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About this report
As the population ages, more Canadians need home care or services in the community to help 
them manage their health conditions and live safely at home. For Canadians of all ages, timely 
access to mental health and addictions services is an area of growing concern, with mental 
health problems affecting 1 in 5 Canadians every year.1 

In August 2017, the federal, provincial and territorial (FPT) governments endorsed A Common 
Statement of Principles on Shared Health Priorities, accompanied by an $11 billion federal

https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
https://www.canada.ca/en/health-canada/corporate/transparency/health-agreements/principles-shared-health-priorities.html
https://yourhealthsystem.cihi.ca/hsp/inbrief;lang=en
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Background
Indicator selection
From October 2017 to July 2018, CIHI led a rigorous process to select the Shared Health 
Priorities indicators. We held extensive consultations with governments, sector stakeholders, 
measurement experts and people with lived experience, through interviews, online surveys 
and focus groups. The consultations identified clear priorities around filling important 
information gaps in the areas of mental health and addictions and home and community 
care. Members of the public who participated in the consultations described dimensions 
of access to care that were most important to them: shorter wait times, the availability of 
appropriate services, improved patient experience, support in navigating the health system 
and prevention.

CIHI worked with sector and measurement experts to evaluate approximately 100 measures 
for each area. The 3 guiding principles used to choose the final 12 were

• Relevance 

 – The choice was based on whether the topic was a priority for health systems and 
Canadians, not on how easy it was to get information on the topic.

• Balance 

 – It was important to ensure the indicators reflected different dimensions of access to care 
for each priority area.

• Impact 

 – The indicators had to measure an aspect of access to care where improvements to health 
systems could be made that are meaningful to patients.

In June 2018, the final list of 12 indicators proposed by the CIHI-FPT working groups was 
officially endorsed by FPT health ministers.3 

In September 2018, the Shared Health Priorities Advisory Council was established to guide 
the development of the indicators.4 Council members include representatives from provinces 
and territories, Health Canada and Statistics Canada, while observers include representatives 
from the Canadian Home Care Association, the Mental Health Commission of Canada and the 
Canadian Centre on Substance Use and Addiction. CIHI is also facilitating discussions and 
gathering input for indicator development from provincial and territorial stakeholders, subject 
matter experts and patients. 

/en/shared-health-priorities
/en/shared-health-priorities


https://yourhealthsystem.cihi.ca/hsp/inbrief;lang=en
https://yourhealthsystem.cihi.ca/hsp/inbrief;lang=en
/en/measuring-access-to-priority-health-services
/en/measuring-access-to-priority-health-services
https://yourhealthsystem.cihi.ca/hsp/inbrief;lang=en
https://yourhealthsystem.cihi.ca/hsp/inbrief;lang=en
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en
/sites/default/files/document/shp-companion-report-en.pdf
/sites/default/files/document/shp-companion-report-en.pdf
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New indicators and results
This section of the report presents indicator results and information to assist with 
interpretation of the 3 new indicators released in August 2020.

https://kidshelpphone.ca/get-info/how-help-friend-deal-thoughts-suicide/
https://www.canada.ca/en/indigenous-services-canada/services/first-nations-inuit-health/health-promotion/mental-health-wellness.html
https://www.crisisservicescanada.ca/en/


https://www.statcan.gc.ca/eng/start
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Data limitations and caveats 
• Due to different data collection cycles, death data is available by calendar year, while data 

on self-harm hospitalizations is available by fiscal year. To include the most recent data 
in the indicator results, a blended approach was used to capture overall self-harm events 
within 1 year. 

• Hospital stays are included if patients are documented as having intentionally (rather than 
accidentally) harmed themselves. However, the data does not indicate whether or not the 
intent of the person was to die. 

• Due to data limitations, this indicator underestimates the prevalence of self-harm and 
should be considered the minimum rate. For example, the indicator’s definition does 
not include

 

 

 

 

 

 

 

 

 

– Emergency department visits for self-harm. 

o Due to incomplete data coverage across the country, emergency department visits are 
not included in this indicator. The likelihood of being admitted to hospital for self-harm 
(rather than being treated in the emergency department only or through outpatient 
services) may vary among hospitals and regions.

– Self-harm that occurs in the community and does not result in a hospital stay or a death.

– Hospital stays or deaths where injuries were documented as accidental or undetermined 
but may have actually been intentional.

o There is currently no reliable method to identify intentional self-harm in these records.

– Hospital stays for self-harm that ended in death but were not documented as suicide by 
a coroner.

o
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Key results
There is a 7-fold variation in Self-Harm, Including Suicide rates across 
provinces and territories

In 2018–2019, almost 25,000 Canadians stayed in hospital after intentionally harming 
themselves or died by suicide. This is the equivalent of almost 70 self-harm events every day. 
Hospitalizations for self-harm are more than 5 times as frequent as suicides. The majority 
(98%) of patients with hospital stays for self-harm left the hospital alive; 4 out of 5 (80%) were 
discharged home, while over 10% had conditions that were serious enough to require transfer 
to another facility for further care. 

Of the nearly 25,000 Canadians who harmed themselves last year, more than 3,800 died as a 
result of their injuries. These deaths were much more likely to occur in the community (89%) 
than in the hospital.

Rates of Self-Harm, Including Suicide varied more than 7-fold among provinces and 
territories. Deaths as a proportion of all cases of self-harm also varied widely by province 
and territory, from 6% in Prince Edward Island to 27% in Manitoba. The breakdown of 
hospitalizations and deaths is important to consider, as differences in overall self-harm 
rates may reflect different patterns of treatment for self-harm in hospitals by jurisdiction. 
For example, a low rate of hospital stays may be the result of patients being treated outside of 
inpatient hospital care, such as in an outpatient clinic, emergency department or crisis centre. 
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Figure 1  Age-standardized rate of Self-Harm, Including Suicide 
per 100,000, by province and territory, 2018–2019
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Many factors can influence the rate of hospital stays for and deaths from self-harm, including

• Timely access to mental health and addictions services in the community. 

 

 

 

 

– This includes whether services are available, wait times for care, how easy it is to 
navigate the system, and how well services are coordinated with each other and with 
primary care.

• Social determinants of health, such as income, employment, education, housing, 
food security, social support networks, and personal or intergenerational trauma.

• Population health, such as the prevalence of concurrent health conditions.

– These can include mental health conditions, addictions disorders, chronic conditions 
and disabilities.

• Stigmatization, real or perceived, and cultural perceptions about mental health 
and addictions.

– This may impact a person’s decision-making about whether and where to seek help.

• Variation in care practices between provinces and territories.

– Some jurisdictions may be more likely than others to admit those who self-harm with less 
seda57ly thcarsdicej
ET
B.395797bn ction C
11 0 0 G86pturamtas income, employment, education, housing, 
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Figure 3  Percentage of patients with self-harm who had repeat 
hospital stays for self-harm within a year, by age and 
sex, 2018–2019
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Figure 4  Percentage of hospital stays for self-harm with a 
concurrent mental health condition, by sex, 2018–2019
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Note
Only mental health conditions that were treated during the hospital stay are included.
Sources
Hospital Morbidity Database and Ontario Mental Health Reporting System, 2018–2019, Canadian Institute for 
Health Information.

Poisoning was the most common mode of self-harm, accounting for 82% of all hospital stays. 
The majority of drugs involved in self-harm poisonings are available by prescription only, 
such as antidepressants, benzodiazepines and antipsychotics. The single most common 
non-prescription drug used for self-harm was 4-aminophenol derivatives, commonly listed as 
acetaminophen and sold in pharmacies. Other studies also point to the use of non-prescription 
painkillers as a means of self-harm. One study of emergency department visits found that 
among youth age 12 to 17, about 40% of self-harm poisonings involved substances that are 
not prescribed and were most often from the acetaminophen group.7 While acetaminophen 
is generally safe for people, acute overdose is commonly associated with liver failure.8 
The risk of self-harm from acetaminophen is of interest to many policy-makers around the 
world. Hospital admissions for acetaminophen poisoning decreased in Australia after sales 
were restricted9 and, in the United Kingdom, acetaminophen poisoning deaths declined after 
legislation was introduced to reduce access.10
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Links to other CIHI resources 
• Self-Harm, Including Suicide indicator

 

 

 

 

 

 

– Shared Health Priorities — Indicator results and infographics 

– Definitions and methodology information

• Data holdings and resources

– Mental health and addictions information

– Hospital Morbidity Database metadata

– Ontario Mental Health Reporting System metadata

• CIHI’s existing work

– Care for Children and Youth With Mental Disorders

 

 

 

– Self-Harm and Assault: A Closer Look at Children and Youth

– Self-Harm Hospitalizations in Your Health System: In Depth — Indicator results available 
by health region

Links to other Statistics Canada resources 
• Statistics Canada’s existing work on suicide

– Suicide in Canada: Key statistics

Caregiver Distress
Definition
This indicator measures the proportion of unpaid caregivers who experience distress while 
caring for a family member or friend who receives publicly funded home care services and 
supports. The measure is adjusted to account for differences in the severity of the home 
care recipients’ health problems.

Rationale
• A higher rate of Caregiver Distress may signal the need for more effective and appropriate 

home care services and community supports. 

• This indicator can also

 

 

– Measure the burden of unpaid caregiving; and

– Identify where additional resources are needed to assist caregivers, to help prevent 
burnout and to allow the people they are caring for to stay at home for as long as 
possible. This may include more hours of formal home care, access to different types of 
services (e.g., meals, housework, respite care) and help with navigating the system. 

/en/measuring-access-to-priority-health-services
/sites/default/files/document/shared-health-priorities-year-2-indicators-methodology-notes-en.pdf
/en/mental-health-and-addictions-information-in-cihis-data-holdings
/en/hospital-morbidity-database
/en/ontario-mental-health-reporting-system-metadata
https://secure.cihi.ca/estore/productFamily.htm?pf=PFC2866&lang=en&media=0
https://secure.cihi.ca/estore/productSeries.htm?pc=PCC1187
https://yourhealthsystem.cihi.ca/hsp/indepth?lang=en#/
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-key-statistics-infographic.html
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Calculation
Number of people receiving home care with a caregiver in distress

Total number of people receiving home care who have a caregiver
× 100

• A caregiver can be a spouse, child, relative, friend or neighbour who provides unpaid care 
to a person receiving publicly funded home care on a long-term basis (defined as more than 
60 days of service). 

• Caregivers of individuals who receive home care are identified as distressed if they 
experience feelings of distress, anger or depression, or if they are unable to continue 
in their caring activities. Identification is based on a clinical assessment conducted by a 
trained health professional. 

• To make this indicator more comparable among provinces and territories, it has been 
risk-adjusted to account for differences in the severity of health problems of those receiving 
home care. This includes

 

 

 

– The amount of support the individual requires with personal care routines, such as eating, 
using the toilet, brushing their teeth and dressing;

– Their level of cognitive function, such as memory, decision-making, communication and 
alertness; and

– The degree of health instability or risk of serious decline at the time of the home 
care assessment. 

Table 3  Data availability for Caregiver Distress

Data source Year Coverage
Home Care Reporting System 2018–2019 Complete: Newfoundland and Labrador, Nova Scotia, 

Ontario, Saskatchewan, Yukon

Partial: Alberta (all regions except Calgary Zone), 
British Columbia (all regions except Northern Health)

Note
Data collected in the Home Care Reporting System is based on the Resident Assessment Instrument–Home Care © and interRAI 
Home Care © assessments.
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Data limitations and caveats 
• Some individuals who receive home care services live in supportive housing (e.g., assisted 

living, community care residences) or private retirement homes and may have access to 
more supports than those living in private homes. However, the data does not specify which 
clients are in supportive housing versus private housing arrangements. 

• This indicator does not include caregivers of those who receive publicly funded home care 
on a short-term basis (less than 60 days), of individuals who receive only privately funded 
services, or of those who do not receive any formal home care services at all. As a result, 
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Figure 5  Risk-adjusted rate of Caregiver Distress by province and 
territory, 2018–2019
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Crude rates, in addition to risk-adjusted rates, are helpful to understand the overall rate of 
caregiver distress in a given jurisdiction regardless of health differences between the people 
being cared for. When a province has a higher crude rate than risk-adjusted rate, such as 
Ontario, it signals that people receiving home care in the province may have higher needs 
than the Canadian average, potentially contributing to more caregiver distress overall.

Many factors can influence Caregiver Distress rates, including 

• The availability of home care services in provinces and territories. 

 

 

 

– For example, if services are difficult to access, have a cost or do not meet the needs of 
the individual receiving home care, caregiver distress is likely to be higher.12, 13 On the 
other hand, services that accommodate changing needs or that include supports such 
as adult day programs, meal delivery services and community social supports may 
contribute to reducing caregiver distress.13–15

• Living arrangements, such as retirement homes or supportive housing.

– These types of homes may provide more on-site care and supports for residents and their 
families, though funding models may vary between regions.11, 13

• The availability of long-term care beds.

– Placement in a nursing home or long-term care facility may be appropriate for those 
living at home with very high needs (e.g., a person with advanced dementia and physical 
disabilities). However, long waits for beds may place more burden on caregivers and 
influence rates of distress.13, 16
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Survey snapshot 

Figure 6  Percentage of Canadian caregivers who reported 
their caregiving responsibilities were stressful or 
very stressful in the General Social Survey, 2018
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Caregivers are nearly twice as likely to be distressed if they live with 
the person receiving home care

Distress is twice as high among caregivers who live with the individual they are caring 
for (47%) compared with those who do not (24%). Among the caregivers who co-reside, 
about half are spouses and a third are adult children caring for their parents. These caregivers 
are more likely to care for individuals who require more assistance with activities of daily 
living (68%) compared with those who do not co-reside (55%). Increased levels of distress 
could also be the result of taking on more responsibility, providing around-the-clock support 
to the person they are living with and being unable to take a break.12, 15 In jurisdictions where 
caregivers are more likely to live with the individual receiving home care, there are more 
caregivers with distress.

Figure 7  Rate of Caregiver Distress and percentage of 
individuals who co-reside, 2018–2019
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Source
Home Care Reporting System, 2018–2019, Canadian Institute for Health Information.
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Figure 9  Percentage of caregivers reporting distress by number 
of personal care activities requiring substantial help, 
2018–2019
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These difficulties likely place more intensive demands on the caregiver. For example, a 

/en/measuring-access-to-priority-health-services
/sites/default/files/document/shared-health-priorities-year-2-indicators-methodology-notes-en.pdf
/en/home-care-reporting-system-metadata
/sites/default/files/document/hcrs-rai-hc-overview-infosheet-2017-en.pdf
https://secure.cihi.ca/free_products/Caregiver_Distress_AIB_2010_EN.pdf
/en/dementia-in-canada/unpaid-caregiver-challenges-and-supports
/sites/default/files/document/hcqi-infosheet-en-web.pdf
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• To improve comparability among provinces and territories, this indicator accounts for differences 
between long-term care residents and is risk-adjusted for age group, sex and living situation 
prior to admission to long-term care. It is also adjusted for schizophrenia and bipolar disorder, 
as these diagnoses increase the likelihood of institutionalization regardless of physical health 
or cognitive impairment. 

Table 5  Data availability for New Long-Term Care Residents Who Potentially 
Could Have Been Cared for at Home

Data source Year Coverage
Continuing Care 
Reporting System

2018–2019 Complete: Newfoundland and Labrador, Ontario, Alberta, 
British Columbia, Yukon
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It also represents beds that could have been provided to people with greater needs who 
require care to be available 24 hours a day, 7 days a week. This is an important issue, 
as most provinces and territories have wait lists for access to publicly funded long-term care 
and, in some cases, the waits can be lengthy. 

There is wide provincial and territorial variation in the proportion of 
new residents who potentially could have been cared for at home

Figure 10  Risk-adjusted percentage of New Long-Term Care 
Residents Who Potentially Could Have Been Cared 
for at Home, by province and territory, 2018–2019
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The proportion of new residents who potentially could have been cared for at home varied 
considerably among jurisdictions, with rates nearly twice as high in Saskatchewan (19%) and 
Manitoba (18%) as in Alberta (9%) and Ontario (8%). Rates in Yukon were the highest (27%) 
among reporting jurisdictions, but they should be interpreted with caution due to the small 
number of long-term care admissions.
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/en/measuring-access-to-priority-health-services
/sites/default/files/document/shared-health-priorities-year-2-indicators-methodology-notes-en.pdf
/en/continuing-care-metadata
/sites/default/files/document/ccrs-rai-mds-overview-infosheet-en.pdf
/en/home-care-reporting-system-metadata
/sites/default/files/document/hcrs-rai-hc-overview-infosheet-2017-en.pdf
/sites/default/files/document/hcrs-rai-hc-overview-infosheet-2017-en.pdf
/sites/default/files/document/ccrs-quick-stats-2018-2019-en-web.xlsx
/sites/default/files/document/ccrs-quick-stats-2018-2019-en-web.xlsx
/sites/default/files/document/ccrs-quick-stats-2018-2019-en-web.xlsx
/en/seniors-in-transition-exploring-pathways-across-the-care-continuum
/sites/default/files/document/ccrs-quick-stats-2018-2019-en-web.xlsx
https://yourhealthsystem.cihi.ca/hsp/inbrief;jsessionid=9OU1U0wnpPUbTa+PUmc2U-w-.yhs?lang=en
https://yourhealthsystem.cihi.ca/hsp/inbrief;jsessionid=9OU1U0wnpPUbTa+PUmc2U-w-.yhs?lang=en
http://indicatorlibrary.cihi.ca/display/HSPIL/Indicator+Library
/sites/default/files/document/shp-companion-report-en.pdf
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Work to date on the indicators planned for release in 2021 includes

CIHI

• Developing working definitions for home care wait times and community mental health 

/en/access-data-and-reports/make-a-data-request/data-holdings
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Table 7   Indicator development progress

Indicator Year and stream 
Status of standard 
definition Data sources 

Coverage by 
jurisdiction

Hospital Stays 
for Harm 
Caused by 
Substance Use

Year 1 (2019)

Mental health 
and addictions

Complete Hospital Morbidity 
Database, Discharge 
Abstract Database 

(In Ontario, hospital data 
for this indicator is also 
captured through the 
Ontario Mental Health 
Reporting System and 
the National Ambulatory 
Care Reporting System)

All provinces 
and territories

Frequent 
Emergency 
Room Visits 
for Help 
With Mental 
Health and/or 
Addictions

Year 1 (2019)

Mental health 
and addictions

Complete National Ambulatory 
Care Reporting System 

Complete coverage: 
Ontario, Alberta, Yukon

Partial coverage: 
Prince Edward Island, 
Nova Scotia, Manitoba, 
Saskatchewan, 
British Columbia

Plans to participate/
expand coverage: 
Newfoundland and 
Labrador, Prince 
Edward Island, 
Nova Scotia, New 
Brunswick, Manitoba, 
Saskatchewan, British 
Columbia, Northwest 
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Conclusion
Surveys consistently show that Canadians want shorter wait times for and better access to the 
health services they need. Some of the most pressing needs across the country are for timely 
access to mental health and addictions services, as well as for care in the community to assist 
older seniors. 

Improving access to these services will not be easy. It may require new ways of coordinating 
care and of navigating the system for patients and their families. The Shared Health Priorities 
indicators also reflect complex public health challenges with no easy fixes. The impact of the 
COVID-19 pandemic and its strain on health system resources may further highlight the need 
to improve services in these areas. 

However, better information is a good place to start. With 6 indicators now reported publicly, 
and 6 more in development, Canadians and health planners are starting to have a clearer 
baseline picture of access to care in these priority areas prior to the pandemic. 

With annual reporting of results, the indicators will tell us more about how access to care is 
evolving over time. It will be important to monitor the impact of COVID-19 and whether the 
pandemic is having unintended consequences on the health of Canadians by measuring 
access to mental health and addictions services and to home and community care.

The indicators will spark many questions about what is driving the numbers and how best 
to improve results. CIHI will continue to facilitate conversations, and to support researchers 
and health partners who want to further investigate the results. Over the longer term, 
indicator reporting will allow health system planners and providers to understand what is 
working well and where improvements are still needed, to learn from best practices and each 
other’s successes, and to design and manage more effective programs to meet the needs 
of Canadians. 
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Appendix B: New Long-Term Care 
Residents Who Potentially Could 
Have Been Cared for at Home

Table B1
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Appendix C: Methodology notes for 
qualitative study
Families identify health system navigation and 
financial difficulties as barriers to remaining 
at home 
Participants for this qualitative study were recruited through national patient networks, 
provincial/regional resident and family councils, CIHI’s client affairs managers and CIHI’s 
Patient Engagement Office. A pre-screening survey and telephone interview identified about 
45 eligible participants. Of those people, 15 (including 2 long-term care residents) participated 
in 2 focus groups in July 2019. 

A grounded theory approach was used to examine the data.24 A content analysis revealed 
4 overarching themes.25 3 team members independently completed coding, categorization, 
abstraction, comparison and concept mapping with an established reliability and rigour 
above 95%.





44

Common Challenges, Shared Priorities: Measuring Access to Home and Community Care 
and to Mental Health and Addictions Services in Canada — Volume 2, August 2020

Figure 2: Rate of Self-Harm, Including Suicide per 100,000, by age and sex, 2018–2019

Age group

Self-harm 
deaths, 
female

Self-harm 
deaths, 

male

Self-harm 
hospitalizations, 

female

Self-harm 
hospitalizations, 

male
10 to 24 6 12 188 62

25 to 44 6 18 74 55

45 to 64 7 23 55 44

65+ 3 16 23 24

Sources
Hospital Morbidity Database and Ontario Mental Health Reporting System, 2018–2019, Canadian Institute for Health Information; 
Canadian Vital Statistics, Death Database, 2018, Statistics Canada; and Yukon Bureau of Statistics, 2018. 

Figure 3: Percentage of patients with self-harm who had repeat hospital stays for 
self-harm within a year, by age and sex, 2018–2019 

Age group Female Male
10 to 24 13% 9%

25 to 44 14% 10%

45 to 64 11% 11%

65+ 9% 8%

All ages 13% 10%

Sources
Hospital Morbidity Database and Ontario Mental Health Reporting System, 2018–2019, Canadian Institute for Health 
Information; Canadian Vital Statistics, Death Database, 2018, Statistics Canada; and Yukon Bureau of Statistics, 2018.

Figure 4: Percentage of hospital stays for self-harm with a concurrent mental health 
condition, by sex, 2018–2019
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Figure 7: Rate of Caregiver Distress and percentage of individuals who co-reside, 
2018–2019

Jurisdiction Crude rate of distress Co-residing
N.L. 17.0% 22.4%

N.S. 24.1% 41.9%

Ont. 40.7% 52.3%

Sask. 13.5% 30.0%

Alta. 14.8% 27.8%

B.C. 31.6% 42.5%

Y.T. 14.6% 25.4%

Source
Home Care Reporting System, 2018–2019, Canadian Institute for Health Information.

Figure 8: Average number of caregiver hours per week, 2018–2019
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Figure 10: Risk-adjusted percentage of New Long-Term Care Residents Who Potentially 
Could Have Been Cared for at Home, by province and territory, 2018–2019

Jurisdiction Rate
Lower confidence 

interval
Upper confidence 

interval
Canada 11.5% — —

N.L. 10.0% 8.2% 12.2%

Ont. 8.3% 7.9% 8.6%

Man. 18.2% 16.3% 20.2%

Sask. 18.5% 16.9% 20.2%

Alta. 9.3% 8.6% 10.1%

B.C. 14.5% 13.7% 15.2%

Y.T. 27.3% 18.0% 39.7%

Notes
—  Not applicable. 
The confidence interval (CI) is used to establish whether the indicator result is statistically different from the average. The width 
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