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SCENARIOS FOR SENIORS' CARE: FUTURE CHALLENGES, CURRENT GAPS
AND STRATEGIES TO ADDRESS THEM

by Rosalie Wyonch

* A surging population of seniors. A surging demand for their care. And constrained government financial resources. That
is the conundrum Canada faces in the years ahead. Solutions are needed quickly to increase capacity and services for
seniors, especially those most in need.

*  'This Commentary examines the availability of different housing and care options for seniors, the costs of providing care
in different settings, and government policies that subsidize support services in homes, retirement communities, and
long-term care.

*  Across the country, more than $1 of every $4 of provincial government healthcare spending goes to caring for people
over 75 years of age. Despite significant growth in total healthcare spending on seniors, per capita spending has declined
in some provinces, showing that there is extremely limited fiscal capacity to increase spending per senior.

*  Gaps exist in current policies. Notably, seniors with below-median incomes and those who rent rather than own their
homes face affordability challenges that are a potential barrier to accessing retirement homes and other support services.

Further, there is unmet need for home care across Canada, which invests less in home and community care than other
OECD countries.

*  Among the key recommendations: (i) provinces should invest in public home and community care while also
considering mechanisms to expand the private provision of these services; (ii) Ontario and other provinces should
consider similar policies to Quebec, which provides a refundable tax credit for senior renters to access retirement homes
services and, more generally, use tax credits and other market mechanisms for increasing the supply of retirement home
spaces; (iii) current capacity and fiscal constraints mean that expanding both publicly and privately funded options along
the continuum of care will be necessary to ensure that seniors can maintain a high quality of life.

INTRODUCTION

As Canada’s aging population continues to grow, there are concerns about the financial and physical
capacity to meet its growing care needs. Seniors’ need for housing and care is a complex issue involving
many government policies and, therefore, government has many avenues for the exertion of control and
adjustment over the issue. Much room for improvement is evident in the quality of, capacity for, and
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financial support for meeting these needs. This
analysis provides a summary of the challenges and
gaps in the current state of senior support policies
and provides insights to inform future policy.

'This Commentary examines the household
spending patterns of seniors, the availability of
different housing and care options, the costs of
providing care in different settings, and government
policies that subsidize support services in homes,
retirement communities, and long-term care.

'The results show that the availability and costs of
different services and types of care vary significantly
across the country. In particular, seniors with
below-median incomes face affordability challenges
related to shelter costs, with these costs becoming

a potential barrier to access to retirement homes
and other support services if not publicly available.
Further, there is unmet need for home care across
Canada, which invests less in home and community
care than other OECD countries.

To ensure there is adequate capacity to provide
care for high-needs seniors, provinces should
invest in expanding home and community care and
prevention. Previous research has shown that about
30 percent of entries to long-term care homes
(LTC) could be delayed or prevented (CIHI 2017).
Investing in expanded home and community
support services and providing financial supports
for low-income seniors to access the care they
need where it is most appropriate, can reduce the
demand for more intensive (and expensive) LTC
or hospital care. There are waitlists for LT'C, and
“alternate level care” seniors occupying hospital
beds, which contributes to higher costs, lower
hospital capacity for other treatment, and lower
quality of life and declining health for the affected
seniors. In addition, a significant proportion
of below-median-income seniors face housing
affordability challenges. Ensuring housing needs
are appropriately met can improve the quality
of life of seniors and prevent premature entry
into higher levels of care. Differences in the
availability of services and how they are funded

across the country can inform strategies to improve
accessibility and capacity. Notably, Quebec has
more seniors’ care spaces, lower vacancy rates and
lower rent charges than other provinces, while
providing comparatively more support to senior
households through tax credits.

Overall, limited fiscal capacity, growing demand
due to demographic aging, and the growing costs
and complexity of care needs for aging seniors all
present a significant conundrum for policymakers.
'There is a daunting challenge in determining the
appropriate level of support, ensuring it is well
targeted, and allowing for seniors to choose what
is best for them. Government policies should
encourage seniors to remain independent as long
as possible, but also ensure they have adequate
financial resources and access to support services if
they are required.

LEVELS OF CARE NEEDS

'There are multiple options for housing
accommodations as seniors age, and the choice
will depend on their preferences, families, level
of need, and the affordability and accessibility
of the various options. This section discusses
the different care needs that seniors might have
as they age. It also illustrates the continuum of
care: seniors choosing assisted/supportive living
accommodations or receiving home care will have
a range of needs, and care must be flexible enough
to suit an individual’s needs.

Activities of Daily Living (ADLs) are a set
of essential everyday tasks and activities that
individuals typically need to perform to live
independently and maintain their overall well-
being. These activities are often used in healthcare
and long-term care settings to assess an individual’s
functional abilities and to determine their level
of independence. When someone experiences
limitations in one or more of these areas, they
may require varying degrees of assistance or care,
ranging from minimal support to full-time care.
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Health professionals use ADL assessments to
develop care plans and tailor assistance to meet an
individual’s specific needs and promote their overall
quality of life. The specific ADLs may vary slightly
in different contexts, but the core activities are as
follows.

*  Personal hygiene and grooming: including

bathing/showering, caring for teeth, medication
management, etc.

*  Dressing: choosing appropriate clothing and
putting it on independently.

* Eating: feeding oneself and preparing simple
meals.

*  Mobility and transferring: being able to walk, get
in and out of bed, or independent transferring
from one surface to another (such as from a bed
to a wheelchair).

+ Toileting and continence: The ability to get on
and off the toilet, maintain personal hygiene, and
manage incontinence, if necessary.

*  Medication management: the ability to follow
medical care plans without the need for assistance
or reminders to take necessary medications.

* Instrumental Activities of Daily Living: activities
that are not essential to basic self-care, but are
crucial to independent living in a community
such as managing finances, planning and
preparing meals, doing laundry, going shopping
for essential items, etc.

Notably, most of the ADLs have little to do with
direct healthcare needs. Instead, they are a set of
daily activities that could be provided by difterent
types of support services including meal delivery,
housekeeping, laundry services, and social activities.
Seniors requiring support with some ADLs

could benefit from one or more support services,
even if they do not have advanced healthcare

needs. Healthcare is an important component

of supporting seniors to remain independent,

however, many of the activities that are required for
independence fall outside the traditional scope of
healthcare.

'The options for support available to seniors
are directly related to their care needs. Those who
are able to live independently can choose their
accommodations based on lifestyle and preferences.
Those requiring occasional or minimal assistance
can remain in their homes and receive help from
family, other informal caregivers, and possibly
publicly funded home and personal care services,
or they could choose to privately pay for some
services such as regular housekeeping or food
delivery services. They might also choose to move
to a retirement home or community where meals
and other services are provided, as well as ongoing
opportunities for socialization. As care needs
become more intensive, seniors may require ongoing
or live-in support from a combination of public or
private home and nursing care services, family, or an
informal caregiver at home. In the retirement home
setting, there are many options to address increasing
care needs. However, as care needs become greater,
affordability plays a factor in how long a senior
might stay in a retirement home before moving to
LTC where care needs are generally fully subsidized
by government, and room and board charges are
limited by regulations.

At home, those requiring hands-on or total
assistance require significant and ongoing care. At
this stage, a caregiver must be available at all hours
to assist with many basic ADLs, and the options
for care become more limited. Those without an
available caregiver in the home will likely be best
served by residing in long-term care homes that
have health providers on site at all times of day.
Depending on their health conditions, hospice and
palliative care might also be appropriate for end-of-
life care. Increasing numbers of retirement homes

1 'There is some variation among provinces. For example, in Quebec, residents of private LI'C homes do not receive

government subsidized care services from the LT'C home and rent levels are not set by government regulations. In public

LTC homes, rents are limited by regulations and can be further subsidized, and healthcare services are government funded.
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are offering heavy care and dementia care services,
and publicly funded home care can be accessed to
supplement some of the costs. This still, however,
presents a significant financial burden to seniors.
Often, even though a retirement home can safely
and appropriately meet the care needs of a senior,
LTC becomes the preferred option. Most often, this
is because of the cost differential between what the
government will subsidize in a LT'C setting versus
the limited home-care services available to offset
privately paid retirement home care costs.?

AVAILABILITY AND OPTIONS FOR
CARE BASED ON NEEDS

'The options for care and assistance with ADLs
reflect progressive levels of need. As care needs
become more intense, the options become more
limited (and/or costly). Those requiring ongoing
care can choose to live in a long-term care home,
or might be able to remain in a residential setting
— home, retirement home, assisted living facility

— if they and their families have the resources to
supplement publicly provided services, and if the
appropriate services are available privately. Of
course, those that are independent have a full range
of choices for where they might want to live, except
those places reserved for people with higher care
needs. More than three-quarters (78 percent to

91 percent) of Canadians would prefer to receive
care while continuing to live in their homes as
they age, but only one-quarter (26 percent) expect
that they will be able to do so (Sinha 2020, March
of Dimes 2021). The different types of seniors’
accommodations and short-term respite care
programs are described in Box 1. It is important
to note that there is overlap between many care

options and levels of need — two seniors with similar
care needs might use different combinations of
services. This is particularly the case for people with
minimal to moderate needs for support. Similarly,
the options will vary in terms of availability and
costs depending on the location, the ownership

and operation models of the different residences,
and the level of public coverage and involvement

in different levels of care. The next section provides
a summary of the availability and costs of various
seniors’ living arrangements across the country,
focusing on provinces with larger populations (BC,

Alberta, Ontario and Quebec).

LONG-TERM CARE

There are 2,076 long-term care homes in Canada.
At first glance, LT'C in Canada appears to have a
comparable amount of beds and financial resources
in comparison to international peer countries.
Canada has close to the average number of LT'C
beds relative to the size of the senior population,
but still fewer than countries such as New Zealand,
Finland, Germany, and Switzerland. It also has a
comparable proportion of the senior population
receiving LTC care and homecare, relative to
international peers (Wyonch 2021). It spends more
per capita than the OECD average on funding
LTC but spends less than other OECD countries
as a proportion of GDP. The GDP proportion of
health spending for inpatient LTC is above average
(Wyonch 2021).

Despite higher-than-average spending, there
are long waitlists for LT'C in many Canadian
provinces. In Ontario, there were, as of Oct. 2022,
almost 40,000 seniors waiting for LT'C, and 76,000

receiving care; this means the waitlist currently

2 See Table 4 for a comparison of user fees. Though policies and capacity for different types of care services vary between

provinces, room and board charges are generally limited by regulations and government subsidized in long-term care.

'The subsidization of private retirement homes and long-term care facilities is more likely to be limited to insured health

services. Room and board charges vary and are determined by market factors. Public LT'C homes represent a cost-reduction

for seniors or families supporting accommodation costs of older seniors with high care needs in most provinces.
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Box 1: Summary of Type of Seniors’ Care and Accommodations

Independent Living:

* Seniors in independent living are capable of taking care of most of their daily activities without
assistance.

*  They may choose this option for the social and recreational benefits offered in senior living
communities, but do not require ongoing personal care.

Assisted Living:

*  Assisted living is designed for seniors who need some assistance with activities of daily living
(ADLs), such as bathing, dressing, or medication management.

*  Residents have more autonomy than in long-term care but benefit from support with specific tasks.
Services might also be delivered in clients’ homes.

Long-term Care:
*  Long-term care is for seniors with significant medical and personal care needs.
* Individuals in long-term care often have limited mobility, cognitive impairments, or chronic illnesses.
*  'This level of care provides 24/7 nursing and personal care assistance.

Home Care:

*  Home care services are tailored to individual needs and can range from occasional assistance to
full-time care.

*  Caregivers may provide medical care, assistance with ADLs, and household support in the senior's
own home.

Retirement Homes:

*  Retirement homes primarily offer housing and communal amenities but may provide a broad range
of care services.

*  Some residents can live independently, while others may require additional services, such as meal
preparation or housekeeping. Some retirement homes provide more advanced care services up to
and including dementia care.

Hospice Care:
*  Hospice care is provided to seniors with life-limiting illnesses who require specialized palliative care.

*  The focus is on pain management, symptom control, and emotional support to improve the quality
of life during end-of-life care.

Respite Care:
*  Respite care is temporary care provided to seniors to relieve their primary caregivers.

* It can occur at various care levels, depending on the senior's needs and the caregiver’s availability.
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exceeds 50 percent of care capacity (OLTCA).?

'The median wait time was 130 days in 2021/22
(213 days for entrants from the community, and 80
days for hospital entrants) (HQO). In Quebec, the
waitlist is much smaller (4,235 as of June 2023).
However, seniors might still wait up to two years for
a placement (Bonjour Résidences).

The cost of long-term care varies across
provinces, but charges payable by the resident to
cover room and board are generally standardized
by regulation within each province. For example,
in Ontario the maximum monthly co-payment
tor LTC is $1,986.82 — $2,838.49 depending on
whether the room is shared or private. In Quebec,
room and board charges for public and contracted
private long-term care homes (CHSLD or centre
d’hébergement et de soins de longue durée) are
$1,294.50 - $2,079.90, depending on the type of
room. Quebec also has unsubsidized (uncontracted)
private CHSLD, where the average monthly costs
are between $5,000 and $8,000, depending on
resident’s needs (Bonjour Résidences).* More than
half of LT'C homes (54.4 percent) and the majority
of retirement homes are privately owned and
operated. There is no consistent ownership pattern
across the country: in five provinces, the majority
of LT'C homes are privately owned and operated,
with the other provinces having majority public
ownership. All LT'C homes in the Territories are
publicly owned. Both publicly and privately owned
LTC homes provide ongoing care for some of the
most vulnerable members of society. At both public
and private LTC homes, healthcare is publicly
funded and most support services will be included
in room and board rents. Seniors must require

significant care to qualify for LTC.?

Individuals requiring support who don’t have
a caregiver in the home are much more likely to
be admitted prematurely to LT'C homes. Indeed,
about one in nine new entrants could potentially
have been cared for at home or in a retirement
home setting. These new residents are more likely to
have previously lived alone or in a rural area where
formal and informal supports are less likely to be

available (CIHI 2020b).

RETIREMENT HOMES

Retirement homes ofter a wide variety of services
and programs targeted at different client types.
These include those who are fully independent

and wish to live in a congregate setting for the
lifestyle and social benefits, those with mild to
moderate care needs, those with heavier care needs,
and those who require specific dementia care
programs and supports. In Ontario, for example,15
percent of homes provide dementia care, 34

percent provide assistance with feeding, and the
majority provide services to assist with other ADLs
(Roblin et al. 2019). Prices of retirement home

care vary significantly by location, as well as by
amenities and services offered as they are market
driven (and are not generally directly government
subsidized). Various provinces have senior rental
accommodations that provide care needs: in Quebec
the services are called “seniors’ residences”; in BC
“assisted living”; in Ontario “retirement homes”; and
in Alberta, “supportive living.”

Many retirement homes offer more extensive
health and personal care services. These additional
services increase costs for seniors since they are
either charged as additional services or will be

3 In 2015, there were 27,500 people on the long-term care wait list and approximately 77,000 beds. The wait list exceeded

capacity by 36 percent (Roblin et al. 2018).

4 Nursing home expenses are tax deductible in Quebec as a qualifying medical expense. See Medical Expenses (IN-130-V)

for more information

5 'The public costs of care are discussed in more detail in the following sections.
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incorporated into higher room and board costs. In
Ontario, if these additional services are provided

by the retirement home, the additional services

are not directly publicly subsidized. In some cases,
residents in retirement homes might also receive
home care or assisted living support that is provided
by a separate agency, either publicly or privately.
Most retirement homes are privately owned and
operated. Their activities and levels of care provision
are regulated by provinces, but prices will be
determined by market factors and the amenities and
services offered in each location.

In Ontario, retirement communities are regulated
by the Retirement Homes Act, 2010 (RHA), and are
licensed and inspected by the Retirement Homes
Regulatory Authority (RHRA).® Each retirement
community can offer up to 13 care designated
services, for example, assistance with dressing and
personal hygiene, medication management, and
providing meals. Services might also be publicly
provided through home care. About half of seniors
currently living in retirement homes have care
needs that would qualify them for publicly provided
home and community care. Home care services
supplement the care services in the retirement
home at no cost to the resident and assist with
affordability of the retirement living option for
seniors with care needs.

In Quebec, private seniors’ residences are rental
facilities that are mainly occupied by people over
65, and offer various services such as nursing
care, meal services, housekeeping, and recreation.
Private seniors’ residences must hold a certificate
of compliance from the Government of Quebec
ensuring they comply with health and safety rules.
Similarly, in Alberta, the provincial government

sets accommodation standards for supportive living
facilities. Supportive living operators require a
licence if they provide accommodation and support
services to more than three people, provide meals
or housekeeping services, and arrange for safety
and security services. Alberta also has Designated
Supportive Living where access is determined by an
assessment by a health professional, room and board
charges are determined by the Alberta government,
and accommodations provide 24-hour publicly
funded health and personal care services on site.

In British Columbia, retirement homes are
divided into categories: independent living, and
assisted living.” Assisted living is divided into three
classes: 1) seniors and persons with disabilities who
have chronic or progressive conditions, ii) mental
health care, and iii) substance use care. Assisted
living residences provide housing, hospitality
services and support services, and they may be
privately paid, publicly subsidized, or a combination
of both. Independent living seniors’ residences are
essentially retirement homes targeted to seniors
who need minimal assistance and are not generally
publicly subsidized. For seniors requiring assistance,
assisted living spaces are publicly subsidized based
on income: a maximum of 70 percent of after-tax
income goes to housing and support services in
assisted living. However, there is a minimum fee
of $1,093.50 per individual ($1,665.60 per couple)
and maximum monthly rate for publicly subsidized
assisted living is based on market rates for rent and
hospitality services in the same geographic area.

‘Though individual retirement homes and assisted
living facilities might have waitlists, there are fewer
concerns about overall capacity. Across provinces,
both standard and heavy care spaces are at least 10

6  As defined by the Ontario Retirement Homes Act (RHA), 2010, a retirement home in Ontario is a building that is occupied
primarily by persons who are 65 or older, is occupied by at least six people not related to the operator and makes available

at least two of the thirteen care services set out in the Act. These include providing meals, assistance with bathing, personal

hygiene, dressing or ambulation, providing a dementia care program, administering medicine, providing incontinence care

or making available the services of a doctor, nurse, or pharmacist.
7 Assisted living residences are subject to the Community Care and Assisted Living Act and the Assisted Living Regulation.
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Figure 1: Seniors’ Housing Stock and Vacancy Rates
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Source: CMHC 2021. Standard care spaces are equivalent to “independent living” communities and retirement homes where residents
receive 1.5 hours of care or less per day. Heavy care spaces include private and non-profit senior residences where residents receive >1.5 hours
per day of care. Non-market heavy care units are included in Vacancy Rate.

percent vacant (Figure 1). Alberta has the highest
vacancy rate for standard care spaces (26.8 percent)
and the lowest vacancy rate (10 percent) for

heavy care spaces, suggesting a need to transition
some standard spaces to heavy care spaces as the
population continues to age and care needs intensify
across the senior population. Ontario notably has
the fewest seniors’ care spaces relative to the size of
the senior population, particularly for heavy care
units (3.0 spaces per 1,000 seniors over age 75). A
long waitlist for LT'C and few spaces for seniors
with less intensive — but still significant — care needs
suggest a need to expand the number of spaces
available for seniors across the care continuum.
Notably, British Columbia has the highest vacancy
rate for heavy care spaces, despite having relatively
few spaces (14.4 per 1,000 seniors over 75). It also
has the highest rent among provinces for heavy care

spaces ($6,726/month) and the largest increase in
rent between standard care and heavy care spaces
(Figure 2).

Quebec has more than three times the amount
of seniors’ housing spaces in comparison to
other provinces, relative to the size of the senior
population. It also has the lowest median rent for
both standard and heavy care spaces by a large
margin. Median rent for a standard care space
($1,873/month) is about half the cost of other
provinces, and a heavy care space in Quebec
($3,566/month) costs less than a standard care
space in Ontario ($3,845/month).® Quebec having
triple the supply but similar vacancy rates to other
provinces suggests that lower prices are a result of
a significantly higher supply of seniors’ care spaces.
Demand is also likely to be higher in Quebec due

to policies that indirectly support private seniors’

8  For more information about the number of seniors’ care spaces, rents, and vacancy rates by type of residence in each

province see the online Appendix.
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Figure 2: Median Rent for Seniors’ Care Space
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residences and LT'C through medical expense and
home care tax credits.

HOME CARE

Home care covers a broad range of services,
including personal support for ADLs, homemaking
services such as housekeeping, laundry services
and meal preparation, and can include professional
services such as nursing, occupational therapy, or
social work. Across Canada, about 6.1 percent of
households receive home care services and 2.8
percent of households have unmet home care
needs (Table 1). Unmet need is highest in British
Columbia and Ontario, and lowest in Quebec and
Atlantic Canada. Notably Quebec and Atlantic
Canada also have the highest proportion of
households receiving home care.

In Ontario, publicly covered services are
generally tailored to an individual’s needs and
delivered in their residence (a home in the
community or retirement home), following an
assessment by a case manager or health professional.
Services are delivered by third-party agencies that
can operate on a non-profit or for-profit basis.

In Quebec, seniors can access discounted home
help through the Financial Assistance Program

for Domestic Health Services program. After
approval, seniors receive a discounted hourly rate
for various home care and support services provided
by qualifying domestic help and social economy
businesses.” Many services provided by home care
agencies and domestic help businesses can also

be purchased directly through the private market.
This option gives a completely free choice of
services, without the need to qualify for government

9  See https://www.ramg.gouv.qc.ca/en/citizens/aid-programs/domestic-help for more information about the program.
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assistance, but must be paid for out-of-pocket.

In BC, home support services can be purchased
privately, or can be publicly subsidized, based

on eligibility. If publicly subsidized, home care
recipients are charged a daily rate for services, based
on their income.'® In Alberta, home care is narrowly
defined as providing medical support for people

so they can live in their homes. After an eligibility
assessment, services are provided under Alberta
Health Care Insurance meaning that if a service is
not insured, it is not publicly funded.

Over half of home care services are paid from
government sources (52.2 percent), and 7.3 percent
are covered by insurance. More than a quarter
(27 percent) are paid for out of pocket (Gilmour
2018). Government sources are more likely to cover
health home care services than support services. In
2015/2016, more than half of nursing care services
(54.3 percent) and 42 percent of other healthcare
services had a monthly cost (Table 2).

In many cases, seniors receiving home care will
also receive help from informal caregivers (for
example, family members, neighbors, and adult
children). Informal care reduces the direct public
costs of supporting a senior to maintain their
independence in their home, but it can represent
economic deadweight loss if informal caregivers
reduce their hours of paid work." In addition to
formal in-home services, there are also seniors’
day-programs to provide care throughout the day,
and respite care beds for when informal caregivers
might need additional support or if the senior needs
additional care for a short period of time.

ASSISTED LIVING

Depending on the jurisdiction, “assisted living”
services overlap somewhat with home care and

Table 1: Formal Home Care Received and

Unmet Home Care Needs of Canadian
Households, 2021

Formal Unmet
Home Care Home Care
Needs
Percent

Canada, excluding territories 6.1 28
Atlantic 7.1* 2.9
Quebec 6.5 25
Ontario 6.3 3.1
Prairies 5.3* 2.0*
British Columbia 5.5 3.5

* Significantly different from average.
Source: Statistics Canada 2022.

retirement home services, but generally target those
with higher care needs. Assisted living programs are
defined differently across the country. In Quebec,
“Resources intermediaires” provide housing and access
to support services for individuals with minor to
moderate loss of autonomy. In British Columbia,
Assisted Living provides housing, hospitality, and
social and recreational services to adults requiring

a supportive environment due to physical and
functional health challenges. In Ontario, Assisted
Living Services provide support for people with
special needs who require services at a greater
frequency or intensity than home care, but without
the medical monitoring or 24/7 nursing supervision
that is provided in long-term care. Services are
provided by third-party agencies that operate

on a not-for-profit basis. In Alberta, Designated
Supportive Living is broken down by levels of

10 If the daily rate is higher than the costs of care, seniors will be charged for the cost of care.

11 'This would only be the case for informal caregivers who are in the labour market and would reduce hours of work to provide

care. If the informal caregiver is not in the labour force, for example, they have retired, then their care hours would not

represent economic IOSSCS.
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Table 2: Monthly Cost of Home Care Services Received During the Past 12 Months, by Type of

Service, Canada, 2015/2016

Type of Care
. Other Health Medn.c ol Personal/Home
Cost Nursing Supplies/ Other
Care . Support
Equipment
Percent

$400 or more 9.1* 12 7.9 8 2.9*
$100 to less than $400 14.8* 13.2* 11.1 6.9 1.8
$1 to less than $100 30.4 17 10.3 6.1 4.4
$0 45.7 57.8 70.7 79 90.9

* Use with caution.

Source: Canadian Community Health Survey 2015/2016.

service, ranging from 24/7 provision of health and
personal care services for those living independently,
to providing specialized residential dementia care
(AGO 2021).

Assisted living services are generally publicly
funded, with limited room and board co-payments
when housing is included in services. They are
targeted to cover gaps in the continuum of care
between independent living options and long-term
care, and the services provided can overlap with
both to ensure appropriate levels of support are
provided and seniors are not prematurely admitted
to long-term care.

INAPPROPRIATE CARE SETTING:
ALC PATIENTS IN HOSPITALS

Alternate Level of Care patients are people
occupying an inpatient bed, but whose needs no
longer require acute level care. ALC patients occupy
12.7 to 27.5 percent of beds in acute-care centres
across the provinces and represent 15.5 percent

of all acute-care bed-days in Canada (excluding
Quebec) in 2021-2022 (CIHI 2023). ALC patients

are most often admitted to acute care as a result

of an injury or illness, but subsequently cannot be
discharged home as their clinical condition requires
new additional support and/or care services such

as home care, transfer to a long-term care facility,

or another form of specialized care (rehabilitation,
psychiatric or complex). In some cases, ALC patients
might be admitted for predominantly social reasons:
no acute or rapidly accelerating medical condition is
present, but certain circumstances force patients and
caregivers to turn to emergency departments (for
example, real or perceived failing of social services or
lack of adequate community supports) (Durante et
al. 2023).

ALC patients represent a complex health system
challenge with many contributing factors. Lack of
access to preventative and primary care services, or
to home care and other social services, can result
in patients going to emergency rooms when an
alternate level of care would be more appropriate.
Similarly, a lack of capacity in home care or long-
term care can result in ALC patients remaining
in hospitals for extended periods of time. Both
scenarios represent an ineflicient use of limited (and
expensive) hospital resources and constrain capacity
to provide acute care. From a financial perspective,
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each ALC patients represent a cost of $730 to
$1,200 per day to Canada’s healthcare systems
(Whatley 2020).12

While ineflicient spending is concerning,
preserving limited acute care bed capacity is
necessary to prevent bed shortages and ensure
accessibility for Canadians. Canada has fewer
hospital beds relative to the size of the population
than most OECD countries, and high occupancy
rates in acute care beds show that the system is
strained. While there is no agreed upon “optimal”
occupancy rate, 85 percent is often considered the
maximum rate to reduce risks of bed shortages.
'The average across OECD countries was 69.8
percent in 2021. Canada was one of three countries
to have a rate over 85 percent and had the fewest
beds per capita in the high-occupancy group
(OECD 2023).13 If Canada reduced the number
of ALC patients and the number of days an ALC
patient spends in hospital, it could significantly
reduce acute care capacity concerns. A 13 percent
reduction in ALC days would be sufficient to
bring acute care occupancy down to below the 85
percent occupancy threshold to prevent hospital
bed shortages, since ALC patients currently occupy
15.5 percent of capacity.

'There are opportunities to reduce ALC patient
days, both from within the hospital setting and by
improving and expanding community and support
services. Increasing the number of seniors’ care
spaces, increasing the scope and provision of home

care, improving primary care access and ensuring
that necessary support services are accessible

and affordable for seniors would all alleviate the
strain on hospitals by preventing admissions

and allowing for more rapid discharge of ALC
patients to alternate levels of care. Within hospitals,
incentives for physicians, families, and the hospital
generally encourage longer than optimal stays.
Front-line clinical staft (especially physicians)

have strong incentives to avoid conflict and risks
resulting from acute-care discharges (Chidwick et
al. 2017)."* Hospitals in some provinces charge a
daily fee to recoup the costs resulting from ALC
hospitalizations. The fees are generally equivalent to
the daily rates for room and board in LTC, not the
full cost of an acute care bed. This means that there
is little incentive for seniors or their families to
prefer one care setting over the other if a patient is
destined for long-term care. The hospital, however,
cannot charge patients this fee unless they need
continuing or chronic care — destined for more

or less permanent institutional care.’® Hospitals,
therefore, have an incentive to designate ALC
patients as chronic and in need of long-term care,
so that they can recoup costs. In Quebec, hospitals
do not charge fees related to ALC. In that case,
seniors and their families have an incentive to prefer
hospital care over home care, a retirement home

or a long-term care home since these options do
have financial costs. Provinces should examine their
hospital fee policies related to alternate level care to

12 'This figure represents the total cost per day, not relative costs compared to the patient receiving an alternate level of care.

Comparatively, LT'C costs $225 to $253 per day.

13 Canada had 87 percent occupancy and 2.6 beds per 1,000 population.

14 1If a patient has complications after being discharged home, providers could be open to complaints or accusations of

malpractice, making them less likely to recommend discharging a patient unless there is certainty about the availability of

support and health care services.

15 In Ontario, chronic care/complex continuing care is defined as being more or less permanently resident in a hospital or

another institution, including long-term care. Patients in hospital can be charged the hospital chronic care co-payment.

In Alberta, patients waiting for designated supportive living or long-term care can be charged an Alternate Level of Care

Accommodation Charge. In British Columbia, the policy is less clear-cut. All patients that are assessed as eligible for access

to long-term care home services can be charged the daily rate, even if they are awaiting discharge to their home and will
receive home and community care services, according to internal hospital policy documents (Interior Health).
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ensure that clinicians, hospitals, and seniors are not
incentivized to provide or receive more advanced
healthcare services than are necessary to meet the
needs of the patient. Hospitals should also evaluate
policies and guidance for clinicians and front-line
workers on making discharge decisions to reduce
referral to long-term care when it can be avoided.

Addressing the unmet care and housing needs
of seniors could significantly reduce the number of
ALC patients and their lengths of stay in hospitals.
Reducing ALC days and admissions would likely
be sufficient to reduce the strain on acute care
capacity to levels more comparable to international
peers and reduce the risk of bed shortages.

COSTS OF PROVIDING SENIORS’
CARE IN DIFFERENT SETTINGS

Different settings and types of service provision,
with different public programs and levels of
subsidization, make comparison across provinces
challenging. In this section, I compare public costs
of seniors’ healthcare across the country and provide
estimates of the public costs of care provision across
different settings in Ontario and Quebec.'®

Rather unsurprisingly, per capita health
expenditure increases with the age of the
population, since older and frailer individuals have
increasingly intensive healthcare needs. There is
some variability between provinces, with New
Brunswick and British Columbia having lower
spending per capita on care for seniors. Across the
country, more than $1 of every $4 of provincial
government healthcare spending goes to caring for
people over 75 years of age. From 2010-2020, total

provincial and territorial government spending on

healthcare for the population over 75 increased

by 40.5 percent to $52.77 billion, while total
government spending on healthcare increased by
56 percent. In some provinces, increases in seniors’
healthcare spending have been driven by growth of
the senior population (ON, NS) (Figure 3). Some
provinces have contained these increasing costs by
reducing per capita spending on seniors’ healthcare
(NB, AB, NFL). In others, both increasing senior
populations and increased per capita spending
contribute to spending growth (QC, PEI, MB,

SK and BC). Only in PEI and BC has spending
on seniors’ care kept pace with overall increases in
healthcare spending.

Meanwhile, seniors are spending more on their
own healthcare and living expenses. In 2019, the
average senior household (75+) spent $14,440
on housing and $3,260 on healthcare (Table 2).
Healthcare costs have stayed relatively constant in
real terms from 2010 to 2019, and increased less
than total consumption, though private insurance
premiums have increased by 117 percent. Food and
shelter costs, however, have become more expensive.
Seniors who rent their homes are facing challenges
in addition to affordability, with more than half
of those in unsubsidized rental units having
inadequate, unsuitable, or unaffordable housing
(Table 3). As needs increase with age, the cost and
availability of options will factor into the lifestyle
choices seniors make about where they live.

In Ontario, a senior with high care needs would
likely qualify for long-term care or assisted living.
If those services aren't readily available, they might
require a stay in hospital as they wait for an assisted
living or long-term care bed to become available.
Regardless of the care setting, the personal costs

16 Focusing on two provinces allows for a more granular comparison of different provincial approaches to subsidizing care

directly and indirectly via tax credits. Though there will be some variation in costs and subsidization between provinces,

Ontario and Quebec were chosen due to the differences in their healthcare systems and population sizes.
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Table 3: Monthly Care and Accommodation Costs, Private LT'C Room Compared to Retirement

Home Studio

LTC Home Assisted Living Memory Care Heavy Care
Cost Category
2016 $
Accommodations 2,563 4,275 4,923 4,847
Cost of Care* 3,408 Included Included Included
Total Cost per Month 5,972 4,275 4,923 4,847

Notes: * Public cost of care based on per diem funding for nursing and personal care, programming and support services, and food costs.

It is not possible to fully control for the number of care hours in each setting.

It is possible that those in LTC receive more hours of care than in comparative retirement home categories, which are categorized based on
a minimum number of care hours and service offerings A reviewer noted that LT'C recipients might receive fewer hours than high-needs
seniors in some retirement homes, due to the restricted nature of funding for LT'C. Retirement homes can increase prices to cover more
extensive care and higher staffing ratios. However, long-term care homes tend to be highly regulated and are required to maintain specific
staffing ratios. It is uncertain how comparable hours of care are between LT'C and retirement homes.

Source: Roblin et. al. (2019).
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are similar.”” From a public finance perspective,
however, there are different costs associated with
different levels of care. A hospital stay for someone
over 80 years of age ranges in cost from $4,306 to
$11,361 per episode of care. Long-term care costs
the province $5,870.70 per month per patient, and
the average cost of assisted living is about $1,494
per month per patient.'® Previous analysis has
shown that the total cost of care is lower in heavy
care retirement spaces than in UT'C, and that public
costs are significantly lower due to residents paying
privately for services in retirement homes (Table 3).
Public spending is lower if people receive advanced
care services at home, or in retirement homes, than
in long-term care. Hospitals are the worst option.
'They have the highest public cost and are also a
limited resource. Every hospital bed occupied by
an alternate level care patient (ALC) carries an
opportunity cost and makes the bed unavailable for
acute or critical care, or surgical rehabilitation and
monitoring.

'The picture for high needs patients in Quebec
is similar to that in Ontario, but with notable
distinctions. There are no private costs for a hospital
stay in Quebec, and room and board charges for
public LTC range from $1,294.50 per month
to $2,079.90. Quebec has private LT'C homes
that cost residents $5,000 to $8,000 per month,
depending on level of care need.” The public cost
of a hospital stay for a patient over 80 years of
age is higher in Quebec than in Ontario ($5,627-

$14,488), as is the level of subsidization of public
LTC ($5,837.73 — 9,379.60 per month per client,
depending on type of room). There are similar
public costs associated with a hospital stay or a
month in IT'C in Quebec, but the need to preserve
scarce hospital resources remains, meaning that
from a public cost perspective, the preference would
be for high needs patients to be in LT'C homes.
If the senior can afford it, a heavy care bed in a
private retirement home or private LT'C home is
most beneficial, from a public finance perspective.
Research has shown that the government pays
79.7 percent of residential care costs and 81.7
percent of nursing home costs, or about $53,500
per user of a residential care facility and $82,400
per user of a long-term care facility. Comparatively,
home care is estimated to cost $7,140 to $23,634
per client, depending on level of care need (Clavet
et al. 2022).2°

For mild to moderate needs, seniors can depend
on informal caregivers, public or private homecare
services, nursing services, or they can choose to
live in retirement homes offering the services
they need. In many cases, some combination of
services is required. Home care services in Quebec
can be heavily discounted depending on the level
of assistance qualified for under the “Domestic
Help” program. In Ontario, those qualifying for
public homecare services don't have out-of-pocket
costs.?! In both provinces, homecare services can
also be acquired privately, in which case there is no

17 $1,986.82 per month, or less if they qualify for low-income subsidies. Or, in the case of assisted living provided where the
senior resides. The personal cost would include shelter and food costs associated with normal daily living and the additional

healthcare provision would have no added cost.
18 Assuming 30-day month at the per diem rate.

19 Until recently, private LT'C homes in Quebec were not subsidized by the province. As part of a broader effort to harmonize
quality of care, Quebec is providing public funding to select private long-term care homes. The government has committed

to nationalizing all private LT'C homes in Quebec by 2025.

20 Inresidential and long-term care, costs associated with housing are partially subsidized. In home care, residential costs are
borne by clients (subsidies available for mobility aides, medical equipment, and making changes to the home to support

independent living are not included in these cost estimates).

21 'Though they might also access discounted medical equipment for their personal or home use to improve independence and

functioning, at personal cost.
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direct public cost.*? In both provinces, retirement
homes are generally privately owned and operated
and offer a variety of services across a spectrum

of care needs. In Ontario, the average rent for a
retirement home is $3,845 per month, representing
a less affordable option when compared to average
household costs.? In Quebec, retirement homes
represent a slight savings compared to the average
senior household’s expenses.”* Quebec has many
more senior living spaces than Ontario, relative

to the size of the population. It also has a much
lower vacancy rate. As discussed in detail in the
next section, different tax credits in each province
provide different levels and types of support which
likely affect both the accessibility of different types
of support services and the distribution of seniors’
receiving care in each setting.

TAX CREDITS TO SUPPORT SENIORS’
CARE

In addition to publicly provided services and
subsidies on home and health care services, there
are also tax credits that reduce the cost of support
services and equipment for seniors. Quebec makes
more expansive use of tax credits to support seniors
remaining in their homes as they age than Ontario.
People over 70 years of age in Quebec can claim up
to 38 percent of eligible expenditures through the
refundable tax credit for home support services.”
Services eligible for the tax credit include meal

preparation or delivery services, nursing care

services, home and personal care services (such as
housekeepers, landscapers, or aides to assist with
bathing, dressing, feeding etc.). For homeowners,
only eligible services can be refunded. For tenants,
however, a portion of rent can be considered if it
includes eligible home support services. Similarly,
retirement home residents can claim the portion
of their rent that relates to meal preparation and
home care services. The total amount that can
be refunded takes into account total income,
level of dependence, family structure, and the
eligible expenses incurred throughout the year. An
independent senior could qualify for a maximum of
$7,020 in refundable credits based on the maximum
service spending of $19,500. Dependent seniors can
be eligible for up to $9,180 in refundable credits.
'The credit is reduced when family income exceeds
$69,040.%

In Ontario, residents over 70 years of age
can claim up to $1,500, or 25 percent of eligible
expenses up to a maximum of $6,000, through the
Ontario Seniors Home Care Tax Credit. Eligible
expenses fall into several categories including
walking aids, hearing devices, wheelchairs, hospital
bed for home use, oxygen, vision, dental, or home
nursing care. The maximum tax credit is reduced
by five percent of family net income over $35,000,
meaning about a quarter of households with a
member over the age of 75 will qualify for the
maximum credit. Claimable expenses are amounts
over 3 percent of net income. The Ontario home
care tax credit covers both services and equipment

22 'There could be implied public costs in the form of medical expense tax credits.

23 'The average senior household spends $1,400 per month on shelter and $759 per month on food. An additional $432 for
household operations and equipment brings the total room and board cost for a senior household to $2,591 per month.

24 'The average senior household has shelter costs of $954 per month and food costs of $666 per month. With household
operations and equipment in addition to room and board costs totaling $1,907.42 per month. Retirement homes in Quebec

average $1,873 per month.

25 'The tax credit for home support services for seniors will increase by 1 percent per year until 2026, reaching 40 percent.

26 Notably, this amount is more than the average income of a household with at least one 75+ member, and roughly equivalent

to the average income of a senior couple residing in Quebec. This means that more than half of households with seniors are

eligible for the full value of the tax credit. The maximum household income to qualify for a refund is $222,320.00, meaning
most senior households in Quebec would qualify for at least some credit if they have eligible expenses.
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but does not allow for rent deductions, while

the Quebec credit is for eligible service expenses
only. Notably, the level of support provided by the
Ontario tax credit is lower than that in Quebec. It
covers a smaller proportion of the population and
refunds a significantly lower amount. See Box 2 for
examples of the difference in refundable tax credits
for a senior couple in each province.

'The federal government and Quebec also offer
tax credits for improving home accessibility. The
tederal home accessibility tax credit is available
to people 65 years of age or older, or those with
a disability. Eligible recipients can claim up to
$10,000 related to renovations or purchasing
equipment that improves the accessibility and
safety of the home. The renovations must be of
an enduring nature and could include wheelchair
ramps, walk-in bathing installations, and support
bars. Quebec’s tax credit is similar to the federal
credit. The Quebec Independent Living tax credit
tor seniors covers 20 percent of eligible expenses
over $250.

There are also tax credits to support informal
caregivers. At the federal level and in Ontario and
Quebec, immediate family members can claim a
tax credit for providing care for a disabled relative.
Quebec also offers a refundable tax credit of 30
percent of total expenses for caregivers paying
for respite services that provide a short-term
replacement for care and supervision of a disabled
relative.?”

The tax credits available to help seniors stay
in their homes are quite expansive, and generally
consider age and household income levels. In
some cases, the tax credits have restrictive criteria,
such as requiring the person receiving care to have
a disability, making them more targeted to the

population requiring more intensive and ongoing
care. In Quebec, the home support tax credits go a
step further than in Ontario by including a portion
of rent related to services, making retirement home
care partially eligible, and by separating tax credits
related to devices and services. The tax credits are
also available to different age groups: tax credits for
home equipment become available at age 65 under
federal and Quebec subsidies and are available to
those 70 and older in Ontario. Both Ontario and
Quebec have reserved tax credit eligibility for home
nursing care and other home care services to those
age 70 and over. The timing of the availability of tax
credits loosely follows the progression of care needs
as people age and is targeted at the population in
need of assistance — without requiring medical
assessments and case managers to determine
eligibility.?®

However, there is a significant difference in
the level of support provided between Ontario
and Quebec. As the examples in boxes 2 and 3
show, the question of whether a senior lives in an
owned home or rented accommodations (including
retirement homes) significantly changes the
level of tax subsidization received in Quebec, but
not Ontario. In either case, seniors are likely to
qualify for more refundable tax credits to support
independent living in Quebec than in Ontario.

SENIOR HOUSEHOLDS AND
SPENDING PATTERNS

Developing public policies to support seniors as
they age should be informed by seniors’ preferences
and levels of need. Some senior households
requiring lifestyle or healthcare services have the
financial resources to invest in adapting their

27 Quebec did have a tax credit for volunteer respite services, but cancelled is as of January 1,2021 (Revenue Quebec).
28 ’There are pros and cons to this approach. Low barriers to eligibility ensure that the tax credits are accessible to those

who need assistance, and requiring medical assessments and case managers increases the public costs of administration.

Conversely, low barriers to entry mean that some people in the target age group can qualify for tax subsidization for services

that exceed their immediate needs. Using higher ages of eligibility reduces this risk.
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Box 2: Example of Tax Credit Difference: Ontario and Quebec

William and Margaret are a senior couple in their 80s, with a family net income of $50,000 ($20,000
for William and $30,000 for Margaret). They reside in a retirement home and pay $2,850 per month
far room and board. Ykey have medical and expenses for the year, including additional attendant care, of

$6,000.

In Ontario, their claimable expenses are $6,000 — 3 percent of $30,000 (IMargaret’s income),
or $5,100. The credit is reduced by 5 percent of net family income over $35,000. In this case, 5
percent of $15,000, or $750. The couple will get $1,087.50 from the Ontario Seniors Care at
Home Tax Credit.

In Quebec, assuming the couple are not dependent and their retirement home provides three
meals per day, nursing and personal care services, as well as laundry services, they would be

eligible for about $751.45 per month, or $9,017.40 per year (Revenue Quebec). The tax credit is

determined by proportional allocation of rent (Table B1). In addition, their additional attendant
care is an eligible expense, meaning the couple is eligible for an additional $2,280. The couple is
eligible for a total of $11,297.40 in tax credits (the maximum based on their income is $14,430).

Margaret and William are eligible for over 10 times more in refundable tax credit in Quebec
than in Ontario.

Table B1: Calculating Monthly Expenses Where Both Spouses Are 70 or Older

Portion of Your Minimum Maximum
Home-support Service Monthly Rent Amount Amount
Percent $
Basic amount 12 150 375
Laundry service (care of clothing and household linens) 5 75 125
Housekeeping service 4 50 125
Meal service (one meal a day) 14 200 400
Meal service (two meals a day) 21 300 600
Meal service (three meals a day) 26 400 800
Nursing service 8 100 250
Basic amount for personal care services 15 200 600

Source: Revenue Quebec.
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Box 3: Example of Tax Credit Difference, Ontario and Quebec, Single Seniors

Doreen is an 82-year-old single senior living in a house she owns. Her net income is $35,000. She paid
a total of $2,250 for the installation of safety bars in the bathroom and a new wheelchair. She also had
attendant care, at a monthly cost of $150 ($1,800 annually).

In Quebec, Doreen’s attendant care is an eligible expense for the seniors’ home support services

tax credit, but the mobility equipment is not. Her credit is 38 percent of her eligible expenses,
or $684.The installation of safety bars and wheelchair would be eligible for the independent
living tax credit for seniors. Doreen’s credit is 20 percent of her eligible expenses of $2,250 -
$250 deductible, or $400. In Quebec, Doreen would be eligible for $1,084 in tax credits, or 26.8
percent of her expenditures. If she were living in an apartment building, five percent of her rent
would also be eligible for a tax credit in Quebec (assuming rent between $600 and $1,200),

about $480 of additional annual support. Similarly, if she lived in a condominium, part of her

tees would likely be eligible. In Ontario, Doreen’s eligible expenses are her total expenses for the

medical equipment and attendant care, minus three percent of her net income, or $3,000. She will
receive 25 percent of her eligible expenses back, or $750 (18.5 percent of her total expenditures),
through the Ontario Seniors Care at Home Tax Credit. However, if Doreen qualifies for public

home care, her attendant care would be provided at no direct cost to her. In this case, she would

receive a $300 tax credit related to her medical equipment and publicly funded support services

equivalent to $1,800.

Doreen is eligible for more extensive tax support in Quebec than in Ontario. However, the

public subsidization of her care might be more or less expensive in Ontario than in Quebec,

depending on whether Doreen receives publicly funded home care.

homes, or to pay for services. Many seniors are
homeowners and have the ability to downsize or
transition to a retirement home or other rented
accommodations using the unlocked equity to pay
for their accommodations or supplement publicly
provided healthcare and lifestyle support services. A
significant number of senior households, however,
face affordability challenges and are in inadequate
or unsuitable housing. This section provides a
brief overview of the household spending patterns
of seniors and their housing needs, with the aim

of informing policies that best provide targeted
support to seniors most in need.

‘The Household Spending Survey from Statistics
Canada provides insights into the number,
composition, and spending patterns of households
across the country. According to the 2019 survey
data, there were about 1,991,750 households with
at least one person over the age of 75, representing
13.5 percent of the total.?? Nova Scotia has the
highest proportion of households with seniors

(15.24 percent) and Alberta has the lowest (10.77

29 ‘Typically, being age 65 years or older is considered “senior.” However, to focus on the intersection of housing, healthcare,

and lifestyle consumption, this analysis focuses on older seniors. As seniors age, their care needs are likely to increase but

the majority of people 65-75 years of age do not require assistance with the activities of daily living or more advanced

healthcare related to aging.
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percent). The data show that while the majority
of households with seniors are living within their
means, senior households with below-median
incomes, and those who rent, are more likely to face
affordability challenges or have difficulty accessing
adequate and suitable housing.

Most seniors live alone or as a couple (42 percent
and 35 percent, respectively). The distribution
of seniors among housing types is similar to the
rest of the population; a majority live in single
detached houses (54 percent) and about 3 in 10
live in apartments or condos. The majority of senior
households own their home without a mortgage,
and seniors are more likely to own a second
property than the population average. The majority
of households with seniors depend on government
transfers as their main source of income (52
percent), followed by other forms of income (27
percent) and employment earnings (17 percent).>
In general, 75+ households have lower spending
and consumption than the average household
and spend a lower proportion of their income.
Senior households spend less than the average
in all categories except healthcare and custodial
services (though they still spend less on household
operations overall). Examining average income and
consumption patterns across provinces shows that
the average household with at least one person over
the age of 75 can meet its needs and still reserve
about 30 percent of income as savings, a similar rate
to households overall.

31

Averages, however, can mask more worrisome
spending and consumption patterns at the lower

end of the income distribution. Households
with below-median income have consumption
expenditures that exceed their incomes.** Shelter
and food costs represent about 46 percent of
consumption expenditures across lower-income
households in general, and 53 percent for lower-
income households with seniors. Shelter costs
exceed the 30 percent affordability threshold for
below-median-income households with seniors.*
It is difficult to determine the level of need

from these data alone, since many seniors have
significant savings to support their consumption.
Lower-income seniors who do not have significant
savings would be more likely to face affordability
challenges. Ontario has the lowest spending on
shelter for lower-income households with seniors
($8,862), and those households have significantly
lower shelter costs than the average across lower-
income households in the province.** In Quebec
and Alberta, shelter costs exceed 35 percent of
consumption expenditure for senior households.

In British Columbia, seniors who rent spend 46.1
percent of their income on shelter.

'The importance of shelter costs to seniors’
expenditures, particularly below-median income
households, warrants further investigation. Statistics
Canada’s housing indicators provide further details.
Households where the primary maintainer is over
the age of 85 generally have higher rates of housing
inadequacy, unaffordability, and unsuitability than
the average across all households (Table 4). Seniors
show higher rates of “core need” housing than
the general population (see Box 4 for definitions

30 Having employment earnings as the main source of income likely indicates cohabitating with younger people who are

still in the labour force or, in some cases, could indicate that a senior has remained in the labour force. The remaining 3.6

percent of households with someone over 75 years of age depend on investment income as their main source of funds.

31 See the online Appendix for data tables on household spending patterns.
32 Median income for all households is $79,000, and for households with at least one person over 75, median income is

$48,000.

33 See the online Appendix for provincial data on household consumption and spending patterns. This data is from 2019,

meaning it does not account for recent increases in housing costs.

34 'The average shelter cost for a below-median income household was $15,785 and was $14,193 for below-median income

households that rent in Ontario.
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Table 4: Housing Indicators: Adequacy, Suitability, Affordability and Core Need (percent of private

households in need)

Adequacy, Suitability, Affordability Core Need
Tenure Including the  Total - Age Total - Age
Geography | resgnee ofMortgage  of Primary |, ¢, g5, | ofPdmary | . o, 85+
ayments and Household Household
Subsidized Housing  Maintainer Maintainer
2016 $
Total 29.4 26.0 31.3 9.9 12.5 16.0
Owner 21.5 16.7 19.1 52 7.3 10.4
Canada Renter 453 50.4 57.7 19.2 26.1 28.1
Subsidized housing 41.9 40.9 47.7 28.5 30.2 30.8
Not subsidized housing 45.7 52.9 60.6 18.0 25.0 27.2
Total 24.1 26.1 33.9 59 7.9 11.2
Owner 16.3 14.4 17.1 2.0 3.0 5.3
Quebec Renter 35.9 43.8 53.4 11.7 15.4 18.0
Subsidized housing 32.5 36.1 56.5 15.6 14.2 18.5
Not subsidized housing 36.2 45.2 52.6 11.3 15.6 17.9
Total 33.0 27.0 31.7 11.8 14.8 18.4
Owner 24.2 18.1 20.8 6.3 9.0 12.4
Ontario Renter 52.3 54.5 60.1 23.9 32.5 34.2
Subsidized housing 41.2 34.6 36.4 29.6 293 30.7
Not subsidized housing 54.1 60.9 67.1 23.0 33.6 35.2
Total 28.6 26.0 29.7 9.7 14.9 18.1
Owner 223 18.6 20.8 5.5 9.3 12.8
Alberta Renter 44.2 59.6 61.8 20.0 40.2 37.3
Subsidized housing 52.6 63.7 62.6 38.6 57.2 51.9
Not subsidized housing 43.4 57.9 61.5 18.2 33.3 31.1
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Table 4: Continued

British Renter 49.8 58.8 63.5 234 41.0 39.9
Columbia
Subsidized housing 49.0 56.5 57.5 37.2 50.7 50.2
Not subsidized housing 50.0 59.7 65.6 21.6 37.3 36.1

Note: Gold indicates that more than 1/3 of the population has housing needs, white indicates a better result than the household average,
but still high need. Green indicates a better result than the average household, and below one-third of the relevant population group.
Subsidized housing includes rent geared to income, social housing, public housing, government-assisted housing, non-profit housing, rent
supplements and housing allowances.

Sources: Statistics Canada. 2021. Table 98-10-0241-01 Housing indicators by tenure including presence of mortgage payments and
subsidized housing, household type including census family structure and period of construction: Canada, provinces and territories, census
metropolitan areas and census agglomerations.

DOT: https://doi.org/10.25318/9810024101-eng, author’s calculations

Box 4: Definitions of Housing Indicators

Dwelling adequacy refers to whether the dwelling is in need of repairs. This does not include
desirable remodeling or additions.

Housing suitability refers to whether a private household dwelling has enough bedrooms for the
size and composition of the household according to the National Occupancy Standard.

Housing affordability is defined as shelter costs equal to less than 30 percent of total before-tax
household income.

Core housing need refers to whether a private household's housing falls below at least one of the
indicator thresholds for housing adequacy, affordability or suitability, and would have to spend 30
percent or more of its total before-tax income to pay the median rent of alternative local housing
that is acceptable (attains all three housing indicator thresholds).
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of housing indicators). In all major provinces,
more than a third of renters are in housing that is
inadequate, unsuitable, or unaffordable. There are
some challenges related to housing indicators for
homeowners. Rates of inadequacy, unsuitability,
or unaffordability are generally lower for seniors
75+ than for the overall household average. Those
who rent are more likely to face difficulties.
Notably, more than a third of senior renters in
ON, BC and AB cannot afford to move into more
suitable housing.** Quebec, comparatively, has
lower rates of core housing need than the other
provinces, suggesting that a higher proportion of
households could afford to move to adequate or
suitable housing. This implies that Quebec has
tewer affordability challenges relative to the other
provinces, particularly for renters and seniors,
despite similar levels of inadequate, unsuitable, or
unaftordable housing.

As seniors age, it becomes more likely that
they will downsize housing to unlock equity and/
or move to more appropriate housing. Similarly,
they might choose to transition to renting
accommodations in seniors’ care spaces. Between
2016 and 2021, 36 percent of over-75 households
sold their homes (CMHC 2023).3¢ This rate has
declined over time, showing that more and more
seniors are remaining independent for longer
and choosing to remain in their homes as they
age. Older seniors are more likely to transition to
rented accommodations (including private market
rental units, retirement homes and LT'C) and are
also more likely to require supportive services.
Declining rental rates and a higher proportion of
seniors owning their homes shows a preference for
aging-in-place and shows that many seniors can
maintain their independence for longer than seniors
in previous cohorts. Most seniors would prefer to

age in their homes, but many are concerned that
they won't be able to afford to do so. Some seniors
are pooling their resources and investing in shared
accommodation and care services (Sylvestre-
Williams 2024).

There are also “naturally occurring retirement
communities” when the majority of inhabitants of
a multi-unit dwelling are seniors, or seniors choose
to purchase housing in close proximity to each
other. These naturally occurring communities could
provide opportunities to improve the efliciency of
home and community care services. They also reveal
the preferences for housing and support services
of seniors with adequate financial resources to be
strategic and plan for their desired retirement.

This could provide insights for new models of
seniors’ care that reduce costs by supporting

the independence of lower-wealth seniors and
encouraging seniors with means to contribute to the
costs of their support services.

Overall, the data on household spending and
income show that the average household is able to
afford its needs, although spending patterns change
with age and require higher healthcare expenditures.
In general, 75+ households have lower spending
and consumption than the average household.?
Seniors that have below-median incomes, however,
are facing affordability challenges similar to other
households in the category, particularly with regard
to shelter. These insights suggest two important
factors to consider in developing seniors’ care and
support policies. First, many senior households have
sufficient resources to fund some lifestyle support
and healthcare services, meaning there could
be opportunities to develop markets for seniors’
support services to supplement the under-provision
of publicly provided home care. Second, some
seniors are facing affordability challenges, meaning

35 In the case of Ontario, seniors in unsubsidized rentals face higher rates of inadequate, unaffordable, or unsuitable housing,

and higher core housing need than the general population or seniors living in subsidized rentals.
36 THouseholds 75-79 had a sell rate of 21.5 percent, while households 95-99 years of age had an 83.5 percent sell rate.
37 For data tables on household spending, see the online Appendix.
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targeted support policies that holistically consider
housing, support, and healthcare needs could reduce
the likelihood that these seniors will prematurely
enter long-term care or become ALC patients in
hospitals.

DISCUSSION AND POLICY
IMPLICATIONS

A nuanced picture of senior households and the
financial, healthcare, and lifestyle supports that
encourage their independent living for as long
as possible emerges from the foregoing analysis.
As Canada’s aging population continues to swell,
there are concerns about the financial and physical
capacity to meet their growing care needs. The need
of seniors for housing and care is a complex issue
involving many government policies and, therefore,
government has many avenues for action. Much
room for improvement exists regarding the quality
and capacity of seniors’ care and the financial
supports for meeting their needs. This analysis
provides a summary of the challenges and provides
both insights into the current status of senior’s
support policies and facts to inform future policy.
Across the country, more than $1 of every $4 of
provincial government healthcare spending goes
to caring for people over 75 years of age. Despite
significant growth in total healthcare spending on
seniors, per capita spending has declined in most
provinces, showing that there is extremely limited
fiscal capacity to increase spending per senior.
Addressing capacity concerns while limiting
the growth in spending will require reconfiguring

seniors support policies to encourage maintaining
independence as long as possible. At present, there
are gaps along the continuum of care that result in
under-provision of lower levels of care and support
services. This contributes to excess demand on more
expensive and capacity-constrained acute care and
LTC beds. Having ALC patients waiting in hospitals
reduces acute care capacity and increases the risk of
bed shortages and, while this represents a significant
public cost, it is also not the most appropriate

or beneficial place for the person to receive care.
Addressing the prevalence of ALC patients in
hospitals requires addressing wait lists in LI'C, which
in turn, requires addressing the complex factors that
contribute to early entry to LTC.

Many provinces have goals related to building
more LT'C beds.*® However, given existing capacity
constraints, there will not be enough beds to
meet the needs of the growing senior population.
Provinces should invest in the continuum of care by
investing in home and community care, improving
financial supports to low- and middle-income
seniors, and encouraging investment in seniors’ care
spaces. Canada already spends more per capita on
LTC than the OECD average and has a similar
number of beds.

Canada spends significantly less than comparable
countries on home and community care. Though
individual retirement homes and assisted living
facilities might have waitlists, there are fewer
concerns about overall capacity compared to
LTC. Across provinces, both standard and heavy
care spaces are at least 10 percent vacant. Across
Canada, about 6.1 percent of households receive

38 A recent projection factoring in the increased costs of upgrading and expanding LT'C infrastructure, increasing staffing

levels, and caring for a growing aging population estimates that spending on institutional care will increase to 4.2 percent

of GDP by 2041, from 1.26 percent in 2018 (Drummond, Sinclair and Bergen 2020). To put this increase into context, if
healthcare spending were to continue to grow relative to GDP at a similar rate to the past 20 years, it would increase from
about 11.5 percent of GDP in 2019 to 14.6 percent in 2040 — 3.1 percentage points. Even with healthcare spending growing

at historical rates, nearly every dollar of new spending would need to be directed toward seniors’ care for the next 20 years to

achieve the projected infrastructure and staffing goals. In addition, following the COVID pandemic, many LT'C homes require

investment to modernize facilities to reduce multi-resident rooms, and invest in infrastructure improvements to improve
infection control and air quality. These investments, though necessary and advisable, do not increase the number of beds.
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homecare services and 2.8 percent of households
have unmet homecare needs. One in nine new
entrants to UT'C in Canada could potentially have
been cared for at home. These new residents are
more likely to have previously lived alone or in a
rural area where formal and informal supports are
less likely to be available (CIHI 2020b). About one
in five (22 percent) seniors who entered residential
care between 2011 and 2016 had low-to-moderate
priority levels and might have been supported at
home (Nuernberger, Atkinson and MacDonald
2018). After identifying subpopulations of seniors
tor whom community-based supports could have
helped delay or avoid admission to long-term

care, the ratio increases to about one in three (30
percent) (CIHI 2017).

Meanwhile, many households with seniors face
affordability challenges. The analysis of household
spending patterns shows that the average senior
household can afford its needs. However, seniors
that have below-median incomes are facing
affordability challenges similar to other households
with below-median incomes, particularly for shelter.
More than a third of renters are in inadequate,
unsuitable, or unaffordable accommodations, and
rates of “core need” housing are higher for seniors.
As seniors age and their care needs increase, the
choice between various options to meet their
needs will depend on family structure, wealth,
income (which might be a fixed income), and the
availability of local services.

Collectively, these observations provide a clear
picture of the current challenge. There are capacity
constraints in hospitals and LT'C, and there is
a pressing need for investment in home and
community care and other policies to support senior
independence. Governments will need to be creative

and strategic with their limited funds in order to
grapple with the scope of the challenge.

'The comparison of costs and policies in Ontario
and Quebec provides some lessons for policymakers
in providing support along the continuum of care,
while also considering fiscal sustainability. Quebec
has lower rents and triple the number of senior
care spaces compared to Ontario. It also subsidizes
retirement home accommodations and home care
services through tax credits. It has a shorter waitlist
for long-term care than Ontario and a higher
proportion of the population receives home care.

Two features of Quebec’s tax subsidies for
seniors’ care are particularly beneficial. First, the
tax credit is available monthly, meaning it provides
ongoing support for managing costs throughout
the year, instead of an annual lump-sum payment.
Second, it subsidizes the services provided by
retirement homes and reduces rent for seniors
who do not own their homes. This is important
as the analysis of senior household spending and
housing patterns shows that seniors who rent are
much more likely to face aftfordability challenges
related to shelter costs. The tax credit is generous,
covering 38 percent of eligible expenditure, and is
sufficient to make retirement homes affordable for
most senior households. The maximum credit is
$18,870 (for two dependent seniors spending the
maximum of $51,000 in eligible expenses), less than
half the public cost of a residential care bed. One
teature of Quebec’s tax policy that is less desirable
concerns the differential subsidy rates for services,
compared to home retrofits, mobility aides and
medical devices. Research suggests that Quebec’s
policy encourages higher use of retirement homes
compared to home care (Clavet et al 2022).%
Ontario, by comparison, treats services and devices

39 Whether or not this is a desirable outcome is a matter of perspective. Residential care is more expensive than home care,

but it can be efficient from a housing market perspective to have seniors downsize and move to retirement communities.

Similarly, owning a home reduces financial risks for seniors with respect to shelter, but selling a home can unlock resources

to fund support and care services as they age.
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similarly, but provides a low level of subsidy
compared to Quebec. Since homecare and LTC
are publicly covered and rents are standardized,
but retirement homes are not subsidized, there is
a funding gap in the continuum of growing care
needs as seniors age. Both a low number of heavy
care spaces, and high rents for retirement homes,
mean that they are inaccessible to low-and many
middle-income seniors.

'The public costs of different options, as well as
the capacity to provide additional care, need to be
considered when forming a policy strategy to meet
the current needs of seniors and grow capacity.
Ontario and other provinces should consider similar
policies to Quebec, which provides a refundable
tax credit for senior renters to access retirement
homes services that are adapted to their individual
needs. Limiting eligibility based on age, household
income, and ownership allows for targeting benefits
to those that are most in need of financial, health,
and personal support.*’ British Columbia uses
a combination of market factors and subsidies
based on income to improve the accessibility and
affordability of assisted living residences for lower
income seniors while ensuring that assisted living
facilities have adequate revenue to operate by
linking maximum rent to local housing and service
costs. Tax credits and other market mechanisms
could be useful tools for increasing the supply of
retirement home spaces (particularly heavy care
spaces that provide many services similar to publicly
funded LTC homes), for boosting capacity to
provide more advanced services as the population
ages, and for reducing I'T'C waitlists.

Similarly, provinces should invest in public
home and community care while also considering
mechanisms to expand the private provision of
home care and support services. Most seniors
would prefer to remain in their homes as they age.

However, both the affordability and availability

of services can limit accessibility. Supporting the
seniors that are most likely to face these challenges
(those who rent or have lower-incomes and assets)
improves affordability for many. While this will
increase demand for limited home support services,
over time the market will respond with increasing
supply and improve the total capacity for senior care
and support. Since tax credits can differentiate levels
of subsidy based on incomes, they provide a flexible
framework to target support to those most in need.
Home care policy is generally focused on addressing
medical and health needs, particularly in Alberta
where it is narrowly defined. However, many of the
services that support independent living do not
require healthcare providers or specialized public
programs including meal delivery, housekeeping,
and laundry services. Considering the full scope of
potentially beneficial services that support seniors’
independent living shows opportunities to expand
capacity by leveraging service provision from
outside the traditional scope of home care and
healthcare services.

Beyond direct tax and subsidy policies, provinces
should also holistically consider incentives for
providers and seniors along the continuum of care,
and modernize policies and risk management
practices to favour a “home first” strategy.

Presently, various policy mechanisms subtly

tavour institutional care that is more expensive for
government and less desirable for seniors. While
controversial, hospital copayments for ALC patients
could possibly be extended to include those that can
be discharged home, thereby reducing the incentive
for hospitals to designate a higher level of care to
recoup costs. Administratively, bed-to-bed transfers
are simpler than linking patients to community

care providers and organizing the various supports.
'The beds also have similar costs for patients in

most cases. Improving the linkages between
hospitals and community care organizations, and

40 For example, the tax credit age threshold could be set at 80-85 years of age, targeting seniors more likely to need support

and also even later ages when savings are more likely to be depleted.
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encouraging front-line providers to consider the
tull range of potential options in making discharge
recommendations — including privately procured
home care — could reduce the time ALC patients
spend in hospitals and reduce demand for LTC.
Overall, there is a need to balance public costs
with providing high-quality care. The solution is
to adapt the system to be more efficient while also
providing more of the types of care that seniors
want. As much as possible, we should design the

system to maintain autonomy, provide appropriate
levels of support, and be accessible to all seniors.
Current capacity and fiscal constraints mean, first,
that provinces will have to be creative and strategic
with their support and, second, that expanding both
publicly and privately funded options along the
continuum of care will be necessary to ensure that
seniors can maintain a high quality of life as the
population continues to age.
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