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2014 Pre-budget Submission to the House of Commons 
Finance Committee 
 
 

Pre-budget theme 
Supporting families and helping vulnerable Canadians by focusing on health, education and training. 
 

CANADIAN NURSES ASSOCIATION RECOMMENDATIONS  

To ensure sustainable and affordable health and social services that meet the needs of all Canadians, 

the federal government should invest in actions to better manage chronic disease, promote healthy 

aging and enhance the health and healing of Aboriginal Peoples:  

 

ACTION THE PAYOFF FOR CANADIANS 

1. Bolster access to community-based 
services with an emphasis on chronic 
disease prevention and management 

 Increase accessible exercise programs 

 Reduce falls 

 Promote mental health  

 Bring care closer to home 

 Contain rising costs 

 Enhance patient-centred care 

 Support caregivers 

 Improve access to culturally safe maternal, infant 
and child health services 

 Improve health outcomes for mothers and children 

2. Increase the health system’s capacity  
to manage dementia 

3. Strengthen aboriginal families  

 
Introduction  

Over the past 50 years, Canada’s investments in health care have helped extend the life of Canadians by 
nearly a decade. However, high rates of chronic disease continue to drive up the demand for health 
services. And we still direct Canadians toward physicians and hospitals when their health concerns could 
be more effectively managed by other health professionals or in less expensive settings. 
 
The Canadian Nurses Association (CNA) believes that our publicly funded, not-for-profit health system 
requires a shift in focus to effectively meet the changing health needs of the population. Congested 
emergency rooms, long waits for diagnostic and surgical procedures, and the shortage of long-term care 
beds and home care capacity are symptoms of a health system that needs rebalancing. Investments that 
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can transform public programs are needed to support healthy aging, illness prevention, health 
promotion and better access to primary care.  
 
Rising rates of chronic disease and an aging population are shifting demand from institution-focused, 
acute and curative forms of care. What we need are less expensive services based in homes and 
communities that work to prevent and manage chronic disease and support aging at home and home-
based end-of-life care. 
 
The key to success for any health-care system is ensuring high-performing primary health care. We can 
best meet the health needs of individual Canadians, families, seniors and Aboriginal Peoples, through 
seamless, integrated systems of support based in homes, schools and communities. Yet, implementing 
the evidence-based innovations, such as mobile health clinics, after-hours services, home visits and 
community outreach programs, requires governments and health system administrators to think and act 
differently. 
 
Canada needs a coordinated approach to primary care that maximizes providers’ scopes of practice 
within interprofessional teams. Successful examples of patient-centred, integrated community-based 
services already exist that can be scaled up across the country. These include teams of professionals — 
nurses, physicians, pharmacists, dieticians, physiotherapists and others — who are working closely 
together in community health centres and family health teams. Such models fully harness the expertise 
of health professionals so Canadians have access to the right care at the right time and in the right place.  
 
Rigorous scientific evidence shows that nurse-led models of care are as effective as (if not more effective 
than) traditional physician-led models — often at a lower cost. In all of their current practice settings, 
nurses already have direct contact with vulnerable Canadians. So they could quickly be deployed in a 
range of primary health care services that would achieve better health outcomes through more effective, 
team-based collaboration. For instance, continuity of care for older adults with chronic complex care 
needs could be improved by integrating proactive, comprehensive, coordinated and targeted nurse-led 
models of care.  
 

Tackling the Needs of Vulnerable Groups 

The care of seniors and aboriginal Canadians raises particular concerns across health systems. Both 
populations are increasing in size faster than that of other Canadians, are using higher volumes of health 
services, and are more likely to struggle with issues like income, social isolation, and access to effective 
primary care.  
 
Some five million Canadians were 65 or older in 2009, a number expected to double (to 10.4 million) by 
2036. While making up only 13.9 per cent of the population, Canadians 65 or older consume 44 per cent 
of all provincial/territorial government health spending. Similarly, Aboriginal Peoples in Canada are 
experiencing a natural population increase. The growth rate of aboriginal people is roughly four times 
(20.1%) the general population (5.6%). And they are young. Children under 14 now make up 28 per cent 
of the aboriginal population (7% of all children in Canada); those 15 to 24 make up 18.2 per cent of the 
aboriginal population (5.9% of all youth in Canada).  
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But, despite this increase in youth population, Canada’s Aboriginal Peoples bear a staggering burden of 
communicable and non-communicable diseases; have higher suicide rates; more premature deaths; and 
generally enjoy less of the education, employment, housing, affluence and opportunity other Canadians 
receive. Aboriginal mothers are of particular concern, since they are more likely to be single and/or 
adolescent. And their babies are also at risk: when compared to other Canadians, aboriginal infant 
mortality rates are “persistently and substantially higher,” immunization rates are lower and they are 
more likely to live in poverty (which contributes to even poorer health). 
 
Tackling the health needs of seniors and aboriginal Canadians head-on is essential to improving health 
for the wider population and reining in system costs. Specific health issues experienced by both groups 
can be better managed (or even eliminated) by focusing resources on earlier interventions through 
community-based supports.  
 
Healthy Aging: Ways to Support Older Canadians 

There is a rising demand for innovative strategies to keep seniors healthy and safe at home with ready 
access to primary health care supports. Federal funding to scale up promising practices, such as 
collaborative teams that focus on healthy aging or on chronic disease prevention and management, 
would help bring services for older Canadians beyond our acute care centres. 
 
The New Horizons for Seniors Program is one example of a successful federal program geared to seniors 

in the community, with the government providing funding to organizations that ensure seniors’ benefit 

from and contribute to the quality of life in their communities. Expanding this program with a sixth 

objective aimed at supporting healthy and active aging could help prevent falls and more aggressively 

manage chronic diseases, thus defraying or avoiding costs. Fall-related injuries dramatically increase with 

age while costing the economy $2.8 billion per year. About 40 per cent of nursing home admissions occur 

after an older person falls. Partnership and community programming under this objective for seniors 

would support accessible exercise, balance and healthy aging classes (to enhance mobility and steadiness) 

and physical activities such as group physiotherapy, Tai Chi or swimming. By considering health 

promotion, physical mobility and social inclusion — along with access to the right health services — we 

can support better health, safety and independence into old age.  

Dementia is an especially urgent concern for seniors. The disease is expected to affect more than 5.5 
million Canadians and their families by 2038. Aside from the toll on individuals, the economic burden of 
dementia doubles every decade and is set to exceed $153 billion annually by 2038. Recognizing the 
potentially catastrophic impact of dementia on health and social systems, Australia, France, the 
Netherlands, Norway, Scotland and the U.K. have all developed specific national plans to manage it.  
 
Formal and informal caregivers would benefit from specialized education/training programs to enhance 
the knowledge and skills needed to care for an aging population. Providing incentives for caregivers and 
health professionals to access seniors care courses (such as making online, part-time, professional 
development and post-degree courses eligible for the tuition tax credit) would increase their capacity to 
provide safe, effective care to frail older adults. 
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Supporting the Health and Healing of Aboriginal Peoples 

Gaps in health, economic and social outcomes between Aboriginal Peoples and the majority population 
have been long-simmering concerns among Aboriginal Peoples, Canadians and their governments. Given 
more culturally appropriate health and social supports, the next generation of this growing population 
could be healthier than their parents and participate more fully in the lives of their communities and their 
nations.  
 
Nurses deliver the bulk of health care in First Nations, Inuit and Métis communities. We share this 
government’s belief that “Improving the health of mothers, newborns and children and reducing the 
number of preventable deaths are top priorities for Canada” and see promise in bringing this successful 
international approach to our aboriginal communities. Cost-effective, community-level programs can 
improve outcomes in maternal/infant/child health (areas the government identifies as priorities) including 
expanding access to better health care at the local level, reducing the burden of disease affecting mothers 
and children, and improving access to healthy, nutritious food. 
 
The federal government is in a position to lead programs and services that help recast the history of 
aboriginal health outcomes, shifting the focus from deficits and disparities toward resilience and strength. 
Shoring up supports to improve the resourcefulness of families at the community level can lead to 
healthier, more self-determined and self-sustaining communities.  
 
 

TAKING ACTION ON THE CANADIAN NURSES ASSOCIATION RECOMMENDATIONS 
 
CNA recommends that the federal government take action in the following areas — to promote healthy 
aging and to build capacity and promote the health and healing of Aboriginal Peoples: 
 

1. Bolster access to community-based services with an emphasis on chronic disease prevention 
and management 

 
A. Community-based Health Infrastructure Fund 

Create a federally administered fund guided by criteria to support infrastructure development for 
community- and evidence-based, patient-centred practices in primary health care, such as nurse 
practitioner-led clinics, nurse case managers or navigators, family health teams and community 
health centres. Provinces, territories, community partners and other stakeholders could apply to 
this fund for resources to support interprofessional models of care, build effective teams, and 
develop technological infrastructure and other innovations to improve access to community-
based primary and home care services. The goal would be to improve the coordination of care, 
increase access to after-hours primary care and prevent avoidable hospital admissions through 
better chronic disease management and care in the community.  
 

B. Promote physical activity and independence  
Expand the New Horizons for Seniors Program by adding a sixth objective aimed at supporting 
healthy and active aging and by increasing the current $45 million budget by $10 million to fund 
this new objective. 
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C. Enhance access to gerontological education and training 
Create a $1,000 seniors care education grant to support: (1) family/friend caregivers’ access to 
appropriate online resources to help them care for older adults; and (2) health-care professionals’ 
access to specialty training and certification in approved geriatrics programs (including the CNA 
Certification Program in gerontological nursing) to help them improve care services for elderly 
Canadians. 

 

2. Increase the health system’s capacity to manage dementia 
 
Federal leadership is necessary if we are to increase the current system’s capacity to manage 
dementia. To safeguard support for caregivers and to ensure that people with dementia can stay 
in their homes longer, receive appropriate care and be treated with dignity and respect, CNA 
supports the Alzheimer Society of Canada’s call for comprehensive national action on dementia. 
Such an initiative could begin by funding a partnership of dementia experts to help implement a 
national strategy, modelled on the Canadian Partnership Against Cancer and the Mental Health 
Commission of Canada. Initial and annual funding of $30 million over five years would support the 
six pillars required to strengthen surveillance, early diagnosis, awareness and the coordination of 
caregivers and service for those affected by dementia.  
 

3. Strengthen aboriginal families  
 
Strengthening Aboriginal Families Program  
Building on principles of the internationally recognized Strengthening Families Program and the 
nationally recognized Strengthening Families — Maternal Child Health Program, invest $70 per 
year for each aboriginal person to establish a new five-year Strengthening Aboriginal Families 
Program. Working with Aboriginal Peoples, governments and health professionals, this program 
would: 

o establish clear targets and timelines for improved maternal, infant and child health 
outcomes and put in place equitable access to culturally safe maternal, paternal infant 
and child health services for aboriginal women and their children ($20 million per year); 
and 

o expand funding for the federal government’s highly successful Aboriginal Head Start 
Program to $80 million per year.  

 
 


