older persons with disabilities cannot access and afford home care and
support services to live at home

e many older persons in Canada with low/or fixed incomes:

o can not afford renovations or adaptations to stay in their homes longer

o have trouble affording devices such as hearing aids, walkers, and wheelchairs

o don’t benefit from the current Home Accessibility Tax Credit® since it is a
non-refundable tax credit

e many older persons in Canada rely on family/friend caregivers. Caregivers provide
at least 75% of the home care and often incur significant cost (National Institute on
Ageing, 2023)

e Canada is lagging behind leading countries such as Denmark, Belgium or Norway
on total long-term care spending (including care at home and in facilities) and home
care spending as a share of total long-term care spending. There are also
differences between provinces and territories

...the Expert Panel recommends the federal government undertake the following
actions.

3 The Home Accessibility Tax Credit provides a non-refundable tax credit of 15% on up to $20,000 of eligible home
renovation or alteration expenses per calendar year (for a credit value of up to $3,000). This means that individuals
can access the support multiple times in their lifetime (e.qg., if they move to a new home that needs to be adapted, or
their health status changes, and they need to do additional renovations in a subsequent calendar year).
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1. Introduce a new Age at Home Benefit

Introduce a new annual benefit to age at home to support today’s older persons. The
annual benefit could fund services based on an assessment conducted by a qualified
practitioner using a validated and recognized tool*. The benefit could be adjusted
according to the results of the assessment and the older person’s income. It could cover
services selected by the older person, for example health care, personal care and
domestic tasks to make it possible to age at home and achieve or maintain quality of
life.

Anticipated Outcomes and Impacts

e Older persons will have access to funds for services to stay at home, regardless of
their functional abilities or income status

e Premature transfer to a long-term care setting will be delayed or prevented

e Demand for publicly funded long-term care in long-term care homes will be
decreased

e Older persons and their families, caregivers and support workers will have access to
more publicly funded home care and support services, with better coverage across
the country

2. Establish a public national insurance program for home care and
support

Create a public national insurance program to cover home health care and home
support service expenses enabling older persons to age at home. This program could
also cover some expenses for healthcare and support services in long-term care
settings, not already provided. This program could be based on existing insurance
programs in several other OECD countries.

Anticipated Outcomes and Impacts

e Older persons will have access to funds for services to stay at home, regardless of
their functional abilities or income status

e Premature transfer to a long-term care setting will be delayed or prevented

e Demand for publicly funded long-term care in long-term care homes will be
decreased

e Older persons and their families, caregivers and support workers will have access to
more publicly funded home care and support services, with better coverage across
the country

e Canada will better align with other OECD countries that better support aging at
home

4 Validated and recognized tools currently in use to assess the needs of older persons across Canada include among
others, the Home Care Inter-RAI, and the Outil d’évaluation multiclientéle. The Council, as the Expert Panel, is not
recommending any specific tool at this time.
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3. Increase the Guaranteed Income Supplement (GIS)

Implement right away the Government of Canada's® 2021 mandate commitment to
increase the GIS. For single older persons, consider expanding this commitment by
increasing the amount by $50 per month ($600 per year). For older couples, consider
increasing the amount by $75 per month ($900 per year).

Anticipated Outcomes and Impacts

e Higher income security among at-risk older persons improves factors related to the
social determinants of health, like sufficient food and nutrition. It also leads to greater
affordability of aging at home support

e This measure will make it possible for older persons at risk to age at home for longer
while having quality of life

4, Expand, modify eligibility criteria, and promote existing programs
that provide housing for older persons

Assess the commitments within the National Housing Strategy®, current tax credits, and
other financial incentives or funding programs available to individuals for home
accessibility’. Change the eligibility criteria so more older persons can access the funds,
without any negative impact on their existing benefits, services or supports. Ensure that
measures consider the broad range of housing options available to older persons
including owned, rented, and shared dwellings.

Anticipated Outcomes and Impacts

e Older persons will be able to stay in their homes longer because they have the
appropriate adaptations made within their home spaces

5. Convert the Canada Caregiver Credit into a refundable tax-free
benefit, allowing all caregivers to receive up to $1,250 a year

Change the Canada Caregiver Credit into a refundable tax-free benefit, allowing all
caregivers to receive up to $1,250 per year. The funds could support caregivers,
regardless of their income, to lower the financial effects of providing care. Caregivers
are mostly women. Consider expanding eligibility to non-family members who are like
family. This would align with the Compassionate Care Benefit that defines a caregiver
as “a family member or someone who is considered to be like family providing care or
support to the person who is critically ill or injured or requiring end-of-life care."

5 Minister of Seniors Mandate Letter December 16, 2021 (Government of Canada, 2021)

6 Canada Mortgage and Housing Corporation — National Housing Strategy (CMHC, 2018)

7 These include, but are not limited to, the Home Accessibility Tax Credit, the Multigenerational Home
Renovation Tax Credit and the Home Adaptation for Seniors Independence (for seniors living on reserve).
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Anticipated Outcomes and Impacts

e Expanding the Canada Caregiver Credit into a refundable, tax-free benefit will help
more individuals qualify and benefit from the credit

e Eligible caregivers will receive up to $1,250 per year. This will alleviate caregivers’
financial burden and expected shortages of family caregivers, and in the end help
older persons age at home

e Expanding the eligibility to people “like family” would reflect the fact that many older
persons rely on close friends. Not all older persons have family members to rely
upon

Quality of Life Framework Domain: Health
Priority Pillars: Availability, Accessibility and Affordability

Summary of Recommendations (Health):
6. Develop a strategy for recruitment and retention of human resources to

support aging at home
7. Focus on disease prevention and health promotion
8. Enhance palliative care at home

Since...

e most older persons in Canada may be able to live on their own in their place of
choice for much longer if:
o the onset of neurocognitive disorders (for example dementia) and frailty could be
prevented or delayed
o they had access to opportunities to maintain social connections and meaning in
their lives
o vulnerability to fraud and scams could be addressed or decreased.
o functional mobility could be kept
o the burden of chronic disease (for example, hypertension, diabetes, cancer, heart
disease, and stroke) could be prevented or reduced
e while 75% of Canadians would prefer to die at home, only about 15% have access
to palliative home care services (Health Canada, 2018)
¢ there are many challenges in recruitment and retention across all provinces and
territories in all health sectors. This includes community-based health for older
persons in Canada

... the Expert Panel recommends the federal government undertake the following
actions.
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6. Develop a strategy for recruitment and retention of human resources
to support aging at home

Develop a strategy for recruiting and keeping health and social human resources for
home and community care. This includes occupational therapists, physiotherapists,
speech and language therapists, personal support workers, palliative care nurses, etc.?

The strategy could align with the recommendations made in the Canadian Academy of
Health Sciences' Canada's Health Workforce reports.® The strategy could seek to
address issues related to fair wages and benefits (including parity), and safe working
conditions. It could also provide access to training and professional development for
health staff working in home care and community/health care. This strategy would help
in solving inadequate and unsustainable staffing approaches.

Anticipated Outcomes and Impacts

e Proper staffing of public, private, and voluntary agencies to provide high-quality
home care and support services
e Reduce the premature move to a long-term care facility

7. Focus on disease prevention and health promotion

Invest in a new national public awareness campaign. Also, invest in a broad disease
prevention and health promotion strategy and action plan. This would enable healthy
aging, targeting younger and middle-aged adults and older persons.

The campaign, strategy and action plan should be evidence-based. It should include
disease prevention and health promotion activities, focusing on:

e physical, mental and brain health

e community and work force engagement

e anti-ageism

o safety awareness, etc.

Activities could be diverse: exercise, balance, stress reduction, nutrition and cognitive

stimulation. Other examples are social connections, community engagement and
management of chronic diseases, like diabetes.

8 Given its importance to aging at home and in the community, the Expert Panel also recognizes the
significant efforts underway by all levels of government to improve access to the availability of family
doctors and family health teams. This includes the federal government’s plan (outlined in Budget 2023),
“Working Together to Improve Health Care for Canadians”, to provide nearly $200 billion in additional
funding over ten years to provinces and territories, including $46.2 billion in new funding to improve health
care services for Canadians across the country. The plan emphasizes the key health priorities: Access to
family health services; Building a resilient health workforce and addressing backlogs; Access to mental
health and substance use services; Modernizing the health system through digital health and health data;
and Helping Canadians age with dignity.

9 Reports on Assessment on Health Human Resources (Canadian Academy of Health Sciences, 2023)
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Anticipated Outcomes and Impacts

¢ Improved awareness of actions that support healthy aging, reduce ageism and
ageist behaviours, and support communities to become more age-friendly

¢ Individuals achieve better health outcomes. This could include better balance and
mobility, decreased loss of muscle mass, improved cardiovascular health, and
delayed onset of neurocognitive disorders

8. Enhance palliative care at home

Maintain inclusion of people aging at home with serious illness in the Government of
Canada's Action Plan on Palliative Care'°. This improves quality of life for them, their
families, and caregivers. It also enhances access, quality of care and health care
system performance.

Anticipated Outcomes and Impacts

e Older persons will spend a greater percentage of their last months of life at home

e A greater percentage of older persons will also die at home with the support of family
and friends

o Families and caregivers will receive support

Quality of Life Framework Domain: Society
Priority Pillars: Availability, Accessibility and Affordability

Summary of Recommendations (Society):
9. Support innovation with affordable housing alternatives for older persons
10.Invest in new and existing navigation and social prescribing initiatives

11.Expand existing grants and contributions programs to include longer-term
funding options
12.Invest in organizations that support caregivers

Since...

e aging at home often requires a mix of in-home and community programs and
services

e housing is a priority for many people in Canada and older persons are vulnerable to
housing insecurity

e housing alternatives for older persons in the community are scarce and costly and
can result in a premature move to a long-term care facility

e older persons are often unaware of what programs and services are available or
how to access them

10 Government of Canada’s Action Plan on Palliative Care (Health Canada, 2019)
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e information on existing services, support programs and benefit entitlements are
primarily available online

e accessing services often requires completing complex forms or filing out an
application

e most community-based seniors service organizations across Canada rely on grants
to deliver their programs and support older persons in their communities

e there is extensive knowledge and expertise within the community-based seniors'
services sector across the country

e studies have shown that social and recreational activities have measurable positive
effects on health and well-being. By considering the social determinants of health,
social prescribing strives to reduce barriers to health and well-being, and ultimately,
gaps in population health (Ontario Hospital Association, 2020)

o family/friend caregivers are the backbone of our health care and social system, but
many experience stress and report significant financial burden related to their
caregiving work

...the Expert Panel recommends the federal government undertake the following
actions.

9. Support innovation with affordable housing alternatives for older
persons

Support more alternative, affordable, intermediate housing options as part of the
National Housing Strategy. More funding for housing programs and initiatives would
help older persons to stay in their current home, move to an apartment, retirement
home or seniors’ residence, and pay several thousands of dollars per month in rent or
move into a long-term care setting.

Anticipated Outcomes and Impacts

e More older persons will be able to live as independently for as long as possible in
the type of dwelling they most prefer
e Older persons will avoid or delay moving to long-term care homes

10. Invest in new and existing navigation and social prescribing
initiatives

Provide funding to support new and existing navigation services and social prescribing
initiatives which have shown effective results. This could be provided through existing
federal grants and contributions programs, such as the New Horizons for Seniors
Program and Age Well at Home Initiative.
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Anticipated Outcomes and Impacts

¢ Investing in system navigation services and social prescribing projects across
Canada will increase program participation, increase accessibility, and optimize
program impact

¢ Investing in these types of projects will result in more older persons participating in
recreation and accessing other supports. This could include increased access to
home support and services, reduced stress in accessing support, increased physical
activity and exercise, improved fitness, increased social connections, reduced social
isolation, and aging at home longer

e These things will help delay the onset of both frailty and neurocognitive disorders.
They will also improve quality of life for people living with neurocognitive disorders
and caregivers

11. Expand existing grants and contributions programs to include
longer-term funding options

Increase the investment in and review the current terms of reference for grants and
contribution programs, such as the New Horizons for Seniors Program and Age Well at
Home Initiative. For example, provide longer term and more predictable funding. Ensure
a part of the funding is used for projects that support or are led by equity-deserving
groups. This could add to the current short-term project-based funding which supports
community-based projects and service organizations. This short-term project-based
funding provides critical services to enable older persons to age at home.

Anticipated outcomes and impacts

¢ Increased and predictable funding will help community-based organizations better
support an aging population on a longer-term and continuous basis

e Enable community organizations to hire qualified staff, keep trained individuals,
improve program stability and quality. This would make it possible for them to
continue serving Canada's aging population and make it possible to age at home

12. Invest in organizations that support caregivers

Provide funding to family/friend caregiver associations, organizations, and networks
(national, provincial, territorial, regional, and local). This would support ongoing work to
recognize, train and assist family/friend caregivers as they enable older persons in
Canada to age at home.

Anticipated Outcomes and Impacts

e Arecognition of the valuable work of family/friend caregivers and how much their
care enables older persons in Canada to age at home
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¢ Increase the coordination and implementation of initiatives that support caregivers
reducing their fatigue, stress, and burnout. As a result, this would prolong the time
older persons can age at home and caregivers can stay in the workforce

Quality of Life Framework Domain: Environment
Priority Pillars: Availability, Accessibility and Affordability

Summary of recommendations (Environment):
13.Invest in technology and digital literacy and further invest in innovation in

technology
14.Expand support for age-friendly communities
15.Invest in safe, local public transportation services

Since...

e aging at home also extends to aging in one’s own community
e older persons in Canada are directed more often to use technology to access health
and social programs and services. Internet, computer, smartphone and tablet are
often needed to book appointments, access laboratory results, participate in virtual
care appointments, etc. Education, training, relevant tools and resources would
make it easier for older persons to use technology
e innovative technology can make it easier for older persons stay at home safely. It
can also improve the integration of care among older persons, caregivers and care
providers. However, technology must still allow for in-person care and respect older
persons’ preference and privacy
e the Age-Friendly Communities model:
o includes the engagement of older persons in the age-friendly community
process
o can lead to concrete improvements for older persons in their communities at
the municipal level
o policies, services, and structures related to the physical and social
environment are designed to help older people live safely, enjoy good health,
and stay involved. For example, safe and walkable neighbourhoods free of
obstacles and hazards or neighbourhoods conducive to using mobility
devices
e provincial, territorial, municipal and Indigenous governments play a key role in
planning for and developing age-friendly communities
e while many older adults value the independence of driving, changes that happen
with age may alter a person’s ability to drive safely. This can have important impacts
on their capacity to live independently and affect their quality of life
e older persons in Canada are diverse. They need a variety of accessible, affordable,
innovative and supportive transportation services. For example, adapted and
accessible transportation, with schedules that enable predictable use
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e some older persons are not comfortable or sometimes not capable of using public
transportation. For example, public transportation may require clients to walk
significant distances, walk in adverse weather conditions or on icy sidewalks. In
some areas, public transportation is absent or too expensive

...the Expert Panel recommends the federal government undertake the following
actions.

13. Invest in technology and digital literacy and further invest in
innovation in technology

Invest in existing and innovative technologies that can be used by older persons,
caregivers, and practitioners. For example, personal alarm and safety alert systems.
Invest in digital literacy programs for older persons. They could benefit from health
innovation and use technology to get information about services, develop and maintain
social connections, use devices and technical applications, access support, etc.

Anticipated Outcomes and Impacts

e Older persons in Canada will have increased knowledge and improved access to
resources and ongoing supports. This will make it possible for them to obtain and
use the technology essential to access health and social programs and services to
age at home

¢ Innovative technologies with proven impacts on care improvement are more broadly
deployed and used across the country

14. Expand support for age-friendly communities

Provide support to speed up the uptake of the Age-Friendly Communities model across
Canada. This would increase even distribution, sustainability, and evaluation. It is
important to recognize that each community is unique and has specific priorities. For
example, implementing age-friendly communities in rural and remote communities might
have a different focus than in urban communities.

Anticipated Outcomes and Impacts

e Contributes to the mainstreaming of aging at the municipal or local level. Improved
capacity of older persons to age at home in their community for longer

15. Invest in safe, local public transportation services

Invest in and collaborate with provincial, territorial, municipal and local levels of
government to explore other innovative and alternative transportation options designed
for older persons to age at home. Alternative transportation could include a combination
of volunteer and paid services with incentives to cut out-of-pocket expenses for
volunteers.
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Anticipated Outcomes and Impacts

e Older persons in Canada, especially those with low-income and/or living in rural or
remote areas, will have access to transportation and basic life necessities. They will
be able to maintain or enhance socialization and community involvement. This
support will contribute to their quality of life as they continue aging in their home or
community

Quality of Life Framework Domain: Good Governance
Priority Pillar: Accountability

Summary of Recommendations (Good Governance):

16.Enact legislation on home care (within the Canada Health Act or new
legislation)

17.Enact legislation on long-term care

18.Support the development of national home care standards

19.Increase prevention of mistreatment of older persons

20. Actively engage in discussions at the United Nations regarding the potential
development of a convention on the rights of older persons

Since...

e home care and support and long-term care, in general, are not insured services
under the Canada Health Act

e the Government of Canada welcomed the release of long-term care standards??.
These standards provide guidance for delivering services that are safe, reliable, and
centred on residents' quality of life. In the wake of the newly released long-term care
standards, the Government is currently asking input around the development of a
Safe Long Term Care Act

e mistreatment of older persons (also known as elder abuse) is a social and public
health problem that affects at least 10% of older persons every year (Burnes et al.,
2022)

e mistreatment of older adults is perpetrated by various individuals, communities, or
organizations with whom older persons have a presumed relationship of trust
(spouse, children, grandchildren, neighbors, friends, paid care, and service
providers, etc.)

¢ mistreatment has short, medium and long-term physical, psychological, material,
financial and social consequences. This can have a direct impact on an older
individual's confidence and ability to live at home

11 On January 31, 2023, the Standards Council of Canada, Health Standards Organization and CSA Group
announced the completion and public release of new national long-term care standards. The federal government
welcomed the release of these complementary, independent long-term care standards. Health Canada provided
funding to CSA Group and HSO to support enhanced engagement and consultations with Canadians and
stakeholders to ensure that diverse perspectives were considered during the development of both standards.
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...the Expert Panel recommends the federal government undertake the following
actions.

16. Enact legislation on home care (within the Canada Health Act and/or
new legislation)

Enact legislation that would set criteria and conditions for federal transfers to provinces
and territories for home care to give it a status similar to what has been put in place for
“insured health services” in the Canada Health Act. The legislation could set guidelines
for establishing and supporting the implementation of national quality standards for
home care, similarly to what is currently being done through the development of a Safe
Long-Term Care Act. This legislation could also encourage provinces and territories to
make those standards mandatory in their respective jurisdiction.

Anticipated Outcomes and Impacts

¢ Recognition of the importance of home care. Opportunity to enhance the federal,
provincial and territorial cooperation to improve important services for older persons
in Canada

e This new legislation would have the potential to drastically transform home care in
Canada

17. Enact legislation on long-term care

Finalize and adopt a Safe Long-Term Care Act to reflect the new national standards for
long-term care homes. Encourage provinces and territories to make those standards
mandatory in their respective jurisdiction. Legislation could also be adopted to give
long-term care a status similar to what has been put in place for “insured health
services” in the Canada Health Act. Similar to recommendation #16 above regarding
home care.

Anticipated Outcomes and Impacts

¢ Recognition of the importance of long-term care standards and opportunity to
enhance the federal, provincial and territorial cooperation in improving important
services for older persons in Canada

e This new legislation would have the potential to drastically transform long-term care
in Canada

18. Support the development of national home care standards

Support the development and promotion of updated home care and community care
standards by a Canadian accredited standards development organization (for example,
Health Standards Organization). This would promote consistency and equity among
persons living at home and in the community. A national home care and community
care standard could be reflected in a new legislation establishing and supporting the
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implementation of national quality standards for home care as recommended under
recommendation #16.

Anticipated Outcomes and Impacts

e Building consensus and agreement across all government levels and stakeholders
around shared common principles for home care

e Setting standards for monitoring and assessing home care quality will contribute to
increase accountability and quality of home care services

19. Increase prevention of mistreatment of older persons

Finalize a federal policy definition of mistreatment of older adults (also known as elder
abuse). Support recurrent data collection and, if possible, longitudinal data on the
various forms (violence and neglect) and types (physical, psychological,
material/financial, sexual, etc.) of mistreatment'2. Increase efforts to prevent
mistreatment by supporting national organizations specializing in the fight against
mistreatment.

Anticipated Outcomes and Impacts

e Finalizing a federal policy definition will support dialogue and consultations between
the various stakeholders

e Documenting the issue will make it possible to track its evolution and support the
development of public policies and programs

e Increasing the capacity of national anti-mistreatment organizations will raise
awareness. It will also provide a more rapid and appropriate response to older
persons living at home. This will help prevent mistreatment and reduce its
consequences

20. Actively engage in discussions at the United Nations on the potential
development of a convention on the rights of older persons*®

Increase the federal government's role in advocating for an international convention on
the rights of older persons. This would ensure a higher level of accountability towards
the rights of older persons in Canada and around the world.

12 Based on a 2022 report by Beaulieu and St-Martin prepared for the Department of Justice, the following
are the three possible options to improve longitudinal data on elder abuse: 1. Work with the Canadian
Longitudinal Study to improve the abuse data gathering module; and ensure that the study is repeated
with the same respondents on a regular basis; 2. Improve general social surveys (GSS) with a complete
module on abuse of older persons 3. Provide regular funding for various research projects assigned to
university researchers or research firms. (Justice Canada, 2022)

13 The United Nations Open-Ended Working Group on Ageing considers the existing international
framework of the human rights of older persons and identifies possible gaps on how to best address
them, including by considering, as appropriate, the feasibility of further instruments and measures.
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Anticipated Outcomes and Impacts

e Older persons living at home in Canada and around the world would benefit from an
international convention. This would allow a better recognition of their rights and the
establishment of mechanisms to prevent the violation of these rights

Areas for Further Exploration and Future Considerations

While the Expert Panel's recommendations covered a wide range of measures, some
issues need further attention to support aging at home in the Canadian context in the
longer term.

The federal government uses different fiscal measures to reduce the amount of taxes
paid by people with complex medical or disability challenges. Complementary measures
with various income levels and eligibility criteria can be complex to understand and
navigate. For example, the Medical Expense Tax Credit has been criticized by
commentators and scholars for decades for being too regressive (Philipps, 2001;
Tedds, 2012). Changes to tax policies will not solve the issue of availability,
accessibility, and affordability of aging at home supports. But refundable measures and
simpler and broader eligibility criteria would lead to more fairness.

Ensuring quality of life as we age would benefit from leadership at the federal level,
even for factors mainly within provincial, territorial or Indigenous jurisdictions. For
example, the availability and delivery of in-home rehabilitation services, supports and
devices should be improved. Access to medication and nutritional substitutes for older
persons who can not afford them is also important. Through federal, provincial, territorial
and Indigenous engagement, the federal government could highlight these issues. It
could also engage in dialogue and innovative solutions for easier access to
rehabilitation services, medication and nutritional substitutes.

Collaborative efforts among stakeholders also benefit from advancing effective and
innovating aging at home programs and services. The federal government could
consider ways to further connect organizations serving older persons across Canada.
This would ensure effective, regular and extensive knowledge sharing on emerging and
leading practices related to aging at home.

Dedicated research funding is also important to document the results of various
initiatives and approaches and to identify successful strategies that could be scaled up.
Expanding and improving national data on long-term care and home care through
further working with provinces, territories and Indigenous communities would also
strengthen researchers in the field. This would help governments and stakeholders
assess the efficacy of aging at home initiatives from a regional and national perspective.

Lastly, past initiatives from the National Seniors Council could be leveraged to get better
outcomes for older persons. The age-friendly/healthy aging lens could be promoted and
published. The lens could help a variety of stakeholders make their policies, programs,

and initiatives more inclusive and age-friendly. The lens could also be applied to federal
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measures, regardless of age, and to examine existing policies and programs. This could
include application of the lens to health bilateral agreements with provinces and
territories to identify areas where age discrimination might be at play. Then, integrate
safeguards as part of the agreements to prevent this discrimination from occurring.
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Conclusion and Next Steps

The federal government should think about the economic cost of inaction. Supporting
aging at home involves major investments to respond to Canada’s diverse aging
population. This report provides various recommendations and topics for future
considerations that, taken altogether, would much improve older persons’ capacity to
age at home in Canada.

The Expert Panel’s recommendations reflect a multi-sectoral approach building from the
analysis of 4 key policy pillars, the 4As (Availability, Accessibility, Affordability, and
Accountability). The 4 pillars are linked and can have a stronger collective impact when
addressed in parallel or together. A comprehensive approach involves various service
sectors and disciplines, fosters collaboration across levels of government, and brings
together diverse partners. Such an approach will more likely achieve system-level
change and maximize impact.

Among all the recommendations and areas for further exploration in this report, the
Expert Panel strongly believes that 3 priority areas offer significant opportunities for
action. These include:

e additional financial benefits for low-income older persons
e reinforced community-based support and services
e new initiatives to promote and help plan for aging, retirement and life in later years

While provinces, territories and municipalities are mainly responsible for delivering
measures to enable aging at home, the Expert Panel believes that the federal
government can and should play a leadership role. It could better support individuals
across the country in aging at home and facilitate the coordination and integration of
these supports.

Municipal governments can play a key role in planning and developing communities that
are more age-friendly. As the population ages, it is crucial that we work on access to
affordable and equitable resources to stay active, as well as to services, programs,
benefits, and innovative housing options in their communities.

Prioritizing age-friendly communities can have a positive impact on older persons’
quality of life. Older persons aging at home includes a consideration of the home (the
dwelling, in immediate proximity of the dwelling, the community in which the dwelling
exists) and the social connections and social engagement beyond the home.

Many Canadian municipalities have joined the Age-Friendly Communities model. They
have embarked on an ongoing process to make their communities more conducive to
"aging actively". The Expert Panel invites all levels of government to think more broadly
about ways to further leverage and encourage these initiatives as means to further
support aging at home.
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Indigenous peoples, equity-deserving older persons and people living with low income
deserve to get aging at home services and supports.

It is up to governments, community service organizations, caregivers, professionals,
and older persons to innovate, collaborate and communicate. Doing so will ensure the
availability, accessibility, affordability, and accountability of benefits, services, and
supports to age at home. This will achieve and maintain quality of life as we age in

Canada.

Page 37 of 48



Annex A: Community Engagement: List of Participant
Groups, Sectors and Professionals

In examining aging at home in Canada, the Expert Panel engaged with individuals,
representatives of organizations serving or advocating for older persons, and subject
matter experts. The Expert Panel was deliberate in its outreach by seeking to engage a
wide variety of stakeholders and gather diverse views and perspectives.

Individuals engaged included:

e older persons

e retirees

e soon-to-be seniors

e family members

e caregivers

e volunteers

e individuals who identify as or work closely with Indigenous Peoples
e immigrants

e newcomers

e Black people

e people of colour

e members of cultural and religious communities

e women

e members of LGBTQ2IS+ communities

e people with disabilities

e people living in poverty, with no or low income, and no or limited assets
e members of official language minority communities

e people that speak neither official language

e people living in rural, remote, and northern communities

e people who live alone and those with large extended families
e older persons living in congregate housing

e families living in multigenerational homes

Representatives of sectors and occupations engaged included, but was not
limited to:

Health services and home care:

e nurses

e personal support workers
e occupational therapists

e physiotherapists

e recreation therapists
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e chiropractors

e psychiatrists

e geriatrics/gerontologists

e home care workers

e family physicians

e family medicine

e gerontology

e mental health

e organizations concentrating on specific diseases or conditions (for example,
Alzheimer's disease, cancer, etc.)

e public and private residences

e long-term care facilities

e palliative care, hospices, etc.

Community services:

e community centres

e recreational and social services

e adaptive technologies

e transportation

e housing

e prevention of mistreatment of older adults
o faith leaders, etc.

Public services:

e governments and government agencies at all levels (federal, provincial, territorial,
Indigenous, and municipal)

e police

o first responders

e program specialists (for example, transportation, public safety, recreation, etc.)

Subject matter experts and academics:

e teachers

e researchers and academics

e economists

e notaries

e unions

e age-friendly communities advocates, etc.
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Annex B: Recommended Actions for Federal Consideration

The National Seniors Council, as the Expert Panel examining measures to further
support Canadians aging at home, proposes 20 recommendations for immediate federal
action. Implementing these recommendations will enable older persons to age at home
and achieve and/or maintain their quality of life.

W=

10.
11.

12.
13.

14.
15.
16.
17.
18.
19.
20.

Introduce a new Age at Home Benefit
Establish a public national insurance program for home care and support
Increase the Guaranteed Income Supplement (GIS)

Expand, modify eligibility criteria, and promote existing programs that provide
housing for older persons

Convert the Canada Caregiver Credit into a refundable tax-free benefit, allowing
all caregivers to receive up to $1,250 a year

Develop a strategy for recruitment and retention of human resources to support
aging at home

Focus on disease prevention and health promotion

Enhance palliative care at home

Support innovation with affordable housing alternatives for older persons
Invest in new and existing navigation and social prescribing initiatives

Expand existing grants and contributions programs to include longer-term
funding options

Invest in organizations that support caregivers

Invest in technology and digital literacy and further invest in innovation in
technology

Expand support for age-friendly communities

Invest in safe, local public transportation services

Enact legislation on home care (within the Canada Health Act or new legislation)
Enact legislation on long-term care

Support the development of national home care standards

Increase prevention of mistreatment of older persons

Actively engage in discussions at the United Nations regarding the development
of a potential convention on the rights of older persons
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Annex C: Glossary of Foundational Definitions

Aging at Home and Aging in Place

Older persons can be empowered to age in the most appropriate and preferred place
when effective aging-in-place support and services exist, including but not limited to
health promotion (for example, fall prevention programs, vaccination campaigns) and
disease prevention programs. As a result, supporting:

e aging at home can be understood as enabling healthy aging in one's home and
community

e aging in place, according to the World Health Organization (WHO), refers to the
ability to live safely, independently, and comfortably in one's own home and
community, regardless of age, income, or capacity level

e aging in the right place extends this concept to the ability to live in the place with
the closest fit with the person's culture, identity, needs and preferences which may
or may not be one's home (National Institute on Ageing, 2022)

Partners in care

Older Persons: Although there is no universal definition of older persons, the age of 65
is widely considered in Canada as the age of retirement by provisions in the retirement
income system and society at large. As such, the primary target population for potential
measures would be people 65 years and older, with family/friend caregivers who
provide care to older persons as a secondary target. When developing measures, it is
important to consider the diversity of older persons and different life experiences and life
transitions. For this report, a functional ability'4 lens rather than an age-based focus has
been used.

Care Recipient: A person who receives care from an unpaid family/friend caregiver, a
paid care provider or a volunteer, either at home or in a long-term care setting. A care
recipient may receive care for:

e a shorter time (for example, 6 to 8 weeks post surgery or recovery from a heart
attack)

e an extended period of time (for example, 6 to 8 months during cancer treatment)

e episodically (for example, period of depression)

e with increased intensity over time (for example, following a stroke, a neurocognitive
disorder, Parkinson’s, Amyotrophic lateral sclerosis (ALS), etc.)

Care Provider: A person who provides care and usually receives a salary or wage for
their time or provides care as a volunteer through an organization. They may be

1 Functional ability is defined as the “health-related attributes that enable people to be and to do what
they have reason to value.” “It comprises the abilities of older people to (a) be mobile and move around;
(b) build and maintain relationships; (c) meet their own basic needs; (d) learn, grow and make decisions;
and (e) contribute to society.” (WHO, 2021)
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recruited as volunteers or be employed, self-employed, or contracted to work in
facilities, clinics, offices, or at the care recipient's home. The relationship between a
care provider and a care recipient starts when care providing begins and usually ends
when care ends.

Family/Friend Caregiver ("caregiver"): A person who typically gives unpaid care to
someone with a physical or mental health condition or who is chronically ill or frail, either
at home or in a long-term care setting. Caregivers can sometimes receive money for
their care from the care recipient, for example, in jurisdictions where governmental
financial benefits are available to help offset costs incurred by caregivers. Caregivers
may be spouses, adult children or in-laws, parents, siblings, youth, extended family
members, or someone outside the family. The relationship between a caregiver and a
care recipient pre-dates caregiving and may continue until end-of-life.

Types of support

Aging at home support and services refer to all types of care and support that enable
individuals who stay in their home or community as they age. The support and service
may include home care, access to social or recreational programs, and/or caregiver
support. Home care can be grouped into two broad categories!® of support, including:

Home Health Care

Home health care supports focus on services provided by trained professionals such as:
e nursing care (for example, dressing changes, preparation of medications, etc.)

e physiotherapists

e occupational therapists

e recreation therapists

e nutritionists

e physicians

e pharmacists

e speech therapists

Home health care supports also focus on help with medical equipment and supplies (for
example, wheelchair, incontinence products, ventilators, or oxygen equipment),
rehabilitation, and palliative care.

Home Support Services!®
Home support services focus on facilitating activities of daily living (ADLs) and

instrumental activities of daily living (IADLs). ADLs refer to the basic activities necessary
for daily life (WHO, 2021), such as:

15 Note that specific terminology may differ across provinces and territories in Canada.

16 ‘ADL support’ and ‘IADL support’ may sometimes be treated separately as distinct subcategories of
home care, however for the purposes of this project they are both included under the category, “home
support services.”
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e bathing or showering

e dressing

e eating

e getting in or out of bed

e getting in or out of chairs

e using the toilet

e getting around inside the home

IADLs include activities that facilitate independent living (WHO, 2021), such as:

e using the telephone/technology
e taking medications

e managing money

e shopping for groceries

e housecleaning

e doing laundry

e preparing meals

e using a map

IADLs often occur intermittently and include non-medical services. These services can
be delivered by trained persons, volunteers, or caregivers. Some IADL services can be
provided by community organizations (for example, Meals on Wheels).

Community Support Services

Community support services focus on activities that help older persons engage in their
social and physical environments. Social participation, engagement, and health
promotion activities focus on programs that support the social participation and inclusion
of older persons and health promotion through various actions. For example:

e physical activity and exercise
e cognitive stimulation

e community involvement

e recreation

e leisure

e cultural activities

e cooking

e gardening

e transportation
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Home maintenance services include, for example:

e home maintenance and repairs

e renovations

e adaptations (for example, ramps, grab bars, etc.)
e Yard work/snow removal

Caregiver Support
Support for caregivers can take different forms, such as:

e financial support

e caregiver compassionate leave
e respite services

e caregiver education

e counselling or support groups
e community care coordination
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Annex D: Guiding Values and Principles of the Expert Panel
on Supporting Canadians Aging at Home

The following 11 guiding values and principles were used as an anchor to ensure that
approaches recommended by the Council, as the Expert Panel, to support older
persons aging in place are responsive to the human rights of older persons:

1.

Ensure that low-income and equity-deserving people can access equitable
services (equity, diversity, inclusion, and the impact of intersectionality)
Uphold the human rights of older persons and be based on the engagement of
them, their loved ones, caregivers, and care providers

Ensure programs and benefits are designed and delivered with empathy in a
manner that enhances older person's dignity and honours their contributions to
society, where respect is at the core of all programs, services, and benefits
Promote self-expression and, where possible, empowerment so older persons
can make decisions and have choices, including the choice to live at risk
Enhance older persons' intrinsic capabilities and capacities using a
strength-based lens and an asset-based perspective

Be person-centred and oriented around the needs of the older person with a
team-based and multi-disciplinary approach rather than the structure of the
service

. Ensure the health and social care workforce (care providers) are respected,

valued, and appreciated. Building capacity and competency, having access to
training and professional development opportunities

Ensure that family, friends, neighbours, and caregivers are respected,
acknowledged, valued, supported, and recognized for their contribution to society
Ensure that governments at the federal, provincial, territorial, and municipal
levels work collaboratively and in partnership and take overall responsibility for
the stewardship of support systems. They should set standards on the quality of
care and support and implement evidence-based decision-making

10. Adopt innovative approaches to aging at home, to strike the right balance

between technology-based (high-tech) approaches and in-person care and
support (high-touch). It should also be conditional to technology acceptance by
older persons

11.Ensure older persons achieve quality of life as they age and receive equitable

services, no matter their geographical location in Canada
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