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EXECUTIVE SUMMARY

On Monday, February 5, 2007, 150 leaders in the dvame field from across Canada gathered in
Gatineau, Quebec, for a national roundtable disocusm the future of homecare in Canada. Convened
by the Public Policy Forum, the event asked pagudicts to articulate a vision for the future of hcare

and identify practical next steps to assist deoisiakers in moving us down the path toward that
vision.

In deliberative breakout sessions and in plenasgudisions, participants discussed the role home and
community care can play in enhancing patient caceranewing the health system:

In future, home and community care will constitutevalued and essential element in the
continuum of health and social services providedGanadians. Home and community
care will provide patient-centred services to assifizens in remaining independent and
functional in their home and community. More thasimply a cost-effective alternative
to hospital-based care, home and community card piibvide personalized services to
patients and supports for caregivers that are evide-informed and community-based,
and seamlessly integrated into the broader arrayheflth and social services.

Six principle recommendations emerged from parictpdeliberations to guide the home and
community care sector towards the implementatiaiei vision statement:

1. The home and community care sector must work coll¢iwely to develop a medium- to
long-term Home and Community Care strategic plan tlat can guide expansion within the
sector and coordinate that expansion with innovatios in other sectors of the health
system.

2. The home and community care sector, facilitated bthe Canadian Home Care Association
(CHCA), should develop a public awareness and govwement relations campaign to
highlight the important contribution the sector makes to health care today and the even
greater contribution it can make in the future.

The government relations campaign should commumite following messages

“Integrate home care data into national reporting ystem...” All
provincial and territorial governments should imtgg their home and
community care data within the Canadian Institdtel@alth Information’s
(CIHI) Home Care Reporting System.

“Create common definitions...” Provincial and territorial first ministers
should work with the federal government to cream@mon definitions for
homecare services, practices and standards.

“Reconsider funding models...” Governments must recognize the value of
shifting funding to the primary care sector to eeupport informal/non-
medical health and social services and caregivers.

“Help address health human resource shortages:. Governments must
assist the home and community care sector in asidgekboming health
human resource shortages.

“Be accountable..” Provincial health ministers must honour the
commitment they made in the 2004 10-Year Plangonteo First Ministers
onprogres to date in homecare, and on next s
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. The Canadian Home Care Association should coordinatthe public and governmental
awareness campaign and harness the power of the lective by building the “Home and
Community Care Coalition.”

. The home and community care sector should focus amproving homecare data by
establishing a comprehensive homecare research aglen with increased targeted funding
through the Canadian Institutes of Health Researcl{CIHR).

In regards to health human resources within the hora and community care sector,
training, accreditation, and compensation schemeseed to be expanded and improved.
Measures are also needed in the short-term to cowtincreasingly dire labour shortages.

. The Canadian Home Care Association should conveneNational Best Practices in

Homecareevent that will conclusively identify successfulrad transferable systems and
procedures, and that will inform government decisias regarding investment in homecare.

Building Better Government
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NTRODUCTION

The demand for home and community care servicebéms increasing dramatically in recent
years. According to the Canadian Home Care Assonigapproximately 850,000 Canadians
received homecare services in 2002. Despite a 6@%6ase in the number of homecare recipients
since 1995, only 3.5% of total public health expgenéds went towards homecadre.

A number of factors are contributing to this shifiedical and technological advances that have
allowed for shorter hospital stays and care iradteve settings combined with increasing health
care cost pressures have resulted in a publichhegdtem with fewer hospital beds. At the same
time, increased need for health services amongsivaeing elderly population and other groups
such as children and youth, those suffering fromtadellness, people living in rural or remote
areas, and First Nations and Inuit communitiesréaslted in increased demand for home and
community care.

Both research and experience has generally shaatinéimecare can represent a fantastic health
service delivery option. If managed effectively anégrated within the wider public health
system, homecare can allow individuals to maintiaéir health and autonomy while helping to
remedy some of the core systemic problems sucisiag costs and wait times. Indeed, at the
provincial and territorial level many jurisdictiohave been quite successful in implementing and
coordinating home and community care services. tetpan-Canadian picture remains
fragmented. Homecare falls outside of the CanaddthAct, so there is no comprehensive policy
framework for aligning services, nor is there asguaance of transferability or equality between
regions. Consequently, the services provided at¢hes$3 provinces and territories differ
dramatically in terms of what is offered and howntlare funded.

Nationally, there has also been some progressenteg/ears. The 2003 First Minister’ Accord on
Health Care Renewal and the subsequent 2004 10Pfaarcommitted the provinces and
territories to providing first-dollar coverage felnort-term post-hospital acute care, mental health
care, and palliative care. Health ministers alseed)to explore next steps to fulfill their homecar
obligation and report back by end-of-year 2006addition, the Compassionate Care Benefits
Program was launched by the Government of Cana#@dna with the intention of providing paid
time-off for Canadians who need to care for a dyargily member. Almost all provinces have
since agreed to alter their labour laws to allowr&ated job protections.

It is widely believed, however, that the First Mitd@rs’ goals did not go far enough. The Health
Council of Canada has since argued that the fogwEcote care ignores preventive principles and
overlooks the prevalence and high cost of treathmgnic ailments such as diabetes or respiratory
disease. The short-term nature of the commitmept®widing two weeks of home support for both
acute and mental illness care — represent an agptbat would be more ably suited to curing an
illness than managing a long-term conditfdfhe Canadian Healthcare Association similarly
argues that the 2004 arrangement is missing dadégies framework that would better commit each

! Ccanadian Home Care Associatittome Care: A National Health PrioriPosition statement), 2004.
2 Health Council of Canada, “Health Care Renewalamada: Clearing the Road to Quality — Home CareERcerpt
from the Annual Report to Canadians 2005,” Febr2&Q6, p. 8.



of the provincial and territorial jurisdictions meeting pan-Canadian objectives and providing
comparable servicés.

In addition, the Health Council of Canada recenglyorted that as of January 17, 2007, “it was not
known if, or how fully, health ministers reportemlKirst Ministers” about progress and next steps
by end-of-year 2006 as had been promfs&te provision of this information is quite impartdor

a number of reasons. Firstly, it will provide a dEgof transparency, establishing whether or not
provincial and territorial governments met the fungdand service goals they had committed to.
Secondly, the information will provide important@snce as to whether or not national standards
for home and community care services can providieibeealth outcomes, improved levels of
client satisfaction and lower costs.

THE CHALLENGE

The disjointed current state of affairs leaves ith @ number of fundamental questions about the
role of homecare in Canada. Should home and contyncawie services be looked at as a substitute
for wider public health services, or as a complitrterthe public health system? What should
governments be doing to improve the quality, awality and coordination of home and

community care services? What types of fundingngreanents are necessary given that services
are often provided on a local or regional basis bgnge of private or not-for-profit organizations?
And most importantly, what role should home and eamity care play within our public health
system in the future, and what barriers preveritam moving the national agenda forward?

THE OBJECTIVES OF THE ROUNDTABLE

The aim of the roundtable was to:
Bring together a group of participants that is espntative of the many different elements
within the home and health care sectors to haveeldadative discussion, and to set
concrete and collective next steps for the homecanamunity care sector;
Through a combination of panels and keynote spsakepvide a brief summary of the
current state of homecare from a pan-Canadian eetigp to ensure that participants are on
the same page;
Identify some innovative and integrative approactegroviding homecare services to
show participants what possibilities exist;
Clarify what evidence is currently available to fhéhform homecare policy-making and
service delivery, and identify the information galpat exist;
Set an open, positive and expansive frame for fileen@on breakout sessions;
Identify the policy issues and barriers that rentaibe overcome, and;
Have participants outline a collective vision tbhah help to define what homecare will look
like ten years down the road, and create short tenchmarks to help guide the homecare
community towards the future vision.

% Canadian Healthcare Association, “Analysis of2004 Health Care Plan,” 2004, p. 9, available @ndih
http://www.cha.ca/documents/2004HealthPlanAnalygdE

* Health Council of Canada, “2007 Annual Report altteCare Renewal in Canada: Measuring Up?”, J3r2@07,
p. 29, available online at http://www.healthcoucaitada.ca/docs/rpts/2007/HCC_MeasuringUp_2007ENG.pd
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ARTICULATING THE VISION

In deliberative breakout sessions and in plenascdssions, participants were asked to articulate
their vision for home and community care in Canaddecade into the future. The following is a
consolidation of the many viewpoints expressed.

For Canadian citizens...

Ten years down the road, home and community cdleapresent a client centered, integrated
continuum of health and social services that will...

Be responsive to the needs of all Canadians a®ptré broader health system;

Help people to remain independent and functionéthénplace they want to be;
Increasingly be customized and tailored to meenteds of individuals and their homes;
Provide services to Canadians through centrallydinated common care plans, with
patient data recorded in the electronic healthne@HR);

Ensure patient safety;

Educate the patient, family, caregiver and comnyuwitensure that they are all engaged in
the process and have a stake in health outcomes;

Make training and comprehensive caregiver sup@awadable not just to family members,
but also to friends, neighbours, and other membietise community that provide support;
Recognize the distinctiveness of different cultw@inmunities;

Help patients and caregivers reenter the job market

For Canadian Governments and homecare service geosi..

Ten years down the road, home and community cdleaepresent a client centered, integrated
continuum of health and social services that will...

Empower the community — the federal/provincialiterral/community approach (F/P/T/C);
Be supported by a level of funding that builds camity capacity and sustains the system;
Be both publicly and privately funded, but alignad¢countable and transparent;

Be understood through evidence informed natiorsadddrds and definitions of services;
Be better able to translate knowledge between relsess, service providers and
government into evidence informed policies andises;

Include palliative, end-of-life, and chronic caexsces, in addition to acute care supports;
Focus not just on elderly Canadians but also onrigbwl, remote, pediatric and mental
health groups;

Apply the principles of the Canada Health Act.

For homecare professionals...

Ten years down the road, home and community cdleaepresent a client centered, integrated
continuum of health and social services that will...

Be valued and understood by Canadians and viewad ssportant field in which to work;



Offer wage parity for homecare professionals comgavith their counterparts working in
other health sectors;
Provide more opportunities for training and acdedn.

Condensed into one comprehensive statement, iba gtstement is as follows:

Building Better Government
www.ppforum.ca



NEXT STEPS FOR THE HOMECARE COMMUNITY

The following recommendations shaped during thengtable should provide benchmarks for the
home and community care sector to guide progrefisdarshort- to medium-term.

Recommendation 1

The home and community care sector must work coll¢iwely to develop a medium- to long-
term Home and Community Services strategic plan thiacan guide expansion within the
sector and the communications agenda aimed at govenent.

The home and community care sector must develbo@iggic, systematic medium- to long-term
framework to guide growth of homecare servicesand&tla. The plan should begin by clarifying
the vision for home and community care servicestophasizing both the essential role of
homecare within the broader public health systedhtha critical importance of the social
component of homecare services. It must also releothe fact that services in the future will have
to be both more universally accessible and moriithaalized.

The plan should focus on developing new modeldieficcentered health and social services that
are seamlessly integrated with acute and otherdarineare, and that are guided by a central
assessment and case management regime. Thereararstriierdisciplinary approach to both
education and practice that breaks down silos bEtweovinces, between different types of
practitioners, and between the public system anvaier service providers. The new models need to
rely upon health promotion and prevention to allodividuals to take a proactive role in managing
their lifestyle, the types of services they receasd ultimately their health outcomes.

Models will take into account best practices detee through systematic and targeted research
initiatives, while also defining metrics for standization of information gathering practices and
services, and incorporating an accountability $tme The strategy will also develop auxiliary
programs that will formalize and regulate home emwhmunity care programs for a range of
groups including family/caregivers, mental healdtignts, children and youth, remote
communities, and Aboriginal Canadians.

The strategy should create a common platform afettheral, provincial, territorial and community
levels (the f/p/t/c approach). At the same time,\tbluntary and not-for-profit sectors will be
actively engaged in the multilateral processes.drhes, however, should be on communities to
work within the pan-Canadian framework to tailoe thodel to suit their specific needs and to
define their respective starting points. Incentigesupports should thus be provided for initiadive
that focus on the integration of homecare servigésthe public health system.

Recommendation 2

The home and community care sector, facilitated bthe Canadian Home Care Association
(CHCA), should develop a public awareness and govement relations campaign.

The public awareness component of the campaignaibeuaimed at changing values and injecting
some excitement and interest into home and commuaare services and the possibilities they



present. Both through mainstream media and grassedforts, the campaign should educate the
Canadian public about what homecare is, what thefiie of receiving homecare services are, and
where services can generally be accessed. Fitiadycampaign should dispel myths, clarify the
relationship between the public health system anae service providers, and should generally
emphasize the desirability of homecare as an atemrmeans of receiving health and social services
in an attempt to increase public demand and peipectations of government to meet that
demand.

The government relations campaign should
communicate the following messages:

In order to engage and recruit a
younger generation of workers to
begin to help allay looming health
human resource shortages in the ho
and community care field, homecare
should be promoted as a type of
employment that offers more diverse
challenges and freedom than that of
the stereotypical health professional
working within the hospital
environment.

“Integrate homecare data into the national
reporting system...” All provincial and
territorial governments should integrate their
home and community care data within the
Canadian Institute of Health Information’s (CIH
Home Care Reporting System so that
governments and providers can begin to use
common data sets to inform system planning,
management and funding decision-making.

On the government relations front, a
first element of the approach should
increase political understanding of th
issue by emphasizing the benefits of
home and community care services t
the public health system, both as a
way to increase the quality of life of
Canadians and as a potential means
achieve significant cost savings.
Aimed at all levels of government but
particularly at the provincial level, the
communications campaign should
outline a comprehensive long-term
strategy focused on increasing
integration with the public health
system that can provide
representatives of the home care sed
with simple, specific and measurable
policy prescriptions to transmit to
legislators.

“Create common definitions...” First Ministers
should work with the federal government to cre
common definitions for homecare services,
practices and standards to improve the
comparability of systems, and to ensure that coge
services are provided from coast-to-coast.

“Reconsider funding models...”Governments
must recognize the value of shifting funding to
the primary care sector to enhance home and
community care services, while also providing
support for informal/non-medical health and
social services and better compensation for
caregivers.

“Help address health human resource
shortages...” Governments must assist the hongg
and community care sector in addressing loomihg
health human resource shortages.

“Be accountable...” Provincial health ministers
must honour the commitment they made in the
2004 10-Year Plan to publicly provide First
Ministers with a comprehensive report on
progress to date in homecare, and on next stefg.

The second element of the governme
relations campaign should take
federal, provincial and territorial first
ministers to task for failing to provide
the timely statistical evidence about
homecare outcomes promised in the

Building Better Government
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2004 health accord. The focus should be on ensthiatcll levels of government are accountable
for the funding decisions they have made, and foviding the evidence necessary to inform
future decision-making in the area of health pglmgrticularly as it concerns homecare. Clear,
guantifiable, pan-Canadian data measuring the bsrméfthe home and community care services
that have been put in place would provide valugigéfication for increasing funding and focus on
homecare at all levels of government.

Recommendation 3

The Canadian Home Care Association should coordinatthe public and governmental
awareness campaign and harness the power of the leative by building the Home and
Community Care Coalition.

The Home and Community Care Coalition should bateskin order to ensure that the public and
political communications efforts are underpinneccl®ar, consistent and collective messaging
from the home and community care sector. The Goaliwould bring together the disparate array
of interests from the public, private and not-fooft/voluntary sectors that wish to increase pabli
knowledge of and governmental support for homea@mmunity care services.

The Coalition could also attempt to identify a pioemt public spokesperson/champion for
homecare that could help to create enthusiasmremease public awareness.

Recommendation 4

The home and community care sector should focus emproving homecare data by
establishing a comprehensive homecare research aglen with increased targeted funding
through CIHR.

The homecare research agenda should attempt tovenpnd develop the evidence base that
contributes to policy-making and to the improvedvision of services. While the agenda should
ideally broaden the overall scope of knowledge abhomecare, targeted work should be done in
some specific areas. In particular, increased egelés needed to compare policy outcomes
internationally, particularly in areas such as gyaif care, rates of institutionalization, levels

per capita funding, and impacts of new innovatiand technologies. Other research streams in
which evidence shortfalls exist include patienegain the home and evaluation of the effects of
social and community supports for recipients ofitheservices. Finally, more comprehensive and
conclusive information is needed to evaluate defifiermodels of homecare coordination,
integration and service delivery in an effort téoim the long-term strategic planning process
within the home and community care sector.

In order to support the amplified research progrdn@re should be an increase in targeted
investment in home and community care researchugfirthe Canadian Institutes of Health
Research (CIHR), accompanied by renewed focuséseointerpretation of research results and
knowledge translation to share and apply findings.

Recommendation 5
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In regards to health human resources within the homm and community care sector, training,
accreditation, and compensation schemes need to &gpanded and improved. Measures are
also needed in the short term to counter increasimgdire labour shortages.

Given the necessity of ensuring patient safetythadaccountability of health service providers,
increased opportunities need to be provided favattomecare professionals to get their
accreditation. At the same time, the home and comiiyngare sector should also approach
legislators about establishing firmer public acdability measures to ensure that caregivers are
provided with the proper information and trainiignese initiatives should be mandated by
government but let at a local or community level.

Rising demand for homecare services coupled witbuashortages and an aging workforce
represent a considerable problem for the home amainity care sector. While the promotional
campaign should attempt to entice young peoplake an interest in a professional career in the
homecare sector, increased training and educatoppadrtunities must be offered to prepare them
to work in the homecare field. Levels of compermatior both physicians providing chronic care
support and for home health service professionalst also be evaluated and restructured to make
home and community care remuneration as competititrethe acute sector as possible.

Recommendation 6

The CHCA should convene a “National Best Practicei Homecare” event that will
conclusively identify successful and transferableystems and procedures, and that will make
the case to government for investment in homecare.

The event will attempt to determine what constithiebest ways to deliver services, provide
access and portability, and break down the bartietscurrently exist to expanding and integrating
services. Informed by both case studies of sucglessigrams from across the country and
increasingly specialized homecare research dadptius will be on identifying systems and
procedures that have been proven to achieve tangiitomes, and that can thus serve as models
for other jurisdictions.

The event will be followed-up by the productionagpolicy document outlining the comprehensive
research outcomes that will serve as conclusiveegne to support increased investment in
homecare by government.

Building Better Government
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SUMMARY OF THE PANEL DISCUSSIONS ANDKEYNOTE ADDRESSES

Panel One: What do we know about home and commeamigytoday?

The first panel was designed to provide participavith a clear understanding of the current state
of homecare in Canada. Paul Williams of the Uniwgisf Toronto opened the session with two
key messages. The first message was that theosvismple evidence to support the notion that
targeted, managed home and community care, inesbvethin the health system and provided as a
continuum of services, consistently meets systetniratividual goals, and can in fact help to solve
other key health system problems. Models such@setemployed by Vancouver Coastal Health
and the Veterans Independence Program that tgrgeifis groups and provide a range of social
and health services in conjunction with the pubbalth system have significantly reduce the need
for institutional care and have provided users wwittre choice. Williams’ second message,
representing an important caveat, emphasized hogvatiknowledge transfer is in sharing these
best practices and research data that can helplmgetto better health systems.

The second panellist, Nancy White of the Canadnatitute of Health Information (CIHI),
discussed the importance of data collection inrmnfag the development of health policy, in
allowing for effective planning and managementh&f health system, and in ensuring public and
professional accountability. She then went on seuks the development and ongoing
implementation of the pan-Canadian CIHI Home Cagpdrting System (HCRS), which is
currently active or being readied in 8 of the 18vimces and territories. If all provinces and
territories manage to come on-line, the HCRS witvde demographic and administrative data
that will be comparable across Canada and intenmaity. The information compiled in five client
groups — acute, end-of-life, rehabilitation, loegr supportive and maintenance — will provide
indicators of public access and satisfaction watviees, patient outcomes with focus on quality
and safety, and resource and utilization indicators

Nadine Henningsen of the Canadian Home Care Adsatidescribed a wide variation in funding
and scope of services offered across provinceseasa within some provinces. Provincial and
territorial health authorities are also facing antwer of fundamental challenges. Systems planning
and management is becoming increasingly difficsltising public demand for homecare and for
technology in the home is resulting in increasestxand health human resource shortages further
exacerbated by an aging workforce. The availabiftgnd support for family caregivers is another
area of major concern, with caregivers — be thayilfamember, friend or neighbour — providing

an average of 28 hours of care per week, repregeatstaggering estimated contribution to the
economy of $3 billion. However, despite these @mgjks, Henningsen insisted that home and
community care services represent one of the nmaapped resources in the Canadian healthcare
system. Collaborative service delivery models thebrporate a case management function have
proven to be quite successful, but she remindedringp that the challenge is implementation.

The final member of the panel, Norah Keating oftlmversity of Alberta, discussed the three
contexts through which to examine homecare. Irpthiey context, we are transitioning out of an
institutional approach to providing health servieesl are increasingly focussing on community
and family capacity to provide better and cheapee @t home. This is having a dramatic effect
within the community context, as Keating provide&glence suggesting that 90% of homecare
services are being provided free of charge by faamld friends. In addition to the direct cost-
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shifting this represents from the hospital systerthe community caregivers, this shift results in
significant physical and emotional stress for carexg. This is also critical within the family
context. Though many are receiving both formal isevand informal support from family and
community caregivers, Keating suggests that apprately 25% of those in need of home and
community supports — many of whom are from non#ti@ual groups such as gays and lesbians,
immigrants, etc. — are receiving neither formal mbormal care. Keating insists that finding a way
to provide access for those at the margins is &éaten

Panel Two: Emerging models, technological soluti@ml international perspectives

Leading off the second panel, Bob Morton, CEO ef@hildren’s Treatment Network (CTN) of
Simcoe York, described how partnerships and knogdddansfer are crucial in building new
models of care. Morton described how comprehensgidéyidualized (or more aptly family-
centred), integrated care has been proven to tebdtter health outcomes for kids and families.
Given the continual funding crunch, the model depet by CTN, which links health, social,
education and recreational elements, integrataagerof already available services and enhances
what already exists. Crucially, changing work pssas and work flows by incorporating a
collaborative, single plan of care approach hasresthat systems change has occurred through
front-line workers.

The next presenter on the panel, William Lalind&otorola Inc., provided a perspective on the
potential of information and communications tecloggyi to improve health outcomes and patient
engagement in the health care process. A central td the MOTOHEALTH division is that
quality of life must be improved without gettingtime way of life. The key consideration must be
the social framework in which people live. If thenme and community care providers can create
proactivity and engagement among their clients evl@veraging available technological solutions
to provide information to patients, they can creatpeople the willingness to better manage life
and health decision-making. The key, Lalinde irglsts that technology is readily available; the
challenge is getting people to use it.

John Hirdes of the University of Waterloo was timalf panellist. Providing a comparative
international perspective of the state of home@mdmunity care in a range of developed
countries, Hirdes cautioned that simply examiniagndry rankings is rarely helpful. Instead,
policymakers should be asking what can be learraed bther jurisdiction, whether in another part
of the country or in another part of the worldolder to accurately inform decision-makers,
however, different jurisdictions must compile stardized data sets. Through interRAI, an
international non-profit research network thatrisating and implementing tools in 13 countries to
provide comparative data, Canada will soon havesxto a wealth of this comparative
information. Currently, eight of ten provinces iar@ada are actively incorporating the interRAI
tools into their data collection processes, mostlwth will be fed into the CIHI national reporting
system.

The Vision Thing — What do we want home and contyncaiie to be?
The highly respected Evelyn Shapiro, Professor@emor Scholar at the University of Manitoba,

followed the second panel with a spirited primetomv participants should approach their
responsibility of shaping a vision for homecaree 8kscribed how it has been 30 years since the
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first national working group on homecare, which ween described as a “unique health and social
program.” Much progress has been made, but therains a long way to go. Her primary
concerns in renewing the vision centred upon whatgerceived to be an increasingly short-term
focus, as well as the continual relegation of thaad aspect of long-term care. Another point of
contention with her is the tendency to compileistias in order to trumpet successful programs
though a clear criteria was never established a#tedhative options were never considered.

A final concern was the suggestion that the Caméetdth Act (CHA) be opened to integrate
homecare. Though a national program providing umfaccess and standards is certainly worth
thinking about, it is wrongheaded to assume theth suprogram must fall within the auspices of
the CHA. In conclusion, Shapiro praised the progsfor their progress, but cautioned that major
considerations moving forward must include an ersjghan serving all patients and caregivers and
ensuring the continuity of service personnel. $fiethe participants in the room with the following
guestion: how do we continue to improve our vision?

Luncheon Keynote Presentation — Health Systemsairada on the Edge of Renewal

Sister Elizabeth Davis provided a powerful and raitonal presentation, emphasizing for
participants the importance of leadership in affecthange, and that now is not a time for
complacency. She identified societal realities liweger lifetimes, higher percentages of the
population active in the labour force, increasimgpime inequality, and the recognized correlation
between poverty and poorer health outcomes. Intiogathe direction of health reform within the
context of the persistent challenges of ensurirsgasnability, quality and access given funding
shortfalls, she expressed to participants her e “we pay what society values.” Our society
must come to terms with the fact that the professdifootball player is compensated at an
immensely higher rate than the homecare worker.

Sister Elizabeth forcefully informed the participgum the room that they must be leaders in
influencing policy and informing Canadians of theoortance of home and community care. As
leaders, they need to ask how the conversatiomeaashaped so as not to recognize homecare
simply as the cheap alternative. They need to askiHomecare fits with primary care reform, and
how health human resource issues can be addradsegneed to ask how the citizen, client,
patient, or caregiver can participate in shapirguision. And leaders must have the confidence to
respond, and to oversee the transformation of hemmdecommunity care into a visible, valued, vital
part of the health system.
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CONCLUSIONS

Featuring stakeholders from federal and provinaitorial governments, private and non-profit
health service providers, the academic communitygreay of civic and professional associations,
and from a range of public health authorities fracnoss Canada, the Roundtable on the Future of
Homecare was an important step in shaping a coléeapproach to forwarding issues of home and
community care from a national perspective. Thenaged constructive deliberations produced a
number of important recommendations to be pursomedadiately, while also articulating a
collective vision for the future of homecare thah@ct as a beacon to illuminate the path forward.

Nonetheless, there is much work to be done. Thadbatliance of players that make up the home
and community care sector — led by the CanadiandH8are Association — now face the difficult
task of proactively fleshing out the recommendationtlined in this report, and identifying a
strategic approach to collectively forwarding theerests of the sector and the needs of Canadians.
Our hope, as representatives of the Public Polaryi, is that when the next national roundtable
on home and community care begins to take shapdyghaicon will no longer be sparkling on the
horizon but will be in plain view.

Building Better Government
www.ppforum.ca



APPENDIX1—CONFERENCEAGENDA

February 5, 2007
Hilton Lac-Leamy
Gatineau, Canada

8:30 — 9:00 Registration

9:00 - 9:10 Welcoming Comment and Introductions
Graham Fox, Vice-President, Public Policy Forum

9:10-10:25 Panel One: What do We Know about Homare Today?

Panellist 1 — The current statekddmecare Policyacross Canada?
Paul Williams
Professor of Health Policy, Management and Evaluati, University of Toronto

Panellist 2 — The current statedddmecare Data Collectioacross Canada?
Nancy White
Manager, Home and Continuing Care, Canadian Institiof Health Information

Panellist 3 — The current statekddmecare Service Delivegcross Canada?
Nadine Henningsen
Executive Director, Canadian Home Care Association

Panellist 4 -Gaps in Homecare KnowledgandGaps in Homecare Servicgs
Norah Keating
Professor and Co-Director, Research on Aging, P@i and Practice, University of Alberta
10:25 -10:40 Health Break
10:40 - 11:40 Panel Two: Emerging Issues, Innovatis and Questions
Panellist 1 — Partnerships and Knowledge Transfer
Robert Morton
Chief Executive Officer, Children’s Treatment Netwloof Simcoe York
Panellist 2 — Technological Solutions and eHealth
William Lalinde
Business Manager, MOTOHEALTH, Motorola

Panellist 3 — International Perspectives on Honeecar
John Hirdes
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Professor, Health Studies and Gerontology, Ideas lftealth Research Group, University of
Waterloo, InterRAI

11:40 — 12:00 The Vision Thing What do We Want Homecare to Be

Evelyn Shapiro, Professor and Senior Scholar, Depaent of Community Health Sciences,
University of Manitobawill reflect on the panel presentations and disicunssand challenge
participants to think creatively about a vision floe future of homecare -- what we want homecare to
be?

12:15-13:15 Luncheon Keynote: Sister Elizabethd¥is
“The Role of Homecare in the Renewal of the He@ltne System”
With introductory remarks by Michael Decter

13:15-13:30 Instructions for Breakout Groups
Michael Decter and Graham Fox

Participants will be informed about the purposéhefbreakout exercise and the intended outcomes.
They will then be provided instructions about thedikout groups, and informed of where they have to

go.
13:30 — 15:15 Breakout Groups: Practical Recommeradions to Move Forward

Participants will be divided into groups for a faated discussion on the future of homecare.

15:15 - 15:30 Health Break

15:30 — 16:25 Plenary Session: Reporting Back ar@bmparing Notes

The Facilitator from each will group will preseheir group’s conclusions with regards to the vision
statement for homecare and the practical stepsgaeants and service providers can take to help us

get to that vision.

16:25 — 16:30 Concluding Remarks
Graham Fox, Vice-President, Public Policy Forum
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www.ppforum.ca



APPENDIX 2—PARTICIPANT LIST

Future of Homecare
February 5, 2007

Hilton Lac Lemay 3, boul. du Casino Gatineau Québanada

Participants

Dr. Taylor Alexander

Special Advisor on Aging Policy and
Continuing Care

Canada's Association for the Fifty-Plus

Ms. Carol Annett
President and Chief Executive Officer
VHA Health & Home Services

Mr. Kevin Arbour

Vice President and Chief Information
Officer

Ontario Association of Community Care
Access Centers

Ms. Karen Archibald

Manager, Service Redesign, Home and
Community Care

Ministry of Health

Government of British Columbia

Mr. Ruolz Ariste

Program Consultant - Health
Expenditures

Canadian Institute for Health
Information

Ms. Krista Balenko
Project Manager
Canada Health Infoway Inc

Mrs. Meena Ballantyne

Director General, Health Care Policy
Directorate

Health Canada

18

Ms. Patricia Barbato
President and Chief Executive Officer
COTA Health

Mr. Neil Barran

Senior Vice President, Business
Development

Saint Elizabeth Health Care

Ms. Deborah Batki
Vice President
ParaMed Home Health Care

Ms. Sheila Bauer

Senior Director, Client Services
Champlain

Community Care Access Centre

Ms. Sharon Baxter

Executive Director

Canadian Hospice Palliative Care
Association

Mr. Jeff Beach
Executive Director
VON Canada

Ms. Anne Bell

Director of Operations for Eastern
Canada

We Care Home Health Services

Dr. lan Bowmer
Executive Director
Medical Council of Canada



Ms. Debra Campbell
Director, National Grants Program
SickKids Foundation

Mr. Frank Cesa

Project Manager

Minto Business Centre
Health Council of Canada

Ms. Shubie Chetty

Senior Nurse Consultant, Home and
Community Care Primary Health Care
and Public Health Directorate

First Nations and Inuit Health Branch
Health Canada

Ms. Caroline Clark

Senior Operating Officer
Department of Community Care
Services

Capital Health

Ms. Patricia Conrad

Senior Program Officer, CADRE
Canadian Health Services Research
Foundation

Ms. Lynn Corbey
Executive Vice President
Community Rehab

Mr. Phil Cory
Vice President, Business Development
VON Canada

Mr. André Coté
Research Associate
Public Policy Forum

Dr. Susan Crawford Ph.D,

Assistant Director

Institute of Aging

Canadian Institutes of Health Research

Ms. Kathy Crone

Regional Vice President, Clinical
Education and Training

Ontario Telemedicine Network

Ms. Judy Cutler
Director Government Relations
Canada's Association for the Fifty-Plus

Ms. Linda Dando

Director of Home Care and Long Term
Care

Home Care

Winnipeg Regional Health Authority

Ms. Stacey Daub
Director, Client Services
Toronto Community Care Access Centre

Ms. Janet Davies

Director, Public Policy and
Communications

Canadian Nurses' Association

Sister Elizabeth Davis
Loretto College

Mr. Michael B. Decter
Chair
Saint Elizabeth Health Care

Mr. Glenn Deics

Consultant

Department of Saskatchewan Health
Government of Saskatchewan

Ms. Denise Desautels
Director, Policy and Communications
Canadian Healthcare Association

Mme Claude Di Stasio

Assistant Vice President Quebec Affairs
Canadian Life and Health Insurance
Association Inc

Good Government is Everyone’s Business
www.ppforum.ca



20

Mr. Brent Diverty

Director, Health Services Information
(Ottawa)

Canadian Institute for Health
Information

Mr. Geoff Dougherty
Director, Division of Paediatrics
The Montreal Children's Hospital

Mr. Patrick Doyon
Director National Application Solutions
TELUS

Ms. Rheta Fanizza
Senior Vice President, Operations
Saint Elizabeth Health Care

Mr. Albert Fogarty
individual non-members

Dr. Dorothy A. Forbes
Associate Professor

Faculty of Health Sciences
University of Western Ontario

Mr. Graham Fox
Vice President
Public Policy Forum

Ms. Gail Gallagher

Policy Analyst

Home and Community Care
Assembly of First Nations

Ms. Janet Gallant
Alternate Site Sales Specialist
Baxter Corporation Canada

Ms. Madonna Gallo
Corporate Communications Manager
Saint Elizabeth Health Care

Mr. Earl Gardiner
President
RANA Medical

Ms. Elizabeth Garfin

Policy Advisor

Ministry of Community and Social
Services

Government of Ontario

Ms. Debra Gillis
Director, Primary Health Care
Health Canada

Ms. Sharon Goodwin
Vice President, Quality Care and Service
VON Canada

Ms. Dianne Gravel-Normand
Project Assistant
Public Policy Forum

Ms. Jill Green

Nursing Consultant, Information
Management

First Nations and Inuit Home and
Community Care

Health Canada

Ms. Jennifer Greene
Senior Policy Analyst
Health Canada

Ms. Lee Harding
Director, Independent Living
Ontario March of Dimes

Ms. Josee Harris

Program Officer

First Nations and Inuit Home and
Community Care

Health Canada

Good Government is Everyone’s Business
www.ppforum.ca



Ms. Nancy Hawkes
Senior Vice President
Saint Elizabeth Health Care

Ms. Glenda Hawkins
Graduate Student / Research Assistant
Mount Saint Vincent University

Ms. Lindsay Healey

Senior Marketing Director Healthcare
Business Development

TELUS

Ms. Nadine Henningsen
Executive Director
Canadian Home Care Association

Mr. John Hill

Board Chair

South East

Community Care Access Centre

Dr. John P. Hirdes

Professor, Scientific Director
Homewood Research Institute
University of Waterloo

Mr. John Housser

Project Manager Home Care and
Pharmaceuticals Management
Health Council of Canada

Mr. Peter lllich
Vice President, Marketing
Marketing

Community Rehab

Dr. Norah Keating
Professor and Co-Director

Research on Aging Policies and Practice

University of Alberta

Dr. Janice Keefe

Associate Professor/ Canada Research
Chair in Aging and Caregiving

Mount Saint Vincent University

Ms. Adrian Kirby
Director, Sales
Calea HomeCare

Ms. Mya Kitts
Channel Market Supervisor
3M Canada Company

Ms. Donna Klaiman

Director of Standards and Professional
Affairs

Canadian Association of Occupational
Therapists

Ms. Barbara Korabek
President
Canadian Home Care Association

Mr. William Lalinde
Business Manager
Motorola Inc

Ms. Michele Landry

Reginal Partner Coordinator

Home and Community Care Program
Assembly of First Nations

Ms. Frances Legault
Professor

School of Nursing
University of Ottawa

Ms. Maxine Lithwick

FORMER Chief of Administration
Home Care

CSSS Cavendish

Ms. Jane MacDonald
Director of Community Development
VON Canada

Good Government is Everyone’s Business
www.ppforum.ca



22

Ms. Isobel Mackenzie
Executive Director
Beacon Community Services

Ms. Sandra Alice MacLeod
Senior Policy Analyst

Human Resources and Social
Development Canada

Ms. Anna MacQuarrie

Policy Analyst, Government and Legal
Affairs

Canadian Association for Community
Living

Mr. David Marshall

Executive Director

South East

Community Care Access Centre

Ms. Judit Marton

Project Officer

Federal Healthcare Partnership
Veterans Affairs Canada

Mr. Peter Massel
Senior Vice President
Saint Elizabeth Health Care

Ms. Anita Mayer
Vice President
Public Policy Forum

Ms. Marg McAlister
Project Manager
Canadian Home Care Association

Mr. Michael McBane
National Coordinator
Canadian Health Coalition

Ms. Elaine McNaughton

President

Service Providers

Personal Choice Independent Living

Dr. Linda Mealing

Assistant Director, Partnerships Institute
of Aging

Canadian Institutes of Health Research

Ms. Conny Menger

Market Development National Lead
Canadian Council on Health Services
Accreditation

Ms. Carol Miller
Project Manager, Practice and Policy
Canadian Physiotherapy Association

Ms. Karen Milley

Manager, Provincial Home Care
Health and Community Services
Government of Newfoundland and
Labrador

Ms. Nancy Milroy-Swainson
Director

Primary and Continuing Health Care
Division

Health Canada

Ms. Farah Mohamed
Vice-President, Public Affairs &
Government Relations

VON Canada

Mr. Robert Morton

Chief Executive Officer
Simcoe York

Children's Treatment Network

Mr. Peter Neve
President
Field Worker Products Ltd

Dr. Mark Nowaczynski

Physician, Home - Based Geriatric
Primary Care

Geriatric Home Care

individual non-members

Good Government is Everyone’s Business
www.ppforum.ca



Ms. Krisan Palmer
Telehealth Coordinator
Atlantic Health Sciences Corporation

Ms. Vanessa E. Pearson
Regional Director, Policy and
Intergovernmental Affairs
Regional Director General's Office
Health Canada

Ms. Nathalie Perron

Manager

Home and Continuing Care Unit
Health Canada

Ms. Diane Podsiadlo
FORMER Director of Palv Services
CSSS Cavendish

Mr. Tuija Puiras

Executive Director

North West

Community Care Access Centre

Ms. Holly Quinn
Director of Clinical Programs
Bayshore Home Health

Mme Madeleine Rochon

Agent de recherche (démographe)
Santé et des Services sociaux
Gouvernement du Québec

Ms. Marguerite Rowe

Vice President, Community Care, Rehab
and Geriatrics

Capital Health

Ms. Vicki Rozon
Operational Director
SCO Health Service

Ms. Patricia Sbrocchi
Director of Operations
Spectrum Health Care

Ms. Esther Shainblum

Director, Corporate Support and General
Counsel

VON Canada

Dr. Judith Shamian
President and Chief Executive Officer
VON Canada

Ms. Evelyn Shapiro

Professor and Senior Scholar
Department of Community Health
Sciences

University of Manitoba

Ms. Shirlee Sharkey
President and Chief Executive Officer
Saint Elizabeth Health Care

Ms. Trish Sherrer
Clinical Services Manager, Home Care
Parkland Regional Health Authority

Ms. Karen Spalding
Associate Professor
School of Nursing
Ryerson University

Mr. Bau St-Cyr

Executive Director

Meals on Wheels - Ottawa

The King's Daughters Dinner Wagon

Ms. Jennifer Stevens
Communications Manager
VON Canada

Ms. Rebecca Sugarman

Consultant CareWatch Toronto
Ontario Society (Coalition) of Senior
Citizens Organizations

Good Government is Everyone’s Business
www.ppforum.ca



24

Mr. Andrew Taylor

Policy Analyst Policy and
Communications

Canadian Healthcare Association

Mr. Richard Taylor
Executive Director
Canadian Assistive Devices Association

Ms. Leslee Thompson
Vice President, Health System Strategies
Medtronic of Canada Ltd

Ms. Ruta Valaitis
Chair, Primary Health Care
McMaster University

Mr. Sean Van Liempt

Evaluation and Research Manager
Primary Health Care and Public Health
Directorate

First Nations and Inuit Health Branch
Health Canada

Ms. L. Christine Van Slyke
Senior Account Manager
TELUS

Ms. Sue VanderBent
Executive Director
Ontario Home Care Association

Ms. Rosa Venuta
Team Lead, Governance - Membership
Canadian Institutes of Health Research

Mr. Robert Vigneault
Telehealth - Program Director
Canada Health Infoway Inc

Mr. Lloyd Vincent

Clinical Fellow Nephrology
Nephrology

Sunnybrook Health Sciences Centre

Ms. Robin Ward
Health System Analysts
Health Canada

Ms. Joan Whelan
President
Care Givers

Ms. Nancy White

Manager

Department of Home and Continuing
Care

Canadian Institute for Health
Information

Dr. A. Paul Williams
Professor, Full SGS Member
Department of Health Policy,
Management and Evaluation
University of Toronto

Ms. Pauline Worsfold
Secretary-Treasurer
Canadian Federation of Nurses Union

Good Government is Everyone’s Business
www.ppforum.ca



25

Good Government is Everyone’s Business
www.ppforum.ca



