Short report:

Care for people aged 75 and older

Independence, community care, and institutional care
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uring the first two decades of this
century, the population of Canada
aged 65 and older will grow from
12% to 18% of the total population.
The population 75 and older will grow even
more.! The life expectancy of both men and
women has increased, the baby boomers are
aging, and the birth rate has dropped. The
situation in Newfoundland is similar to that in
other parts of Canada. The population aged
75 and older is estimated to grow by 48% in
Newfoundland during the next 20 years.?

People 75 years and older are more likely to
have health problems and use health services.
Although it is well known that informal care-
givers are the main reason frail older people
can continue to reside in the community, there
are fears that the “gray tide” will overwhelm
already stretched health and community
services.!

The institutional care system will be able
to cope if beds becoming available are as, or
more, numerous than the number needed
by people coming from the community, from
community-based programs, and from hos-
pitals. Similarly, community-based long-term
care (CBLTC) services will not be over-
whelmed if the number of spaces becoming
available is greater than those needed by for-
merly independent people from the community
and after hospital discharge. We decided to
assess our local situation.
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We are doing a 5-year randomized trial
funded by the Canadian Institutes for Health
Research (CIHR) to determine whether annual
functional assessment and care planning for
community residents 75 and older currently
not receiving home care services will help pre-
vent institutionalization. For this study, we ran-
domly recruited 522 people 75 or older (mean
age 80.6 years) living on the Avalon Peninsula.
We studied them for a year.

We determined how many of them moved
from living independently at home to receiving
long-term care, either in their own homes or in
institutions during the calendar year 2001. At
the same time, we determined how many insti-
tutional and community long-term care places
became available in the area. We compared
demand with availability.

In 2001, 12 315 people aged 75 and older
lived in the study area. At any one time,
about 412 of them were in hospital.? During
2001, the two health care boards respon-
sible for providing institutional long-term
care on the Avalon Peninsula, the St John’s
Nursing Home Board and Avalon Health Care
Institutions Board, provided 1346 long-term
care beds, of which 1002 were occupied by
people aged 75 and older.® Thus, about 10900
of these very elderly people remained in the
community. A total of 377 (3.5%) were receiv-
ing formal care in their own homes from local
CBLTC services,? so 10 523 were still living
independently at home.

During 2001, 36.1% of institutionalized resi-
dents aged 75 and older died leaving 362 beds
vacant.® Fifty-four of those already receiving
CBLTC entered institutions (usually directly,
but sometimes after a short hospital stay).
Nine (1.7%) moved into long-term hospital care
or nursing homes.

If our cohort of independent seniors was
typical (we selected them by random-digit dial-
ing), we could expect an additional 179 people
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to move directly from the community into institutions.
Thus, 233 people would need places, and 362 places
would be available (Figure 1). It seems we do not
have a problem here. In fact, a recent report sug-
gested that the number of institutional beds might be
reduced slightly.* Similarly, a report in Ontario® sug-
gested that the demand for institutional beds there is
less than previously expected.

Of the 377 people receiving CBLTC already, 71
(18.8%) died, 41 (11.0%) moved or left the program
for other reasons, and 54 entered institutional
care. Hence, 166 places in CBLTC became vacant.
Among the independent seniors we were studying,
17 (3.3%) applied for and received CBLTC services.
If our figure is typical of the region, there would,
therefore, be a projected demand for 347 places, but
only 166 places in CBLTC were becoming available
(Figure 1). Thus, the demand for community care is
far greater than current resources can supply.

Although our results so far are something of a
“snapshot” (they cover only 1 year), they indicate that
the current and future situation will be different from
that sometimes depicted. They show no shortage of
long-term care beds; numbers seem to be more than
adequate. The real crunch seems to be the availability
of CBLTC.

Our study found a relatively healthy and indepen-
dent group of seniors, very different from the frail,

dependent, and resource-consuming group some
people expected. There are, however, large numbers
of people aged 75 and older, and the numbers will
increase over the next two decades.

It seems clear that increasing resources should be
directed to CBLTC rather than to institutional care,
particularly in rural areas, where the ratio of elderly
people receiving community care to those receiving
institutional care is far greater than in the city. As
family physicians, who often have a large role in car-
ing for people receiving CBLTC (and who sometimes
see people who would benefit from such care but who
do not always receive it), we should be advocating for
CBLTC resources for our patients. *
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Figure 1. Newfoundland seniors aged 75 and older: Movement between independent living, community

care, and institutional care, calendar year 2001.
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e Cette étude effectuée dans la péninsule d’Avalon
a Terre-Neuve a établi combien de personnes
agées ayant vécu jusque la de facon autonome
ont commencé a requérir des soins de proximité
ou institutionnels de facon appréciable.

¢ Le nombre de lits institutionnels disponibles était
suffisant, mais la demande pour les soins de proxi-
mité dépassait de beaucoup la capacité du systeme.

e La plupart des personnes de plus de 75 ans
étaient autonomes et plutot en bonne santé. Avec
l'augmentation de cette frange de la population,
les besoins en soins de proximité iront croissant.
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