SOOKE REGION SENIORS
MANAGING AT HOME

Brief Report
Phase 1 and 2

Linda Nehra, Christine Bossi, Anna Moore
Dr. Ellen Anderson, Mary Dunn and Emma Isaac

SOOKE REGION COMMUNITIES HEALTH NETWORK

December 2016



Sooke Region Seniors Managing at Home - Phase 1 and Phase 2 Short Report

Introduction

‘Aging in place’ is a priority for Seniors across the country as they deal with the multiple mental
and physical challenges of living longer in a complex rapidly changing culture. As the population
ages, government and health providers at all levels face the challenge of ensuring that
Canadian Seniors have access to the resources and relationships they need in order to live full
and well supported lives.

The Sooke Region Seniors Managing at Home study was the result of a partnership between
the District of Sooke, the Sooke Region Communities Health Network, the Sooke Region
Volunteer Centre, the West Coast Family Medical Clinic, the South Island Division of Family
Practice, and Island Health. In 2015, these groups formed the Primary Health Care Services
Working Group (PHCSWG) to address the needs of people living in Sooke and the Sooke
Region. The health and well-being of Seniors was prioritized by early on by the PHCSWG,
which served as the impetus for this study.

The primary aim of the study was to reach out to Seniors who identified themselves as “in need
of additional services and supports in order to remain in their homes”. The study took an
integrative approach, recognizing the importance of each and all of the multiple determinants of
health. It also acknowledged the value of natural, community, and professional networks and
the potential of their individual and combined roles in improving health outcomes.

The Sooke Region Seniors Managing at Home study was conducted in two phases. Phase 1,
which was completed in January 2015, was supported by the District of Sooke, the Union of BC
Municipalities, and the South Island Division of Family Practice. It examined the challenges
facing Seniors in the DM of Sooke who wished to remain in their own homes but were having
difficulty doing so. With an additional grant from Union of BC Municipalities (UBCM), Phase 2
was initiated, and we were able to extend our study to examine the challenges facing Seniors in
communities throughout Sooke Region; extending our reach from Beecher Bay to Port Renfrew,
and including the First Nation communities of Scia’new, T'Sou-ke Nation and Pacheedaht.
Phase 2 of the study was completed in March 2016. Two comprehensive reports were prepared
at the end of each phase'. This Brief Report describes the methods and key findings from
Phases 1 and 2 of the study. After a brief overview of the research methods that were used
during each phase, this integrative document highlights the most salient results from the full
study.

The Population

In 2011, it is estimated that 4,500 Seniors over the age of 55 were living in the District of Sooke
and the Sooke Region. The population of the District of Sooke was 11,694 in 2011. Forecasted
growth is significant and is estimated to be 76.7% from 1996-2026. For the period 2012-2013
Sooke was the fifth fastest growing community in BC. According to population statistics from the
2011 Census Profile*, approximately 3,105 people, or 27%, in Sooke are 55 years of age and
older. The smaller communities in the Sooke Region have a combined population of 3,874. Of
these individuals, 1,495 (39%) are 55 years of age or older.

! http://www.sookeregionchn.org/published-reports
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Research Methods

Phase 1

Confidential in-depth, in-home interviews with 47 Seniors living in the District of Sooke were
conducted during Phase 1. Advertisements were used to recruit interview participants who were
provided with a modest honorarium for their participation in the 1.5-2 hour interviews. The
interviews followed a structure format that incorporated standardized measures.

Each interview began with a series of questions about the individual. Seniors were then
interviewed about their current activities of daily living; the adequacy of their current resource
base; their social participation; support requirements; health, and their interest in accessing
specific medical and non-medical resources. Where possible, standardized research measures
were used to gather information from Seniors. Activities of daily living were assessed using the
Senior’s Activities of Daily Living: Capacity and Resources scale, which is an adaptation of the
widely used Instrumental Activities of Daily Living Scale (IADL) by Lawton and Brody and the
University of Nebraska Geriatric Assessment Centre IADS Scale. Loneliness was assessed
using a short scale designed specifically for that purpose. A measure of social support was
developed by selecting key indicators from the longer social support survey developed by
Sherbourne and Stewart.

Reports completed as part of the Better at Home study, including the “Better at Home for
Victoria’s West Shore” and the “Better at Home Parksville Community Development Report”,
were used to generate a list of non-medical requirements of Seniors. Participants were asked
an open ended question about their needs which was followed up with specific prompts drawn
from these reports.

Participants were asked to rate their own overall health status and indicate if they had received
help for a long term health condition or physical or mental health disability in the past 12
months. They were also asked to identify and comment on the severity of their main long term
health condition. The condition prompts were drawn from the 2012 General Social Survey.
Building on the work completed by the South Island Division of Family Practice in 2013,
qguestions about participants' access to a family physician were included in this study. Questions
of particular interest to Sooke physicians and to the District of Sooke addressing current
diagnostic services were also included in the interview guide. The closing question was open
ended, asking participants if there were other medical services they believe they needed in
order to remain in their own homes.

Phase 2

Community focus groups were selected as the method of choice for Phase 2 of the study.
Focus groups provide insights into how people think, and provide a deep understanding of the
phenomena being studied. Focus groups can be used to capture group interaction, and
encourage participants to make connections based on the views expressed by other
participants. They are an excellent supplement to individual interviews and can be used to
capture rich qualitative information that could not be obtained in any other way.

The focus groups that were held in Sooke Region were semi-structured. A focus group guide
was developed that addressed all of the constructs that were included in the Phase 1 interviews,
as identified above. In addition, the focus groups drew from the rich interactions between
participants, drawing conclusions from the collective comments that were generated during the
discussions.
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Nine focus groups were held across Sooke Region in the communities of East Sooke, T'Sou-ke
First Nation, Sooke, Otter Point, Shirley/Jordan River, Pacheedaht First Nation and Port
Renfrew. With regards to the Scia’new First Nation, a discussion was held with their Health
Authorities. The size of each focus group ranged from 6 to 14, with over 80 Seniors participating
in total. As in the first phase, ages ranged from mid-fifties to early nineties.

Key Findings and Recommendations: Phases 1 and 2

Findings Recommendations

Lack of understanding around existing services Develop information and outreach capability

No centralised service centre (ideally through a seniors centre)

Do not know which service providers to trust A basket of services that are tried and recommended

Many Seniors do not access the internet »| More financial and computer literacy sessions
Affordable tax returns

Financial illiteracy { : .
Lack of planning for retirement Age planning education sessions
A seniors service navigator and/or guide

Access to medical appointments, grocery shopping and social events Support and grow the existing volunteer
Loss of driver's license is like "a death sentence" medical driving service
Public transport pick-up and drop-off timings and locations Coordinate a region-wide carpooling network
ar_e_not ESEIIEL CHIOE i . ; Handy Dart buses to be more frequent and flexible
Difficult to walk home from bus stops, especially with grocery bags In addition to present grocery delivery service
Ei?r olftct!rlwtr:g v;hen .'t Igets dtar!< th : make it possible to order over the phone,

IHIENED EEE SR SRS T U0 GYEIES so no need to go to the shop in advance to select items.

Poor infrastructure - sidewalks and pathways to core locations

Better information around available services

Create support networks outside of traditional spheres
Facilitate video calls to family and acquaintances

Peer support groups

Sensitize adult children around Seniors issues to create
better understanding

De-stigmatize grief, pain and mental health issues

Organize more Seniors oriented activities to reduce isolation

Anxiety

Fear of losing independence

Not enough support from own private network

Taboos in this generation around grief and expressing emotions

More sensitive cultural awareness for hospital staff
Pain management to permit physical activity

e ~ Longer rehabilitation time
Rehabilitation and General Care Better collaboration between Island Health and existing community services
Racism during hospital stays Affordable respite care to "recharge” caretaker family members
Pain is so unbearable that needed physical activity is excluded Greater political and social acceptance of dying wishes
Rehabilitation ceases once support stops Planned aging and dying at home
Caretaker family members burn out » Continuous same caregiver from service providers
Seniors not able to die at home among family Organize more reduced prices of fresh produce about to expire
Different service provider caregivers, More community garden donations to the food bank
creating anxiety for patient More community members to "Grow A Row" and donate
Lack of fresh produce in diet excess from own garden produce

o Possible expansion of "Food in the Box" program

A farmers' co-op with home delivery
Sessions on balcony and vertical food growing

-
Present houses can be adapted to Seniors' needs
New builds that can permit easy adaptation for Seniors' needs

Housing and Up-Keep Basket of services adapted to these needs (Better at Home program)
Not enough low-cost housing | Organize youth work pools for hourly wages ($20.00)
Adequate housing for disabilities ” | Expand co-caring co-housing model (ie Sooke Harbourside project)
Difficult with up-keep of house and yard for all income levels
Adapt present structures to this model -
for ex. apartment buildings or neighbourhoods
Growing Seniors Population Authorities to look at long-term planning based upon
The lower the income, the further away from services one lives demographic predictions
More Seniors require more adapted infrastructure

It is our intention that the Managing at Home study will inform the future provision of Seniors’
services in the Sooke region, and identify practical ways in which we can support Seniors to live

full and rewarding lives as they age.
For reports, please refer to: http://www.sookeregionchn.org/published-reports
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