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LONG TERM CARE

Home Care Fact Sheet #1
"Patients are being discharged from hospitals faster and sicker and
need more care after their hospital stay than ever before"
-Hospital Report '98 Ontario Hospital Association, research conducted by the Univ. of
Toronto
Underfunding, intense price competition, and lack of quality control are creating a terrible crisis for
many patients relying on Home and Community-based care.
The enormous pressure on this sector is the result of the provincial government's moves to close
hospitals, cut beds, staff and funding and shorten the length of time patients are permitted to stay in
hospital. As patients are pushed out of hospital too quick and sick, they are confronted with the grim
reality of insufficient hours and services available to help them.
Access to this range of services is restricted either by user fees or means tests. Unlike hospital care,
few home services are governed by the Canada Health Act.
It is important to note that this new version of Home Care is much more intense and bears little
resemblance to the past. It is truly a new concept - an acute-care hospital in the home, but without
adequate funding and monitoring.

BACKGROUND
In Jan. 1996, the Harris government announced that the existing 38 Home Care Programs, which
arranged nursing visits and homemaking services, and 36 Placement Coordination Services, which
managed admissions into long-term care facilities, would be consolidated into 43 Community Care
Access Centres (CCACs).
The CCACs, which become operational in 1997, are not-for-profit corporations governed by boards
of directors. Membership in a CCAC is open to all residents in the community it serves. CCACs
arrange for homemaking and professional services for eligible people in the communities they serve
and for admission into long term care facilities. CCACs contract for these services with both profit
and not-for-profit providers.
In addition to the CCACs, community support organizations such as Meals on Wheels, Friendly
Visiting, etc., which operate primarily with volunteer workers are funded by the Ministry outside of the
CCAC budgets. Adult Day programs are also funded outside the CCAC budgets, but accessed
through the CCAC's.
The Long-Term Care Act is intended to govern long-term community services. Most of the Act's
provisions were proclaimed into law in March 1995. The Act has still not been implemented because

the necessary regulations have not yet been made. In the interim, the Ministry relies on predecessor
legislation, which has not yet been repealed, and the service agreements it negotiates with CCACs
and community support service agencies.1

GOVERNMENT UNDERFUNDING CREATING CRISIS
In 1997/98 the Ministry provided approximately $1.2 billion in funding for Long Term Care
Community Based services. On April 29, 1998 the Health Minister announced that funding for these
services will increase by $551 million over the next eight years. For the 97/98 fiscal year, 17 CCAC's
reported funding deficits totaling $34 million. The Ministry agreed to fund them, but as one time
expenses only.2 This sector remains scandalously underfunded.
The Provincial Auditor raised concerns about the funding formula itself and said that the formula
"does not ensure that funds will be used efficiently, give any assurance about the quality of care
provided or establish the amount of funding required to provide an adequate level of service. Even if
the funding formula did accurately reflect the need for long-term care community services in the
1994/95 fiscal year, it would need to be adjusted in subsequent years to reflect changes in
demographics and changes in patterns of use."
The Auditor's recommendation: "To better ensure equitable funding and access to long-term
care community services, the Ministry should ensure that its funding formula takes into
account service needs, ongoing demographic changes and changes in the health care
system."

NOT ENOUGH HOURS AVAILABLE FOR PATIENTS
In Feb. 1998, the Ontario government reported "depending on the client's condition and assessment,
the maximum is 4 nursing visits per day and 80 hours of homemaking per month, for the first month,
and 60 hours of homemaking per month thereafter."3 As you can see, if a patient needs roundthe-clock attendance for the first few days after hospital discharge, they can run out of hours
very quickly.
So high a proportion of the CCACs resources are required to meet the needs of post-hospital
patients they are being forced to cut down on personal care/homemaking for chronic cases.
For example, the Kingston Community Care Access Centre board went public last September and
announced that in order to meet its projected budget deficit, it would have to cut homemaking
services for up to 2000 local people.4
The Brant CCAC declared that individuals undergoing elective surgery are not eligible for
homemaking services! Brant has also reduced its maximum level of home support services from 6040 hours/month and has declared that cleaning is not a service covered by the CCAC.5
The North York CCAC requested additional base funding to keep pace with demand. Instead of
granting the request the Health Ministry told the CCAC that "waiting lists for people with non-urgent
needs are acceptable." We vehemently disagree with this . People with crippling arthritis and
osteoporosis, those who have been incapacitated by strokes or have not yet fully recovered and
other "non urgent" cases cannot wait for vital assistance and care; yet , they are being forced to.6
The underfunding of in-home services is forcing providers to ration the services for which no fees are
charged. When clients point out that they are not getting sufficient services they are told that
they can "top up" the services for a fee. Non-profit community agencies sometimes charge on a
sliding scale (depending on income) for these "top-up" services, but that is not the case with for-profit
service providers.

NEW PUBLIC POLICY FORCING WOMEN TO PROVIDE UNPAID CARE
In July 1998, a government document was sent to CCAC's to be used as a guide for rationing
care.7 It said that to be eligible for professional services, personal support services and
homemaking services, you must first have exhausted the caregiving and support capability of
relatives, friends and other community resources.
This is the first documented evidence we have seen confirming a formal reliance on the
unpaid labour of relatives and friends. This is a frightening substitute for a trained and
adequately-paid workforce A government that gives virtually no financial support to children who
leave paid employment to care for aging parents, to women who are the new class of involuntary
recruits and to the many other substitute caregivers has no right to coerce them into caregiving, but
this is already happening. For example, the Brant CCAC guidelines state that "Individuals who have
a capable caregiver are not eligible for home support services. This includes caregivers who work
outside the home."8
This document is a warning that the government's view of in-home care is not one that will meet the
social need.

TENDERING PROCESS LEAD TO BOOM FOR PRIVATE SECTOR, INTENSE PRICE
COMPETITION AND WORSE CARE
In 1996, the government imposed a new requirement that CCACs use a competitive selection
process to obtain home care services. The new tendering process for in-home services gives no
preference to non-profit organizations . This has had a profound impact on services and has
dramatically increased privatization of home care.
The thrust of the government's intention is clearly to increase the privatization of in-home care and
force non-profit organizations to lower their standards (if they want to be competitive) of wages,
conditions and training for those who actually provide the care. Workers are threatened with
deteriorating working conditions and pay. Clients, too, pay the price when overworked, underpaid
and untrained workers are sent to care for them.
The Tories appear not to care what happens in this sector. For example, the Provincial Auditor found
that the government had not developed standardized tools for CCACs to use to assess whether
quality of service requirements in the Request for Proposal process were even being met. As more
contracts are offloaded to the private sector, this becomes vitally important. The Auditor
recommended that the Ministry develop these tools.

HOME ALONE - LACK OF MONITORING AND QUALITY CONTROL
What happens when we can't get the care we need at home? Who is monitoring the quality of
services we receive? What are we entitled to? What happens to our complaints?
Monitoring and quality control are not high on the government's list of priorities. But the Provincial
Auditor had a lot to say about these issues. Here are some of the highlights:
The Ministry does not have adequate procedures in place to measure and report the effectiveness
of community based services and to ensure complaints are properly investigated.
The Long Term Care Act permits the Minister to appoint program supervisors to inspect premises
where a long-term care community service is provided on the premises. Inspections are an important
means of assessing the quality of care provided and determining whether provincial legislation and

standards are being complied with. The Auditor found that the ministry was not conducting
inspections of long-term care community service agencies and had not developed procedures for
conducting inspections.
The Long-Term Care Act requires CCACs and other long term care community service agencies to
establish a formal process for receiving and reviewing complaints from service recipients. In addition,
a person receiving long term care community services has the right to be informed in writing of the
procedures for initiating complaints about a community service agency. The Auditor noted that
regional offices had not requested statistical information on the number and type of complaints
received or the timeliness of follow-ups. Information on complaints received could corroborate other
evidence of service quality deficiencies and could assist in identifying areas for further investigation.
Complaints may also be made directly to the ministry. Regional staff are required to review and
investigate complaints, and where applicable, intervene on behalf of service recipients. But even
there, the Auditor noted that the process for recording and following up complaints was inconsistent
and that regional offices did not have a system to record the receipt, status and details of complaints.
Jane was in hospital for 10 days with fractures of the leg, ankle and ribs. She lives alone. She
was told by the discharge planner that she was "over-reacting" when she requested home
care but that she was to look in the Yellow Pages if she wanted help. She was given no
homemaking hours, no physiotherapy visits and other than crutches, no assistive devices.
She had to pay out of her own pocket for a homemaker for two months after her injury as she
was required to remain non-weight bearing.
Mary's 82-year-old brother had diabetes and osteoarthritis. He was experiencing shortness of
breath and was admitted to hospital, and then discharged after 3 days. He was sent home
with many new medications which Mary thinks he did not take properly. Home Care only
allowed him 1 nursing visit per week. Mary had to arrange Meals on Wheels herself. Her
brother died two weeks after hospital discharge, alone at home. Mary feels that there was
very poor assessment of his needs and that he should have had more nursing care.
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