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The2020Monitoring Seniors Servicesport highlights the performance and trends of a wide range of
supports and services for B.C. seniors and their families. Through comprehensioegregrar
comparisonwe can see impra@mentandgapsin the areas of health care, housing, transportation,
income support angersonal supports

The report highlights the fiscal year 2019/20. Many of the indicators that might be affected by-COVID
19 will not have experienced a significant impact in the reported dathese will be reflecteanore
fully in the2021 Monitoring Seniors Servicesport.

As you read through the repgnyou will find that we continue to see an increase in our seniors
population, however, the proportion of our populatioraged75 and older has remained relatively stable
for the past tenyears. This suggedtsat the impact of the boomer generatidmas notyet been fully
reflected inthe health care utilizatiomata.

Our care supports show some bright spots in adult day programs, but we still have challenges in home
supportutilization, longterm cardassisted living wait times and our alternative level of care (ALC)
metrics

Most seniors continue to live in their own homes awndhile the property tax deferral program continues

to grow in popularitythe affordability for saior renters continues to be a challenge. Most seniors
express a strong desire to live in their own homes as they age, and it is key that they have the financial
supports necessary to live with dignity.

We find that most seniors are still active drivers and changes made tOrikieAble component of the
medical assessment at age 80 have been positively received. Well over 90% of those who undergo the
medical assessment are found fit to continue drivifidre chief complaint remains the cost of the

medical assessmettihat seniors are required to pay aride vastly different amounts charged by

physicians across the province.

This yearwe presented our PharmaCare data differently and it highlights thabseor their third

party insurers actually pay the majority of prescription medication costs. While coverage for low income
seniors has been enhanced over the past three years, it remaingliinatigh the combination of

deductibles and cgpayments senbrs are paying just over twthirds of the total cosfor their

medications

This yearthe Seniors Abuse and Information Line (SAIL) saw a 17% increase in calls related to abuse.
Throughdata compiéd for the Monitoring Seniors Servicesport we have iéntified that, overall, we

lack goodools for measurin@buse and neglect of seniors. This has led my office to launch a systemic
review of abuse and neglect of seniors and we look forward to reporting on this in 2021.



Low income seniors in B.C. remamahcially challenged. One reason is the low amaifir§i49.30that
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additional $300 per month from April to December 2020. It is hoped this will continue past the

pandemic.

As we closed out the 2019/20 year, we saw the launch ofSdie Senior$Strong Communitiegitiative
to support seniors living in theosmmunity. This was significantenhancement to the Better at Home
Programand bc211. fie impact ofthis program will bedetailedin our 2021 report. Similarly, there
were significant investments made in lotgyrm care at the end of the 2019/2020 yeardhtine impact of
those initiatives as they relate to the loitgrm indicators will be reported in the next yeas well

As always, in reading this repovie are reminded of the significant number of supports and services

that are available to B.C. sensorThe challenge is to ensure these are reaching the people who need
them and that they are effective. If we all remain committed to ensuring that B.C. seniors are supported
through the aging process with a focus on independence, dignity and compagsiavill achieve our

goalof aging well

The production of this report is only possible through the efforts of many people. My thesmkévays
to the dedicated staff in my office who shepherd this report throogtthe year and to all those
ministries, agencies and service providers who provide us with their data and information.

Sincerely,

Isobel Mackenzie
Seniors Advocate
Province of Brish Columbia
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Report Highlights

Population

1

The seniorpopulation grew by 4% in 2019 and seniors now represent 19% & .tpopulation.
The number of seniors increased by 46% from 2009 to 2019hkytrioportion of the population
65 and older has grown 278trring the same period

1 From 20092019 the propation of the populationaged75-84 and 8%or olderhas remained
relatively stable at 5% and 2% respectively.

1 The distribution of seniors is not proportionate throughout the province. The percentage of seniors
ranges from a high of 24% on Vancouver Island bbow of 14% in Northern Health.

Health Care

9 The seniors population is generally healthy; &% eniors aged 684 are living with high
complexity chronic conditions, and only 3% are diagnosed with dementia. This has remained
relatively stable ovethe last five years.

1 37% of all seniors received the publicly funded flu vac@néncrease over the 34% vaccinated in
2018/19. Vaccination rates ranged from a low of 29% in Vancouver Coastal to a high of 42% in
Interior Health.

1 66% of seniors receividgpme care services were vaccinated against influenza within the last two
years 85% of seniors residing in lotgrm care and 69% of the staff received the publicly funded
flu vaccine. This is a minor decred2éb)for residents and decrease(5%)for staff from 2018/19.

1 In 2018/19,27% of emergency department visits and 45% of hospitalizations were for seniors.

1 82% ofAlternate Level of Car&\[ G days were for seniors and overall ALC days increased 12% in
2019/10. The average length of stay in ALC amed across all health authorities in 2019/20.

1 The number of home support clients increag®d where boththe number oflong-term and short
term clients increasedhe number ofChoice in Supports for Independent Livigg().clients
decreased.

1 The aveage hours of care delivered peome supportclient increasedess than 1%o 255 hours
per clientper year

1 67% of longerm home support clients have their client contribution waivédr those thatmust
pay, the median assessed client contribution irmed each year for the last five yeansth a 5%
increase in the last year.

1 There was a 5% increase in the number of professional home care clients with an 8% increase in
professional home care visits. The numbepudfessionahome care visits increasextross all
health authorities.

1 There was a 15% decrease in the number of home care complaints in 2019/20, where in past years
the number of complaints had been steadily increasing since 2015/16.

1 There were 7% more adult day care programs with 12% mametslattending and a 21% reduction
in the waitlist. However, the average wait time increased by 31%.

1 The number of respite beds increased by 9% in 2020.
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REPORT HIGHLIGHTS

1 The New Horizons for Seniors Program approved 283 new comrrhasgd projects in B.C. with
total federalfunding of $5.3 million. This is a 7% increase in funding over 2018/19.

1 First Link® dementia support served 18% more clients i8/201 Therewere over 6,000 new
clients,39% were formal referrals by a healthcare provider and 61% werglisetited contacts.

1 The Better at Home program had a slight increase in active clients and the services they received
increased by almost 3%. The number of reents increased by 4% in 2019/20.

9 The Office of the Seniors Advocate saw a 40% increase in contacts in March 2020 aventtiig
average for 2019/20.

1 There was a 3% decrease in the number of subsidized registered assisted living units and a 6%
decreag in the number of clients living in those unithe waitlist for subsidized assisted living
increased 6% in the last year

1 There were 1,290 reportable incidentsriegisteredassisted living, a 47% increase over last year;
70% of these were falls.

1 The number of beds in longerm care(LTChave remained relatively unchanged increasing only 3%
from 2016 to 2020 while the population aged 85 or older grew 13%.

1 The standard of admissidn LTGwithin 30 dayslecreased tb5% of admissions in 2019/20
comparedto 66% in 2018/19.

1 There was 27%increase in the waitlish LTGn 2019/2Q

9 There were 17,909 reportable incidents in leiegm care, an increase of 3% from last year.

Housing

1 94% of seniors, and 72% of those aged 85 or older, live independentlivategpdwellings while
only 6% of seniors live in assisted living or tergn care.

9 TheProperty TaxDeferment programincreasedl0%in 2019/2Q

1 While the total amount of property tax deferred increased each year over the last five years, the
amount repadl to the province had been declining between 2016/17 and 2018/19. However, in
2019/20, there was a 5% increase in repayments.

1 On March 312020there were 24,974 SAFER recipients, 3% more than the previous year while the
target population aged 60 or older grew by just over 3%. There were 4,261 new SAFER recipients;
with the number of new recipients decrezdfor the first time in five years.

1 Theaverage subsidy provided to SAFER recipients decreased 4% over the lashgeaas it had
increased in each of the previous four years (2016 to 2008 SAFER subsidy has not kept pace
with rental rates.

1 The number oBenior€xsubsidized housing units increased in 2020,300) after four years of

decreasegfrom 32,746 to 30,506)The number of applicants continues telieaseyear over year
(2015/16 to 2019/20), with an increase of 11% over last yEae. median wait time for these
applicants at March 31, 2020 was 1.7 yearsincreasef 13%from the same time as last year.
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REPORT HIGHLIGHTS

Transportation
T In2019, 79% (745,200) of sBriNE AY . ®/ @ YIAYydFAYSR Iy I OGADBS RN
increase over the previous year, which is consistent withstrg@orpopulation growth.

1 There were 75,300 driver fitness cases opened in 2019 for those aged 80 qididee 4,322 (6%)
of thosecases were referred for an Enhanced Road Assessment (ERA).
1 65,463 seniors received the annual BC Bus Rass,increase over the previous year

1 The number of active HandyDART cligntseasedl% to 46,019 compared to last year. Active
clientswith TransLink increased 4% in 2019 and a further 2% in 2020 while the number of active
clients with BC Transit decreased 4% and 1% over these same two years.

1 In 2019, there were just under 2.3 million ride requests (excluding client cancelldions)
HandyDARTan 11% decrease over 2018; 98% were rides provided and 2% were unfilled.

Income Supports

1 OAZGIS increased 0.1% from the previous year. Low income single seniors in B.C. could receive up
to $1,580.73 per month in federarovincial income support8ncludes the seniors supplement).

1 The current maximum Canada Pension Plan benefit is $1,175.83 per month, almost 2% more than
last year.

1 As of January 2020, MSP premiums were eliminatadkeplaced by the new Health Employer Tax.

T In2019/20, ®/ ®Qa SELISYRAGdAINBEEA 2y aSyA2NDa LINBAONR LA :
PharmaCare paid $432 million of that and $897 million was paid by seniets-patket or by
their third-party insurers.

1 In 2019/20, 44% of pharmacies in B.C. chamédspensing fee over $10. Over 9 million
prescriptions were processenith a dispensing fee of over $10 for ovwlf a million $01,567
seniors.

Elder Abuse

1 The Seniors Abuse and Information Line (SAIL) received 5,558 calls in 2019, an increaséoé€27% s
2018 28% were related to abusef% to nonabuse matters and 26% were for general
information. Calls related to abuse increased 17% in 2019.

1 The bc211 Helpline received 347 calls about elder abuse in 2019153sdecrease sinc2018/19.

1 There were2,138 suspected cases of abuse in 2(8@rted to Designated Agencig®3% were for
seniors aged 65 or older.

1 The Public Guardian and Trustee received 1,723 referrals in 2019/20; 40% proceeded to
investigation, 51% did not proceed to investigation andv@ste general inquiries.

1 There were 1,67 victims of violent offences against seniors reported to the RCMP in 2019. Over
19,000 seniors were complainants of a property offence.

1 Seniors that wereietims of physical abuse reported to the Vancouver PoliceaRegnt (234)
increased 28% in 2019. Victims of financial abuse (267) increased 6%.

1 There were 1,078 reports of missing seniors to the RCMP and 351 to the Vancouver Police
Department (VPD). Reports to the RCMP Haeen increasing over the last five years and reports
to the VPD have decreased in the last two years by 4% in 2018/2019 and 14% in 2019/20.
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B.C.Seniors Demographics

In 2019, the total population of B.C. w&s071,336 a 1% increase over 28IThe number of people

aged 65 or older948,063 grew byalmost4%andthe numberaged 85 or olderl(18,479 grew by
almost3%overthe previous yearThe number of seniors increased by 46% from 2009 to 2019, but the
proportion of the population 65 and older has grown 27% during the same panddomprisel 19% of
the populationin 2019 Most of the growth occurred in the 6B4 age group changing from 8% to 11% of
the population during this time whilehe proportion of seniors agedb-84 and85 or older grew very

little, remaining at approximatel§% and2% of the populatiomespectively.

Proportion of the B.C. Population by Adgeroup, 200, 2014, 2019

85%
83% gqop

19%
159 17% 1%
8% 9%
5% 5% 5%
2% 2% 2%
|
Under 65 65+ 65-74 75-84 85+
B 2000 [l 2014 | 2019 2009 [ 2014 2019

Sourceyl)

In 2019, the proportionof the population that areseniors ranged from4B4 in Northern Health to 24% in
Island HealthThe proportion of seniors is less than the provincial ave(ageéo)in Fraser Health,
Vancouver Coastal Health and Northern Health.

/ 65+
/ 14%
\ / Under 65
\ 81%

3 y

Northern Health British Columbia
41,024 Senior Population 948,062 Senior Population
284,327 Total Population 5,071,336 Total Population

65+
19%
\

Under 65
77%

Interior Health
190,271 Senior Population
827,314 Total Population

Under 65

(
| | .
\ 84%
A\ /

Islagaié-/alth Fraser Health

207,018 Senior Population 302,517 Senior Population
858,785 Total Population 1,906,933 Total Population

Source:(1)

MONITORING SENIORS SERVICES



Health Care

A comprehensive continuum of health care services is required to provide optimal care and support for
seniors in B.C., including primary health care, specialist care, chronic disease management programs,
hospital care, home care, lorigrm care and palliate care. General practitioners, also known as family
doctors, are the gatekeepers to health care in B.C. While most seniors in the province have a family
doctor to manage their care, the lack of a family doatan be particularlproblematic for those vih
complex chronic health conditions.

Living with lliness

Overall,seniorsin B.C. are healthy and independeint 2018/19, the largest proportion of seniors aged
65 to 84 were living with mediun81%) or low 29%) complexity chroniconditions, and I% had high
complexity conditions; in this age groug% were diagnosed with dementia, which is considered a high
complexity conditionAt 85 or olderhigh complexity conditions (35%) are more common 20% were
diagnosed with demential hese proportionsiave remainedtablesince 202/15, but the senior
population grew by 1% over tlis five yearperiod. (Note: see Appendix 2 for definitions of complexity
for chronic conditiong

Living with lllness2018/19

Under 65 65+

Population Growth

2018 population 4,088,398 912,772 797,275 115,497

change from 2017 to 2018 1% 4% 4% 3%

change from 2014 to 2018 1% 17% 18% 12%
Dementia

Percent of population diagnosed with dementia <1% 6% 3% 20%

Population Segments

Non-users of health care and healthy population 60% 12% 13% 5%
Low complexity chronic conditions 24% 29% 31% 14%
Medium complexity chronic conditions 5% 29% 29% 28%
High complexity chronic conditions 1% 19% 17% 35%
Frail in residential care and end of life 0% 4% 2% 15%
Other 10% 7% 7% 3%

Notes: Individuals whalied during the fiscal year are excluded from the percentages of people with dementia.

Population segments may not sum to 100% due to rounding.

¢KS ahiKSNE OFiGS3I2NE AyOfdzRS&a AYRAGARdIZ f& Ay dubhdad@2tt26Ay3
illness, severe mental health and substance use, maternity and healthy newborns, and cancer.

Individuals may have health conditions that fall into multiple population segments but have been categorized into the highest

level for this grouping.

Sources(1)(2)
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INFLUENZA IMMUNIZATION HEALTH CARE

Influenza Immunization

Influenzaand pneumonia are rankeaimong the top ten leading caes of deathinfluenzaoccurs

globally with arestimated 1 billion cases worldwide every ydarCanadathere areapproximately

12,200 hospitalizations and 3,500 deati@ised by influenza each ye&esidentén longterm care
facilities are one of the population segments that are at greatestafiskfluenzarelated complications.
Seniors have a diminished immune system and often have multipéxisting chronic conditions,

resulting in an increased risk of infectious disease and decreased protection from vaccination. One of
the ways to increasprotection forvulnerableindividuals idor them to getvaccinatel as well as

everyone that is close to therm longterm care, this includes the residents and the staff that are caring
for them. In the community, individuals can get vaccinations at piagies, physiciagbffices and

clinics (physician and clinic dadee not readily available).

Source(3)

It should be noted that vaccination is only one part of preventing the spread of respiratory ilBaass.
homesand horre support organizations should also have strong prevention and control policies in place.
For example, masking of unvaccinated staff and staff education have an important role in preventing the
spread of infectious diseases such as influenza.

Influenzalmmunizationin the Community

The Public Health Agency of Canada recommeadsination against influenZar everyone over the

age ofsixmonths including those that are healthy, but particularly people who are at higher risk of
complications such as adults agedatdover. In 209/20, there were796,240publicly funded

vaccinations dispensed at pharmac@soss B.CApproximately 4% ofthese were for senior®Over the

past two years, ptake has increased in all health authorities for all ages, but in particular those aged 65
or older.

Sourcei4)
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HEALTH CARE INFLUENZA IMMUNIZATION

Percent of the PopulatiorVaccinaed at Pharmacies in B.C., 20/ 8-2019/ 20

Health
Authority Age Group 2017/18 2018/19 2019/20
HA All Ages 17% 18% 19%
65+ 39% 41% 42%
All Ages 12% 13% 14%
FHA
65+ 32% 33% 36%
All Ages 12% 13% 15%
VCHA
65+ 25% 26% 29%
All Ages 17% 17% 19%
VIHA
65+ 38% 38% 41%
All Ages 9% 10% 10%
NHA
65+ 29% 30% 31%
Bc All Ages 14% 14% 16%
- 65+ 33% 34% 37%

Note: Years are not the typical fiscal year but are defined aslJid June 3pwhich covers the flu season of each year.
Excludes vaccinations that were privately paid for.

Health authorityrates are estimates as individuals may or may not obtain theiraccinest pharmacies within the health
authority where they live.

Source15)

Influenzalmmunizationin HomeCareand LongTerm Care

In 2019/20, 66% afase managetome careclients were vaccinated against influenzéhin the last
two years These rates have consistenigenbetween 65% and 67% over the last five years.

Influenza Immunization Coverage for Hon@areClients, 2015/162019/20

Health

Authority 2015/16 2016/17 2017/18 2018/19 2019/20
IHA 67% 65% 65% 65% 64%
FHA 64% 65% 66% 67% 67%
VCHA 63% 62% 65% 66% 67%
VIHA 71% 70% 70% 70% 68%
NHA 68% 65% 62% 59% 59%
B.C. 66% 65% 66% 67% 66%

Source16)

In the 20D/ 20influenza seasagrthe BC Centre for Disease Control (BCCDC) founda¥abBresidents
and69% of staff in longerm care facilities in B.C. were vaccinated against influenza. Resident
vacchation rates ranged fror81%in Interior Healthto 90% inVancouver Coast&lealthand staff
vaccination rates ranged frond&o ininterior Healthto 73% inVancouver Coast&lealth Between
2014/15 and 2018/9, overallrateshovered between 86% and 87 residents and4% and 76%or
health care workerdut both dropped in 2019/20.
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HOSPITAL CARE HEALTH CARE

Influenza Vaccination Coverage in Leligrm Care Facilities, 2611 6-2019/ 20 Influenza Sasons

Al';'flfc:tr:‘ty Group 2015/16 2016/17 2017/18 2018/19 2019/20
Residents 84% 82% 80% 80% 81%
HA Staff 72% 71% 72% 66% 64%
n Residents 88% 88% 87% 89% 88%
Staff 79% 76% 79% 79% 71%
Residents 92% 92% 91% 88% 90%
VeHA Staff 86% 82% 81% 79% 73%
A Residents 82% 87% 88% 88% 87%
Staff 69% 68% 71% 71% 69%
Residents 89% 87% 83% 87% 86%
NHA Staff 63% 69% 72% 73% 71%
Residents 87% 87% 86% 87% 85%
BC Staff 76% 74% 76% 74% 69%
Notes:

Reporting facilities include publicly funded letegm carefacilities for seniorsNot all facilities report each year to the BCCDC.
In 2019/20,76%o0f facilities reporéd resident vaccinations an83% repored staff vaccinations.
Source{(7)

HospitaCare

Hospitalizations and Emergency Department Visits

When seniors experience an acute problem with their health, a visit to the emergency department or an
admission to hospital may breecessary, but seniors do not comprtbe majority of theemergency
department visits and hospitalizations.

In 2018/19, almost581,000(27%) of the 22 million visits to the emergency department ajubt over
418000(45%)of the B8,000hospitalizations across B.C. were for senaged 65 or older~orpeople
aged 650 84, the number of emergencgiepartmentvisitsincreased 3%nd hospitalizationincreased
6%over the previous year; for those aged 85 or oldmth emergency departmentisits and
hospitalizations increased 2%héseniorspopulationaged 65 or oldeincreased4% over the previous
year. Theinpatientaverage length of stay isnger forseniorpatientsrelative to younger age grogbut
has been decliningetween 2014/1%and 2018/19

MONITORING SENIORS SERVIEBES



HEALTH CARE

Hospital Care in B.C., 20/ 5-2013/19

2014/15

2015/16

Under 65

HOSPITAL CARE

%
Change
in Last
Year

2016/17 2017/18 2018/19

Hospitalizations 501,595 507,948 512,482 512,200 520,020 1.5%
Inpatient 261,268 261,235 262,883 264,431 262,191 -0.8%
Day surgery 240,327 246,713 249,599 247,769 257,829 4.1%

Inpatient average length of stay (days) 5.0 5.0 49 49 49 0.0%

Emergency department visits 1,505,115 1,576,490 1,567,719 1,602,910 1,603,220 0.0%

Seniors Aged 65 or Older

Hospitalizations 363,297 376,338 390,269 397,267 418,470 5.3%
Inpatient 179,316 181,563 186,903 189,557 195,307 3.0%
Day surgery 183,981 194,775 203,366 207,710 223,163 7.4%

Inpatient average length of stay (days) 8.6 8.5 8.2 8.1 8.0 -1.6%

Emergency department visits 503,973 531,709 552,307 564,000 580,738 3.0%

Seniors Aged 65-84

Hospitalizations 296,186 308,433 320,537 327,831 347,365 6.0%
Inpatient 129,000 131,022 135210 138,034 142,968 3.6%
Day surgery 167,186 177,411 185,327 189,797 204,397 7.7%

Inpatient average length of stay (days) 8.1 8.1 7.8 7.7 75 -2.0%

Emergency department visits 384,806 407,714 424,563 436,321 450,046 3.1%

Seniors Aged 85 or Older

Hospitalizations 67,111 67,905 69,732 69,436 71,105 2.4%
Inpatient 50,316 50,541 51,693 51,523 52,339 1.6%
Day surgery 16,795 17,364 18,039 17,913 18,766 4.8%

Inpatient average length of stay (days) 9.8 9.6 9.4 9.2 9.2 -0.2%

Emergency department visits 119,167 123,995 127,744 127,679 130,692 2.4%

All Ages

Hospitalizations 864,892 884,286 902,751 909,467 938,490 3.2%
Inpatient 440,584 442,798 449,786 453,988 457,498 0.8%
Day surgery 424,308 441,468 452,965 455,479 480,992 5.6%

Inpatient average length of stay (days) 6.4 6.4 6.3 6.3 6.2 -0.4%

Emergency department visits 2,009,088 2,108,199 2,120,026 2,166,910 2,183,958 0.8%

Sourcel2)
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Alternate Level of Care

Alternate level of care (ALC)asare level designationsedwhen patients occupy a hospital bed after

their treatment has ended and they no longer require acute care services. Otheaqute medical

conditions can prevent discharge from hospital to home resulting in waiting periods until suitable care
services, gch as longerm care or home support, become available or medical conditions change. ALC
status begins at the time the designation decision is made by care professionals and ends when patients
leave their ALC settings.

In 2019/20 there were 22,146 ALGses, a 5% increasdter two years of relatively small changésost
cases were aged 65 or older.

Total ALC Cases by Age Group, 20152069/20

Health % Change in

Authority 2015/16 2016/17 2017/18 2018/19 2019/20 Last Year
0-64 3,635 4,155 4,232 4,222 4,280 1.4%
65-84 7,921 9,130 9,367 9,315 9,898 6.3%
85+ 6,891 7,546 7,395 7,600 7,968 4.8%
B.C. 18,447 20,831 20,994 21,137 22,146 4.8%
Source(8)

In 2019/ 20, there were500,311hospital inpatient days designated as AL&% were for patients agk0
to 64 years, 8% for 650 84, and 3% for those aged 85 or oldaihile there was a drop in ALC days
2017/18 for those aged 66r older, they increased again in each of the lagh tyears Overall, ALC days
increased 10% in 2018/19 and 12% in 201972k largest increases were seen in Northern Health
(43%) and Fraser Health (14%).

Total ALC Days by Health Authority, 2015/2619/20

Aﬂfhac',‘r:'ty 2015/16 2016/17 2017/18 2018/19 201920 % Changein
IHA 93,180 95,049 89,018 94,494 103,167 9.2%
FHA 156,455 159,494 141,224 144,969 165,147 13.9%
VCHA 51,464 55,684 50,031 56,308 59,766 6.1%
VIHA 88,496 88,00 85,056 104,385 107,233 2.7%
NHA 30,569 39,700 38,527 45,419 64,744 42.5%
PHSA 437 320 263 232 254 9.5%
B.C. 420,601 438,256 405,919 445,807 500,311  12.2%
Source18)
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Total ALC Days by Age Group of Patients,506-2019/ 20

500,311

438,256 445,807

420,601 405,919

226,356

204,774
197,181 !
189,974 182,273

2015/16 2016/17 201718 2018/19 2019/20
W ocs M es58a [ 85+ B.C. Total
Source(8)

The population aged 85 or older had the highest rate of ALC days in all health authdhises
particularly noticeable in Northern Health, wheb8%of inpatient daydor this age groupvere ALC.

ALC Days as a Percent of Total Inpatient Days by Age Group/ 201

HA FHA VCHA VIHA NHA
B oes Ml essa | sse
Source18)

In 2019/ 20, the average length of stay in ALC for all age group22@&daysa 7% increase from the
previous yearThe length of stay in Ali@reased% for those aged 6 84,11% for those aged 85 or
older, and6% for those younger than 6%he average length atay in ALC increased most notably in
the population aged 85 or older across all health authorities.

8 MONITORING SENIORS SERVICES
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Average Length of Stafglays)in ALC by Age Group, 281 6-2019/ 20
25

24
23
22
21

20

19

18

2015/16 2016/17 2017/18 2018/19 2019/20
= 0-64 19 19 19 20 21
= 65-84 24 22 19 22 23
85+ 23 21 19 21 23

Note: In 2015, é&nadian Institute for Health Information i¢dl) launched a tweyear project to develop and implement standard
ALC designation guidelines for use in acute/rehabilitation care settings to address inconsistent reporting of activityetolera
and specialized rehabilitation care. The new guidelines dichaogssarily change if a patient was designated as ALC, but when
that designation would take effect during their hospital stay. This focus on improving ALC reporting may partially explain th
decline in the length of stay in ALC between 2015/16 and 2017/18.

Source(8)

In 2019/20, he average length of stay in AW@ssubstantially longer in Northern andancouvelisland
Health Authorities for all age groupé/hile the average length atay increasedcross all health
authorities in 2019/ 20, the most notable increase washorthernHealth where the average length of
stay increased @6 forthose under 65and27% for those aged 65 or older. Interior Heatthntinues to
have theshortest average length of stay in AaLthey hadn the previous fouryears.

Average Length of Stafglays)in ALC by Health Authoritgnd Age Group2019/20

93
87
67
55
20 17 16 =
NHA B.C.

HA FHA VCHA VIHA
B o6s [ 6584 85+
Source18)
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Home and Community Care

In aneffort to address ongoing data quality concerns, health authorities have restated their Home and
Community Care data for this year's report. This means that data from this report may not be
comparable to past reports published by this office. Please almthat clients receiving services in
more than one health authority throughout a fiscal year will be counted multiple times in the B.C. total
client counts.

Home Care

Home Support

Home support isx service within thédome and Community Capeogram deliered by community
health workers. The service helps clients with their daily personal care activities, such as bathing,
dressing, or toileting, but does not includssistance with activities such gcery shopping, driving to
appointments, laundry, orleaning.Health authority ese managers assess clients to determine the
services and hours for which clients may qualify. Home support is provided on-tefampasis for
clients with ongoing needs and on a sht@tm basis for clients with timémited needs, such as
immediately following discharge from hospital. This skHer service is paid for by the health
authority, but longterm clients may be required to payctient contributionbased on incomeClients
may also organize their own services thghihe Choice in Supports for Independent Living (CSIL)
program

Sourcey9)

Cost of Home Support

In B.C.the client contribution or daily rate is calculated based on client and spousal income. If both
members of a couple are receiving home support services, only one member of the couple is charged
the full daily rate If either personreportsearned incomeon their tax return their assessed clarges for

home support are capped at a maximum of $300 per month . The client contribution is waived if a

person, or their spouse, is in receipt of one of the following

f Ddzf N} YGSSR LyO2YS {dzllLJ SYSy(iz alLlRdaSQdDdIft2sly
Age ActCanada);

1 Income assistance under tiieC Employment and Assistance Act

9 Disability assistance under tiBeC.Employment and Assistance for Persons with Disabilities Act
or

1 War Veterans Allowance under thgar Veterans Allowance AgTanada)

Sourcey10)
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In B.C., 67% of lortgrm home support clients, including those under the CSIL program, have their client
contribution waived and 33% are assessed a daily rate. Of those clients assessed a daily rate, 16%
(almost half) were eligible to have their client contribution capped at $300 per month due to the

presence of earned income. The median assessed client contribution has increased each year for the last
five years with a 5% increase in the last year an@% lncrease since 2017. These data report on the
assessed daily rate amount only and are not adjusted for couples who may only pay one amount, nor
adjusted for clients whose charges are capped by the earned income clause.

Source(1l)

AssessedlientContributionsfor Home Support2020

33% of clients are
assessed a daily rate

Of these:
67‘;/? of client{»bha\fe 25%, 25% 25%
no client contribution pay pay pay

less $37.11 more
than to than
$24.95 $55.59 $55.59

Note: Includes longerm home support and CSIL
Source(12)

Home Support Clients

In 2019/ 20, there were48,998clientswho receivedpublicly subsidized home support services
approximately 4%nore than in2018/19, while the target population of seniors aged 80 or older grew
by almost 3%The number of clients decreased in Northern Health but increased inttier health
authorities.

Number of Clients Receiving Home Support, 8A17-2019/ 20

A:'ﬁf;ﬁ'l‘ty 2016/17 2017/18 2018/19 2019/20 %Li';:";g:ri“
IHA 9,468 9,479 9,538 9,752 2.2%
FHA 14,712 14,779 15,284 16,110 5.4%
VCHA 10,148 10,083 10,023 10,680 6.6%
VIHA 9,669 9,406 9,403 9,772 3.9%
NHA 1,517 2,575 2,774 2,684 -3.2%
B.C. 45,514 46,322 47,022 48,998 4.2%

Notes:Includes longerm, shortterm and CSIL clients. Clients may recsemice irmore than onehealth authority. Client
counts are unigue within each health authority HBUC. totals are the sum of these and are therefore not unique client counts.
Sourcei(13)
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Home Support Hours
Overalltotal home support hours delivetkto clientsincreasedalmost 3%in 2019/ 20 over the previous
year. The largest increases were seen in Vancouver Coastal Health and in Northern Health.

Number of Home Support Hours Delivered, B8)17-2019/ 20

Al'ff;;:“ty 2016/17 2017/18 2018/19 2019/20 %Ig';ﬂg:ri“
IHA 2,160,713 2,139,849 2,129,728 2,086,341 -2.0%
FHA 4,035,261 4,220,175 4,169,658 4,252,423 2.0%
VCHA 2,668,526 2,658,593 2,663,955 2,994,621 12.4%
VIHA 2,796,010 2,603,146 2,538,642 2,673,446 5.3%
NHA 273,727 411,298 418,212 468,391 12.0%
B.C. 11,934,237 12,033,061 11,920,196 12,475,221 4.7%
Notes:Includes longerm, shortterm and CSIL clients.
Source{(13)

In 2019/20, the average hours of care delivered per home support client increbessdthan 1%o0 255
hours and ranged from 175 hours in Northern Healt28 hours in Vancouver Coastal Heakkhierage
care hours decreased in Interior Health but increasedllithe remaining health authorities.

Average Hours of Care Delivergér Home SupporClient, 205/17-2019/ 20

Al';'telf;tr:‘ty 2016/17 2017/18 2018/19 2019/20 %L‘;::;‘{g:ri“
IHA 228 226 223 214 -4.0%
FHA 274 286 273 264 3.3%
VCHA 263 264 266 280 5.3%
VIHA 289 277 270 274 1.5%
NHA 180 160 151 175 15.9%
B.C. 262 260 254 255 0.4%

Notes:Includes longerm, shortterm and CSIL clients. Clients may receatwice irmore than onehealth authority. Client
counts are unigue within each health authority HBUC. totals use the sum of these and are thereforeumique client counts.
Sourcey(13)

Most home support hours are delivered under let@gm support 69%), with shorterm service(9%)
and CSIL (22%) making up the r&sie number ofdngterm home support clientsemained relatively
the same in 2017/18 and018/19 but increased in 2019/2@hort term clientsincreased in each of the
last two yearsandCSIL clientdecreasedAfter little change in 2018/19, thevarage hours of home
supportincreased in 2019/20 across all threangee types
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Home Support by Service Type, B)17-2019/ 20

% Change

2016/17 2017/18 2018/19 2019/20 in Last Year

Number of Home Support Clients

Long-Term n/a 31,742 31,543 32,502 3.0%
Short-Term n/a 19,599 20,583 22,033 7.0%
CSIL 1,067 1,040 989 9261 -2.8%
Long-Term n/a 8,133,276 8,113,984 8,559,848 5.5%
Short-Term n/a 945,168 970,536 1,131,939 16.6%
CSIL 2,902,549 2,954,617 2,835,676 2,783,434 -1.8%
Long-Term n/a 256 257 263 2.3%
Short-Term n/a 48 47 51 8.5%
CSIL 2,720 2,841 2,867 2,896 1.0%
Source{(13)

Professional Home Care Services

HEALTH CARE

Professional services are also part of the Home and Communityp@eayeam and include nursing,
physical therapy (PT), occupational therapy (OT), nutritional and social work services provided by
registered professionals. These servicesgarerallyprovided on a shorterm basis only to address
health issues after dischge from hospital or an episodic illness or injuriyere is no clientontribution

for professional services.

Professional Home Care Clients

In 2019/ 20, 128,857clients received professional home care services in B3% increase over the
previous yearThe number of clients increased b§92 in Northern Health and by almo&k in

Vancouveisland Health

Professional Home Care Clients, B017-2019/ 20

Al""f,f‘('fr"‘ty 2016/17 2017/18 2018/19 201920 % Changein
HA 31,645 31,650 31,801 31,454 -1.1%
FHA 30,400 31,114 31,414 32,884 4.7%
VCHA 23,413 23,779 23,528 24,232 3.0%
VIHA 23,472 25,393 26,800 28,546 6.5%
NHA n/a 7,697 9,361 11,741 25.4%
B.C. n/a 119,633 122,904 128,857 4.8%

Note: Clients may receiveervice irmore than onehealth authority. Client counts are unique withiagh health authority but

B.C. totals use the sum of these and are therefore not unique client counts.
Source:(13)
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Professional Home Care Visits
In 2019/20, almost 16 million professional home care service visits were made across the pro@nce
8% increase over the previous ye@he number of visitgicreased across all health authorities

Professional Home Care Visits, 8317-2018/19

Aﬂf:c"tr'l‘ty 2016/17 2017/18 2018/19 2019/20 %L‘;';:gg:r'“
IHA 355,054 355,055 353,360 356,878 1.0%
FHA 347,935 368,511 364,987 403,653 10.6%
VCHA 280,458 280,136 285,305 303,000 6.2%
VIHA 325,583 367,993 392,012 436,589 11.4%
NHA n/a 75,743 84,592 95,178 12.5%
B.C. n/fa 1,447,438 1,480,256 1,595,298 7.8%
Sourcei(13)

Home Care Complaints

All clients are encouraged to try to resolve issues immediately by speaking with the person who
provided the care or the manager of the area. If a satisfactory response is not received, the complaint
may be escalated to the Patient Care Quality Office (PCQO) at the health authority. The PCQO registers
complaints about the care received and works with the client to identify a reasonable resolution. If the
matter is still unresolved, it may be escalatedthe Patient Care Quality Review Board, which reports
directly to the Minister of Health, for an independent assessment.

The PCQ@ata does noseparate complaints received for home support and professional services. The
data below includes all complagfrom the home care sectain 2019/20, 698 complaints were

received by the PCQO, of whighor less than 1%yere reviewed by the Patient Care Quality Review
Board. The number of complaindecreased in all health authorities except Northern Health etteey
almost doubled

While the reasons for complaints cover a broad range of concerns, Bi 20B8% were about:
w care (3%)c primarilydelayed orinappropriate care,
w accessibilityX9%)¢ primarily programs or servicetenied,delayed,or not availale,
w communication (16%) primarily family/carers not informed or inadequate/incorrect
information,
w attitude and conduc{11%)¢ primarily uncaring attitude or inappropriate conducind
w coordination (9%, primarily lack of caregiver continuity.
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HomeCare Complaints Received by the Patient Care Quality Office5/2@E2019/ 20

Aﬂfhacl:?ty 201516 2016117 2017718 2018/19 201920 ¢ Changein
IHA 44 58 99 178 134 -24.7%
FHA 173 189 285 356 309 -13.2%
VCHA 79 139 117 80 73 -8.8%
VIHA 122 129 187 185 150 -18.9%
NHA 12 16 11 17 32 88.2%
B.C. 430 531 699 816 698 -14.5%
Note: Actual interactions with complainants is less than the number of complaints as one complainant may have more than one
complaint.

Source(14)

Respite Care

Adult Day Programs

Adult Day Programs (ADP) are publicly subsidized services that assist seniors and adults with disabilities
to continue to live in their own homes by providing supportive group programs and activities in the
community. Clients attending these services tilaeea location within their own communityr

catchment areaeach week where they may receive personal assistance, health care services,

therapeutic social and recreational activities, health education or caregiver support. Many ADPs are
connected with log-term carefacilities, while others operate independently. A nominal daily rate, not
exceeding $10, may be charged to clients to assist with the cost of craft supplies, transportation (if
provided), and meals. This fee may be waived if serious finararidship would prevent a client from
accessing the services.

Sourcey15)
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Adult Days Program Clients and Days of Services
In 2019/ 20, there were 7,69Clients accessing adult day prograatsoss the province, ancrease of
almost 12% over the previous yedihe program days also increased over this time by T4 most
notable increases were Mancouver Coastal Health and Vancouver Island Health which both had
substantially more clients and program days

Adult Day Program Clients, 2611 7-2019/ 20

HOME AND COMMUNITY CARE

Al';'t‘i‘a('fr:‘ty 2016/17 2017/18 2018/19 201920 % Changein
IHA 1,636 1,616 1,619 1,665 2.8%
FHA 1,646 1,726 1,058 2,049 4.6%
VCHA 1,181 1,309 1,389 1,821 31.1%
VIHA 1323 1,208 1,557 1,824 17.1%
NHA n/a 360 376 331 112.0%
B.C. n/a 6,309 6,899 7,690 11.5%

Note: Clients may receiveervice irmore than onehealth authority. Client counts are unique within each health authority but
B.C. totals use the sum of these and are therefore not unique client counts.
Source(13)

Adult Day Program Days, 2641 7-2019/ 20

Arflfc:trl:ty 2016/17 2017/18 2018/19 2019/20 %Ig';:?g:ri“
IHA 63,315 60,146 63,253 63,322 0.1%
FHA 61,155 65,972 69,393 74,113 6.8%
VCHA 54,018 50,960 58,011 75,193 29.6%
VIHA 51,151 48,858 52,773 64,760 22.7%
NHA n/a 11,369 11,541 12,391 7.4%
B.C. n/a 237,305 254,971 289,779 13.7%
Source(13)

The number of days that each client attends depends on the type of ADP in which they partioiate.
to the COVIEL9 pandemiceach health authority took an inventory of spaces on a single day between
Feb 26 and Apr 30, 2028 total ofl,747funded spacesvere reportedacross the provinge0%of
whichwere openfive days per weeknd19% were open 6 days pereek Somespaces wre unused

but not all health authorities tracknused spacesOn March 31, 220, there were 1189clients waiting

to access ADP servic@4%lessthanthe same dayast yearthe average wait time ranged betweé&®
daysin Vancouver Coastélealthto 128 daysin Fraser HealthPlease note that all ADP waitlist data may
have been affected by the pandemic this yaherefore caution should be used when interpreting the
data.
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Clients on the Waitlist for Adult Days Programs, March 30172020

Authority Measures P,
IHA Number of ADPs 36 35 35 35 0.0%
Number of Clients Waiting 197 134 170 155 -8.8%
Average Wait Time 79 62 69 74 7.7%
FHA Number of ADPs 17 18 18 18 0.0%
Number of Clients Waiting 471 524 310 374 20.6%
Average Wait Time 111 112 123 128 4.3%
VCHA Number of ADPs 8 17 21 22 4.8%
Number of Clients Waiting 201 367 495 329 -33.5%
Average Wait Time 142 64 79 59 -25.4%
VIHA Number of ADPs 21 20 24 32 33.3%
Number of Clients Waiting 365 489 511 318 -37.8%
Average Wait Time 108 85 161 98 -39.1%
NHA Number of ADPs* n/a 5 5 3 -40.0%
Number of Clients Waiting 1 12 17 13 -23.5%
Average Wait Time 64 42 45 97 115.6%
B.C. Number of ADPs n/a 95 103 110 6.8%
Number of Clients Waiting 1,245 1,526 1,503 1,189 -20.9%
Average Wait Time** 110 87 114 94 31.0%
Notes:

* AlthoughNHAhas 14 ADPswait times data was only received for 5 program2018/19 and 3 programs in 2019/20
** The B.C. averag@ait timeis a calculated weighted average.
Sourcei(16)

Overnight Respite

Respite careissheit SNl O NB G KI G LINRB@ZARSa I Of ASyidiQa YIAy C
client with a period of supported care to increase their independeRespite services may be provided

at home through home support services, in the community through adult day services or on-a short

term basis in a longerm care facility, hospice or other community care settifig.qualify, a client must

meet the eligibiliy criteria for home and community care, be assessed as requiring-srartcare

services, and agree to pay the applicable daily rate.

Source(17)

On March 31, 2020, there were 248 respite care beds acrogsrtvince. The number of respite care

beds had been relatively constant between B@hd 2018 and increasgel2% in 2019 and 9% in 2020.
There were4d0%more respite beds in Fraser Health and 10% more in Vancouver Coastal Health but 3%
fewer inInterior Health in 202Q
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Number of Respite Bed®arch 31, 206-2020
248

227

2016 2017 2018 2019 2020
B wHa B rHa vcHa [l viia [ nHA B.C. Total
Source(18)

Community and Personal Support Programs

Community Support Programs

Seniors Centres

Seniors centres and community centres throughout the province provide sediatational and
recreational activities for older adults. These centres are generally run bipnptofit organizations.
Many seniors centreshargean annual membership fee (usually less than $100) that allow seniors to
participate in activities forrée or at a discounted rate. Some of these centres allowmembers to
participate for a nominal fee. Other centres do not requitembership bumaycharge a fee for each
activity. The goal of the programs provided at each centre is to$@jprs maintain, improve and
develop new skills, interests and social opportunities, and to enhance quality of life.
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New Horizons

The New Horizons for Seniors Program is a federal grants and contributions program that supports
projects led or inspiredypseniors who make a difference in the lives of others and their communities.
The program has two funding streams: commuififised grants (up to $25,000 per year per
organization) and pa€anadian grantsupporting projects for up to five year8pproved pojects must
address one of the five program objectives:

promote volunteerism among seniors and other generations;

engage seniors in the community through the mentoring of others;

expand awareness of elder abuse, including financial abuse;

support thesocial participation and inclusion of seniors; or

provide capital assistance for new and existing community projects and/or programs for seniors.

€ e egegeg

Source(19)

In 2019/ 20, there were B33 approved communitbased projects in B. with totalfederalfunding of
almost$5.3million. This is &%increasen fundingover 20B/19. The projects are based ir24
communities across the province and cover a wide variety of social and educational opportunities for
seniors.At the time ofreporting, the number opan-Canadian projects approved in B.C. in2@0was

not available

New Horizons for Seniors Program Commurgsed Grants, 2017/122019/20

2017/18 2018/19 2019/20
Up to $25,000
Number of approved projects 248 230 234
Funding amount 54,741,772 $4,732,852 $5,024,908
Number of communities with approved projects 41 41 42
Number of approved projects n/a 35 49
Funding amount n/a $155,370 $226,892
Number of communities with approved projects n/a 23 28
Total Number of approved projects 248 265 283
Total Funding amount $4,741,772 $4,888,222 $5,251,800
Total Number of communities with approved projects 41 41 42

Source(20)
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Personal Support Programs

First Link®Dementia Support

First Link®&ementia support, available provinegide, isjointly funded by the Ministry of Health and the
Alzheimer Society of B.Che progranctonnects people with dementia, their caregivers and their
families to support and learning pprtunities at the time of diagnosis or at any point in the progression
of the diseaseln 2019/20First Link®upported 13,594 unique clients with over 34,000 contacts in 239
communities.The number of clients increased by almost 18% but the numberewit dontacts

decreased by 8% here were over 6,000 new clients in the last year of wB8l were formal referrals

by health care providers andl® were selfirected contacts.

First Link Program, 2017/28019/20

2017/18 2018/19 2019/20 %Ig';:';g:r"‘
Total unique clients 10,492 11,567 13,594 17.5%
Number of new clients 5,489 5,438 6,577 20.9%
Formal referral 2,197 2,163 2,551 17.9%
Self-directed contacts 3,292 3,275 4,026 22.9%
Number of client contacts 36,000 37,587 34,574 -8.0%
Communities served 83 105 239 127.6%

Note: The decrease ilient contacs andthe rise is all othevaluesis due to a change in procetssmt will be addressed with
additional staff training
Sourcey21)

Better at Home

Better at Home is a governmefiinded program that helps seniorstividaily tasks so that they can
continue to live independently in their own homes. The program is managed by the United Way
Services, designed to complement existing government home support services, are provided by local
non-profit organizations.

In 2019/20, there were 11,935 active clients in the Better at Home program who collectively received
191,147 services. The number of active clients increased by 1% and services increased by almost 3%
over 2018/19. The number of new clients increased by 4% &@85 in 2018/19 to 3,832 in 2019/20.

Most of the active clients were seniors aged 65 or older (91%) and 38% of all services were provided by
volunteers. The primary services were light housekeeping (47%), friendly visiting (16%) and
transportation to appitments (13%).
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Better at Home Program, 2019/20
[ Undere6s

B s5-75
75-85

. Over 85

[l Unknown

I Light housekeeping

. Friendly visiting
Transportation

. Grocery shopping

[l Lightyard work

Active Services

[l snowshoveling

Clients Provided B other
11,935 191,147
(1.3% 1) U=t (2.8% 1)

Source(22)

Office of the Seniors Advocate COVID Engagement

Towards the end of the fiscal yeanblicconcerns were raised to the OSA regarding the CQ9YID

pandemic The month of March 2020 saw a 40% increasmirtacts withthe OSAover themonthly

average for 2019/20. The communications to the office were primarily by email (54%) and phone (42%).
The table below shows the breakdown by service area.

Communicationswith the OSA for Pandemic by Service Area, 2019/20

community support services _

Income Support

Housing

Source123)

Safe Seniors, Strong Communities

On March 26, 2020, th@SAannounced a new program call&hfe Seniors, Strong Communities
response to theCOVIBL9 global pandemiafe Seniors, Strong Communitiggtches seniorgvho
need helpwith volunteers who can help bring groceriesedications and prepared meal® seniors
and who can also provide a friendly phone call or virtual vi$ie programs funded by the provincial
government in partnership with bc214a provincewide information and referral servicand United

2 8Q&a . Sid SN Isdfe Serfiows SStrariN@ommNUnitedvailable throughouBritish
Columbia.
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Assisted Living

Assistd living is a housing option that provides seniors with enhanced supports to maintain their
independence. In B.C., three versions of assisted living exist: subsidized registered, private registered,
and private norregistered(sometimes referred to as sas independent living)Registered assisted

living is regulated under thEommunity Care and Assisted Living BGALAOnDecember 1, 201%

new Assisted Living Regulaticane into effectthat included the followingchanges:

1

1

create new classes of assisted liviagpeople living witthmental disorders, chronic or

progressive disorders and substance use;

enhance the powers of the Assisted Living Registrar to provide oversight;

allow assisted living residences to provide as nsmyices as they likgreviously limited to

two services)

define eligibility forassistediving to ensure that individuals need regular, unscheduled health
services, can make decisions ensuring their safety, can respond to an emergency, and can act in
a way so that others are not put at risk; and

set out more detailed regulations protecting the rights of residents.

Prior to the update of this regulation, registered facilities could provide residents up to two of six
prescribed services; typically, againce with activities of daily living and administration of medication.

In private nonregistered assisted living, these prescribed services cannot be provided by the operator of
the facility. Residents must make their own arrangements forgargonal/nusing care needmcluding

the use of thesubsidized home suppoprogram

Assisted Living Residences
In B.C.asof March 31, 2020there were

1 4,262subsidized registered assisted living unit8%adecrease ove2019,
1 3,882private registered assisted living unitksss thanl%increase over 204, and
1 18,892private nonregistered assisted living units2&decrease over 204
Assisted Living Residences and Uitd3.C, 20182020
2018 2019 2020 % cChange
Subsidized registered assisted living residences 138 137 133 -2.9%
Number of subsidized units 4411 4,372 4,262 -2.5%
Number of private units 1,324 1,302 1,297 -0.4%
Private registered assisted living residences 82 76 73 -3.9%
Number of private units 3,848 2,573 2,585 0.5%
Private non-registered assisted living residences n/a n/a n/a n/a
Number of private units 18,978 18,248 18,892 -1.8%

Source(24)(25)
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The number of subsidized registered assisted living units have been decreasing sBicEn20dumber
of private registered assisted living units decreased substantially in 2019 but remained relatively
unchanged in 2020. The stock of private wregistered assisted living units has remained relatively
unchanged since 2018.

Number of AssistedLiving Units in B.C., 2812020

18,978 19,248 18,892

2018 2019 2020

I Subsidized registered assisted living units
. Private registered assisted living units

Private non-registered assisted living units

Sources(24)(25)

While the number of nofregistered assisted living units remained relatively unchanged in the last three

years, the vacancy rate has increased fi@¥hin 2018, to 4% in 2019 and 5% in 2020. These vacancy rates
FNE KAIKSNI 0KIFy GKS LINBéelfoghOapadment@vhichiwgr©B1%NI-0Gtébar F 2 NJ
2017, 1.4% in October 2018 and 1.3% in October 2019.

Sources(24)(25)(26)

Cost of Assisted Living

In subsidized registered assisted livingsidents pay a set monthly rate of 70% of their net income, up
to a maximum rate which is@mbination of the market rate for housing and hospitality services for the
respective community and the actual cost of personal care services. ) @@Llminimum monthly cost

for a single clienis $1,008.90 and $1,52.00 per coupleln 2020, the minimmm monthly cost for a single
client is $1,041.40 per month and $1,586.40 per month per codef March 31, 2020, there were 85
clients across the province paying the maximum amount. This was a 55% increase over 2019.

Source(16)(27)

There has been a shift in tledient contrbution amounts betweer2017and 2020 In2017, 24% of
clientswere assessed & ss than $1,000 per montin 2018 thoseassessed dess than $1,000 dropped
to 7% where it has remained since then. Between 2018 and 2020, the proportion paying between

MONITORING SENIORS SERVIZES



HEALTH CARE HOME AND COMMUNITY CARE

$1,000 and $1,499 dropped each year 8/in 2020, while those paying $1,500 or more increased
eachyear t030% in 2020.

Distribution of ClientContributionsin Subsidized Registered Assisted Liviag17 and 2020

5%
Maximum rate* r
2%
$3,000 or more 3%
2%
$2,500-5$2,999 ' 3%
2%
6%
$2,000-52,499
6%
s‘ ’soo-s 1,999 -4%
15%

$1,000-$1,499

63%
49%

Under $1,000
24%

B 2020 B 2017

Note: *The actual payment rate for individuals assessed at the highest rate is not available.
Source(12)

The cost oprivate registeredassisted livingaries by type of unit and geographic location. The BC
Seniors Living Association (BCSIsApllydoes a biennial survey on the cost of private assisted living.
However, the2019survey was not performedepending on the state of the panehic it may be done
again in 2021The latestavailablesurvey (2017) coved both independent living (a combination of
housing and hospitality services for functionally independent seniors capable of directing their own
lives) and private pay assistedtigiregulated under th€ CALAAIthough there are a range of additional

¥FSSa GGKIFIG Oy FFFSOU | NBaARSyidiQa Y2yl kftat O2aiaz

time. Median rates in North and West Vancouver far exceeded the rest of the pedfeineach uiit
type, although Vancouver South Surrey and Greater Victoria were not far behind. The average rent
increase in 2017 was 2.7%.

Median Rental Rates for Private Registered Assisted Living7201

Survey respondents listing:

Unit Type
Only private pay assisted living Combined residences*
Studio units $2,558 $2,600
1 bedroom units $3,818 $3,275
1 bedroom + den units $5,100 $3,866
2 bedroom units $3,775 $4,200

Note: *Combined residences Includes residences that offer a conibimaf at least two types of services including
Independent Living, Private Pay Assisted Living, Funded Assisted Living, Licensed Care and/or Memory Care.
Source(28)
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The cost oprivate nonregistered assisted livingiiscreasingwith 76%of seniorspaying over $2,500
per monthin 202Q The proportion of units costing more than $2,500 increaseh 65% in 20Y to
76%in 2020. The number of units costing less than $2,500 has steadily decreased3#6rmn 207 to
24% in 2@0and only5% of units now cost less than $1,500.

Distribution of Rental Rates for Private NeRegistered Assisted Living, ZDand 2@®0

12%
21%
7%
9%
5%
6%

76%

$2,500 or more
65%

$2,000-52,499

$1,500-$1,999

Under $1,500

B 2020 B 2017

Note: Breakdown of rental prices above $2,500 is not available.
Sourcei25)

Clients in Subsidized Assisted Living

Since there is occupancy turnover throughout the year, there will be more clients in subsidized assisted
living throughout the year than there are units. 2019/ 20, there were 5,192 clients in assisted living, a

6% derease over the previous year. There were less clients in all health authorities in 2019/20.

Assisted Living Clients, 26/1 7-2019/ 20

At'flf;tr'l‘ty 2016/17 2017/18 2018/19 2019/20 %I_g';:gg:r'“
IHA 1,225 1,250 1,197 1,179 -1.5%
FHA 1,772 1,699 1,716 1,708 -0.5%
VCHA 1,049 1,031 1,035 957 -7.5%
VIHA 1,207 1,207 1,185 1,133 -4.4%
NHA n/a 361 361 356 -1.4%
B.C. n/a 5,548 5,494 5,192 -5.5%
Sourcei(13)
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FundedPersonal Care Hours #ssisted Living

In 2019/ 20, there were almost 1.7 million hours of personal care provided in assisted. [Mingwas a
less than 1% decrease from the previous y&#erior Health had %%fewer care hours per client,
Northern Health hadess than %fewer and the remaining healthuthorities all provided more hours
per client.

FundedPersonal Care Hours in Assisted Living, 2016207.9/20

Al""t";f'c'fr"‘ty 2016/17 2017/18 2018/19 2019/20 %Ig';:gg:r'“
IHA 421,814 418,832 412,682 345,191 -16.4%
FHA 544,928 556,152 555,121 599,522 8.0%
VCHA 167,356 177,707 188,263 190,350 1.1%
VIHA 411,580 412,966 421311 434,904 3.2%
NHA n/a 111,065 112,723 110,359 2.1%
B.C. nla 1676722 1,690,100 1,680,326 -0.6%
Source{(13)

AverageFundedPersonal Care HouBer Client Per Yean Assisted Living, 2016/12019/ 20

Al""t";f'c'fr"‘ty 2016/17 2017/18 2018/19 2019/20 %Ig';:gg:r'“
IHA 344 335 345 203 15.1%
FHA 308 327 323 351 8.7%
VCHA 160 172 182 199 9.3%
VIHA 341 342 356 384 7.9%
NHA n/a 308 312 310 -0.6%
B.C. n/a 302 308 324 5.2%
Source{(13)

Waitlist for Subsidized Assisted Living

In Fraser Health, Interior Health, and Vancouver Coastal Health, waitlists for subsidized assisted living
are managed centrally, but clients may choose the residence to which they wish to appiyndouver
Island Health and Northern Health, clients madgge themselves on waitlists for multiple assisted living
residences and may choose to wait for a unit to become available in their preferred residence.

There wered20individuals waiting for subsidized registered assisted living on March 20, @hile
there wassubstantialdrop in the number of peoplen the waitlistin 2017, the last threeyears have
shownoverallincreases7% in 2018, 8% in 2019 and 6% in 202 largest increase in 2020 was in
Vancouver Island Healthihere the waitlist more than aubled from 2019There were less people on
the waitlist in 2020 in Fraser Health and Vancouver Coastal Health.
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Number of People on the Waitlist for Subsidized Registered Assisted LiMagch 31,2016-2020

918 9220

2016 2017 2018 2019 2020
B vA A [ vcHa [l viHa [ NHA B.C. Total

b2GSY b2NIKSNY | SIAPilBg Qa0 ¢ AGt AadG sa +a 27
Source(16)

Reportable Incidents for Registered Assisted Living

All registered assisted living residences are required to report serious incidents, where the health or
safety of a resident may have been at riskiite Assisted Living Registrar (ALR). IrB2@iiere were
1,290incidents reported across B.C 4&% increase over the previous year. Fal(¥4) unexpected
deaths (7%), missing or wandering residents (3%), disease outbreak (3%) and police irRIgeneké

up 86% of all reported incidents

Reportablelncidents in Registered Assisted Living Residences9201

[l Falls (901, 70%)

. Unexpected Death (87, 7%)
Missing/Wandering (44, 3%)
Disease Outbreak (39, 3%)
Police Incident (38, 3%)
Other Incidents (181, 14%)

Total
Reportable

Incidents

Other incidents includes:
Fire/Flood/Gas Leak (1%)

1 I 2 9 0 Attempted Suicide (1%)

Medication Error (1%)

Resident to Resident Agression (1%)

Abuse or Neglect (1%)

Resident to Staff Aggression (<1%)

Overdose (<1%)

Other - Non Jurisdictional (9%)

Source(24)
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The rate ofreportedfallscontinued to increase in 2@137%since 208 and 306% since 2016A new
policy implemented in 201B6asimproved reportingof falls over the last several yeass it is difficult to
determine if the increase is due to more falls or just better reportidgexpected deathdecreased5%
in 2019 over the previous yeanhile missing or wandering resideniscreasedl 6%

Top Three Types dReportablelncidents in Registered Assisted Living Residences5-20119

1,000

800 /

600 /
400

200

2015 2016 2017 2018 2019
== Falls 75 222 325 657 901
@== Jnexpected Death 51 47 69 60 87
“== Missing/Wandering 23 26 35 38 44

Source(24)

Falsin Registered Assisted Living Resideac205-2019

Authority 2016 in Last Your
IHA 25 52 85 108 195 81%
FHA 11 33 59 227 328 44%
VCHA 10 12 46 123 114 -7%
VIHA 25 125 133 194 228 18%
NHA 4 0 2 5 36 620%
B.C. 75 222 325 657 9201 37%

Source(24)

Complaints in Registered Assisted Living

The ALR ensures that both subsidized and private registered assisted living residences comply with the
CCALANd its associated regulations; it does not track the numbeoafiplaints that have been
substantiated. In 209, the ALR receivesiB complaints. @Gmplaints decreased8% between 2015 and

2017 but increased 18% in 20Hhd 29% in 2019
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Complaints About Registered Assisted Living Residence$-2019

2015 2016 2017 2018 2019
. Complaints . Issues Raised

Source(24)

The58reported complaints raised8F7 issues, with the most frequently cited challenges pertaining to
building maintenancemeals servicesnternal complaint policiesstaffing levelsandresident abuse,
neglect and selfieglect

Top Ten Issues Raised in Coaipts About Registered Assisted Living Residences9201

Building Maintenance 9%

Meals Services 9%

Internal Complaint Policy

~
R

Staffing Levels

~
R

~
ES

Resident Abuse, Neglect & Self-Neglect

Delivery of Medication Services

%

24-Hour Emergency Response _ 4%
Accidents, Deaths & Medications Emergencies _ 4% ggl'l:aels
Staff Qualifications and Ongoing Training _ 4% Raised
I

187

Sourcei(24)
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Site Inspections for Registered Assisted Living

Inspections and investigations are conducted by the ALR at initial registration and then as needed based
on complaints received. Over the past five years, the number of inspections has ranged fro8610 to

a year. In 209, the ALR conducte8b site insgections for the following reasons:

complaintsand complaint followup (23)
site inspections and site visits (22)
possible unregistered residen¢gl);
registration and registration followp (6)
health and safety issues (2nd

w other reasons (5)
Note: that there can be multiple inspection types per inspection.
Sourcei(24)

g€ e egegeg

LongTerm Care

Longterm care (formerly referred to as residential care) facilities offer seniofsd24 professional
supervision and care in a safe and secure environment. The data presented in this section cever long
term care facilities that receive public fundinggliuding those operated by health authorities and those
contracted by the health authority to provide services. These contragpesiatorsinclude private for

profit and private notfor-profit organizations Approximately3%of B.C. seniors live in losigrm care.

Source(1)(29)

LongTerm Care Beds and Room Configuration

As of March 31, 220, there were27,505 publicly fundedongterm care bedst publicly subsidized
facilitiesfor seniorsin British Columbiarhis is approximatel§7 beds per 1,000 population aged 75 or
older and224 beds per 1,000 population aged 85 or olddnte that bed counts are not comparable to
previousmonitoringreports released by this officas, this year, we excluded beds in facilities that
provide specialized care to focus on seniors care

Thirty two percent 82%) of the bedswere in health authority operated facilities an8% were in
contracted facilities. From 2@1o 2020, the number ofoublicly fundedbeds increased 3% wh the
seniors population age8b or older grew 3%

1 The count of longerm care beds includes publicly subsidized and private paytlmngcare beds and short

term care beds such as convalescent, end of life and respite beds for facilities that are includeldoingfierm
Care Facilities Quick Factsdatory. These facilities focus on lotgrm care for seniors and exclude those facilities
that provide specialized care such as acquired brain injury, AIDS or mental health.
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The OSA collects information frdomgterm careoperators on room configuration. Und&CALA

residents are required to be housed in single occupancy rooms, but some were built under older
standards and may have rooms that house two or more residdis.room configuration within

facilities remainedelatively consistent in 2020 with 89% being single occupancy, 7% double occupancy
and 4% multperson rooms compared to 88%, 8% and 4% the year beiifrie 29,057 total longerm

care bedsy76%werein single occupancy room&3% were in double occupanmoms and the

remaining 11% were in muerson rooms in 2020

Roomand Bed Configuration in Lorgerm Care FacilitiedMarch 31, 2012020

Room Type
% of rooms % of beds % of rooms % of beds

Single occupancy rooms 88% 75% 89% 76%

Double occupancy rooms 8% 13% 7% 13%

Multi-person rooms 4% 12% 4% 11%
Source(29)
LongTerm Care Beds, Room Configuration in Longlerm Care Facilgs,
March 31, 208-2020 March 31,2020

26,743 27,142 27,028 27,284 27,505

2% 3% 6% 4% 2% 4%

2016 2017 2018 2019 2020 IHA FHA  VCHA  VIHA NHA B.C.
s Brra [ vena [ vina [ NHA B.C. Total M single M Double [ Multi-person

Note: The room configuratiochartcontains private beds publicly subsidized facilities
Source: (1) (29)
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Cost of Longrerm Care

Residents ifong-term care pay a monthly rate of up to 80% of net income that is subject to a minimum
and maximum rateensuring that the client retains at least $325 per month for personal expefbes
minimum rate is calculated using the maximum amount of Old Agery and Guaranteed Income
Supplement as of July 1 of the previous year man®8,900 deduction$325x 12 months) The

maximum is adjusted every yeirline with inflation If the assessed monthly rate would cause financial
hardship, residents can gy to their health authority for a temporary reduction of their monthly rate.

Monthly Rates for Client Contributions in Long Term care, 2@D20

2017 | 2018 | 2019 | 2020
Minimum
Singles $1,104.70 $1,130.60 $1,162.80 $1,189.70
Couples sharing a room (per person) $763.90 $783.50 $808.15 $828.63
Maximum (per person) $3,240.00 $3,278.80 $3,377.10 $3,444.60
Source1(30)

OnMarch 31, 2020, there were 2,295 clients paying rteximumannual rate for longerm care across
facilities in B.CThis is 8% of clients in publicly subsidized beds.

Source(16)

Due to data quality issues in the home and community care data, client assessed rates were used to
report on the distribution otlient contributionamounts instead this year. Theaee not comparable to
previousMonitoring Seniors Servicesports. An ind @ A Retieht cadtéibutionmay change throughout
the year if their income status changes but tisinot reflected in this dataln 20, 48% of clients were
assessed a client ratd less than $1,500. This is a drop from 53% in 20h&.number of cliets

assessed at higheatesall increased over this same three year pdrio

Distribution of AssessedClient ContributionRatesin LongTerm Care2017 and 2019

$3,000-53,499
$2,500-52,999
$2,000-52,499
$1,500-51,999

<$1,500
53%

B 2020 B 2017

Source(12)

32 MONITORING SENIORS SERVICES



HOME AND COMMUNITY CARE HEALTH CARE

LongTerm Care Clients

Throughout 209/ 20, with bed turnover, there wer87,444seniors living in longerm care facilities
9,370(25% of these were new admissions. The total number of clients remained relativaltant
changingl%or lessin each ofthe lastthree years

LongTerm Care Cligs, 2016/17-2019/ 20

At'flf(',:'i‘ty 2016/17 2017/18 2018/19 2019/20 %I_g';ﬂg:ri“
IHA 8,667 8,734 8,718 8,952 2.7%
FHA 11,314 11,043 11,194 11,143 -0.5%
VCHA 8,635 8,535 8,526 8,589 0.7%
VIHA 7,587 7,530 7,394 7,373 0.3%
NHA 1,478 1,446 1,389 1,387 0.1%
B.C. 37,681 37,288 37,221 37,444 0.6%

Note: excludes shostay clients

Clients may receivservice irmore than onehealth authority. Client counts are unique within each health authorityB@.
totals use the sum of these and are therefore not unique clenints.

Source(13)

LongTerm Care Days and Length of Stay

Longterm care days are generally defined as occupied bed daysdays where a client is hospitalized
but not discharged from lontgerm care are included in the lengof stay In 2019/20, therewere almost
ten million longterm care daysThenumber of longterm care daysemainedrelativelyconstantwith

less than 1% changes in the last three years.

LongTerm Care Days, 2611 7-2019/ 20

Arfr?cl,tr?ty 2016/17 2017/18 2018/19 201920 % Changein
IHA 1965758 2,007,327 2018508 2,050,706 1.6%
FHA 3041175 3020278 3014439 3,031,821 0.6%
VCHA 2396466 2388110 2388056 2407475 0.8%
VIHA 1950,000 1965255 10970275 1981815 0.6%
NHA 398,302 399,505 390,830 390,609 0.1%
B.C. 9,751,791 9,780,475 9,782,108 9,862,426 0.8%
Note: excludeshort-stay clients

Source(13)
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Overall in2019/ 20, the average length of stagr publicly subsidized bedgas 83 days, but the median
is a better measure because a few outliers can skew the avefhganediariength of stay in longerm
care for all clients dischargdcbm publicly subsidized bedkiring the year wad77days, ar%increase
over the previous yeailhe median length of staymngesbetween444daysin Interior Healthand 799in
Northern Health The median length of stay is a better measilan the average length of stas it is
less prone to skewing by a few individuals whose length of stay idoragy

Median Length of Stay in LorGerm Care, 208/17-2019/ 20

A'Jf:;ﬂ‘ty 2016/17 2017/18 2018/19 2019/20 %Lg';:;‘{g:ri“
IHA 402 372 339 444 31.0%
FHA 486 460 467 451 -3.4%
VCHA 523 572 563 636 13.0%
VIHA 424 423 436 459 5.2%
NHA 782 841 902 799 -11.4%
B.C. 460 452 446 485 8.7%
Note: Excludes private pay bedspublicly subsidized facilities
Sourcey(29)(31)

Waiting for LongTerm Care

Once assessed for placemepeoplemay wait in hospital or in their own homes to transfer into a long
term care facility. On March 31, 20, all health authoritiesexcept Interior HealtHhad more people on
their waitlists than on the same day in ZD&ith an overall increase off2. Of the2,259people on the
waitlist for longterm care,1,774were waiting in the community an833were waiting for transfer from
hospital.Note that Fraser Health included out of region clients and clients receiving ahédcas that
were not be captured under community or hospital cafdie number waiting for transfer from hospital
decreased by 0% in 2@0 andthe numberwaiting in the community increased by 32%ancouver
Island Health&25) and Fraser Health (52hjavethe largest waitlists. The waitlist in Fraser Healtbre
than doubled in 2019 and again in 202hewaitlist inInterior Healthdecreased36%in 220 after

three years of increases
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Waitlist for Admission into Longferm Care, Waitlist for Admission into Longrerm Care by Health
March 31, 20162020 Authority, March 31, 20162020

Notes: * The total for FHA i2019 and 202@hcludes outof-region clients and clients receiving other servitest cannot be
captured under community or hospital care.
Sourcei(16)

The averagéength oftime for people on the waitlist on March 31, 20 was133 days ranging between
49 days inVancouver Coastélealth and242 days in Northern HealthAs seen by the maximum wait
times in the table below,htere are some people waiting an extraordinarily long time that can skew
averages. The median wait time is a better indicator overalldtsofi all people on the waitlist have
waited less than this time and half have waited longer. The median wait fionetients awaiting
placement in longerm careranged from B days in Vancouver Coastdéalthto 183 days in Northern
Health.

Wait Times for Clients on the Waitlist for Lofigerm Care2019/ 20

Notes: *The average wait time for B.C. is a calculated weighted average.
Sourcei(16)

Qients admitted during 209/ 20 waited an average d2days and a median @& days. The average
and median wait times for admitted clients declineetween2015/16and 2017/18but increased again
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