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Introduction 

The Office 
The Office of the Seniors’ Advocate Newfoundland and Labrador (NL) is a statutory 
office of the House of Assembly of Newfoundland and Labrador, established in 2017. 
The purpose, powers and duties of the Office are outlined in the Seniors’ Advocate Act.  

The Office was established to:  
• Identify, review, and analyze systemic issues 

related to seniors;  
• Work collaboratively with seniors’ organizations,  

service providers, and others to identify and 
address systemic issues related to seniors; and 

• Make recommendations regarding changes for 
improving seniors’ services.  

The office has a strong role as an independent voice for seniors. Our vision: 

 

 

 
 

This Report 
This document provides a profile of seniors in NL as well as information in the form of 
statistical data on seniors’ services, lifestyle trends, and the ability of seniors to age well. 
This inaugural report is intended to create a baseline of how seniors in the province are 
doing on the key indicators. For the purposes of this report seniors are considered to be 
those aged 65 years and older, unless stated otherwise. 

The report examines six subject areas of importance to seniors: wellbeing, health care, 
finances, housing, transportation and safety and protection. Within the body of the 
report, indicators are presented for the most recent year available. In many cases, data is 
also given for Canada for comparison purposes. Where regional data exists, this data is 
also provided. 

A systemic issue  
is any issue that  
affects a large  
number of people.   

Seniors aging well and living their best lives in age-friendly communities: 
healthy, engaged, connected, supported, and fulfilled. Financially secure 
seniors with options to choose where they live (geographically and the type of 
living arrangement) and access to the programs and services they need. 
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The primary goal of this report is to inform, help monitor trends, identify gaps in the 
services available to meet seniors' needs, and facilitate meaningful action. The analysis 
of the data will also support the systemic advocacy of this office. 

All tables, charts, and figures corresponding to the data are contained in a separate, 
companion report entitled Seniors’ Report 2024 Data Tables, Figures and Charts for 
reference. Where possible, data is compared to one year earlier and five years (or the 
closest to five years available) earlier to identify changes in the indicator. When relevant, 
data is also compared to national and other provincial data.  

It is important to note that there are limitations and considerations for all data 
presented and referenced in this report. The indicators come from various sources. 
Much of the data used comes from publicly available resources such as Statistics Canada 
and the Canadian Institute for Health Information (CIHI). In addition, provincial 
government departments provided information based on administrative data. Readers 
should be mindful of any notes included in the tables and charts, as these may provide 
helpful context to the methods used. For additional information, please refer to the 
source reference under each table. 

Please note that information in this report may refer to Regional Health Authorities. On 
April 1, 2023, the four Regional Health Authorities and the Newfoundland and Labrador 
Centre for Health Information were amalgamated into one entity—Newfoundland and 
Labrador Health Services. Much of the data used in this report predates the transition, 
therefore references to the previous structure are sometimes used. 
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These contributions have allowed us to lay the foundation of the key performance 
indicators. The continued support of these organizations will enable us to track trends 
related to the wellbeing of seniors in the province.   

Diversity, Equity & Inclusion  
The data presented in this report is intended to 
represent and inform the people of Newfoundland 
and Labrador. With that in mind, it is important to 
recognize the impacts of systemic inequalities. 
Minorities are typically under-represented in 
scientific research and data collection, due to 
systemic barriers and biases. One of the largest 
minority groups in our province is Indigenous 
peoples which comprise nearly 10 per cent of NL’s population.1 However, these 
communities account for a much larger portion of people who experience negative 
social, physical, financial, and mental health outcomes. Indigenous discrimination is 
relevant to every topic explored in this report, and we recognize that these communities 
and/or individuals face undue hardship due to systemic discrimination and racial 
inequality.  

The Office of Seniors’ Advocate NL strongly believes in equal access and opportunity, 
ample representation, and social inclusion of all people. We highlight Indigenous 
peoples because they account for a large portion of the minority population in our 
province, however, we recognize many other population groups face discrimination with 
similar consequences. This report should be interpreted with these inequalities in mind; 
when poor outcomes are noted in the general population, they are likely 
disproportionately affecting minority groups.  

  

In Canada, minority typically 
refers to people of colour  
and people with  
disabilities, although  
this does not encompass  
all minority groups. 



Page | 4 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

Executive Summary 
The Office of the Seniors’ Advocate (OSA), NL, has long wanted to produce a report 
detailing how seniors in the province are doing. To achieve this, we have collected and 
analyzed provincial and national data on several key indicators. Information that answers 
important questions like: What is the experience of seniors from a housing and safety 
perspective? How do the financial resources of seniors in NL compare with seniors 
nationally? Are seniors able to access the health services they require, and in a timely 
manner? Are these services making a difference?   

This report presents the data on key indicators of seniors’ well-being under six broad 
areas: Wellbeing, Health Care, Finances, Housing, Transportation, and Safety and 
Protection. The report also provides analysis of the data, however, all the tables and 
charts are provided to ensure transparency and independent analysis. The Seniors’ 
Report 2024 is a baseline report. It is the intention of the OSA that this report will be 
produced on an annual basis so that in the coming years we can determine if the 
wellbeing of seniors in NL is improving or worsening.   

What are some of the core findings presented in this report? 

In 2023, there were 131,214 seniors in NL, almost one-quarter (24.4 per cent) of the 
overall population. The population of seniors is projected to increase and reach 29 per 
cent of the population by 2033 – just 10 years. 

In 2022, almost half (47 per cent) of NL seniors perceived their health as very good or 
excellent, five percentage points higher than the Canadian average. Despite this, there 
has been some erosion in subjective measures of health over the last several years, 
including increased alcohol and smoking behaviour.  

Newfoundland and Labrador has a lower rate of seniors who are connected with a 
regular health care provider than the national average and all other provinces. 
Furthermore, the number of seniors on a waitlist for a family doctor or primary 
healthcare provider increased substantially from 2021 to 2022. 

When it comes to preventative health measures such as diet, exercise and 
immunizations, NL seniors score below the national average. Affordability issues is 
believed to be one of the main causes of below average performance, which is aligned 
with the OSA research that 32 per cent of seniors cannot afford the necessities of life. 

Other health performance measures also fall below the national average. The 
percentage of hip and knee replacement surgeries and the percentage of cataract 
surgeries that are performed within the national benchmark waiting times are 
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significantly below the Canadian average and have not yet recovered to pre-pandemic 
rates. 

While NL seniors in long term care have a lower rate of falls than the national average, it 
is concerning that the use of restraints and antipsychotic drugs continue to be higher in 
this province that of Canada. Further the regional differences are troubling and require 
further investigation.   

Seniors are equally concerned about income and affordability. At $27,800, NL seniors 
have the lowest median income in the country. NL also has the highest number of 
seniors receiving the Guaranteed Income Supplement (GIS). This indicates that many 
seniors in the province are likely struggling to make ends meet. 

Most NL seniors (95 per cent) live in private dwellings in the community. Of those living 
in private dwellings, about 23 per cent live alone and 67 per cent live in a couple. Over 
30 percent of seniors living alone and renting, are in core housing need and 12 per cent 
of senior homeowners living alone are in core housing need.   

Safety and protection data indicate that there has been an erosion of seniors safety in 
the last several years. Both the number of reports under the Adult Protection Act and 
the number of criminal violations involving a senior victim have gone up notably in the 
last several years. 

Newfoundland and Labrador has the highest proportion of seniors in Canada and the 
information compiled in this report indicates that seniors are lagging behind the rest of 
the country in many key indicators. Furthermore, in some areas the situation is 
worsening. These findings certainly support the importance of monitoring data over 
time and reporting it annually in an effort to ensure transparency in the outcomes of 
publicly funded programs and services. 

Mahatma Gandhi said: “The true measure of any society can be found in how it treats its 
most vulnerable members”. In this regard, we are found lacking. 
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Background 
 

Canada’s population has been shifting dramatically since the 1980s, with a rapidly 
growing proportion of seniors every year. In fact, seniors are the fastest growing age 
group in Canada. Medical advancements, economic changes, and 
strikingly low birth rates have all contributed to an aging population, 
especially for the Atlantic provinces. In Newfoundland and Labrador,  
the out-migration of thousands of young adults exacerbated the 
aging trend. This shift in the age composition of the population 
comes with challenges and opportunities. While the demand for 
adequate healthcare and retirement options grows, older adults 
have a wealth of experience and knowledge that can be invaluable to their communities. 
Properly supporting an aging population means leveraging the strengths of seniors 
while providing the services necessary for them to age well.   

According to the most recent demographic data, NL has the largest proportion of 
seniors and one of the fastest growing population of seniors. Table 1 
 

 
Source: Statistics Canada Table 17-10-0005-01 
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Like the general population, the largest number of seniors live in the Eastern Health 
region with over 75,000 people aged 65 years and over residing in this area. This 
represents 57 per cent of the senior population in the province. Table 2 

POPULATION OF SENIORS BY HEALTH REGION, NL, 2023 
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While most seniors live in the Eastern region, the proportion of the population that are 
seniors is highest in the Central and Western regions. In these two regions, almost 30 
per cent of the population are aged 65 or older. As well, in rural areas of the Eastern 
Region, the population is also approximately 30 per cent seniors.  

PROPORTION OF SENIORS BY HEALTH REGION, NL, 2023 

  
The large and growing proportion of seniors in the province highlights the need for 
monitoring seniors’ data. Additionally, the number of seniors and the proportion this is 
of the population is expected to continue to increase. Over the next ten years, the 
population of seniors in the province is expected to rise to 160,000, an increase of 23 
per cent. This means that 29 per cent of the province’s population will be seniors. (In the 
Western and Central regions the percentage is expected to be 36 per cent.) 
Furthermore, the composition of seniors is expected to change with more people in the 
older age groups. By 2033, the number of people aged 80 and over is expected to 
increase by 70 per cent to over 44,000 and comprise eight per cent of the population 
(compared to five per cent currently). This changing composition is important to 
recognize and monitor because it has important implications for the types and volume 
of programs and services required to meet the needs of this population group which 
can be very different from that of younger seniors. 
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POPULATION OF SENIORS, NL 2013-2033 

 

 
 

Despite the general awareness of an aging population, Canada has not risen to the 
challenge of adequately supporting seniors, and neither has NL. In 2023, the C.D. Howe 
Institute compared Canada to ten other countries in seniors’ care, focusing on access to 
care, process of care, equity, impact of COVID-19, and health status of seniors.1 Their 
report found that Canada ranked fourth to last in seniors’ healthcare performance, and 
NL performed the worst of all the provinces in nearly every single category.2 While the 
pandemic did have a significant impact on the healthcare system, these results certainly 
warrant closer monitoring of seniors and seniors’ services. Table 3 

 
1 The report used data from an international survey carried out by the Commonwealth Fund, a US-based 
foundation dedicated to improving healthcare systems. The Fund’s 2021 International Health Policy 
Survey of Older Adults (CMWF) focused on a random sample of seniors aged 65 and older in 11 countries 
and asked about their experiences, interactions and perceptions of the healthcare system and health 
providers. 
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Wellbeing 

Wellbeing is often subjective and there is no universal definition. However, it can be 
defined as a positive physical, social and mental state. This section looks at physical 
health, smoking and alcohol consumption, nutrition, and mental and emotional health, 
as essential components of wellbeing, to help form a picture of how NL seniors are 
doing on a day-to-day basis.   

Research suggests that implementing preventative lifestyle changes between the ages 
of 55 and 65 can prevent or delay the development of up to 80 per cent of age-related 
health issues.3 Monitoring key elements of wellbeing can help us better understand 
lifestyle trends for NL seniors and how these may impact our ability to age well.  

Statistics Canada conducts the Canadian Community Health Survey (CCHS) annually. The 
CCHS collects information related to health status, health care utilization and health 
determinants for the Canadian population and is designed to provide reliable estimates 
at the health region level. The survey provides self-reported estimates of a wide variety 
of health-related indicators including physical health, mental health, and activities that 
can impact health like exercise, smoking, drinking and dietary habits. This section relies 
on data from this survey. Statistics Canada advises that the survey underwent a redesign 
in 2022 and as a result of this redesign caution should be taken when comparing data 
from previous years to data released in 2022 and onwards. 

Perception of Physical Health  
How we perceive our health is an essential component to understanding our limitations 
and strengths and using preventative measures to support aging well.   

Regular physical activity not only helps maintain mobility and independence, but is 
associated with decreased risk of falls, heart disease, diabetes, cancer, and dementia.4 It 
is linked to better mental health outcomes as well. 

WELLBEING 
Are seniors generally healthy and 
maintaining a good quality of life? 
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For seniors, Health Canada recommends at least 150 minutes per week of moderately 
intense exercise (e.g. brisk walking) as well as muscle-strengthening activities at least 
twice per week.5 However, research indicates that seniors often have a very difficult time 
maintaining regular exercise routines and require significant support to meet those 
recommendations.6 Exercise programs are an excellent way for seniors to access the 
supports they need to meet daily activity recommendations. Research shows that older 
adults are more likely to adhere to an exercise program if it is evidence based, tailored 
to their needs, and administered/supervised by a multidisciplinary team (including 
psychologists, physicians, physiotherapists, etc.).7 Further, self-monitoring and goal 
setting promote adherence to exercise programs.8 Unfortunately, exercise programs 
that meet all of these requirements are often costly and may not be financially and/or 
geographically accessible for the majority of seniors.  
 

Physical Health  NL Canada 

Percent of seniors who perceive their health as very good or excellent 47% 
2022 

42% 
2022 

Percent of seniors who perceive their health as fair or poor 23% 
2022 

22% 
2022 

Percent of seniors who report getting the recommended amount of 
physical activity 

30.5% 
2021 

41% 
2021 

 

 

Only 30% of seniors in NL report getting the recommended amount of physical activity 
compared to 41% nationally. Nonetheless, 47% of seniors in the province perceive their 
health as very good or excellent, five percentage points higher than the national 
average. While higher than the national average, there was a notable decline in this 
measure in 2022. This may be partially due to the survey redesign but should be 
monitored closely. Table 4 

Smoking and Alcohol Consumption  
As mentioned previously, lifestyle choices have a significant impact on the ability to age 
well. It takes only two years for older adults to have a decreased risk of mortality once 
they quit smoking, as they develop a better quality of life and lower their risk of heart 
and lung disease.9 Excessive alcohol consumption (quantity rather than frequency) is 
linked with higher risk of mortality and cognitive disorders, and poorer general and 
mental health.10,11   
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Alcohol consumption and smoking nicotine play a key factor in the wellbeing of seniors, 
not only due to the general negative impact they have on health, but also because 
changes in these behaviours can be an indicator of psychological stress and overall poor 
wellbeing. Table 4 
 

Smoking & Alcohol Habits NL Canada 

Percent of seniors who report being a daily smoker (nicotine)  9% 
2022 

8% 
2022 

Percent of seniors who report heavy drinking 12% 
2022 

10% 
2022 

 

The percentage of seniors who smoke and drink heavily in NL is slightly higher than the 
Canadian average, as it has been historically. More concerning is the uptick in both 
smoking and drinking in the last couple of years. This may be partially related to COVID, 
however, it is important to monitor this because, as noted, it can be reflection of 
wellbeing.  

Nutrition 
Proper dietary habits contribute to physical health and 
cognitive function. Seniors are at an increased risk of 
inadequate nutrition simply because people tend to eat 
less as they age.12 Inadequate nutrition and food 
insecurity increases seniors’ risk of chronic disease, 
hospitalization, falls, and mortality.13  
 
Historically, access to nutritious food (and enough of it) has been an issue in NL. Thin 
soil and harsh climates make subsistence farming difficult at best in many areas of the 
province, so traditionally many living in NL have had to make do with very little in terms 
of fresh food, especially fruits and vegetables. Seasonal gardens, foraging, fishing, and 
hunting have always been essential to many communities throughout the province.  
 
There is a growing body of research that suggests that many NL seniors living within 
their community do not get adequate nutrition from their food.14,15 This is especially 
true for seniors who live in rural areas. Seniors in NL are primarily deprived of vitamin D, 
calcium, vitamin A, and magnesium.16 Table 4, 5 
 

Food security 
refers to our 
ability to afford 
and access safe 
and nutritious food. 
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Nutrition NL Canada 

Percent of seniors that are food secure 88% 
2022 

88% 
2022 

Percent of seniors who meet fruit and vegetable consumption 
recommendations  

14% 
2021 

26% 
2021 

 
This research is supported by data from the CCHS which indicates that only 14% of NL 
seniors meet the fruit and vegetable consumption recommendations of five or more 
servings per day, significantly lower than the Canadian average of 26%. Also of concern 
is the fact that the percentage of NL seniors getting the recommended amount of fruit 
and vegetables per day has declined by five percentage points from 2017 to 2021 (latest 
year available). This may be partially related to the rising costs of fresh fruit and 
vegetables. It should be noted that frozen or canned produce is just as nutritious as 
fresh and are often a more economical and accessible option. 

Mental & Emotional Health   
Many seniors face unique challenges in maintaining their social wellbeing, largely due to 
leaving the workforce and increasingly limited mobility (either due to physical decline or 
lack of transportation). However, research indicates that social engagements are an 
essential component of seniors’ ability to age well because it decreases risk of mortality 
and depression, and is associated with better mental and physical health outcomes.17 In 
fact, social isolation has been shown to be an equal (if not greater) risk to mortality as 
common lifestyle habits, such as drinking and smoking.18 Monitoring seniors’ sense of 
belonging sheds light on their social connections. 

Stress is a well-known contributor to poor health, increasing risk of mortality and 
chronic disease.19 Seniors are especially susceptible to the negative impact of stress 
because of the myriad of social, psychological, and mental changes that come with 
aging. Monitoring seniors’ perceived stress and life satisfaction can help to highlight 
changes in overall wellbeing that may be the result of systemic issues. Table 4 
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Mental Health NL Canada 

Percent of seniors that perceive their mental health as very good 
or excellent 

59.5% 
2022 

61% 
2022 

Percent of seniors that perceive their mental health as fair or 
poor 

8% 
2022 

9% 
2022 

Percent of seniors that report feeling quite a bit or extremely 
stressed most days 

9% 
2022 

11% 
2022 

Life Satisfaction NL Canada 

Percent of seniors that report being satisfied or very satisfied 
with their life 

91% 
2022 

88% 
2022 

Sense of Belonging NL Canada 

Percent of seniors that report feeling a somewhat or very strong 
sense of belonging to their local community 

82% 
2022 

70% 
2022 

 

Subjective measures of mental health (that is based on survey respondents’ own 
perception) indicate that the percentage of seniors in NL who have very good or 
excellent mental health is roughly on par with the national average. Furthermore, the 
percentage of NL seniors who indicate a high level of life satisfaction and a strong sense 
of belonging to their community is notably higher than the national average. This may 
be attributed to more rural and smaller communities.  
 
The percentage of seniors who perceive their health as very good or excellent and the 
percentage who report feeling a somewhat or very strong sense of belonging to their 
local community both declined markedly in 2022. Similar to other measures from this 
survey, this may be due to the survey redesign. Nonetheless, it is important to continue 
to monitor these indicators to determine if this is the beginning of a trend or the result 
of the survey redesign. 
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Health Care 
 
 

Health care plays a significant role in our ability to age well. Data from 2022 indicates 
that 6.5% of Canadian seniors had unmet healthcare needs.20 Health care for seniors can 
be described as a continuum, from independent living to institutionalization. This report 
reviews five kinds of care across the continuum: primary care, hospital care, home care, 
long-term care, and respite care. 

Primary health care refers to treatments for acute illnesses and injuries, and preventative 
care. This is generally the first point of access to any 
health care service. Hospital care includes both inpatient 
and outpatient services and may also be called acute 
care.21 Home care refers to services and supports 
delivered to seniors within their own homes, aimed at 
preventing, delaying, or acting as a substitute for 
institutionalization.22 Home care includes nursing, 
personal care, physical therapy, dietitian services, 
household tasks, and respite services. Long-term care refers to health care and personal 
care that is administered to seniors in residential settings. Respite care refers to short-
term care provided for an individual that is typically cared for at home. This service is 
designed to provide relief for informal caregivers, like family and friends. 

Availability & Accessibility 
Primary Care 
Accessing a regular health care provider is critical for seniors because health care needs 
generally increase with age and preventative care is essential. Research indicates that 
seniors are more likely than younger age cohorts to feel it is very important to have a 
regular health care provider within a close distance of their home, and who can 
coordinate their care needs with other professionals.23 Further, seniors are less likely 

Institutionalization  
refers to the process  
of being involuntarily  
placed in a care facility,  
like LTC or a hospital. 

HEALTH CARE 
Do seniors have access to affordable 
and quality care at home, in hospital, 
and in residential facilities? 
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than younger individuals to use walk-in clinics, preferring to book an appointment in 
advance (if they are able) or take a phone appointment. 24  
 
 

Access to Primary Care NL Canada 

Percent of seniors who have a regular health care provider 85% 
2022 

93% 
2022 

 
According to results from Statistics Canada’s CCHS, NL has a lower rate of seniors who 
are connected with a regular health care provider compared to Canada as a whole and 
the other Atlantic provinces. Prior to 2022, the difference between NL and Canada was 
in the range of two to three percentage points but in 2022 this gap widened 
significantly to eight percentage points. This is due to a notable drop in the number of 
NL seniors with access to primary care from 92% in 2021 to 85% in 2022. While this 
decline in access is concerning and is consistent with anecdotal evidence, it may be at 
least partially due to the survey redesign mentioned earlier. Nevertheless, it should be 
monitored on an ongoing basis. Table 6 

According to data provided by Newfoundland and Labrador Health Services (NLHS), 
approximately 19,395 seniors in NL were on a waitlist for a regular provider at some 
point in time between 2021 and 2023. As of March 2024, approximately 61% were still 
waiting. It should be noted that between 2021 and 2022, the number of seniors on 
waitlists increased substantially (1,382 in 2021; 8,998 in 2022). This corresponds to the 
decline in the percentage of seniors who have access to primary care.  

While most seniors are connected to a regular provider, in-house research from 2022 
revealed that of the 1,300 seniors surveyed, just under one quarter reported that they 
had difficulty accessing a family doctor. This was more evident in rural areas, and for 
younger seniors (under 80).  

The Commonwealth Fund is a privately owned foundation that supports independent 
research and issues grants to support improved health care policies, programs, and 
practices in industrialized countries.25 They generally conduct a survey every year, 
however, the topic of the survey varies. The 2021 survey focused on the views and 
experiences of adults aged 65 and older. The survey results revealed: 

 NL had the second lowest rate of seniors being able to get a same-day 
appointment with a nurse or doctor, the last time they needed care, of all 
provinces. 10 per cent of NL seniors reported getting a same-day appointment, 
while nearly 25 per cent reported having to wait 2-5 days.26 
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 NL had the highest rate of seniors who reported that it was very difficult to get 
medical care in the evenings, weekends, or holidays, without going to the ER, 
compared to every other province (NL reported 45 per cent; the second highest 
was PEI with 37 per cent). NL also had the highest rate of seniors reporting that 
they had a medical appointment that had been cancelled due to the pandemic 
(NL reported 44 per cent; the second highest was Ontario with 36 per cent).27 

 NL seniors reported that when they contacted their usual place of care, they 
heard back within the same day less often than most of Canada.28 

This information is well-suited for monitoring access to primary care for NL seniors; 
however, the survey is not regularly scheduled and, as such, cannot be monitored over 
time. Nonetheless, it is still informative and provides some context into what key issues 
may be impacting access to primary care for seniors in NL. 

In addition to preventative health measures (e.g., nutrition, physical health), a large 
aspect of preventing chronic illness for seniors is immunization. The Public Health 
Agency of Canada, which follows the advice of the National Advisory Committee on 
Immunization, recommends that seniors be up to date on vaccinations for influenza 
(flu), COVID-19, Pneumococcal, and Shingles.29 In addition, it recommends that adults 
75 years of age and older and residents of nursing homes and other chronic care 
facilities receive the RSV vaccine. These illnesses can be especially detrimental for 
seniors and can precede chronic and severe health issues. Table 7, 8 
 

Immunization NL Canada 

Percent of seniors who have received an influenza vaccine in the 
past 12 months 

68% 
2022 

62% 
2022 

Percent of seniors who have received at least one dose of the 
2023-24 updated COVID-19 vaccine* 

40.8% 
2024 N/A 

Percent of seniors who have received a dose of RSV vaccine in 
the last 24 months 

0.9% 
2024 N/A 

Percent of seniors who have completed a shingles vaccine series 20.3% 
2019-20 

36.3% 
2019-20 

Percent of seniors who have received a Pneumococcal vaccine 
(PCV)  

31.5% 
2019-20 

51.1% 
2019-20 

* Data is from October 2023 (2023/24 vaccination campaign began) to March 2024 
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Data related to immunizations among seniors stems from a couple of sources. Data on 
the influenza, shingles and PCV vaccines comes from Statistics Canada and can be 
compared to Canada and other provinces. Data on other vaccines comes from NL’s 
Department of Health and Community Services—as such, we do not have comparable 
data for other jurisdictions. 

Influenza vaccination rates among seniors in NL are higher than the national average 
but lower than the other Atlantic provinces. Despite the fact that shingles and 
pneumococcal vaccines are recommended by the Public Health Agency of Canada, 
vaccine uptake remains low among seniors in the province.  

Utilization of vaccines that are not publicly funded is low due to affordability issues. The 
COVID-19 and flu vaccine are offered free-of-charge to all residents. In addition, the 
PCV is free for seniors. However, other recommended vaccines are not publicly funded. 
The shingles vaccine is not provided free of charge by public health and could cost 
anywhere from $150-200 per dose and there are two required shots.30 As well, the RSV 
vaccine is not covered. It is important to note that private insurance plans may or may 
not cover these costs, depending on the plan.  
 
The NL Medical Care Plan (MCP) is offered to eligible residents to cover the costs of 
insured physician services and hospital care. While the majority of health care costs are 
covered by MCP, there are some things that are not.  
 
One of the main out-of-pocket health expenses for non-institutionalized seniors is 
prescription drugs. Many seniors have private health insurance. In addition, the 
Newfoundland and Labrador Prescription Drug Program (NLPDP) is offered to eligible 
NL residents to help cover the costs of eligible prescription medications. There are five main 
plans:  

(1) Foundation Plan: Individuals in receipt of income support benefits automatically gain 
access to this plan.2 This plan offers full coverage. 

(2) 65Plus Plan: Seniors in receipt Old Age Security and the Guaranteed Income 
Supplement automatically gain access to this plan. Members pay the dispensing fee, 
up to a maximum of $6.  

(3) Access Plan: Low-income individuals can apply for this plan. Coverage is determined 
by net income and family status.3 

 
2 This includes persons and families in receipt of income support benefits through the Department of Children, 
Seniors and Social Development, and certain individuals receiving services through the regional health authorities, 
including children in the care of Child, Youth and Family Services, and individuals in supervised care. 
3 This plan is offered to families with children, including single parents, with net annual incomes of $42,870 or less; 
couples without children with net annual incomes of $30,009 or less; single individuals with net annual incomes of 
$27,151 or less. 
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(4) Assurance Plan: Individuals can apply for this plan if their drug costs exceed a certain 
percent of their annual income.4 This plan offers partial coverage.  

(5) Select Needs: This plan offers full coverage for disease specific medications and 
supplies for those living with Cystic Fibrosis and Growth Hormone Deficiency. No 
application required.  

 
In 2023-24, over 53,000 seniors (or 40 per cent of seniors in the province) availed of the 
NLPDP. Most are covered under the 65 Plus Plan. Table 9 
 
Data from 2023-24 suggests that seniors who avail of the NLPDP pay nine per cent of the 
costs of eligible prescription medications, while NLPDP pays the remaining 91 per cent of 
the costs.  
 
 

Hospital Care 

Currently there is minimal data pertaining to the accessibility and availability of hospital 
care specifically for seniors in the province. One area where data is readily available is 
wait times for priority procedures. CIHI reports the percentage of cases that meet the 
national benchmark wait times for several procedures. Benchmarks are evidence-based 
goals that express the amount of time that scientific evidence shows is appropriate to 
wait for a particular service. While this data is not specific to seniors, most persons 
undergoing these procedures are seniors. CIHI reports that the most common age 
group for hip replacement surgery was 75 and older and the most common age group 
for knee replacements was 65 to 74.  

The percentage of surgeries meeting national benchmarks in NL for all three surgeries 
fall well below the Canadian average. Furthermore, while there has been some 
improvement since the lows experienced during the pandemic, the proportion meeting 
the benchmark is still significantly lower than pre-2020. In 2019 the percentage meeting 
the benchmark for knee replacement, hip replacement and cataract surgeries were 72 
per cent, 76 per cent and 63 per cent respectively. Table 10 

  

 
4 5% of net income for those who earn below $40,000; 7.5% of net income for those who earn from $40,000 to under 
$75,000; 10% of net income for those who earn from $75,000 to under $150,000. 
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Priority Procedures NL Canada 

Percent of knee replacement surgeries meeting benchmark wait 
time 

37% 
2023 

59% 
2023 

Percent of hip replacement surgeries meeting benchmark wait 
time 

48% 
2023 

66% 
2023 

Percent of cataract surgeries meeting benchmark wait time 43% 
2023 

70% 
2023 

Notes: Benchmark wait time for knee and hip replacement is 182 days. Benchmark wait time for cataract 
surgery is 112 days. 
Based on data from April to September. 

         
Another measurable component is Alternate Level of Care (ALC), wherein a person is 
medically discharged from the hospital but remains in an acute care bed until 
appropriate care or living arrangements are arranged or available. Higher rates of ALC 
mean fewer beds available to those seeking acute care, resulting in a less efficient health 
care system. It also means that seniors are in inappropriate arrangements that are not 
equipped to meet their needs. According to the Health Accord, 300 older adults occupy 
ALC beds every day, on average.31 Typically, NL has higher rates of ALC than Canada, 
and the majority are waiting for placement into a residential facility.32 ALC will be 
addressed in subsequent sections as it relates to the availability and accessibility of 
home care and residential care services.  

Home Care 
Home care is accessed through the Provincial Home Support Program and is 
administered by the Regional Heath Authorities. Home care primarily provides 
assistance with activities of daily living such as personal care (e.g. eating, bathing, 
dressing) and homemaking (e.g. light housekeeping, laundry). Home care services can 
also include respite care, wound care, serious injury care, or palliative care. 

While not all who access home care are seniors, the vast majority are. CIHI data indicates 
that less than 10 per cent of home care clients are under the age of 65.33 Data indicates 
that approximately 6 per cent of Canadian households received formal home care in 
2021, and nearly 3 per cent had unmet home care needs.34 Data is not available for most 
provinces, including NL, on unmet needs, however, 6 per cent of NL households 
received formal home care in 2021, the same as the Canadian average.  

One of the primary benefits of home care is being able to age at home or “age in place”. 
Being able to stay at home and maintain independence to the extent possible is 
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important for most seniors. Living at home allows them freedom to maintain their 
independence longer and to stay engaged with their normal daily activities, including 
regular interaction and companionship with family and community. It allows for more 
choices and encourages active participation in their own lives. Aging at home can also 
extend and/or improve overall quality of life by postponing institutionalization. 

In 2021, there were 50 home care agencies providing services to 6,650 persons 
throughout the province. In addition to home care agencies, individuals can avail of 
home care by independently hiring a caregiver. Unfortunately, there is no current 
information on the number of people accessing home care through this route. 

There are currently no active waitlists in NL for home care services and supports, 
according to the Department of Health and Community Services (DHCS). All eligible 
individuals can avail of services immediately if there are home care services and 
supports available in the region/community. However, there can be a wait time for some 
individuals discharged from hospital. CIHI releases data on how many patients are in 
ALC until the appropriate home care services or supports are in place. In 2022-23, 11 per 
cent of hospital discharges were extended until home care supports were ready similar 
to the Canadian average of 10 per cent. The median number of days the stay was 
extended was nine. The length of the stay extension has been relatively consistent over 
the last five years, ranging from seven to nine days. Across regions, the stay was shortest 
in Labrador-Grenfell region at six days and longest in Central at 11 days.  

The measurement of potential delays in the transition of care from one setting to 
another can be helpful in monitoring how accessible these services are, as well as to 
assist with discharge planning and coordination with care providers.35 Table 11 

  



Page | 22 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

Availability of Home Care NL Eastern Central Western Lab-
Grenfell 

Number of home care agencies 50 
2021 

25 
2021 

10 
2021 

13 
2021 

2 
2021 

Number of home care clients 6,650 
2021 

4,267 
2021 

1,195 
2021 

1,121 
2021 

67 
2021 

Access to Home Care NL Eastern Central Western Lab-
Grenfell 

Percent of hospital discharges to 
home care that required an extended 
stay, until home care supports were 
ready (ALC) 

11% 
2022-23 N/A N/A N/A N/A 

Median number of days patients 
remain in hospital when no longer 
requiring it, until home care supports 
were ready (ALC) 

9 days 
2022-23 

8 days 
2022-23 

11 days 
2022-23 

10 days 
2022-23 

6 days 
2022-23 

 
Residential Care5 
In NL, there are three residential care options: (1) Long-Term Care Facilities, (2) 
Protective Community Residences, and (3) Personal Care Homes. Each of these settings 
are accessed through the Regional Health Authorities.  

Long-Term Care Facilities (LTCFs) are designed to provide the highest level of care for 
residents. This includes round-the-clock medical and personal care, nutritional 
resources, pharmacy services, rehabilitative and restorative therapies, and volunteer 
services.36 LTCFs are publicly owned and operated by the government. 

Protective Community Residences (PCRs) are specially designed homes for 
individuals living with mild to moderate dementia.37 They include safeguards for 
wandering behaviours, like orientation cues, and staff trained specifically to provide aid 
and support those with cognitive impairments. PCRs are publicly owned and operated 
by the government. 

 
5 It is important to note that in order to explore the full scope of availability of LTCs and PCHs, we 
reference several different sources. Numbers may vary between tables due to variations in the 
methodology. Interpret the tables cautiously, and always view original source material for further 
information. 
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For the purposes of this report, long-term care (LTC) homes encompasses both LTCFs 
and PCRs. 

Long wait times for LTC has been an issue facing Canadian seniors for decades. A 
Canadian Journal on Aging article from 2024 reviewed existing literature on wait times 
for LTC and found several explanations for what may be driving long wait times, 
including poorly managed waitlists, available resources, and federal/provincial policy 
and funding.38  

When it comes to resources, there are significant issues with staff shortages and 
insufficient home and community-based care services and supports.39 Insufficient funds 
for hiring, shortages in qualified personnel, and a lack of interest in the profession have 
all been purported to contribute to insufficient staffing in many LTC homes.40 

Home and community-based care is essential for reducing LTC waitlists because 
research shows that these may be viable alternatives for those with less complex needs, 
but they must be accessible, affordable, and available.41 Thus, LTC waitlists “do not 
always imply the need for more LTC beds”, but rather may be highlighting a lack of 
community-based care”.42 Rural communities tend to have fewer home and community-
based care supports, largely due to low population density and lack of 
resources/infrastructure. 

LTC need often exceeds capacity, but it is becoming more evident that home and 
community-based care services and supports could alleviate some of this need.43 LTC 
homes are also costly to operate, so efforts to enhance home and community-based 
alternatives may be economically more viable for government entities.44 

In 2023-24, there were 43 LTC homes with a total of almost 3,300 beds in the province. 
These facilities operate at or near capacity with occupancy rates ranging from 97 per 
cent to 100 per cent across regions. Table 12 

On average, there were 362 persons on a wait list for LTC admission in 2022-23. Of 
these, 55 were in personal care homes and 155 were in acute care beds. Waitlist 
represents all clients seeking LTC, however, the vast majority of these individuals are 
aged 65 years or older. Table 13 
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Availability of LTC NL Eastern Central Western Lab-
Grenfell 

Number of LTC facilities 43 
2023-24 

17 
2023-24 

14 
2023-24 

8 
2023-24 

4 
2023-24 

Number of all LTC beds  3,296 
2023-24 

1,884 
2023-24 

668 
2023-24 

593 
2023-24 

151 
2023-24 

Access to LTC  NL Eastern Central Western Lab-
Grenfell 

Average occupancy rate  N/A 97% 
2021 

98% 
2021 

99% 
2021 

100% 
2021 

Average number of clients on a 
formal waitlist for LTC placement, per 
month 

362 
2022-23 

160 
2022-23 

108 
2022-23 

71 
2022-23 

23 
2022-23 

Average number of clients waiting 
for LTC placement in PCHs, per 
month 

55 
2022-23 

16 
2022-23 

29 
2022-23 N/A N/A 

Average number of clients waiting 
for LTC placement in acute care 
(ALC), per month 

155 
2022-23 

63 
2022-23 

39 
2022-23 

N/A 
 

N/A 
 

 
Personal Care Homes (PCHs) are residential facilities for seniors and adults who need 
assistance with activities of daily life, but do not require round-the-clock medical 
services.45 Although these homes are privately owned and operated, they are licensed 
by the provincial government and monitored by NLHS. 

In 2023-24, there were 85 personal care homes with 5,103 beds and an average 
occupancy rate of 83%. Despite a decline of four per cent in 2023-24, the number of 
beds has increased by 23 per cent since 2018-19. Table 14 

The average number of individuals on a waitlist per month for PCH was 113 in 2022-23. 
However, DHCS notes that caution should be taken when interpreting the PCH waitlist 
data, as this may not be a true measure of demand because many individuals may 
choose to wait for their home of choice, or wait for a particular time of the year to move, 
etc. Table 15 
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The majority of individuals enter into PCH from the community, or to a lesser degree, 
from acute care. The average number of individuals entering into PCH from the 
community has increased since the COVID-19 pandemic, primarily in the Eastern and 
Central regions. Table 16 

Availability of PCHs NL Eastern Central Western Lab-
Grenfell 

Number of licensed PCHs 85 
2023-24 

41 
2023-24 

26 
2023-24 

13 
2023-24 

5 
2023-24 

Number of beds in licensed PCHs 5,103 
2023-24 

2,496 
2023-24 

1,678 
2023-24 

785 
2023-24 

144 
2023-24 

Access to PCHs NL Eastern Central Western Lab-
Grenfell 

Average occupancy rate 83% 
2023-24 

83% 
2023-24 

80% 
2023-24 

87% 
2023-24 

93% 
2023-24 

Average number of individuals on a 
formal waitlist for PCH placement, 
per month 

113 
2022-23 

31 
2022-23 

32 
2022-23 

22 
2022-23 

28 
2022-23 

 
Respite Care 
Respite care is offered in a variety of care settings, both at home (as a form of home 
care) and in residential care settings. Respite provides a break for usual service 
providers. Some LTCs and PCHs provide respite services. On average, between 10 and 
15 clients avail of respite services in LTCs and PCHs per month. 

Quality of Care 
The impact of health care services and supports on our ability to age well is directly 
determined by the quality of the care that is received. While there are many indicators 
for determining quality of care, there are very few that are actively monitored and 
tracked consistently across different care settings (i.e., home care, residential care, 
respite). With that said, there are some data published by CIHI that reflect quality of care 
and are available for LTC. These indicators are not specifically reported for seniors alone, 
however, the majority of participants are over the age of 65.  
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Physical & Mental Wellbeing 
Activities of daily living (ADLs) refer to the basic skills that are necessary for 
maintaining independence and taking care of oneself.46 Research indicates that when 
people are limited in their ability to perform ADLs, they are more likely to have a lower 
quality of life, higher risk of mortality, and an increased likelihood of 
institutionalization.47,48 Monitoring ADL performance can provide some indication of 
health status and ability to maintain independence and autonomy over time.  

Pressure ulcers, also known as bed sores, can be caused by an individual remaining in 
the same position for an extended period. Age is a significant risk factor, as the majority 
of pressure ulcers develop in seniors.49 Poor nutrition, dehydration, and chronic illness 
are other factors that can increase the risk of developing a pressure ulcer.50 These 
painful sores are associated with a lower quality of life and a higher risk of mortality.51 
Preventative care is essential for managing pressure ulcers as they tend to heal slowly 
and can become chronic over time.52 

Pain is a classic indicator of health and wellbeing for any age group, but especially 
seniors because chronic pain is linked with increased disability, premature death, 
cognitive decline, poor mental health, and dementia in older adults.53,54 Unfortunately, 
chronic pain is an very common issue with older adults, so monitoring the prevalence 
and severity of pain is critical for understanding health outcomes for seniors.55,56  

The worsening of depression symptoms is also an indicator of physical and mental 
wellbeing. Seniors may be more susceptible to depression due to factors such as social 
isolation, loss of loved ones, chronic health conditions, and reduced mobility. Ultimately, 
depression can lead to higher rates of institutionalization and mortality and worsen 
cognitive ability.57  

Most indicators of physical and mental wellbeing for residents in LTC, show that NL is on 
par or somewhat better than the Canadian average. One area where the result is worse 
in NL is experiencing pain. 14 per cent of residents in long-term care indicate that they 
experience pain compared to just 6 per cent at the national level. Furthermore, there has 
been little change in these indicators over the last five years, with most varying only a 
percentage point or two. One area which has shown some improvement is experiencing 
worsened pain in LTC. This dropped from 11 per cent in NL in 2018-19 to eight per cent 
in 2022-23. Table 19 
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Quality Of Care: Physical 
& Mental Wellbeing in 
LTC 

NL Eastern Central Western Lab-
Grenfell Canada 

Improved Physical 
Functioning (ADLs) 

40% 
2022-23 

45% 
2022-23 

37% 
2022-23 

37% 
2022-23 

34% 
2022-23 

32% 
2022-23 

Worsened Physical 
Functioning (ADLs)  

29% 
2022-23 

29% 
2022-23 

30% 
2022-23 

28% 
2022-23 

31% 
2022-23 

33% 
2022-23 

Worsened Pressure 
Ulcer  

2% 
2022-23 

1% 
2022-23 

3% 
2022-23 

1% 
2022-23 

1% 
2022-23 

3% 
2022-23 

Experiencing Pain  14% 
2022-23 

11% 
2022-23 

16% 
2022-23 

19% 
2022-23 

18% 
2022-23 

6% 
2022-23 

Experiencing Worsened 
Pain  

8% 
2022-23 

9% 
2022-23 

8% 
2022-23 

5% 
2022-23 

6% 
2022-23 

9% 
2022-23 

Worsened Depressive 
Mood  

13% 
2022-23 

14% 
2022-23 

12% 
2022-23 

12% 
2022-23 

15% 
2022-23 

20% 
2022-23 

 

Safety & Appropriateness of Care 
Falls have been identified as “one of the most common preventable health care issues 
for older adults”, because falls are a major contributing factor to injury, hospitalization, 
institutionalization, and death in seniors. Furthermore, the frequency and severity of falls 
for Canadian seniors has increased substantially in the past several decades.58 In fact, 
the number of fall-related hospitalizations for those over the age of 65 has increased 
nearly 50 per cent in the last decade.59 The likelihood of falling increases not only with 
age, but doubles once an older adult has fallen once already.60 

Falls occur more often, and result in longer hospital stays, for seniors living in their own 
homes compared to those in LTC settings, hastening LTC admission in many cases—
nearly one out of every four LTC home admissions are due to fall-related injuries.61 
There are many risk factors of falling, but seniors typically have these accidents when 
walking or using stairs.62 

Preventing falls in senior populations is an important factor in promoting healthy and 
safe aging in our senior population, thus a high rate of falls may be indicative of 
ineffective prevention efforts, lacking supports, or poor care.  
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Restraints may be used in any environment where care is administered, primarily with 
the intent to protect an individual from hurting themselves or others. There are three 
primary types of restraints: 

(1) Physical: physical items used to limit movement. 
Examples include lap trays/belts, chair or bed belts or vests, and wrist/ankle 
bands.   

(2) Chemical: medication used to sedate an individual. 
Examples include the use of antipsychotics and benzodiazepines on individuals 
who do not have a diagnosis that would warrant the use of these medications. 

(3) Environmental: modifying a person’s surroundings to limit movement. 
Examples include locked doors, bed rails, isolation, seclusion.  

Frequent use of restraints is considered an indicator of potentially poor care because 
restraints can cause negative health outcomes over time, and thus should only be used 
in emergency situations. Repeated use of restraints can lower ability to perform ADLs 
and cognitive ability, increase the risk of pressure ulcers, falls, incontinence, respiratory 
and circulatory complications, acute injury, and even death.63,64 Furthermore, the 
decision to use restraints can also be stressful for the caregiver (e.g., medical practitioner 
or family members), leading to feelings of guilt, concern, and anger.65  

CIHI releases data annually on physical restraint use in LTC, but not on chemical or 
environmental restraints. However, there is data on “potentially inappropriate use of 
antipsychotics in long-term care”. This represents the number of residents in LTC that 
are receiving antipsychotic medications, without having a diagnosis to support it, and 
thus can be used as an indicator for possible chemical restraint use. Research from 2021 
suggests that seniors in LTC were “eight times more likely to be prescribed an 
antipsychotic, compared with seniors living in the community”.66  

The incidence of falling in LTC in NL is lower than that of Canada with just ten per cent 
of residents of LTC in NL in 2022-23 having a fall in the previous 30 days compared to 
17 per cent for Canada. However, restraint use and the potentially inappropriate use of 
antipsychotics is higher in NL than the national average. As well, there are some 
significant differences regionally. Restraint use in the Western Health Region was 20 per 
cent compared to 12 per cent for the province. Even more concerning is the potentially 
inappropriate use of antipsychotics in the Labrador-Grenfell Health Region where it is 
estimated at 48 per cent. Table 17 
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Quality Of Care: Safety & 
Appropriateness of Care 
in LTC 

NL Eastern Central Western Lab-
Grenfell Canada 

Falls in the last 30 days  10% 
2022-23 

11% 
2022-23 

9% 
2022-23 

10% 
2022-23 

6% 
2022-23 

17% 
2022-23 

Restraint Use  12% 
2022-23 

7% 
2022-23 

14% 
2022-23 

20% 
2022-23 

15% 
2022-23 

5% 
2022-23 

Potentially Inappropriate 
Use of Antipsychotics  

29% 
2022-23 

28% 
2022-23 

29% 
2022-23 

27% 
2022-23 

48% 
2022-23 

25% 
2022-23 

Aging in Place 
Research consistently demonstrates that seniors want to age in their own homes, and 
this has been found to be true for seniors living throughout NL as well.67,68 The concept 
of ‘aging in place’ has been growing in popularity for decades and represents the idea 
that providing the necessary supports to seniors will allow them to stay in their homes 
longer, promoting better wellbeing and reducing the reliance on institutionalization.69  

CIHI releases data for the indicator home care services helped the recipient stay at home 
every year, however, results for NL are based on partial data, which means these results 
may not be completely representative of the entire province. This data is based on 
public and private home care services, and excludes informal home support (i.e., family, 
friends). CIHI does recognize that the responses to this indicator may be biased towards 
positive responses because data is only collected from individuals who receive home 
care services and remain at home; individuals who received home care services but have 
now been institutionalized are excluded. However, this indicator is still informative as a 
higher rate may suggest that home care services are being delivered appropriately and 
effectively to those who receive them and are able to continue to age in their own 
homes. In 2022, 86 per cent of households in NL receiving home care services in the 
previous 12 months reported that these services were very helpful in allowing the 
recipient to stay at home. This is higher than the Canadian rate of 83 per cent. Table 18 

CIHI’s data on new LTC residents who potentially could have been cared for at home is 
an indicator that tracks the number of newly admitted LTC residents whose clinical 
needs are similar to those who receive formal home care and are able to age in place.70 
This indicator sheds light on potentially unnecessary institutionalization, perhaps as a 
result of ineffective or unavailable home care services and supports. Compared to other 
provinces, NL does well in this category with only seven per cent of new admissions who 
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potentially could have been cared for at home compared to the Canadian average of 
ten per cent. Furthermore, this indictor has fallen from 12 per cent to seven per cent in 
the last five years. Table 19 
 

Aging in Place  NL Eastern Central Western Lab-
Grenfell Canada 

Home care services 
helped the recipient 
stay at home  

86% 
2022 N/A N/A N/A N/A 83% 

2022 

New LTC residents who 
potentially could have 
been cared for at home 

7% 
2022-23 

5% 
2022-23 

7% 
2022-23 

10% 
2022-23 

19% 
2022-23 

10% 
2022-23 
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Finances 
An aging population has a significant impact on the economy, resulting in changes to 
the workforce and flow of capital. Trends in income, poverty rates, and cost of living can 
indicate areas of growing concern for everyone, but especially for seniors who primarily 
live on a fixed income.  

From an expenditure perspective, seniors tend to spend a greater percentage of their 
money on healthcare and food, and a lesser percentage on shelter (likely because many 
seniors are mortgage-free) and clothing than younger age groups.71, 72 However, as 
individuals continue to live longer and the cost of living rises, more seniors are 
continuing to work past the traditional ages for retirement.  

Data from the Office of the Seniors’ Advocate 2021 report “What We Heard” indicates 
that 32 per cent of NL seniors do not have enough income to meet their financial 
needs.73 Seniors in this situation reported several negative impacts from this financial 
disparity, including:  

 40 per cent said they couldn’t afford food or to eat healthy.  
 26 per cent said they couldn’t afford things in general. 
 22 per cent said they couldn’t afford utilities. 
 13 per cent said they had a limited ability to attend social events. 
 10 percent said they couldn’t afford health care. 
 7 per cent said they must choose which bills to pay. 
 7 per cent said they couldn’t afford accommodations. 

Income Sources 
Income security is vital for seniors in order to continue to live a healthy and active 
lifestyle as they age. The provincial and federal governments provide a number of 
financial programs, such as Canada Pension Plan, Old Age Security, Guaranteed Income 
Supplement and the NL Seniors Benefit.   

FINANCES 
Are seniors financially stable and  
able to afford the necessities of life? 
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Public Pensions 
The Canada Pension Plan (CPP) retirement pension is a taxable monthly payment 
that serves as a replacement to employment income upon retirement. Eligible 
individuals will receive this pension for the rest of their lives. To be eligible you must be 
at least 60 years old and have made at least one valid contribution to the CPP. The 
amount you receive will depend on your average income while in the workforce, the age 
you decide to take your pension, and the amount and frequency of your contributions 
to the CPP. The maximum CPP monthly payment is $1,365 at age 65, but the average 
monthly amount is $832.74 This amount increases if you delay taking it, but only up until 
age 70. Additionally, the CPP has different benefits for disability, death of a spouse, and 
children. The CPP is indexed to inflation and is adjusted in January of each year.  
Table 20 

The Old Age Security (OAS) pension is a taxable payment for Canadian citizens that 
you can get if you are 65 or older. Individuals usually begin receiving the monthly 
payment automatically, however, in some cases, seniors may have to apply themselves if 
there is insufficient information for the government to determine eligibility. The 
maximum OAS monthly payment ranges from $713 to $785, depending on age. The 
OAS is indexed to inflation and is adjusted quarterly (four times per year). If you are 
eligible for the OAS and you are low income, you may also receive the Guaranteed 
Income Supplement (GIS), a non-taxable monthly payment that is added to the OAS 
payment. The maximum GIS monthly payment is $641 to $1,065. Table 21 

Provincial Tax Credits 
There are two provincial refundable tax credits for eligible 
seniors:  NL Income Supplement and the NL Seniors’ 
Benefit. These are both designed to help support people 
living with low income. These benefits are paid out 
quarterly (January, April, July, and October) and are 
added to federal GST credits. No application is needed 
because eligibility is determined by family net income for 
the previous year, as indicated on your income tax return. 

The NL Income Supplement is available to all low-income residents, regardless of age. 
It offers a basic amount of $254-$589 per year, depending on income and marital status. 
An additional $231 is provided for individuals claiming the Disability Tax Credit and for 
each child under age 18 who is living in the household. The benefit increases when 
income ranges from $15,000 and $20,000, and then phases out at a rate of nine per cent 
on every dollar over $40,000, which works out to be $90 per every $1,000 of additional 

A refundable tax  
credit is available to  
those who submit  
annual tax returns,  
even if they don’t  
owe any tax. 
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net income. The NL Seniors’ Benefit is available to low-income residents aged 65 years 
and older. It offers $1,516 per year for seniors with a net family income equal to or less 
than $29,402. The benefit phases out at a rate of 11.66 per cent on every dollar over this 
threshold, which works out to be $116.60 for every $1,000 of additional net income. 
Table 22 

See Chart 1 for an estimated breakdown of annual provincial tax credit amounts for 
seniors.6 Under these circumstances, seniors meeting all eligibility criteria could receive  
$2,336 (maximum) annually or just under $200 per month, if they have a net annual 
family income of $20,000 to $25,000.  

There are limitations to how these credits are granted because they are based on net 
family income. For example, consider a situation where two seniors are sharing a home 
and splitting living costs, and both are eligible for the provincial tax credits discussed 
above. If they filed their taxes as a couple, they would only receive one tax credit 
between them, albeit the NL Income Supplement offers an additional $69 per year for 
couples. If they filed taxes as single individuals, they can both receive the benefit.  

This tax model is very common and is based on two underlying assumptions. The first 
assumption is that living costs do not differ drastically between one-person and two-
person households. In other words, a two-person household does not cost twice as 
much as a one-person household, because of shared costs (rent, utilities, etc.). This is 
true to a degree, for housemates and couples alike. The second assumption is that 
couples pool their income. Ultimately, this taxing model may be inadvertently 
discouraging seniors from entering into a common-law or marital relationship, even 
though this could help them stay in their communities longer. This is especially true for 
seniors who may be widowed, separated, or divorced, as these individuals are less likely 
to pool income with a new spouse.  

Seniors’ incomes are primarily comprised of transfers from government, private pension 
plans and employment income. These three sources make up 94 per cent of total 
income of seniors in NL. Government transfers are the largest component by far, 
accounting for 51 per cent of total income. NL seniors have the highest dependence on 
transfers among provinces. Seniors in New Brunswick also rely heavily on transfers at 46 
per cent while the Canadian average share of total income that is government transfer 
income is 37 per cent. This high reliance on government transfers by seniors in NL 
makes it very important to monitor these programs. Table 23 

 

 
6 Note that this chart does not account for additional amounts for children under the age of 18. 
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DISTRIBUTION OF NL SENIORS INCOME BY SOURCE, 2023 

 
The following table provides the percentage of seniors in each region that have the 
income source listed. For example, 43 per cent of seniors in NL derive some of their 
income from provincial tax credits.  

Income Sources for Seniors NL 
Eastern 

Central Western Lab-
Grenfell Urban Rural 

Provincial Tax Credits 43% 
2021 

37% 
2021 

47% 
2021 

46% 
2021 

47% 
2021 

40% 
2021 

CPP 98% 
2021 

97% 
2021 

99% 
2021 

98% 
2021 

98% 
2021 

99% 
2021 

Employment Income 23% 
2021 

26% 
2021 

21% 
2021 

19% 
2021 

21% 
2021 

32% 
2021 

OAS 100% 
2021 

100% 
2021 

100% 
2021 

100% 
2021 

100% 
2021 

100% 
2021 

GIS 44% 
2021 

33% 
2021 

58% 
2021 

59% 
2021 

55% 
2021 

49% 
2021 

Other 
Income

6%

Employment 
Income

15%

Private Pensions
28%

EI Benefits
3%

OAS & Net Federal 
Supplements

26%

CPP
18%

Provincial Credits
3%

Other Transfers
1%
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Seniors in all regions receive OAS (not surprisingly as it is a universal program) and the 
majority receive CPP. The percentage who receive employment income varies across 
regions. It is notably higher in Labrador Grenfell. This may be due to greater labour 
market demand, particularly in Labrador where the economy is generally strong. 
However, it also could be due to the high cost of living requiring seniors to continue 
working longer or to return to the work force after retiring. The percentage of seniors 
who receive GIS also varies significantly across regions, with a low of 33 per cent of 
seniors in the eastern urban region collecting GIS and a high of 59 per cent in the 
central region.  

Employment  
The average age of retirement in 2023 was 65 years old, which is the highest it has been 
since 1977, when Statistics Canada began collecting this data; the lowest was in 1998, 
when it was 61 years old.75 More seniors are postponing their retirement, or choosing to 
rejoin the workforce in a different capacity once they retire. 
 
Labour force participation may indicate whether seniors are having trouble making ends 
meet and joining the work force to help alleviate this.  In 2023, the participation rate for 
seniors in NL was 11.8 per cent, which means that 11.8 per cent of seniors were either 
working or looking for work. As people continue to age, the propensity to participate in 
the workforce declines. In the 65 to 69 year age group, the participation rate was 24.0 
per cent—the rate for those aged 70 and over was just 5.9 per cent. The participation 
rate for the 65 to 69 year age group in NL increased by 2.5 percentage points over the 
last five years, similar to the increase at the national level. This is likely due to financial 
need but may also be related to greater opportunities in the labour market.  Table 24 
 
 

Labour Force Statistics, Persons aged 65 and over NL Canada 

Participation rate 11.8% 
2023 

15.0% 
2023 

Employment rate 10.4% 
2023 

14.4% 
2023 

Unemployment rate 11.6% 
2023 

4.1% 
2023 
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Median Income 
The median income indicates a number in which half of seniors are making more, and 
half are making less. The median income of seniors in NL in 2022 was $27,800, a 5.5 per 
cent increase compared to 2021. However, it was the lowest among provinces and 
territories and 17 per cent lower than the Canadian average. Regionally, the Central 
Health Region has the lowest median income of seniors and the Eastern Health Region 
has the highest. Table 25 
 

Median Income NL Eastern7 Central Western Lab-
Grenfell 

Canada 

Median 
individual 
income for 
seniors 

$27,800 
2022 

$28,510 
2021 

$23,780 
2021 

$24,570 
2021 

$27,300 
2021 

$33,350 
2022 

 
While gains in income are positive and worthy of note, it is also informative to view 
gains in income over time relative to increases in the cost of living. As mentioned, the 
median income of seniors rose by 5.5 per cent in 2022, however, inflation was 6.3 per 
cent. This effectively reduced the “real”8 median income by 0.8 per cent. In other words, 
the purchasing power of the median income fell by 0.8 per cent. Table 26 
 
Low-Income & Poverty 
There are several measures available to determine if an individual or household is living 
in low income or poverty; each approach takes into account different factors and has its 
own definition of what low income means. While each of these measures has its pros 
and cons, their suitability for the senior population is questionable. A very 
straightforward way of looking at low income among seniors is to examine the 
percentage of seniors who receive the GIS. As mentioned previously, the GIS is available 
for seniors in receipt of OAS and have incomes less than a pre-determined threshold. In 
NL, 44 per cent of seniors receive the GIS. This is the highest percentage in the country 
and correlates with the fact that median incomes are the lowest in the country. 
Nonetheless, some improvement has been made, with the percentage of seniors 
receiving the GIS falling from 47 per cent in 2018 to 43 per cent in 2023.  

 
7 Eastern Urban has a median income of $34,020, however, data for Eastern Rural was not available.  
8 Real means that the income is adjusted for inflation. 
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Regionally, rural areas have a far greater percentage of seniors who receive the GIS, 
reaching almost 60 per cent in the Central Health region. Table 27 

Seniors 
Receiving GIS NL Eastern 

Urban 
Eastern 
Rural Central Western Lab-

Grenfell Canada 

Percentage of 
Seniors who 
Receive GIS 

43.6 
2023 

33.2 
2021 

57.8 
2021 

59.5 
2021 

54.6 
2021 

49.2 
2021 

31.9 
2023 
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Housing 
 
 

 

Housing options for seniors throughout Newfoundland and Labrador range from owned 
homes, rented apartments to assisted living facilities or long-term care facilities. The 
proportion of seniors living independently in owned or rented accommodations is about 
95 per cent with the remaining five per cent residing in assisted living, personal care 
homes or long-term care facilities. About 75 per cent of seniors in NL who are 85 years 
of age and older continue to live independently. 

 

 

 

 

 

 

 

 

 

 

 

In 2021, there were an estimated 114,420 households with seniors in NL (private 
dwellings only). Of these, most (67 per cent) were in a couple family and 23 per cent 
lived alone. The remaining 10 per cent lived with others (relative or non-relative).  

HOUSING 
Do seniors have access to housing 
that is affordable and senior-friendly? 

76%  
Single  

detached home 

5%  
COLLECTIVE DWELLINGS 

7%  
Townhouse, duplex  

12%  
Apartment 

95%  
PRIVATE DWELLINGS 

Includes hospitals, long-
term care, personal care 

homes, assisted living, etc. 
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Canada is currently facing a housing crisis. There is very little affordable housing 
available to those in need, and limited supply in the housing market has increased the 
price of shelter (buying or renting) to unprecedented extremes.  

One measure available to monitor the housing situation of seniors is core housing need. 
According to the Canada Mortgage and Housing Corporation, a household is in core 
housing need if its housing is below one or more of the adequacy, suitability and 
affordability standards, and it would have to spend 30 per cent or more of its before-tax 
household income to access local housing that meets all three standards: 

• Adequate housing: does not require any major repairs, according to the residents. 

• Suitable housing: has a suitable number of bedrooms for the size and makeup for 
the household. 

• Affordable housing: costs less than 30 per cent of before-tax household income. For 
renters, shelter costs include, as applicable, rent and payments for electricity, fuel, 
water, and other municipal services. 

In other words, core housing need determines if a household can afford suitable and 
adequate housing in their community. Data on core housing need stems from the 
Census of Canada and as such is only available every five years—the latest year of data 
is for 2021. 

Census data from 2021 indicates that 6.1 per cent of NL seniors have a core housing 
need. The incidence of core housing need varies depending on the housing situation of 
seniors. Seniors who live alone and rent have a much higher likelihood of being in core 
housing need. Over 30 per cent of this group have a core housing need. Furthermore, 
senior renters in urban areas are more likely to have a core housing need than those in 
rural areas. 
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INCIDENCE OF SENIOR-LED HOUSEHOLDS IN CORE HOUSING NEED, NL, 2021

 

Cost of Housing 
The Consumer Price Index (CPI) is a widely-used measure of inflation. It provides an 
estimate of how much the price of goods and services changes through time.  In 2023, 
the cost of shelter in NL is estimated to have increased by 4.9 per cent compared to 5.6 
per cent at the national level. 

The cost of both owned and rented accommodations increased by over six per cent in 
2023. Table 28 

Renters and homeowners alike face challenges when it comes to the cost of housing, 
however, those who rent are far more likely to live in unaffordable housing. Over one-
third of seniors who rent in NL indicate unaffordable housing.  
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Cost of Housing based on CPI  NL Canada 

CPI percent change for shelter - total 4.9% 
2023 

5.6% 
2023 

CPI percent change for rented accommodations 6.9% 
2023 

6.3% 
2023 

CPI percent change owned accommodations 6.1% 
2023 

6.2% 
2023 

CPI percent change for electricity 2.6% 
2023 

5.9% 
2023 

CPI percent change for fuel oil and other fuels -10.8% 
2023 

-11.2% 
2023 

 

The average price of a two-bedroom apartment in NL was $1,073 in 2023 according to 
CMHC. This represents a 14.4 per cent increase from 2022 and a 23.8 per cent increase 
from 2018. The price of a one-bedroom apartment also increased significantly over the 
last several years, although not as much as a two-bedroom. Additionally, the cost of 
homes and mortgage rates (notwithstanding recent declines in rates) have increased 
substantially, resulting in a greater need for rental units. However, supply has not kept 
up with demand. This is evidenced by the declining and very low vacancy rates of 
apartments. In 2023, vacancy rates for one- and two-bedroom apartments were 1.6 and 
1.4 per cent respectively. These are the lowest rates recorded in over 10 years. Table 29 
 

Apartment Prices and Vacancy Rates, NL Average 
Price 

Vacancy 
Rate 

One-bedroom apartment $864 
2023 

1.6% 
2023 

Two-bedroom apartment $1,073 
2023 

1.4% 
2023 

 
 

CMHC also publishes data for rent ranges for standard senior living spaces. They note 
that “residences included must offer an on-site meal plan, offer at least five rental units, 
and at least 50 per cent of residents must be seniors. Both private and non-profit 
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residences are included”.9 These are also known as assisted living facilities. The majority 
of these spaces charge between $2,000-$2,499 per month in NL.  It should be noted that 
a very small percentage of seniors live in assisted living facilities in NL.  
 
Financial Support Programs 
The Newfoundland and Labrador Housing Corporation (NLHC) offers a Rental Housing 
Program, designed to help provide suitable and affordable rental housing to families 
with low income, seniors, non-elderly single people, Aboriginal people, individuals with 
disabilities and others in need of housing.76 There are currently over 5,500 housing units 
across the province, although the majority are located in St. John’s (3,192) and Corner 
Brook (802). NLHC also offers Rent Assistance (government subsidy) to help low 
income households afford rent in the private market.  

In 2022-23, there were 1,212 NLHC units with a senior leaseholder. While there has been 
minimal growth in the number of senior leaseholders over the last several years, the 
number availing of rent assistance has increased by 15 per cent in the last three years. 
This is likely a reflection of the increased cost of living. The number of seniors on a 
waitlist for NLHC units also increased significantly (11 per cent) in the last three years. 
Table 30 
 

NLHC Rental Housing Program NL 

Number of senior leaseholders in NLHC units 1,212 
2022-23 

Number of senior leaseholders on Rent Assistance 1,030 
2022-23 

Number of seniors on a waitlist for NLHC units/Rent Assistance 509 
2022-23 

Adequacy 
The adequacy of housing plays a huge role in seniors’ ability to age in place. Most 
seniors are homeowners, and many do not have a mortgage, so staying in their homes 
is usually the most affordable option. However, there are several barriers to this.  

 
9 Standard spaces exclude respite, non-market/subsidy units, and nursing/long-term care homes (any space that 
mandates 1.5+ hours of care per day). 



Page | 43 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

Home Maintenance & Modifications 
Data from 2020 indicated that seniors accounted for 27 per cent of the one in four 
Canadians that modified their homes for care-related reasons.77 Additionally, 40 per 
cent of seniors surveyed noted that they plan to make modifications to their home, for 
care-related reasons. The main reasons seniors either made the modifications, or 
planned to, was to promote independence and delay institutionalization. Many seniors 
have to pay out of pocket for these modifications, but over half of Canadians identify 
this as a barrier to aging in place.78 Ultimately, while most seniors prefer to age in place, 
many do not feel prepared to do so.79 

Another barrier is how challenging it can be to maintain a home without support. 
Seniors living alone generally find it more challenging to manage household tasks, 
compared to couples and families.80 The most common approach to these challenges is 
to hire help, but seniors also report using assistive tools/technology, or moving into 
supportive housing, to mitigate the workload. 81   

Currently there is minimal data pertaining to the accessibility and availability of home 
modifications, maintenance, and repairs specifically for seniors in our province. While 
there is data for home improvement programs (discussed below), there is limited data 
available on high-level indicators, like how many seniors can afford home 
maintenance/modifications, how available these resources are to seniors who seek 
them, and how informed seniors are on implementing age-friendly modifications.  

Home Improvement Programs 
When it comes to home improvement programs offered by NLHC, seniors account for 
the majority of the applicants.82 The Provincial Home Repair Program (PHRP) is 
designed to help homeowners with low incomes make basic and necessary repairs.10 
PHRP provides funding to eligible homeowners in the form of forgivable and repayable 
loans. Funding is limited to the costs associated with repairs. Forgivable loan funding is 
available for homeowners up to a maximum of $5,000 ($6,500 in Labrador). Repairs 
exceeding these levels may be addressed under a repayable loan of up to $12,500 
($15,500 in Labrador). The program has a lifetime assistance cap for the forgivable loan 
portion of $12,500 ($15,000 in Labrador) and can only be accessed every seven years. 
The cap was introduced about 10 years ago and has not been increased since. 

The Home Modification Program (HMP) provides funding to low-to-moderate 
income individuals requiring accessibility modifications to their homes.11 This includes 

 
10 Homeowners with incomes of $32,500 or less; $65,000 in Labrador West and the North Coast of Labrador.  
11 Homeowners with incomes of $46,500 or less; $65,000 in Labrador West and the North Coast of Labrador. 
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ramps, widened doorways/halls, roll/walk-in showers, bathtub grab bars and seats. The 
program provides funding to eligible homeowners in the form of forgivable grants and 
repayable loans. Funding is limited to the costs associated with repairs. Persons with 
accessibility needs may receive a forgivable loan of up to $7,500. Repairs exceeding 
these levels may be addressed under a repayable loan of up to $10,000 ($13,000 in 
Labrador).  

Monitoring the number of seniors engaging with these programs can help identify if 
there are barriers to accessing these resources. According to data provided by NLHC, 
the PHRP has an acceptance rate of around 72 per cent, and the HMP has an acceptance 
rate of nearly 100 per cent, although it dropped to 84 per cent around the onset of 
COVID-19. Table 31 

The primary reasons applications are denied are: 
 Declined Assistance - Income Exceeds Limits 
 Declined Assistance - Grant Not Earned (7 years has not passed since last 

application) 
 Ineligible - $12,500 Maximum Grant  

NLHC Home Improvement Programs NL 

Number of senior leaseholders that applied to the PHRP 1,233 
2022-23 

Number of senior leaseholders currently in the PHRP 832 
2022-23 

Number of seniors denied entry to the PHRP 350 
2022-23 

Number of senior leaseholders that applied to the HMP 279 
2022-23 

Number of senior leaseholders currently in the HMP 260 
2022-23 

Number of seniors denied entry to the HMP 1 
2022-23 
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Homelessness  
A national survey of homelessness that took place from 2020-2022 found that seniors 
have a higher prevalence of chronic homelessness (40 per 
cent) compared to children, youth, adults, or older adults.83 In 
unhoused older adults and seniors, half had their first 
experience of homelessness at the age of 50 or above, 
suggesting that this is an issue that can affect anyone, at any 
point in their life. For seniors, the main reason for housing 
loss was insufficient income, and nearly 80 per cent of them 
reported their primary source of income as being senior’s 
benefits.  

Many seniors without stable housing have chronic and complex health needs that can 
become significantly worse without proper care and shelter. Monitoring the number of 
seniors without stable housing would be beneficial to complete the picture of seniors 
housing. While there is some information available for some regions, there is little 
provincial data available. It’s also important to note that homelessness is frequently 
underreported, and even best efforts often do not capture the full picture. The National 
Shelter Study 2022 Update indicates that 4.0 per cent of shelter users in Canada in 2022 
were seniors. 

NLHC provided “point-in-time” counts for the number of individuals availing of 
emergency shelter placements throughout the province each month from July 2023 to 
February 2024. An average of 76 individuals aged 55 or older (data for 65 and older was 
not available) used emergency shelter per month. This equates to about 20 per cent of 
total use. Shelter use is generally higher in the winter months. In addition to NLHC 
emergency shelters, many organizations throughout NL provide shelters and transitional 
housing for seniors. Further, there are organizations throughout the province working to 
address homelessness. Future reports will seek to obtain and provide greater 
information on the prevalence of homelessness in the senior population of NL. 

 
 

   

                                                                                                                                                     

Chronic  
homelessness  
refers to  
reoccurring  
and/or long-term 
homelessness.  
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Transportation 
 
 

Transportation is critical to  the wellbeing of seniors because it relates to mobility. 
Staying mobile ensures seniors have access to essential goods and services, social 
engagements, and community events. Additionally, it allows them to have options 
regarding prices and purchasing power. Given this, when seniors are unable to access 
appropriate means of transportation, they are at an increased risk of worsened mental 
(feeling isolated, depressed, having negative self-thoughts) and physical health.84  

The vast majority of Canadian seniors use personal vehicles as their primary source of 
transportation. In 2022, about 80 per cent of Canadian seniors were licensed drivers.  

Private Transportation  
Active drivers 
According to data received from the Motor Registration Division of Digital Government 
and Service NL, there were just over 116,000 seniors who had active drivers licences in 
2023. This is almost 90 per cent of all seniors in the province. This compares to about 80 
per cent at the national level.12  This is likely due to 
the more rural nature of the province and the fact 
that many seniors may not have access to public 
transportation. Table 32 

Travelling by car remains the primary mode of 
transportation for most older Canadians. Research 
indicates that the ability to drive drastically 
impacts seniors’ quality of life. Losing this ability 
marks a loss in independence and social engagement, increasing the risk of 

 
12 Note that the data for Canada and NL stem from different sources so it may not be strictly comparable. 

Driving cessation refers  
to the act of no longer  
driving, for any reason,  
and can be voluntary or 
involuntary. 

TRANSPORTATION 
Do seniors have access to transportation 
that is safe and senior-friendly? 
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depression.85 There is evidence that driving cessation negatively impacts physical and 
cognitive functioning, as well as mortality.86  

In NL, Class 5 drivers’ licences are for passenger vehicles or light trucks. A person who 
holds a Class 5 driver’s license must file a medical report at the ages of 75 and 80 years, 
and then every two years after the age of 80 years.13 Generally, driver’s licenses must be 
renewed every 5 years, and up until these age thresholds drivers must self-declare any 
medical conditions that may impact their ability to drive. Medical professionals and 
police officers are also able to notify the RMV if they have concerns about the ability of 
an individual to safely operate a vehicle.  

The MRD provided data for the following indicators. This data includes all license 
classes. It’s important to note that submission of a medical report for license renewal is 
dependent upon on age and class of license. As such, not all seniors are required to submit 
a medical report to renew their license, unless requested by the Registrar.  
 

Senior drivers NL 

Number of seniors with a driver’s licenses    116,211 
2023 

Number of routine medical reports submitted by seniors 15,270 
2023 

Portion of senior drivers that hold a valid driver’s license 82% 
2023 

Portion of senior drivers that have had their driver’s license medically 
suspended14 

18% 
2023 

 
Affordability 
Transportation is one of the largest expenditures of NL households, accounting for 
about 17 per cent of current consumption. About 95 per cent of this expenditure is on 
private transportation. After the purchase or lease of vehicles, the largest components of 
spending on private transportation are gasoline and insurance premiums. As many 
seniors are on a fixed income, the cost of transportation can be a limiting factor in their 
ability to get around. Despite a decline in 2023, the cost of gasoline has increased over 

 
13 Classes at a glance: (1) Semi-trailer trucks, (2) buses over 24 passengers, (3) trucks with 3+ axles, (4) taxis, 
ambulances, Class 5 motor vehicles, and buses up to 24 passengers, (5) passenger vehicle or light truck, (6) full 
motorcycle, (8) traction engine vehicles only.  
14 Please note that this data does not discern between temporary and indefinite medical suspensions.  
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25 per cent from 2018. In addition, the cost of insurance premiums increased by 15 per 
cent from 2018 to 2023. Table 33 

 

Cost of Private Transportation  NL Canada 

Average annual spending on private transportation $9,991 
2021 

$9,501 
2021 

CPI per cent change for gasoline  -7.6% 
2023 

-6.8% 
2023 

CPI per cent change for passenger vehicle insurance premiums  4.5% 
2023 

-1.1% 
2023 

 
 
Parking 
In NL, accessible parking permits are issued to eligible individuals and allow holders to 
park in zones marked with a blue international wheelchair logo. These permits can either 
be temporary (valid for 6 months) or long-term (valid for five years). Permit holders are 
responsible for renewing their permit. Applications are required but there is no cost.  

Monitoring the number and portion of permits issued to seniors can help inform the 
planning and implementation of accessible parking zones and, as such, better support 
seniors in staying independent safely. Further, it can help highlight trends in general 
disability. Data provided by DGSNL indicates that the majority of accessible parking 
permits are issued to seniors. Table 34 
 

Accessible Parking  NL 

Number of accessible parking permits issued to seniors 3,999 
2023 
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Safety & Protection 
 

Ensuring the safety and protection of seniors is a critical aspect of maintaining their 
wellbeing and quality of life. As our population ages, it becomes increasingly important 
to monitor and address issues related to elder abuse, victimization, and even the 
unlawful activity of seniors. These indicators can highlight systemic issues that may be 
impacting older adults, and where additional supports may be needed.  

Crimes Against Seniors 
Elder Abuse/Neglect 

Elder abuse is a complex issue faced by seniors all around the world. Canada reports 
similar levels of elder abuse as the United States, the UK, and Australia.87  

The government of NL defines elder abuse as “actions that harm an older person or puts 
the person’s health or welfare at risk… this often results from the actions of someone 
who is trusted or relied on by the victim”.88  

Elder abuse is any form of mistreatment, action, or inaction by any individual or 
institution, which causes harm, threatens harm or jeopardizes the health or well-being of 
an older person. 

There are several types of elder abuse: 

(1) Physical abuse: Any act of violence or rough treatment causing injury or physical 
discomfort. 

(2) Sexual abuse: Non-consensual sexual contact of any kind. 
(3) Psychological or emotional or verbal: Any act that may diminish the sense of 

identity, dignity, or self-worth of an individual. Further, this may induce fear, 
anxiety, or stress. 

(4) Financial or material: Theft or misuse of a senior’s money or property. 

SAFETY & PROTECTION 
Are seniors protected from abuse and neglect  
and engaging lawfully with their communities? 
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(5) Neglect: The failure to meet the needs of an older adult who cannot meet these 
needs on his/her own. Neglect may have physical, psychological, and/or financial 
components, and can be active (intentional) or passive (non-intentional, likely 
due to lack of experience, information, or ability).  

Further, seniors themselves can inflict self-neglect, which may result in negative 
outcomes such as unpaid bills (despite having adequate financial resources), unsafe 
living environment due to squalor or disrepair, and worsened health outcomes (due to 
refusal for care).89  

Elder abuse can look very different for everyone who experiences it and can be 
incredibly distressing to seniors and those who care for them. Elder abuse also 
frequently goes unreported due to fear, shame, or cognitive impairments. Protecting 
seniors requires public education and awareness, appropriate support services, and 
adequate reporting and judicial processes.  

Seniors who do not understand or appreciate the risk of abuse and neglect are 
protected by law in NL under the Adult Protection Act, or APA. The Act applies to 
every adult resident of NL to whom the Children, Youth and Families Act does not 
apply. This means individuals 18 years or older, regardless of living arrangement, even if 
they are resident in a health care facility, personal care home or long-term care facility. 
Every person has a legal obligation to report suspected abuse or neglect. Each report of 
abuse or neglect is reviewed by a social worker and, if appropriate, a plan is put in place 
to protect the adult. 

There were 476 reports made under the APA in NL in 2023. This represents an increase 
of almost 24 per cent from 2022 and 58 per cent from 2019. Increases were reported in 
all regions of the province, with Labrador -Grenfell registering the greatest increase in 
reports since 2019 (up 210 per cent) and Western registering the smallest increase (up 
6.4 per cent). Table 35 

While there were 476 reports made, only 440 of these had the type of abuse listed. 
Therefore, the following information use 440 as the total. Almost 30 per cent of the 440 
reports were for self-neglect. The next most commonly reported types of abuse were 
neglect (19 per cent) and financial (18 per cent). The distribution by type of report was 
fairly consistent among regions, however, some slight differences exist. Central had 
lower reports of self-neglect and financial abuse but higher reports of neglect and 
verbal abuse. Reports of financial abuse were markedly higher in the Labrador-Grenfell 
region. Table 36, 37 
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Elder Abuse/Neglect NL Eastern Central Western Lab-
Grenfell 

Number of APA reports per year 476 
2023 

265 
2023 

80 
2023 

100 
2023 

31 
2023 

 NL 

Prevalence of alleged self-neglect reported to APA per year 29% 
2023 

Prevalence of alleged financial abuse reported to APA per year 19% 
2023 

Prevalence of alleged neglect reported to APA per year 18% 
2023 

Prevalence of alleged physical abuse reported to APA per year 12% 
2023 

Prevalence of alleged verbal abuse reported to APA per year 11% 
2023 

Prevalence of alleged emotional abuse reported to APA per year 8% 
2023 

Prevalence of alleged sexual abuse reported to APA per year 2% 
2023 

Prevalence of alleged psychological abuse reported to APA per year 1% 
2023 

 

Victim Rates 

Crimes against seniors encompass various offenses that take advantage of their 
vulnerabilities. Seniors are likely to refrain from reporting themselves as a victim of a 
crime in general, but especially to law enforcement. 90  

Seniors may be seen as ‘easy targets’ because they tend to have more physical and 
cognitive limitations than someone younger. Violent crimes are especially concerning 
for seniors because of their increased frailty.  

In NL, the Royal Newfoundland Constabulary (RNC) and the Royal Canadian Mounted 
Police (RCMP) are each responsible for their own jurisdictions. The RNC provides 
services for three regions of the province: the Northeast Avalon, the Corner Brook 
Region and Labrador West. The RCMP provides services for all other areas of the 
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province. The number of violations involving a senior victim has risen significantly over 
the last several years, increasing from about 330 in 2019 to 580 in 2023. Table 38 
 
In addition to data provided by police forces, information supplied by Victim Services 
provides another indication of violations against seniors. Victim Services is a free service 
offered by the Department of Justice and Public Safety that provides assistance to 
victims of crime. In 2022-23 approximately 150 requests were made to victim services by 
or for seniors. This is a 50 per cent increase from 2019-20.  
 
These data indicate that crimes against seniors are increasing at an alarming rate. While 
the increase in the number of seniors plays a factor in the increase, the rate of crimes 
per 1,000 seniors has increased by almost 50 per cent, rising from 3.0 violations per 
1,000 seniors to 4.4. 
 

Overall Victimization of Seniors NL 

Number of criminal violations involving a senior victim - RNC 309 
2023 

Number of criminal violations involving a senior victim - RCMP 271 
2023 

Number of referrals to victim services made by seniors** 152 
2022-23 

** Victim services data refers to individuals aged 66+.  
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Unlawful Activity by Seniors 
It is also important to monitor the level of criminal behaviour exhibited by seniors, 
because sudden changes in this area may indicate a range of systemic issues such as 
financial insecurity, mental health and addiction issues, and lack of appropriate and 
necessary supports and services.91 The number of criminal violations perpetrated by a 
senior declined by eight per cent from 2019 to 2023. Table 38 
 

Overall Unlawful Activity of Seniors NL 

Number of criminal violations perpetrated by a senior - RNC 98 
2023 

Number of criminal violations perpetrated by a senior - RCMP 195 
2023 

 
  



Page | 54 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

References 
 

1 Statistics Canada. 2023. (table). Census Profile. 2021 Census of Population. Statistics 
Canada Catalogue no. 98-316-X2021001. Ottawa. Released November 15, 2023. 
https://www12.statcan.gc.ca/census-recensement/2021/dp-pd/prof/index.cfm?Lang=E 
(accessed April 15, 2024).  
2 Wyonch, R., & Zhang, T. (2023). Shortcomings in seniors’ care: How Canada compares 
to its peers and the paths to improvement. SSRN Electronic Journal. 
https://doi.org/10.2139/ssrn.4584479 
3 McNaughton, S. A., Crawford, D., Ball, K., & Salmon, J. (2012). Understanding 
determinants of nutrition, physical activity and quality of life among older adults: The 
wellbeing, eating and exercise for a long life (well) study. Health and Quality of Life 
Outcomes, 10(1), 109. https://doi.org/10.1186/1477-7525-10-109  
4 Langhammer, B., Bergland, A., & Rydwik, E. (2018). The importance of physical activity 
exercise among older people. BioMed Research International, 2018, 1–3. 
https://doi.org/10.1155/2018/7856823   
5 Canadian Society for Exercise Physiology. Canadian 24-Hour Movement Guidelines. 
csepguidelines.ca/guidelines/adults-65  
6 Langhammer, B., Bergland, A., & Rydwik, E. (2018). The importance of physical activity 
exercise among older people. BioMed Research International, 2018, 1–3. 
https://doi.org/10.1155/2018/7856823 
7 Collado-Mateo, D., Lavín-Pérez, A. M., Peñacoba, C., Del Coso, J., Leyton-Román, M., 
Luque-Casado, A., Gasque, P., Fernández-del-Olmo, M. Á., & Amado-Alonso, D. (2021). 
Key factors associated with adherence to physical exercise in patients with chronic 
diseases and older adults: an umbrella review. International Journal of Environmental 
Research and Public Health. 18(4):2023. https://doi.org/10.3390/ijerph18042023  
8 Collado-Mateo, D., Lavín-Pérez, A. M., Peñacoba, C., Del Coso, J., Leyton-Román, M., 
Luque-Casado, A., Gasque, P., Fernández-del-Olmo, M. Á., & Amado-Alonso, D. (2021). 
Key factors associated with adherence to physical exercise in patients with chronic 
diseases and older adults: an umbrella review. International Journal of Environmental 
Research and Public Health. 18(4):2023. https://doi.org/10.3390/ijerph18042023  
9 LaCroix, A. Z., & Omenn, G. S. (1992). Older adults and smoking. Clinics in Geriatric 
Medicine, 8(1), 69–88. https://doi.org/10.1016/s0749-0690(18)30498-1    
10 Kirchner, J. E., Zubritsky, C., Cody, M., Coakley, E., Chen, H., Ware, J. H., Oslin, D. W., 
Sanchez, H. A., Durai, U. N., Miles, K. M., Llorente, M. D., Costantino, G., & Levkoff, S. 
(2007). Alcohol consumption among older adults in primary care. Journal of General 
Internal Medicine, 22(1), 92–97. https://doi.org/10.1007/s11606-006-0017-z  

https://doi.org/10.2139/ssrn.4584479
https://doi.org/10.1186/1477-7525-10-109
https://doi.org/10.1155/2018/7856823
https://doi.org/10.1155/2018/7856823
https://doi.org/10.3390/ijerph18042023
https://doi.org/10.3390/ijerph18042023
https://doi.org/10.1016/s0749-0690(18)30498-1
https://doi.org/10.1007/s11606-006-0017-z


Page | 55 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
11 Zhao, J., Ma, Y., & Sun, H. (2021). Drinking alcohol increased the possibility of self-
rated poor health and mortality risk among middle-aged and seniors: A Longitudinal 
Study conducted in China. China Population and Development Studies, 5(3), 229–263. 
https://doi.org/10.1007/s42379-021-00092-8   
12 Keller, H. H. (2007). Promoting food intake in older adults living in the community: A 
Review. Applied Physiology, Nutrition, and Metabolism, 32(6), 991–1000. 
https://doi.org/10.1139/h07-067  
13 Wei, C., Beauchamp, M. K., Vrkljan, B., Vesnaver, E., Giangregorio, L., Macedo, L. G., & 
Keller, H. H. (2023). Loneliness and resilience are associated with nutrition risk after the 
first wave of covid-19 in community-dwelling older Canadians. Applied Physiology, 
Nutrition, and Metabolism, 48(1), 38–48. https://doi.org/10.1139/apnm-2022-0201   
14 Yan, J., Liu, L., Roebothan, B., Ryan, A., Chen, Z., Yi, Y., & Wang, P. (2014). A preliminary 
investigation into diet adequacy in senior residents of Newfoundland and Labrador, 
Canada: A cross-sectional study. BMC Public Health, 14(1). https://doi.org/10.1186/1471-
2458-14-302   
15 Roebothan, B. V., & Chandra, R. K. (1994). Diet and drug consumption in a group of 
elderly residing in rural Newfoundland. Canadian Journal of Public Health, 14(1), 41–45. 
https://doi.org/10.1016/s0271-5317(05)80366-5   
16 Yan, J., Liu, L., Roebothan, B., Ryan, A., Chen, Z., Yi, Y., & Wang, P. (2014). A preliminary 
investigation into diet adequacy in senior residents of Newfoundland and Labrador, 
Canada: A cross-sectional study. BMC Public Health, 14(1). https://doi.org/10.1186/1471-
2458-14-302   
17 Gilmour, H. (2012). Social participation and the health and well-being of Canadian 
seniors. Statistics Canada, Catalogue No. 82-003-XPE, Health Reports, 23(4). 
https://www.researchgate.net/profile/Heather-Gilmour-
2/publication/232607486_Social_participation_and_the_health_and_well-
being_of_Canadian_seniors/links/09e415086d6c6ca8c4000000/Social-participation-and-
the-health-and-well-being-of-Canadian-seniors.pdf  
18 Gilmour, H. & Ramage-Morin, P. (2020). Social isolation and mortality among 
Canadian seniors. Health reports / Statistics Canada, Canadian Centre for Health 
Information. DOI: 31. 27-38. 10.25318/82-003-x202000300003-eng  
19 de Frias, C. & Whyne, E. (2015). Stress on health-related quality of life in older adults: 
the protective nature of mindfulness, Aging & Mental Health, 19:3, 201-206, DOI: 
10.1080/13607863.2014.924090   
20 Statistics Canada. Table 13-10-0836-01  Unmet health care needs by sex and age 
group 
DOI: https://doi.org/10.25318/1310083601-eng  
21 Government of Canada / Gouvernement du Canada. (2006, March 24). Hospital care. 
Canada.ca. https://www.canada.ca/en/health-canada/services/hospital-care.html  

https://doi.org/10.1007/s42379-021-00092-8
https://doi.org/10.1139/h07-067
https://doi.org/10.1139/apnm-2022-0201
https://doi.org/10.1186/1471-2458-14-302
https://doi.org/10.1186/1471-2458-14-302
https://doi.org/10.1016/s0271-5317(05)80366-5
https://doi.org/10.1186/1471-2458-14-302
https://doi.org/10.1186/1471-2458-14-302
https://www.researchgate.net/profile/Heather-Gilmour-2/publication/232607486_Social_participation_and_the_health_and_well-being_of_Canadian_seniors/links/09e415086d6c6ca8c4000000/Social-participation-and-the-health-and-well-being-of-Canadian-seniors.pdf
https://www.researchgate.net/profile/Heather-Gilmour-2/publication/232607486_Social_participation_and_the_health_and_well-being_of_Canadian_seniors/links/09e415086d6c6ca8c4000000/Social-participation-and-the-health-and-well-being-of-Canadian-seniors.pdf
https://www.researchgate.net/profile/Heather-Gilmour-2/publication/232607486_Social_participation_and_the_health_and_well-being_of_Canadian_seniors/links/09e415086d6c6ca8c4000000/Social-participation-and-the-health-and-well-being-of-Canadian-seniors.pdf
https://www.researchgate.net/profile/Heather-Gilmour-2/publication/232607486_Social_participation_and_the_health_and_well-being_of_Canadian_seniors/links/09e415086d6c6ca8c4000000/Social-participation-and-the-health-and-well-being-of-Canadian-seniors.pdf
https://doi.org/10.25318/1310083601-eng
https://www.canada.ca/en/health-canada/services/hospital-care.html


Page | 56 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
22 Government of Canada / Gouvernement du Canada. (2016, April 13). Home and 
community health care. Canada.ca. https://www.canada.ca/en/health-
canada/services/home-continuing-care/home-community-care.html  
23 Primary Care Needs OurCore: The final report of the largest pan-Canadian 
conversation about primary care. Toronto, Canada. MAP Centre for Urban Health 
Solutions, 2024.  
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xK
AE9_zU1NQ  
Survey Explorer Tool accessed here, https://data.ourcare.ca/what-is-important-in-
primary-care  
24 Primary Care Needs OurCore: The final report of the largest pan-Canadian 
conversation about primary care. Toronto, Canada. MAP Centre for Urban Health 
Solutions, 2024.  
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xK
AE9_zU1NQ  
Survey Explorer Tool accessed here, https://data.ourcare.ca/what-is-important-in-
primary-care  
25 About Us. Commonwealth Fund. (n.d.). https://www.commonwealthfund.org/about-us 
26 Canadian Institute for Health Information. How Canada Compares: Results From the 
Commonwealth Fund’s 2021 International Health Policy Survey of Older Adults in 11 
Countries. Ottawa, ON: CIHI; 2022 
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-
2021-chartbook-en.pdf  
27 Canadian Institute for Health Information. How Canada Compares: Results From the 
Commonwealth Fund’s 2021 International Health Policy Survey of Older Adults in 11 
Countries. Ottawa, ON: CIHI; 2022 
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-
2021-chartbook-en.pdf  
28 Canadian Institute for Health Information. How Canada Compares: Results From the 
Commonwealth Fund’s 2021 International Health Policy Survey of Older Adults in 11 
Countries. Ottawa, ON: CIHI; 2022 
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-
2021-chartbook-en.pdf  
29 Public Health Agency of Canada. Canadian Immunization Guide.  
https://www canada.ca/en/public-health/services/canadian-immunization-guide.html 
  
30 CBC/Radio Canada. (2019, August 26). Shingles vaccine good for seniors and health-
care budgets | CBC Radio. CBCnews. https://www.cbc.ca/radio/whitecoat/shingles-
vaccine-good-for-seniors-and-health-care-budgets-1.5259495 

https://www.canada.ca/en/health-canada/services/home-continuing-care/home-community-care.html
https://www.canada.ca/en/health-canada/services/home-continuing-care/home-community-care.html
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xKAE9_zU1NQ
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xKAE9_zU1NQ
https://data.ourcare.ca/what-is-important-in-primary-care
https://data.ourcare.ca/what-is-important-in-primary-care
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xKAE9_zU1NQ
https://issuu.com/dfcm/docs/primary_care_needs_ourcare_the_final_report_of_the?fr=xKAE9_zU1NQ
https://data.ourcare.ca/what-is-important-in-primary-care
https://data.ourcare.ca/what-is-important-in-primary-care
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2021-chartbook-en.pdf
https://canada.ca/en/public-health/services/canadian-immunization-guide.html


Page | 57 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
31 Health Accord NL. (2022). Our Province. Our Health. Our Future. A 10-Year Health 
Transformation: The Report. https://healthaccordnl.ca/final-reports/  
32 Quality of Care NL, The Epidemiology of Alternate Levels of Care in Acute Care 
Institutions in NL,. (2023). Accessed May 2024 from, https://qualityofcarenl.ca/wp-
content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-
Care-Institutions-in-
NL.pdf#:~:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%2
0were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995.  
33 Canadian Institute for Health Information. Profile of Clients in Home Care, 2022–2023. 
Ottawa, ON: CIHI; 2023. 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cihi.ca%2Fsite
s%2Fdefault%2Ffiles%2Fdocument%2Fhcrs-quickstats-2022-2023-
en.xlsx&wdOrigin=BROWSELINK  
34 Government of Canada / Gouvernement du Canada. (2022, August 26). Home care 
use and unmet home care needs in Canada, 2021. The Daily - Statistics Canada. 
https://www150.statcan.gc.ca/n1/daily-quotidien/220826/dq220826a-eng.htm  
35 Canadian Institute for Health Information. Hospital Stay Extended Until Home Care 
Services or Supports Ready, 2022–2023: Discharges to Home Care With or Without 
Extended Stay — Data Tables. Ottawa, ON: CIHI; 2023. 
Accessed from, 
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.17
16935710-
1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_g
a_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/
079/hospital-stay-extended-until-home-care-services-or-supports-
ready/;mapC1;mapLevel2;overview;/  
36 Long Term Care Facilities In Newfoundland and Labrador Operational Standards. 
Government of Newfoundland and Labrador, Department of Health and Community 
Services. (2005). 
https://www.gov.nl.ca/hcs/files/publications-long-term-care-standard.pdf  
37 Provincial Protective Community Residence (PCR) Operational Standards. Government 
of Newfoundland and Labrador, Department of Health and Community Services. 
(2005c). https://www.gov.nl.ca/hcs/files/publications-provincial-protective-community-
residence-operational-standards.pdf  
38 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  

https://healthaccordnl.ca/final-reports/
https://qualityofcarenl.ca/wp-content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-Care-Institutions-in-NL.pdf#:%7E:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%20were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995
https://qualityofcarenl.ca/wp-content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-Care-Institutions-in-NL.pdf#:%7E:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%20were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995
https://qualityofcarenl.ca/wp-content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-Care-Institutions-in-NL.pdf#:%7E:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%20were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995
https://qualityofcarenl.ca/wp-content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-Care-Institutions-in-NL.pdf#:%7E:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%20were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995
https://qualityofcarenl.ca/wp-content/uploads/2023/08/PP9_The-Epidemiology-of-Alternate-Level-of-Care-in-Acute-Care-Institutions-in-NL.pdf#:%7E:text=In%202019%2F20%20in%20NL%2C%206.3%25%20of%20admissions%20were,ALC%20in%20the%20province%20for%202015%2F16%20was%202%2C995
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cihi.ca%2Fsites%2Fdefault%2Ffiles%2Fdocument%2Fhcrs-quickstats-2022-2023-en.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cihi.ca%2Fsites%2Fdefault%2Ffiles%2Fdocument%2Fhcrs-quickstats-2022-2023-en.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cihi.ca%2Fsites%2Fdefault%2Ffiles%2Fdocument%2Fhcrs-quickstats-2022-2023-en.xlsx&wdOrigin=BROWSELINK
https://www150.statcan.gc.ca/n1/daily-quotidien/220826/dq220826a-eng.htm
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://yourhealthsystem.cihi.ca/hsp/inbrief?lang=en&_ga=2.253353737.1673998178.1716935710-1368940319.1713267811&_gl=1*cstk97*_ga*MTM2ODk0MDMxOS4xNzEzMjY3ODEx*_ga_44X3CK377B*MTcxNzM2MDQyNC4zMC4xLjE3MTczNjA0NDUuMC4wLjA.#!/indicators/079/hospital-stay-extended-until-home-care-services-or-supports-ready/;mapC1;mapLevel2;overview;/
https://www.gov.nl.ca/hcs/files/publications-long-term-care-standard.pdf
https://www.gov.nl.ca/hcs/files/publications-provincial-protective-community-residence-operational-standards.pdf
https://www.gov.nl.ca/hcs/files/publications-provincial-protective-community-residence-operational-standards.pdf


Page | 58 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
39 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
40 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
41 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
42 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
43 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
44 Scott EL, Rudoler D, Ferma J, Stylianou H, Peckham A. System-Level Factors Affecting 
Long-Term Care Wait Times: A Scoping Review. Canadian Journal on Aging / La Revue 
canadienne du vieillissement. Published online 2024:1-11. 
doi:10.1017/S0714980824000072  
45 Provincial Personal Care Home Program Operational Standards . Government of 
Newfoundland and Labrador, Department of Health and Community Services. (2005b). 
https://www.gov.nl.ca/hcs/files/publications-april07-pch-manual.pdf  
46 Edemekong, P. F., Bomgaars, D. L., Sukumaran, S., & Schoo, C. (2023, June 26). 
Activities of Daily Living. StatPearls [Internet]. 
https://www.ncbi.nlm.nih.gov/books/NBK470404/  
47 Millán-Calenti, J. C., Tubío, J., Pita-Fernández, S., González-Abraldes, I., Lorenzo, T., 
Fernández-Arruty, T., & Maseda, A. (2010). Prevalence of functional disability in activities 
of Daily Living (ADL), instrumental activities of Daily Living (IADL) and associated factors, 
as predictors of morbidity and mortality. Archives of Gerontology and Geriatrics, 50(3), 
306–310. https://doi.org/10.1016/j.archger.2009.04.017  
48 Rosenberg, T., Montgomery, P., Hay, V., & Lattimer, R. (2019). Using frailty and quality 
of life measures in clinical care of the elderly in Canada to predict death, nursing home 
transfer and hospitalisation - the frailty and ageing cohort study. BMJ Open, 9(11). 
https://doi.org/10.1136/bmjopen-2019-032712  

https://www.gov.nl.ca/hcs/files/publications-april07-pch-manual.pdf
https://www.ncbi.nlm.nih.gov/books/NBK470404/
https://doi.org/10.1016/j.archger.2009.04.017
https://doi.org/10.1136/bmjopen-2019-032712


Page | 59 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
49 Bhattacharya, S., & Mishra, R. K. (2015). Pressure ulcers: Current understanding and 
newer modalities of treatment. Indian Journal of Plastic Surgery, 48(01), 4–16. 
https://doi.org/10.4103/0970-0358.155260  
50 Bhattacharya, S., & Mishra, R. K. (2015). Pressure ulcers: Current understanding and 
newer modalities of treatment. Indian Journal of Plastic Surgery, 48(01), 4–16. 
https://doi.org/10.4103/0970-0358.155260  
51 Song, Y., Shen, H., Cai, J., Zha, M., & Chen, H. (2019). The relationship between 
pressure injury complication and mortality risk of older patients in follow‐up: A 
systematic review and meta‐analysis. International Wound Journal, 16(6), 1533–1544. 
https://doi.org/10.1111/iwj.13243  
52 U.S. National Library of Medicine. (2018, November 15). Preventing pressure ulcers. 
InformedHealth.org. https://www.ncbi.nlm.nih.gov/books/NBK326430/  
53 Domenichiello, A., & Ramsden, C. (2019). The silent epidemic of chronic pain in older 
adults. Prog Neuropsychopharmacol Biol Psychiatry, 93, 284–290. 
https://doi.org/https://doi.org/10.1016%2Fj.pnpbp.2019.04.006  
54 Dagnino, A. P., & Campos, M. M. (2022). Chronic pain in the elderly: Mechanisms and 
perspectives. Frontiers in Human Neuroscience, 16. 
https://doi.org/10.3389/fnhum.2022.736688  
55 Domenichiello, A., & Ramsden, C. (2019). The silent epidemic of chronic pain in older 
adults. Prog Neuropsychopharmacol Biol Psychiatry, 93, 284–290. 
https://doi.org/https://doi.org/10.1016%2Fj.pnpbp.2019.04.006  
56 Dagnino, A. P., & Campos, M. M. (2022). Chronic pain in the elderly: Mechanisms and 
perspectives. Frontiers in Human Neuroscience, 16. 
https://doi.org/10.3389/fnhum.2022.736688  
57 Fiske, A., Wetherell, J. L., & Gatz, M. (2009). Depression in older adults. Annual review 
of clinical psychology, 5, 363–389. 
https://doi.org/10.1146/annurev.clinpsy.032408.153621  
58 Public Health Agency of Canada. (2022). Surveillance Report on Falls Among Older 
Adults in Canada. ISBN: 978-0-660-41581-9.  
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-
in-Canada-en.pdf  
59 Public Health Agency of Canada. (2022). Surveillance Report on Falls Among Older 
Adults in Canada. ISBN: 978-0-660-41581-9.  
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-
in-Canada-en.pdf  
60 National Institute on Ageing (2022). Ageing in the Right Place: Supporting Older 
Canadians to Live Where They Want. Toronto, ON: National Institute on Ageing, Toronto 
Metropolitan University. 

https://doi.org/10.4103/0970-0358.155260
https://doi.org/10.4103/0970-0358.155260
https://doi.org/10.1111/iwj.13243
https://www.ncbi.nlm.nih.gov/books/NBK326430/
https://doi.org/https:/doi.org/10.1016%2Fj.pnpbp.2019.04.006
https://doi.org/10.3389/fnhum.2022.736688
https://doi.org/https:/doi.org/10.1016%2Fj.pnpbp.2019.04.006
https://doi.org/10.3389/fnhum.2022.736688
https://doi.org/10.1146/annurev.clinpsy.032408.153621
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-in-Canada-en.pdf
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-in-Canada-en.pdf
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-in-Canada-en.pdf
https://www.canada.ca/content/dam/hc-sc/documents/reserch/surveillance/senior-falls-in-Canada-en.pdf


Page | 60 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d15
46d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf  
61 National Institute on Ageing (2022). Ageing in the Right Place: Supporting Older 
Canadians to Live Where They Want. Toronto, ON: National Institute on Ageing, Toronto 
Metropolitan University. 
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d15
46d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf  
62 National Institute on Ageing (2022). Ageing in the Right Place: Supporting Older 
Canadians to Live Where They Want. Toronto, ON: National Institute on Ageing, Toronto 
Metropolitan University. 
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d15
46d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf  
63 De Costanza, M. (2012). A Last Resort: Alternatives to Restraint Use Improve Safety 
and Quality of Life. Registered Nurse Journal, 12–15. 
https://doi.org/https://rnao.ca/sites/rnao-ca/files/Use_of_Restraints_as_a_Last_Resort.pdf  
64 Robins, L. M., Lee, D. A., Bell, J. S., Srikanth, V., Möhler, R., Hill, K. D., & Haines, T. P. 
(2021). Definition and Measurement of Physical and Chemical Restraint in Long-Term 
Care: A Systematic Review. International journal of environmental research and public 
health, 18(7), 3639. https://doi.org/10.3390/ijerph18073639  
65 65 Scheepmans, K., Dierckx de Casterlé, B., Paquay, L., Gansbeke, H., & Milisen, K. 
(2020). Reducing physical restraints by older adults in home care: development of an 
evidence-based guideline. BMC Geriatr 20, 169. https://doi.org/10.1186/s12877-020-
1499-y  
66 Canadian Institute for Health Information. Drug use among seniors in Canada. 
Accessed June 2, 2024. https://www.cihi.ca/en/drug-use-among-seniors-in-canada  
67 Oswald, F., Vasunilashorn, S., Steinman, B., Liebig, P., & Pynoos, J. (2011). Aging in 
place:  evolution of a research topic whose time has come. Journal of Aging Research, 
2012. https://doi.org/10.1155/2012/120952  
68 Office of the Seniors’ Advocate, MQO Research. (2023). What we heard: Engagement 
with Seniors, Family Members and/or Caregivers, and Service Providers. Accessed May 
2024, from https://www.seniorsadvocatenl.ca/pdfs/WhatWeHeard-March27-2023.pdf  
69 Oswald, F., Vasunilashorn, S., Steinman, B., Liebig, P., & Pynoos, J. (2011). Aging in 
place: evolution of a research topic whose time has come. Journal of Aging Research, 
2012. https://doi.org/10.1155/2012/120952  
70 Canadian Institute for Health Information. New Long-Term Care Residents Who 
Potentially Could Have Been Cared for at Home. Accessed May 4, 2024. 
https://www.cihi.ca/en/indicators/new-long-term-care-residents-who-potentially-could-
have-been-cared-for-at-home  

https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/638e0857c959d1546d9f6f3a/1670252637242/AIRP+Report+Final2022-.pdf
https://doi.org/https:/rnao.ca/sites/rnao-ca/files/Use_of_Restraints_as_a_Last_Resort.pdf
https://doi.org/10.3390/ijerph18073639
https://doi.org/10.1186/s12877-020-1499-y
https://doi.org/10.1186/s12877-020-1499-y
https://www.cihi.ca/en/drug-use-among-seniors-in-canada
https://doi.org/10.1155/2012/120952
https://www.seniorsadvocatenl.ca/pdfs/WhatWeHeard-March27-2023.pdf
https://doi.org/10.1155/2012/120952
https://www.cihi.ca/en/indicators/new-long-term-care-residents-who-potentially-could-have-been-cared-for-at-home
https://www.cihi.ca/en/indicators/new-long-term-care-residents-who-potentially-could-have-been-cared-for-at-home


Page | 61 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
71 Nie, J., & Gautam, A. (2019). Spending Patterns and Cost of Living for Younger versus 
Older Households. Federal Reserve Bank of Kansas City. Accessed March 2, 2024. 
https://www.kansascityfed.org/documents/549/2019-
Spending%20Patterns%20and%20Cost%20of%20Living%20for%20Younger%20versus%
20Older%20Households.pdf   
72 MacDonald, B. J., Andrews, D., & Brown, R. L. (2010). The Canadian elder standard - 
pricing the cost of basic needs for the Canadian elderly. Canadian Journal on Aging, 
29(1), 39–56. https://doi.org/10.1017/S0714980809990432 
73 Office of the Seniors’ Advocate, MQO Research. (2023, March 27). What We Heard: 
Engagement With Seniors, Family Members and/or Caregivers, and Service Providers. 
https://www.seniorsadvocatenl.ca/pdfs/WhatWeHeard-March27-2023.pdf 
74 Canada Pension Plan: Pensions and benefits monthly amounts 
https://www.canada.ca/en/services/benefits/publicpensions/cpp/payment-amounts.html 
75 Statistics Canada. (2023). Table 14-10-0060-01. Retirement age by class of worker, 
annual. 
DOI: https://doi.org/10.25318/1410006001-eng  
76 Housing programs. Newfoundland and Labrador Housing Corporation. (n.d.). 
https://www.nlhc.nl.ca/housing-programs/  
77 March of Dimes. (April 2021). Transforming Lives through Home Modification: A 
March of Dimes Canada National Survey.  
Accessed March 2024, from https://www.marchofdimes.ca/en-
ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-
Survey.aspx#:~:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelate
d%20reasons.  
78 March of Dimes. (April 2021). Transforming Lives through Home Modification: A 
March of Dimes Canada National Survey.  
Accessed March 2024, from https://www.marchofdimes.ca/en-
ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-
Survey.aspx#:~:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelate
d%20reasons.  
79 Robinson-Lane S, Singer D, Kirch M, Solway E, Smith E, Kullgren J, Malani P. Older 
Adults' Preparedness to Age in Place. University of Michigan National Poll on Healthy 
Aging. April 2022. Available at: https://dx.doi.org/10.7302/4278  
80 Fausset, C. B., Kelly, A. J., Rogers, W. A., & Fisk, A. D. (2011). Challenges to Aging in 
Place: Understanding Home Maintenance Difficulties. Journal of housing for the elderly, 
25(2), 125–141. https://doi.org/10.1080/02763893.2011.571105  
81 Fausset, C. B., Kelly, A. J., Rogers, W. A., & Fisk, A. D. (2011). Challenges to Aging in 
Place: Understanding Home Maintenance Difficulties. Journal of housing for the elderly, 
25(2), 125–141. https://doi.org/10.1080/02763893.2011.571105  

https://www.kansascityfed.org/documents/549/2019-Spending%20Patterns%20and%20Cost%20of%20Living%20for%20Younger%20versus%20Older%20Households.pdf
https://www.kansascityfed.org/documents/549/2019-Spending%20Patterns%20and%20Cost%20of%20Living%20for%20Younger%20versus%20Older%20Households.pdf
https://www.kansascityfed.org/documents/549/2019-Spending%20Patterns%20and%20Cost%20of%20Living%20for%20Younger%20versus%20Older%20Households.pdf
https://doi.org/10.1017/S0714980809990432
https://www.seniorsadvocatenl.ca/pdfs/WhatWeHeard-March27-2023.pdf
https://www.canada.ca/en/services/benefits/publicpensions/cpp/payment-amounts.html
https://doi.org/10.25318/1410006001-eng
https://www.nlhc.nl.ca/housing-programs/
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://www.marchofdimes.ca/en-ca/aboutus/newsroom/pr/prarchive/Pages/MODC-Home-Modification-Survey.aspx#:%7E:text=Just%20over%20one%20in%20four,home%20for%20care%2Drelated%20reasons
https://dx.doi.org/10.7302/4278
https://doi.org/10.1080/02763893.2011.571105
https://doi.org/10.1080/02763893.2011.571105


Page | 62 

 

 
SENIORS’ REPORT 2024 | Office of the Seniors’ Advocate NL 

 
82 Newfoundland and Labrador Housing Corporation. Annual Report, 2022-2023. 
Accessed April 2024, from https://www.nlhc.nl.ca/wp-
content/uploads/2023/10/NLHCAnnualReport2022-2023.pdf  
83 Government of Canada. (2023b, November 14). Homelessness data snapshot: Analysis 
of chronic homelessness among shelter users in Canada 2017 - 2021. 
https://www.infrastructure.gc.ca/homelessness-sans-abri/reports-rapports/chronic-
homelessness-2017-2021-litinerance-chronique-eng.html  
84 Jones, V. C., Johnson, R. M., Rebok, G. W., Roth, K. B., Gielen, A., Molnar, L. J., Pitts, S., 
DiGuiseppi, C., Hill, L., Strogatz, D., Mielenz, T., Eby, D. W., & Li, G. (2018). Use of 
alternative sources of transportation among older adult drivers. Journal of Transport & 
Health, 10, 284–289. https://doi.org/10.1016/j.jth.2018.07.001 
85 Chihuri, S., Mielenz, T. J., DiMaggio, C. J., Betz, M. E., DiGuiseppi, C., Jones, V. C., & Li, 
G. (2016). Driving cessation and health outcomes in older adults. Journal of the 
American Geriatrics Society, 64(2), 332–341. https://doi.org/10.1111/jgs.13931  
86 Chihuri, S., Mielenz, T. J., DiMaggio, C. J., Betz, M. E., DiGuiseppi, C., Jones, V. C., & Li, 
G. (2016). Driving cessation and health outcomes in older adults. Journal of the 
American Geriatrics Society, 64(2), 332–341. https://doi.org/10.1111/jgs.13931  
87 Government of Canada / Gouvernement du Canada. (2021, December 8). Crime and 
abuse against seniors: A review of the research literature with special reference to the 
Canadian situation. Crime and Abuse Against Seniors: A Review of the Research 
Literature With Special Reference to the Canadian Situation. 
https://www.justice.gc.ca/eng/rp-pr/cj-jp/fv-vf/crim/sum-som.html  
88 Government of Newfoundland and Labrador (Department of Health and Community 
Services), Healthy Aging Policy Framework for Newfoundland and Labrador 
(Newfoundland and Labrador, 2007) 
http://www.releases.gov.nl.ca/releases/2007/health/0711n04HA%20Policy%20Framewor
k.pdf.  
89 Pavlou, M. P., & Lachs, M. S. (2008). Self-neglect in older adults: a primer for clinicians. 
Journal of general internal medicine, 23(11), 1841–1846. 
https://doi.org/10.1007/s11606-008-0717-7  
90 Government of Canada / Gouvernement du Canada. (2021, December 8). Crime and 
abuse against seniors: A review of the research literature with special reference to the 
Canadian situation. Crime and Abuse Against Seniors: A Review of the Research 
Literature With Special Reference to the Canadian Situation. 
https://www.justice.gc.ca/eng/rp-pr/cj-jp/fv-vf/crim/sum-som.html  
91 Holzer, K. J., AbiNader, M. A., Vaughn, M. G., Salas-Wright, C. P., & Oh, S. (2022). Crime 
and Violence in Older Adults: Findings From the 2002 to 2017 National Survey on Drug 
Use and Health. Journal of Interpersonal Violence, 37(1-2), 764-781. 
https://doi.org/10.1177/0886260520913652  

https://www.nlhc.nl.ca/wp-content/uploads/2023/10/NLHCAnnualReport2022-2023.pdf
https://www.nlhc.nl.ca/wp-content/uploads/2023/10/NLHCAnnualReport2022-2023.pdf
https://www.infrastructure.gc.ca/homelessness-sans-abri/reports-rapports/chronic-homelessness-2017-2021-litinerance-chronique-eng.html
https://www.infrastructure.gc.ca/homelessness-sans-abri/reports-rapports/chronic-homelessness-2017-2021-litinerance-chronique-eng.html
https://doi.org/10.1016/j.jth.2018.07.001
https://doi.org/10.1111/jgs.13931
https://doi.org/10.1111/jgs.13931
https://www.justice.gc.ca/eng/rp-pr/cj-jp/fv-vf/crim/sum-som.html
http://www.releases.gov.nl.ca/releases/2007/health/0711n04HA%20Policy%20Framework.pdf
http://www.releases.gov.nl.ca/releases/2007/health/0711n04HA%20Policy%20Framework.pdf
https://doi.org/10.1007/s11606-008-0717-7
https://www.justice.gc.ca/eng/rp-pr/cj-jp/fv-vf/crim/sum-som.html
https://doi.org/10.1177/0886260520913652


CONTACT INFORMATION

OFFICE OF THE SENIORS' ADVOCATE 
P. O. BOX  13033      
ST. JOHN'S NL A1B 3V8      

(709) 729-6603
TOLL-FREE: 1-833-729-6603

SENIORSADVOCATE@SENIORSADVOCATENL.CA

WWW.SENIORSADVOCATENL.CA      

 SENIORS ADVOCATE NL  (@SRSADVOCATENL) 

 SENIORS ADVOCATE NL 



Office of the 

SENIORS' ADVOCATE 
Newfoundland and Labrador 


	Seniors Report December 6.pdf
	Introduction
	The Office
	This Report

	Acknowledgements
	Contributors
	Diversity, Equity & Inclusion

	Executive Summary
	Background
	Wellbeing
	Perception of Physical Health
	Smoking and Alcohol Consumption
	Nutrition
	Mental & Emotional Health

	Health Care
	Availability & Accessibility
	Primary Care
	Hospital Care
	Home Care
	Residential Care4F
	Respite Care

	Quality of Care
	Physical & Mental Wellbeing
	Safety & Appropriateness of Care

	Aging in Place

	Finances
	Income Sources
	Public Pensions
	Provincial Tax Credits
	Employment
	Median Income
	Low-Income & Poverty


	Housing
	Cost of Housing
	Financial Support Programs
	Adequacy
	Home Maintenance & Modifications
	Home Improvement Programs

	Homelessness

	Transportation
	Private Transportation
	Active drivers
	Affordability
	Parking


	Safety & Protection
	Crimes Against Seniors
	Elder Abuse/Neglect
	Victim Rates

	Unlawful Activity by Seniors

	References

	Back Cover



