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MAKING CANADA THE BEST
PLACE IN THE WORLD TO AGE
BY 2030: A SENIOR-CENTRIC
STRATEGY

The COVID-19 crisis has exposed
worrying shortcomings in Canada’s approach
to aged care. Our long-term care homes (LTCs)
are at the epicentre of the pandemic, revealing
a system that was under severe strain even
before the crisis. This is a critical moment for
Canada’s aged-care ecosystem: what we do
next will speak to the character of our nation,
whether we live by our core values or pay them
only lip service.
Where do we start? While some global leading
practices exist, no one country stands out as the
model to emulate. Many advanced economies
are also struggling to adapt their aged-care
ecosystems to accommodate aging populations,
finite fiscal resources, and workforce shortages.
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But first, we need to seek to answer a singular
question: How can Canada be the best place in
the world to age by 2030?
Our ambition is that, a decade from now,
Canadians over 65 will have access to a
senior-centric ecosystem that gives them
dignity and respect, choice, seamless
care journeys, and financial autonomy
and empowerment.

We believe that achieving this ambition is
possible, but not without challenges. By 2030,
the share of Canadians over the age of 65 is
expected to nearly double, while the workingage population will shrink. This means costs
will continue to grow while the tax base to
underwrite them will decrease. Meanwhile,
the demand for support for an aging population
will continue to increase, as the incidence of
dementia and chronic health conditions grows.
Canada’s current system typically attempts
to address such public health situations by
further institutionalizing and medicalizing care.
This approach doesn’t align with what seniors
and their caregivers want or need, and it entails
unnecessary costs.
Taken together, this is a daunting list of
challenges. But, the future is in our hands.
We can envision a new, better Canada if we
use this as a catalyst to set us on a better
path. Canada must move quickly to develop
a responsive, flexible, holistic support system
that respects every senior living in this country.

912,000

Canadians with dementia; a 61 percent
increase from 20201
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C

urrent efforts in Canada are
rightly focused on stemming the
tide of infection and death in
aged-care settings. At the same
time, this moment should be
considered both a catalyst and an opportunity
for more systemic changes. Canada could
become a global leader in aged care.

$93 BILLION

Added health-care costs due to
demographic trends2

$23 BILLION

Potential cost savings from supplying
more appropriate levels of care for seniors,
instead of defaulting to acute care3
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1. DESIGNING
A SENIORCENTRIC CARE
ECOSYSTEM

Deloitte asked experts, seniors, and family
caregivers: how can Canada be the best place in the
world to age? Based on their insights, we developed
a set of four operating principles, centred on
providing the best possible experience for seniors
and their caregivers, that could guide a revitalized
senior-centric ecosystem.
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1

Dignity and respect

Our research approach
• Focus groups with experts, seniors,

2

and caregivers to understand their

Choice
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Operating principles of the
senior-centric ecosystem

preferences and challenges with
respect to choosing, accessing,
and receiving care.

3

• Literature review of academic

Seamless care journeys

and policy research, including
analyzing international best practices,
to determine which policies Canadian

4

Financial autonomy and empowerment

governments could implement to
create a senior-centric care ecosystem.
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Principle 1:
Dignity and respect
Vision: Dignity and respect are at the core of the senior-centric aged-care
ecosystem. Seniors fully participate in their community, since the ecosystem
values and enables their social and economic contributions.
Barriers: The prevalence of ageism significantly affects the health, well-being,
and community involvement of seniors. Their social and economic contributions
often receive little recognition, and many are vulnerable to elder abuse.
• In a recent Canadian survey, 63 percent of respondents 66 years of age
and older said they have been treated unfairly or differently because of
their age.
• 80 percent of respondents agreed with the statement that adults 75
and older are seen as less important and are more often ignored than
younger generations.
• 51 percent of respondents agreed that ageism is the more tolerated social
prejudice compared to gender- or race-based discrimination.4

“

As soon as my hair
started going white,
I became invisible.
Canadian senior
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Vision: Seniors and their caregivers understand the choices available to them,
and can easily request the care best suited to their individual preferences and
needs. Seniors age in place, staying integrated in their community.
Barriers: Seniors currently face various challenges in choosing what care they
want to receive, how they want to receive it, and where. Limited community care
and difficulty in understanding the choices in care available to them constrain
their ability to age in place.

“

Our mom spent her last years lonely.
She should have been in a residence
in her community so she could have
been in her community… where she
had roots.

• 91 percent of Ontario seniors hope to stay in their own home for as long
as possible. 5
• 40 percent of Canadians aged 65-74 have never used the internet and only
29 percent aged over 75 have used it.6
• Only 12 percent of older adults have the health literacy skills to make
basic health-related decisions. In Ontario, 75 percent of seniors believe the
government has a role to play in ensuring people make informed decisions
about purchasing additional home-care services.7
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Principle 2: Choice

Ontario family caregiver

Health literacy is “the ability to access, understand,
evaluate and communicate information as a way to
promote, maintain and improve health in a variety of
settings across the life course.” 8
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Vision: Care is seamlessly integrated into seniors’ lifestyle, and seniors are
integrated in their community. They and their caregivers can easily navigate the
ecosystem to adjust their ongoing care plan–one that prioritizes maintaining their
well-being and preferred lifestyle.
Barriers: Fragmented health- and social-care services, complex processes for
accessing services, lack of digital health- and social-care records, medicalized
aged care, limited alternative care solutions, and a lack of age-friendly
environments are all obstacles to seniors experiencing a smooth continuum of
care in a way that meets their physical, mental, social, and psychological needs
and wants.
• More than 40,000 Canadians are currently on wait lists for nursing
homes; this is due, in part, to a lack of available home and communitybased care.9

“

The main barrier I experienced was
navigating the processes required
to receive proper care. I found it
daunting to have meetings with
so many people and not have my
daughter there to help take all the
information and make decisions.
It was very overwhelming.

POLICY BRIEF // FUTURE OF CANADA CENTRE

Principle 3:
Seamless care journeys

Ontario senior

• Up to 20 percent of older adults currently experience some degree of
social isolation.10
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Principle 4: Financial
autonomy and empowerment
Vision: Funding empowers seniors and their caregivers to make choices that
accommodate their needs and preferences.
Barriers: Significant hurdles exist to achieving financial autonomy and
empowerment, chief among them strained government funding and inequities in
financial resources among seniors.
• The cost of health care for the average senior is about $12,000 per
year, compared with $2,700 per year for individuals in the rest of
the population.11
• Only one-third of working Canadians have some form of pension
coverage, meaning that close to 12 million currently employed Canadians are
not members of a registered workplace pension plan.12
• A 2015 Ipsos Public Affairs survey conducted for the Canadian Medical
Association found that 63 percent of respondents are concerned their
families are not in a good position (financially or otherwise) to care for
older family members if these seniors needed long-term health care.13
• In 2019, the labour force participation rate among Canadian seniors was
14.9 percent—slightly below the OECD average of 16 percent and well below
peers such as the United States (20.2 percent) and Japan (25.3 percent).14

“

I am lucky. I have a full
pension. And, I know my
family will fight for me…
How many people do not
have these resources?
Canadian senior
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Case study: Denmark’s
unique approach to aged care
Thirty years ago, Denmark was
facing the same demographic
and fiscal challenges for aged
care that Canada is currently
experiencing. The Danish
government at that time
chose to prioritize delivering
care into the community,
where seniors wanted to
receive it. It invested in its
home and community care
sector, and provided more
assisted-living and supportivehousing units.

It avoided building any new
nursing homes for almost
20 years, while eliminating
thousands of hospital beds.
The Danish government also
mandated municipalities,
which are responsible for
providing aged-care services,
to offer at least one preventive
home visit per year by a
community-based health-care
professional to seniors over
the age of 75.15

Denmark currently spends
36 percent of its aged-care
funding on long-term care
facilities and 64 percent
on home and communitybased care.16 In comparison,
Canada currently spends
about 62 percent of its
funding on long-term care
facilities (or 10.2 percent of
its total health expenditure)17
and around 38 percent on
home and community care
(about 5.5 percent of total
health spending).18
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2. ENABLING
THE SENIORCENTRIC
AGED-CARE
ECOSYSTEM

Putting seniors at the centre of their own care means
transforming the aged-care ecosystem. Based on the
four operating principles listed in the previous section,
we propose targeted actions to drive this transformation
in four key dimensions: governance, integration, funding,
and workforce.
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Negotiate pan-Canadian standards for
quality of care
Canada has a patchwork of programs and
services with different levels of public funding,
and varying eligibility criteria and out-of-pocket
costs for seniors in different jurisdictions.
Some of this variation reflects different
demographic, economic, and programmatic
contexts across the country. However,
we believe care standards should be consistent
from Vancouver to St. John’s to Grise Fjord,
aligned to the constitutional principle that
guarantees roughly equivalent access to
services no matter where one lives. There are
safety and health considerations, too; no senior
living in Canada should be subject to unsafe
and unhealthy living conditions.

To promote equity, the federal, provincial,
and territorial governments should work
together to define common standards for aged
care, with enhanced federal funding to help
to underwrite these standards. The Federal/
Provincial/Territorial Ministers Responsible
for Seniors Forum, an intergovernmental
body that shares information and discusses
emerging issues related to seniors, could work
on developing these pan-Canadian standards
in close collaboration with a representative
seniors’ panel.
Enable interoperability and
transparency of data collection
and reporting
Federal, provincial, and territorial governments
should also work with the Canadian Institute
for Health Information to develop standardized
accountability metrics and data collection
models for aged care that measure quality,
safety, and seniors’ satisfaction.

It should be mandatory to report these
metrics to the public and to be easy to access,
both to enable seniors and their caregivers
to make informed care choices and to
ensure transparency into how the systems
are performing.
Exercise the levers required to properly
steward the aged-care ecosystem
The oversight of aged care is often fragmented
across ministries, departments, and agencies.
To facilitate the integration of care and
seamless care journeys, provincial and
territorial governments should take stock of
and utilize the full suite of levers they can pull
to steward outcomes for seniors. Regulation is
one of several levers.

Each province and territory should assign
a single minister to be accountable for
ensuring quality, performance, and safety in
the ecosystem as well as the economic and
community integration of all seniors, not just
those requiring care. This minister should be
required to file an annual update of the key
performance indicators of the system in their
jurisdiction, and have the authority to remove
care providers that are performing poorly.
Information on performance at the provider
and system level should be open-source and
used to promote choice and accountability at
all levels of the system. The minister should be
supported by an independent ombudsperson
on seniors’ issues.
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Governing the aged-care
ecosystem

Federal, provincial, and territorial ministers
should meet annually to trade information
about what works well and what doesn’t.
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Like Canada’s, Australia’s aged care system is facing significant
demographic and financial challenges.19 In 2018, the Australian
government established the Royal Commission into Aged
Care Quality and Safety to review all aspects of the aged care
system, with an eye to major transformation. Its far-reaching
assessment included extensive public consultations, demand
forecasting, and cost projections for various reform options.
The Commission’s interim report identified a pattern of societal
neglect surrounding aged care that has left services fragmented,
understaffed, and underfunded. While the review is ongoing,
preliminary recommendations include increasing supports for
home care and boosting workforce capacity through skilled
immigration and enhanced workforce training and standards
for aged care.20
Deloitte Access Economics was commissioned to explore
the future impacts of key aged care funding reforms under
consideration and found that demographic and social trends
will cause aged-care costs to escalate far above current
levels—from roughly 0.9 percent of GDP in 2018 to nearly
1.4 percent in 2050.

The reform scenarios all contemplate a substantial shift away
from residential care toward home-care packages. As such,
reforms will alleviate some cost pressure. However, demographic
trends mean that government funding of aged care will take up a
growing share of national income over time, although at a slower
pace than previously expected.
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Case study: The transformation
of aged care in Australia

The study also suggests that mandating the amount of time
spent per recipient becomes very costly in the long run, as it
prevents providers from offsetting the cost pressures of an aging
workforce through productivity gains. Costs therefore continue
to rise in proportion to demand for aged care. The Deloitte
Access Economics study illustrates that careful sequencing of
policy reform will be essential to easing pressure on the system
in the short term while laying the foundation for long-term
resilience and quality.21
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Better integrate ecosystem partners
To ensure that seniors experience a consistent
journey throughout the care ecosystem and can
age safely in place if they choose, it’s important
that all ecosystem partners—from primary
care providers to physiotherapists—are fully
integrated and form a team that works together
to provide tailored care.
Governments can improve integration by
establishing organized provider networks.
These are teams of interdisciplinary health- and
social-care professionals that are connected
through standardized procedures, services
agreements, joint training, shared information
systems and, in some cases, resource
ownership. This model enables the networks
to provide continuous, frictionless highquality care.22

Personalize the care experience
A senior-centric ecosystem is grounded in
personalized care journeys. These journeys,
or ongoing plans, combine evidence-based
practices and individual choice to ensure that
all seniors receive the care they want and
need. As much as possible, seniors should
be enabled to age in place and access care in
their community.

Adopt a lifespan approach to ongoing
care delivery
The journey to aging well begins long before
one is a senior. Governments and partners in
the care ecosystem should be encouraging
people to embrace healthy and active
living throughout life. This is crucial to demedicalizing aged care and enabling seniors to
age in place, accessing care in their community.

The care journey should be defined by a team
of interdisciplinary health-care professionals.
These teams work with each senior to identify
from among a range of care options the most
suited to that individual’s health needs and
personal preferences.

The needs and preferences of seniors may
change as time goes on, and it’s important that
their care evolves accordingly. With this in
mind, care teams should continuously reassess
seniors’ care needs and modify delivery as
necessary. Seniors and their caregivers should
be able to easily access these reassessments,
so that their tailored care plan follows them
even if they move to a different care provider,
institution, or city.

Offer free and accessible advice
The government ministry responsible for
seniors in each province and territory should
ensure there is a single access point that
provides free information and advice over the
phone, in person, and/or is virtually available
to seniors and caregivers. It would help seniors
and their caregivers navigate the care system
and make informed choices about important
issues like setting (e.g., home or a facility) and
provider (public or private) that meet their
specific needs.
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Integrating aged care
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Create conditions for virtual care
and community engagement
Expanding virtual care will be crucial
for containing the costs of the aged-care
ecosystem as Canada’s population ages, as well
as for ensuring the service meets the needs
and preferences of families. Governments
can facilitate this expansion through the
following actions:

1. Address digital infrastructure inequities
Across Canada, access to affordable, high-speed
internet is a challenge, particularly in remote
areas underserved by telecommunications
companies. This challenge has been exacerbated,
in remote and urban areas alike, by pandemicrelated closures of public internet access points
such as cafes and libraries. Canadians without
consistent, affordable internet access may be
unable to obtain the virtual care services that
would enable them to age in place.
The federal government should ensure that its
Investing in Canada Plan creates inclusive
digital infrastructure that meets the needs of
seniors and caregivers.
2. Promote digital literacy for seniors
and caregivers
It is imperative that seniors and their caregivers
have the health and digital literacy skills required
to make informed care decisions, access virtual
care options, and fully participate in their
communities. 23 The federal government should
create a free program to provide skills-training
tailored to seniors and caregivers.

To ensure that all seniors and caregivers,
regardless of where they live, have access to this
training, it could be delivered both virtually
and in person, in partnership with provincial/
territorial and municipal governments,
community organizations, and public libraries.
3. Modify fee schedules to
remove disincentives
Provincial and territorial governments should
work to remove barriers to virtual health and
social care by developing fee schedules that
are revenue-neutral between in-person and
virtual delivery. 24

The various levels of government should work
with the Federation of Medical Regulatory
Authorities of Canada to simplify registration
and licensing so that physicians and other healthcare professionals can provide virtual care across
provincial and territorial boundaries. Measures
could include fast-tracking licences or virtual care
licence portability. 25
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Integrating aged care cont’d

4. Support pan-Canadian licensing
Qualified medical professionals, from physicians
to psychologists to physiotherapists, may be
restricted from offering virtual care across
Canada because of jurisdictional differences
in licensing. A virtual care provider we spoke
with told us that the absence of cross-provincial
licensing is the biggest barrier—it inhibits
capacity for real-time service and makes staffing
unnecessarily challenging, particularly in
smaller provinces.
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Case study: Creating age-friendly
communities in Ireland
In 2019, Ireland was recognized by the
World Health Organization (WHO) as the
first age-friendly country for its decade-long
work to develop age-friendly environments.
Like Canada, aged care is decentralized in
Ireland, falling under the jurisdiction of the
country’s local authorities.
The country adopted a whole-of-government
and whole-of-community approach to provide
walkable streets, expand accessible housing
and transportation options, and access
to key services and opportunities for
older people to participate in community
activities by collaborating with all of its local
authorities, non-governmental organizations,

and businesses.26 Through its Age Friendly
Ireland agency, the national government was
able to coordinate with, and provide technical
assistance to, all 31 local authorities that are
responsible for aged care.27
Age-friendly communities enable people of
all ages to actively participate in community
activities, help seniors to stay healthy and
active, and make it easy for seniors to stay
connected to the people that are important to
them. A recent study found that living in agefriendly communities had a measurable positive
impact on seniors’ well-being, contributing
specifically to their physical comfort and
feeling of social belonging.28 In an age-friendly

community “policies, services and structures
related to the physical and social environment
are designed to support and enable older
people to ‘age actively.’ Age-friendly service
providers, public officials, community leaders,
faith leaders, and businesspeople:
• Recognize the great diversity among
older persons;
• Promote their inclusion and contribution in
all areas of community life;
• Respect their decisions and lifestyle
choices; and
• Anticipate and respond flexibly to agingrelated needs and preferences.”29
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Explore age-friendly community models
To date, 17 Canadian communities have been
awarded the World Health Organization’s
(WHO) Age-Friendly City official
designation.30 Canada should follow Ireland’s
example (see Creating age-friendly communities
in Ireland) and work with provinces, territories,
and municipal governments to create an agefriendly country that encourages active aging,
fosters strong community ties, and combats
seniors’ loneliness.
Public Health Canada could create an agency,
perhaps called Age Friendly Canada, to bring
together supports and provide guidance to a
multi-agency provincial/territorial/municipal
program that would implement the age-friendly
plan at the local level.

The national Age Friendly Ireland Programme
supports cities, counties and towns across
Ireland to prepare for the rapid ageing of the
Irish population by paying increased attention
to the environmental, economic and social
factors that influence the health and well-being
of older adults.
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Integrating aged care cont’d

Age Friendly Ireland
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Create a follow-the-client funding model
to empower seniors
To facilitate senior choice and autonomy and
expanded access to home care, governments
should create and/or enhance access to
personal budgets. These budgets could be
allocated based on need and means-tested.
Meanwhile, the federal government could
further promote and incentivize retirement
savings and should maintain its commitment
to increasing Old Age Security and the Canada
Pension Plan survivor’s benefit.

Consider universal insurance
Canada’s aging population will require
provincial and territorial governments to
increase their spending on health care and aged
care. Working with the federal government,
they should launch a feasibility study on
universal, mandatory, public-insurance plans
for aged care, taking lessons from Japan,
South Korea, and Germany (see Lessons
from Japan’s aged-care insurance program).31
Irrespective of its specific contours, the new
funding model for aged care should align to the
following principles:

1. Equity in quality and access to care no
matter where a senior lives in Canada.
2. Be needs-based and allocated to promote
equity in health and well-being outcomes.
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Funding aged-care
journeys

3. Be continually improved to promote the
above two principles.
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Case study: Lessons from Japan’s
aged-care insurance program
In the 1990s, Japan was experiencing a similar
problem to what Canada will face over the
next decade: a rapidly aging population and
slowing economic growth, both of which
reduced the capacity of families to care for
older relatives and increased the burden on
public health-care systems. In response, the
government introduced an aged-care insurance
system—a combination of social insurance,
taxation, and co-payments.32 Today, 28 percent
of the Japanese population is aged over 6533
and 1.8 percent of the country’s GDP is spent
on aged care (compared to 17.6 percent34 and
1.5 percent35 in Canada, respectively).
Half of the aged-care insurance funding comes
from the general taxation of citizens aged
over 40; the rest is a combination of social
insurance premiums and co-payments of up

to 30 percent by all users, based on income
thresholds. The system is built to be flexible:
it undergoes a comprehensive review every
three years to meet the evolving needs of the
aging population. 36
However, the Japanese model also offers a
cautionary tale. It is currently under significant
pressure from a shrinking workforce, and the
existing approach of increasing insurance
premiums and user co-payments may be
unsustainable. Furthermore, the aged-care
insurance contributes to the depression of
provider fees, which has kept wages low and
caused workers to leave the aged care sector.37
Thus, any funding reform in Canada would
need to take into consideration its impact on
the workforce.
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Enhance career opportunities and
pathways for aged-care professionals
Support work in the aged-care sector is
undervalued relative to equivalent work
in other sectors. This makes it difficult to
attract talent. Compensation models need to
be examined.
Governments and accreditation institutions
should also work together to define career
pathways that enable fulfilling career
progression and incorporate emerging
technologies. These pathways should include
graduated accreditation for senior-specific
care, training in virtual care technologies,
and support for more on-the-job learning.

Assess current training gaps
Governments, accreditation bodies,
and employers should conduct a joint
assessment of the adequacy of current training
and education processes in meeting the needs
of seniors. This assessment should focus both
on immediate competencies required, as well
as future demands that will be placed on the
system by an aging population. The assessment
results should be used to strengthen and
expand curricula, and to inform future
investment decisions in workforce training.

Invest in workforce training
Governments should invest in high-quality
training and education for workers in the sector.
For instance, the 2020 federal Throne Speech
promised the largest investment in Canadian
history in training for workers.38 A portion of
this funding could be explicitly earmarked for
aged-care accreditation, to improve training
spaces and equipment or to attract highquality instructors.

Plan for talent
Governments should expand their health
human-resource planning to include healthand social-care resources specifically for
seniors. There is a growing shortage of such
workers both across Canada and around
the world. By 2040, Canada will require an
80 percent increase in all health-care staff to
maintain the current ratio of health-care staff to
individuals 65 and over.39 Foreign-born workers
currently represent 34 percent of this country’s
aged-care workforce.40 Strategies to recruit and
train workers in Canada need to be supported
by strengthening the program to attract foreigntrained immigrants to address the labour gap.
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Fostering a
specialized workforce
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3. CANADA’S
JOURNEY TO
A SENIORCENTRIC
ECOSYSTEM
BEGINS TODAY

The need to transform Canada’s aged-care
ecosystem is evident. The COVID-19 pandemic has
proved the aged-care sector is painfully ill-equipped
to protect and promote the well-being of our seniors.
As the Canadian population ages, these cracks will
only deepen.
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We must put seniors at the centre of their care ecosystem and
empower them to choose and access the care and lifestyle they
want. To do this, we need to reimagine a care journey that offers
seniors dignity, choice, integrated services, and financial control,
all enabled by the collaboration of governments and providers
across jurisdictions.

Canada’s approach to health care for its
seniors is in need of a dramatic overhaul.
This will be increasingly important as we
enter the post-pandemic decade, as Canada
faces a rapidly aging population.
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B

y acting today, Canada can set itself on the path to
a prosperous, inclusive, and resilient society and
economy for all its citizens, no matter their age.

Catalyst: a vision for a thriving Canada in 2030

While our global peers are making strides in this direction,
no country has gotten it right at an ecosystem level. If we make
the right choices and investments today, Canada would be
positioned to become the best place in the world to age by 2030,
and by virtue of that, to lead on the global stage.
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Governing the aged-care ecosystem
• Negotiate pan-Canadian standards for quality of care
• Enable the interoperability and transparency of data collection and reporting
• Exercise the levers required to properly steward the aged-care ecosystem

Integrating aged care
•
•
•
•
•
•

Better integrate ecosystem partners
Personalize the care experience
Adopt a lifespan approach to ongoing care delivery
Offer free and accessible advice
Create conditions for virtual care and community engagement
Explore age-friendly community models
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Summary of
recommendations

Funding aged-care journeys
• Create a follow-the-client funding model to empower seniors
• Consider universal insurance

Fostering a specialized workforce
•
•
•
•

Enhance career opportunities and pathways for aged-care professionals
Assess current training gaps
Invest in workforce training
Plan for talent
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