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EXPANSION OF HOSPICE PALLIATIVE BEDS  
ISSUE 
In June 2013, the government committed to creating a plan for hospice expansion and beginning 
the process of doubling the number of hospice spaces in British Columbia by 2020.1  This 
commitment is in the Minister of Health’s Mandate Letter.  
 
KEY FACTS 
• Hospice palliative care refers to the physical, emotional, social, and spiritual care aimed at 

providing comfort and improving quality of life for persons who are living with or dying from 
advanced illness or are bereaved.2  

• Hospice palliative care is provided by a team with specialized skills and knowledge and can be 
appropriately delivered in a variety of settings: at home, in hospital, in residential care facilities 
and in free-standing hospice residences (often simply called hospices).   

• Hospice palliative care in BC is delivered, in all these settings, directly by health authorities and 
through health authority contracts with third parties, i.e., hospice societies.  

• Hospice societies provide many services that enhance the publically subsidized health care 
system, ranging from volunteer and bereavement services to fundraising.  Hospice societies 
may also provide the capital costs for the construction of hospice facilities or provide 
complementary therapies or adjunct services for those designated facilities.  

• Research increasingly suggests that Canadians prefer to die at home or in their home 
communities instead of in hospital settings.3   

• In BC in 2013, for cancer deaths, 16 percent have occurred in the home setting, 9 percent in the 
residential care setting, 34 percent in the hospice setting and 41 percent in the hospital setting. 
While the percentage of deaths in hospitals has decreased slightly in the last 3 years, and the 
percentage of deaths in hospices has increased slightly, the percentage of deaths in home and 
residential care settings has remained relatively unchanged. 4    

• The cost of palliative care in a contracted hospice residence ranges from 39 percent to 
60 percent more than long term residential care, but approximately 75 percent less than acute 
care in a standard ward.5  

• As of September 30, 2013, there were 261 adult residential care beds designated as end-of-life 
beds, plus a further 58 ‘flexible’ residential care beds in BC6.  These beds are used to support 
people at end-of-life as close to home as possible, particularly in small communities, and are 
located in residential care facilities and hospices.  

  

1Government of BC. (2013). Minister of Health Mandate Letter. Retrieved on February 18, 2014 from 
http://www.gov.bc.ca/premier/cabinet_ministers/terry_lake_mandate_letter.pdf 
2 BC Hospice Palliative Care Association 
3 Bacon, J. (2008) Hospice Palliative Home Care in Canada: A Progress Report. Ottawa: Quality End-of-Life Care 
Coalition of Canada.  
4 Ministry of Health, December 06, 2013, Number and Percentage of Cancer Deaths in Each Setting, QUARTERLY 
REPORT: Q3-2013, Year-to-date. CeRTS No. 2013-669. BC Ministry of Health Measurement Site: Hospice Reports 
5 Financial Services, Ministry of Health, contracted hospice ranges from 39% ($292.65 - 210)/210) to 60%  ($296.65-
185)/185) more than long term residential care; and a standard ward bed costs 463% ($1184 - 210)/210) to 
540%  ($1184-185)/185) more than long term residential care 
6 Ministry of Health. Report 1 – Beds by HA Summary. Beds as of Sept 30, 2013. Project.Reports posted on the HCC 
Beds Reports & Inventory SharePoint site. Retrieved on February 18, 2014 from https://hlth-
sharepoint.gov.bc.ca/PI/MIB/HCCBedsRpts/Sub/Forms/AllItems.aspx. (Note: End of Life beds: VIHA 14, NHA 23, 
FHA 105, VCHA 50, IHA 69) 
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Work Plan 
• A phased approach to increasing the number of hospice beds by 2020 is underway as is the 

work needed to support establishment of expectations and targets.  
- In Phase 1 (2014-15) Island Health has indicated 4 priority hospice beds to be 

implemented by March 31, 2015. Forecasting for palliative and end-of-life services, and 
planning and completing strategies are occurring in the other health authorities.  A 
further 56 – 64 beds are being proposed across the province in subsequent phases.  

- Expectations for Phase 1 (2014 – 15) related to service development, including hospice 
beds will be agreed between Health Authorities and the Ministry by Spring 2014.  

• As an outcome of the extensive ministry-led data exercise and health authority forecasting 
processes, service models and strategies will be developed to identify implementation during 
Phase 2 (2015/16- 2017/18) and 3(2018/19- 2019/20). A business case to determine the most 
cost-effective options will be part of this work.  
 

• Health Authorities will lead the planning and implementation to achieve their targets related to 
increasing hospice beds. A mechanism to monitor progress towards the targets will also be 
employed.   
 

FINANCIAL IMPLICATIONS 
• Expansion of hospice palliative beds represents cost pressure to the Ministry and health 

authorities, particularly if the analysis demonstrates a need for stand-alone hospice residences 
or new facilities.   

• The Ministry does not provide capital funding to organizations outside the Government 
Reporting Entity; however, the Ministry has, with approval from Treasury Board, periodically 
provided one-time operating grant funding to external agencies to help them raise additional 
funds to invest in infrastructure.   

• The Ministry has no capital funding identified in its capital plan to support possible health 
authority investment in hospice palliative beds.  Additional operating and capital funding 
represents a cost pressure to the Ministry and/or health authorities. 
 

APPROVALS 
Approved by: Doug Hughes, ADM, Health Services Policy and Quality Assurance; May 21, 2014 
Approved by: Gordon Cross for Manjit Sidhu, Finance and Corporate Services Division; February 18, 
2014 
Approved by: Jackie Redmond for Carolyn Bell, Health Sector Planning & Innovation; February 20, 
2014  
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Howard, Leah K HLTH:EX

From: Evernden, Erica HLTH:EX
Sent: Friday, August 22, 2014 2:41 PM
To: Evernden, Brian HLTH:EX
Subject: FW: 1005543 - Mandate Letter Initiatives
Attachments: Template for reporting Target 4 - 500 Addicition Bed Enhancements.docx; Template 

for reporting Target 5 - Double Hospice Beds.docx

Importance: High

Request that went out for the plans. 
 
Sincerely, 
Erica Evernden | Manager, Executive Operations 
Assistant Deputy Minister's Office | Health Services Policy & Quality Assurance Division | Ministry of Health  
Phone: 250.952.1125 | Fax:  250.952.1052 

 
 

From: Evernden, Erica HLTH:EX On Behalf Of Hughes, Doug J HLTH:EX 
Sent: March-06-14 2:43 PM 
To: XT:HLTH Murray, Nigel; XT:HLTH Halpenny, Robert; XT:HLTH Ulrich, Cathy; XT:Roy, Carl EHS:IN; XT:HLTH Ostrow, 
David; XT:Dr. Brendan Carr HLTH:IN 
Cc: Hughes, Doug J HLTH:EX; McQuillen, Kelly HLTH:EX 
Subject: 1005543 - Mandate Letter Initiatives 
Importance: High 
 

1005543
 
Dear Health Authority Chief Executive Officers: 
 
As you know, the Minister of Health (the Minister) mandate letter (June 2013), states that the Minister is to 
continue the Innovation and Change Agenda by driving change in the areas of prevention, primary care, home 
and community care, and hospitals. The mandate letter also references two specific service delivery 
enhancement areas which will require your attention. 
 

 

 Target 5:  Continue executing our government’s end-of-life care strategy and create plan for hospice 
plan expansion and begin process of doubling the number of hospice spaces in British Columbia by 
2020 (ML Initiative #10) – Doubled hospice beds 
 

I am writing to clarify the expectations and process for health authorities as it relates to these two service 
delivery targets. While the end timelines differ, the Ministry of Health (the Ministry) has identified a three 
phased approach for health authority planning and implementation of these bed enhancements. 
 
Phase 1:                      By March 31, 2014, health authorities will identify their planned approach to: 
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1. Implement high priority/immediate need beds that address known needs as a result of existing 
planning processes. Within this, health authorities are required to complete the attached template for 
specific criteria required for Phase 1 considering: 

a. Needs across the age range, if applicable (youth, adults, older adults) 
b. Categorized by metro, urban/rural, rural and remote (see attached map) 
c. Opportunities to maximize local partnerships with NGO providers, e.g.  those that could 

be/are registered as Assisted Living Residences under CCALA, Hospice Societies, etc. 
d. Needs of any known special populations related to each target, e.g. those with severe 

addiction and mental illness (SAMI); First Nations communities and cultural considerations 
of the community; clients in residential care, etc. 

e. Cost efficiencies – quick wins with minimal cost/infrastructure implications. 
 

2. Identify the process and targets that will be used to plan for Phases 2 and 3, including engagement of 
community stakeholders and clients/families. 

a. 
b. Hospice bed timeline – Phase 2 2015/16 – 2017/18 (3 years) and Phase 3 2018/19 – 2019/20 

(2 years) 
 

Phase 2 and 3:       020 for Hospice Beds 
 

‐ Criteria will be defined further based on what is learned about health authority needs in Phase 1. 

‐ For Target 5, work has begun on identifying palliative populations, both the populations currently 
receiving palliative services and those that would likely benefit from a palliative approach to their care. 
This data exercise, using Ministry data holdings, will continue and the Ministry will assist health 
authorities in utilizing the data for a population needs-based approach to planning palliative and end-of-
life care services in Phase 2 and 3.   

 
If you have any questions, or require any additional clarification, please contact Kelly McQuillen, Executive 
Director, Integrated, Primary and Community Care.  She can be reached at Kelly.McQuillen@gov.bc.ca or at 
(250) 952-1204. 

 
Sincerely, 
 
Doug Hughes 
Assistant Deputy Minister 
Health Services Policy and Quality Assurance Division 
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Phase 1 Template for reporting Target 5:  Double hospice beds: 
 

1. What are the high priority bed targets for your health authority to be implemented by March 31, 2015? 
Community  metro urban/

rural 
rural remote Type of bed1 # beds Age Range 

 
Subpopulation Budget 

E.g. Kelowna  X   Tertiary Palliative 
Care  

2 Adult  $XXXX 

     Hospice   Residential care  
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

2. What data sources/types of data were used to identify priorities?  
3. Where will funds to support the priorities be transitioned from? 
4. Do these priorities include the not-for-profit sector?  If so how? 
5. How has client/family voice and need been taken into consideration? 
6. How do these priorities align with provincial priorities/direction? 

(e.g. End-of-Life Care Action Plan, Seniors Action Plan, Ministry of Health Service Plan and/or Strategic Guide priorities, etc.)  
7. Describe any related planning for end-of-life and palliative populations, in addition to hospice beds.  
8. What process will be undertaken for needs based planning for Phase 2 and 3 bed allocations? 

1 Use working definitions of bed type currently being developed by the End-of-Life Working Group 
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