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The Honourable Tommy Douglas envisioned the implementation of Medicare as occurring in two phases.  The first phase dealt with implementing the public financing of the medical system and the second phase was to deal with revamping and reorganizing the delivery system beyond acute care. (Douglas, 1979)  While the first part of this vision has been implemented, decades later the second part remains to be completed.  
Home and community care has become an increasingly essential part of a comprehensive integrated health care system. As noted by the Honourable Monique Bégin, leaving home and community care out of the discussion, and the Canada Health Act, was unintentional.  That home and community care was not deemed “medically necessary’ is reflective of the context within which the medical system operated at the time of its creation. (Bégin, 2007) Decades later, as the balance of care increasingly shifts from an institutional setting to a community setting, it is essential to examine whether the current policy framework is optimal to both keep Canadians healthy and also appropriately fund the needed care. 
If Tommy Douglas’ agenda has been fully implemented, it would be safe to assume that we would have a policy safety net that would include all aspects of a comprehensive and integrated health care system, including home and community care.  If we do not deliberately discuss home and community care within the context of revamping the system, we run the risk of continuing to ignore what is a very integral and “medically necessary” part of the health care system.  There needs to be a fulsome discussion and exploration of what appropriately funded and supported home care can do to improve access and reduce cost.  There is a need for a complete national policy protecting access to publicly funded home and community care.

The home and community care sector is one of the fastest growing parts of the health care system.  Since 1995, home care use has increased 60% in Canada and this is expected to grow as it adapts and responds to a number of demographic, social and environmental changes (CHCA, 2004).  In spite of this growth, home care and community-based care are underdeveloped in this country because they have historically been starved of adequate funding in order to fuel expensive, institutional-based care. (Aronson, 2002)  While some steps have already been taken across Canada to enhance and strengthen funding for home care, much more work needs to be done in this area to ensure that home care is truly comprehensive and that it permits providers to deliver the broad continuum of services that people require in order to be able to stay at home and retain maximum independence.  
In September 2000, the First Ministers Meeting Communiqué on Health described home care as a critical component of a fully integrated health system and commitments were made by the Provincial and Territorial governments to strengthen investment in this area.  However, little progress has been made in establishing national standards or a national definition of the range of home care services to be funded. After meeting in February 2003, the First Ministers signed an Accord on Health Care Renewal which developed into their 2004 Ten Year Plan to strengthen health care which included a shared agreement that home care at the national level should constitute:
· Short-term acute home care for two-week provision of case management, intravenous medications related to the discharge diagnosis, nursing and personal care;
· Short-term acute community mental health home care for two-week provision of case management and crisis response services; and 
· End-of-life care for case management, nursing, palliative-specific pharmaceuticals and personal care at the end of life.

These three areas of home and community care do not comprehensively meet the needs of Canadians requiring home and community care, and do not deal with the integration into the health care system that the First Ministers have repeatedly committed to. 

There are three categories of Canadian home care that provide three different functions – prevention and maintenance care for people with low level care needs who would otherwise deteriorate; acute care substitution for hospital care; and long term/chronic care substitution for residential facility care (Hollander, 2002).  The First Ministers have agreed to provide only limited acute home and community care, including end of life care.  This limited approach to home care gives priority to those with post-acute medical needs and ignores those who require more personal care and practical support such as, bathing, dressing, food preparation and housekeeping in order to be able to remain at home and out of institutions.

The original Royal Commission lead by Mr. Justice Emmett Hall from 1961-1964 which issued the report forming the basis of our modern medicare system did not seek to limit the types or nature of services to be covered by a national system of health insurance.  As stated by the Commission at page 10 of its report:

“And the device must be used ultimately to finance the whole spectrum of health services, not merely hospital and physicians' services.  To make certain that all our citizens have access to the necessary health services is now clearly a matter for the public interest.” (Canada, 1964)
Despite this, home care has historically been largely ignored by the Canadian public health sector and programs outside of post-acute and end of life have not received the attention and funds they need. Further, because home care services are not deemed “medically necessary” under the Canada Health Act (CHA), there is no federal restriction against cancelling public funding for these programs, making them vulnerable to cuts and restrictions.

As a result of the current policies in place, access to home and community services is limited.  Most individuals and families who require ongoing home and community services find themselves purchasing services in a market that is mostly unregulated and thus, these services can be not only costly, but the quality of care can vary greatly.  According to the Romanow Report, Canadians pay out of pocket for about 30% of total yearly health care costs in Canada and about 70% of total costs are covered by public funds. (Romanow 2002). While according to CIHI only 50% of home care patients in Canada receive publicly funded care (CIHI, 2005).  If we add to it the hours of caregiving provided by unpaid family caregivers annually, saving the Canadian health care system about $5 billion each year (Eales et al., 2001), it can be argued that at least 70% of the care provided in the home and community is financed privately, or provided by family members while only 30% of the burden is borne by public funding. Home care is “medically necessary”, and prior to the restructuring of the system in the 1990’s, many of these services were provided in the hospital, and protected under the Canada Health Act.  With the increasing trend toward providing more health care in the home and community, individuals requiring care, and their families, are forced to shoulder the majority of the cost both financially and physically.
Although not recognized as a formal part of the health care system, today there are at least 2.1 million unpaid family caregivers in Canada (Stobert & Cranswick, 2004). Without the unpaid labour provided by family caregivers, the Canadian health care system would long since have been unable to cope with the increasing demands for care. With an aging population, fewer beds and facilities, a crisis-situation in supply of health human resources, and more people wanting to be cared for in their own homes, the number of family and friend caregivers is expected to continue to increase. However, despite the obvious value of and the contributions being made by caregivers, there are few services aimed at helping them maintain their health and balance. Some studies suggest that as many as one in five adult Canadians, mostly women who also work outside the home, provide unpaid care (Canadian Home Care Human Resources Study, 2003).  These caregivers provide the vast majority of home care (Chappell, 2000).  50% of unpaid family caregivers report health problems due to caregiving, 79% report some emotional difficulty such as increased stress, sleep disturbances and other problems, 25% report that their employment situation has been affected by their caregiving responsibilities and more than two-thirds of caregivers spend more than $100 per month on care giving (Health Canada, 2002).  

Recent national and provincial reviews including the final report of the Romanow Commission (Building on Values: The Future of Health Care in Canada, 2002), the Senator Michael J. Kirby’s Report (The Health of Canadians – The Federal Role, 2002), the report of the Clair Commission (Quebec Health Review, 2001), and others have touched on the need for an expansion of home and community services. Health Canada estimates that public home care expenditures grew by 11% per year between 1990 and 1998 as federal, provincial and territorial governments began to see home care as a more efficacious and cost effective alternative to institutional care (Hollander, 2002). 
As we work to reform the system in the spirit and vision of Tommy Douglas, it is paramount to reduce the burden on families while we make sure that they are integrated into the care we provide and empowered to partner with the established health care system. While both Canadian data and various national and provincial reports point to the urgent need to deal with the policy issues and policy gaps related to home and community care and services, there seems to be a limited appetite to deal with the unfinished policy challenges. The lack of political will to close the policy gap will further complicate issues and will lead to further system breakdown, resulting in unnecessary pressures on the expensive acute care system. Home and community care policy in Canada remains unfinished.  If policy makers are serious about ensuring the sustainability and quality of our health care system they must turn their attention to the role that home and community care plays. Failing to do will result in a fragmented, weakened health care system.
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