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Executive Summary 
 

In order to determine the priorities and needs of the growing senior population, the Osprey Community 

Foundation conducted a survey of those aged 55 and older living in Nelson, RDCK Area E1, and RDCK 

Area F2Φ ¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ Age-Friendly Community Initiative was applied as a model for 

this project. An age-ŦǊƛŜƴŘƭȅ ŎƻƳƳǳƴƛǘȅ ƛǎ ŀƴ ƛƴŎƭǳǎƛǾŜ ŀƴŘ ŀŎŎŜǎǎƛōƭŜ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ άallows people 

to realize their potential for physical, social, and mental well-being throughout the life course and to 

participate in society, while providing them with adequate protection, security and care when they 

need.έ3  
 

The key features of an age-friendly community that were the focus of the Osprey Community 

FoundationΩǎ survey were: 

1. HousingΧthat is affordable, located near services and transportation, well-built, well-designed, 
safe and secure  

2. TransportationΧthat is accessible and affordable  
3. Community support and health servicesΧǘƘŀǘ ŀǊŜ ǘŀƛƭƻǊŜŘ ǘƻ ǎŜƴƛƻǊǎΩ ƴŜŜŘǎ  
4. Outdoor spaces and public buildingsΧthat are pleasant, clean, secure and physically accessible 
5. Social participation opportunitiesΧin leisure, social, cultural and spiritual activities with people 

of all ages and cultures 
 

! ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǎŜƴƛƻǊǎΩ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ ƴŜŜŘǎ ƛƴ bŜƭǎƻƴ ŀƴŘ area will help the Foundation 

anticipate needs and be more effective in allocating money it has available for granting each year to 

ǎŜƴƛƻǊǎΩ ƴŜŜŘǎ.  
 

Profile of the Survey Respondents  
Over 300 people responded to the survey: 120 people completed paper surveys, and 183 completed the 

survey on-line. 

¶ 70% were female and 30% male 
¶ Half (50%) were under 70 years of age and half were 70 or older 
¶ 51% lived in Nelson, 25% lived in Area E, 19% in Area F, and the rest outside the area 
¶ 25% of respondents had an after-tax household income less than $22,000 (81% female, 19% male)  

 

Limitations of the Survey Findings  
It can be argued that males and seniors with lower incomes were under-represented in this survey. The 
population responding to the survey differed from the current population in that the survey sample 
consisted of a greater proportion of females and a smaller proportion of people with income less than 
$22,000. The interpretation of the findings is limited by the design of the survey questions: the 
questions ǿŜǊŜ ŘŜǎƛƎƴ ǘƻ ŜƭƛŎƛǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǎŜƴƛƻǊǎΩ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ ƴŜŜŘǎ ŀǇǇƭƛŎŀōƭŜ ǘƻ ǘƘŜƛǊ ǇŜǊǎƻƴŀƭ 
situation, not their opinion on the needs of seniors in general. 

  
                                                           
1 RDCK Area E includes Blewett, Balfour, Queens Bay, Longbeach, Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, Nelson to 

Cottonwood Lake 
2 RDCK Area F includes Beasley, Taghum, Willow Point, Nasookin, Grohman, Crescent Beach, Sproule Creek, Six Mile, Bonnington 
3
 World Health Organization. http://www.who.int/ageing/active_ageing/en/index.html  

http://www.who.int/ageing/active_ageing/en/index.html
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2ÅÓÐÏÎÄÅÎÔÓȭ 4ÏÐ 0ÒÉÏÒÉÔÉÅÓ for the Osprey Community Foundation  
To best support the health of seniors (aged 55+) living in Nelson and Areas E and F, the top three 

priorities survey respondents thought the Osprey Community Foundation should focus on were: 

1. Community Support and Health Services (190 votes) 

2. Housing Supply and Services (171 votes) 

3. Transportation (157 votes) 

Social Participation received a total of 82 votes and Outdoor Spaces and Public Facilities a total of 62 

votes. Community Support and Health Services also received the most #1 votes (88), followed by 

Housing Supply and Services (68) and Transportation (52).  

 

Community Support and Health Services  
The survey identified gaps of 15% to 27҈ ōŜǘǿŜŜƴ ǊŜǎǇƻƴŘŜƴǘǎΩ satisfaction with the availability of 

community support and health services and the importance of these services. 

Figure 1. Satisfaction with, and importance of, the 
availability of Community Support and Health Services 

For example, the average 

satisfaction ranking for home health 

care services was 53%. In 

comparison, the average importance 

rating was 80%. There was also a 

нр҈ ƎŀǇ ōŜǘǿŜŜƴ ǊŜǎǇƻƴŘŜƴǘǎΩ 

satisfaction with, and the 

importance of, the availability of 

housekeeping, laundry and cooking 

services. (See Figure 1) 

 

Examining importance rankings 

individually, 60% ranked shopping 

assistance (e.g. help getting groceries or medications) as extremely or somewhat important. And over 

50% ranked personal assistance with forms and information, meals-on-wheels, and regular telephone 

check-ins, as extremely or somewhat important.  

 

Cost of Community Support and Health Services 

Although the majority of respondents (58% or 160/274) reported that the cost of community support 

and health ǎŜǊǾƛŎŜǎ ǿŀǎ ƴƻǘ ŀǇǇƭƛŎŀōƭŜ ǘƻ ǘƘŜƳΣ ƛŦ ƻƴƭȅ ǘƘŜ άȅŜǎέ όр8ύ ŀƴŘ άƴƻέ όр6) responses are 

considered, cost was a barrier to just over half (58/114). 

 

Health Services Needed and Not Available in Nelson 

There were 94 comments made regarding health services respondents regularly needed, but could not 

access in Nelson, including:  

¶ tests (e.g. MRIs, CAT Scans) 
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¶ services (e.g. pre-op appointments, macular degeneration shots) 

¶ ǎǇŜŎƛŀƭƛǎǘǎΩ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ όŜΦƎΦ ŘŜǊƳŀǘƻƭƻƎƛǎǘǎΣ 9b¢ ǎǇŜŎƛŀƭƛǎǘǎΣ ǊƘŜǳƳŀǘƻƭƻƎƛǎǘǎΣ 
endocrinologists) 

 

Housing Supply  
Overall, respondents (n=222) thought the following ǘȅǇŜǎ ƻŦ ŀŦŦƻǊŘŀōƭŜ ǎŜƴƛƻǊǎΩ housing were most 

needed in Nelson and Areas E and F: Assisted Living Housing, Supportive Living Housing, and Long Term 

Care (LTC) (see Figure 2).  

Figure 2. Type of housing most needed by seniors 
However, affordable and accessible small 

single family homes received the most #1 

votes (n=52), even more than those for 

assisted living (n=48). Respondents clarified 

that single family homes should be built on 

one level (e.g. no stairs), with a small patch 

of lawn and a covered parking spot for one 

car.  

 

One respondent explained that seniors 

housing ǎƘƻǳƭŘ ōŜ άwithin walking distance 

of shopping, parks, and fitness.  This would 

keep us ΨyoungΩ for a longer period of time 

...maintaining independence and ability to be part of the communityΦέ 

 

Housing Services 
All of the housing services that might be able to help respondents to continue living in their own home 

were rated as important by a majority. Approximately three-quarters thought that help with yard work 

(72%) and home repairs (75%) was somewhat or extremely important. Help with installing home 

adaptations (e.g. grab bars) and long term rental or sales of home adaptive equipment were rated 

somewhat or extremely important by 65% and 58% respectively (see Figure 3).  

Figure 3. Rating the importance of services that may 
help seniors to stay in their own home  

However, there was a 20% gap between 

satisfaction with and importance of: help 

with yard work and snow shovelling; 

help with home repairs and 

maintenance; and help installing home 

adaptations.  
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Cost of Housing Services  

ммф ǊŜǎǇƻƴŘŜƴǘǎ ǎŀƛŘ ǘƘŀǘ ǘƘŜ Ŏƻǎǘ ƻŦ ƘƻǳǎƛƴƎ ǎŜǊǾƛŎŜǎ ŘƛŘ ƴƻǘ ŀǇǇƭȅ ǘƻ ǘƘŜƳΦ 9ȄŀƳƛƴƛƴƎ ƻƴƭȅ ǘƘŜ άȅŜǎέ 

όсмύ ŀƴŘ άƴƻέ όтоύ ǊŜǎǇƻƴǎŜǎΣ Ŏƻǎǘ ǿŀǎ ŀ ōŀǊǊƛŜǊ ŦƻǊ пс҈ όсмκмопύΦ 

 

Transportation Services  
The vast majority of respondents (81% or 219/269) used their own car for transportation. Only one-

quarter (71/269) of the respondents said that they used the public bus service, and just 7% (19/269) 

reported that they used handyDART. Taxis were used by 20% (54/269) and 27% (72/269) relied upon 

family or friends for a ride. (Note: the percentages add up to more than 100% because respondents 

were asked to list all types of transportation used.)  

 

While all the transportation services were ranked important overall, the most important service to 

respondents was that to out-of-town medical appointments (e.g. in Trail) (see Figure 4).  

Figure 4. Comparing satisfaction with, and 
importance of, transportation services 

However, there was a large gap of 34% 

ōŜǘǿŜŜƴ ǊŜǎǇƻƴŘŜƴǘǎΩ satisfaction with 

the availability of transportation 

services to get to out-of-town medical 

appointments (average satisfaction was 

42%) and the importance of this service 

(average importance was 76%). There 

was a gap of 25% between 

ǊŜǎǇƻƴŘŜƴǘǎΩ satisfaction with evening 

and weekend transportation service 

between Nelson and Areas E and F 

(43% satisfaction) and the importance 

of this service (68% importance). 

Respondents were most satisfied with the weekday transportation service within Nelson (average 

68%). 

 

The 44 comments about transportation services included requests for more service to Balfour ς 

particularly in the evening and on weekends and holidays; and a connecting bus or van for Procter and 

Harrop residents. Respondents also wanted more transportation for seniorsΩ events and trips, more bus 

stops within Nelson (e.g. NDCC front door; and between Baker St. and Mall), and better connecting 

transportation services to Trail and to Kelowna (for health care). 

 

Transportation Needs Identified in Other Studies 

In a recent study by the City of Nelson, transportation services were identified as being very important 

to the respondents4, and the study similarly identified a definite gap between importance and 

                                                           
4
 500 people responded to Nelsonôs 2009 Citizen Survey and over half of the respondents were aged 55 or older (City of Nelson, 2010).  
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satisfaction ratings with transportation between Nelson and rural areas5. This report noted the following 

active transportation challenges specific to Nelson: άŀging population; steep grades; infrequent transit 

service; and sidewalks are not treated as high priority for plowingέ (p. 18). 

 

¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ όaǳǊǇƘȅΣ нллсύ ǊŜǇƻǊǘŜŘ several transportation challenges among 72 

frail elderly community members. Half of the seniors had difficulties (financial and/or physical) getting 

to medical appointments. Most of the seniors found taxis too expensive, and handyDart was not used 

because the timing was inconvenient or the seniors had difficulties or were unable to make 

arrangements with handyDART because of physical (e.g. hearing) or cognitive challenges.  

 

Driver Assessment and Training 

The availability of DriveABLE assessment and senior-specific driver training or refresher courses in 

Nelson was rated as extremely or somewhat important by 83% of the respondents (241/289 and 

234/281 respectively). 

 

Social Participation Opportunities  
There was a high level of agreement that the availability of both general and specialized (e.g. adapted 

ŦƻǊ ǎŜƴƛƻǊǎΩ ǇƘȅǎƛŎŀƭ ƻǊ ŎƻƎƴƛǘƛǾŜ ƘŜŀƭǘƘ ŎƘŀƭƭŜƴƎŜǎύ ǎŜƴƛƻǊǎΩ ŦƛǘƴŜǎǎ ǇǊƻƎǊŀƳǎ was important, with 85% 

and 80% rating these programs (respectively) as somewhat or extremely important. Just over two-thirds 

(179/262) ranked technology courses (e.g. computer) as somewhat or extremely important, and 64% 

(169/263) ranked art and music therapy programs as important. However, satisfaction with the 

availability of the same programs was much less (ranging from 14% satisfaction with the availability of 

art and music therapy to 33% satisfaction with the availability of fitness programs).  

 

Respondents made suggestions regarding social participation opportunities they would like, including:  

¶ more senior-specific programs at the Nelson and District Recreation Centre and at Broader 

Horizoƴǎ ŀ ƴŜǿ ƭŀǊƎŜǊ ǎŜƴƛƻǊǎΩ ŎŜƴǘǊŜ  

¶ easier access to parks 

¶ more programs that bring seniors and children together 

¶ more Fitness programs that encourage and challenge 

¶ more swimming pool programs 

¶ a community outreach program to help seniors access events, activities, exercise 

 

9ȄŀƳƛƴƛƴƎ ƻƴƭȅ ǘƘŜ άȅŜǎέ ό71ύ ŀƴŘ άƴƻέ όмм6) responses, the cost of social participation opportunities 

was a barrier for 38% (69/187) όтм ǊŜǇƻǊǘŜŘ Ŏƻǎǘ ǿŀǎ άƴƻǘ ŀǇǇƭƛŎŀōƭŜέύ.  

 

Outdoor Spaces and Public Facilities  
All of the public services were considered very important, but accessible, convenient public washrooms 

were the most important to respondents: 95% (250/263) ranked them as extremely or somewhat 

                                                           
5
 The City of Nelson Transit Strategy (2008) reported that only 8 per cent of the total ridership was seniors (Opus, 2010, p. 14). 
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important. However, only 19% (50/267) of respondents were somewhat or completely satisfied with the 

availability of public washrooms. Benches were rated extremely or somewhat important by 91% 

(240/263), but only 49% (130/267) were similarly satisfied with the accessibility and convenience of 

existing benches. Local parks and trails were highly important to 91% (238/262) of respondents and 

72% (191/266) were somewhat or completely satisfied with local parks and trails.  

 

Community Meetings  
The findings of the survey were shared with service providers, seniors and interested community 

members during three community meetings. At these meetings, over 70 community members were 

engaged in testing and discussing the findings and in providing input on priorities and strategies to 

address them (see Appendix 13). 

 

Focusing on the top three priorities identified by the survey (Community Support and Health Services, 

Housing, and Transportation), meeting participants met in small groups to discuss: 

1. What approaches might be used to address this issue? 
2. What partnerships might be created or built upon to address this issue? 
3. What would be good steps to take in the next 3-6 months? 

 

The survey responses revealed that many seniors were not satisfied with the availability of affordable 

services in all areas. Interestingly, the community meetings uncovered that some of the services were 

available, but that seniors were not aware of services, or had difficulties accessing them.  

 

Key Strategies to Address Priority Needs  
While many approaches were suggested for addressing specific needs and issues, there were three 

strategies participants identified that applied to all of the top priorities identified by the survey 

(Community Support and Health Services, Housing and Transportation). These were to provide or 

increase: 

1. Education on and communication of information about existing services and new options  

2. Coordination of services, including a central contact and advocate to help seniors access services 

3. Facilitating private and non-profit groups and organizations efforts to meet identified service 

needs 

 

Next Steps 
The Osprey Community FoundationΩs Board commissioned this study to have a better understanding of 

seniorsΩ priorities in Nelson and Areas E and F to help the Foundation anticipate needs and be more 

effective in allocating the money it has available for granting each year to seniorsΩ needs.  The BoardΩs 

challenge now will be twofold: to determine its own funding priorities and strategies; and to share these 

findings with other key stakeholders who are also working to address these needs in the community.  
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Project Overview  

The Osprey Community Foundation undertook this assessment for seniors in Nelson, RDCK area E6, and 
RDCK Area F7, in order to determine the priorities and needs of the growing senior population8. A better 
understanding of seniorsΩ priorities and needs in Nelson and area will help the Foundation to anticipate 
needs and to be more effective in allocating the money it has available ŦƻǊ ƎǊŀƴǘƛƴƎ ŜŀŎƘ ȅŜŀǊ ǘƻ ǎŜƴƛƻǊǎΩ 
needs. This project involved working with existing seniors groups, gathering and analyzing existing data, 
developing a survey to acquire new information from respondents, and compiling the results of the 
survey and presenting them to stakeholders and interested community members at workshops. A goal 
of the project was to engage the broader commuƴƛǘȅ ƛƴ ŀ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǎŜƴƛƻǊǎΩ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ ƴŜŜŘǎΦ 
Collaboration with stakeholder groups was key to the development of the survey tool and in 
determining how the results of this work could be used to establish priorities and strategies. An advisory 
panel with representation from a broad range of local seniors groups and service providers in the 
community was involved throughout the project.  

All the input gathered has been analyzed and synthesized to produce a strategy for the Osprey 
Community Foundation to guide contributions to the health of seniors in our area (see Appendix 1). The 
Foundation also hopes that the assessment results will benefit other organizations and funding agencies 
concerned with the well-being of seniors in the area.  

This initiative was supported, in part, by the City of Nelson, RDCK Area E, and the Columbia Basin Trust 
(see Appendix 5). 

Steering Committee  

A Project Steering Committee was created by the Osprey Community Foundation Board of Directors to 

guide the project. Members of that committee included: Dr. bŜƭǎƻƴ !ƳŜǎΣ bƻǊƳ /ŀǊǊǳǘƘŜǊǎΣ tΩƴƛƴŀ 

Shames, Peggy DeVries and Gary Ockenden. 

Advisory Committee  

An Advisory Committee was formed to review and offer advice on the public participation portion of the 

project, as well as the resulting reports and findings. This committee was made up of service providers, 

senior activists and other stakeholders and included: 

¶ Elisabeth Antifeau, RN 

¶ Dave Brown, Friends of Nelson Elders in Care 

¶ Bill Maslechko, Retired School Superintendent 

¶ Phyllis Nash, Retired Social Worker/College Instructor 

¶ Judy Pollard, Kootenay Boundary Community Services Cooperative 

¶ Susanne Raschdorf, Friends of Nelson Elders in Care 

¶ Joan Reichardt, Seniors Coordinating Society 

¶ Dave Scanlan, Social Worker 

                                                           
6 RDCK Area E includes Blewett, Balfour, Queens Bay, Longbeach, Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, Nelson to 
Cottonwood Lake 
7 RDCK Area F includes Beasley, Taghum, Willow Point, Nasookin, Grohman, Crescent Beach, Sproule Creek, Six Mile, Bonnington 
8 Initially, for the purposes of this project, seniors were considered those aged 65 or older. To better capture the opinions of a wider group, this 
criterion was expanded to focus on those aged 55 or older. 
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¶ Yvonne Shewfelt, Retired Elderly Services Psychiatric Nurse Clinician; Chair of Nelson and Area 
Elder Abuse Prevention Program Steering Committee 

Community Trends Scan 

Recent reports and data were reviewed to determine existing needs and trends regarding the health of 

seniors living in the community. The community trends scan includes research and statistical 

information about Nelson and Areas E and F including:  

¶ Demographic and geographic characteristics 

¶ Health status of community members 

¶ Existing housing, transportation, health care and other public services  

¶ /ƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎΩ ŀƴŘ ŜȄǇŜǊǘǎΩ ƻǇƛƴƛƻƴǎ ƻƴ ƭƻŎŀƭ housing, transportation, health care, social 

and civic participation needs and priorities  

The Nelson Citizen Survey 2009 (City of Nelson, 2010) provides a profile of the community, its geography 

and climate. Population information has been obtained from BC Statistics and Statistics Canada. 

Statistics Canada (2010) and the Interior Health Authority (2010) provide a snapshot view of the current 

ƘŜŀƭǘƘ ƻŦ ǊŜǎƛŘŜƴǘǎ ƛƴ ƻǳǊ ŎƻƳƳǳƴƛǘȅΦ ¢ƘŜ /ƛǘȅ ƻŦ bŜƭǎƻƴΩǎ !ŦŦƻǊŘŀōƭŜ IƻǳǎƛƴƎ {ǘǳŘƛŜǎ ό/ƛǘȅ {ǇŀŎŜǎ 

2010a, 2010b), explore the available housing and housing needs of the local community and suggest 

strategies for affordable housing improvements. The Seniors Support Research project (Murphy, 2006) 

provides insight into the transportation, housing, health care, and social activity needs and priorities of 

frail seniors living in our community. The City of Nelson Active Transportation Plan (Rocci, 2010) 

discusses the current state of public transportation in our area and the transportation needs identified 

in their survey.  

Survey Development and Pilot Testing  

A draft survey was prepared by the steering committee. The focus of the survey was on the needs and 

priorities of community members aged 55 and older. The survey tool was reviewed and pilot-tested by 

the Contractor, the Advisory Committee, and the Osprey Community Foundation Board of Directors. 

Initially, the survey included questions relating to all eight key features of an age-friendly community 

(see Appendix 2), but it was felt that the survey was too long. Consultations with the advisory 

committee and other community members helped focus the survey on five of the key features, 

including: transportation, community support and health services, housing, social participation 

opportunities, and outdoor spaces and public facilities. After testing and revisions, a web-based survey 

(using Survey Monkey) and paper-based survey, containing both quantitative and qualitative questions, 

was used to gather information and opinions from the residents of Nelson, Area E and Area F (see 

Appendix 3). 

Survey Administration and Promotion  

The survey was conducted from November 1 to November 30, 2010. Information on the survey was 

disseminated widely to stakeholders, community groups, churches and organizations using e-mail lists, 

public media, and word-of-mouth. The survey was available on-line via a link from the Osprey 

/ƻƳƳǳƴƛǘȅ CƻǳƴŘŀǘƛƻƴΩs website and ŀ ǇǊƛƴǘ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ ǎǳǊǾŜȅ ǿŀǎ ŘƛǎǘǊƛōǳǘŜŘ ǘƻ ǎŜƴƛƻǊǎΩ 

organizations, clubs and housing facilities and was available at the Nelson Municipal Library and the 

Seniors Coordinating Society (see Appendix 4). The Seniors Coordinating Society provided administrative 
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support of 3 hours per week during the survey period and helped distribute surveys to seniors groups 

and organizations, answered calls regarding the survey and provided administrative assistance as 

needed. 

Community Meetings 

The findings of the survey were shared with service providers, seniors and interested community 

members during three meeting: January 14th, 20th, and February 4th, 2011. At these workshops, over 70 

community members engaged in testing and discussing the findings and in providing input on priorities 

and strategies to address them (see Appendix 13). In addition, at the meetings, community members 

and groups were encouraged to submit comments and suggestions for improving the age-friendliness of 

our community to the Osprey Community Foundation for their consideration and a submission was 

received by the Friends of Nelson Elderly in Care (FONE) (see Appendix 14). 
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Creating an Age-Friendly Community  
 

¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ (WHO) Age-Friendly Community Initiative was applied as a model for 

this project (see Appendix 2). The British Columbia Ministry of Healthy Living and Sport similarly 

supports implementation of this model and has developed the {ŜƴƛƻǊǎΩ IŜŀƭǘƘȅ [ƛǾƛƴƎ CǊŀƳŜǿƻǊƪ for 

action to support our aging population over the coming years (see Appendix 6). An age-friendly 

community is an incluǎƛǾŜ ŀƴŘ ŀŎŎŜǎǎƛōƭŜ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ άŀƭƭƻǿǎ ǇŜƻǇƭŜ ǘƻ ǊŜŀƭƛȊŜ ǘƘŜƛǊ ǇƻǘŜƴǘƛŀƭ ŦƻǊ 

physical, social, and mental well-being throughout the life course and to participate in society, while 

providing them with adequate protection, security and care when they ƴŜŜŘέ όWHO).  

 

The eight key features of an age-friendly community are: 

1. Housing that is affordable, located near services and transportation, well-built, well-
designed, safe and secure  

2. Transportation that is accessible and affordable  
3. Community support and health services ǘƘŀǘ ŀǊŜ ǘŀƛƭƻǊŜŘ ǘƻ ǎŜƴƛƻǊǎΩ ƴŜŜŘǎ  
4. Outdoor spaces and public buildings that are pleasant, clean, secure and physically 

accessible 
5. Social participation opportunities in leisure, social, cultural and spiritual activities with 

people of all ages and cultures 
6. Inclusion and respect of seniors in civic life. 
7. Volunteerism and employment ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘŀǘ ŀŎŎƻƳƳƻŘŀǘŜ ƻƭŘŜǊ ǇŜƻǇƭŜΩǎ ƛƴǘŜǊŜǎǘǎ 

and abilities 
8. Communication and information that is age-friendly 

 
 

Healthy aging describes the process of improving opportunities for physical, social and mental health to 

enable seniors to take an active part in society without discrimination and to enjoy independence and 

quality of life.    ό¢ƘŜ /ƘƛŜŦ tǳōƭƛŎ IŜŀƭǘƘ hŦŦƛŎŜǊΩǎ Report on the State of Public Health in Canada. 2010. p. 6) 
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Community Profile  
The focus of this project was on the needs and priorities of seniors (broadly defined as those aged 55 

and older), living in the City of Nelson, and Central Kootenay Regional DistrictΩǎ Areas E and F, which 

closely border Nelson.  Located in the southern interior of British Columbia, the City of Nelson partners 

with the Central Kootenay Regional District (RDCK) Areas E and F, to provide services in rural and urban 

areas (see Appendix 7 for a map of the RDCK.)  

 

Area E includes the rural unincorporated communities of: Blewett, Balfour, Queens Bay, Longbeach, 

Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, and Nelson to Cottonwood Lake.  

 

Area F includes the rural unincorporated communities of: Beasley, Taghum, Willow Point, Nasookin, 

Grohman, Crescent Beach, Sproule Creek, Six Mile, and Bonnington. 

Geography  

RDCK Area E encompasses 812.6 square kilometres, RDCK Area F encompasses 402.62 square 

kilometres, while thŜ /ƛǘȅ ƻŦ bŜƭǎƻƴΩǎ ƳǳƴƛŎƛǇŀƭ ōƻǳƴŘŀǊȅ ŎƻƳǇǊƛǎŜǎ тΦн ǎǉǳŀǊŜ ƪƛƭƻƳŜǘǊŜǎ (City Spaces, 

2010a). The area is characterized by a mountainous terrain and borderers Kootenay Lake and River. The 

City of Nelson reports that άǘƘŜ ǊƛǎŜ ƻŦ bŜƭǎƻƴ ƛǎ ŀǇǇǊƻȄƛƳŀǘŜƭȅ мул ƳŜǘǊŜǎΣ ŀǎ YƻƻǘŜƴŀȅ [ŀƪŜ ƛǎ ŀ ƭƛǘǘƭŜ 

less than 540 metres in elevation and the top of the City is at an elevation of 720 metresέ όCity Spaces, 

p. 15). The hilly terrain makes transportation and commuting challenging for residents of all ages and for 

seniors in particular. 

Climate  

The area experiences four very distinct seasons with average minimum and maximum temperatures 

varying from -5 to 5 Celsius in winter and 15 to 27 Celsius in the summer. The primary challenge for 

many residents is the snowfall and icy conditions in the winter months. Snowfall occurs November 

through March with December and January averaging 70 cm (27.5 in) each. The area receives an 

average of 292 centimetres of snowfall per year. The amount varies throughout the area, with higher 

areas receiving more snow (City Spaces, 2010a). 

Population  Estimates and Projections  

According to Statistics Canada, there were a total of 16,705 people living in Nelson and Areas E and F in 

2006 (see Table 1 and Appendix 8 for more information). Seniors aged 65 and older made up 14 per cent 

of the population (2,375). This ratio of seniors to total population was the same as that found in all of BC 

(see Table 1). Examining the ratio of females to males in the age group 65 and older, Nelson had a 

slightly higher ratio of females to males aged 65+ (0.60 to 0.40) compared to the province as a whole 

(0.55 to 0.45). However, in Areas E and F, there was a slightly higher ratio of males to females aged 65+ 

compared to the province as a whole (in Area E males aged 65+ made up 46% of the total population 

aged 65+; and in Area F males aged 65+ made up 48% of the total population aged 65+). 
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Table 1. Population estimates by community, gender and age group 65+ (2006) 

 
BC Nelson Area E Area F 

 
Females Males Females Males Females Males Females Males 

Total Population  2,099,495 2,013,985 4,810 4,445 1,820 1,900 1,860 1,870 

Aged 65 and older  328,330 271,465 845 555 280 235 240 220 

Aged 65+ % of total 
population  

16% 13% 18% 12% 15% 12% 13% 12% 

Aged 65+ ratio of 
females to males 

0.55 0.45 0.60 0.40 0.54 0.46 0.52 0.48 

Source: BC Stats. 2006 Census Profiles (Nelson, Central Kootenay E, RDA, and Central Kootenay F, RDA) May 2010 [revision 7].  

 

Examining the population estimates by specific communities, the ratio of seniors (aged 65+) to total 

population was higher in Balfour (21% aged 65+) and Harrop/Procter (17% aged 65+), compared to the 

rest of Area E (14%) (see Appendix 8). And the ratio of females to males aged 65+ is in these two 

communities is the reverse of that found in the total BC population (Balfour ratio is 0.45 females to 0.55 

males aged 65+; Harrop Procter ratio is 0.43 females to 0.57 males aged 65+) (see Appendix 8). 

Population projections show us that the senior population will increase faster than the general 

population by 2025 (see Figure 5).  

 

Figure 5. Percentage change in Nelson Local Health Area 
age groups, 2010 to 2025  

The Interior Health Authority projects 

that from 2010 to 2025 the percentage 

change in the population aged 65 to 74 

will increase 92 per cent (from 2,037 to 

3,900); the population aged 75 to 84 will 

increase 84 per cent (from 1,181 to 

2,172); and the population aged 85 and 

older will increase 44 per cent (from 508 

to 731). Overall, the population aged 55 

and older increase 41 per cent between 

2010 and 2025 (from 7,683 to 10,802) 

(see Appendix 8). 

 

By 2025 those aged 55 and older (10,802) will represent 37.3 per cent of the total population, up 22 per 

cent from the current (2010) proportion of 30.6 per cent (7,683). In 2025, those aged 65 to 74 will make 

up 13.5 per cent of the total population (compared to the 2010 proportion of 8.1%); and those aged 75 

and older will make up 10 per cent of the population (compared to the 2010 proportion of 6.7%). (See 

Appendix 8) 
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Income Levels 

In 2005, the median after-tax income of Central Kootenay Regional District (RDCK) residents aged 15 and 

older was $20,306 (provincially the median was $22,785) (see Table 2). The average after-tax income of 

residents aged 15 and older was $24,937 ($28,908 provincially). Almost 50 per cent of the total 

population had an after-tax income less than $20,000 (60% of females, 39% of males). Approximately 

one-fifth of the population had an after-tax income between $20,000 and $30,000, and another fifth 

had an after-tax income between $30,000 and $50,000. 

Table 2. RDCK 2005 after-tax income (15 years and older) 

After-tax Income Levels Both sexes Male Female 

Under $20,000 49% 39% 60% 

$20,000 to $29,999 19% 18% 19% 

$30,000 to $49,999 21% 27% 16% 

$50,000 and over 10% 16% 5% 

Total number 44,280 21,980 22,300 
Source: BC Statistics. 2006 Census Profile: Central Kootenay Regional District. August 2010. 

Local Health Area Profile  
The study area is served by the Interior Health Authority (IH), which oversees acute and community care 

services across southern British Columbia. Nelson and Areas E and F are part of the Nelson Local Health 

Area (LHA) 9, which is in turn, included in the larger Kootenay Boundary Health Service Delivery Area 

(KBHA) (see Appendix 9 for maps of the LHA and KBHA). The Interior Health Authority reports on various 

health outcomes by LHA and KBHR, which provides us with an overview of the health and well-being our 

community.  

Life Expectancy 

Total life expectancy increased from 79 years in 1987-1991 to 81 years in 2005-2009. For 2005-2009, 

bŜƭǎƻƴ ŀǊŜŀ ǊŜǎƛŘŜƴǘǎΩ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅ ŀǘ ōƛǊǘƘ ƻŦ ум ȅŜŀǊǎ ǿŀǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŀǘ ŦƻǊ ǘƘŜ LƴǘŜǊƛƻǊ IŜŀƭǘƘ 

Authority (80) and was the same as BC (81). Area females had a higher life expectancy than males in the 

Nelson Local Health Area. (IH, 2010) 

Top Causes of Death 

Diseases of the Circulatory System (e.g. heart diseases10) were the top causes of death, accounting for 

37 per cent of the total deaths in the Nelson LHA between 2003 and 2007. Just over three-quarters of 

the 366 deaths caused by Diseases of the Circulatory System were among people aged 75 and older. 

Malignant Neoplasms (cancers) were the second leading cause of deaths (276 deaths), of which 45 per 

cent were among those aged 75 and older. Over this same time period (2003 to 2007), there were 62 

deaths caused by Respiratory Diseases (e.g. lung diseases) (76.83% aged 75+), and 44 deaths caused by 

Endocrine Diseases (e.g. thyroid, diabetes, etc.) (84.09% aged 75+). (IH, 2010) 

                                                           
9 The Nelson Local Health Area (LHA) encompasses a larger area than just Nelson and Areas E and F. It includes of Salmo, Ymir, Remac, Ross 
Spur, Slocan Park, Passmore, Winlaw, Appledale, Atbara, Belford, Blake, Brandon, Corra Linn, Crescent Bay, Crescent Valley, Krestova, 

Lebahdo, Lemon Creek, Playmor Junction, Porto Rico,  Slocan, Slocan City, South Slocan. 
10 For detailed information on the diseases see the BC Ministry of Healthôs Diagnostic Code Descriptions (ICD9) 
 at http://www.health.gov.bc.ca/msp/infoprac/diagcodes/   

http://www.health.gov.bc.ca/msp/infoprac/diagcodes/
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Chronic Disease  

The Interior Health Authority (2010), reports that chronic health conditions, which impact the health 

and well-being of many local residents, are expected to increase as the population ages. Including 

residents of all ages, Depression/Anxiety is the most prevalent chronic disease, affecting 22.2 per cent of 

residents in the Nelson LHA.  Other chronic conditions affecting local residents are Asthma (8.0% of the 

total population), Chronic Obstructive Pulmonary Disease (5.5% of total population), Cardiovascular 

Disease (5.1%), and Diabetes Mellitus (4.7%).  

Leisure Time Physical Activity  

Kootenay Boundary Area (KBA) residents are more physically active in comparison to the rest of BC and 

Canada. In 2009, 66.6 per cent of KBA residents reported being active or moderately active, compared 

to 60.3 per cent of BC residents, and 50.6 per cent of all Canadians (Statistics Canada, 2010). 

Sense of Community Belonging  

In 2009, 85.7 per cent of the total KBA population aged 12 and over reported their sense of belonging to 

their local community as being very strong or somewhat strong.  Analyzed by gender, the rate was 79 

per cent for males and 91 per cent for females. This rate is considerably higher than that reported for BC 

(total 68.9%, males 68.6%, females 69.1%). Statistics Canada (2010) ǊŜǇƻǊǘǎ ǘƘŀǘ άǊesearch shows a high 

correlation of sense of community-belonging with physical and mental health.έ  

Participation and Activity Limitation  

In 2009, among the KBA population aged 12 and over, 38.0 per cent reported being limited in selected 

activities (home, school, work and other activities) because of a physical condition, mental condition or 

health problem, which has lasted or is expected to last 6 months or longer. This rate is considerably 

higher than the total rate for BC of 27.4 per cent. Examining the data by gender, more males than 

females in the KBA experienced activity limitation in 2009 (45.8% males, 31.4% females). This trend 

differs from that seen provincially, where 24.6 per cent of males and 30.2 per cent of females reported 

participation and activity limitation (Statistics Canada, 2010). 

Health Eating and Overweight/Obesity  

The Interior Health Authority reports that poor nutrition contributes to increased rates of cancer, 

diabetes, and cardiovascular disease (30%, 30%, and 20% respectively). Likewise, obesity is a major risk 

for these and other chronic illnesses. In 2009, the proportion of KBA residents aged 12+ who ate 5 or 

more servings of fruit and vegetables per day (43.2%), was slightly lower compared to BC as a whole 

(45.7%). In 2009, just over half (50.2%) of the KBA population aged 18+ reported being overweight or 

obese. This is lower than the national rate of 51.1 per cent, but higher than the provincial (45.1%) and IH 

(49.1%) rates. (IH, 2010) 
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Housing  
 

Age-friendly housing is affordable, located near services and transportation, well-built, well-designed, 
safe and secure 

 
A scan of other studies finds that more age-friendly housing is needed ƛƴ bŜƭǎƻƴ ŀƴŘ !ǊŜŀΩǎ 9 ŀƴŘ C.   

Existing Supply  of Private Housing 

The 2006 Census found that just under two-thirds (63.5%) of private dwellings in Nelson are owned, 

while just over one-third (36.5%) are rented (BC Stats, 2010. See Appendix 10 for statistics on private 

ŘǿŜƭƭƛƴƎǎύΦ bŜƭǎƻƴΩǎ Ǌŀǘƛƻ ƻŦ ƻǿƴ-versus-rent is lower than that of BC, Area E, and Area F. In 2006, 69.7 

per cent of private dwellings were owned versus rented in all of BC; 78.4 per cent of private dwellings 

were owned versus rented in Area E; and 88 per cent were owned versus rented in Area F.  

 

Examining the types of private dwellings available in the community, Nelson had considerably more 

apartments than Area E or Area F (see Appendix 10). While the majority of private dwellings in Nelson 

and Areas E and F were single-detached houses, in 2006, apartments accounted for 31.6 per cent of 

bŜƭǎƻƴΩǎ ǇǊƛǾŀǘŜ ŘǿŜƭƭƛƴƎǎΣ ŎƻƳǇŀǊŜŘ ǘƻ ƻƴƭȅ нΦн ǇŜǊ ŎŜƴǘ ƛƴ !ǊŜŀ 9Σ пΦп ǇŜǊ ŎŜƴǘ ƛƴ !ǊŜŀ CΣ ŀƴŘ оуΦо ǇŜǊ 

cent in all of BC.  

 

Compared to the rest of BC, the existing private dwellings in Nelson and Areas E and F are in poor repair. 

Thirty-four per cent of Nelson private dwellings are in need of minor repairs, and 12 per cent are in need 

of major repairs. Similarly, 38 per cent of Area E and 35 per cent of Area F private dwellings are in need 

of minor repair, and respectively 11 per cent and 6 per cent are in need of major repair. In comparison, 

25 per cent of BC dwellings are in need of minor repair and 7 per cent are in need of major repair. 

Compared to BC, 51 per cent more private dwellings in Area E, and 41 per cent more private dwellings in 

Area F need minor repairs; and 64 per cent more private dwellings in Nelson need major repairs when 

compared to BC.   

Supply of Non-Market Housing  Beds 

The City of Nelson recently released a report on the housing needs in its community (City Spaces, 2010), 

and provided the following information on the number of non-market housing beds available in Nelson: 

Table 3. Supply of non-market housing beds 
Client Type Units Beds 

Family/Coop  87 

Seniors - Independent Living  117 

Seniors - Residential Care  176 

Singles  61 

Youth  10 

Group Home  6 

Emergency Shelter  19 

Transition/Safe House  8 

Total  481 
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(City Spaces, 2010, Table 3ς1: Units/Beds in Non-Market Housing, p. 28) 

 

As of February 2010, City Spaces (2010a) reports that there were 42 Shelter Aid for Elderly Renters 

ό{!C9wύ ǊŜŎƛǇƛŜƴǘǎ ƛƴ bŜƭǎƻƴΦ άLƴŘƛǾƛŘǳŀƭǎ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ {!C9w ƛŦ ǘƘŜȅ ŀǊŜ сл ȅŜŀǊǎ ƻǊ ƻƭŘŜǊ ŀƴŘ ǇŀȅƛƴƎ 

more than 30% of their gross monthly income for housing. ...Recipients of these rental supplements live 

independently in dwellings pǊƻǾƛŘŜŘ ōȅ ǘƘŜ ǇǊƛǾŀǘŜ ƳŀǊƪŜǘΦέ ό/ƛǘȅ {ǇŀŎŜǎΣ ǇΦ олύ 

Supply of Residential Care and Assisted Living Beds  

The number of residential care beds in the Nelson area has decreased over the past several years and 

the Interior Health Authority (2010) reports that they are not meeting their bed target of 79 residential 

care beds per 1,000 population aged 75+ in the Nelson health area. The 2010 rate for Nelson and 

Kootenay Lake health areas was 73.5 beds. This rate of beds per 1,000 population is 10 per cent lower 

than the rate of 81.8, provided overall in the Interior Health region. In 2009, there were 14.8 assisted 

living beds ǇŜǊ мΣллл ǇƻǇǳƭŀǘƛƻƴ ŀƎŜŘ трҌΣ ǿƘƛŎƘ ŜȄŎŜŜŘŜŘ LƴǘŜǊƛƻǊ IŜŀƭǘƘΩǎ ǘŀǊƎŜǘ ƻŦ мпΦ 

 

Located in Nelson, Mountain Lake Senior Community has 92 residential complex care beds and 40 

assisted living beds. Nelson Jubilee Manor is an older residential care facility located in Nelson and it has 

39 complex care beds. (Ministry of Health Services) 

 

There are 90 suites (including studies and one and two bedroom suites) at the newly developed Lake 

View Village located in Nelson, which provides independent living and assisted living options. Thirteen of 

the studio units are subsidized for low income households through an arrangement made by BC Housing 

and facilitated by Columbia Basin Trust. These subsidized studios are reported to be in high demand 

(City Spaces, 2010a). 

Location of Hospital Inpatient Treatment  

In 2008/09 fifty-two per cent of Nelson LHA inpatients received inpatient treatment in Nelson at the 

Kootenay Lake Hospital. Thirty per cent travelled to Trail to receive treatment at Kootenay Boundary 

Hospital, just over 8 per cent (8.2%) were treated at other IH hospitals, while almost 10 per cent (9.8%) 

travelled to hospitals outside of the Interior Health Authority for inpatient treatment (IH, 2010). 

Private and Non-Market Housing Issues  

The City of NelsonΩǎ report on affordable housing identified several issues affecting both the private and 

non-market housing sectors. These findings were based on research conducted by City Spaces between 

February and June 2010, which included interviews, discussion groups, and an on-line survey (with 345 

respondents).  

The six main housing issues identified were:   

1. Lack of supportive housing options for the most vulnerable (including youth, women, people 

with mental health and addictions challenges) 

2. Lack of market rental housing, particularly for low and moderate income households  

3. Poor rental housing quality and conditions (as noted above, many local homes are in need of 

minor or major repairs) 
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4. Limited choice of housing types and sizes (as noted above, the majority of available housing 

stock is in the form of single-detached homes, especially in Areas E and F).  

5. Lack of rental tenure security, particularly in Areas E and F where renters are displaced from 

vacation homes  

6. Lack of affordable and appropriate housing for seniors 

While there are a number of seniors housing complexes, seniors have reported that it is difficult 

to find the right combination of care and affordability. Many seniors would also prefer to stay in 

their homes, but find it increasingly challenging to maintain their housing due to increasing costs 

ŀƴŘ ǳǇƪŜŜǇΦέ (City Spaces, 2010a, p, 3) 

 

Lack of Affordable and Appropriate Housing for Seniors  

Elderly seniors on low fixed income who have supportive care needs are one of the four groups found to 

have the most significant housing challenges in Nelson today (City Spaces, 2010b). Ninety per cent of the 

Housing Survey respondents thought that seniors on fixed incomes would find it challenging to find 

suitable, affordable housing in Nelson and area (55% said very challenging; 25% said moderately 

challenging; and 10% said only somewhat challenging) (City Spaces, 2010a, p. 68). 

 

The Nelson Affordable Housing Strategy report states:  

Nelson is home to a number of market and non-market housing options for seniors. Yet, a 

disconnect exists between seniors needs and preferences and the available options. Lower 

income seniors who are elderly, or have additional care needs, have indicated the affordable 

housing options that are available are no longer adequate or appropriate and the private market 

options, including the market-priced units in the recently opened Lake View Village, are too 

costly. (City Spaces, 2010b, p. 3) 

 

The conclusion of City Spaces (2010a) report, that there is a lack of affordable and appropriate housing 

for seniors, is supported by other experts and community members. More than 500 people responded 

ǘƻ bŜƭǎƻƴΩǎ нллф /ƛǘƛȊŜƴ {ǳǊǾŜȅ όŀƴŘ ƻǾŜǊ half were aged 55 or older and 56% were female). When 

asked how they would spend $100 on a number of capital projects, the highest allocation by far, was for 

affordable housing (even though 80% of respondents were home owners).  

 

A report by Dr. George Penfold (2009), Affordable Housing Assessment and Strategic Planning: The 

Columbia Basin and Boundary Regions, also argues that what is most needed in our area is housing for 

single older adults: 

It is apparent that the greatest need for affordable housing both in terms of number and 

proportion of type of household is for single persons, and the greatest proportion of those are 

ŀƎŜŘ рр ƻǊ ƳƻǊŜΦ aŀƴȅ ƻŦ ǘƘŜǎŜ ǎŜƴƛƻǊǎ ǿƘƻ ŀǊŜ ƻǿƴŜǊǎ Ƴŀȅ ōŜ άƻǾŜǊ ƘƻǳǎŜŘέ ŀƴŘ ǇǊƻǾƛŘƛƴƎ 

suitable and affordable options for them could put more housing in the marketplace for younger 

households employed in the region. (p. 26)11 

                                                           
11 In 2006 in the RDCK there were 7,065 single person households, of which 59.4% were occupied by persons aged 55 and older (Penfold, 2009, 
p. 26). 
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tŜƴŦƻƭŘΩǎ ŀǊƎǳƳŜƴǘ ƛǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ /ƛǘȅ ƻŦ bŜƭǎƻƴ ƘƻǳǎƛƴƎ ǊŜǇƻǊǘΣ ǿƘƛŎƘ ǊŜŎƻƎƴƛȊŜǎ ǘƘŀǘ άincreasing 

life expectancies and a trend towards couples living longer together, will lead to a shift in demand away 

from institutional dwellings and rental apartments to more ground oriented units and apartments in 

private housing. This would be further facilitated by the availability of home care and other services that 

ŜƴŀōƭŜ ǎŜƴƛƻǊǎ ǘƻ ǎǘŀȅ ƛƴ ǘƘŜƛǊ ƘƻƳŜǎ ŦƻǊ ƭƻƴƎŜǊ ǇŜǊƛƻŘǎΦέ (City Spaces, 2010, p. 6) 

Intentions to Move  

In the City Spaces (2010a) housing survey, although the majority of residents thought that Nelson was a 

good place to retire, 60 per cent were somewhat or very likely to move away from their current dwelling 

in the next three years. However, only 5 per cent (17) of the 345 respondents were aged 65 or older. 

Forty-two per cent (145/345) of respondents were aged 45 to 64 years and the remaining 52 per cent 

(182/345) were aged 44 years or younger.  

 

Of those who answered that they were "somewhat likely" (26% or 91/345) or "very likely" (34% or 

119/345) to move in the next three years, the factors that would influence their decision to move were: 

40% ς to improve the quality / condition of my living space 

37% ς to reduce housing costs 

27% ς to have more space 

27% ς to follow job opportunities 

24% ς to have more privacy 

11% ς to be closer to relatives or friends 

8% ς to be closer to health / medical services 

12% ς to spend less time / money on home and garden maintenance 

10% - to use the equity from my home for other purposes 

9% ς to feel more safe and secure 

Among those who cited other reasons, a number of renters noted their dwelling is being sold or 

will be used by the owner (11) (City Spaces, 2010a, p. 61) 

 

In 2005-2006, the Connected Communities Coalition, which included the Greater Trail Health Watch, the 

Castlegar and District Health Watch Society, the Nelson Area Society for Health, and Save-Our-Services 

North (Kootenay Lake), conducted a community participatory research project to determine the care 

and support needs and issues of frail elderly seniors living in the community (Murphy, 2006).  Interviews 

were conducted with 72 seniors or their caregivers and focus groups were held with community 

members and service providers. 

 

The population surveyed was primarily women (84%), aged 75 years or older (80%), who lived alone 

(63%), and had limited annual incomes (41% less than $15,000/year; 60% less than $20,000/year). All of 

the respondents experienced some health problem that limited their functional abilities, such as 

arthritis, cardiovascular disease and hearing or vision loss. Approximately one-third of the respondents 

lived in the Nelson area (22/72), while the rest lived in nearby Kootenay communities.  
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¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ ǎǘǳŘȅ ŦƻǳƴŘ ǘƘŀǘ ƻǾŜǊ ƘŀƭŦ όрп҈ύ ƻŦ ǘƘŜ ǎŜƴƛƻǊǎ ǿƛǎƘŜŘ ǘƻ ƳƻǾŜ ǘƻ ŜƛǘƘŜǊΣ 

assisted living (18%), supportive housing (17%), LTC (8%), or some other housing. The report 

recommended developing more centrally located (e.g. near community services), affordable housing 

ƻǇǘƛƻƴǎ ŦƻǊ ǎŜƴƛƻǊǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳǇǇƻǊǘƛǾŜ ƘƻǳǎƛƴƎΣ ŀǎǎƛǎǘŜŘ ƭƛǾƛƴƎΣ [¢/Σ ŀƴŘ ǎŜƴƛƻǊǎΩ ŀǇŀǊǘƳŜƴǘǎ. 

Housing Services 

¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ (Murphy, 2006) found that the majority of seniors needed some or total 

help with their heavy housework (88%), minor home repairs (73%), and yard work (72%). Some of the 

recommendations for improving housing services were:  

¶ Develop programs offering affordable home and yard cleaning, maintenance and repair services, 
and home adaptation services. (e.g. In Castlegar, the local community services society provided 
subsidized/low-cost home maintenance help to seniors) 

¶ Develop a home maintenance, cleaning and repair services referral service that will provide 
seniors with information on reliable, trustworthy, affordable service providers 

¶ Develop and/or enhance shopping assistance programs  
 

(See Appendix 12 for other suggestions for age-friendly housing.) 

 

Transportation  
 

Age-friendly public transportation is accessible and affordable 

 

Satisfaction with and Importance of Transportation Services  

Transportation services were very important to the respondents of the City of bŜƭǎƻƴΩǎ /ƛǘƛȊŜƴ {ǳǊǾŜȅ 

(2010)12, but there was a definite gap between importance and satisfaction with transportation between 

Nelson and rural areas and with the general maintenance and snow clearing of Nelson sidewalks: 

¶ Transportation to / from Rural Areas: there was a large gap between satisfaction (57%) and 

importance (over 90%) 

¶ Sidewalks: there was a large gap (34%) between satisfaction with (approximately 65%), and 

importance of (approximately 99%), general maintenance and snow clearing of sidewalks 

 

The report noted the following active transportation challenges specific to Nelson:  

¶ Aging population 

¶ Steep grades 

¶ Narrow roadways 

¶ Infrequent transit service 

¶ Sidewalks are not treated as high priority for plowing (City of Nelson, 2010, p. 18) 

(See Appendix 11 for information on local transportation services) 

 

                                                           
12 More than 500 people responded to Nelsonôs 2009 Citizen Survey and over half of the respondents were aged 55 or older. The City of Nelson 
Transit Strategy (2008) reported that only 8 per cent of the total ridership was seniors (Opus, 2010, p. 14). 
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¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊt Research study (Murphy, 2006) reported similar transportation challenges among 

frail elderly community members. Over one-third (39%) of the seniors surveyed had problems getting 

transportation when they needed it and half of the seniors had difficulties (financial or physical) getting 

to medical appointments. Family and friends were the primary source of transportation for almost all 

the seniors interviewed (88%). Those who still drove a care (33%), were not comfortable driving at night 

or in winter conditions. Most seniors found taxis too expensive, and handyDart was not used because 

the timing of the service was inconvenient. In addition, over one-third (35%) of the seniors had 

difficulties or were unable to make arrangements with handyDART because of physical (e.g. hearing) or 

cognitive challenges.  

 

Recommendations for improving transportation services included:  

¶ άtǊƻǾƛŘŜ άǎŜƴƛƻǊ-ŦǊƛŜƴŘƭȅέ ǇǳōƭƛŎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ƛƴŎƭǳŘŜΥ 
o physical assistance to use public transportation (e.g. help to get on and off buses or in 

and out of cars, help with walkers and other mobility aides and accompaniment when 
needed); 

o ǎŎƘŜŘǳƭŜǎ ŀƴŘ ǊƻǳǘŜǎ ǘƘŀǘ ŎƻƴǎƛŘŜǊ ǎŜƴƛƻǊǎΩ ǇƘȅǎƛŎŀƭ ǎǘǊŜƴƎǘƘ ŀƴŘ ŜƴŘǳǊŀƴŎŜΤ 
o άǿƛƴǘŜǊ ŀƴŘ ƴƛƎƘǘέ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ŎƻƴǎƛŘŜǊ ǎŜƴƛƻǊǎΩ ƛncreased needs in 

winter and dark conditions.  

¶ Develop transportation alternatives for seniors who cannot physically or cognitively use public 
transportation services (e.g. volunteer driver programs) (Murphy, p. 13) 

 

(See Appendix 12 for other suggestions for age-friendly transportation services.) 

 

Community Support and Health Services  
 

Age-friendly cƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǘ ŀƴŘ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀǊŜ ǘŀƛƭƻǊŜŘ ǘƻ ǎŜƴƛƻǊǎΩ ƴŜŜŘǎ 

 

The amount and scope of home support services in our area, and the number of clients served, has 

declined over the past several years. Interior Health reports that the rate of Home Support Clients per 

1,000 population aged 65+ has decreased from 2006/07 to 2008/09, from 78 to 66. Likewise the number 

of home support hours provide in the Nelson LHA has decreased from 17,335 hours per 1,000 

population aged 65+ to 14,940 hours per 1,000 population aged 65+ (IH, 2010, p. 12). 

 

¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ ǎǘǳŘȅ όaǳǊǇƘȅΣ нллсύ ŦƻǳƴŘ ǘƘŀǘ ǘƘŜ ǇŜǊǎƻƴŀƭ ŎŀǊŜ ǘŀǎƪǎ frail elderly 

seniors living in the community needed help with were bathing (40% need help), taking medications 

(39% needed help), climbing stairs (31% needed help and 11% could not climb stairs even with help) and 

walking a block (31% needed help and 17% could not walk even with help).  

 

One-third needed help with shopping and carrying items and another third could not manage these 

tasks at all.  One-third of the seniors needed help with meal preparation and another thirteen per cent 

could not prepare a meal even with assistance. Forty-three per cent of seniors needed some or total 

help with their light housework. 
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Recommendations for improving community support and health services were:  

¶ Ensure that seniors who are isolated and at-risk in the community are identified and regularly 
assessed and that seniors are accessing and utilizing needed services 

¶ Provide mobile health services and/or clinics that enable seniors to access health services in 
their local community (i.e. mobile labs, geriatric outreach programs, etc.) 

¶ Provide personal accompaniment for seniors who need help to attend medical appointments 

¶ Provide information to seniors through sources they use (e.g. Doctors, pharmacists), not just the 
internet  

¶ Create a position for a person that could coordinate information about community and health 
services and could help seniors obtain information  

¶ /ǊŜŀǘŜ ŀ ǎŜƴƛƻǊǎΩ ŀŘǾƻŎŀǘŜ ƻǊ ƻƳōǳŘǎǇŜǊǎƻƴ ǎŜǊǾƛŎŜ ǘƻ ƘŜƭǇ ǎŜƴƛƻǊǎ ƻōǘŀƛƴ ǎŜǊǾƛŎŜǎ  
(Murphy, 2006) 
 

(See Appendix 12 for other suggestions for age-friendly community services.) 

 

Social Participat ion Opportunities  
 

In age-friendly communities there are opportunities for participation in leisure, social, cultural and 
spiritual activities with people of all ages and cultures 

 

¢ƘŜ /ƛǘȅ ƻŦ bŜƭǎƻƴΩǎ ǎǳǊǾŜȅ ƻŦ ƛǘǎ ŎƛǘƛȊŜƴǎ ŀƭǎƻ ƛƴŎƭǳŘŜŘ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ŀƴŘ ǎƻŎƛŀƭ 

programs. Overall, the majority of respondents (90%) rated their quality of life in Nelson as ΨǾŜǊȅ ƎƻƻŘΩΦ 

And a similar percentage rated Nelson as a good, or very good, place to retire. However, the study found 

a gap between satisfaction with, and importance of, social programs:  

¶ Programs for Seniors: there was a gap between satisfaction (just over 80%) and importance 

(just over 90%) 

¶ Programs for Economically Disadvantaged: there was a gap between satisfaction (65%) and 

importance (90%) 

¶ Programs for People with Disabilities: there was a gap between satisfaction (75%) and 

importance (95%) 

 

The SeniorǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ (Murphy, 2006) similarly investigated the social and physical participation 

needs and interests of frail seniors living in the community. The study found that over two-thirds (69%) 

of the seniors walked for exercise and over one-third (38%) wanted to do more exercise such as yoga 

and aqua fitness. The greatest barrier to participation in physical exercise and social activities was 

physical illness (79%). Another barrier was lack of transportation or someone to go with them (33%).  

Some of the recommendations for improving social and physical participation services were:  

¶ 5ŜǾŜƭƻǇ ŀ άōǳŘŘȅέ ǇǊƻƎǊŀƳΣ ǘƘŀǘ ǿƛƭƭ ǇǊƻǾƛŘŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ŀƴŘ ǇŜǊǎƻƴŀƭ ŀǎǎƛǎǘŀƴŎŜ ǎƻ ǎŜƴƛƻǊǎ 
can access social and physical activities 

¶ Provide a variety of affordable community-based social and recreation programs, including but 
not limited to programs offered by recreation facilities, seniors groups and adult day programs  

¶ Provide education programs for seniors, such as exercise and falls prevention education 
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¶ Develop home visitor programs (e.g. social, church, library) for seniors confined to their homes 
 

Outdoor Spaces and Public Buildings  
 

Age-friendly outdoor spaces and public buildings are pleasant, clean, secure and physically accessible 

 

bŜƭǎƻƴΩǎ нллф /ƛǘƛȊŜƴ Survey (City of Nelson, 2010) included questions about outdoor spaces and public 

buildings (more than 500 people responded to the survey and over half were aged 55 or older). Overall, 

the majority of respondents felt parks, trails, and public recreation facilities were very important: 

¶ Parks, trails and waterfront: highly rated in both importance and satisfaction (over 90%)  

¶ Civic Theatre: there was a large gap between satisfaction (70%) and importance (over 90%) 

(comments indicated dissatisfaction with cost, and with the facility sound, air quality, and seats) 

¶ {ŜƴƛƻǊǎΩ /ŜƴǘǊŜ ŀƴŘ b5// όwŜŎΦ /ŜƴǘǊŜύ: highly rated in terms of importance (approximately 

95%) and satisfaction (approximately 90%) 

 

Civic Participation Opportunities  
 

In age-friendly communities older people are treated with respect and are included in civic life 

 

bŜƭǎƻƴΩǎ /ƛǘƛȊŜƴ {ǳǊǾŜȅ ό/ƛǘȅ ƻŦ bŜƭǎƻƴΣ нлмлύ ŜȄŀƳƛƴŜŘ bŜƭǎƻƴ residentsΩ opinions on how they could 

best be involved in civic policy (52% of the 500+ respondents were aged 55 or older). Public 

meetings/hearings, public opinion surveys, and community meetings were ranked as the most 

important ways to be involved, followed by referendums, community organizations, contact with 

municipal staff, and advisory committees. 

 

Communication and Info rmation  
 

Communication and information is age-friendly. 

 

¢ƘŜ {ŜƴƛƻǊǎΩ {ǳǇǇƻǊǘ wŜǎŜŀǊŎƘ ǎǘǳŘȅ όaǳǊǇƘȅΣ нллсύ ŦƻǳƴŘ ǘƘŀǘ ǘƘŜ LƴǘŜǊƴŜǘ ǿŀǎ ƻƴŜ ƻŦ ǘƘŜ ƭŜŀǎǘ 

common sources of care and support information used by the seniors (used by 14%). Most seniors got 

the information from their Doctors (75%), pharmacists (65%), local newspapers (58%) or family 

members (57%). Many seniors (42%) were frustrated and confused trying to get information and they 

ǿŀƴǘŜŘ ǎƻƳŜƻƴŜ ƪƴƻǿƭŜŘƎŜŀōƭŜ ŀƴŘ ǘǊǳǎǘǿƻǊǘƘȅΣ ǎǳŎƘ ŀǎ ŀ ǎŜƴƛƻǊǎΩ ŀŘǾocate or nurse, to help them 

get the information and services they needed. 

 

Some of the recommendations related to improving communication and information services were:  

¶ Provide information to seniors through sources they use (e.g. Doctors, pharmacists), not just the 
internet  
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¶ Create a position for a person that could coordinate information about community and health 
services and could help seniors obtain information  

¶ /ǊŜŀǘŜ ŀ ǎŜƴƛƻǊǎΩ ŀŘǾƻŎŀǘŜ ƻǊ ƻƳōǳŘǎǇŜǊǎƻƴ ǎŜǊǾƛŎŜ ǘƻ ƘŜƭǇ ǎŜƴƛƻǊǎ ƻōǘŀƛƴ ǎŜǊǾƛŎŜǎ 
(Murphy, 2006) 
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Survey Findings  
 

Profile of the Survey Respondents  
There were 303 responses to the survey, and approximately 12 per cent of these respondents did not 

complete the survey. (Hence, results for individual questions may be based on different total numbers 

of responses.) 

Figure 6. Where survey respondents lived 
Place of Residence:  

Half the respondents lived in Nelson 

(135/267), 25 per cent lived in Area E 

(68/267), 19 per cent lived in Area F 

(50/267), and 5 per cent lived outside 

Nelson and areas (see Figure 6).  One-

fifth (58/264) of the respondents were 

the caregiver of a senior living in the 

area. 

 

 

 

 

Figure 7. Age and gender of survey respondents 

Age  

There was a wide representation in 

respondents across the age groups above 55 

years (see Figure 7). Half of the respondents 

(133/266) were 70 years or older and the 

other half was under 70 years of age 

(133/266). Almost three-quarters of 

respondents were female (70% or 187/266 

were female; 30% or 79/266 were male). 

 

Income and Household Size 

The survey respondents were not representative of the general population in terms of income levels. 

Overall, those in the lowest income group were under-represented. 260 respondents provided 

information on their income and 22 per cent had an income less than $22,000; 18 per cent had an 

income between $22,000 and $30,000; 25 per cent had an income over $30,000 to $50,000, and 22 per 
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cent had an income over $50,000 (see Table 5). In comparison, in 2005, 49 per cent of the total RDCK 

population aged 15 and older had an after-tax income less than $20,000 (BC Statistics).  

Table 4. Income level of respondents by household size  

Income Level % # 
% one-person 
households 

% two or more-person 
households 

Less than $22,000 22% 58 91% (52/57) 9% (9/57) 

$22,000 to $30,000 18% 47 36% (17/47) 64% (30/47) 

Over $30,000 to $50,000 25% 66 20% (13/66) 80% (53/66) 

Over $50,000 to $70,000 16% 42 17% (7/42) 83% (35/42) 

Over $70,000 6% 15 13% (2/15) 87% (13/15) 

Prefer not to answer 12% 32 34% (11/32) 66% (21/32) 

Answered question = 260 Answered question = 266 

Skipped question = 43 Skipped question = 37 

 

Further examination of the income data by household size shows that the vast majority of those with an 

income less than $22,000 lived in one person households (91%) (see Table 4). Looking at the data from 

another angle, the vast majority of households with two or more person (96.8% or 152/157) had an 

income greater than $22,000. In fact, 34 per cent of 2+ person households had an income over $30,000 

to $50,000 and 31 per cent had an income over $50,000. 

 

Transportation Use d 

The majority of respondents (82% or 219/248) reported that they still drove their own car, while 48 per 

cent (71/149) used the public bus, 48 per cent (72/149) depended on family/friends to drive them, and 

39 per cent (54/138) used a taxi. Only 16 per cent (19/120) used handyDart. (The percentages total 

more than 100% because respondents indicated all types of transportation they used.) 

 

Respondentsȭ Top Priorities  for the Osprey 

Community Foundation  
 

The survey asked respondents to indicate what they thought 

the Osprey Community Foundation should focus on over the 

coming years to best support the health of seniors (aged 55+) 

living in Nelson and Areas E and F. Respondents interpreted 

the question differently: 231 respondents ranked their first, 

second and third choices for the Foundation to focus on; 

while 41 other respondents who completed the paper version of the survey selected multiple choices 

per option (e.g. they marked more than one choice as their #1 priority). The results from these two 

groups cannot be combined, but they are very similar (see Figure 8 for the results of the first 231; and 

Figure 9 for the results of the other 41).  

 

  

Top Priorities  
 

1st. Community Support & 
Health Services 

2nd. Housing Supply & Services 

3rd. Transportation 
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Figure 8. Top priorities for the Osprey Community Foundation  
(n=231)  

In Group 1, community support 

and health services received the 

highest number of total votes 

(190) and the highest number of 

#1 votes (88) (see Figure 8). 

Housing supply and services 

received the second highest 

number of total votes (171) and 

the second highest number of #1 

votes (68). Transportation was 

the third priority identified by 

respondents, receiving a total of 

157 votes (and 52 #1 votes).  

 

Figure 9. Top priorities for the Osprey Community Foundation 
 (n=41) (paper survey respondents using multiple choices per option) 

Group 2 (the 41 respondents who 

selected multiple choices per 

option), similarly ranked community 

support and health services as their 

number one priority (with 34 #1 

votes), but unlike Group 1, 

transportation slightly outranked 

housing (transportation had 31 #1 

votes; and housing had 28 #1 votes) 

(see Figure 9). 
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Satisfaction with the Availability of Community Support and Health Services  

One-third of respondents had no opinion when asked to rate their satisfaction with the availability of 

home health care services (e.g. personal care). Of those who did have an opinion, more were 

dissatisfied than were satisfied (e.g. 33% or 91/279 were completely dissatisfied or dissatisfied, 

compared to 15% or 41/279 who were satisfied or completely satisfied). One-fifth (20% or 56/279) were 

ƴŜƛǘƘŜǊ ǎŀǘƛǎŦƛŜŘ ƻǊ ŘƛǎǎŀǘƛǎŦƛŜŘ όƭŀōŜƭƭŜŘ άƴŜƛǘƘŜǊέ ƛƴ Figure 10) 

 

Figure 10. Satisfaction with the availability of Community Support and Health Services  
 

Likewise, more respondents were 

dissatisfied with the availability of 

housekeeping, laundry and 

cooking services than were 

satisfied (32% or 89/278 

dissatisfied, and 11% or 31/278 

satisfied). When asked about the 

availability of meals-on-wheels 

programs over two-thirds of 

respondents had no opinion (45% 

or 124/274) or were neither 

satisfied nor dissatisfied (24% or 66/274) (see Figure 10). 

 

Who was dissatisfied with the availability of community support and health services?  

Comparing total findings with those by age group, geography, gender and income: 

¶ Area E respondents were more dissatisfied with the availability of personal care services (40%), 

housekeeping, laundry, cooking services (30%), and meals-on-wheels (28%); 

¶ Those with income less than $22,000 were more dissatisfied with all community support and 

health services; 

¶ ¢ƘŜ ǊŜǎǇƻƴǎŜǎ ƻŦ άbŜƭǎƻƴ ƻƴƭȅΣέ άCŜƳŀƭŜ ƻƴƭȅΣέ ŀƴŘ άaŀƭŜ ƻƴƭȅέ ǎǳō-groups were all similar to 

the total sample; 

¶ The age group 70 and older was slightly less dissatisfied with the availability of services. 

 

Importance of the Availability of  Community Support and Health Services  

Examining importance rankings, 73 per cent of respondents (198/271) ranked home health care 

services (e.g. personal care) as somewhat or extremely important to them; 14 per cent (39/271) had no 

opinion; and 13 per cent (34/271) indicated that these services were not important to them (see Figure 

11). The availability of housekeeping, laundry and cooking services was somewhat or extremely 

important to 180 of the 270 people who answered this question (67%).  
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Figure 11. Importance of Community Health and Support Services 

 

The availability of shopping 

assistance (e.g. help getting groceries 

or medications) and personal 

assistance with forms and 

information was somewhat or 

extremely important to 159/267 and 

158/267 respondents respectively 

(representing 60% and 59%). Over 50 

per cent ranked meals-on-wheels 

(156/268) and regular telephone 

check-ins (148/264), as extremely or 

somewhat important (see Figure 11). 

 

Comparing Community Support and Health Services  Ratings of Satisfaction and Importance  

There was a gap, ranging from 15 to 27 per cent, between ǊŜǎǇƻƴŘŜƴǘǎΩ average satisfaction with the 

availability of community support and health services and the importance of these services (see Figure 

12).  

Figure 12. Comparing satisfaction with, and importance of, 
the availability of Community Support and Health Services 

For example, the average 

satisfaction ranking for home 

health care services was 53 per 

cent. In comparison, the average 

importance rating was 80 per cent 

- this represents a 27 per cent gap. 

There was a 25 per cent gap 

ōŜǘǿŜŜƴ ǊŜǎǇƻƴŘŜƴǘǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ 

with (51%), and the importance of 

(76%), the availability of 

housekeeping, laundry and 

cooking services (see Figure 12). 

Cost of Community Support and Health Services  

Although the majority of respondents (58% or 160/274) reported that the cost of community support 

and health ǎŜǊǾƛŎŜǎ ǿŀǎ ƴƻǘ ŀǇǇƭƛŎŀōƭŜ ǘƻ ǘƘŜƳΣ ƛŦ ƻƴƭȅ ǘƘŜ άȅŜǎέ όр8ύ ŀƴŘ άƴƻέ όр6) responses are 

considered, cost was a barrier to just over half (58/114). The cost of community support and health 














































































































































































