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· Based on survey results (79% return rate), there are 2.3 S-LP full-time equivalents (FTE’s) in BC dedicated for RC 

· BC’s S-LP FTE’s  are lower than many other provinces and significantly lower than the USA
	Province
	Total Number of Resident (CIHI)
	S-LP FTE’s Dedicated to RC (Surveys/ASHA Website)
	S-LP FTE per 100 Residents

	BC
	30.899
	2.3
	0.007

	Alberta
	19.474
	6.4
	0.033

	Manitoba
	7.166
	2.4
	0.033

	NFLD
	1,991
	1.5
	0.075

	Yukon
	179
	2.0
	1.12

	USA
	1,400,000
	2174
	0.155


· If  S-LP FTE’s were distributed evenly amongst RC residents in BC, caseloads would be extremely high (1 S-LP for every 13,434 Residents), and significantly higher than those in other provinces and in the USA
· The number of RC residents receiving S-LP services in BC is alarmingly low (70 of our 30,899 residents received S-LP services in 2013-2014) and significantly lower than other provinces
· The incidence of communication and swallowing disorders in RC is very high
	Population 
	Total # in RC (CIHI) 
	Communication Disorders 
	Swallowing Disorders 

	
	
	%
	Number
	%
	Number

	Dementia 
	18,977
	Up to 95%
	18,028
	53%
	10,058

	Parkinson’s 
	1,678
	Up to 90%
	1,510 
	50-95%
	839- 1,594

	Stroke - All 
	6,378
	No data available
	37-78%
	2,360 - 4,975

	Stroke - Aphasia
	1405
	
	1405
	


Hearing Impairments affect 80% of residents who are 85 years or older; 19,528 of the residents in RC in BC have hearing impairments.
· Current S-LP staffing for RC in BC is inadequate to appropriately care for residents with communication and swallowing difficulties
· Effective care for communication and swallowing is critical for improving safety, outcomes and quality of life 
· There is evidence supporting S-LP intervention in RC – See evidence-based systematic reviews conducted by ASHA (http://www.asha.org/Evidence-Maps/) for multiple populations including dementia, dysphagia, stroke and Parkinson’s Disease 
· S-LP interventions reduce costs.  For example, effective dysphagia management can prevent aspiration pneumonia; healthcare associated pneumonia results in mortality rates of 19.8% and costs of $27, 218 US per episode 
· A review article from 2012 found that research on staffing ratios for allied health practitioners is scarce and lags behind the fields of nursing and medicine 

· Skill mix, service intensity, patient diagnosis and cost of care should drive staffing benchmarks (Cartmill et al, 2012)

What Can Be Done? 

· Encourage research about S-LP and communication and swallowing disorders in RC

· Advocate for and provide better care for residents with communication and swallowing disorders in RC, including partnerships with the Parkinson’s and Alzheimer’s society

· Improve understanding of the S-LP role in dementia care

· Set minimum standards of care for communication and swallowing disorders in Residential Care

· At PHC, there are:

· 1.0 FTE in OT and 1.0 FTE in PT per 140 residents

· 0.6 SLP FTE for 641 beds 

· SLP services are mainly for consultation and communication

· If we examine all these factors and combine them with innovative practices (e.g., dysphagia screening, restricted referral criteria), a minimum 1.0 FTE in SLP is needed for every 400 RC beds 

· Ensure minimum standards improve safety, outcomes and quality of life
· Hire S-LP’s to meet minimum standards

· Encourage innovative practices such as telehealth to support remote communities, use of Speech-Language Pathology Assistants, etc.
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