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Our world is undergoing a massive demographic shift. The
population is aging, life expectancy is increasing, and, as
Martin-Matthews states, by 2015 for the first time in the
history of Canada there will be more seniors aged 65 and
older than youth populating our country (as cited in
Sheets & Gallagher, 2012, p. 2). The Organisation for
Economic Co-Operation and Development (OECD, 2013)
has pointed out that life expectancy at birth for Canadians
is currently 8o years of age (p. 24), which is the fourth
longest in the world. Most of the research (Canadian
Institute for Health Information [CIHI], 2011; Canadian
Nurses Association [CNA], 2014; Sheets & Gallagher,
2012; Statistics Canada, 2014) on population aging has
projected that Canada will see nearly double the amount
of people aged 80 and older in the next two decades due
to the aging baby-boomers. The aging population should
not be considered an insignificant contributor to
increasing healthcare costs. Caring practices should be
tailored to meet the complex needs of this population due
to this increase in costs to the healthcare system. A
transformation in Canada’s healthcare system is needed
to address the issues of chronic illnesses associated with
aging, fragmentation of healthcare services, use of an
acute care model, and lack of specialized gerontological
nursing education programs, as these are all contributing
factors to why aging is a significant cost driver in
healthcare. Instead there needs to be a focus on
managing chronic illnesses, integration of healthcare
services, a shift from an acute care model to a chronic
illness prevention and health promotion modelin a
community setting, and more comprehensive
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gerontological content incorporated in nursing
curriculums. These solutions must be implemented
because at the rate at which the population is projected to
age, healthcare costs will continue to skyrocket and care
will continue to overlook the complexities associated with
aging.

Some have argued that population aging is not a cost
driver when it comes to healthcare because medical and
technological advancements are keeping people alive
longer. Researchers Garrett and Martini (2007) have
projected that the overall cost of chronic illnesses in the
year 2050 will be similar to that in the year 2000,
concluding that aging alone will not cause significant
increase in healthcare spending. However, these
projections do not take into account changes in medical
technology or new medical practices (p. 56). Although
Sheets and Gallagher (2012) state that population aging is
a meek contributor driving healthcare costs (p. 4), CIHI
(2011) has shown that older adults actually account for
approximately 45% of provincial healthcare expenditures,
while people who are 8o and older account for the highest
healthcare spending per person and consume more
healthcare dollars per year due to the prevalence of
multiple chronic illnesses (p. 16). The Canadian Health
Services Research Foundation (CHSRF, 2011) reports that
seniors generally have more chronic illnesses than
younger people, which may include heart disease,
dementia, and diabetes. These illnesses require longer
hospital stays, the need to access healthcare services
more frequently, and more medications, which can lead to
adverse drug reactions and further hospitalizations (p.
252). Alberta Health Services (AHS, 2014) makes it clear
that as we age we rely more heavily on the healthcare
system due to these chronic illnesses, and by age 65 it is
estimated that approximately 75% of Canadians have at
least one chronic illness (p. 6). The Public Health Agency
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of Canada (PHAC, 2011) has shown that chronic illnesses
cost Canadians over $190 billion per year in direct and
indirect costs (para. 1). Similarly, a survey conducted by
Denton and Spencer (2010) reveals that healthcare
spending and resource consumption increases with
advanced age and number of chronic ilinesses, and
spending will only continue to increase as the population
continues to age with the same amount of comorbidities
(p. 19). Furthermore, CIHI (2011) reported that the 2001
Conference Board of Canada study showed that aging in
Canada will contribute to approximately a 0.9% annual
increase in public-sector health spending until the year
2020 (p. 18). Although 0.9% seems like an insignificant
amount, the CHSRF (2011) found that the 2008 public
share of healthcare spending is actually a substantial
amount of money, translating into over $120 billion (p.
252). Obviously Canada’s current healthcare system is not
yet equipped to promote cost-effective healthy aging, as
Denton and Spencer (2010) insist the healthcare system is
geared towards dealing with urgent care matters and
treating diseases and this system of acute care is no
longer adequate (p. 6) for the changing needs of the
population.

Since the healthcare system is currently based on an
acute care model, healthcare services to deal with chronic
illnesses associated with advanced age are “fragmented
and poorly integrated with community services (Bierman,
2012, p. 1)” and are perpetuating in high costs to the
healthcare system. The current acute care model in
Canada is cure-focused, and as Shinkus Clark (2004) point
out, the “cure” usually involves a series of consults where
the nurses usually end up interpreting for physicians as
physicians do not always communicate directly (p. 106).
This greatly increases the length of time that is takes to
cure an illness and can end up raising healthcare costs
even more if the patient’s condition worsens in the
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meantime and requires additional treatment or
hospitalisation. Bergman et al. (1997) also point out that
fragmented care allows necessary services such as
medical and social care, or acute and continuing care, to
function autonomously which hinders smooth
coordination of services and increases healthcare costs
due to inappropriate use of acute care services (p. 1117).
With the anticipated increase in chronic illnesses among
the aging population, AHS (2014) has acknowledged that
there will be a need for integration of policies and services
by government, health service providers, and researchers
(p. 6) to refocus healthcare resources to reduce costs to
the system and ultimately provide better outcomes for
patients.

Along with integrating healthcare policies and services
throughout government, healthcare, and research areas,
the CNA (2012) recommends implementing a new
healthcare model based on health promotion and iliness
prevention and management that emphasizes education
and interventions to help people take responsibility for
their health in the community setting (p. 24). Many
researchers (AHS, 2014; Andrews, Campbell, Denton, &
McGilton, 2009; CHSRF, 2011; CIHI, 2011; CNA, 2012;
Sheets & Gallagher, 2012) are in agreement that
integrating health services in the community with illness
prevention and health promotion efforts increases timely
access to care and in turn decreases the burden of chronic
illness on the healthcare system. Prevention strategies
should be incorporated to avoid adverse effects of chronic
illnesses and the increased costs of crisis intervention
(Bergman, 1997, p. 1119), and promotion of health can be
integrated by using a patient-centred approach that will
teach older people to develop personal strengths and
resiliency when coping with their illnesses (Glass, Moss, &
Ogle, 2012, p. 382). Better management of chronic
illnesses in the aging population can help decrease
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healthcare costs, and Denton and Spencer (2010) point
out that even a modest reduction in the prevalence of
seniors with chronic illnesses would save the healthcare
system a substantial amount of money (p. 18).

Since nurses are at the front lines of healthcare, they
are in a position to help integrate healthcare services to
prevent chronic illnesses and promote health; however,
research has indicated that nurses need more education
on gerontological care to better prepare them for their
role in integrating healthcare services for this population.
According to Stall, Cummings, and Sullivan (2013), nurses
represent the largest sector of Canada’s healthcare
providers, and there are approximately 60 registered
nursing training programs across the country with 80% of
those programs claiming to integrate gerontology within
the curriculum (para. 3). However, an analysis of nursing
education programs by many researchers (Andrews et al.,
2009; Baumbusch & Andrusyszyn, 2002; Fagerberg &
Gilje, 2007; M3, 2007) indicates very limited
gerontological content that does not allow for nurses to
gain comprehensive education on caring for a geriatric
population with chronic illnesses. With insufficient
education on caring for the unique needs of the elderly
patient, the complexities associated with care can be
overlooked. Baumbusch, Dahlke, and Phinney (2012)
emphasize the need for nursing education programs to
integrate gerontological content to better prepare nurses
to deal with the complexities that the healthcare system
will face with an aging population (p. 2556). With proper
education, the CNA (2014) suggests that nurses can
provide holistic care for the aging population by becoming
involved in management of chronic illnesses, assembling
illness prevention programs in the community, and
advocating for continuity of care outside of the hospital
setting (para. 3).

35



MUSe | Vol. 3(1) May 2017

In conclusion, there is no doubt that Canada’s
population will continue to age, and the aging population
should not be considered as an insignificant contributor to
increasing healthcare costs. A transformation in Canada’s
healthcare system is needed to address the issues of
chronic illnesses associated with aging, fragmentation of
healthcare services, use of an acute healthcare model, and
lack of specialized gerontological nursing education
programs. There needs to be a focus on managing chronic
illnesses, integration of healthcare services, a shift to an
illness prevention and health promotion model, and more
comprehensive gerontological content incorporated in
nursing curriculums in order to provide sustainable and
cost-effective healthcare for all.
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