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Introduction
Ontario’s changing demographics bring challenges to the home care sector. Three issues
are at the intersection of these challenges: the rapid growth of our aging population, the
expanding ethnocultural diversity of our seniors, and the pressure felt by the home care
sector. We usually think of them separately, but when they intersect there’s a multitude of
new factors we need to consider. There’s an equity gap relating to ethnocultural and linguistic
diversity in much of our aging-related programs and policies and as a result people are falling
through the cracks. How can we adapt to meet the changing needs and contexts and what
can we do moving forward to build equity and diversity into home care? This paper explores
the intersection of ethnocultural and linguistic diversity within our aging population and the
implications for home care in Ontario. If we acknowledge the heterogeneity in our seniors’
population and use an intersectional approach to respond to the diverse needs of seniors,
we can begin to address the equity gap. With growing ethnocultural diversity in our aging
population, we need to change the way we think about and deliver home care.

Home Care Supports Our Health-Care System
Home care is an important part of the continuum of care for seniors. It allows people the
opportunity to receive care while remaining in the comfort of their own homes for as long
as possible.1,2 A coordinated and equitably distributed home care system allows for more
complex care supports in the home and puts all Ontarians at the centre of care by providing
“the right care, at the right time, in the right place.”3 Seniors (65 years and older) stress the
importance of aging at home and maintaining independence. Effective and accessible home
care is an important component of seniors’ care and vital to the independence and well-being
of seniors. Equitable access to quality care helps mitigate health disparities faced by socially
and economically marginalized seniors in our society.
Home care supports our health care system by managing seniors’ health needs while
maximizing cost-efficiency.4 Home care can help avoid or delay moving into a long-term care
facility and can prevent hospitalizations and readmissions.5,6 In Ontario, home care costs
approximately $45 per day, which is a stark contrast to the cost of a hospital stay ($450 per
day) or long-term care ($135 per day).7 Home care not only reduces costs to the health care
system, it can delay institutionalizations and significantly improve people’s quality of life.8
In response to the rapidly aging population and the growing demand for aging in place,
we are seeing a shift from institutionalized care to home care. The Ontario government is
committed to strengthening home care over the next few years. As part of Patients First9 the
province has committed to increasing access to home care for those who need it most as
a hallmark of the province’s efforts to transform health care. Recent policy development,
however, has not had an in-depth analysis of access to care from an equity perspective. The
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current equity framework for home care focuses on equitable access to care in terms of three
issues: poverty, homelessness, and geographical access (for rural/northern communities).10
There is a major gap in equity as it relates to ethnocultural and linguistic diversity. Much
of our current aging-related programs and policies treat our seniors’ population as a
homogeneous group, ignoring the diversity of needs, concerns, and experiences of seniors.11

Changing Demographics, Changing Clientele
Canada’s senior population has reached nearly six million as of the 2016 Census,12 and so
too the demographic landscape of this population is changing. For the first time, Canadians
65 years and older outnumber children 0 to 14 years of age and the population growth rate
of seniors is four times the growth rate of the overall population.13, 14 This places increased
pressure on home care to meet the needs of seniors. The Canadian population is growing
older due to increased longevity and aging baby boomers.15,16 By 2024 the percentage of
seniors in the population is expected to increase to 20 percent.17 In Ontario, the senior
population is projected to double from 2.2 million (16 percent) in 2015, to over 4.5 million
(25.3 percent), by 2041.18
At the same time our population is growing it is also becoming more diverse. In Canada,
immigration drives population growth. As a result, the Canadian population is not only
growing older, but the ethnocultural diversity of Canada is increasing. According to the 2011
census, there are 264 ethnic groups in Canada19, 20 and we see growing linguistic diversity
with over 200 languages spoken.21 Canada has the highest proportion of foreign-born persons
compared to other G8 nations and until 2031, the proportion of foreign-born Canadians is
expected to increase at a rate four times faster than the rest of the population.22, 23
Over 50 percent of immigrants to Canada settle in Ontario. Visible minority seniors are
becoming the fastest growing segment of the aging population24, 25 26 (Figure 1). This is
particularly evident in Ontario’s largest city, Toronto, which experienced a 131 percent
increase in the number of visible minority seniors between 2006 and 2011. Between 1980 and
2006, Toronto seniors of Chinese origin multiplied tenfold, and Toronto seniors of South
Asian origin grew by 20 times.27 Between 2006 and 2011 alone, these two groups grew by 77
percent and 224 percent respectively (Figure 2).
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Figure 1: Percent increase in population 65 years and older between 2006 and 2011, Non-Visible
Minorities to Visible Minorities 28, 29

Figure 2: Percent Increase in the Population that is 65 years and older between 2006 and 2011 for
Different Visible Minority Groups 30, 31
Percent Increase in the Population that is 65+ Years for Different Visible Minority Groups from 2006 to 2011
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Building Equity into Home Care
Changing Needs
The growing diversity makes it imperative that we acknowledge the changing needs for home
care amongst our diverse population. When we view seniors as a homogenous group, we
white wash the ethnocultural and linguistic experiences that intersect with the age-related
health needs of seniors. These needs are experienced along multiple axes of inequities
pertaining to age, race, ethnicity, national origin, and religion. These barriers often result
from the lack of culturally and linguistically congruent services, which can lead to isolation,
depression, and poor health outcomes.32,33,34 The Toronto Central LHIN has identified cultural
and linguistic barriers as some of the most significant barriers immigrant seniors face when
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trying to access and utilize health and social services.35 This causes many seniors to become
entirely dependent on family members and volunteers to assist with health system navigation
in order to meet basic health needs. Consequently, ethnoculturally diverse seniors and
seniors from immigrant and racialized groups are at a greater risk of experiencing health
disadvantages and access barriers to health care.36, 37
The linguistic capabilities of our aging population are diverging from the linguistic
capabilities provided by mainstream services. With growing diversity, the number of
languages spoken also continues to increase. Almost 1 in 5 Ontarians and over a third of
Torontonians speak an unofficial language at home.38 We also see a much larger proportion of
seniors who have no knowledge of English or French concentrated in Ontario – 3.3 percent in
Ontario as a whole, and 7 percent in Toronto, compared to Canada’s 2.5 percent.39 Those who
do not speak English fluently have difficulty getting the right care without continuous support
of their family members or proper translation and interpretation services. Language barriers
have an adverse effect on access to health services, patient confidentiality, the ability to obtain
informed consent, and compliance with treatment.40 Linguistic diversity can also affect
access to health care and other social services more significantly as we age. Proficiency in
multiple languages is cognitively demanding and thus non-primary languages are vulnerable
to the effects of cognitive decline.41 For instance, bilingual seniors who develop dementia,
may resort back to their mother tongue and lose English proficiency later in life, making it
difficult to communicate and interact with health care staff. With almost a third of Ontario
seniors42 and almost half of Toronto seniors43 having a mother tongue in a language other
than English or French, this can impact a significant portion of the population. Language
barriers can also be a contributing factor toward social isolation, which increasingly impacts
racialized and immigrant seniors.44
One example we can draw from to see the impact of increasing diversity and seniors services,
is the long-term care (LTC) sector. Ethno-specific LTC facilities have far greater waiting lists
compared to mainstream LTC facilities;45 those waiting for ethno-specific LTC homes wait on
average six months longer that those waiting for mainstream LTC homes, and many people
wait for several years to get into their preferred ethno-specific LTC home in the Greater
Toronto Area (GTA). This suggests that there is a high demand for culturally sensitive and
appropriate care and that mainstream facilities are not meeting the ethno-specific and
linguistic needs of seniors. In mainstream LTC homes, ethnically and linguistically diverse
seniors are more likely to feel lonely, face fewer social interactions, and lack a sense of
community and belongingness because of language barriers, literacy, and discrimination.46
Culturally appropriate food and care provision in a language a person can understand can
reduce the risk of malnutrition, lower rates of social isolation and depression, and reduce the
risk of falls.47
The Ontario government has recognized the importance of these needs in the Health Care
and Community Services Act (HCCSA), 1994. The HCCSA specifies a right to be cared for in
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a way that respects individuality and preferences for “ethnic, spiritual, linguistic, familial,
and cultural factors.”48 We also know from research that “a lack of culturally competent care
directly contributes to poor patient outcomes, reduced patient compliance, and increased
health disparities, regardless of the quality of services and systems available.”49 It is important
that we recognize and understand the heterogeneous nature of aging.50 Why is it then that
ethnocultural and linguistic diversity is not a priority in home care planning and service
delivery?

Disparities in Home Care
Little is known about what happens on the ground, but we do know there are disparities.
Immigrant seniors in Ontario from Africa, Asia, South America, and Central America use
home care services less frequently compared to Canadian-born seniors and immigrant
seniors from the United States, Europe, and Australia.51, 52 Recent work by Wellesley
Institute,53 based on the Canadian Community Health Survey data, explores a similar
trend in the GTA; there are significant gaps in the use of and unmet needs for home care
services across ethnocultural seniors. Immigrant seniors as a group are less likely than nonimmigrant seniors to receive publicly funded home care services (6.8% versus 8.8%). They are
significantly more likely than non-immigrants to receive home care only from “informal”
caregivers like family members (5.3% versus 3.5%) and to report unmet home care needs (6.3%
versus 4.1%). Within the immigrant senior group, length of stay in Canada and country of
origin are associated with the prevalence of receiving publicly funded versus “informal” home
care and of reporting unmet needs. For example, more recent immigrants and immigrants
from non-European countries reported much lower rates of public home care use than more
established immigrants and those from European countries, respectively. There were also
significant disparities in the use of home care and unmet home care needs between racialized
and non-racialized seniors and between seniors whose mother tongue was English and those
whose mother tongue was not English.52

Diversity, Aging, and Intersectionality
What this tells us is that we need more research to understand intersectionality in the context
of ethnocultural diversity and aging. Intersectionality is about the interaction of multiple
identities that can exacerbate inequities.54 Ethnicity, language, migration status, age, gender
and race are all factors that interact and can disadvantage people further than one factor
alone.55 Few seniors fit into the narrow parameters of current home care policies that cater
to a homogenous group of seniors; needs, challenges, and accessibility differ greatly in our
growing senior population.
Taking an intersectional approach to aging-related research can give us a more
comprehensive understanding of aging related needs and unmet needs. We need to explore
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existing initiatives, strategies, and promising practices that have been implemented in
Ontario and in other jurisdictions to improve access to home care for ethnocultural seniors.
We also need to collect more ethno-specific and race-based data to adequately address these
inequities. Using an intersectional lens when thinking about aging, diversity and home
care will allow us to adopt policy frameworks and develop effective equity strategies that
ensure the delivery of appropriate care that meets the ethnocultural and linguistic needs of
all seniors. Failing to address the intersection of aging and ethnicity into health planning is
shortsighted and creates greater health inequities.

Conclusion
All seniors deserve the opportunity to access appropriate care at home regardless of their
linguistic and ethnocultural backgrounds. It is necessary that the research we pursue and
the data we collect reflect the diverse voices and perspectives of our population and that
we recognize and understand the heterogeneity of aging.56 It is also imperative that we
acknowledge the intersection of ethnicity, language, and aging as a critical area of research
and policy.57 Doing so will allow us to make informed policy decisions that will enable us to
build equity and diversity into home care and across the health care continuum. Without
the equitable distribution of care, racial and ethnic health disparities amongst our senior
population will continue to persist in Ontario.58, 59

WELLESLEY INSTITUTE

6

End Notes
1 Donner et al. (2015). Bringing Care Home. Retrieved from http://health.gov.on.ca/en/public/
programs/ccac/docs/hcc_report.pdf
2 Ontario Seniors’ Secretariat. (2013). Independence, Activity and Good Health Ontario’s Action
Plan for Seniors. Retrieved from http://www.oacao.org/images/ontarioseniorsactionplanen.pdf
3 Ministry of Health and Long-Term Care. (2012). Ontario’s Action Plan for Health Care.
Retrieved from http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/right.aspx
4 Canadian Home Care Association & Accreditation Canada. (2015). Home Care in Canada:
Advancing Quality Improvement and Integrated Care. Retrieved from https://accreditation.
ca/sites/default/files/home-care-in-canada-report.pdf
5 Sarma, S., Hawley, G., & Basu, K. (2009). Transitions in living arrangements of Canadian
seniors: Findings from the NPHS longitudinal data. Social Science & Medicine, 68(6), 11061113.
6 Seow, H., Barbera, L., Howell, D., & Dy, S. M. (2010). Using more end-of-life homecare
services is associated with using fewer acute care services: a population-based cohort
study. Medical Care, 48(2), 118-124.
7 Ontario Association of Community Care Access Centres. (2014). Making Way for Change:
Transforming Home and Community Care for Ontarians. Retrieved from http://oaccac.com/
Policy/White%20Paper/OACCAC-Whitepaper-FINAL.pdf
8 Gardner, B. (2010). Home Care Through an Equity Lens. Wellesley Institute. Retrieved from
http://www.wellesleyinstitute.com/health/home-care-through-an-equity-lens/
9 Government of Ontario. (2015). Patients First: Action Plan for Health Care. Retrieved from
http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/docs/rep_patientsfirst.pdf
10 Fairclough, L., Dunn, L., & Martin, D. (2016). Looking Back and Looking Ahead. A Sneak Peek
at Home Care Quality Improvement Plans (QIP) for 2016-2017. Retrieved from http://www.
hqontario.ca/Portals/0/documents/qi/qip-ltc-sneak-peek-1603-en.pdf
11 Government of Canada & National Advisory Council of Aging. Seniors on the Margins:
Seniors from ethnocultural minorities. Retrieved from http://seniorspolicylens.ca/Root/
Materials/Seniors%20From%20Ethnocultural%20Minorities%20NACA%202005.pdf
12 Statitics Canada (2016), Age (in Single Years) and Average Age (127) and Sex (3) for the
Population of Canada, Provinces and Territories, Census Metropolitan Areas and Census
Agglomerations, 2016 and 2011 Censuses. Retrieved from: http://www12.statcan.gc.ca/
census-recensement/2016/dp-pd/dt-td/Rp-eng.cfm?LANG=E&APATH=3&DETAIL=0&DIM=
WELLESLEY INSTITUTE

7

0&FL=A&FREE=0&GC=0&GID=0&GK=0&GRP=1&PID=109523&PRID=10&PTYPE=109445&S
=0&SHOWALL=0&SUB=0&Temporal=2016&THEME=115&VID=0&VNAMEE=&VNAMEF
13 Statistics Canada. (2016). Seniors. Retrieved from http://www.statcan.gc.ca/pub/11402-x/2012000/chap/seniors-aines/seniors-aines-eng.htm
14 Statistics Canada. (2015). Canada’s Population Estimates: Age and Sex, July 1, 2015.
Retrieved fromhttp://www.statcan.gc.ca/daily-quotidien/150929/dq150929b-eng.htm
15 Sarma, S., Hawley, G., & Basu, K. (2009). Transitions in living arrangements of Canadian
seniors: Findings from the NPHS longitudinal data. Social Science & Medicine, 68(6), 11061113.
16 Statistics Canada. (2016). Seniors. Retrieved from http://www.statcan.gc.ca/pub/11402-x/2012000/chap/seniors-aines/seniors-aines-eng.htm
17 Statistics Canada. (2015). Canada’s Population Estimates: Age and Sex, July 1, 2015.
Retrieved from http://www.statcan.gc.ca/daily-quotidien/150929/dq150929b-eng.htm
18 Ontario Ministry of Finance. (2010). Ontario Population Projections Update, 2015-2041.
Retrieved from http://www.fin.gov.on.ca/en/economy/demographics/projections/#s3c
19 Government of Canada. (2005). Seniors from Ethnocultural Minorities. Retrieved from
http://seniorspolicylens.ca/Root/Materials/Seniors%20From%20Ethnocultural%20
Minorities%20NACA%202005.pdf
20 City of Toronto. (2016). Diversity. Retrieved from http://www1.toronto.ca/wps/portal/cont
entonly?vgnextoid=dbe867b42d853410VgnVCM10000071d60f89RCRD
21 Statistics Canada. (2011). Linguistic Characteristics of Canadians. Retrieved from http://
www12.statcan.gc.ca/census-recensement/2011/as-sa/98-314-x/98-314-x2011001-eng.cfm
22 Statistics Canada. (2011). Ethnic Diversity and Immigration. Retrieved from http://www.
statcan.gc.ca/pub/11-402-x/2011000/chap/imm/imm-eng.htm
23 Statistics Canada (2011). Immigration and Ethnocultural Diversity in Canada. Retrieved
from https://www12.statcan.gc.ca/nhs-enm/2011/as-sa/99-010-x/99-010-x2011001-eng.
cfm
24 Statistics Canada. (2006). Visible Minority Groups (15), Age Groups (10) and Sex (3) for the
Population of Canada, Provinces, Territories, Census Divisions, Census Subdivisions and
Dissemination Areas, 2006 Census - 20% Sample Data.
25 Statistics Canada. (2011). Visible Minority (15), Generation Status (4), Age Groups (10) and
Sex (3) for the Population in Private Households of Canada, Provinces, Territories, Census
Metropolitan Areas and Census Agglomerations, 2011 National Household Survey.
WELLESLEY INSTITUTE

8

26 Statistics Canada. (2011). Immigration and Ethnocultural Diversity in Canada. Retrieved
from http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/99-010-x/99-010-x2011001-eng.cfm
27 Neysmith, S. (2015). Aging in the City: Does Neighbourhod Matter? A Closer Look a
East York & the Malvern/Rouge Areas of Toronto. Neighbourhood Change Research
Partnership, University of Toronto. www.NeighbourhoodChange.ca
28 Statistics Canada. (2006). Visible Minority Groups (15), Age Groups (10) and Sex (3) for the
Population of Canada, Provinces, Territories, Census Divisions, Census Subdivisions and
Dissemination Areas, 2006 Census - 20% Sample Data.
29 Statistics Canada. (2011). Visible Minority (15), Generation Status (4), Age Groups (10) and
Sex (3) for the Population in Private Households of Canada, Provinces, Territories, Census
Metropolitan Areas and Census Agglomerations, 2011 National Household Survey.
30 Statistics Canada. (2006). Visible Minority Groups (15), Age Groups (10) and Sex (3) for the
Population of Canada, Provinces, Territories, Census Divisions, Census Subdivisions and
Dissemination Areas, 2006 Census - 20% Sample Data.
31 Statistics Canada. (2011). Visible Minority (15), Generation Status (4), Age Groups (10) and
Sex (3) for the Population in Private Households of Canada, Provinces, Territories, Census
Metropolitan Areas and Census Agglomerations, 2011 National Household Survey.
Retrieved from http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/dt-td/Rp32 Barrio, C., Palinkas, L. A., Yamada, A. M., Fuentes, D., Criado, V., Garcia, P., & Jeste, D. V.
(2008). Unmet needs for mental health services for Latino older adults: Perspectives from
consumers, family members, advocates, and service providers. Community mental health
journal, 44(1), 57-74.
33 Stewart, M., Shizha, E., Makwarimba, E., Spitzer, D., Khalema, E. N., & Nsaliwa, C. D.
(2011). Challenges and barriers to services for immigrant seniors in Canada: “You are
among others but you feel alone”. International Journal of Migration, Health and Social
Care, 7(1), 16-32.
34 Government of Canada & National Advisory Council of Aging. Seniors on the Margins:
Seniors from ethnocultural minorities. Retrieved from http://seniorspolicylens.ca/Root/
Materials/Seniors%20From%20Ethnocultural%20Minorities%20NACA%202005.pdf
35 Toronto Central Local Health Integration Network. (2008). Seniors` Voice
on Aging at Home. Retrieved from http://webcache.googleusercontent.com/
search?q=cache:Jju7XPiug2kJ:www.torontocentrallhin.on.ca/~/media/sites/tc/
New%2520media%2520folder/Community%2520Engagement/Reports/SeniorsVoices.pdf
%3Fla%3Den+&cd=1&hl=en&ct=clnk&gl=ca

WELLESLEY INSTITUTE

9

36 Lai, D. W., & Chau, S. B. (2007). Predictors of health service barriers for older Chinese
immigrants in Canada. Health & Social Work, 32(1), 57-65.
37 Lai, D. W., & Surood, S. (2008). Predictors of depression in aging South Asian Canadians.
Journal of Cross-Cultural Gerontology, 23(1), 57-75.
38 Statistics Canada. (2011). Detailed Mother Tongue (232), Knowledge of Official Languages
(5), Age Groups (17A) and Sex (3) for the Population Excluding Institutional Residents of
Canada, Provinces, Territories, Census Divisions and Census Subdivisions, 2011 Census.
Retrieved from http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/tbt-tt/Rp39 Statistics Canada. (2011). Detailed Mother Tongue (232), Knowledge of Official Languages
(5), Age Groups (17A) and Sex (3) for the Population Excluding Institutional Residents of
Canada, Provinces, Territories, Census Divisions and Census Subdivisions, 2011 Census.
Retrieved from http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/tbt-tt/Rp40 Health Canada. (2001). Language Barriers in Access to Health Care. Retrieved from http://
www.hc-sc.gc.ca/hcs-sss/pubs/acces/2001-lang-acces/index-eng.php
41 McMurtray, A., Saito, E., & Nakamoto, B. (2009). Language preference and development of
dementia among bilingual individuals. Hawaii Medical Journal, 68(9), 223.
42 Statistics Canada. (2011). Detailed Mother Tongue (232), Knowledge of Official
Languages (5), Age Groups (17A) and Sex (3) for the Population Excluding Institutional
Residents of Canada, Provinces, Territories and Federal Electoral Districts (2013
Representation Order), 2011 Census. Retrieved from http://www12.statcan.gc.ca/censusrecensement/2011/dp-pd/tbt-tt/Rp43 City of Toronto. (2012). 2011: Census: Language. Retrieved from https://www1.toronto.ca/
city_of_toronto/social_development_finance__administration/files/pdf/language_2011_
backgrounder.pdf
44 Bascaramurty, D. (2012). Ethnic-focused nursing homes put a Canadian face on filial
piety, The Globe and Mail, published 27 January 2012, viewed 4 January 2016. Retrieved
from http://www.theglobeandmail.com/news/national/ethnic-focused-nursing-homesput-a-canadian-face-on-filial-piety/article1359997/?page=all
45 Um, S. (2016). The Cost of Waiting for Care: Delivering Equitable Long-term Care for
Toronto`s Diverse Population. Wellesley Institute.
46 Sibley, J., Thompson, H., & Edwardh, J. (2016). Seniors: Loneliness and Social Isolation.
Retrieved from http://cdhalton.ca/images/pdf/Seniors-Loneliness-and-Social-Isolation.
pdf

WELLESLEY INSTITUTE

10

47 Bascaramurty, D. (2012). Ethnic-focused nursing homes put a Canadian face on filial
piety, The Globe and Mail, published 27 January 2012, viewed 4 January 2016. Retrieved
from http://www.theglobeandmail.com/news/national/ethnic-focused-nursing-homesput-a-canadian-face-on-filial-piety/article1359997/?page=all
48 Home Care and Community Services Act, 1994, c26, s22 (6). Retrieved from https://www.
ontario.ca/laws/statute/94l26
49 Lehman, D., Fenda, P., & Hollinger-Smith, L. (n.d.). Diversity & Cultural Competency
in Health Care Settings. Retrieved from https://www.matherlifewaysinstituteonaging.
com/wp-content/uploads/2012/03/Diversity-and-Cultural-Competency-in-Health-CareSettings.pdf
50 Zubair, M., & Norris, M. (2015). Perspectives on aging, later life and ethnicity: aging
research in ethnic minority contexts. Aging and Society, 35(05), 897-916.
51 Maurier, W. L., & Northcott, H. C. (2000). Aging in Ontario: Diversity in the New Millennium.
Brush Education.
52 Canadian Research Network for Care in the Community. (n.d.). Diversity:
Ethnoracial Issues in Home and Community Care. Retrieved from http://
www.ryerson.ca/content/dam/crncc/knowledge/infocus/diversityseries/
InFocusDiversityEthnoracialIssuesandHomeCommunityCareUpdated.pdf
53 Um, S. & Lightman, N. (2016). Ensuring Healthy Aging for All: Home Care Access for Diverse
Senior Populations in the GTA. Wellesley Institute.
54 Crenshaw, K.W. (1989). Demarginalizing the Intersection of Race and Sex: A Black
Feminist Critique of Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics.
University of Chicago Legal Forum, 1989, 138–67
55 Crenshaw, K. W. (1993). Mapping the Margins: Intersectionality, Identity Politics, and
Violence Against Women of Colour. Stanford Law Review, 43, 1241- 1299.
56 Zubair, M., & Norris, M. (2015). Perspectives on aging, later life and ethnicity: aging
research in ethnic minority contexts. Aging and Society, 35(05), 897-916.
57 Khan, M., Kobayashi, K., Lee, S. M., & Vang, Z. (2015). (In) Visible Minorities in Canadian
Health Data and Research. Population Change and Lifecourse Strategic Knowledge Cluster
Discussion Paper Series/Un Réseau Stratégique de Connaissances Changements de
Population et Parcours de Vie Document de Travail, 3(1), 5.
58 Um, S. & Lightman, N. (2016). Ensuring Healthy Aging for All: Home Care Access for Diverse
Senior Populations in the GTA. Wellesley Institute.

WELLESLEY INSTITUTE

11

59 Szczepura, A. (2005). Access to health care for ethnic minority populations. Postgraduate
Medical Journal, 81(953), 141-147.

WELLESLEY INSTITUTE

12

