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The focus for The Change Foundation’s new 
strategic plan became clear — family caregivers. 
It is not a term that is often heard in the health 
care system. We firmly believe that this needs to 
change. In fact, when you consider the health care 
system and how patients move between hospitals, 
community-based home care and long-term care, 
it doesn’t take long to realize that family caregivers 
are the glue that keeps the pieces together.2  

Consider this carefully. Our health care system is 
heavily dependent on unpaid family caregivers. 
And the reality is that these caregivers are often 

not recognized or respected for the role they 
play. At best, there is an inconsistent approach to 
family caregivers. In many cases, they are not even 
considered as key members of the care team. 
From The Change Foundation’s perspective, 
this situation is urgent. We owe it to the many 
thousands of family caregivers, and their family 
members, to address this gap. We believe that 
by recognizing, facilitating and supporting the 
role of family caregivers, we can improve patient 
experience, coordinate care more effectively 
and create an environment in which the highest 
quality health care can be delivered. 

Strategic context

1  See Appendix for highlights of  The Change Foundation’s previous strategic plans.
2  For consistency, the term “patient” is used throughout this strategic plan. Implicitly included in this term 

are clients of home and community care services and residents of long-term care homes.

The Change Foundation 
is a small think tank 
with big ideas.
As we look to the future, we reflected on what we learned through our strategic 
work focused on improving experiences for patients and family caregivers as they 
move about Ontario’s health care system.1  Although many ideas and trends were 
evident, there was one consistent theme — the vital yet often unrecognized role 
of informal or family caregivers in the system. 



By shining a spotlight on the role of family caregivers, 
we will help build a body of knowledge in a much-
needed area of focus for the health care system. 
Our strategic goal is to improve the experience of 
family caregivers as they help a family member 
transition through and interact with Ontario’s 
health and community care systems. Over the 
next five years, The Change Foundation will work 
with our partners to tackle this challenge. Our 
intent remains the same — to change the debate, 
change the practice and change the experience. 

The Change Foundation is committed to making 
a valuable contribution by targeting our efforts 
at the interface between family caregivers and 
providers of health and community care. This builds 
directly on our mandate “to promote, support and 
improve health and the delivery of health care in 
Ontario.” To do this, we have fostered valuable 
relationships with health care leaders, stewards 
and policy makers. The Change Foundation is in 

a unique position to partner with providers and 
system leaders in efforts to be more responsive to 
family caregivers and to engage more effectively 
with them. Accordingly, our strategic focus is to 
strengthen the ability and capacity of health and 
community care providers, and the system more 
broadly, to work effectively and collaboratively 
with patients and their family caregivers.
 
Our strategic goal and focus are ambitious. We know 
we will have to draw on a deep pool of partners 
to help us achieve them. This strategic plan is our 
statement of intent to our health and community 
care partners and colleagues. The first year will 
be spent better understanding the experiences of 
family caregivers in Ontario, looking for partners, 
and scanning for innovative initiatives. Based on 
this discovery phase, we will crystallize our priorities 
for further exploration and get down to action.

Our strategic 
goal and focus 
are ambitious.
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By “family caregivers” we mean family, friends 
and neighbours who provide the vast majority of 
care, support and enrichment to those who have 
health-related needs. And we understand “family” 
in the broadest sense: the role of family caregiver 
is mutually determined by the people providing 
care and support and those receiving it. 

We believe that the health and community care 
system writ large — providers on the front line of 
care, discharge planners who play a critical role in 
transition planning, administrators, governors and 
leaders in the health and community care systems 
— can work with family caregivers more effectively 
and collaboratively as partners in care to improve the 
experience of family caregivers, the people they are 
caring for, and providers interacting with them. 

How do we define

“family caregiver”?

4   The Change Foundation
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The elderly account for 15% of the population, 
and this is projected to double to 4.2 million (or 
24% of the population) by 2036.3  The proportion 
of Ontarians who are 85 years of age and older 
is also growing. Although family caregivers 
provide care and support to people of all ages, a 
high percentage of caregiving is with the elderly 
population: almost half (48%) of family caregivers 
in Ontario are looking after parents or in-laws.4 
 
We recognize and understand the growing 
challenge of escalating health care costs. There 
have been consistent signals pointing to continued 
limited expenditure growth in Ontario. In fact, 
the Premier’s mandate letter to the Minister of 
Health and Long-Term Care (September 2014) 
noted the achievement of “bringing down annual 
health spending growth from six per cent in 2012 to 
about three per cent in 2013” and expectations for 
“accountability, transparency and quality throughout 
the system, while limiting expenditure growth.” 5  

As Ontario’s health care think tank, we believe 
that understanding and respecting the role of 

family caregivers in the health care system is one 
area of critical focus that can have significant 
positive impacts on the health care system 
on many levels — higher quality, improved 
experiences and better partnerships.

The continuing shift away from institutional, 
hospital-based forms of care towards more home 
and community-based care has been evident in the 
past decade. Add to that a preference of seniors to 
remain at home and a stated government priority 
for aging at home, and we can only expect a growing 
role for family caregivers within this context. It is 
evident that family caregivers play a critical role in 
the quality of life of people discharged home from 
institutional care and, as such, in the sustainability 
of the health and community care systems. A 2009 
Canadian study concluded that the economic cost 
to replace family caregivers with the paid workforce 
would total $25 billion to $26 billion annually, 
considering the number of hours of care provided 
against market rates and employee benefits.6 

Why this focus and why now? “ What family caregivers do, the 
system couldn’t afford to do 
… it would break the system.”

– Family caregiver, interviewed by The Change Foundation

The growing elderly population is an area of concern for all sectors, and health 
care is no exception. In Ontario, there are currently about 2 million seniors aged 
65 years and older.

3  Ontario Population Projections Update 2012–2036, Ontario Ministry of Finance, 2013; 2013 Population Projections, Statistics Canada, 2013. 
4 General Social Survey, 2012, conducted by Statistics Canada. 
5  Kathleen Wynne, Premier of Ontario. September 25, 2014. 2014 Mandate Letter: Health and Long-Term Care.  
http://www.ontario.ca/government/2014-mandate-letter-health-and-long-term-care.

6  Hollander, M. J., Liu, G., Chappell, N. L. 2009. Who cares and how much? The imputed economic contribution to the Canadian healthcare system of middle-aged 
and older unpaid caregivers providing care to the elderly. Healthcare Quarterly, 12(2); 42-49.
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Family caregivers are a sizeable group. Twenty-
nine percent of the provincial population — or 3.3 
million people — provide some form of support, 
assistance, care or enrichment to a family 
member or friend. Both women (53%) and men 
(47%) in Ontario take on caregiving roles.7

Beyond these factors, we know that the contributions 
of family caregivers — the care, support and 
enrichment that they provide — are significant and 
invaluable. In fact, 70% to 75% of care is provided by 
family caregivers, not by paid providers.8  In Ontario, 
the amount of time family caregivers spend providing 
care and support exceeds the number of hours of care 
by paid personal support workers by 2.5 to 4 times.9  

And there is a health cost to providing this care and 
support. Very high levels of stress were reported by 
16.5% of Canadians who provided care to a family 
member with a long-term health condition, a physical 
or mental disability or aging-related problem.10 

Family caregivers are not, in all cases, receiving 
the consideration and support that they require 
to carry out their important roles. In speaking 
with family caregivers and organizations that 
support them, we learned that they want: 11 

•  to be seen as contributors or partners on  
the care team;

•  to be asked about their abilities and  
comfort level in providing various supports 
and types of care, or about other demands, 
stressors or limitations in their lives;

•  to be asked if they had other people to 
help them, how they were feeling and 
whether they needed any help;

•  to be asked if they had any concerns about  
available resources, or about the impact  
caregiving may have on their employment 
situation; and

•  to be asked about the unique needs or  
shared values within their family.

Most Ontarians have 
been or will be a family 
caregiver at some point.

7  Data come from the General Social Survey, 2012, conducted by Statistics Canada. 
8  Health Council of Canada. April 2012. Seniors in need, caregivers in distress: what are the home care priorities for seniors in Canada? Toronto: Health Council of Canada.
9 Estimates computed from the 2012/2013 Homecare Client Database. 
10  Mental Health Commission of Canada. 2015. Informing the future: mental health indicators for Canada. Calgary: MHCC.
11  The Change Foundation consulted with family caregivers in the development of key reports (e.g., Who Is the Puzzlemaker? Patient/Caregiver Perspectives on Navigating Health Services in Ontario, 2008; Loud 

and Clear: Seniors and Caregivers on Navigating Ontario’s Health Care System, 2012) as well as during our strategic plan renewal process. These consultations involved 130 people including patients, family 
caregivers, community care providers and coordinators, health care providers, researchers, and leaders and planners from the Ministry of Health and Long-Term Care, Local Health Integration Networks and 
Community Care Access Centres, and provincial and umbrella organizations. 
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Figure 1: The Care Team Triad

Finally, we know that some family caregivers have 
had good experiences as they navigated Ontario’s 
health and community care systems. These good 
interactions have to become the norm. We owe 
it to patients and families to do better. We intend 
to engage with family caregivers, providers and 
planners to understand what makes a good 

experience and how to ensure a good experience for 
everyone. We believe that transformational change 
is possible by working with family caregivers and 
patients, along with providers, planners, and decision 
and policy makers. Our vision for a care team triad 
that fully integrates and values the contributions 
of family caregivers is illustrated in Figure 1.
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of family caregivers are looking 
after parents or in-laws

of the population is elderly

15%

of caregivers are part of the  
“sandwich generation” 

of Ontarians provide some  
form of caregiving support

48%

30%

29%

Statistics

“ They [hospital staff] asked my 
father, ‘Is there someone at 
home who could take care of 
you?’ And he said, ‘Yes, my wife.’ 
But my mother is blind, she 
has mobility issues. I said, ‘He 
cannot come home under these 
circumstances.’  So they told me 
I was the primary caregiver.”

– Carmen, quoted in  Who Is the Puzzle Maker?
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Almost one-third of female caregivers in Ontario 
(29%) spent 10 or more hours a week providing 
care and support to a family member. Almost two-
thirds of family caregivers in Ontario (63%) also 
have a paid job, and of those, 30% are part of the 
“sandwich generation” — they are employed and 
have one or more children under the age of 18 living 
at home, while they also care for an older relative.12 

Because the majority of family caregivers are also 
juggling the demands of paid work, their caregiving 
responsibilities often result in disruptions to normal 
work routines, reductions in hours worked, lost 
opportunities for promotions and negative impacts 
on benefits and pensions. This underscores the 
importance of formally including family caregivers 
in the care team, as their under-recognized role 
is not only a health care system problem, but 
a problem that impacts society as a whole. 

Family caregivers are a heterogeneous group in terms 
of who they care for, what they do, and how much 
they help. They care for parents, spouses, children, 
siblings, friends and neighbours. They provide many 
types of assistance including transportation, outdoor 
tasks, domestic tasks, personal care, management 
of finances, scheduling of appointments, helping 
with medical treatments, and emotional and social 
support and enrichment. The intensity and duration 
of their contributions varies from sporadic care to 
intensive care, support and enrichment, over days, 
weeks or years. More broadly, as noted earlier, 
the efforts and contributions of family caregivers 
have a significant impact on the economy. 

Family caregivers of particular groups (such as 
caregivers of seniors, of children, and of people with 
mental health conditions) and particular groups 
of family caregivers (such as young caregivers, 
senior caregivers, employed caregivers, caregivers 
in rural or remote communities, and caregivers 
of people in long-term care homes) have distinct 
challenges and require a variety of critically 
important supports or different methods of support. 

An additional overlay to consider is that diverse, 
vulnerable or marginalized communities — 
communities shaped by religion, culture, ethnicity, 
socioeconomic status, sexual orientation or 
gender identity, and mental or physical abilities 
— often share common features and values and 
face particular challenges. Family caregivers from 
these communities often have unique needs; these 
needs may be related to language and literacy, 
financial or employment barriers, intergenerational 
differences in expectations of caregiving within 
the family, or resistance to accepting help 
from outside the family, to name a few. 

The Change Foundation will take a broad, 
divergent approach to address common 
challenges experienced by family caregivers in 
their interactions with providers. We will focus on 
a particular group or a number of subsets of family 
caregivers if it is deemed appropriate to do so. 

What do we know about family caregivers? 

Family caregivers have competing 
demands on their time.

12  Data in this section come from the General Social Survey, 2012, conducted by Statistics Canada.
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of family caregivers report  
very high stress levels

of care is provided by family 
caregivers, not paid providers

70% -75%

of caregivers are women

of caregivers are men 

of the population will  
be over 65 by 2036 

16.5% 

53% 

47% 

24% 

Statistics
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Patients and family caregivers told us that there is 
a connectedness to their experiences — that they 
are different parts of a whole. Ideally, people will 
have a network or group of family caregivers that 
they can turn to and depend on. The challenge is 
to ensure that family caregivers are recognized 
as a critically important and knowledgeable link 
to the patient and are valued and supported 
as an equal partner within the care team. 

We also know that the needs of family caregivers 
sometimes have to be considered separately from 
the needs of those they are caring for. Caregiving 
can bring incredible joy, rewarding relationships, 
personal satisfaction and depth to the human 
experience; it can be enriching and life defining. 
However, caregiving can also be debilitating and 
draining. Family caregivers told us about their 
worry and anxiety over what will happen if they 
cannot carry on as caregivers, and about the 
guilt they feel over considering their own needs. 
They are also dealing with their own health and 
psychological problems often related to the intensity 
of care and support that they are providing.13  

We acknowledge that in some circumstances 
patients don’t want their families involved or 
families can’t decide amongst themselves the best 
way to be involved and supportive. This is a reality 
of the environment that we know we can’t solve. 

Finally, we know that the attention directed to 
family caregivers is uneven within the health and 
community care systems. Case in point: little has 
been done to address the requirement laid out 
in the Excellent Care For All Act that health care 
organizations survey caregivers on an annual 
basis.14  In addition, assessments of potential home 
care clients usually do not include comprehensive 
assessments of their caregivers, although data 
from the InterRAI-Home Care assessment tool 
show that 45% of senior home care clients in 
Ontario with very high needs (very high MAPLe 
scores) had family caregivers in distress.15  
 
We know there are organizations, networks and 
groups that are advocating for and providing a 
variety of supports and services to family caregivers. 
We value the advocacy efforts of other organizations 

Our commitment: improve the experience of family caregivers

We know that the experience of family 
caregivers is inextricably linked to the 
experience of the people they are caring for.

13  Sinha, M. 2013. Portrait of caregivers, 2012. Spotlight on Canadians: Results from the General Social Survey. Ottawa: Statistics Canada, Catalogue no. 89 652 X — No. 
001; and Turcotte, M. 2013. Family caregiving: what are the consequences. Insights on Canadian Society. Ottawa: Statistics Canada, Catalogue no. 75-006.

14  Section 5.(1) stipulates that “every health care organization shall carry out surveys, … at least once every fiscal year, of persons who have received services from the health 
care organization in the past 12 months and of caregivers of those persons who had contact with the organization in connection with those services” [emphasis added]. 

15  Health Council of Canada. 2012. Seniors in need, caregivers in distress: what are the home care priorities for seniors in Canada. Toronto: Health Council of Canada.
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to improve workplace supports, taxation policies 
and public policy changes that support family 
caregivers. Specifically, there are local groups 
that provide caregiver supports such as respite 
care, practical information, training with medical 
treatments, wellness programs and counseling. 
Other organizations are advocating for employment 
and financial supports for family caregivers. The 
Change Foundation values and understands the 
importance of these direct supports, and we 
appreciate the leadership and advocacy efforts of 
these groups and organizations. The Foundation 
does not intend to duplicate these efforts. 
Therefore, our focus will not be about advocating 
for financial supports for family caregivers.

Our focus will be about:
•  engaging with family caregivers and patients to 

better understand their desired interactions with 
providers in health and community care systems;

•  tapping into family caregivers’ and 
patients’ expertise about what works for 
them to improve the care experience;

•  working with providers in the health and 

community care systems interested in 
developing new ways to work with family 
caregivers to improve the care experience 
for family caregivers and patients;

•  working with system planners, administrators 
and governors interested in innovative ways to 
support new relationships between patients, 
family caregivers and providers; and

•  working with policy and decision makers 
for system changes that will impact the 
experience of family caregivers and patients.

“ The feeling of guilt grew 
stronger when I insisted 
my husband tell his family 
about the cancer. He did 
not want, understandably, 
to upset them. But why 
should I be the only 
one to be upset?”

–– Sara Shearkhani,  The Globe and Mail,  June 15, 2014
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It is not yet clear which organizations or 
groups are best to partner with, but there are 
a number of options. Our first phase will be to 
explore these potential partnerships, in light of 
what our priority focus will be in this area. 

We could partner with individual provider 
organizations, such as a hospital, family health 
team or home care provider, that are willing to 
work with us to improve their engagement with 
family caregivers. We know that even within 
one care setting the process of care can be 
complicated, especially for those patients with 
complex conditions and their family caregivers 
who are trying to make sense of it all. 

Based on our 2010–2015 strategic plan, Hearing the 
Stories, Changing the Story, we know that when 
patients move from one care setting to another, 
the complexity of their situation increases and it 
often falls to the family to navigate the multiple 

steps. Particularly when care is being provided in 
the home, assumptions are made about the family 
role that may or may not be valid. To address 
caregivers’ challenges in transitions of care, we could 
partner with multi-provider community networks 
or community-based coordinating bodies, such 
as Health Links or community health centres that 
offer a range of health and social service supports.

Another possibility: we could partner with 
community-led charitable organizations that are a 
source of support to family caregivers, particularly 
caregivers of people with mental health challenges 
or decline related to Alzheimer’s disease or other 
dementias. These organizations provide a critically 
important service but they may not be on the 
radar of providers in the health care system. 

As part of the first year of our plan, we will 
identify interested, willing and able groups who 
are committed to taking this journey with us.

Who will we partner with to 
achieve our strategic focus?

We know there is work to be 
done to foster mutually beneficial 
relationships and partnerships 
between family caregivers and 
patients, providers, and the broader 
health and community care system.
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We will continue to use a number of methods to achieve our strategic focus — research, policy 
analysis, quality improvement and redesign, and engagement. We have developed a logic model 
to guide our work to achieve our strategic goal and focus (see Figure 2). The logic model is a 
high-level depiction of the relationships between the Foundation’s strategic goal and the inputs, 
outputs, short- and long-term outcomes, and anticipated impact.

What will we do? 

Figure 2: Logic Model

INPUTS

Short Term Long Term

OUTPUTS OUTCOMES IMPACT

RESOURCES

• Time 
• People 
• Money

PARTNERS

•  Family caregivers of 
users of health and 
community care

STAKEHOLDERS

• Policy / decision makers 
• Providers

RESEARCH

• Surveys 
• Data mining

POLICY ANALYSIS

• Synthesis 
• Policy papers 
• Policy briefs

REDESIGN

•  Community level 
initiatives

•  System changes 
(recognition/value 
of family caregiver 
contribution, care 
partnerships)

ENGAGEMENT

•  Regional, segmented 
consultations

•  Engagement 
mechanisms

Policy makers have 
improved understanding of 
family caregiver issues and 
experiences as they pertain 
to the patient experience

Decision makers / providers 
have improved understanding 
of family caregiver issues 
and experiences as linked 
to the patient experience

Decision makers / providers 
develop capacity to engage in 
processes to improve family 
caregiver experience which will 
improve patient experience

Policy makers develop capacity 
to engage with providers 
and users to improve family 
caregiver experience which will 
improve patient experience

Caregiver groups develop 
engagement capacity in 
creating knowledge and shaping 
changes to improve experiences 
of family caregivers and patients

Improved quality and 
outcomes for family 
caregivers and patients

Improved experience for 
family caregivers and 
patients in transitioning 
between health and 
community care systems

Sustainability of 
health and community 
care systems

CHANGE IN  
DEBATE

CHANGE IN  
PRACTICE

CHANGE IN  
BEHAVIOURS

CHANGE IN  
POLICIES
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How will we proceed?

In the first year, The Change Foundation will focus on listening and learning to better understand the family 
caregiver experience as part of the patient experience and to identify promising models or initiatives for effective 
and collaborative engagement between family caregivers and providers. This exploratory work will help us scope out 
and identify specific initiatives and policy work that will be the focus in the remaining years of the strategic plan. 

LISTEN AND  
LEARN

More specifically, in the first year 
of our new strategic plan, The 
Change Foundation plans to:

Develop a framework for 
understanding a focus on 
family caregivers as part of 
the patient experience 

We will build a typology or 
framework that will articulate and 
organize the various components 
of the role and experience of 
family caregivers and how each 
component supports the patient. 
We will use the framework 
to illustrate how the focus of 
the Foundation fits within the 
big picture and the important 
work of other organizations. 

This will help us identify where 
our focused contribution will 
have the biggest impact. 
  
Learn more about family 
caregivers in Ontario 

We want to know more about 
family caregivers in Ontario 
— who they are, what they 
need, who is helping them and 
how they are helped. We want 
to understand the common 
challenges for all family caregivers 
and the unique challenges for 
subgroups of family caregivers. 

Engage with family caregivers, 
patients and providers

We want to learn more about the 
challenges that family caregivers 
encounter when they interact 
with providers and the health and 

community care systems and also 
hear about things that work well. 
We will pay particular attention 
to the issues facing diverse and 
multicultural families. We want 
to learn from communities 
who are responding effectively 
to those challenges. This will 
help us understand whether 
there are common challenges 
experienced by all family caregivers 
or whether a more targeted 
focus on unique challenges is 
warranted. We will also engage 
with providers to understand their 
frustrations with the status quo.

Develop an engagement 
plan for moving forward

We will develop an engagement 
plan with recommended 
mechanisms and techniques for 

This is our blueprint for 
the next five years.



Strategic Plan 2015–2020  17  

engaging family caregivers, 
patients, providers and 
system representatives 
as we further define and 
implement our strategic plan. 

Learn about innovative 
provider and family caregiver 
partnerships and initiatives 

We want to learn more 
about innovative initiatives 
within Ontario and in other 
jurisdictions where providers 
and organizations are 
collaborating with family 
caregivers and patients for 
mutual benefits. We will use this 
reconnaissance to shape and 
identify our priority initiatives.

INCUBATE AND  
INNOVATE

At the end of this exploratory 
year, we will be ready to launch 
a series of partnerships that will:
•  embrace and demonstrate the 

value of family caregivers as 
true partners on the care team;

•  use experience-based design 
with family caregivers 
and patients to improve 
care processes; and

•  be effective in measuring 
the family caregiver 
experience over time.

We will have three to four 
years to implement and 
evaluate our work in the 
area of family caregivers. 

ADVISE AND  
ADVANCE

Along the way, we will look for 
opportunities to influence the 
policy debate and to push for 
system-level changes that will 
improve the family caregiver 
experience as part of the patient 
experience. We will take what 
we learn from our partnership 
with providers and spread the 
results and improvements.
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We’re all in this

together

18   The Change Foundation
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Based on what we’ve learned so far about 
family caregivers, The Change Foundation has 
a sense of urgency. We believe that respecting 
and recognizing family caregivers as integral 
members of the health care team should be 
a focus for all members of the health and 
community care system. The Change Foundation 
looks forward to working with representatives 
from all corners of the system to define our role, 
select priorities that will have the most impact, 
and go on a journey together to tackle this next 
frontier of improving the health care experience 
for patients and their family caregivers. 

Strategic Plan 2015–2020  19  
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Appendix: 
Where we’ve come from

Our 2007–2010 strategic plan shifted The 
Change Foundation from a granting agency 
to an independent think tank that generates 
research, analysis and informed debate for the 
stewards, stakeholders and users of Ontario’s 
health care system. The plan carved out strategic 
priorities on health system integration and quality 
improvement efforts underway in Ontario.

In 2010–2014, as outlined in our Hearing the Stories, 
Changing the Story strategic plan, The Change 
Foundation’s strategic focus was to improve the 
experience of individuals and caregivers as they 
move in, out of, and across Ontario’s health care 
system over time and as their health changes. Our 
efforts were focused on two signature initiatives.

We invested in Northumberland PATH (Partners 
Advancing Transitions in Health Care), a community 
partnership of patients, family caregivers, and health 
and community care providers working together to 
make process changes to improve the experience of 
patients and caregivers at key transitions in health 
journeys. PATH is grounded in engaging patients 
and their caregivers in experience-based co-design 
(EBD) which was pivotal to the development of a 
person-centred model of care in Northumberland. 
EBD was also key to the development of a 
technology platform hosting: (i) an Aging Well kit 
to help empower seniors to shape their future and 
health, (ii) My Health Story tool hosting a person’s 
changing health and personal story to give providers 
a more complete picture of who they are, and (iii) 
personal health records for a provider portal. As well, 
trained volunteers provide individualized support 
to patients and caregivers, with an initial focus on 
technology support to seniors as they learn how to 
use the online portal and mobile technology. Most 
importantly, the Foundation developed key lessons 

to expand our system’s understanding of how to 
partner with patients and family caregivers, and 
how to work across broad partnerships of providers 
to co-design improvements to processes of care.

We also invested in our PANORAMA panel. 
PANORAMA is a diverse group of 31 Ontario citizens 
who are living with chronic health conditions or 
providing care to someone who is. We wanted to 
hear regularly from a group drawn from different 
parts of the province as to whether challenges 
and solutions playing out in Northumberland 
resonated with people in other parts of the province. 
PANORAMA members shared their health care 
experiences and helped to shine a light on where our 
system needs to do better and work harder. They 
had deep discussions on solutions and provided 
advice to the Foundation on ways to improve 
the patient and family caregiver experience. 
More importantly, PANORAMA panel members 
demonstrated that the voices of patients and family 
caregivers need to be included at each step and 
every stage in health care planning and delivery.
 
Our strategic priority and signature projects 
resonated and gained traction. PATH was 
recognized as one of the geneses for Health Links; 
the Ministry of Health and Long-Term Care has 
publicly acknowledged The Change Foundation 
for influencing the design of Health Links. Health 
Quality Ontario is building patient-centred care 
and patient and family caregiver engagement into 
its strategic plan. The Ontario Hospital Association 
has established a strategic goal of achieving 
a seamless patient experience. Local Health 
Integration Networks have partnered with the 
Foundation to participate in regional workshops 
designed to increase knowledge and capacity for 
patient-centred care and patient engagement. 

20   The Change Foundation
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“I’ve never been asked as a 
caregiver, ‘What’s convenient 
for you?’ or ‘How would this 
work in your family?’ Instead, 
it’s ‘This is what we’re going 
to do for you.’ There’s no 
discussion of collaboration.”

– Caregiver, quoted in Loud and Clear 
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ABOUT THE CHANGE FOUNDATION

An independent health policy think tank, The Change Foundation 
is changing the debate, practice and experience in Ontario health 
care, prompting system-wide, patient-centred improvements. The 
Foundation engages the stewards, stakeholders and users of Ontario 
health care, advising, supporting and challenging them to work 
together on shared goals: better health and quality of care; better 
patient experience and engagement; better value for money.  
The Change Foundation turns 20 in 2015, ready for its next  
challenge as a think tank dedicated to doing.

VISION

To be Ontario’s trusted advisor advancing  
innovative health policy and practice.

MISSION

•  To make caregivers and individuals in need of  
health care part of the health care discussion about  
how to find solutions to improve their experiences. 

•  To stimulate new ways of thinking, behaving,  
and interacting to foster improved health care for  
people, especially when they are in transitions. 

•  To generate robust and independent research  
and policy analysis of health care issues related to  
improving the experience of individuals and  
caregivers as they navigate the health care system. 

•  To lead informed discussion and strategic  
engagement with the stewards, stakeholders  
and users of the health care system.

VALUES

Excellence: We strive for excellence in all we do.

Innovation: We take innovative approaches in developing new ideas.

Collaboration: We work in partnership with others to achieve success.

Inclusivity: We strive to include all voices and views.

CONTACT US

The Change Foundation
P.O. Box 42
200 Front Street West
Suite 2501
Toronto, ON  M5V 3M1

Phone: 416.205.1325
Fax: 416.205.1440

www.changefoundation.com
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http://www.changefoundation.com



