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The National Institute on Ageing

A The NIA was established in 2016 at Ryerson University to
provide evidencéased public policy innovation and advice
and to promote bespractices for ageing well.
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disciplinary research, thought leadership, innovative solutions,
public education, and public policy on ageing.
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Learning Objectives
AUnderstand the precCOVIBMd 2 dzif 221 2y [ |y
LongTerm Care.

A Understand the epidemiology of COVIB in older adults in
community and residential care settings

A Understand why Canada has experienced the highest global
rates of COVIH29 deaths in its residential care settings

A How should our COVAD®O experiences help accelerate how we
consider the future delivery of longrm care in Canada?
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Future of Longlerm Care Series
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collaboration with AdvantAge Ontario, Canadian Institute of Actuaries -

(CIA), Canadian Medical Association (C83ijty and Home Instead Future Provision

Senior Care. of Long-Term Care

The purpose of our inaugural report of this series was to:

1. Explore the current provision of lorigrm care across Canada and
place it within the global context of comparable countries that are

tackling similar demographic transitions as they redevelop their
systems of care
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3. Present evidencenformed opportunities and enablers of / |

iInnovation in the growing and important area of care
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Future of Longlerm Care Series

The purpose of our second report of this series was to:

1. Better understand the challenges Canada faces over the next thref
decades in providing lorAgrm carec both public cost and private
costs to older Canadians and their families

of Ottawa

2. Project the future longerm care costs from a public policy lens

3. Examine the personal cost to seniors in terms of the unpaid care
hours provided by personal support networks
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Why LongTerm Care Matters

A It is the LARGEST form of hanois care that is NOT covered

under the Canada Health Act

A Coverage levels, qualifying criteria, and design standards vary

significantly across provinces and territories.

A There is a growing value of these services to meetdhgterm care

needs of an ageing population effectively and sustaina
A The current demand for lontgrm care services is alreac

oly.
y

unprecedented and is only expected to grow as the po
A The system has been plagued by longstanding system

pulation ages
IC

vulnerabilities when 1t comes to its health human resources and

physical design and redevelopment approaches.



Re- DefiningLongTerm Care

Figure 1: NIA Visual of the Components Inherent to the

International Provision of Long-Term Care (LTC)
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NIA ...
Over 430,000 Canadians

currently have unmet
home care needs,

while 40,000 are
0N nursing home
wait lists.
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Comparing Canada to Other OECD Nations, Canad:
Spends less on Average of its GDP on the
Provision of Longlerm Care

Figure 2: Long-Term Care Expenditure (health and social components) by Government and

Compulsory Insurance Schemes, as a Share of GDP, 2015 (or nearest year) Across OECD Nations
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Mote: The OECD average only includes the 15 countries that report health and social LTC. Source: OECD Health Statistics 2017.
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Comparing Canada to Other OECD Nations, Canad:
Spends far Less on Home and Community Care than
Nursing Home Care

Figure 3: Government and Compulsory Insurance Spending on LTC (health)
by Mode of Provision, 2015 (or nearest year) Across OECD Nations
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Mote: “Other” includes LTC day cases and outpatient LTC. Source: DECD Health Statistics 2017 (Adapted from OECD, 2017)
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Public LongTerm Care Costs to Maintain Our Curren
Service Levels over the Next 30 Years
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Notes: Publicdy-funded long-term care cost to maintain current coverage (nursing homes/home care aggregate
by the blue/green and left axis) and publicly-funded long-terrm care cost as percentage of (1) total personal
income tax revenue (provinciai and federal: dotted purple line and right axis) and (2) total wages {(dashed purple
lime and right axis). 20719 constant dollars_

Source:- A

www.nia-ryerson.ca

uthors” LifefPaoths oroiections

3 @RyersonNIA

MATIOMAL
INSTITUTE
Or AGEING 1+1



Between 2019 and 2050, the cost
of public care in nursing homes
and private homes will more

than triple, growing from

$22 billion to $71 hillion
annually (in constant 2019
dollars).
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Between 2019 and 2050, there will
be approximately 30%o fewer close
family members available to

provide unpaid care. ey
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By 2000, the average unpaid family caregiver ‘
will need to increase their efforts by 40% to keep \

up with care needs. More than twice the number of
Canadian seniors will find themselves drawing
on unpaid support.
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Current Challenges in the Provision of
LongTerm Care

AFaced by Older Canadians and their Unpaid Caregivers
AFaced by Care Providers and Unpaid Caregivers in Delivering Care
Aln the Organization of Delivery of Care

ATo the Public and Private Financing of Care
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Emerging Enablers & Opportunities To Support
The Future Provision of LoAterm Care

AEnabling Evidenemformed Integrated Perse@entredSystems of
LongTerm Care

ASupporting System Sustainability and Stewardship

APromoting the Further Adoption of Standardized Assessments ar
Common Metrics

AUsing Policy to Enable Lofigrm Care Reform
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Figure 7: A Conce
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A Conceptual
Framework Supporting
Future Longlerm Care

Provision in Canada
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And then Came COVHID®
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