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Changing demographics of 

seniors 



Between 2006 and 2016 there was a 94% 

increase in visible minorities 65+ compared to 

a 27% increase in other groups
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  Visible minority      Chinese      South Asian      Black      Filipino      Latin
American

Number of Seniors 65+ by selected visible minority groups
(Ontario)

2006 2016

116%+ 98%+ 106%+ 143%+
63%+

Source: Census 2006, 2016



Increasing diversity of 65+ 

populations
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Canada Ontario Toronto

% of seniors 65+ born outside Canada (Census 2016)



Low income and immigration status



Visible minorities over 65 have lower 

median incomes and visible minority 

women are the poorest

From: Toronto Seniors Strategy 2.0 (Figure 5)



Risk of illness and chance of recovery: 

60% social factors, 25% access and quality of healthcare 

(Canadian Medical Association 2011)

Social Determinants of Health



Health status by immigration status



Improving health services

• A high quality and efficient health and social 

care system matches population need to the 

resourcing of effective interventions to meet 

those needs.  

• Equity = efficiency



The Cost of Waiting 

for Long-Term Care Project 



Growing needs for culturally and linguistically 

appropriate LTC

Source: Toronto Star (2012) Helping mom feel at home; TVO (2016) 
Why Ontario needs more culturally sensitive long-term care homes



What we found from a quantitative study

• Methods
• Modernized Client Profile 

Database (2012/13 – 2017/18)
• Five LHINs in the GTA

• Results
• Median wait time 188 in 2012/13 

and 223 days in 2017/18 =  
• Median wait times varied by age, 

region, language, priority category



Median wait time by priority category 
(GTA LHINs, 2017/18)
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503

326

257

139

1 2 3A 3B 4A 4B

Ontario: 146 days
GTA LHINs: 223 days

• 3A: people waiting for a home serving those of a particular religion, ethnic origin or 
culture, with high care needs

• 4A: people who have high care needs  

(in days)



Long wait times for ethno-specific LTC



What we found from a qualitative study

OBJECTIVES: 
• To gain a better understanding of 

the needs of immigrant seniors 
waiting for LTC and their family 
caregivers 

• To examine how waiting for LTC 
impacts health and well-being

METHODS: 
• Qualitative interviews and focus 

groups with 29 family caregivers of 
older immigrants from China, 
South Asia, Caribbean, Italy, and 
U.K.



Main findings 

• LTC homes in general viewed as “programmed to 
European, North American, or whatever the case is…” 
(Jamaican-C)

• Language, cultural food and programs, and a sense of 
belonging important for health and well-being

• Ethno-specific LTC preferred as seniors would “feel most 
comfortable. . .and supported in a way that they feel at 
home” (Italian-C)

– But, some spoke about other promising care models

• Significant impact on family caregivers’ physical and 
mental health, financial, social, and emotional well-being









Health & Health Equity Implications

• Health Impact: 

Inadequate access to long-term care can lead to 
negative health impacts for seniors and their families

• Health Equity Impact: 

Inequitable long-term care access may exacerbate 
existing health inequities

• Health Care Cost Impact: 

More equitable access to long-term care would be a 
more efficient use of health care resources  



Implications and opportunities



Three levels needed for service equity

• System equity 

– Access to care, diversity of services, access to 

supports equitable

• Intervention equity 

– Interventions, pathways and processes adapted to 

ensure equitable effectiveness 

• Clinician equity

– Clinicians and teams capable to offer equitable care 

to diverse populations





Opportunities to move forward

From the Changing Face of Home and Community Care project (2019)
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