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Introduction: Integrated health and social care (IHSC) can support improved health and social
care outcomes for highly vulnerable and marginalized population groups. Toronto has one of the
most diverse populations in the world. Immigrants account for 46% of the city's population.
Russian-speaking Jewish older adults are a population group who are at significant risk of
isolation and poor access to health and social services. In response an adult day program,
Healthy@Home (H@H) was established through multi-organizational partnership among
community-based health and social care outcomes led by social services agencies has spread to
20 sites across Canada.

Methodology: a qualitative study of H@H was undertaken to explore the factors that support
successful integrated services delivery for this high-risk population group. Key informant
interviews and focus groups were completed involving eight health and social care agencies to
explore the factors that support successful IHSC.

Results: The qualitative study identified eleven critical factors that support IHSC among many
health and social care agencies. They include strong communications, shared vision and goals,
team-based care, dedicated resources, inter-organizational culture, and pre-existing relationships
were overwhelmingly regarded as being key to the success of H@H partnerships. Leadership and
accountability agreements were also regarded as being important factors. The H@H case also
identified pre-existing relationships, role clarity and champions that contributed towards its
integration success. The H@H case offers up some unique insights into how context can have an
important role in influencing IHSC and that may be unigue to services provision in Toronto. Ten
contextual factors were identified as having exerted an influence on services partnership. They
include aging population, immigration population, transportation, differences in the healthcare
and social care sectors, accountability agreements with governing authorities and funders, public
funding, governance authorities, sense of community among the providers, public policies and
being part of the not-for-profit sector.

Lessons Learned: The H@H study has shown that IHSC can occur voluntarily and at the grass-
roots level. It also provides insights into how IHSC can be initiated and driven by social services
agencies who are united by a shared vision and goal, and a strong sense of community. Despite
limited funding and external resources, these organizational partners have been able to engage in
IHSC for more than a decade in order to respond to a significant unmet need for a population
group that was being ignored and marginalized due to their socio-economic status, their
immigration status, and language barriers by existing health and welfare systems. Their isolation
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from mainstream society put them at significant risk of falling through the Canadian welfare
system cracks. These community-based agencies, with close ties to their neighbourhoods were
able to engage, respond, coordinate, and integrate flexibly. Contextual factors including a
supportive policy environment that was aimed at supporting ageingin place, seniors care, poverty
reduction and immigrants and a vibrant community of culturally competent providers has made
H@H a success.



