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• C.D. Howe Institute and the Health Policy Research Initiative
• ALC Patients and Seniors Preferences
• Capacity and Costs to Provide Care
• Tax Credits
• Q&A
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Capacity Enhancing Innovation in Canadian Hospitals
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Healthcare Policy Initiative

The C.D. Howe Institute’s Healthcare Policy Initiative is an 
ongoing program to produce research, analysis and events to raise 
the level of debate around Canadian healthcare and to help 
motivate policy improvements. The program addresses critical 
issues such as: 
• international lessons on financing and incentives; 
• defining the services provided under public plans;
• incentives and funding arrangements for hospitals and 

healthcare providers; 
• federal and provincial policy on pharmaceuticals; 
• options for primary-care reform; 
• access and quality of care.

As with all the Institute’s work, the program aims to provide 
research that is rigorous, evidence-based, and peer-reviewed, 
recommendations that are relevant, constructive, and timely, and 
communications that are clear, authoritative and practical.

More Information:
• Research and Publications
• Health Policy Council 

members



5

0

10

20

30

40

50

60

70

80

Receiving end-of-life care in hospital, 2021, %

Av.USASWENLDKORJPNITAGBRFRAESPDNKDEUCHECANBELAUS

0.520.520.830.060.350.570.230.160.880.820.390.460.94
Providers of home 
healthcare services

1.210.741.882.850.281.040.511.361.340.521.081.131.851.571.350.69
Residential long-term care 
facilities

11.0216.5010.5210.109.4311.428.9511.0511.889.749.4812.6111.7111.2310.769.93Total Healthcare Spending

Health Expenditures, 2021, % of GDP
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Where the buck stops: Hospitals
• Capacity Risks: Canada has acute care occupancy rates above 85% (OECD average 

= 69.8%, 2021)
• 2.5 hospital beds/1000 population, 35th out of 43 countries (Canada, like other 

countries, has a declining # of hospital beds per capita)
• ALC patients represent 17 percent of hospitals days, but only about 6.2% of 

patients admitted to hospital have ALC days

Reducing ALC days by 16% would be sufficient
to reduce the risk of bed shortages.
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Capacity and Costs to Provide Care
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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.
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Tax Credits

Quebec:
• 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.

• 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.

• The Quebec Independent Living tax credit for 
seniors covers 20 percent of eligible expenses over 
$250.

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.

• 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.

Federal: 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.
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Tax Credit Example: Retirement Home
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Tax Credit Example: 
Single Senior at Home
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References:
• Scenarios for Seniors’ Care: Future Challenges, Current Gaps and Strategies to 

Address Them
• Eliminate Hallway Medicine by Getting Non-Acute Patient Out of Hospital
• Expensive Endings: Reining in the High Cost of End-of-Life Care in Canada
• Ounce of Prevention is Worth a Pound of Cure: Seniors’ Care After COVID-19
• Shortcomings in Seniors Care: How Canada Compares to its Peers and Paths to 

Improvement

• For all the C.D. Howe Institute’s Healthcare Policy Research please visit the website.



Thank-you!
Question?
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