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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 those aged 55 and older liviitgNelson, RDCA¢ea E, and RDCK

AreaBd ¢ KS 2 2NXI R | SAdgeRrigndiyQommuyiity initiafiwsad sppliad as a model for

this project. Anagd NA Sy Rt &8 O02YYdzyAdeé A& |y AyOdloespegpe I YR |
to realize their potential for physical, social, and mental ¥welhg throughout the lifeaurse and to

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

needs®

O

The key features of an adggendly community that were the focus of the Osprey Community
Foundatiof2 survey were:
1. Housing<that is afordable, located near services and transportation, vielilt, welldesigned,
safe and secure
TransportationXthat is accessible and affordable
Community support and health servicsi K G | N8B GF At 2NBR (2 &aSyA2N&C
Outdoor spaces and public buildingshat are pleasant, clean, secure and physically accessible
Social participation opportunitieXin leisure, social, cultural and spiritual activities with people
of all ages and cultures

arwd

I 60SGUSNI dzyRSNARUGI YRAY 3 27F aS virka2wNhelp thelNdurdlatidni A Sa | YR
anticipate needs and be more effective in allocating money it has available for granting each year to
AaSYA2NEQ ySSRa

Profile of the Survey Respondents
Over 300 people responded to the survé0 peoplecompletedpapersurveys, and 183 completed the
survey online.

1 70% were female and 30% male

1 Half (50%) were under 70 yearkageand half were 70 or older

1 51%lived in Nelson25% livel in Area E, 19% in Areadnd the rest outside the area

1 25% of respondents had an aefttax householdincome 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 umgigesented in this surveyhe

population responding to the surveliffered fromthe current population in that the survey sample

consisted of a greater proportion of femalasd 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

questionss SNBE RS&aAIYy (2 SEAOAG AYTFT2NNIGA2Y 2y ASYA2NEQ
situation, not their opinion on the needs of seniors in general.

1 RDCK Area E includeBlewett, Balfour, Queens Bay, Longbeach, Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, Nelson to
Cottonwood Lake
2 RDCK Area F include8easley, Taghum, Willow Point, Nasookin, Grohman, Crescent Beach, Sproule Creek, Six Mile, Bonnington

3 World Health Organizatiorhttp://www.who.int/ageing/active_ageing/en/index.html
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2A0DPT 1T AAT OO8 4oi tie O8pef Commbubity Aadndation
To best support the health of seniors (aged 55+) living in Nelson and Areas Erentbp three
priorities survey respondents thought the Osprégmmunity Foundation should focus were:

1. Community Support and Health Servic€90 votes)
2. Housing Supply and Servic€s/1 votes)
3. Transportation(157 votes)

Social Participation received a total of 82 votes and Outdoor Spaces and Public Facilities a total of 62
votes. Communityupport andHealth Services also received the most #1 votes (88Jpwed by

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

Community Support and Health Services

Thesurvey identified gagpof 15%to 7> 0S¢ SSy MNRistdcidrvith$hg availgbility of
community support and health servicesnd theimportanceof these services.

Figurel. Satisfaction with,and importanceof, the
availability of Community Support and Health Services

Home health
care services

-4 Satisfaction (Average %

- Importance (Average %

7 .
Mealson- Housekeeping,
wheels laundry, and

cooking

rograms .
prog services

For example, the average

satisfaction ranking fonome health

care servicesvas 53%. In

comparison, the average imporiae

rating was 80%. There was also a

Hp > 3JFL) 0SGeSSYy NBaLRy
satisfaction with, and the

importance of, the availability of

housekeeping, laundry and cooking

services (See Figure 1)

Examining importance rankings
individually, 60% rankeshopping

assstance(e.g. help getting groceries or medications) as extremely or somewhat important. And over
50% rankegbersonal assistance with forms and information, meals-wheels andregular telephone

checkins, as extremely or somewhat important.

Cost of Commnity Support and Health Services

Although the majority of respondent58% o0r160/274) reported that the cost oEommunity support
and healtha SNIDA OS& gl & y20 | LILX A@Bbof R b)aegpdréscaiep AT 2yt &

considered, cost waslzarrier to just over half58/114).

Health Services Needed and Not Available in Nelson

There were 94 comments madegardinghealth servicesespondents regularlgeeded but could not

accessn Nelson including
1 tests (e.g. MRIs, CAT Scans)

Janice M. Murphy, P@Bprey Community Foundation Project, M&rsio201 Revised April 19, 2011 10



1 services (&. preop appointments, macular degeneration shots)
T ALISOALEtAEAGAQ O2yadA GFidA2ya 6S®ad RSN¥YIF G2t 23440
endocrinologists)

Housing Supply ] i ) i i

Overall, respondents (n=222) thought the followingg LIS& 2 ¥ | T haudldg védn&t a SY A 2 NR Q
needed in Nelson and Areas E ands$sisted Living Housin@upportive Living Housing@andLong Term
Care(LTCJsee Figure 2).

Figure2. Type of housing most needed by seniors

However, affordable and accessilsimall 160
single familyhomesreceaved the most #1 140 |
votes (n=52), even more than those for 0 L 3 o E

assisted livingn=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

100 —

80

# of votes

#3

60 u#2

u#1

car. 40
20
Onerespondent explainethat seniors 0
. o > . oA, . Assisted S tive LTC (116) Small singleC tiveShared living Shared
housingd K 2 dzt withinow@lking distance g housing amiy . housing (71)residences housing
. . . housing (144) homes (83) (37) &Yl s
of shopping, parks, and fitse. This would (150) programs

(29)

keep us¥oungCior a longer period of time
...maintaining independence and ability to be part of the communiy

Housing Services

All of the housing servicabat might be able to helpespondents tacontinue living in their own home
were rated as importanby a majority Approximately threegquarters thought that help witlyard work
(72%) andhome repairs(75%) was somewhat or extremely important. Heith installing home
adaptations(e.g. grab barsggndlong term rental or sales of home adaptive equipmewere rated
somewhat or extremely important by 65% and 58% respectigelyg Figure 3)

Figure3. Rating the importance of services that may
help seniors to stay in their own home

100% However, there was 20%gap between
1 12% 15% 16% - . . . .
ool — . = satisfaction with and importance of: help
0 12% H — . .
70% +— — 24%|— with yard work and snow shovelling
e I l . helpwith home repairs and
(VN ( E—
40% +— 7504 72% pory unimportant | maintenance and helpnstalling home
0 +— 0 .
zg; | 58% = No Opinion adaptatlons
100/0 l l = |mportant
(VN (E—
0% T T T
Yard work & Home repairs Home Adaptive
snow & adaptations equipment
shovelling maintenance help longterm
help help rental/sale
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Cost of Housing Services
MM NBaLRYRSyila
6cmM0 YR ay2é 0O0TO0U

Q)¢

G 2F K2dzaAy3

alr AR GKIF KS
b3 G ¢t a | ot

l.j
NBalLlzyasSa

O¢ O«
N N
Q)¢

Transportation Services

The vastmajority of respondents (81% or 219/269) used their own car for transportation. Only one
guarter (71/269) of the respondents said that they used the public bus seandgust 7% (19/269)
reported that they used handyDART. Taxis were used by 20% (54i262)/% (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 thab out-of-town medical appointmentge.g. in Trailfsee Figure 4)

Figure4. Comparing satisfaction withand
importance of, transportation services

However, here was a large gap of 34%

a SN

NNA S NJ

Nelson weekday
service

Between Areas
E/F & Nelson 68%
evening &
weekend
service

E/F & Nelson
weekday service

76%

68% .
\ Nelson evening
& weekend

66% service

out of town
medical appts

=& satisfaction (average;

55% )
-i—importance (average)
J ervice to get to

0S06SSy NBdsti6mEny i 4 Q
the availability of transportation
servicedo get to out-of-town medical
appointments(average satisfaction was
42%) and thémportanceof this service
(average importance was 76%). There
was a gap of 25% between

NEB & LJ?2 ysRtiSfgtiioanih evening
and weekend transportation service
between Nelson and Areas E and F
(43% satisfaction) and thmportance

of this service (68% importance).

Respondents were most satisfied with thweekday transportation service within Nelsofaverage

68%).

The 44 comments about transportation services included requests for more service to Balfour
particularlyin the evening and on weekends and holidagrel a connecting bus or van for Procter and
Harrop residentsRespondents also wanted momahsportation for senior@vents and tripsmore bus
stops within Nelson (e.NDCC front doorandbetween Baker St. and MalBnd ketter 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 Nelsorarisportation services weneentified as beingery important
to the respondent§ andthe study similarly idntified a definite gap between importance and

4

500 peopl e

responded to

Nel sonbs

20009

Ci t i z e nCitpafiMelsany201@8)nd over half
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satisfactiorratingswith transportation between Nelson and rural aréaBhs report noted the following
active transportation challenges specific to Nelsdrjing population seep gradesinfrequent transt
service and sdewalks are not treated as high priority for plowir(@. 18)

¢CKS {SYA2NEQ { dzLJLJ2 NIi w S seeraNdndportatiandehilldgésSameni2 1 ¢ U NI LJ2
frail elderly community members. Half of the seniors had difficulties (finaanibr physical) getting

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

because the timing was inconvenient or the senioad difficulties or were unable to make

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

Driver Assessment and Training

The availability oDriveABLEssessmenandsenior-specific driver training or refresher couesin
Nelsonwas ratedas extremely or somewhat importably 83% of the responden{241/289 and
234/281respectively.

Social Participation Opportunities

There wasa high levebf agreementthat the availability oboth generalandspecializede.g. adapted

F2N) ASYA2NREQ LIKeaAOlfagyWl DREY A T Avaishpartant, ik BSHIKY & f Sy
and 80% rating these programs (respectively) as somewhat or extremely important. Just ovbirtiso

(179/262) rankedechnology coursege.g. computerps somewhat or extremely important, and 64%

(169/263) rankedart and music therapyrograms as importantiowever, 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 fithess programs).

Respondents made suggestions regarding social participation opportunities they would like, including:
1 more seniorspecific programs at the Nelson and District Recoge@entre and at Broader

Horizoya | ySg €1 NASNJ aSyA2NBEQ OSy NS

easieraccess to parks

more programs that bring seniors and children together

more Fitness programs that encourage and challenge

more swimming pool programs

a mmmunity outreachprogramto help seniors access events, activities, exercise

= =4 =4 4 =

9ElF YAYAY 3T 28MFE &l yiK &) wésBafsashe odst of social participation opportunities
was a barrier for 3%(69/187)0 Tm NB L2 NI SR O024aid ¢l & ay2d | LI AOlFof ¢

Outdoor Spaces and Public Facilities
All of the public services were considered very important, lmgeasible, conveniemublic washrooms
werethe most important to respondent®5%(250/263)rankedthem asextremelyor somewhat

® The City of Nelson Transit Strategy (2008) reported that orpeBcendf the total ridership was seniors (Opus, 2q1Q.4).
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important. However, only 19%50/267)of respondentsvere somewhat or completely satisfied with the
availability of public washroomBencheswvere rated extremely or somewhat important by 91%
(240/263), but only 49% (130/267) were similarly satisfied with the accessibility and convenience of
existing benched.ocal parks and trailaere 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 shaneith service providers, senioend interested community
members during threeommunitymeetings. At thesemeetings over 70community members were
engaged in testing and discussing the findings and in providing input on priantestrategies to
address then{see Appendixi3).

Focusing on the top three priorities identified by the surv@yngmunity Support andHealth Services,
Housingand Transportatior), meeting participants met in small groups to discuss:

1. What approaches might be used to address this Bsue
2. What partnershipsnight be created or built upon to address this issue
3. What would be good steps to take in the nex@ gonth®

The survey responses revealed that many seniors were not satisfied withvHikbility of affordable
servicesn all areaslinterestingly the community meetings uncovered that soroéthe services were
available, but that seniors were not aware of services, or had difficulties accessing them.

Key Strategies to Address Priority Needs
While manyapproachesvere suggested for addressing speciiigedsandissues, 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). Thede wareide or
increase
1. Educatioron 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. Facilitatingprivate and norprofit groups and organizations efforiis meet identified service
needs

Next Steps

The Osprey Community Foundat®Board commissioned this study to have a better understanding of
seniorgpriorities in Nelson anéreas E and #© help the Foundation anticipate needs and be more
effective in allocating the money it has available for granting each year to s@mads. The Boa@l
challenge now will be twofold: to determine its own funding priorities and strategies; and te #iese
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 Foundationdertookthis assessment for seniors in Nelson, RDCK dresm

RDCHKyrea F, in order todetermine the priorities and needs of the growing senior populdtidrbetter
understanding of seniofPriorities and needs in Nelson and area will help tharfetionto anticipate

needs ando be more effective in allocating the money it has availd®2 NJ AN} yadAy3 Sl OK &S|
needs Thisprojectinvolved working with existing seniors groups, gatheand analyzingxisting 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 workghgpal

of the project was to engage the broadercomyhd 1@ Ay | RAa0Odzaaizy 2F aSyaiaz
Collaboratbn with stakeholder groups was key to the development of the survey tool and in

determining howthe results of this workould be used to establish priorities and strategi®s.advisory

parel with representation from a broad range of local seniors groups and service providers in the

community wasnvolvedthroughoutthe project.

All the input gathered has been analyzed and synthesized to produce a strategy for the Osprey
Community Foundatio to guide contributions to the health of seniors in our atsae Appendix )L The
Foundation also hopes that¢fassessment results will benefit other organizations and funding agencies
concerned with the welbeing of seniors in the area.

This initiatve 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 includdr.b St &2y ! YSaX b2 N)Y /[ I NNYzi K
Shames, Peggy DeVries and Gary Ockenden.

Advisory Committee

AnAdvisory 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 ineldd

Elisabeth AntifeauRN

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 Raschdorfiénds of Nelson Elders in Care

Joan Reichardt, Seniors Coordinating Society

Dave ScanlgrSocial Worker

= =4 =4 =4 -8 -8 -8 -9

8 RDCK Area E include8lewett, Balfour, Queens Bay, Longbeach, Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, Nelson to
Cottonwood Lake

"RDCK Area F include8easley, Taghum, Willow Point, Nasookin, Grohman, Crescent Beach, SEregle, Six Mile, Bonnington

8 Initially, for the purposes of this project, seniors were considered those aged 65 or older. To better capture thef apividersgooup, this

criterion was expanded to focus on those aged 55 or older.
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1 Yvonne Shewfelt, Retired Elderly Services Psychiatric Nurse Clinician; Chair of Nelson and Area
Elder Abuse Prevention Program Steering Committee

Community Trends Scan
Recent reports andatawere reviewed to determine existing needs and trends regarding the health of
seniors living in the commuryit The community trends scan includesearch and statistical
information about Nelson and Areas E dridcluding
1 Demographic and geographic characteristics
1 Health status of community members
1 Existing busing, transportationhealth careandother public services
T /2YYdzyAGé& YSY0SNBQ |y RioSiRg ianpodafonhedkhtar@gal 2y f 2
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 fiB@ Statistics anfitatistics Canada.
Staistics Canada (2010) and the Interior Health Authority (2010) provide a snapshot view of the current
KSIfGK 2F NBaARSyida Ay 2dz2NJ O2YYdzyAlGed ¢KS /AGe 27
2010a, 2010b), explore the available housing and houséegls 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 TransportationARianj 010)
discusses the current state of public transportation in our area and the transportation needs identified
in their survey.

Survey Development and Pilot Testing

A daft survey was pregred by the steering committedhefocus of the survey was dhe needs and
priorities of community memberaged 55 and oldeiThe survey toolvas reviewed and piletested by
the Contractor, the Advisory Committee, and the Osprey Canity Foundation Board of Directors.
Initially, the survey included questions relating to all eight key features of affriagelly community
(seeAppendix?), but it was felt that the survey was too long. Consultations with the advisory
committee and othe 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 facilitkfer testing and revisiong web-basedsurvey
(using Survey Monkey) and pageaised surveycontaining both quantitative and qualitative questigns
was used to gather information and opinions from the residents of Nelson, Area E and Area F (see
Appendix3).

Survey Administration and Promotion

The survey was conducted from November 1 to November 30, 20f@mation on the survey was

disseminated widely to stakeholders, community groups, churches and organizations-nsaigists,

public media, and wordf-mouth. The survey was aitlable onrline via a link from the Osprey

I 2YYdzy A G & SweogfeRhdd ALINIQY i OSNBRAZ2Y 2F (KS adz2NBSe 41 &
organizations, clubs and housing facilities and axslableat the Nelson Municipal Library and the

Seniors CoordinatmSociety(see Appendid). The Seniors Coordinating Society provided administrative
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support of 3 hours per week during the survey perdod helped distribute surveys to seniors groups
and organizations, answered calls regarding the survey and providethistrative assistance as
needed.

Community Meetings

The findings of the survey were shameith service providers, seniors and interested community
members during three meetinganuary 1%, 20", and February 2011 At these workshopsver 70
community members engaged in testing and discussindfitidingsand in providing input on priorities
and strategies to address thefsee Appendix3). In addition, at the meetings, community members
and groups were encouraged to submit comments and suggestions for improving tfiecaginess of
our community to the Osprey Community Foundation for their consideration and a submission was
received by lhe Friends of Nelson Elderly in Care (FONE) (see Appendix 14).
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Creating an Age-Friendly Community

¢KS 22NI R | SI f(\VHO)geNREehd)y Tommiinity2intigtideas applied as a model for

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

supports implementation of this model and has developed{th§ Yy A 2 NA Q | S| f G RB [ A DAy 3
action to support our aging population over the coming years fggmndix §. An agefriendly
communityisaninc@A @S +FyR | O0SaaAroftS SYy@ANRBYYSyd GKFG al f
physical, social, and mental wbkking throughout the life course and to participate in society, while

providing them with adequate protection, security and care when tiey S R/EIQ. 0

The eight key features of an afrgendly community are:

1. Housingthat is affordable, located near services and transportation,-veilt, well-

designed, safe and secure

Transportationthat is accessible and affordable

Community supportand health servicesi K & F NB (FAf 2NBR (G2 &aSyA2NE
Outdoor spaces and public buildingkat are pleasant, clean, secure and physically

accessible

5. Social participatioropportunities in leisure, social, cultural and spiritual activities with

people ofall ages and cultures

Inclusionand respecof seniors irtivic life

Volunteerism and employmen? LJLJ2 Nlidzy AGASa GKIFG FOO0O2YY2RIGS
and abilities

8. Communication and informatiorthat is agefriendly

N

Hw

No

Healthy aging describes the procesd 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 6¢KS / KAST t dzoRepoonithd StdtdioKPutbtitEafhir(Camaizen10.p. 6)
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Community Profile

The focus of this project was dime needs and priorities of seniofsroadly defined as those aged 55
and olde), living in tie City of Nelson, and Central Kootenay Regional DRtfictas E and F, wdhi
closely border Nelson. Located in the southern interior of British Columthigi&ity ofNelsonpartners
with the Central Kootenay Regional District (RDE3s E and, o provide services in rural and urban
areas(see Appendix for a map of the RDCK.)

AreaEincludesthe rural unincorporated communities of: Blewett, Balfour, Queens Bay, Longbeach,
Harrop/Procter, Sunshine Bay, Bealby/Horlicks, Taghum Beach, and Nelson to Cottonwood Lake

Area F includethe ruralunincorporated communities of: Beasley, Taghum, Willow Point, Nasookin,
Grohman, Crescent Beach, Sproule Creek, Six Mile, and Bonnington.

Geography

RDCHKrea Eencompasses 812.6 square kilometl®®OCK Areadhcompasss 402.62 square
kilometreswhiletlS / A& 2F bStazyQa YdzyAOA Ll f EydEyabes NE
2010a) The area isharacterized by a mountainous terrandborderersKootenay Lake and Rivérhe

City of Nelsonreportsthat 1 KS NA &S 2F bStazy Aa FLLINRPEAYF (St &

less than 540 metres in elevation and the top of the City is at armgtmn of 720 metres City Spaces
p. 15). The hilly terrain makes transportation and commuting challegdar residents of athgesand for
seniors in particular

Climate

The area experiences four very distinct seasons with average minimum and maximum temperatures
varyingfrom -5to 5 Celsiusn winter and 150 27 Celsiusn the summer. The primary challemfpr

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) dashreaeceives an

average of 292 centimetres of snowfall per year. The amgaries throughout the area, withigher

areas receiving more sno{Zity Spaces, 2010a)

Population Estimates and Projections

According to Statistics Canada, there were a totdl&T05people living in Nelson and Areas E and F in
2006 (see Tabléand Apgendix 8 for more information Seniors aged 65 and older made up 14 per cent
of the population (2375). This ratio of seniors to total population was the same as that found in all of BC
(see Table 1Examining the ratio of females to males in the ggeup 65 and older, Nelson had a

slightly higher ratio of females to malaged 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 éeyed|65+
compared to theprovince as a whole (in Area E males aged 65+ made up 46% of the total population
aged 65+and in Area F maleyed 65+ made up 48% of the total population aged 65+).
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Tablel. Population estimates by communitygenderand age grou5+ (2006

BC Nelson Area E Area F
Females| Males | Females| Males | Females| Males | Females| Males

Total Population 2,099,497 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 | 13% 18% 12% 15% 12% 13% 12%
population

Aged 65+ ratio of 055 | 045 | 060 | 040 | 054 | 046 | 052 | 048
females to males

Source: BC Statd006 Census ProfiéNelson, Central Kootenay E, RBAd Central Kootenay F, RP¥ay 2010[revision 7]

Examining the population @mates by specificommunities the ratio ofseniors (aged 65+ total
populationwas higheiin Balfour 21% aged 65+) and Harrop/Procté&i7% aged 65+), compared to the

rest of Area E @) éee Appendix8). 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 Apendix
Population projections show us that the senior population wilrease faster than the general
populationby 2025(seeFigureb).

Figureb. Percentagecharge inNelson Local Health Area
age goups, 2010 to 2025

100 92% The Interior Health Authority profs
oo ° 84% that from 2010 to 2025 the percentage
change in the populatioaged 65 to 74
will increased2 per cent (from 2,037 to
3,900) the population aged 75 to 84 will

increase 84 per cerffrom 1,181 to

80%

70%

60%

o 0,

:: 4% 2,172) and the population aged 85 and
uu older will increasel4 per cent(from 508
jjj 16% to 731) Overall, the population aged 55

and older increase 4fier centbetween
o A% g L 2010 and 202%from 7,683 to 10,802)
" (see Appendi®).
55-64 65-74 75-84 Total

By 2025 those aged 55 and old&0,802)will represent 37.3 per cent of the total population, up 22 per
cent from thecurrent 2010 proportion of 30.6 per cenf7,683) In 2025, those aged 65 to 74 will make
up 13.5 per cent of the total populatioedmpared tathe 2010 proportion of 8.1%); and thesged 75
and older will make up 10 per cent of the populatienripared to the 2010 proportion @&.7%) (See
Appendix8)
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Income Levels

In 2005, the median aftetax income of Central Kootenay Regional District (RDCK) residents aged 15 and
older was$20,306 (provincially the median was $22,7@%e Tabl&). The average aftetax income of
residents aged 15 and older was $24,937 ($28,908 provincialiypst 50 per cent of the total

population had an aftetax income less than $20,000 (60% of fersaB9% of malesppproximately

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

had an aftertax income between $30,000 and $50,000.

Table2. RDCR005after-tax income(15 years and older)

Aftertax Incore 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 Statistic06 Census Profile: Central KooteRagional DistrictAugust 2010.

Local Health Area Profile

The study area is served by the Interior Health Authority (IH), which oveassetes and community care
servicesacrosssouthern British ColumbidNelson and Areas E and F are pathefNelsonLocal Health
Area(LHAY, which is in turn, included in the larg€potenay Boundary HealBervice Delivery Area
(KBHA) (seeAppendix9 for maps of the LHA and KBHAhelnterior Health Authorityeports on various
health outcomes by LHA and KBHR, whidvidesus withan overview of the health and webeingour
community.

Life Expectancy

Total life expectancy increased from y&arsin 19871991 to 8lyearsin 20052009. For 2002009,

bStazy I NBI NBaAARSy(diaqQ tAFTS SELISOGIyOe i 06ANIK 2
Authority (80) and was the same as BC (81). Area females had a higher life expectancy than males in the
Nelson Local HedltArea.(IH, 2010)

Top Causes of Death

Diseases of the Circulatory Systéy. heart diseased were the top causes of death, accounting for
37 per cent of the total deaths in the Nelson LHA between 2003 and 2007. Just oveqiargers of
the 366 deatls caused by Diseases of the Circulatory System amaongpeopleaged 75 and older.
Malignant Neoplasm&ancerswere the second leading cause of deaths (276 deaths), of whipe4d5
centwereamong thoseaged 75 and older. Over this same time period @@02007), there were 62
deaths caused by Respiratory Disea®eg. lung disease§j6.8%aged 75+)and 44 deaths caused by
Endocrine Diseasés.g. thyroid, diabetes, etc(34.09% aged 75+)H, 2010)

 The Nelson Local Halth 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¥alay, K

Lebahdo, Lemon Creek, Playmor Junction, Porto Rico, Slocan, Slocan City, South Slocan.

YFor detailed information on t IDiagnasiicCeda Bescsipicne(]CDY) he BC Mini stry of Hese
at http://www.health.gov.bc.ca/msp/infoprac/diagcodes/
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Chronic Disease

The Interior Health Authoritf2010),reports that chronic health conditions, which impact the health
and weltbeing of many local residents, are expected to increase as the populationliagjasing
residents of all agefepressionAnxiety is the most prevalent chronic disease, affer22.2 per cent of
residents in the Nelson LHA. Other chronic conditions affecting local residerftsthmea (8.0% of the
total population),Chronic Obstructive Pulmonary Dise€5&% of total populatioyy Cardiovascular
Disease (5.1}pand Diabetes Mellitus (4.7%).

Leisure Time Physical Activity

Kootenay Boundanprea(KBAYesidents are more physically active in comparison to the rest of BC and
Canada. 112009, 66.6per cent ofKBAresidents reported being active or moderately actigempared

to 60.3per cent of BC residents, ab@.6 per cent of all Canadia(fStatistics Canad2010.

Sense of Community Belonging

In 2009, 85.7 pecent of the totalKBApopulationaged 12 and over reported their sense of belonging to
their local community as being very strong or somewhat strofigalyzed by gender, the rate was 79
per cent for males and 91 per cent for females. This rate is considerably higher than that reorBd f
(total 689%, males 68.6%, females 69.1%htistics Canad@010)NB LJ2 NJi éseaiciKdhaws axhigh
correlation of sense of communiyelonging with physical and mental heakh.

Participation and Activity Limitation

In 2009, anong the KBAopulation aged 12 and ove38.0per centreported being limited in selected
activities (home, school, work and other activities) because of a physical condition, mental condition or
health problemwhich has lasted or is expected to last 6 months or éonghis 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 prowkially, where24.6 per cent of males and 3Qo2r centof females reported
participation and activity limitation (Statistics Canag@l0).

Health Eating and Overweight/Obesity

The Interior Health Authorityeports that poor nutrition contributes to inelasedrates ofcancer,

diabetes, and cardiovascular dise#86%, 30%, and 20% respectivelykewise, obesity is a major risk

for these and other chronic illnessdn.29, the proportion of KBA residents aged 12+ who ate 5

more servings of fruit andegetables per daf43.2%) wasslightlylower comparedto BC as a whole

(45.76) 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%) rateg(IH, 2010)

Janice M. Murphy, P@Bprey Community Foundation Project, M&rsio201 Revised April 19, 2011 22



Housing

Agefriendly housing is afbrdable, located near services and transportation, wellilt, well-designed,
safe and secure

A scan of other studies finds thatore agefriendly housingis neededh y b Sf a2y YR ! NBI Q&

Existing Supply of Private Housing

The 2006 Census fourigiat just under twethirds (63.5%) of private dwellings in Nelson are owned
while just over onghird (36.5%) are rentedBC Stats, 201@e AppendixlOfor statistics on private
RoStfAy3Iaod b SversugrghQslowdtkhankhat o2 BE, AREs ghd Area F. In 2088.7
per cent of private dwellings were owned versus rented in all of BC; 78.4 peofoarivate dwellings
were owned versus rented in Area E; and 88 per veme owned versus rented isrea F.

Examining the types of privatkvellings available in the community, Nelson had considerably more
apartments than Area E or Aregdee Appendix 10While the majority of private dwellings in Nelson

and Areas E and F were singktached housesni2006,apartments accounted fd81.6 per cent of
bSftazyQad LINAGFGS RgSttAyIar O2YLI NBR (2 2yfeé HOH
centin all of BC.

Compared to the rest of BC, the existing private dwellings in Nelson and Areas E anddoarecipair.
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 ande pent 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 rorarket housing beds available in Nelson:

Table3. Supplyof non-market housing beds

Client Type Units Beds
Family/Coop 87
SeniorsIndependent 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, 2010able &1: Units/Beds in NeMarket Housingp. 28)

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

0{!' COw0 NBOALASYy(Ga AYy bSfazyod GLYRADARdAzZ fa | NB Sf
more than 30% of their gross monthly income for housing. ...Recipients of these rental supplements live
independently in dwellings® @A RSR o6& (KS LINAGFGS YINJSiope o/ Ade

Supply of Residential Care and Assisted Living Beds

The number of residential care beds in the Nelson area has decreased over the past sevesld/ears
the Interior Health Athority (2010)reports thatthey are not meeting their bed target of 79 residential
care beds per 1,000 population aged 75+ in the Nelson health area. The 2016 fdedson and
Kootenay Lake health areasms 73.5 beds. This rate of beds per 1,000 populatid0 jser cenfower
than the rate of 81.8, providedverall in thelnterior Healthregion. In 2009, there were 14.8 assisted

AN ¥ oA A M A~

livingbeddJSNJ MmZnnn L2 LIz F GA2y 3SR Tpbs 6KAOK SEOSSRSF

Located in Nelson, Mountain Lake Senior Community has 92 reigiticomplex 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 deveddped

View Village located in Nelson, which provides independent living and assisted living options. Thirteen of
the studio units are subsidized for low income Bebiolds through an arrangement made by BC Housing
and facilitated by Columbia Basin Trust. These subsidized studios are reported to be in higd deman
(City Spaces, 20apD

Location of Hospital Inpatient Treatment

In 2008/09 fiftytwo per cent of Nelson LAlinpatients 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 parent (8.2%) were treated at other IH hospitals, while almost 10 petr (€e8%)
travelled to hospitals outside of the Interior Health Authority for inpatient treatment (IH, 2010).

Private and Non-Market Housing Issues
The City of Nelsdd@port on affordablehousing identified severasuesaffecting both the privateand
non-market housing sectors. These findings were based on research condudi#ty I8pacesetween
February and June 2010, which included interviews, discussion groups, andiaa survey (with 345
respondents).
The six maitousingissues identified @&re:
1. Lack of supportive housing optiorfer the most vulnerable (including youth, women, people
with mental health and addictions challenges)
2. Lack of market rental housingparticularly for low and moderate income households
3. Poor rental housing qualityand 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 siz@s noted above, the majority of available housing
stock is in the form of singlgetached homes, especially in Areas E and F)

5. Lack of rental tenure securityparticularly in Areas E and F where renters are displaced from
vacation homes

6. Lack of affordable anéppropriate housing for seniors
While there are a number of seniors housing complexes, seniors have reported i ¢uis
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

I YR dzL{Titp Spades 20a0p, 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 tisaniorson 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 Heing Strategy report states:
Nelson is home to a number of market and 1moarket 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 additlazae needs, have indicated the affordable
housing options that are available are no longer adequate or appropriate and the private market
options, including the markedriced units in the recently opened Lake View Village, are too
costly.(City Spaces,00b, p. 3)

The conclusion of City Spaces (2010a) report, that there is a lack of affordable and appropriate housing
for seniorsis supported by other experts and community members. More than 500 people responded
G2 bSftazyQa wunnd haliekelaGey 55{0maNdd &nd 56% wefdfenld) SMhEn

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 Riold (2009) AffordableHousing Assessment and Strategic Planning: The

Columbia Basin and Boundary Regj@atsoargues that what is most needed in our area is housing for

single older adults:
It is apparent that the greatest need for affordable houddoth in terms of number and
proportion of type of household is for single persons, and the greatest proportion of those are
3SR pp 2N Y2NB® alyed 2F GKS&AS ASyA2NHE 6K2 I NB
suitable and affordable options for themudd put more housing in the marketplace for younger
households employed in the regidp. 26)"*

™ 1n 2006 in the RDCK there were 7,065 single person households, of which 59.4% were occupied by persons aged 55 arfdld)28q®en
p. 26).
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life expectancies and a trend towards couples livimgértogether, will lead to a shift in demand away

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

private housing. Thiswould be further facilitated by the availability of home care and other services tha
SylrofS aSyAz2zNB (2 &adl & NGty SpacSsA2810,026YSa F2NJ f 2y ISNJI

Intentions to Move

In the City Spaces (2010a) housing sura#tipugh the majority of residents thought that Nelson was a
good place to retire, 60 per cent were somewla very likelyto move away from their current dwelling
in the next three yeardHowever, only 5 per cerfil7)of the 345respondents were aged 65 or older
Fortytwo per cent(145/345)of respondents were aged 45 to 64 years and the remaining 52 per cent
(182/345)were aged 44/earsor younger.

Of thosewho answeredhat they were"somewhat likely'(26% or 91/345pr "very likely"(34% or
119/345)to move in the next three years, thadtors thatwould influence their decision to move were:

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

37%(¢ to reduce housing costs

27%¢ to have more space

27%c¢ to follow job opportunities

24%(¢ to have more privacy

119%c to be closer toelatives or friends

8%c to be closer to health / medical services

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

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

9%¢ to feel more safe and secure

Among those who cited otheegasons, a number of renters noted their dwellinggsg sold or

will be used by the owner (1(gity Spaces, 2010a, p. 61)

In 20052006, the Connected Communities Coalition, which included the Greater Trail Health Watch, the
Castlegar and District H&falMWatch Society, the Nelson Area Society for Healtld SaveOur-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 communitpliyL2006). 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%), andhad 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 o&jppately onethird of the respondents

lived in the Nelson area (22/72), while the rest lived in nearby Kootenay communities.
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¢CKS {SYA2NRQ {dzLJI2 NI wSaSINOK aiddzRe F2dzyR GKIG 20
assisted living (18%)portive housing (17%), LTC (8%), or some other housingepbs r
recommendeddevelopgng morecentrally located (e.g. near community services), affordable housing
2LIA2Yya F2N) ASYA2NE>SX AYyOf dzZRAY3A adzlIL2 NI AGPS K2dza Ay 3

Housing Services
¢KS {SYyA2NEQ (Muphi,B006found Bat thd mMajoriy okeniors 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:
1 Develop programs offering affordable home and yard cleaning, maintenarttespair services,
and home adaptation services. (e.g. In Castlegar, the local community services society provided
subsidized/lowcost home maintenance help to seniors)
1 Develop a home maintenance, cleaning and repair services referral service thabwiilepr
seniors with information on reliable, trustworthy, affordable service providers
1 Develop and/or enhance shopping assistance programs

(See Appendix 12 for other suggestions for-agndly housing.)

Transportation

Agefriendly public transportation is accessible and affordable ‘

Satisfaction with and Importance of Transportation Services
Transportation services were very important to the responderitthe Cityofb St a2y Qa / AGAT Sy
(2010¥? but there was a definite gap between immpance and satisfaction with transportation between
Nelson and rural areas and with the general maintenance and snow clearing of Nelson sidewalks:
9 Transportation to / from Rural Areashere was a large gap between satisfaction (57%) and
importance (ove©0%)
9 Sidewalksthere 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 spedcifiddlison:
Aging population
Steep grades
Narrow roadways
Infrequent transit service
1 Sidewalks are not treated as high priority for plowf@gty of Nelson2010, p. 18)
(See Appendix 11 for information on local transportation services)

1
T
T
1

2More than 500 peopl2609 Citzen Swveydrddbvet half oNtieelrespondénts were aged 55 or old€ityToieNelson
Transit Strategy (2008) reported that only 8 per cent of the total ridership was seniors (Opus, 2010, p. 14).
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¢ KS { Sy A 2RéBeQcisfudy(NMLiphy,J2006Yeported similar transportation challenges among

frail elderly community members.\@r onethird (39%) of the seniors surveyed had problems getting
transportation when they needed it and half of the seniors had difficu(fieancial 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 condiions. Most seniors found taxis too expensive, and handyDart was not used because
the timing of the service was inconvenient. In addition, over-tmed (35%) of the seniors had

difficulties or were unable to make arrangements with handyDART becausgsi€ah(e.g. hearing) or
cognitive challenges.

Recommendations for improving transportation serviéasluded
T Gt NPOARBNBESEGRABANI LIzt AO (NI yaLR2NIFiGA2y aSNIBAOS
0 physical assistance to use public transportation (e.g. help to gahdroff buses or in
and out of cars, help with walkers and other mobility aides and accompaniment when
needed);
0 A0KSRdzZ S&a yR NRdziSa (KFd O2y&aARSNI ASYyA2NAC
0 GAYOGSNI YR YAIKGE (NI yaLR Ndireaded Begds i SNIIA OS &
winter and dark conditions.
1 Develop transportation alternatives for seniors who cannot physically or cognitively use public
transportation services (e.g. volunteer driver prograifdyrphy, p. 13)

(See Appendix 12 for other suggestidmsagefriendly transportation services.)

Community Support and Health Services

Agefriendly @ YYdzy A1 @ adzLJL2NI FyR KSIfGdK &aSNBAOSa | N

The amount and scope of home support servicesur area and the number of clientserved, 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 Meh 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).

CKS {SYA2NEQ {dzLJL2 NI wSaShkNOK &aidzRe fiibetttl K& HANNC
seniorsliving in tre communityneeded 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).

Onethird needed help with shopping and carrying items and another third could not manage these
tasks at all. On#hird of the seniors needed help with meal preparation and another thirteencpet
could not prepare a meal even with assistance. Ftrtge percent of seniors needed some or total
help with their light housework.
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Recommendations for improving community support and health services were:

1  Ensure that seniors who are isolated anetigk in the community are identified and regularly
assessednd that seniors are accessing and utilizing needed services

9 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 accomapiment for seniors who need help to attend medical appointments

Provide information to seniors through sources they use (@agtors pharmacists), not just the

internet

1 Create a position for a person that could coordinate information about communiyhaalth
services and could help seniors obtain information

T / NBFGS I aSyA2NRQ FR@20F0GS 2NJ 2Y0dzZRaALISNAZ2Y &SN
(Murphy, 2006)

= =

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

Social Participat ion Opportunities

In agefriendly communities here are opportunities for participation in leisure, social, cultural and
spiritual activities with people of all ages and cultures

¢KS /AGe 2F bSftazyQa adaNBSe 2F AGa OAGAT Sya |faz
programs. Overall, the majority of respondents (90%) rated their quality of life in Nels@nSaslE 322 RQ @
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:
1 Programs for Seniorghere was a gap between satisfaction (just 088%) and importance
(just over 90%)
1 Programs for Economically Disadvantagabere was a gap between satisfaction (65%) and
importance (90%)
1 Programs for People with Disabilitieshere was a gap between satisfaction (75%) and
importance (95%)

The Senict Q { dzLJLJ2 NNiurphy 2806 ginNladlKinvestigated the social and physical participation
needs and interests of frail seniors living in the community. The study found that ovehirgde (69%)
of the seniors walked for exercise and over ghied (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 & the recommendations for improving social and physical participation services were:
T 5S@St2L) F GodzZRR&¢ LINPINI YEZ GKFG At LINPOGARS
can access social and physical activities
1 Provide a variety of affordablemmunity-based social and recreation programs, including but
not limited to programs offered by recreation facilities, seniors groups and adult day programs
1 Provide education programs for seniors, such as exercise and falls prevention education
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1 Develop hane 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 acce#sible

bStazyQa SuweydCity ok Nielsdn,2§10) included questions about outdoor spaces and public
buildings(more than 500 people responded to the survey and over half were aged 55 or. dderall,
the majority of respondents felparks, trails, and public recreationcilities were very important:
1 Parks, trails and waterfronthighly rated in both importance and satisfaction (over 90%)
1 Civic Theatrethere was a large gap between satisfaction (70%) and importance (over 90%)
(comments indicated dissatisfaction with cpahd with the facility sound, air quality, and seats)
T {SYA2NRQ / Sy NB I hgRly ratédfin/terns wof 8rpeptanceJappraxiBately
95%) and satisfaction (approximately 90%)

Civic Participation Opportunities

| In agefriendly communities @der people are treated with respect and are included in civic life

bStazyQa /AGAT Sy { dNBSeé& 0o/ residéntsBpmiorsdhhavzhgyscoulnmn 0 SE
best be involved in civigolicy (52% of the 500+ respondents were aged 55 or oldaublic

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

| Gommunication and information isge-friendly.

CKS {SYA2NEQ {dzlJL22 NI wSaShkNOK aiddzReé oadz2NLKe&X Hnnc
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

gl yatSR a2vyS2yS (y2¢6f SRISI o0t S loyar orintidizidihgl2theinK & = & dzO
get the information and services they needed.

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

1 Provide information to seniors through sources they use (@agtors pharmacists)not just the
internet
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I Create a position for a person that could coordinate information about community and health
services and could help seniors obtain information

T / NBFEGS + aSyA2NBRQ | R@G20FGS 2NJ 2Yo0dzZRaALISNAR2Y aSN
(Murphy, 2006)
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Survey Findings

Profile of the Survey Respondents

There were 303 responses to the survey, and approximately 12 peptdmse respondentdid not
complete the survey. (Hence, results for individual questions may be based on differemiunathérs
of responses.)

Figure6. Wheresurvey respondents lived

Place of Residence:
AreaE West . A
Nelson (Nelson to Half the respondents lived in Nelson

Cottonwood Lake, ] )
Taghum Beach, AreaE North Shore (135/267) 25 per cent lived in Area E
Blewett) (Balfour,

Outside Nelsol
5% ’1]

7% Harrop/Procter, (68/267) 19 per cent lived in Area F
SLuonfgéTaZf:)y' (50/267), and 5 per cent lived outside

1% Nelson and areasee Figur®). One
Neleon (Taghum. fifth (58/264) of the respondents were

‘ Beasley, the caregivenf a senior living in the
Bonnington,

Sproule Creek) area.
4%

Nelson
50%

AreaF North Shore
(Nasookin, Six
Mile, Willow Point,
CrescentBeach)
15%

Figure7. Ageand genderof survey respondents

0,
Therewas a wide representation in 159% -
respondents across the age groups above 55  10% -
years(see Figure?). Half of the respondents 5% - = female
(133/266)were 70 years or older and the 0% - male
other half was under 70 yead$ age I S S S S SN
(133/266).Almost threequartersof <§>\\ <9°>\\ (o“‘* @\\ol\v\\o/\"’*o%b‘* ‘90‘o
respondents were femal€/0% or 18/266 oobe o,";” @& é;\ /\0& /\‘0& Q’QY\%*@Q}
were female;30% or79/266 were malg. ®

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 undepresented 260respondents provided
information on their income an@2 per centhad anincomeless than $22,000; 18 per cent had an
incomebetween $22,000 and $30,0005 per centhiad anincome over $30,000 to $50,000, and (@&
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centhad anincome over $50,000see Tabl&). In comparisonin 2005,49 per centof the total RDCK
populaion aged 15 and older had an aftexx income less than $20,0QBC Statistics)

Table4. Income level of respondents by household size

% oneperson % two or morperson
Income Level % # households 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) 669%421/32)
Answered question = 26 Answered question = 26¢
Skipped question = 43 Skipped question = 37

Further examination of the income daby household size shows that the vast majority of those with an
income less than $22,000ed inone person households (91¢see Table ¥ 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 incEN$8@000

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

Transportation Use d

The majority of respondentd@2% or 29/248) reported that theystill drovetheir own car, whiled8 per
cent(71/149)used the public bus48 per cent(72/149)depended on family/friends to drive them, and
39 per cent(54/138)useal a taxi. Only16 per cent (19420) used handyDart. (The percentages total
more than 100% because respondents indicated all types of transportation they used.)

RespondentsdTop Priorities for the Osprey Top Priorities
Community Foundation

1st. Community Support &
The survey asked respondents to indicate what they thougt Health Services
the Osprey Community Foundation should focus on over th&  2nd. Housing Supply & Services
(.:o'mln.gyears to best support the health of seniors Faged 55+4) 3rd. Transportation
living in Nelson and Areas E and F. Respondents interpreted
the question differently231respondents ranked their first,
second and third choices for the Foundation to focus on
while 41 other respon@ntswho 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 FRjfmethe resuts of the first231; and
Figure9 for the results of the other 1).
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Figure8. Toppriorities for the Osprey Community Foundation

(n=231)
30
48
56
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>
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44 #2
m 33 u#1
L 17
Miom | b
Community Housing supplifransportation  Social Outdoor
support & & services (157) participation ~ spaces &
health services  (171) (82) public facilities
(190) (62)

In Group 1, community support
and health services received the
highest number of total votes
(190) and thehighest number of
#1 votes (8) (see Figur®).
Housing supply and services
received the second highest
number of total votes171) and
the second highest number of #1
votes(68). Transportation was
the third priority identified by
respondents, receiving tatal of
157 votes (and 52 #1 votes).

Figure9. Toppriorities for the Osprey Community Foundation
(n=41) (paper survey respondentssing multiple choices per option)
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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 had1 #1
votes; and housing had 28 #1 votes)
(see Figur®).
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Community Support and Health Services

Satisfaction with the Availability of Community Support and Health Services

One-third of respondents had no opinion when asked to rate their satisfaction téhavailability of

home health care service®.g. personal care). Of those who did have an opimwre were

dissatisfied than were satisfied (e.q98 or91/279were competely dissatisfied oridsatisfied,

compared to 15% or 41/BAvho were satisfied or completely satisfie@nefifth (20% or 56/279) were
YSAGKSNI aF GAaAaFTASR 2NJ Frigutedl) G AAFASR 6t 0SSttt SR aySAi

Figure D. Satisfaction with theavailabiity of Community Support and Health Services

50% 45%

45% . Likewise, more respondents were
40% 0 . . . N

asop | 33% 33% 300 dissatisfied withthe availability of

30% " housekeeping, laundry and

25% 20% 19% 19% cooking serviceshan were

20% % o

150 15% 1194 1204 sgtlsfl.ed.(32%or 89/278

10% dissatisfiedand 11%or 31/278
5% satisfied). When asked about the
0%

_ availability ofmealson-wheels
Home health care (e.gHousekeeping, laundry & Mealson-wheels .
personal care) cooking programs over twethirds of

respondents had no opinion (45%

m Dissatisfied = Neither Satisfied = No Opinion .
or 124/274 or were neither

satisfied nor dissatisfied (2486 66/274) (see Figurd0).

Who was dissatisfiedwith the availability of community support and healtBervices?
Comparing total finding&ith thoseby age group, geography, gender and income:
9 Area E respondents were more dissatisfied with the availability of personasearieeg40%),
housekeepinglaundry, cooking servisg30%,)and mealon-wheels(28%);
1 Those with income less than $22,000 were more dissatisfied with all community support and
health services;
f ¢KS NBalLlRyaSa 2F abSftfazy 2yf-graupswar€dl ¥ihilaro 2y f &> ¢
the total sample;
1 The age group 70 and older wslightly less dissatisfied with the availability of services.

Importance of the Availability of Community Support and Health Services

Examining importance rankingg3 per cent of respondents (198/271) rankeoime health care
services(e.g. personal cajeas 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 dfiousekeeping, laundry and cooking serviogas somewhtor extremely

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

The availability o§hopping
assistancge.g. help getting groceries
or medicationsand personal
assistarce with forms and
information was somewhat or
extremely important to 159/267 and
158/267 respondents respectively
(representing 60% and 59%)ver 50
per centrankedmealson-wheels
(156/268)andregular telephone
checkins (148/264) as extremely or
somewhat importanisee Figure 11)

Comparing Community Support and Health Services Ratings of Satisfaction and Importance
There was a gap, ranging from 15 to 27 per cent, betwédha LJ2 yaReBageSatisfactionwith the
availability ofcommunity support and health servicesnd theimportanceof these serviceésee Figure
12).

Figurel2. Comparingsatisfactionwith, and importance of,

the availability of Community Supporand Health Services
For example, the average

satisfaction ranking fonome

health care servicewvas 53per
cent In comparison, the average
importance rating was 8fer cent

- this represents a 27 per cent gap
There was a 2per centgap
0SG6SSYy NBaLRYyRSyGaQ
with (51%) and the importance of
(76%) the availability of
housekeeping, laundry and
cooking serviceg¢see Figurd 2).

Cost of Community Support and Health Services

Although the majority of respondent§§% orl60/274) reported that the cost o€ommunity spport

and healtha SNIDA OS&a gl a y20G | LI AGBOoOE R baegprissep AT 2y f @
considered, cost was a barrier to just over I{&B8/114) The cost of community support and health
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