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There are many topics related to the health of seniors and the general public this upcoming 2017 

provincial election. The British Columbia Psychogeriatric Association has created a series of informational 

documents to help you ask your electoral candidates well-informed questions. See the other adjacent 

documents, ranging in topic areas, on our website.   

    

Home Support 

Background Information 
Along with the aging population comes a higher volume of increasingly frail and culturally diverse clients 
with higher and more complex medical, social and emotional needs than in the past. The home and 
community care system does not have the capacity to meet the needs of the population. The Ministry of 
Health has failed to act on the recommendations from the Auditor General and Ombudsperson to 
increase their leadership and support, bringing the system to a breaking point.  

Questions 
What will your party do to support seniors if they are elected to form government next spring? 

• Would they provide adequate funding to increase staffing levels, teamwork and training, and to 
increase the number of case managers, community rehabilitation staff, registered nurses and 
licensed practical nurses available to support community health workers and caregivers in 
providing care to older adults at home with chronic, acute and palliative care needs?  

• Would they align BC’s home support delivery system with current research on what is needed to 
provide high quality, cost effective services that are inclusive of family caregivers, support 
seniors to better manage their chronic physical and mental health challenges, and ensure that 
seniors can remain as independent and socially engaged as possible? 

Issues 
Proactive planning by the Ministry of Health with health authorities is required to address the following 
issues, which negatively impact seniors, their families/caregivers, their care providers and health care 
costs.  Growing demand and limited resources, have led to: 
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• Clients with more moderate needs being no longer eligible for home support;  

• Person centred care and care continuity -- critical good quality outcomes – being severely 
compromised 

• Compromised ability of community health workers to respond flexibly to their clients and to 
establish trusting and meaningful relationships.  

• Barriers to collaborative communication and teamwork.  

• Poor integration of home support with other community and primary care services, leading to 
fragmentation and gaps  

• Lack of restorative care and preventative services which have been proven in other jurisdictions 
to avert health crises, reduce utilization of acute and residential care, and control cost increases.  

• Lack of respite and social support for caregivers even though most seniors rely on the support of 
informal family caregivers. 

• Lack of social support for clients despite the evidence that social support is critical to healthy 
aging. 

Recommendations 
BCPGA supports the recommendations of Living Up to the Promise: Addressing the High Cost of 

Underfunding and Fragmentation in BC’s Home Support System, as follows:1  

We recommend that the Ministry of Health2 

1. Provide the funding for home support that is required to increase staffing levels, teamwork and 
training, and to increase the number of case managers, community rehabilitation staff, 
registered nurses and licensed practical nurses available to support community health workers 
in providing care to older adults at home with chronic, acute and palliative care needs.  

2. Develop a plan for how to align BC’s home support delivery system with current research on 
what is needed to provide high quality, cost effective services that are inclusive of family 
caregivers, support seniors to better manage their chronic physical and mental health 
challenges, and ensure that seniors can remain as independent and socially engaged as possible. 

The plan would include the following key elements: 

o An advisory committee to guide the change process with representation from: family 
caregiver groups, seniors’ organizations, community agencies providing social supports 
to seniors, health policy experts, and front line providers (i.e. nurses, family doctors, 
community health workers).  

o A priority focus on early interventions and prevention to ensure that seniors’ need for 
social support, good nutrition, exercise and other basic services are addressed by both 
the home support system and through better co-ordination and linkages with 
community agencies providing social support services to seniors. 

o A restorative team-based model of care for seniors following an acute illness and/or 
hospitalization to restore independence and reduce functional decline, and training for 
community health workers to ensure they play a lead role in providing this care.  
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o A process for ensuring that all community health workers have access to information on 
their clients’ medical history prior to their first visit, and that this information is regularly 
updated and available to the family physicians as well as the home and community care 
staff supporting the client.  

o Systemic recognition of the role of community health worker in preventing health crises 
including the expectation that their input will be acknowledged and appropriately 
addressed, and a protocol developed to inform the family physician/ nurse practitioner 
in case of a crisis or acute medical issue.  

o New opportunities and training for community health workers to work in teams with 
case managers, nurses and/or family physicians in caring for clients with advancing 
dementia, severe and/or multiple chronic ailments and/or in need of palliative care. 

o Inclusion of the family caregivers as full members of the care team with access to 
respite care, social support and education as needed. 

References 
1 This report is based on (1) a review of research literature about how home-based services should be delivered 

and organized to: support healthy aging, address the burden of care on families, and ensure high quality, 

cost effective care, and (2) focus groups conducted with health providers, seniors and informal caregivers 

who have direct experience with BC’s home support system. The report examined whether the basic 

services offered through the publicly funded home support system are currently meeting the needs of the 

senior population, and how these services could be better integrated with other community health and 

social support services (e.g. home care, palliative care, physician services and community-based seniors’ 

services) to ensure a higher quality, more cost effective system of care and support for people as they age.  

2 The recommendations are excerpted, with permission, from the report Cohen, M. Franko, J (2015) Living Up to 
the Promise: Addressing the High Cost of Underfunding and Fragmentation in BC’s Home Support System. 
Published by Integrated Care Advocacy Group and the BC Health Coalition. 
http://bchealthcoalition.ca/sites/default/files/uploads/Living%20Up%20To%20The%20Promise%20-
%20Full%20Report%20-%20press%20-%20%20new%20appendixA.pdf   
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