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Introduction 

The Ministry of Health and Long-Term Care (ministry) has created a Call for Applications for training 
or education programs, or both, for informal caregivers in the home and community care sector in 
Ontario. The ministry is seeking to expand caregiver training and education programs in Ontario by 
addressing identified gaps. The ministry expects that the approved programs will leverage existing 
resources and expertise, build on existing programs to avoid duplication and strengthen collaboration 
among providers in order to make the most effective and efficient use of system resources, produce 
high-quality programs and promote a more integrated caregiver experience.   

As a result, the ministry is particularly interested in applications that demonstrate collaboration among 
organizations or programs and those that build on current programs in terms of content or delivery. 
Applications that reflect a collaborative approach and leverage existing resources will be given 
preference over other programs, other factors being equal. 

The funding for caregiver training and education programs resulting from this Call for Applications is 
proposed to be $2M a year for two years and the accepted programs are intended to be funded from 
September 1, 2017 to August 31, 2019.  Funding may be adjusted for a variety of reasons prior to 
selecting successful programs or after selecting programs, based on appropriate notice. 

The ministry will be hosting a webinar to explain the purpose of the program and answer questions: 

Date: March 20th, 2017 
Time: 1:30 pm – 2:30 pm 
Web information: https://ali.health.gov.on.ca/callforapplications/
Teleconference information: 416-212-8014/Toll-free: 1- 866-500-5845; 

Participant Code: 3439627# 

Background 

As Ontario's population ages, home and community care is becoming increasingly important. 
Ontarians want and deserve a health care system that helps them live independently at home – where 
they want to be, for as long as possible. 

Caregivers play an essential role in our health care system. They significantly improve the quality of 
life of those they care for, decrease the reliance on formally available caregiving supports and often 
prevent unnecessary institutionalizations.1 Caregivers represent approximately 29 per cent of 
Ontarians2 and contribute to more than 70 per cent of their family’s and/ or friends’ caregiving needs.3

1Wilkins, K. and Beaudet, MP.  2000.  Changes in Social Support in Relation to Seniors Use of Home Care.  Health Reports.11(4):39-47. 
2Sinha, M.  Portrait of caregivers, 2012.  Statistics Canada. 
3Stobert, S and Cranswick K, 2004.  Canadian Social Trends: Looking after Seniors: Who does What for Whom? Ottawa, Ontario. 

Research has shown that caregiver distress in Ontario is on the rise4, doubling from 15.9% in 2009/10 
to 33.3% in 2013/14.5  Further, the estimated cost to replace the work of Canadians caring for seniors 
alone with paid equivalent care is upwards of $26 billion annually.6

4Hirdes, J.  University of Waterloo. Home and Community Care Clients. Levels of Care PowerPoint. 
5 Health Quality Ontario.  The Reality of Caring: An overview of home care patients and their caregivers who experience distress, April 5, 
2016. 
6Hollander et al 2009. 

Health Quality Ontario’s April 2016 report, The Reality of Caring: An overview of home care patients 
and their caregivers who experience distress found: 

https://ali.health.gov.on.ca/callforapplications/
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o Long-stay home care patients are becoming collectively older and have higher care needs (i.e. 
cognitive impairment, functional disability, frail health, and dementia).  

o The informal caregivers who helped look after them were generally more distressed the more 
cognitively impaired, functionally disabled and frail the patients were. 

o Higher rates of distress among informal caregivers were also associated with providing more 
hours of care. 

o Long-stay home care patients cared for by their spouses had the most distressed caregivers.  
The rate of distress was also higher when the primary caregivers lived in the same homes as 
the patients. 

o Negative effects of caregiver distress on the working lives, personal relationships, social 
activities, and mental health of informal caregivers. 

There are a variety of supports available to caregivers in Ontario that are offered by both publicly and 
privately funded organizations.  However, not all supports are available throughout the province and a 
lack of awareness of many of these supports creates challenges in access. 

To address these concerns, the government of Ontario on May 13, 2015 announced Patients First: A 
Roadmap to Strengthen Home and Community Care – a three-year plan to transform home and 
community care on May 13, 2015.  The plan outlines the path Ontario is following to introduce greater 
consistency in care, a better understanding of the services available, more support for caregivers and 
ultimately, better access to the right care for those who need it most.  A key initiative of the Roadmap 
is to expand supports for caregivers of home and community care clients by: 

• Investing in more training and education programs for caregivers.  
• Developing a one-stop online resource for information and resources available to caregivers. 
• Enabling caregivers to work with providers to identify their needs and the needs of their loved 

ones so that services and supports can be provided where needed. 

Expanding Training and Education Supports for Caregivers 

Caring for someone at home and in the community often involves a circle of family, friends and others. 
The ministry is exploring options about how to best support these initiatives over the longer term. The 
Call for Applications supports the education and training component of this broader caregiver support 
strategy.   

Caregivers want and need support and training to help them in their role. They are often asked to do 
more personal and medical care; however, many caregivers feel they are putting themselves or the 
ones they are caring for at risk or in an unsafe position because of the lack of training they receive7. 
Training and education better equips caregivers to provide adequate support to the ones they are 
caring for and can improve caregiver outcomes, such as decreasing distress8.   

7 Change Foundation. Out of the Shadows and Into the Circle.  From Listening and Learning to Action. July 2016. 
8 McMaster Health Forum. Improving Care and Support for Unpaid Caregivers in Ontario.  November 8, 2014. 

To better recognize the role of caregivers and to empower caregivers and patients, the ministry will be 
providing funding to expand training and education programs for caregivers in Ontario. These 
programs will ensure caregivers have better access to information and resources to provide care and 
to also take care of themselves by targeting current gaps in caregiver education and training. 

In March 2016, the ministry retained Optimus SBR to complete an inventory and gap analysis of 
caregiver training and education programs in Ontario. The report detailed the current state of 
caregiver training and education in Ontario, provided a scan of caregiver training and education in the 
rest of Canada, United States, England and Australia, as well as an analysis of the gaps that currently 
exist in Ontario. In its report, Optimus SBR outlined five gaps in Ontario as set out below. 

http://www.health.gov.on.ca/en/public/programs/ccac/roadmap.pdf
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This call for applications is intended to focus on addressing the gaps outlined in the report. An excerpt 
of the Executive Summary of the report is attached as Schedule A to assist applicants in preparing 
their applications.  

Gaps  

For the purpose of this Call for Applications, 

1. “care” means any assistance that supports an individual in their daily life (e.g. personal care, 
transportation, banking) to maintain their independence in the community. 

2. a “caregiver” is any person who provides ongoing care without remuneration for an individual 
who needs care because of a physical, cognitive, or mental condition. 

Gap 1: Generic caregiver training and education programs 
• Only 13% of training and education programs are targeted to a general caregiver audience. 

Most programs identified were targeted to caregivers caring for individuals with specific health 
conditions. While this is important, many caregivers have the same issues and needs including 
self-care management, financial management, and health and safety planning for example.  

Closing the gap: By improving access to generic programming, more caregivers will receive 
education and training. 

Gap 2: Skills-based caregiver training programs are limited 
• Skill-based training programs that teach individuals how to provide safe bathing and lifting, or 

how to communicate with the care recipient and with other providers, for example, account for 
only 20% of all programs.   

• The majority of programs are more education-oriented providing information to caregivers 
about how to access benefits, medication management, and nutrition, for example. 

Closing the gap: By providing more skills-based training programs, caregivers will be better 
able to provide safe and useful care. This will also help to reduce caregiver distress. 

Gap 3: Programs in languages other than English 
• Programs in languages other than English are limited.  
• French language training and education was offered in only 10% of the programs across the 

province. 

Closing the gap: By providing programs in French and other languages, more caregivers will 
have access to education and training. 

Gap 4: Programs in different cultures 
• Programs targeted to specific cultures and specific groups are limited.   
• Some LHINs offer programs for the following cultures and groups: Aboriginal, Metis, Chinese, 

Spanish, Catholic, South Asian, Francophone, LGBQT, and women.  

Closing the gap: By providing culture-specific and group-specific programs, more caregivers 
will be, and feel, more able to access education and training.  

Gap 5: Programs targeted to frail seniors 
• Caregiver education and training programs targeting caregivers of frail seniors are limited.  
• For example, only 10% of all caregiver education and training programs are targeted to 

support those taking care of the frail elderly. 
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Closing the gap: By providing education and training programs for caregivers of frail seniors, 
more caregivers will be, and feel, more able to provide safe and useful care.  

Expected Results  

By closing the gaps in caregiver education and training, the ministry expects to see: 
• Increased access to caregiver training and education programs; 
• Increased capacity of caregivers to provide safe, quality care; 
• Reduced risk of depression, stress, anxiety and burnout associated with caregiving;  
• Improved quality of life of caregivers and individuals in their care; 
• More sustainable home and community-based care; 
• Decreased admissions to long-term care homes for care recipients; and 
• Decreased admissions to hospital for care recipients. 

Application Process 

Through this Call for Applications, the ministry is looking to fund multiple organizations to support the 
delivery of new programs or existing programs in new communities or languages, as outlined in the 
Gaps section above.  

The ministry will give preference to applications and programs that demonstrate collaboration with 
other organizations or programs in order to promote linkages and leverage existing capacity. 
Applications that reflect a collaborative approach will be ranked higher than other programs, other 
factors being equal. Please see the Collaboration section and the Evaluation of Programs section 
below. 

Who May Apply 

Any single entity or group of two or more legal entities (for example, those that are federally or 
provincially incorporated) that join together for the purpose of providing caregiver training and 
education may submit a joint application. In other words, organizations may partner in order to 
combine resources, expertise or capacity to deliver the proposed program(s). Each Application must 
identify a lead Applicant. 

An organization or group of organizations may submit more than one Program per application but the 
questions below must be completed for each Program.  

Applications and proposals may address one gap or more than one gap.  

Application Requirements 

The Application must: 

1. Provide the following: 
a. The Applicant’s complete corporate name; 
b. The Applicant’s complete mailing address; 
c. The Applicant’s contact information (email, fax, phone number), 
d. The executive / board chair; 
e. The primary contact name and title for Application; 
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f. The executive contact including name, title/position, phone number, fax and email
address; and,

g. In the case of  a joint Application, please identify the:
i. partner organization or organizations;
ii. partner organization’s or organizations’ contact information; and,
iii. rationale for a joint application.

2. Provide answers to the questions set out below.
3. Provide answers using the headings set out below.
4. Not exceed thirty pages.
5. Include a completed Budget in the form attached as Schedule B to this Application Guide.
6. Be submitted by 11:59 pm EDT, April 21st, 2017, to:

Home and Community Care Branch  
Ministry of Health and Long-Term Care 
by email at HCC.Branch@ontario.ca
or by fax at 416-327-1968.  

The ministry may seek additional information from Applicants about their Applications. 

The ministry will enter into a Transfer Payment Agreement with each successful Applicant containing 
the terms and conditions governing the funding. 

By submitting an Application, the Applicant acknowledges that this Call for Applications process is for 
grant funding from the ministry and is not a procurement process.  

The Application is for operational funding only. Please do not include capital needs when completing 
the Application. 

Program Information 

A. Program Description 

1. Provide an overview of proposed Program, including content and method of delivery.
a. Provide a list of the proposed major Program activities and corresponding timelines.
b. Describe potential risks to the successful completion of the Program and mitigation

strategies.

B. Gap(s) 

1. Describe the characteristics of the caregiver group(s) the Program intends to target.
2. In what region(s) of Ontario will the Program be offered?
3. How many caregivers do you intend to reach through the Program?
4. How will the Program address the identified gaps?

a. Is there any evidence to support the effectiveness of the Program in addressing
caregiver needs?

5. Are there other programs available in your region that offer similar training and education
programs? If so,

a. Explain how there is no duplication.
b. Outline how the Applicant will partner with them in Section D (Collaboration), below.

6. How will the Program be as accessible as possible to caregivers?

mailto:HCC.Branch@ontario.ca
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C. Engagement with Caregivers and Patients 

1. Describe how caregivers and patients will or have been engaged in planning and implementation 
of the Program.  

D. Experience and Capacity  

1. Describe the Applicant’s experience in providing caregiver training and education.   
2. Provide evidence of the Applicant’s capacity to deliver the Program, prior to the consideration of 

capacity related to collaboration below. 

E. Collaboration 

1. If the Applicant is collaborating with one or more other organizations to deliver the Program, within 
or across sectors (examples of collaboration include cooperation, leveraging existing capacity, 
resources, infrastructure such as long-term care homes, community centres etc.),  

a. Provide the names of all the organizations. 
b. Provide a brief description of the organization(s) as well as their role in the collaboration. 
c. Describe how this collaboration will help achieve success. 

F. Alignment with Other Ministry Priorities 

1. Describe how the Program supports the objectives of Patients First: A Roadmap to Strengthen 
Home and Community Care and Patients First: An Action Plan for Health Care.

G. Budget and Sustainability / Scalability 

1. Complete Schedule B – Call for Applications for Caregiver Training and Education Budget Form 
2. Describe the plan to sustain the Program after May 31, 2019, such as other revenue generating 

options. 
3. Describe the Applicant’s willingness and plan to share the Program materials (e.g. curriculum, 

training manuals, online modules, etc.) with other organizations, at no cost, to broaden the reach 
and improve access. 

4. Depending on how many Applications are received, the ministry may request that the Program’s 
budget be scaled up or down. Please provide examples of how the Program can be adjusted, for 
example by offering the Program to fewer or more people. 

H. Outcome and Performance Measurement 

1. Describe the desired outcomes of the Program. Please include caregiver, patient and system level 
outcomes, as applicable. 

2. Describe the performance metrics (e.g., caregiver satisfaction) to demonstrate Program success. 
3. Describe the tools will to measure the effectiveness of the Program (e.g. surveys). 
4. Describe how you will engage caregivers and patients in the evaluation of the Program. 

I. Funding from Other Sources 

The ministry is seeking to ensure that its investment is complementary to other investments in 
caregiver education and training, while minimizing duplication. 

1. Has the Applicant applied for other sources of funding for costs of the Program (or components of 
the Program) referred to in this application?  If so,  

a. Indicate the other potential sources of funding, including:  
i. The organization the Applicant is requesting funding from. 
ii. The purpose of the funding. 
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iii. The funding amount requested. 
b. Indicate when the funding decision is expected.

The response to section I will not impact the evaluation of the Application. 

Evaluation of Programs 

The ministry will assess all Programs collectively against the same criteria to maximize the extent to 
which gaps are addressed and may fully or partially fund the proposed budget. 

Applications will be reviewed by ministry staff and caregivers. Caregivers who participate in the review 
process will sign confidentiality agreements. The ministry may also engage with external advisors in 
this review, who will also sign confidentiality agreements. 

The evaluation with be based on the Applicant’s responses to the sections outlined above, with a 
focus on: 

• How well the Program addresses the identified gap/s.  
• How well the Program promotes engagement of and access for caregivers.  
• How well the Program plan, including evidence and research, supports Program delivery. 
• Collaboration in delivery, with a preference given to joint or collaborative Applications. 
• Alignment with other ministry priorities. 
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