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Executive Summary
Throughout their lives, British Columbians depend on the provincial health care system
for a wide variety of high quality, safe health care services to help maintain their health
and wellness when self-care alone is insufficient. At the end of life, patients, their families
and friends, and health care providers alike value increased choice and coordinated,
compassionate care. Knowing this, in May, 2006, the Province released its policy
document, the Provincial Framework for End-of-life Care, as a guide for the Ministry of
Health Services and its six health authorities in their planning and delivery of end of life care.
Around the same time, the Canadian Institute for Health Information (CIHI), in
collaboration with the Home and Community Care Branch of the BC Ministry of
Health Services, undertook a BC-specific, retrospective quantitative study to
describe the demographic characteristics and service use trends and patterns
for all persons who died in 2003/2004. Study objectives were to:
• Develop profiles of health service utilization, per selected characteristics and
services, of British Columbians specifically during their last two years of life;
• Identify and quantify the locations where decedents died;
• Identify and quantify the trends and patterns of health care usage; and
• Quantify the number of physician visits used and palliative drugs prescribed
through the Palliative Benefits Program for that same time period.
The study was part of the larger Western Canadian study by CIHI that produced the
companion report, “Health Care Use at the End of Life in Western Canada.” The report
is found at www.cihi.ca.
The researchers used anonymous, retrospective quantitative data and had no access
to any data containing personal or traceable information. The study did not collect any
qualitative data to analyze or describe the subjective experiences of decedents or
their friends/family members, and the study was not an evaluation of the quality or
appropriateness of end of life care in BC.
Data sources included multiple databases owned and managed by the Ministry of
Health Services, the Vital Statistics Agency, and the British Columbia Ambulance
Service. Throughout the study, all legal requirements and obligations to ensure optimal
data integrity and complete privacy protection of the decedents were met at all times
by all parties and the researchers.
Preliminary data analyses included linking, sorting and counting specific types and
volumes of services and resources used by each decedent in their last two years of life.
Services that were examined included numbers and patterns of physician visits used;
pharmaceutical prescriptions written and dispensed; acute care days used; residential
care facility days used; direct care community visits used (nursing, physiotherapy and
occupational therapy); home support hours used, and adult day care days used.
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Major Findings
1. The study found that 29,456 people died in BC during 2003/2004. This represented
0.7 percent of the 2003/2004 British Columbia (BC) population. Of these decedents,
the study found that:
• 79 percent were aged 65 and over;
• 49 percent were female and 51 percent were male;
• 41 percent were married, 37 percent were widowed, 11 percent were never married,
and 10 percent were divorced or separated;
• 13 percent lived in rural and remote areas;
• 34 percent died from diseases of the circulatory system, 28 percent died from
cancer, and 10 percent died from respiratory disease. The remaining died from
external causes or other diseases including those of the endocrine, nervous,
digestive and other systems;
• The three most common locations of death were in hospital (53 percent), in a
residential care facility (27 percent), and at home (17 percent). Two percent died
in other places; one percent died on the street or highway.
2. Four patterns were found to describe the cohort’s overall service utilization in terms
of their dependency, or not, on specific services. Findings showed decedents were
(1) primarily self-care (13%), (2) primarily self-care with simple single service use
(34%), (3) having increased dependency (9%), and (4) those that were primarily
dependent on most services (18%).
3. Thirteen unique service event groups were found within the patterns:
• Group 1:

3,778 persons who used 0–49 services;

• Group 2:

3,524 persons who used 50–99 services;

• Group 3:

3,572 persons who used 100–149 services;

• Group 4:

3,042 persons who used 150–199 services;

• Group 5:

2,190 persons who used 200–249 services;

• Group 6:

1,584 persons who used 250–299 services;

• Group 7:

1,964 persons who used 300–399 services;

• Group 8:

1,683 persons who used 400–549 services;

• Group 9:

1.069 persons who used 550–699 services;

• Group 10: 3,291 persons who used 700–849 services;
• Group 11: 1,984 persons who used 850–999 services;
• Group 12: 1,672 persons who used 1000–2899 services; and
• Group 13: 93 persons who used 2900+ services.
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4. For the entire cohort, a total of 2.2 million physician visits were utilized; a total of
1.99 million prescriptions were written; a total of 0.76 million acute care days, or the
equivalent of 2,455 acute care beds at 85 percent occupancy were utilized; and a total
of 3.97 million residential care days, or the equivalent of 11,455 residential care beds
at 95 percent occupancy were utilized.
5. A total of 8,071 decedents were formally identified as palliative, and their utilization of
services spanned all thirteen groups.
6. Services authorized by general practice physicians in private practice and Home
and Community Care (HCC) case managers were analyzed during the study.
Authorizations for services by home care nurses were included in the total hours
authorized by HCC case managers, as this data could not be retrieved or analyzed
as a sub-set.
7. Based on costs provided by the Ministry of Health Services, the calculated total cost
of health services used by all decedents in the last two years of life was $1.3 billion.
• The combined cost for all services used in the last two years of life by the
5,100 people who died at home was $98.2M (7 percent of total cost);
• The combined cost of all services used over the last two years of life by the
7,825 decedents who died in residential care was $633M (48 percent of total cost);
• The combined cost of all services used over the last two years of life by the
15,580 decedents who died in hospital was $587M (44 percent of total cost);
• The cost of all services used over the last two years of life by the 951 decedents
who died in other places (for example, on the street, highway or other) was $8M
(less than 1 percent of total cost) for the entire cohort.
8. A major finding of the study was that for many decedents, health service use peaked
in the last 3–6 months of life. The findings also showed that for many decedents with
chronic illnesses and co-morbid conditions, many had increased need for, and in fact
did receive, complex bundles of services in the end of life period well before the last
3 to 6 months of life.
9. The findings suggest overall that policy-makers, health planners and clinicians may
wish to consider embedding a “palliative approach” into provincial and regional policy
and practice where appropriate so that consenting terminally-ill patients, including
those with end-stage chronic disease, may be empowered to receive compassionate
end of life care sooner, in a place of their own choosing.
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1.

Introduction

The provision of end of life care services in BC can vary from person to person across
the province, where some request or require minimal to no formal health service
intervention, to those who require intense intervention at the end of life from specialists
and interdisciplinary teams. For example, a cancer patient may require significant
intervention in the last months of life, while a person who experiences death in a traffic
accident or following a heart attack at home may not require any health service.
Depicting a picture of service needs and use during the period prior to the end of life is
important for clinical managers, health authorities and provincial governments to inform
and support planning and decision-making.
The Province of British Columbia values the promotion of caring and effective end of life
care services for individuals and their families that is cognizant of, and sensitive to, the
cultural, social, and spiritual needs of individuals in their preferred environment, which is
most often identified as “home.” Exploring what services are used by persons at the end
of life, and the bundles and patterns of service used, can provide valuable information to
inform policy, planning and care delivery for all concerned.
The Canadian Institute for Health Information (CIHI) and the Ministries and/or
Departments of Health of the four Western provinces joined together to generate
information on end of life care, health service volumes, and service use patterns.
This report presents the results of the British Columbia Branch study.

1.1.

Research Objectives

The research objectives of the study were to:
• Describe the people who died during 2003/2004 in British Columbia;
• Identify where these people died (geographic area, service location,
institution type, and home);
• Quantify the type, and identify the patterns, of health care services used
(e.g., acute care hospitalizations, physician visits, home care services used,
prescriptions written, days spent in residential facilities etc.) by decedents
during their last two years of life.
• Quantify use of the provincial Palliative Care Drug Plan.

1.2.

Audience

The key audience for this report includes health care system planners, health care
providers, and public policy decision-makers. This work can also support analysts,
researchers, senior planners and clinicians to better understand the services needed
and used by individuals at the end of life.
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2.

Research Questions, Data and Methods

2.1.

Specific Questions That Were Addressed

The specific questions addressed in this study were:
• What are the demographic profiles of those who died during 2003/2004?
– Characteristics (age, gender, date, cause and place of death)
• Regional breakdown
• Where did decedents die? (hospital, residential, home, other)
• What “service utilization baskets” were typical among decedents?
• What types of health services were used during the last two years of life?
− How many hospitalizations and days’ stay were used?
− What was the average number of days in hospital?
− How many physician visits were provided by general practitioners
and specialists?
− How many residential care days were used?
− How many home support hours were used?
− How many home care visits were used?
− How many hospice admissions and days of stay were used?
− What was the average number of days in hospice?
− How was British Columbia Ambulance Service (BCAS) used?
− What was the utilization of the Palliative Care Drug Plan (Plan P)?

2.1.1. Data Sources
Data was provided by the Ministry of Health Services and Vital Statistics Agency and
included: Vital Statistics data-sets; Medical Services Plan (MSP)—Physician Claims data;
Hospital Separations—Discharge Abstract Database data; the Continuing Care, Home
Support, Home Care and Adult Day Care—Continuing Care Information Management
System dataset; the PharmaCare and Palliative Care Drug Program data; and the
database of the British Columbia Ambulance Service (BCAS).
Throughout the study, there was full compliance with all legislative Acts and regulations
governing the protection and use of sensitive information. Strict policies and procedures
were followed by the researchers to ensure privacy and security requirements were met
at all times.
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2.1.2. Approach and Methods
Grouping and Classification
It is known that over time, service use patterns will vary across individuals, where
some may use no services or single services while others may use complex bundles
of services. It is often assumed that variations are known and considered as health
care services are planned and delivered, but often, that is not the case.
Being able to clearly identify and describe actual patterns of service use by person has
been a challenge for health system planners and decision-makers for years. In the past,
due to limited data collection and technological/analytic capacity, analysis of health
services has been primarily done on a single service basis with the focus on service
production and workload, or on statistical analyses applying various methods,
assumptions and proxy measures.
In this analysis—building on the many years of data collection and management efforts
of the BC Ministry of Health Services—the service use patterns of the individuals who
died in 2003/2004 were rebuilt for each month during the last two years of life through a
process of data linking to reveal the type and distribution of services used by individual,
anonymous decedents over time. Service use that was examined included physician
visits provided, pharmaceutical prescriptions written/dispensed, acute care days used,
residential care days used, direct care services used (home care nursing, rehabilitation
and occupational therapy), home support visits provided, and adult day care days used.
Three basic assumptions guided the analyses:
• Those months where decedents had no service events reflected periods of
complete self-care;
• The higher the number of service events a person had over the two years was a
reflection of their higher need for service. For example, a person who used 400
service events over the two years had a higher need for service than a person who
used 50 service events; and
• The higher the number of different types of services used concurrently by an
individual was a reflection of an increased complexity and need for service.
• The two primary analyses completed involved (a) grouping all decedents by the
number of service events over the two years and (b) classifying each month for
each person by the type of service used.

Service Event Groups
In determining service use patterns for the decedents over the last two years of life,
13 unique groups were identified based on the total number of service events used.
In the study, a “service event” was defined as: one physician visit, one pharmaceutical
prescription, one day of acute care service, one residential care day, one direct care
visit, one hour of home support, and one adult care day. The service event groups
ranged from those people who only used 0 to 49 services in total over the last two years
of life (Group 1) to those that used 2,900 or more services in total (Group 13).
3
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Service Event Group and Range
Group 1:

0–49 Service Events

Group 2

50–99

Group 3

100–149

Group 4

150–199

Group 5

200–249

Group 6

250–299

Group 8

400–549

Group 9

550–699

Group 10

700–849

Group 11

850–999

Classification of Months by Service Type
For each person, each of the 24 months in the last two years of life was classified based
on the type of service used. The three broad categories included self-care where no
publicly-funded health service was used, simple single service where only one service
type was used in that month; and complex services where bundles of services were
used concurrently. There were 23 possible service classification categories that were
defined as presented below:

Service Types and Bundles—Classification Categories
Self-Care
Simple/Single Service
Physician Visits (MSP)
Pharmaceutical Prescription (PH)
Adult Day Care (ADC)
Home Support (HS)
Home Care (HC)
Acute Care (AC)
Residential Care (RC)
Physician Visit + Pharmaceutical Rx (MSP+PH)

4

Single Service Group
(Included Physician Visit +
Pharmaceutical Rx as a single service
classification group)

Health Care Use at the End of Life in British Columbia September 2008

Complex/Service Bundles
Physician Visit + Acute Care (MSP+AC)
Physician Visit + Residential Care (MSP+RC)
Physician Visit + Pharmaceutical Prescription + Adult Day Care (MSP+PH+ADC)
Physician Visit + Pharmaceutical Prescription + Home Support (MSP+PH+HS)
Physician Visit + Pharmaceutical Prescription + Home Support (MSP+PH+HC)
Physician Visit + Home Care + Home Support (MSP+HC+ HS)
Physician Visit + Pharmaceutical Prescription + Home Care + Home Support (MSP+PH+HC+ HS)
Physician Visit + Pharmaceutical Prescription Acute Care (MSP+PH+AC)
Physician Visit + Acute Care+ Direct Care (MSP+AC+ DC)
Physician Visit + Acute Care+ Residential Care (MSP+AC+ RC)
Physician Visit + Pharmaceutical Prescription + Residential Care (MSP+PH+RC)
Physician Visit + Pharmaceutical Services + Acute Care+ Residential Care (MSP+PH+AC+RC)
Pharmaceutical Prescription + Residential Care (PH+RC (no MSP))
Other

The combination of the service event groups with the service types/bundles (single
service and complex service groups) by month in a specific analysis provided more
detailed information about the actual patterns of service use of these people.

Palliative Flags
There were five palliative identifiers (flags) used to identify those decedents who used
palliative services. These included:
• Patient Service 58—Those people who received palliative care patient service
during their hospital stay.
• Diagnosis Code—ICD Code Z515—Those people who had a diagnostic code that
indicated palliative care was received during their hospital stay.
• Hospice Organization—Those people who died in a hospice.
• Pharmacare Plan P—Those people registered with the provincial Palliative Care
Drug Plan.
• Physician Billing Codes 127 or 138127—Those people who received services
identified by these codes indicate that the services may be provided to people with
a terminal illness. (No people were identified as having used this service, however;
as this code was introduced only recently).

5
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Broad Diagnostic Groups
Each decedent was grouped into four broad diagnostic groups including circulatory,
cancer, respiratory, external causes and other. These diagnostic groups were based on
the ICD-10-CA code stated as the diagnosis underlying the cause of death found on the
Medical Certificate of Death. The criteria for the diagnostic groups were defined by the
Ministry of Health Services and were applied as follows.

It is important to note that although many ICD-10-CA codes exist, only a small number
were used by physicians to identify the underlying cause of death.

6
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Notes:
1.

Codes Available to Use: All ICD-10-CA codes available to be used as diagnosis for cause
of death.

2.

Codes Used: All ICD-10-CA codes used as diagnosis for cause of death.

3.

Codes not Used: All ICD-10-CA codes available but NOT used as diagnosis for cause
of death.

Place of Death
The place of death was as identified from the Medical Certificate of Death and included
hospital, residential facility, home and other.

Statistical Methods
It was an intentional decision of the study to limit the statistical analyses to simple
descriptive statistics only. By identifying service event groups and thematic client
profiles, it was believed this approach would best support a beginning discourse about
end of life care services and the persons who need them, between researchers, policymakers, planners and clinicians.

Validation
Validation of the findings was conducted with the BC Ministry of Health Services Working
Group, other BC Ministry of Health Services staff, the Canadian Institute for Health
Information (CIHI) End of Life Western Canada Research Team, and the BC End of Life
Care Working Group.

2.2.

Summary and Next Section

This section provided an overview of the research questions that were addressed,
and the data sources and methods used. The next section presents a broad overview of
the findings.
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3.

People, Characteristics, Services
and Resources—Overview

This section provides a description of the characteristics of the people who died in
2003/2004 and how they used publicly-funded health services and resources in their
last two years of life.

3.1.

What Were the Ages of the People Who Died in 2003/2004?

3.1.1. British Columbia
In 2003/2004, the total population of British Columbia was 4.15 million and of these,
29,456 people (0.7 percent) died.
When looking at the distribution of all residents in BC during this time period,
40,000 (1 percent) were less than 1 year old, 2.5 million (60 percent) were between
1 to 44 years of age, 1.1 million (26 percent) were between 45 and 64 years, 300,000
(7 percent) were 65 to 74 years, 200,000 (5 percent) were 75 to 84 years, and 66,000
(2 percent) were 85 years of age or older.
Of all people, 0.4 percent of people less than 1 year old died, 0.1 percent of people
age 1 to 44 died, 0.4 percent of people 45 to 64 died, 1.7 percent of people 65 to 74
died, 4.6 percent of people 75 to 84 years died and 13.8 percent of people 85 years
and older died.
Of the 29,456 people who died, 172 (1 percent) were less than 1 year old, 1,600
(6 percent) were between 1 to 44 years old, 4,500 (15 percent) were 45 to 64 years,
4,900 (17 percent) were 65 to 74 years, 9,100 (31 percent) were 74 to 84 years and
9,100 (31 percent) were 85 years or older.
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3.1.2. By Region
From a regional perspective, of all the people who died, most died in Fraser Health
Authority (9,002 people, 31 percent of the total provincial deaths). Vancouver Island,
Vancouver Coastal and the Interior Health Authority each accounted for 21 to 22 percent
of the total deaths with 6,000 to 6,500 people who died, while Northern had 1,522 people
who died (5 percent).
In all regions except Northern, the proportion of all people who died in the region by age
group was similar (within three percent) of the provincial proportion. In Northern, a larger
proportion of all people who died were younger than other regions and across the
province with decedents 19–44 years old being 8 percent of all the people who died
(BC—5 percent), 45 to 64 years being 23 percent (BC—15 percent), 65 to 74 years
being 22 percent (BC—17 percent), 75 to 84 year olds being 25 percent (BC—
31 percent) and people 85 years and older being 20 percent of all people who died
(BC—31 percent).

3.2.

What Was the Gender of the People Who Died in 2003/2004?

3.2.1. British Columbia
Provincially, 49 percent of decedents were female and 51 percent were male.

3.2.2. By Region
The distribution of deaths by gender in Vancouver Island, Vancouver Coastal and
Fraser was similar to the province. For Interior and Northern there were more males
(54 to 56 percent of the total) than females who died (44 to 46 percent).

3.3.

What Was the Marital Status of These People at the End of Life?

3.3.1. British Columbia
Of all people at the end of life in BC in 2003/2004, 41 percent were married,
37 percent were widowed, 11 percent were never married, and 10 percent were
divorced or separated.

3.3.2. By Region
Across the regions, fewer people in Vancouver Coastal were married (36 percent) and
more had never been married (16 percent). In Northern, fewer people were widowed
(29 percent). Vancouver Island, Fraser and Interior were similar to the provincial patterns.
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3.4.

How Many People Lived in Rural or Urban Areas at the End of Life?

3.4.1. British Columbia
Across BC, 3,719 people (13 percent of the cohort) lived in rural areas at the end of life.

3.4.2. By Region
The proportion of people at the end of life living in rural areas varied significantly across
the regions. Few of the decedents in Fraser (2 percent) lived in a rural area; Vancouver
Island and Vancouver Coastal had more (7 to 10 percent), while for the Interior and
Northern regions almost one-third of all decedents lived in rural areas at the end of life
Interior had the largest number of decedents (2,030) who lived in a rural area, which
accounted for 55 percent of the total number of people living rural at the end of life
across BC. The 464 people in the Northern region accounted for 12 percent of the
total number of people across BC living rural at the end of life.

3.5.

What Were the Main Causes of Death?

3.5.1. British Columbia
The three most common underlying causes of death were diseases of the circulatory
system (9,931 people, 34 percent of total), cancer (8,171 people, 28 percent), and
respiratory disease (3,082 people, 10 percent). This was followed by external causes
(6 percent) and disease of the endocrine, nervous and digestive systems each with
4 percent. Others include mental and behavioural diagnoses (3 percent), genitourinary,
infectious and diseases each accounted for two percent of the underlying causes of death.

3.5.2. By Region
Across the regions, the patterns of underlying causes of death were very similar to
the provincial patterns, being within two percent of the provincial proportions in almost
all categories.
There were two notable exceptions. In the Northern region, 28 percent of people had
the underlying cause of death as circulatory system disease; this was 6 percent lower
than the province (34 percent). As well, in the Northern region “external causes” was
the underlying cause of death for 11 percent of people. This was five percent higher
than the province, which was six percent.
When examining the underlying cause of death categories by region, 25 percent of all
people who died of miscellaneous diagnoses across the province were from Vancouver
Island while only 14 percent of people who died from infectious and parasitic diseases
were from that region. Vancouver Island accounted for 21 percent of all people who died
in the province.
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People who died in Vancouver Coastal region accounted for 28 percent of all deaths
across the province related to mental and behavioural disorders and 39 percent of all
deaths related to infectious and parasitic diseases. These proportions were higher
than the Vancouver Coastal proportion of all deaths across the province, which was
22 percent.
In Fraser region, people with an underlying cause of death of mental and behavioural
disorders only accounted for 24 percent of deaths in this diagnostic group across the
province. This is lower than Fraser’s proportion of all deaths across the province,
which was 31 percent.

3.6.

How Many Health Services and Resources Were Used?

3.6.1. By All People Who Died
Over their last two years of life, health services used by decedents included 2.2 million
physician visits, 1.99 million pharmaceutical prescriptions, 0.76 million acute care days,
3.97 million residential care days, 0.33 million direct care visits, 2.0 million home support
hours and 0.045 adult day care visits.

The 2003/2004 average cost for each service as calculated by the BC Ministry of Health
Services was:
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Based on these average costs, over their last two years of life, the calculated total cost
of the health services used by decedents was $1.3 billion. This included $151 million for
physician visits, $89 million for pharmaceutical prescriptions, $426 million for acute care
days, $564 million for residential care days, $28 million for direct care visits, $65 million
for home support hours and $3.6 million for adult day care visits.

3.7.

What Were the Broad Patterns of Service Use by Service
Event Groups?

In determining service use patterns, 13 unique groups of people were identified based
on the total number of services, or service events, used over the last two years of life.
The service event groups ranged from those people who used 0 to 49 services in total
over the last two years of life (group 1) to those people that used 2,900 or more services
in total (group 13).
Following detailed review of the service use patterns of the people in each group, it was
determined that the groups could be broadly described as:
• Primarily self-care
• Primarily self-care with simple single service use
• Increased dependency
• Primarily dependent
− Residential services
− Complex bundles and high service volumes.
These broad groupings and the relationship to the 13 specific service event groups are
described below.

Primarily Self-Care
Primarily Self-Care with Very Low/Occasional Service Use—3,778 People
• Group 1: 0–49 services over the last two years of life—3,778 people.
Across the entire cohort, there were 3,788 people (13 percent of the total 29,456)
that were primarily self-care with very low/ occasional service use (using only
0 to 49 services) over the last 24 months of life.
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Primarily Self-Care With Simple Single Service Use
Primarily Self-Care + Simple/Single Health Services (Physician, Pharmaceutical
or Occasional Other Service)—10,138 People
• Group 2: 50–99 services over the last two years of life—3,524 people;
• Group 3: 100–149 services over the last two years of life—3,572 people;
• Group 4: 150–199 services over the last two years of life—3,042 people.
There were 10,138 people (34 percent of the total 29,456) that were primarily self-care,
using 50–199 services that were most frequently physician and pharmaceutical services
along with the occasional use of other types of services.

Self-Care + Increased #of Simple/Single Health Services (Physician,
Pharmaceutical and Other Services Used as Single Service in a Time Period)—
5,738 People
• Group 5: 200–249 services over the last two years of life—2,190 people;
• Group 6: 250–299 services over the last two years of life—1,584 people;
• Group 7: 300–399 services over the last two years of life—1,964 people.
There were 5,738 people (19 percent of the total 29,456) that were self-care but used an
increasing number of simple/single health services (physician, pharmaceutical and all
other types of services) in a month or across short periods of months.

Increased Dependency
Increased Dependency on Publicly-Funded Health Services: More Complex
Service Bundles (More Than one Type of Service Used Concurrently Within or
Across Months)—2,752 People
• Group 8: 400–549 services over the last two years of life—1,683 people;
• Group 9: 550–699 services over the last two years of life—1,069 people.
There were 2,752 people (9 percent of the total 29,456) who had increased dependency
on publicly-funded health services using both simple/single services and more complex
service bundles (more than 1 service used concurrently) within a month or across months.

Primarily Dependent (a) Residential Services (b) Complex Bundles and High
Service Volumes
Primarily Dependent on Publicly-Funded Health Services: Complex Service
Bundles or Continuous Residential Care Over the 24 Months—5,275 People
• Group 10: 700–849 services over the last two years of life (residential care
common)—3,291 people;
• Group 11: 850–999 services over the last two years of life (residential care
common)—1,984 people.
There were 5,275 people (18 percent of the total 29,456) that were primarily dependent
on publicly-funded health services using complex service bundles (over a period of a
few months) or continuous residential care services over the last 24 months of life.
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Primarily Dependent on Publicly-Funded Health Services: Complex Service
Bundles and High Volume of Services (Multiple Types of Services Used
Concurrently Over Numbers Of Months (Most Often Does not Include Residential
Care)—1,765 People
• Group 12: 1000–2899 services over the last two years of life—1,672 people;
• Group 13: 2900+ services over the last two years of life—93 people.
There were 1,765 people (6 percent of the total 29,456) that were primarily dependent on
publicly-funded health services using high service volumes (greater than 1,000 services)
and complex service bundles (other than residential care) over the last 24 months of life.

3.7.1. What Were the Broad Patterns of Service Use?
The 3,788 people (13 percent of the cohort) who were primarily self-care each used
0 to 49 services over the last two years of life. In total, these people used only
2 percent of the total physician visits and 1 percent of pharmaceutical prescriptions
and acute care days.
The 15,876 people (54 percent of the cohort) who were primarily self-care, using only
simple single services, each used 50 to 399 services over the last two years of life. In
total, these people used 58 percent of the total physician visits, 51 percent of the acute
care days, 48 percent of all direct care visits, 37 percent of all pharmaceutical
prescriptions and 29 percent of adult day care sessions. However, they used only
2 percent of all residential days and 7 percent of all home support hours.
The 2,752 people (9 percent of the cohort) who had increased dependence on publiclyfunded health services each used 400 to 699 services over the last two years of life.
In total, these people used 29 percent of adult day care sessions, 21 percent of direct
care visits, 20 percent of acute care days, 16 percent of physician and pharmaceutical
services, 14 percent of home support hours and 6 percent of residential care days.
The 5,275 people (18 percent of the cohort) who were primarily dependent on residential
services each used 700 to 999 services over the last two years of life. In total, these
people used 79 percent of all residential care days, and between 14 to 23 percent of
the total services in all other service types.
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The 1,765 people (6 percent of the cohort) who were primarily dependent and used
complex bundles and high volumes of services each used 1,000 to 2,900 or more
services over the last two years of life. In total, these people used 65 percent of all home
support hours, 23 percent of all pharmaceutical prescriptions, 19 percent of direct care
visits and between 9 to 13 percent of physician visits, acute care days and residential
care days.
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3.8.

What Were the Broad Patterns of Resource Use by Service
Event Groups?

When examining service use patterns and resource use across groups, for Group 1
[0 to 49]: For the 3,788 people (13 percent of the cohort) who used 0 to 49 services in
total over the last two years of life, the cost of services used by these people was
$8.2 million (M). This was one percent of the total cost of all services used by the
29,456 who died, and the average cost per person was $2,159.
For Group 2 [50–99]: 3,524 people (12 percent of the cohort) used 50 to 99 services in
total over the last two years of life. The cost of services used by these people was $32M
which was two percent of the total cost of all services used by the 29,456 people who
died, and the average cost per person was $9,081.
On the other end of the spectrum, for Group 12 [1000–2,899]: 1,672 people (6 percent
of the cohort) used 1,000 to 2,899 services in total over the last two years of life. The
cost of services used by these people was $183M which was 14 percent of the total
cost of all services used by the 29,456 people who died and the average cost per person
was $109,351.
In Group 13 [2,900+]: 93 people (less than one percent of the cohort) used
2,900 services or more over the last two years of life. The cost of services used
by these people was $19.5M which was one percent of the total cost of all services
used by the 29,456 people who died and the average cost per person was $210,101.
The average cost per client increased steadily across Service Event Group 1
($2,159 per person) to Group 13 ($210,101).
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There were 19,664 people included in service event groups 1 through group 7 that
received from 0 to 399 services in total over the last two years of life. These people
accounted for 67 percent of the cohort and 28 percent of the total cost of all service
provided. The remaining 9,792 people in groups 8 to 13 received from 400 to 2,900
services or more in total over the last two years of life. They accounted for 33 percent
of the cohort and 72 percent of the total cost of all service provided.
The people in groups 10 through group 12 received from 700 to 2,899 services over
the last two years of life, they accounted for 24 percent of the cohort and 57 percent of
the total cost of services. As will be shown later in this report, these people were very
dependent on publicly-funded health services and a significant proportion of the people
in these service event groups received residential care services as a primary service.
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3.9.

Of These People, How Many Were Palliative?

In total, there were 8,071 of the 29,456 people identified as being palliative. Of these, 4,063
used a single service, acute care palliative service, hospice service, or received Palliative Care
Drug Plan benefits (also called PharmaCare Plan P) in the last two years of life.
There were 2,132 people that used two types of palliative services over the last two years
of life, the most common being the two acute care palliative services and the second
most common being acute care palliative and Pharmacare Plan P services.
1,763 people used three services and the majority (1,725) of these people used acute
care palliative services and Pharmacare Plan P services. Thirty of these people used
acute care and hospice services.
113 people used four of these services over the last two years of life, and these included
acute care services, hospice and Pharmacare Plan P services.
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Of the 8,071 people identified as palliative, 261 people (3 percent) were self-care,
6,325 people (78 percent) were self-care with simple single service use, 825 people
(10 percent) had increased dependence on publicly-funded health services and used
services frequently in complex bundles and the remaining 660 people (8 percent) were
primarily dependent on publicly-funded health services. Of the people that were
dependent 345 people primarily used residential services in the last 24 months of life
and 315 people used complex service bundles and a high volume of services.

3.10. Where Did These People Die?
3.10.1. British Columbia
The three most common places of death were hospital (15,580 or 53 percent of the
cohort), residential care (7,825 or 27 percent of the cohort) and home (5,100 people,
17 percent of the cohort). In addition, 2 percent of people died in other specified
places and 1 percent died on the street/highway.

3.10.2. By Region
Across the regions, the patterns of place of death are similar to the province with
two exceptions. In the Interior region, 47 percent of people died in a hospital. This
was six percent less than the provincial rate of 53 percent and was the lowest of all
regions. As well, 31 percent of people died in residential care facilities. This was
four percent higher than the provincial rate and the highest of all regions.
In the Northern region, other specified places and street/highway each accounted
for three percent of all deaths. This was higher than the provincial rate and that of the
other regions, found to be one percent.

3.11. What Were the Patterns of Services and Resources Used by
Place of Death?
Of the 5,100 people who died at home (17 percent of all people that died), 1,645 were
palliative. These people used less than one percent of the total residential care days,
9 percent of the acute care days, 13 to 16 percent of the physician visits, pharmaceutical
prescriptions and adult care days and 22 to 26 percent of all direct care visits and home
support hours.
Of the 7,825 people who died in residential care (27 percent of all people that died),
1,436 were palliative. These people used 20 to 25 percent of the total direct care visits,
physician visits, home support hours and acute care days, 31 to 33 percent of pharmaceutical
prescriptions and adult day care days and 77 percent of residential care days.
Of the 15,580 people who died in hospital (53 percent of all people that died), 4,934
were palliative. These people used 22 percent of the total residential care days,
50 to 53 percent of pharmaceutical prescriptions, direct care visits, home support
hours and adult day care days and 60 to 65 percent of physician visits and acute
care hospital days.
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The cost of all services used over the two years by the 5,100 who died at home was
$98.2M which was 7 percent of the total cost of services for all decedents. When
examined by service, these people accounted for 15 percent ($22M) of the total cost
of physician services, 16 percent ($14M) of pharmaceutical services, 9 percent ($37M)
of acute care services, less than one percent ($3M) of facility services, 25 percent ($7M)
of direct care visits, 22 percent ($14M) of home support hours and 14 percent ($0.5M)
of adult day care days.
The cost of all services used over the two years by the 7,825 who died in residential
care was $633M which is 48 percent of the total cost of services for all decedents. When
examined by service, these people accounted for 24 percent ($36M) of the total cost of
physician services, 32 percent ($28M) of pharmaceutical services, 26 percent ($110M)
of acute care services, 77 percent ($436M) of facility services, 20 percent ($6M) of direct
care visits, 24 percent ($16M) of home support hours and 34 percent ($1M) of adult day
care days.
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The cost of all services used over the two years by the 15,580 who died in hospital
was $587M which is 44 percent of the total cost of services for all decedents. When
examined by service, these people accounted for 60 percent ($91M) of the total cost
of physician services, 51 percent ($45M) of pharmaceutical services, 65 percent ($276M)
of acute care services, 22 percent ($124M) of facility services, 53 percent ($15M)
of direct care visits, 53 percent ($34M) of home support hours and 52 percent ($2M)
of adult day care days.
The cost of all services used over the two years by the 951 who died in other places was
$8M which was less than 1 percent of the total cost of services for all decedents. When
examined by service, these people accounted for two percent ($2.5M) of the total cost of
physician services, two percent ($1.5M) of pharmaceutical services, one percent ($3M)
of acute care services, one percent ($0.4M) of direct care visits, one percent and ($0.5M)
of home support hours.

3.12. Who Provided Physician Services?
Of the total 2.22 million physician visits, general practice physicians provided
1.0 million visits (49 percent), diagnostic service physicians provided 485,000
(22 percent), internal medicine physicians provided 292,000 (13 percent), and
specialist services including anaesthesia, ophthalmology, psychiatry, general
surgery, podiatry, urology and orthopaedic surgery when combined provided
211,000 visits (10 percent). All other specialists provided 141,000 visits (6 percent).
When examined across service event groups, general practice physicians were the
primary physicians who provided the majority of physician services used by the people
in all service event groups, followed by diagnostic service physicians, internal medicine
specialists, the specialists group as listed above and then all other specialists.

3.13. Who Authorized and Coordinated Services?
In British Columbia, primarily general practice physicians and Home and Community
Care (HCC) case managers, including home care nurses, were responsible for the
authorization, access and coordination of services for all people at the end of life.
For the 29,456 people who died in 2003/2004 across British Columbia, physicians
completed the assessment, authorized access and directly coordinated 2.2 million
physician visits, 2 million pharmaceutical prescriptions and 761 thousand acute care
days of service. In total, the services they authorized resulted in 4.97 million service
events. The estimated cost of these services was $667 million.
HCC case managers and home care nurses completed the assessment, authorized and
directly coordinated 3.97 million residential care days, 330 thousand direct care visits,
2 million home support hours and 45 thousand adult day care days. In total the services
they authorized resulted in 6.4 million service events. The estimated cost of these
services was $660 million.
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3.14. Summary and Next Section
This section provided a broad overview of some of the characteristics of the people
who died in 2003/2004 and how they used publicly-funded health services and related
resources in the last two years of life. The following section provides an in-depth look at
the specific service use patterns and resources used for each of the thirteen groups of
decedents identified.
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4.

The Client Profile—Specific Service
Use Patterns

This section presents, for each of the thirteen groups of decedents identified, descriptive
vignettes, specific examples of service event patterns and a synopsis of the findings on
service use and related resources in the last two years of life.

4.1.

How Did These People Use Services During the Last Two Years
of Life?

• For each group, the questions addressed include:
• What are three or four vignettes that visually display the patterns of service used by
the people in this group?
• How many people were in this group?
• What were the causes of death of these people?
• What were the patterns of service use (single service and bundles of services) over
the 24 months?
• What was the average number of services used of each service type by a person in
this group?
• Where did these people die (hospital, home, residential, other place)?
• For the people that died in hospital (or home, or residential or other place) what
were the average number of services used?
• What was the ambulance service use by these people?
• How many people in the group were identified as palliative?
• For the people identified as palliative, what was the average number of services
used, for each service type, over the 24 months?
• What was the total and average cost of all services used (excluding ambulance) by
the people in the service event group?
• What was the total and average cost of all services used when examined by
diagnostic group and when examined by place of death?
For ease of data analysis and presentation, all numbers in the following sections have
been rounded to the nearest whole number.
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Group 1: People Who Had 0–49 Service Events Over the Two Years
Vignette 1.1
This lady of 82 years lived in an urban setting and died in a hospital in the Fraser region
of “other-psoriasis.” Over the last two years of her life there were 18 months across the
24 where she was completely self-care with no direct contact with formal health service
providers. She had a total of 37 service events in three types of services over the other
four months. These included 18 physician visits distributed across the last 6 months with
13 of these in the last month of life, 8 pharmaceutical prescriptions, 4 of which were in
the last month of life and 11 days of acute care in the last month of life.

Vignette 1.2
This gentleman of 80 years lived in an urban setting and died in a hospital in the Interior
region of a stroke (not specific haemorrhage or infarct). Over the last two years of his life
there were 17 months across the 24 where he was completely self-care with no direct
contact with formal health service providers. He had a total of 15 service events in two
types of services over the other 7 months. These included 14 physician visits distributed
across the two years and one day in hospital in the last month of life.
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Vignette 1.3
This gentleman of 39 years lived in an urban setting and died in a hospice in the
Vancouver Coastal region of an infectious disease. Over the last two years of life there
were 15 months across the 24 months where he was completely self-care with no direct
contact with formal health service providers. He had a total of 41 service events in three
types of services over the other 9 months. These included 24 physician visits distributed
across the two years, 12 days in hospital in the last month of life, and 5 days in
residential care (hospice) in the last month of life.

Group 1 (0–49 Services): Characteristics, Health Service Use and Patterns
The People
3,788 people (13 percent) of the 29,456 people who died across British Columbia had
between 0 to 49 service events over the last two years of life. Of these people, circulatory
disease was the cause of death for 39 percent, cancer for 11 percent, respiratory disease
and external causes for 31 percent and other for 19 percent. This group had the highest
proportion of deaths from external causes.

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years
of life, these people were fully self-care with no direct contact with formal health
service providers 74 percent of all months, they accessed a single service or physician/
pharmaceutical services 24 percent of all months and two percent of the time they
had more complex service bundles.
When examining single service use in more detail, 18 percent of the months they had
physician visits alone, four percent of the time they had physician visits in combination
with pharmaceutical prescriptions and three percent of the time the only service used
was pharmaceutical prescriptions. They had physician and acute care visits one percent
of all months over the two years.
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Average Service Use
On average these people each had 14 physician visits, 3 pharmaceutical prescriptions
and two days of acute services. Although this group was 13 percent of the population, it
used only one to two percent of all physician visits, pharmaceutical prescriptions and
acute care days used by the cohort during the two years.

Place of Death and Average Service Use
The most common place of death was hospital, with 47 percent (1,769) of all people in
this group having died in hospital, 33 percent (1,247) having died at home, five percent
(188) having died in residential care and the remaining 15 percent (584) having died in
other places.
• On average the people who died in hospital had 16 physician visits, three
pharmaceutical prescriptions and three days of acute services over the two years
(all other services were less than one).
• The people who died at home had 12 physician visits, four pharmaceutical
prescriptions and one day of acute care.
• Those who died in residential care had 11 physician visits, four pharmaceutical
prescriptions and one day of acute services.
• While those who died elsewhere had 11 physician visits and two
pharmaceutical prescriptions.

Ambulance Service Use
Of all people in this group 2,242 (59 percent) used 1.5 ambulance trips over the last
two years of life. For these people, there was a total of 3,446 ambulance trips of which
1,110 (32 percent) were no siren, 1,982 (58 percent) were with siren, 90 (3 percent)
were air ambulance, and for 264 (8 percent) the status was unknown.

People Identified as Palliative
261 of the people in this group (7 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for 3 percent of all 8,071 palliative
people identified in the cohort. Of these, 35 people (13 percent) died of circulatory
disease, 67 percent of cancer and five percent of respiratory disease.
On average the people identified as palliative each had 21 visits covered by the Medical
Services Plan (MSP), five pharmaceutical prescriptions, 6 days of acute services and
two direct care visits.
The people identified as palliative most frequently died in hospital (80 percent),
13 percent died at home and 7 percent died in residential care.
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Cost of Services Used (Excluding Ambulance)
Service Event Group 1 [0–49]
The total cost of all services used by decedents who had between 0 to 49 service events
over the last two years of life, was $8M with the average for each person in this service
event group being $2,159.
When examined by type of services the total cost by service was $3.5M for physician
visits, $0.5M for pharmaceutical prescriptions, $4M for acute care, 0.1M for direct care
visits and only a few thousand for residential services, home support hours and adult
day care days.
The average cost of services used by each person was $943 for physician services, $141
for pharmaceutical prescriptions, $1,038 for acute care days, $31 for direct care visits
and only one to two dollars each for residential care days, direct care visits, home
support hours.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$3M, cancer $2M, respiratory disease $0.5M, external causes $1.5M and other $1.5M.
The average cost of services used per person was $1,992 for circulatory disease, $3,978
for cancer, $3,273 for respiratory disease, $1,369 for external causes, and $2,231 for
other diagnoses.

By Place of Death
When this group of people was examined by place of death, the total cost of services
used over the last two years of life for those who died in hospital was $5.5M, in
residential care was $0.3M, at home was $1.7M and in other places was $0.5M.
The average cost of services used by person, by place of death, was $3,114 for those
people who died in hospital, $1,755 for residential care, $1,398 for home, and $1,017
for other places.
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Group 2: People Who Had 50–99 Service Events Over the Two Years
Vignette 2.1
This gentleman of 79 years lived in an urban setting and died at home in the Interior
region of an acute myocardial infarction (unspecified). In the last two years of his life
there were five months of the 24 months where he was completely self-care with no
direct contact with any formal health service providers. He had a total of 86 service
events in 2 types of services over the other 19 months. These included 44 physician
visits distributed across the two years with 29 of these visits being in the last five months
of life and 42 pharmaceutical prescriptions distributed across the 23 to 7 months prior to
the end of life.

Vignette 2.2
This lady of 85 years lived in an urban setting and died at home in the Vancouver Island
region of a stroke (not specific haemorrhage or infarct). Over the last two years of her life
there was one month of the 24 months where she was completely self-care with no
direct contact with formal health service providers. She had a total of 71 service events in
four types of services over the other 23 months; these included 22 physician visits and
47 pharmaceutical prescriptions distributed across the two years. In the last month of life
she received one day of acute care service and one direct care visit.
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Vignette 2.3
This gentleman of 74 years lived in an urban setting and died in an “Other Specified
Place” in the Fraser region of mitral valve disease (other mitral valve diseases). In the last
two years of his life there were four months of the 24 months where he was completely
self-care with no direct contact with formal health service providers. He had a total of
74 service events in three types of services over the other 20 months. These included
41 physician visits and 31 pharmaceutical prescriptions distributed across the two years. He
received two days of acute care service (one day, twelve months before he died, and
one day, 9 months before he died). In the last month of life he had no service events.

Group 2 (50–99 Services): Characteristics, Health Service Use and Patterns
The People
3,524 people (12 percent) of the 29,456 people who died across British Columbia had
between 50–99 service events over the last two years of life. Of these people, circulatory
disease was the cause of death for 35 percent, cancer for 34 percent, respiratory
disease 7 percent and external causes/other for 23 percent. The number of people with
the cause of death being cancer (34 percent) was much higher in this group than in
group 1(11 percent).

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years,
these people were fully self-care with no direct contact with formal health service
providers 36 percent of all months. They accessed a single service or physician/
pharmaceutical services 57 percent of all months, and 7 percent of the time they
had more complex service bundles.
When examining single service use in more detail, 28 percent of the months they had
physician visits alone, 21 percent of the time they had physician visits in combination
with pharmaceutical prescriptions and 8 percent of the time the only service used was
pharmaceutical prescriptions.
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When examining more complex service bundle use, they had physician and acute care
visits two percent of all months over the two years.

Average Service Use
On average these people each had 44 physician visits, 18 pharmaceutical prescriptions,
9 days of acute services, three direct care visits and one hour of home support. Service
use was higher for all service types than the previous group.
Although this group was 12 percent of the entire cohort, it used 7 percent of all the
physician visits, three to four percent of pharmaceutical prescriptions and acute care
days, and three percent of all direct care visits used by the cohort during the two years.

Place of Death and Average Service Use
The most common place of death was hospital with 64 percent (2,269) of all people in
this group having died in hospital, 25 percent (886) having died at home, 7 percent
having died in residential care (240) and the remaining 4 percent (129) having died in
other places.
• On average, the people who died in hospital had 46 physician visits, 16
pharmaceutical prescriptions, 11 days of acute services and two direct care visits
over the two years (all other services were less than one).
• The people who died at home had 41 physician visits, 23 pharmaceutical
prescriptions, four days of acute care and four direct care visits.
• Those who died in residential care had 41 physician visits, 18 pharmaceutical
prescriptions, 9 days of acute services, three residential care days, four direct care
visits and one hour of home support.
• Those who died elsewhere had 44 physician visits, 18 pharmaceutical prescriptions
and four days of acute service.

Ambulance Service Use
Of all people in this group, 2,674 (76 percent) used two ambulance trips over the last
two years of life. For these people, there was a total of 5,627 ambulance trips of which
2,752 (49 percent) were no siren, 2,366 (42 percent) were with siren, 142 (3 percent)
were air ambulance, and for 367 (7 percent) the status was unknown.

People Identified as Palliative
1,005 of the people in this group (29 percent) were identified as palliative, as they
received a service classified as palliative. They accounted for 12 percent of all 8,071
palliative people identified in the cohort. Of these, 9 percent died of circulatory disease,
80 percent of cancer, two percent of respiratory disease and 9 percent of external
causes or other.
On average, the people identified as palliative each had 44 physician visits, 15 pharmaceutical
prescriptions, 11 days of acute services, 6 direct care visits and 1hour of home support.
These people most frequently died in hospital (67 percent), 22 percent died at home and
11 percent died in residential care.
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Cost of Services Used (Excluding Ambulance)
Service Event Group 2 [50–99]
The total cost of all services used by decedents who had between 50 to 99 service
events over the last two years of life was $32M, with the average for each person in
this service event group being $9,081.
When examined by type of services, the total cost by service was $10.5M for physician
visits, $3M for pharmaceutical prescriptions, $18M for acute care, $0.1M for residential
services, $0.75M for direct care visits, $0.1M for home support hours and a few
thousand for adult day care days.
The average cost of services used by each person was $2,985 for physician services,
$808 for pharmaceutical prescriptions, $5,002 for acute care days, $36 for residential
care days, $225 for direct care visits and only $20 for home support hours and five
dollars for adult day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$9M, cancer $12.5M, respiratory disease $2.5M, external causes $2M and other $6M.
The average cost of services used by person was $7,545 for circulatory disease, $10,349
for cancer, $9,369 for respiratory disease, $7,079 for external causes, and $10,442 for
other diagnoses.

By Place of Death
When this group of people was examined by place of death, the total cost of services
used over the last two years of life for those who died in hospital was $23M, in residential
care was $2M, at home was $6M, and in other places was $0.8M.
The average cost of services used by person, by place of death, was $10,216 for
people who died in hospital, $9,248 for residential care, $6,537 for home, and $6,282
for other places.
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Group 3: People Who Had 100–149 Service Events Over the Two Years
Vignette 3.1
This gentleman of 84 years lived in an urban setting and died in a hospital in the
Vancouver Island region of an “other fall on same level”. In the last two years of his life
there was one month of the 24 months where he was completely self-care with no direct
contact with formal health service providers. He had a total of 113 service events in three
types of services over the other 23 months, 58 of these service events were in the last
month of life. The 113 service events included 83 physician visits (38 in the last month of
life), 20 days of acute care service (all in the last month of life) and 10 pharmaceutical
prescriptions distributed across the two years.

Vignette 3.2
This gentleman of 70 years lived in a rural setting and died in a hospital in Fraser region of a
malignant neoplasm of right bronchus or lung (unspecified). In the last two years of his life
there were four months of the 24 months where he was completely self-care with no direct
contact with formal health service providers. He had a total of 108 service events in four types
of services over the other 20 months, 39 of these service events were in the last two months of
life. The 108 service events included 66 physician visits (25 of these were over the last
two months of life), 40 pharmaceutical prescriptions distributed across the 24 months, one
day of acute care service and one direct care visit in the last month of life.
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Vignette 3.3
This lady of 89 years lived in an urban setting and died in a hospital in the Vancouver
Coastal region of septicaemia (unspecified). In the last two years of her life there was
one month of the 24 months where she was completely self-care with no direct contact
with formal health service providers. She had a total of 118 service events in three types
of services over the other 23 months, 37 of these service events were in the last two months
of life. The 118 service events included 65 physician visits (24 of these were over the last
two months of life), 45 pharmaceutical prescriptions distributed across the 24 months
and 8 days of acute care service in the last month of life.

Group 3 (100–149 Services): Characteristics, Health Service Use and Patterns
The People
3,572 people (12 percent) of the 29,456 people who died across British Columbia
had between 100–149 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 30 percent, cancer for 43 percent,
respiratory disease 8 percent and external causes/other for 19 percent. The number
of people with the cause of death being cancer (43 percent) was higher in this group
than in group 1(11 percent) and group 2 (34 percent).

Service Use: Patterns and Bundles
When examining service use bundles and patterns by month over the last two years of
life, these people were fully self-care with no direct contact with formal health service
providers 22 percent of all months, they accessed a single service or physician/
pharmaceutical services 67 percent of all months, and 11 percent of the time they
had more complex service bundles.
When examining single service use in more detail, 25 percent of the months they had
physician visits alone, 32 percent of the time they had physician visits in combination
with pharmaceutical prescriptions and 9 percent of the time the only service used was
pharmaceutical prescriptions. These people used a more varied range of service
bundles than the previous two groups.
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When examining more complex service bundle use, these people had physician and
acute care visits (three percent of all months), physician, pharmaceutical and acute care
(two percent), physician, prescription and home care (two percent), prescription, acute
care and day care (two percent) of all months over the two years.

Average Service Use
On average, these people each had 65 physician visits, 33 pharmaceutical prescriptions,
16 days of acute services, one facility day, 6 direct care visits and three hours of home
support. Service use was higher for all service types than the previous group.
Although this group accounted for 12 percent of the cohort, it used 10 percent of the
physician visits, 6 to 8 percent of pharmaceutical prescriptions and days of acute care
and direct care visits, and two percent of all adult day care used by the cohort over the
two years.

Place of Death and Average Service Use
The most common place of death was hospital with 67 percent (2,401) of all people in
this group having died in hospital, 20 percent (702) having died at home, 11 percent
(398) having died in residential care, and the remaining two percent (71) having died in
other places.
• On average, the people who died in hospital had 68 physician visits, 30 pharmaceutical
prescriptions, 19 days of acute services, 4 direct care visits and two home support
hours over the two years (all other services were less than one).
• The people who died at home had 60 physician visits, 39 pharmaceutical
prescriptions, 8 days of acute care, 11 direct care visits and four hours of
home support.
• Those who died in residential care had 59 physician visits, 36 pharmaceutical
prescriptions, 16 days of acute services, five residential care days, 7 direct care
visits and two hours of home support.
• Those who died elsewhere had 65 physician visits, 45 pharmaceutical prescriptions,
10 days of acute service, four direct visits and three hours of home support.

Ambulance Service Use
Of all people in this group, 2,828 (79 percent) used three ambulance trips over the last
two years of life. For these people, there was a total of 7,342 ambulance trips of which
3,970 (54 percent) were no siren, 2,682 (37 percent) were with siren, 169 (two percent)
were air ambulance, and for 521 (7 percent), the status was unknown.

People Identified as Palliative
1,415 of the people in this group (40 percent) were identified as palliative, as they
received a service classified as palliative. They accounted for 18 percent of all 8,071
palliative people identified in the cohort. Of these, 8 percent died of circulatory disease,
81 percent of cancer, four percent of respiratory disease, and 8 percent of external
causes or other.
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On average the people identified as palliative each had 66 physician visits, 28
pharmaceutical prescriptions, 18 days of acute services, one day of residential care, 10
direct care visits and two hours of home support. These people most frequently died in
hospital (64 percent), 21 percent died at home and 15 percent died in residential care.

Cost of Services Used (Excluding Ambulance)
Service Event Group 3 [100–149]
The total cost of all services used by decedents who had between 100 to 149 service
events over the last two years of life was $56M, with the average for each person in this
service event group being $15,804.
When examined by type of services, the total cost by service was $16M for physician
visits, $5M for pharmaceutical prescriptions, $33M for acute care, $0.5M for residential
services, $1.75M for direct care visits, $0.3M for home support hours and $0.1M for adult
day care days.
The average cost of services used by each person was $4,427 for physician services,
$1,481 for pharmaceutical prescriptions, $9,180 for acute care days, $122 for residential
care days, $494 for direct care visits, $80 for home support hours, and $21 for adult
day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$15.5M, cancer $25M, respiratory disease $4.5M, external causes $2M, and other $9.5M.
The average cost of services used by person was $14,395 for circulatory disease, was
$16,440 for cancer, $15,777 for respiratory disease, $13,751 for external causes, and
$17,319 for other diagnoses.

By Place of Death
When this group of people was examined by place of death, the total cost of services
used over the last two years of life for those who died in hospital was $41M, in residential
care was $6.5M, at home was $8M and in other places was $1M.
The average cost of services used by person by place of death was $17,156 for those
people who died in hospital, $15,853 for residential care, $11,503 for home and $12,342
for other places.
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Group 4: People Who Had 150–199 Service Events Over the Two Years
Vignette 4.1
This lady of 80 years lived in an urban setting and died in hospital in the Vancouver
Coastal region of a malignant neoplasm right bronchus/lung (unspecified). In the last
two years of her life there were two months of the 24 months where she was completely
self-care with no direct contact with any formal health service providers. She had a total
of 198 service events in 4 types of services (one of these services was classified as
palliative) over the other 22 months. These included 137 physician visits distributed
across years with 74 these visits being in the last 6 months of life, 22 pharmaceutical
prescriptions distributed across 12 of the 24 months, 29 days of acute care service (23 of
these were all over the last four months of life with 11 of these being in the last month of
life) and 9 direct care visits over the last three months of life.
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Vignette 4.2
This lady of 77 years lived in an urban setting and died at home in the Vancouver Island
region of liver cell carcinoma. In the last two years of her life there were four months of
the 24 months where she was completely self-care with no direct contact with any formal
health service providers. She had a total of 149 service events in five types of services
(one of these services was classified as palliative) over the other 20 months. These
included 79 physician visits distributed across the two years, with the majority of these
being in the last 12 months of life, 32 pharmaceutical prescriptions distributed across the
two years, three days of acute care service 8 months prior to end of life, 34 direct care
visits and one home support hour in the last four months of life.

Vignette 4.3
This gentleman of 58 years lived in a rural setting and died in hospital in the Interior
region of an acute myocardial infarction (unspecified). In the last two years of his life
there were two months of the 24 months where he was completely self-care with no
direct contact with any formal health service providers. He had a total of 162 service
events in three types of services over the other 22 months. These included 59 physician
visits distributed across the two years with 17 of these visits being in the last month of
life, 97 pharmaceutical prescriptions distributed across the two years and three days of
acute care service in the last month of life.
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Vignette 4.4
This gentleman of 77 years lived in a rural setting and died in a hospital in the Vancouver
Island region of a malignant prostate neoplasm (malignant neoplasm of prostate). In the
last two years of his life there was one month of the 24 months where he was completely
self-care with no direct contact with any formal health service providers. He had a total of
177 service events in three types of services (one of these services was classified as
palliative) over the other 23 months. These included 100 physician visits (23 visits were
in the last month of life the rest were distributed across the two years), 60 pharmaceutical
prescriptions distributed across the two years and 17 days of acute care service in the
last month of life.

Group 4 (150–199 Services): Characteristics, Health Service Use and Patterns
The People
3,042 people (10 percent) of the 29,456 people who died across British Columbia
had between 150–199 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 26 percent, cancer for 47 percent,
respiratory disease 8 percent and external causes/other for 19 percent. The number
of people with the cause of death being cancer (46 percent) was higher in this group
than in group 1(11 percent) and group 2 (34 percent) and group 3 (43 percent).

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years,
these people were fully self-care with no direct contact with formal health service
providers 15 percent of all months; they accessed a single service or physician/
pharmaceutical services 68 percent of all months and 17 percent of the time they
had more complex service bundles.
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When examining single service use in more detail, 22 percent of the months they had
physician visits alone, 37 percent of the time they had physician visits in combination
with pharmaceutical prescriptions and 8 percent of the time the only service used was
pharmaceutical prescriptions. There were individual services used in other months
including adult day care (0.2 percent), home support (0.6 percent), and home care
(0.5 percent) of all months.
When examining more complex service bundle use, these people had physician and
acute care (three percent of all months), physician, pharmaceutical and acute care
(three percent), physician, pharmaceutical and home care (four percent), physician,
acute care and home support (0.5 percent), physician, acute care and day care
(three percent) and “other” (four percent) of all months over the two years.

Average Service Use
On average, these people each had 86 physician visits, 46 pharmaceutical prescriptions,
24 days of acute services, 2 facility days, 9 direct care visits and five hours of home
support and one day of adult day care. Service use was higher for all service types than
the previous groups.
Although this group was 10 percent of the entire cohort, it used 12 percent of all the
physician visits, 7 percent of pharmaceutical prescriptions, 10 percent of the acute care
days, 9 percent of the direct care visits, one percent of the home support hours and
five percent of all adult day care used by the cohort during the two years.

Place of Death and Average Service Use
The most common place of death was hospital with 64 percent (1,956) of all people in
this group having died in hospital, 20 percent (619) having died at home, 14 percent
(413) having died in residential care, and the remaining 2 percent (54) having died in
other places.
• On average, the people who died in hospital had 89 physician visits, 43 pharmaceutical
prescriptions, 28 days of acute services, 7 direct care visits and four home support
hours over the two years (all other services were less than one).
• The people who died at home had 80 physician visits, 54 pharmaceutical
prescriptions, 13 days of acute care, 17 direct care visits, and 7 hours of
home support and one day of adult day care.
• Those who died in residential care had 77 physician visits, 46 pharmaceutical
prescriptions, 22 days of acute services, 12 residential care days, 10 direct care
visits and 7 hours of home support.
• Those who died elsewhere had 84 physician visits, 59 pharmaceutical prescriptions,
18 days of acute service, 8 direct care visits and four hours of home support.
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Ambulance Service Use
Of all people in this group, 2,495 (82 percent) used three ambulance trips over the last
two years of life. For these people, there was a total of 8,085 ambulance trips of which
4,651 (58 percent) were no siren, 2,694 (33 percent) were with siren, 185 (two percent)
were air ambulance, and for 555 (7 percent), the status was unknown.

People Identified as Palliative
1,376 of the people in this group (45 percent) were identified as palliative, as they
received a service classified as palliative. They accounted for 17 percent of all 8,071
palliative people identified in the cohort. Of these, 7 percent died of circulatory disease,
82 percent of cancer, three percent of respiratory disease, and 8 percent of external
causes or other.
On average, the people identified as palliative each had 87 physician visits, 40 pharmaceutical
prescriptions, 26 days of acute services, two days of residential care, 16 direct care visits
and four hours of home support. These people most frequently died in hospital
(60 percent), 22 percent died at home, and 17 percent died in residential care.

Cost of Services Used (Excludes Ambulance)
Service Event Group 4 [150–199]
The total cost of all services used by decedents who had between 150 to 199 service
events over the last two years of life was $69M, with the average for each person in this
service event group being $22,758.
When examined by type of services, the total cost by service was $18M for physician
visits, $6M for pharmaceutical prescriptions, $41M for acute care, $1M for residential
services, $2.5M for direct care visits, $0.5M for home support hours, and $0.2M for adult
day care days.
The average cost of services used by each person was $5,822 for physician services,
$2,051 for pharmaceutical prescriptions, $13,555 for acute care days, $317 for residential
care days, $795 for direct care visits, $164 for home support hours, and $54 for adult
day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$17M, cancer $33.5M, respiratory disease $5.5M, external causes $2M, and other $11M.
The average cost of services used by each person was $21,291 for circulatory disease,
$23,640 for cancer, $22,801 for respiratory disease, $18,903 for external causes, and
$23,368 for other diagnoses.
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By Place of Death
When this group of people was examined by place of death, the total cost of services
used over the last two years of life for those who died in hospital was $48.5M, in
residential care was $9M, at home was $10.5M, and in other places was $1M.
The average cost of services used by person by place of death was $24,758 for those
people who died in hospital, $22,221 for residential care, $17,119 for home, and $19,072
for other places.

Group 5: People Who Had 200–249 Service Events Over the Two Years
Vignette 5.1
This lady of 92 years lived in an urban setting and died in a hospital in the Vancouver
Island region of acute pancreatitis. In the last two years of life she had direct contact
with formal health service providers in all 24 months. She had a total of 229 service
events in 3 types of services. These included 100 physician visits and 123 pharmaceutical
prescriptions distributed over the two years, and 6 days of acute service in the last
month of life.

Vignette 5.2
This gentleman of 83 years lived in an urban setting and died in an extended care
facility in the Interior region of a malignant neoplasm (malignant neoplasm without
site specification). In the last two years of his life there were 10 months of the 24 months
where he was completely self-care with no direct contact with any formal health
service providers.
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He had a total of 238 service events in five types of services (one of these services was
classified as palliative) over the other 14 months. These included 64 physician visits
(50 of these visits were over the last five months of life), 106 pharmaceutical prescriptions
(80 of these were over the last three months of life), 20 days of acute service (months
four and three prior to the end of life) and 30 residential care days and 18 direct care
visits over the last three months of life.

Vignette 5.3
This lady of 74 years lived in an urban setting and died in a hospital in the Vancouver
Island region of chronic obstructive pulmonary disease (COPD unspecified). In the
last two years of life she had direct contact with formal health service providers in all
24 months. She had a total of 234 service events in 4 types of services over the
24 months. These included 48 physician visits and 135 pharmaceutical prescriptions
distributed over the two years, 25 days of acute service (11 of these were in the last
two months of life) and 26 direct care visits (24 of these were in the last two months
of life).
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Group 5 (200–249 Services): Characteristics, Health Service Use and Patterns
The People
2,190 people (7 percent) of the 29,456 people who died across British Columbia
had between 200–249 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 26 percent, cancer for 45 percent,
respiratory disease 9 percent and external causes/other for 20 percent. The number
of people with the cause of death being cancer (45 percent) was similar to groups 3, 4
and 6 (43 percent, 47 percent and 43 percent).

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years of
life, these people were fully self-care with no direct contact with formal health service
providers 11 percent of all months. They accessed a single service or physician/
pharmaceutical services 66 percent of all months, and 24 percent of the time they
had more complex service bundles.
When examining single service use in more detail, 18 percent of the months they had
physician visits alone, 41 percent of the time they had physician visits in combination
with pharmaceutical prescriptions, 6 percent of the time the only service used was
pharmaceutical prescriptions, and home support was used one percent of the time.
When examining more complex service bundle use, these people had physician and
acute care (three percent of all months), physician, pharmaceutical and acute care
(four percent), physician, pharmaceutical and home care (6 percent), physician,
pharmaceutical and home support (one percent), physician, acute care and day care
(four percent), and “other” (four percent) of all months over the two years.

Average Service Use
On average, these people each had 101 physician visits, 61 pharmaceutical prescriptions,
31 days of acute services, 5 facility days, 13 direct care visits, 10 hours of home support
and one day of adult day care. Service use was higher for all service types than the
previous groups.
Although this group was 7 percent of the cohort, it used 10 percent of all physician visits,
7 percent of pharmaceutical prescriptions, 9 percent of acute care days and direct care
visits, one percent of home support hours and four percent of adult day care used by the
cohort during the two years.
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Place of Death and Average Service Use
The most common place of death was hospital with 64 percent (1,404) of all people
in this group having died in hospital, 18 percent (395) having died at home, 17 percent
(366) having died in residential care, and the remaining one percent (25) having died
in other places.
• On average, the people who died in hospital had 106 physician visits, 58 pharmaceutical
prescriptions, 35 days of acute services, two days of residential care, 11 direct care
visits, 10 home support hours, and one day of adult day care day over the two years.
• The people who died at home had 96 physician visits, 71 pharmaceutical
prescriptions, 17 days of acute care, 25 direct care visits, and 14 hours of
home support.
• Those who died in residential care had 88 physician visits, 58 pharmaceutical
prescriptions, 30 days of acute services, 24 residential care days, 13 direct care
visits, 9 hours of home support, and one day of adult day care.
• Those who died elsewhere had 100 physician visits, 73 pharmaceutical
prescriptions, 28 days of acute service, 5 direct visits and 17 hours of
home support.

Ambulance Service Use
Of all people in this group, 1,837 (84 percent) used four ambulance trips over the last
two years of life. For these people, there was a total of 6,552 ambulance trips of which
3,830 (58 percent) were no siren, 2,128 (32 percent) were with siren, 142 (2 percent)
were air ambulance, and for 452 (7 percent) the status was unknown.

People Identified as Palliative
990 of the people in this group (45 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for 12 percent of all 8,071 palliative
people identified in the cohort. Of these, 7 percent died of circulatory disease,
81 percent of cancer, four percent of respiratory disease, and 8 percent of external
causes or other.
On average, the people identified as palliative each had 103 physician visits,
56 pharmaceutical prescriptions, 32 days of acute services, 3 days of residential
care, 22 direct care visits, and 7 hours of home support. These people most
frequently died in hospital (59 percent), 22 percent died at home, and 18 percent
died in residential care.
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Cost of Services Used (Excluding Ambulance)
Service Event Group 5 [200–249]
The total cost of all services used by decedents who had between 200 to 249 service
events over the last two years of life was $64M, with the average for each person in this
service event group being $29,198.
When examined by type of services, the total cost by service was $15M for physician
visits, $6M for pharmaceutical prescriptions, $38M for acute care, $1.75M for residential
services, $2.5M for direct care visits, $0.75M for home support hours, and $0.15M for
adult day care days.
The average cost of services used by each person was $6,862 for physician services,
$2,721 for pharmaceutical prescriptions, $17,310 for acute care days, $765 for
residential care days, $1,142 for direct care visits, $333 for home support hours,
and $65 for adult day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$15.5M, cancer $30M, respiratory disease $6.5M, external causes $1.5M, and other $11.5M.
The average cost of services used by each person was $26,811 for circulatory disease,
$29,671 for cancer, $31,111 for respiratory disease, $24,399 for external causes, and
$31,433 for other diagnoses.

By Place of Death
When this group of people was examined by place of death, the total cost of services
used over the last two years of life for those who died in hospital was $43.5M, in
residential care was $11M, at home was $8.5M, and in other places was $0.75M.
The average cost of services used by person, by place of death, was $31,037 for those
people who died in hospital, $30,429 for residential care, $21,685 for home, and $26,600
for other places.

Group 6: People Who Had 250–299 Service Events Over the Two Years
Vignette 6.1
This lady of 88 years lived in an urban setting and died in hospital in the Vancouver
Island region of atherosclerotic heart disease. In the last two years of life she had direct
contact with formal health service providers in all 24 months. She had a total of 282
service events in four types of services (one of these services was classified as palliative)
over the 24 months. These included 170 physician visits distributed across the
two years, with 44 of these visits being in the last month of life, 52 pharmaceutical
prescriptions distributed across the two years, 32 direct care visits in months 17 and 18
and three to five months prior to end of life, and 28 days of acute care service in the last
month of life.
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Vignette 6.2
This lady of 77 years lived in an urban setting and died in a hospital in the Vancouver
Island region of congestive heart failure. In last two years of life there was one month
where she was completely self-care with no direct contact with any formal health service
providers. She had 273 service events in four types of services over the other 23 months.
These included 177 physician visits and 72 pharmaceutical prescriptions distributed over
the two years, 17 days of acute service (7 acute days 16 months before the end of life,
9 acute days 10 months before the end of life, and one day in the last month of life) and
7 direct care visits 16 months before the end of life.
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Vignette 6.3
This gentleman of 74 years lived in an urban setting and died in a hospital in the
Vancouver Coastal region of a malignant neoplasm of the sigmoid colon. In the
last two years of life he had direct contact with formal health service providers in all
24 months. He had a total of 268 service events in four types of services (one of these
services was classified as palliative) over the 24 months. These included 144 physician
visits and 46 pharmaceutical prescriptions distributed over the two years, 42 direct care
visits (32 were over 7 months starting 23 months before the end of life, the remaining
9 visits were over the three months prior to the end of life) and 36 days of acute service
(28 of these days were 23 months before the end of life, and 7 days were in the last
month of life).

Vignette 6.4
This gentleman of 87 years lived in an urban setting and died in a hospital in the Fraser
region of septicaemia (unspecified). In the last two years of life he had direct contact
with formal health service providers in all 24 months. He had a total of 231 service events
in four types of services over the 24 months. These included 92 physician visits and
68 pharmaceutical prescriptions distributed over the two years, 34 direct care visits over
14 months starting 23 months before the end of life, and 37 acute days of service (31 of
these were 7 to 8 months before the end of life, two days were in the last month of life).
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Group 6 (250–299 Services): Characteristics, Health Service Use and Patterns
The People
1,584 people (five percent) of the 29,456 people who died across British Columbia
had between 250–299 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 27 percent, cancer for 43 percent,
respiratory disease 9 percent, and external causes/other for 21 percent. The number
of people with the cause of death being cancer (43 percent) was similar to group 3, 4
and 5 (43 percent, 47 percent and 45 percent).

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years
of life, these people were fully self-care with no direct contact with formal health service
providers 9 percent of all months, they accessed a single service or physician/
pharmaceutical services 62 percent of all months, and 30 percent of the time they
had more complex service bundles.
When examining single service use in more detail, 14 percent of the months they had
physician visits alone, 41 percent of the time they had physician visits in combination
with pharmaceutical prescriptions and five percent of the time the only service used was
pharmaceutical prescriptions. There were individual services used in other months
including home support (1.1 percent) and home care one percent of the months. Single
service use proportion of months for physician and pharmaceuticals was slightly lower
than for previous groups.
When examining more complex service bundle use, these people had physician and
acute care (3.0 percent of all months), physician, pharmaceutical and acute care
(four percent), physician, pharmaceutical and home care (7 percent), physician,
pharmaceutical and home support (two percent), physician, acute care and day care
(five percent), and “other” (five percent) of all months over the two years.

Average Service Use
On average, these people each had 114 physician visits, 71 pharmaceutical prescriptions,
39 days of acute services, 10 facility days, 18 direct care visits, 19 hours of home
support, and two days of adult day care. Service use was higher for all service types
than for the previous groups.
Although they accounted for five percent of the entire cohort, they used 8 percent of all
physician visits, acute care days and direct care visits, 6 percent of all pharmaceutical
prescriptions and adult day care days, and two percent of all home support hours used
by the entire cohort during the two year period.
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Place of Death and Average Service Use
The most common place of death was hospital with 61 percent (970) of all people in
this group having died in hospital, 17 percent (277) having died at home, 20 percent
(322) having died in residential care, and the remaining one percent (15) having died
in other places.
• On average, the people who died in hospital had 119 physician visits, 70 pharmaceutical
prescriptions, 42 days of acute services, 5 days of residential care, 15 direct care
visits and 20 home support hours, and two days of adult day care day over the
two years.
• The people who died at home had 113 physician visits, 82 pharmaceutical
prescriptions, 27 days of acute care, one day of residential care, 30 direct care
visits and 18 hours of home support.
• Those who died in residential care had 99 physician visits, 66 pharmaceutical
prescriptions, 42 days of acute services, 33 residential care days, 15 direct care
visits, 15 hours of home support and three days of adult day care.
• Those who died elsewhere had 111 physician visits, 86 pharmaceutical
prescriptions, 23 days of acute service, 19 direct visits and 37 hours of
home support.

Ambulance Service Use
Of all people in this group, 1,378 (87 percent) used four ambulance trips over the last
two years of life. For these people, there was a total of 5881 ambulance trips of which
3,499 (59 percent) were no siren, 1,872 (32 percent) were with siren, 106 (two percent)
were air ambulance, and for 404 (7 percent) the status was unknown.

People Identified as Palliative
726 of the people in this group (46 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for 9 percent of all 8,071 palliative
people identified in the cohort. Of these, 11 percent died of circulatory disease,
77 percent of cancer, 5 percent of respiratory disease and 8 percent of external causes
or other.
On average, the people identified as palliative each had 119 physician visits,
68 pharmaceutical prescriptions, 40 days of acute services, four days of residential
care, 28 direct care visits and 13 hours of home support. These people most
frequently died in hospital (58 percent), 21 percent died at home and 20 percent
died in residential care.

Cost of Services Used (excluding ambulance)
Service Event Group 6 [250–299]
The total cost of all services used by decedents who had between 250 to 299 service
events over the last two years of life was $58M, with the average for each person in this
service event group being $36,554.
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When examined by type of services the total cost by service was $12M for physician
visits, $5M for pharmaceutical prescriptions, $35M for acute care, $2M for residential
services, $2.5M for direct care visits, $1M for home support hours and $0.25M for adult
day care days.
The average cost of services used by each person was $7,733 for physician services,
$3,203 for pharmaceutical prescriptions, $21,995 for acute care days, $1,386 for
residential care days, $1,493 for direct care visits, $602 for home support hours and
$142 for adult day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those people who died of circulatory disease was
$14.5M, cancer $25M, respiratory disease $5.5M, external causes $1.5M and other $11M.
The average cost of services used by person was $34,367 for circulatory disease,
$37,065 for cancer, $37,930 for respiratory disease, $34,789 for external causes, and
$38,161 for other diagnoses.

By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died of in hospital was $36.5M, in residential care
was $13M, at home was $8M, and in other places was $0.5M.
The average cost of services used by person by place of death was $37,682 for those
people who died in hospital, $39,616 for residential care, $29,565 for home and $26,918
for other places.
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Group 7: People Who Had 300–399 Service Events Over the Two Years
Vignette 7.1
This lady of 77 years lived in a rural setting and died at home in the Vancouver Island
region of a malignant neoplasm right bronchus/lung. In the last two years of her life there
were three months of the 24 months where she was completely self-care with no direct
contact with any formal health service providers. She had a total of 360 service events in
four types of services over the other 21 months. These included 64 physician visits,
197 pharmaceutical prescriptions and 91 direct care hours distributed across the last
21 months of life, and 8 home support hours in the last month of life.

Vignette 7.2
This gentleman of 73 years lived in an urban setting and died in a residential care facility
in the Interior region of atherosclerotic heart disease. In the last two years of life he had
direct contact with formal health service providers in all 24 months. He had a total of
392 service events in 6 types of services over the 24 months. These included 54 physician
visits distributed across the two years with 10 of the visits being in the last 2 months of
life, 46 pharmaceutical prescriptions distributed across the two years, 67 adult day care
visits and 39 home support hours over months 19 to 5 months prior to end of life,
176 residential care days over the last five months and one day of acute care in the
last month of life.
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Vignette 7.3
This gentleman of 89 years lived in an urban setting and died in a residential care
facility in the Interior region of an “other non-rheumatic mitral valve disorder.” In the
last two years of life he had direct contact with formal health service providers in all
24 months. He had a total of 396 service events in 5 types of services over the
24 months. These included 151 physician visits distributed across the two years with
29 of these visits being in the last two months of life, 225 pharmaceutical prescriptions
distributed across the two years, 12 days of acute care service with 7 of these days
being in the last month of life, and four residential care days and four direct care visits
in the last month of life.

Vignette 7.4
This gentleman of 79 years lived in an urban setting and died at home in the Vancouver
Island region of atherosclerotic heart disease. In the last two years of life he had direct
contact with formal health service providers in all 24 months. He had a total of 303 service
events in four types of services (one of these services was classified as palliative) over
the 24 months. These included 139 physician visits and 81 pharmaceutical prescriptions
distributed over the two years, 63 days of acute service (56 days were 19 to 20 months
prior to end of life, 7 days were in the last 3 months of life) and 20 direct care visits
distributed over the last 6 months of life.
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Group 7 (300–399 Services): Characteristics, Health Service Use and Patterns
The People
1,964 people (7 percent) of the 29,456 people who died across British Columbia
had between 300–399 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 30 percent, cancer for 36 percent,
respiratory disease 10 percent and external causes/other for 23 percent. The number
of people with the cause of death being cancer (36 percent) was lower than for groups
3, 4, 5 and 6 (43 percent, 47 percent and 45 percent, 43 percent respectively).

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years of
life, these people were fully self-care with no direct contact with formal health service
providers 6 percent of all months, they accessed a single service or physician/
pharmaceutical services 55 percent of all months, and 39 percent of the time they
had more complex service bundles.
When examining single service use in more detail, 11 percent of the months they had
physician visits alone, 37 percent of the time they had physician visits in combination
with pharmaceutical prescriptions, and 5 percent of the time the only service used was
pharmaceutical prescriptions. There were individual services used in other months
including home support (one percent), and home care (one percent) of all months.
Single service use proportion of months for physician and pharmaceuticals was slightly
lower than previous groups.
When examining more complex service bundle use, these people had physician and
acute care (three percent of all months), physician, pharmaceutical and acute care
(five percent), physician, pharmaceutical and home care (9 percent), physician,
pharmaceutical and home support (four percent), physician, acute care and day care
(five percent), physician and residential care (one percent), physician, pharmaceutical
and residential care (one percent), physician, pharmaceutical, home care and home
support (one percent) and “other” (7 percent) of all months over the two years.

Average Service Use
On average, these people each had 125 physician visits, 89 pharmaceutical prescriptions,
47 days of acute services, 24 facility days, 22 direct care visits, 34 hours of home
support and three days of adult day care. Service use was higher for all service types
than the previous groups.
Although this group was 7 percent of the entire cohort, it used 11 percent of all
physician visits, 9 percent of pharmaceutical prescriptions, 12 percent of acute care
days, one percent of residential days, 13 percent of direct care visits, four percent of
home support hours and 12 percent of adult day care used by the cohort during the
two year period.
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Place of Death and Average Service Use
The most common place of death was hospital with 58 percent (1,143) of all people in
this group having died in hospital, 16 percent (317) having died at home, 25 percent
(483) having died in residential care and the remaining one percent (21) having died in
other places.
• On average, the people who died in hospital had 138 physician visits, 85 pharmaceutical
prescriptions, 53 days of acute services, 10 days of residential care, 20 direct care
visits and 33 home support hours, and three days of adult day care day over the
two years.
• The people who died at home had 112 physician visits, 112 pharmaceutical
prescriptions, 27 days of acute care, 36 direct care visits, 49 hours of home
support and two adult day care visits.
• Those who died in residential care had 103 physician visits, 81 pharmaceutical
prescriptions, 47 days of acute services, 71 residential care days, 16 direct care
visits, 27 hours of home support, and four days of adult day care.
• Those who died elsewhere had 118 physician visits, 131 pharmaceutical
prescriptions, 32 days of acute service, 32 direct visits and 27 hours of
home support.

Ambulance Service Use
Of all people in this group, 1,768 (90 percent) used five ambulance trips over the last
two years of life. For these people, there was a total of 8,346 ambulance trips of which
5,073 (61 percent) were no siren, 2,495 (30 percent) were with siren, 181 (two percent)
were air ambulance, and for 597 (7 percent) the status was unknown.

People Identified as Palliative
813 of this group of people (41 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for 10 percent of all 8,071 palliative
people identified in the cohort. Of these, 14 percent died of circulatory disease,
71 percent of cancer, five percent of respiratory disease and 10 percent of external
causes or other.
On average, the people in this group identified as palliative each had 136 physician
visits, 88 pharmaceutical prescriptions, 50 days of acute services, 8 days of residential
care, 36 direct care visits, 25 hours of home support and one adult day care day. These
people most frequently died in hospital (58 percent), 20 percent died at home and
21 percent died in residential care.

Cost of Services Used (Excluding Ambulance)
Service Event Group 7 [300–399]
The total cost of all services used by decedents who had between 300 to 399 service
events over the last two years of life was $89M with the average for each person in this
service event group being $45,314.
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When examined by type of services the total cost by service was $17M for physician
visits, $8M for pharmaceutical prescriptions, $52M for acute care, $6.5M for residential
services, $3.6M for direct care visits, $2M for home support hours and $0.5M for adult
day care days.
The average cost of services used by each person was $8,477 for physician services,
$3,988 for pharmaceutical prescriptions, $26,360 for acute care days, $3,345 for
residential care days, $1,848 for direct care visits, $1,080 for home support hours,
and $217 for adult day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those who died of circulatory disease was $26.5M,
cancer $33M, respiratory disease $9M, external causes $2.5M and other $18M.
The average cost of services used by person was $44,362 for circulatory disease,
$46,530 for cancer, $45,219 for respiratory disease, $39,085 for external causes,
and $45,635 for other diagnoses.

By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died in hospital was $54M, in residential care was
$24M, at home was $10.5M, and in other places was $0.75M.
The average cost of services used by person by place of death was $47,166 for those
people who died in hospital, $49,644 for residential care, $32,705 for home and $35,329
for other places.
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Group 8: People Who Had 400–549 Service Events Over the Two Years
Vignette 8.1
This lady of 78 years lived in a rural setting and died in hospital in the Vancouver Island
region of congestive heart failure. In the last two years of life she had direct contact with
formal health service providers in all 24 months. She had a total of 494 service events in
five types of services (one of these services was classified as palliative) over the
24 months. These included 124 physician visits and 303 pharmaceutical prescriptions
distributed across the two years, 22 direct care visits and 24 home support hours over
the last three months of life, and 21 days of acute care service of with 19 these being in
the last month of life.

Vignette 8.2
This lady of 71 years lived in an urban setting and died at home in the Fraser region
of septicaemia (unspecified). In the last two years of life she had direct contact with
formal health service providers in all 24 months. She had 472 service events in four
types of services (one of these services was classified as palliative). These included
288 physician visits and 143 pharmaceutical prescriptions distributed over the two years,
34 days of acute service (27 of which were in the last month of life), and 7 direct care
visits in the last month of life.
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Vignette 8.3
This gentleman of 75 years lived in an urban setting and died in a hospital in the
Vancouver Island region of dementia (unspecified). In last two years of his life there
were four months where he was completely self-care with no direct contact with any
formal health service providers. He had a total of 408 service events in five types of
services over the other 20 months. These included 62 physician visits distributed over
17 of the 24 months, 16 pharmaceutical prescriptions distributed over 11 of the
24 months, 301 hours of home support over the last 9 months of life (144 of these
were over the last two months of life), 22 days of adult day care from month 9 to the
3rd month prior to the end of life, and 7 days of acute service (6 of these days were in
the last month of life).
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Vignette 8.4
This lady of 78 years lived in an urban setting and died in a residential care facility
in the Interior region of chronic obstructive pulmonary disease. In the last two years
of life she had direct contact with formal health service providers in all 24 months.
She had 496 service events in 6 types of services. These included 93 physician visits
and 140 pharmaceutical prescriptions distributed over the two years. She also received
167 hours of home support over month 23 to five months prior to the end of life,
30 direct care visits over month 23 to 18 months and month 7 to five months prior
to the end of life, 38 days of acute service (30 of these were over month 7 to
five months prior to the end of life, 8 days were in the last two months of life),
and 28 days of residential service in the last month of life.

Group 8 (400–549 Services): Characteristics, Health Service Use and Patterns
The People
1,683 people (6 percent) of the 29,456 people who died across British Columbia had
between 400–549 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 34 percent, cancer for 26 percent,
respiratory disease 13 percent and external causes/other for 27 percent. The number
of people with the cause of death being cancer (26 percent) was lower than for group 2
through 7 (ranged from 34 percent to 47 percent).

Service Use: Patterns and Bundles
When examining service use bundles and patterns by month over the last two years,
these people were fully self-care with no direct contact with formal health service
providers five percent of all months, they accessed a single service or physician/
pharmaceutical services 44 percent of all months, and 50 percent of the time they
had more complex service bundles.
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When examining single service use in detail, 8 percent of the months they had physician
visits alone, 29 percent of the time they had physician visits in combination with
pharmaceutical prescriptions and 4 percent of the time the only service used was
pharmaceutical prescriptions. There were individual services used in other months
including home support (two percent) and residential care (one percent of all months).
When examining more complex service bundle use, these people had physician and
acute care (four percent of all months), physician, pharmaceutical and acute care
(five percent), physician, pharmaceutical and home care (8 percent), physician,
pharmaceutical and home support (7 percent), physician, pharmaceutical, home care
and home support (three percent), physician, acute care and direct care (6 percent),
physician and residential care (three percent), physician, pharmaceutical and residential
care (three percent), physician, pharmaceutical, acute care and residential care
(one percent) and “other” (9 percent) of all months over the two years.

Average Service Use
On average these people each had 130 physician visits, 108 pharmaceutical prescriptions,
56 days of acute services, 63 facility days, 25 direct care visits, 81 hours of home
support and three days of adult day care. Service use was higher for all service types
than for the previous groups.
Although this group was 6 percent of the entire cohort, it used 10 percent of all physician
visits, 9 percent of pharmaceutical prescriptions, 12 percent of acute care days,
three percent of residential days, 12 percent of direct care visits, 7 percent of home
support hours and 13 percent of all adult day care used by the cohort during the
two years.

Place of Death and Average Service Use
The most common place of death was hospital with 54 percent (915) of all people in this
group having died in hospital, 13 percent (219) having died at home, 32 percent (536)
having died in residential care, and the remaining one percent (13) having died in
other places.
• On average, the people who died in hospital had 149 physician visits,
112 pharmaceutical prescriptions, 62 days of acute services, 32 days of
residential care, 24 direct care visits, 81 home support hours and four
days of adult day care over the two years.
• The people who died at home had 120 physician visits, 138 pharmaceutical
prescriptions, 30 days of acute care, three days of residential care, 44 direct care
visits, 127 hours of home support, and two days of adult day care.
• Those who died in residential care had 101 physician visits, 87 pharmaceutical
prescriptions, 55 days of acute services, 142 residential care days, 18 direct care
visits, 65 hours of home support and four days of adult day care.
• Those who died elsewhere had 172 physician visits, 220 pharmaceutical
prescriptions, 53 days of acute service, 19 direct visits and 11 hours of
home support.
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Ambulance Service Use
Of all people in this group, 1,520 (90 percent) used five ambulance trips over the last
two years of life. For this group, there was a total of 8,237 ambulance trips of which
5,066 (62 percent) were no siren, 2,369 (29 percent) were with siren, 173 (two percent)
were air ambulance, and for 629 (8 percent) the status was unknown.

People Identified as Palliative
568 of this group of people (34 percent) were identified as palliative, as they received a
service classified as palliative. They accounted for 7 percent of the 8,071 palliative
people identified in the cohort. Of these, 17 percent died of circulatory disease,
61 percent of cancer, 7 percent of respiratory disease and 15 percent of external causes
or other.
On average, the people identified as palliative each had 145 physician visits,
117 pharmaceutical prescriptions, 57 days of acute services, 18 days of residential
care, 43 direct care visits, 81 hours of home support and 1 adult day care day. These
decedents most frequently died in hospital (54 percent), 19 percent died at home
and 26 percent died in residential care.

Cost of Services Used (Excluding Ambulance)
Service Event Group 8 [400–549]
The total cost of all services used by decedents who had between 400 to 549 service
events over the last two years of life was $99M with the average for each decedent in this
group being $58,684.
When examined by type of services the total cost by service was $15M for physician
visits, $8M for pharmaceutical prescriptions, $52M for acute care, $15M for residential
services, $3.5M for direct care visits, $4.5M for home support hours, and $0.5M for adult
day care days.
The average cost of services used by each person was $8,822 for physician services,
$4,843 for pharmaceutical prescriptions, $31,147 for acute care days, $8,909 for
residential care days, $2,084 for direct care visits, $2,605 for home support hours,
and $275 for adult day care.

By Diagnostic Group
When this group was examined by diagnostic group, the total cost of services used over
the last two years of life for those people who died of circulatory disease was $32M,
cancer $26M, respiratory disease $12.5M, external causes $3M, and other $25M.
The average cost of services used by person was $56,292 for circulatory disease,
$59,408 for cancer, $58,771 for respiratory disease, $55,102 for external causes,
and $61,678 for other diagnoses.
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By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died in hospital was $54.5M, in residential care
was $35M, at home was $9M and in other places was $0.75M.
The average cost of services used by person by place of death was $59,462 for those
who died in hospital, $65,282 for residential care, $39,610 for home, and $53,297 for
other places.

Group 9: People Who Had 500–699 Service Events Over the Two Years
Vignette 9.1
This lady of 91 years lived in an urban setting and died in a residential care facility in
the Vancouver Island region of heart failure (unspecified). In the last two years of life
she had direct contact with formal health service providers in all 24 months. She had a
total of 586 service events in 4 types of services over the 24 months. These included
119 physician visits distributed across the two years with the majority being in the last
13 months of life, 117 pharmaceutical prescriptions distributed across the months 23 to
15 months prior to the end of life, 230 days of acute care service over month 10 to
three months prior to the end of life, and 120 residential care days of services over
the last four months of life.
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Vignette 9.2
This gentleman of 90 years lived in an urban setting and died in a residential care facility
in the Northern region of congestive heart failure. In the last two years of life he had
direct contact with formal health service providers in all 24 months. He had 680 service
events in 4 types of services over the two years. These included 54 physician visits,
191 hours of home support over month 23 to 14 months prior to the end of life,
429 residential service days over the last 13 months of life, and 6 days of acute service
in month 10 prior to the end of life.

Vignette 9.3
This lady of 54 years lived in an urban setting and died in a hospital in the Vancouver
Coastal region of chronic ischemic heart disease (other forms of chronic IHD). In the
last two years of life she had direct contact with formal health service providers in all
24 months. She had 618 service events in three types of services over the two years.
These included 246 physician visits distributed over the two years, 272 pharmaceutical
prescriptions the majority of which were over month 23 to 9 months prior to the end of
life, and 100 days of acute service distributed over 12 of the 24 months. Two of these
days were in the last month of life.
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Vignette 9.4
This lady of 91 years lived in an urban setting and died in a residential care facility in the
Vancouver Coastal region of malignant neoplasm right breast (part unspecified). In the
last two years of life she had direct contact with formal health service providers in all
24 months. She had 694 service events in five types of services over two years. These
included 71 physician visits distributed over 18 of the 24 months, one pharmaceutical
prescription in the last month of life, 72 days of acute service over month 20 to 17 months
prior to the end of life, 27 hours of home support over month 23 to 19 months prior
to the end of life, and 522 residential service days over the 17 months prior to the end
of life.

Group 9 (550–699 Services): Characteristics, Health Service Use and Patterns
The People
1,069 (four percent) of the entire cohort (29,456 decedents) had between 550–699
service events over the last two years of life. Of these, circulatory disease was the cause
of death for 36 percent, cancer for 18 percent, respiratory disease for 13 percent and
external causes/other for 33 percent. The number of people with the cause of death
being cancer (18 percent) was lower than for groups 2 through 8, which ranged from
26 percent to 47 percent.

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years of
life, these people were fully self-care with no direct contact with formal health service
providers for three percent of all months, they accessed a single service or physician/
pharmaceutical services for 35 percent of all months, and 62 percent of the time they
had more complex service bundles.
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When examining single service use in detail, four percent of the months they had
physician visits alone, 22 percent of the time they had physician visits in combination
with pharmaceutical prescriptions, and four percent of the time the only service used
was pharmaceutical prescriptions. There were individual services used in other months
including home support (two percent), residential care (two percent) of all months, and
acute care, home care and adult day care were each used less than 0.5 percent of
the months.
When examining more complex service bundle use, these people had physician and
acute care (three percent of all months), physician, pharmaceutical and acute care
(four percent), physician, pharmaceutical and home care (6 percent), physician,
pharmaceutical and home support (9 percent), physician, pharmaceutical, home care
and home support (five percent), physician, acute care and direct care (five percent),
physician and residential care (6 percent), physician, pharmaceutical and residential
care (7 percent), physician, pharmaceutical, acute care and residential care
(one percent), pharmaceutical and residential care (two percent), and “other”
(10 percent) of all months over the two years.

Average Service Use
On average, these people each had 127 physician visits, 135 pharmaceutical prescriptions,
59 days of acute services, 131 facility days, 27 direct care visits, 131 hours of home
support, and 7 days of adult day care. Service use was the same or higher than the
previous groups.
Although this group was four percent of the entire cohort, it used 6 percent of all
physician visits, 7 percent of pharmaceutical prescriptions, 8 percent of acute care days,
four percent of residential days, 9 percent of direct care visits, 7 percent of home support
hours and 16 percent of all adult day care used by the cohort during the two years.

Place of Death and Average Service Use
The most common place of death was hospital with 51 percent (549) of all decedents in
this group having died in hospital, 10 percent (103) having died at home, 38 percent
(404) having died in residential care, and the remaining one percent (13) having died in
other places.
• On average, the people who died in hospital had 153 physician visits, 141
pharmaceutical prescriptions, 68 days of acute services, 74 days of residential care,
32 direct care visits and 139 home support hours, and 7 days of adult day care day
over the two years.
• The people who died at home had 141 physician visits, 206 pharmaceutical
prescriptions, 39 days of acute care, 12 days of residential care, 40 direct care
visits, 173 hours of home support and three days of adult day care.
• Those who died in residential care had 89 physician visits, 104 pharmaceutical
prescriptions, 52 days of acute services, 243 residential care days, 14 direct care
visits, 108 hours of home support and 8 days of adult day care.
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• Those who died elsewhere had 125 physician visits, 246 pharmaceutical
prescriptions, 10 days of acute service, 7 residential care days, 82 direct visits,
132 hours of home support and 2 days of adult day care.

Ambulance Service Use
Of all decedents in this group, 977 (91 percent) used 6 ambulance trips over the last
two years of life. For these people, there was a total of 5,567 ambulance trips of which
3,600 (65 percent) were no siren, 1,527 (27 percent) were with siren, 76 (one percent)
were air ambulance, and for 364 (7 percent) the status was unknown.

People Identified as Palliative
257 of the decedents in this group (24 percent) were identified as palliative, as they
received a service classified as palliative. They accounted for three percent of all
8,071 palliative people identified in the cohort. Of these, 19 percent died of circulatory
disease, 53 percent of cancer, 7 percent of respiratory disease and 22 percent of
external causes or other.
On average, the people identified as palliative each had 151 physician visits,
155 pharmaceutical prescriptions, 60 days of acute services, 54 days of residential
care, 47 direct care visits and 137 hours of home support, and 6 adult day care days.
These people most frequently died in hospital (56 percent), 15 percent died at home
and 28 percent died in residential care.

Cost of Services Used (excluding ambulance)
Service Event Group 9 [550–699]
The total cost of all services used by decedents who had between 550 to 699 service
events over the last two years of life was $78M with the average for each person in this
service event group being $73,006.
When examined by type of services the total cost by service was $9M for physician
visits, $6.5M for pharmaceutical prescriptions, $35M for acute care, $20M for residential
services, $2.5M for direct care visits, $4.5M for home support hours and $0.6M for adult
day care days.
The average cost of services used by each person was $8,649 for physician services,
$6,044 for pharmaceutical prescriptions, $32,733 for acute care days, $18,596 for
residential care days, $2,279 for direct care visits, $4,181 for home support hours and
$524 for adult day care.

By Diagnostic Group
When this group of people was examined by diagnostic group, the total cost of services
used over the last two years of life for those who died of circulatory disease was $28M,
cancer $13M, respiratory disease $11M, external causes $2.5M and other $23.5M.
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The average cost of services used by person was $73,046 for circulatory disease,
$67,951 for cancer, $76,782 for respiratory disease, $58,895 for external causes, and
$76,392 for other diagnoses.

By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died in hospital was $40M, in residential care was
$32M, at home was $5M and in other places was $0.5M.
The average cost of services used by person by place of death was $73,165 for those
people who died in hospital, $79,424 for residential care, $51,508 for home and $37,200
for other places.

Group 10: People Who Had 700–849 Service Events Over the Two Years
Vignette 10.1
This lady of 85 years lived in an urban setting and died in a residential care facility in the
Vancouver Island region of Alzheimer’s disease (unspecified). In the last two years of life
she had direct contact with formal health service providers in all 24 months. She had a
total of 738 service events in two types of services over the 24 months. These included
17 physician visits and 721 residential care days distributed across the two years.
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Vignette 10.2
This gentleman of 74 years lived in an urban setting and died in hospital in the
Vancouver Coastal region of a malignant lesion oesophagus (unspecified). In the
last two years of life he had direct contact with formal health service providers in all
24 months. He had a total of 701 service events in three types of services (one of these
services was classified as palliative) over the 24 months. These included 85 physician
visits and 602 pharmaceutical prescriptions distributed across the two years and 14 days
of acute care service in the last month of life.

Vignette 10.3
This lady of 84 years lived in a rural setting and died in hospital in the Vancouver
Coastal region of a gastrointestinal haemorrhage. In the last two years of life she had
direct contact with formal health service providers in all 24 months. She had a total
of 721 service events in two types of services over the 24 months. These included
1 physician visit 8 months prior to the end of life and 720 days of residential care
service distributed over the two years.
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Vignette 10.4
This gentleman of 87 years lived in a rural setting and died in a residential facility in the
Interior region of Alzheimer’s disease (unspecified). In the last two years of life he had
direct contact with formal health service providers in all 24 months. He had 747 service
events in two types of services over the 2 years. They included 27 physician visits in 18
of the 24 months and 720 days of residential service distributed over all 24 months prior
to the end of life.

Group 10 (700–849 Services): Characteristics, Health Service Use and Patterns
The People
3,291 people (11 percent) of the 29,456 people who died across British Columbia
had between 700–849 service events over the last two years of life. Of these people,
circulatory disease was the cause of death for 38 percent, cancer for 7 percent,
respiratory disease 18 percent and external causes/other for 37 percent. The number
of people with a cause of death being cancer (7 percent) was lower than all
previous groups.

Service Use: Patterns and Bundles
When examining service use bundles and patterns by month over the last two years,
these people were fully self-care with no direct contact with formal health service
providers less than one percent of all months, they accessed a single service or
physician/pharmaceutical services 29 percent of all months, and 71 percent of the
time they had more complex service bundles.
When examining single service use in detail, one percent of the months they had
physician visits alone, pharmaceutical prescriptions or acute care, and four percent of
the time they had physician visits in combination with pharmaceutical prescriptions. In
24 percent of the months residential services were used alone. It is important to note this
proportion of months of residential care use, as this pattern was found only in this group.
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When examining more complex service bundle use, these people had physician and
acute care (one percent of all months), physician, pharmaceutical and acute care
(one percent), physician, pharmaceutical and home care (one percent), physician,
pharmaceutical and home support (three percent), physician, pharmaceutical, home
care and home support (two percent), physician, acute care and day care (one percent),
physician and residential care (34 percent), physician, pharmaceutical and residential
care (15 percent), physician, pharmaceutical, acute care and residential care
(one percent), pharmaceutical and residential care (8 percent) and “other” (two percent)
of all months over the two years.

Average Service Use
On average, these decedents each had 53 physician visits, 52 pharmaceutical prescriptions,
25 days of acute services, 591 facility days, 6 direct care visits, 44 hours of home
support and two days of adult day care. Service use was significantly lower for physician
visits, pharmaceutical prescriptions, days of acute service, and direct care visits than the
previous five to 7 groups. The average number of facility days of 591 was much higher
than all previous groups and showed that these people received 591 days of residential
care service out of the total possible 730 days in the two year period under study.
Although this group was 11 percent of the entire cohort, it used 8 percent of all physician
visits, 9 percent of pharmaceutical prescriptions, 11 percent of acute care days,
49 percent of residential days, 6 percent of direct care visits, 7 percent of home support
hours and 12 percent of all adult day care used by the cohort during the two years.

Place of Death and Average Service Use
The most common place of death was hospital with 27 percent (896) of all people in the
group having died in hospital, two percent (72) having died at home, 70 percent (2,313)
having died in residential care, and the remaining 10 having died in other places.
• On average, the people who died in hospital had 76 physician visits, 82 pharmaceutical
prescriptions, 55 days of acute services, 449 days of residential care, 13 direct
care visits, 92 home support hours and three days of adult day care day over the
two years.
• The people who died at home had 124 physician visits, 222 pharmaceutical
prescriptions, 31 days of acute care, 102 days of residential care, 25 direct care
visits, 259 hours of home support and 12 days of adult day care.
• Those who died in residential care had 42 physician visits, 34 pharmaceutical
prescriptions, 14 days of acute services, 663 residential care days, 2.5 direct care
visits, 18.5 hours of home support and one day of adult day care.
• Those who died elsewhere had 110 physician visits, 220 pharmaceutical
prescriptions, 29 days of acute service, 185 residential care days, 16 direct
visits, 193 hours of home support and 10 days of adult day care.
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Ambulance Service Use
Of all people in this group, 1,875 (57 percent) used 5 ambulance trips over the last
two years of life. For these decedents, there was a total of 8,767ambulance trips of
which 6,371 (73 percent) were no siren, 1,679 (19 percent) were with siren, 77
(1 percent) were air ambulance, and for 640 (7 percent) the status was unknown.

People Identified as Palliative
196 of the people in this group (6 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for 2 percent of all 8,071 palliative
people identified in the cohort. Of these, 21 percent died of circulatory disease,
39 percent of cancer, 16 percent of respiratory disease and 24 percent of external
causes or other.
On average, the people identified as palliative each had 126 physician visits, 156
pharmaceutical prescriptions, 57 days of acute services, 213 days of residential care, 41
direct care visits and 175 hours of home support and five adult day care days. These
people most frequently died in hospital (56 percent), 12 percent died at home, and
31 percent died in residential care.

Cost of Services Used (Excluding Ambulance)
Service Event Group 10 [700–849]
The total cost of all services used by decedents who had between 700 to 849 service
events over the last two years of life was $349M with the average for each person in this
service event group being $106,069.
When examined by type of services the total cost by service was $12M for physician
visits, $8M for pharmaceutical prescriptions, $47M for acute care, $276M for residential
services, $1.5M for direct care visits, $4.5M for home support hours, and $0.5M for adult
day care days.
The average cost of services used by each person was $3,603 for physician services,
$2,328 for pharmaceutical prescriptions, $14,192 for acute care days, $83,904 for
residential care days, $496 for direct care visits, $1,418 for home support hours, and
$128 for adult day care.

By Diagnostic Group
When this group was examined by diagnostic group, the total cost of services used over
the last two years of life for those people who died of circulatory disease was $133M,
cancer $23M, respiratory disease $66M, external causes $6M and other $122M.
The average cost of services used by person was $106,375 for circulatory disease,
$101,132 for cancer, $109,027 for respiratory disease, $94,693 for external causes, and
$105,755 for other diagnoses.
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By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died in hospital was $96M, in residential care was
$248M, at home was $4.5M, and in other places was $0.7M.
The average cost of services used by person by place of death was $107,507 for those
people who died in hospital, $107,060 for residential care, $61,644 for home, and $67,
962 for other places.

Group 11: People Who Had 850–999 Service Events Over the Two Years
Vignette 11.1
This lady of 92 years lived in an urban setting and died in a residential care facility
in the Fraser region of gastrointestinal haemorrhage. In the last two years of life she
had direct contact with formal health service providers in all 24 months. She had 907
service events in three types of services over the two years. These included 29 physician
visits, 148 pharmaceutical prescriptions and 730 days of residential service distributed
over all 24 months prior to the end of life.
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Vignette 11.2
This lady of 91 years lived in an urban setting and died in a residential care facility in the
Interior region of Alzheimer’s disease (unspecified). In the last two years of life she had
direct contact with formal health service providers in all 24 months. She had 876 service
events in three types of services over the two years. These included 39 physician visits
distributed over 16 of the 24 months, 117 pharmaceutical prescriptions and 721 days of
residential service distributed over the 24 months prior to the end of life.

Vignette 11.3
This lady of 93 years lived in an urban setting and died in a residential care facility in the
Vancouver Coastal region of benign hypertension. In the last two years of life she had
direct contact with formal health service providers in all 24 months. She had 862 service
events in three types of services over the two years. These included 20 physician visits
distributed over 11 of the 24 months, 112 pharmaceutical prescriptions and 730 days of
residential service distributed over the 24 months prior to the end of life.
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Vignette 11.4
This gentleman of 91 years lived in an urban setting and died in a residential care facility
in the Fraser region of atherosclerotic heart disease. In the last two years of life he had
direct contact with formal health service providers in all 24 months. He had 884 service
events in four types of services over the two years. They included 52 physician visits,
97 pharmaceutical prescriptions and 731 days of residential service distributed over the
24 months prior to the end of life. He also had four days of acute service during the
8 months before the end of life.

Group 11 (850–999 Services): Characteristics, Health Service Use and Patterns
The People
1,984 people (7 percent) of the 29,456 people who died across British Columbia had
between 850–999 service events over the last two years of life. Of these, circulatory
disease was the cause of death for 42 percent, cancer for 8 percent, respiratory disease
17 percent and external causes/other for 33 percent. The number of people with the
cause of death being cancer (8 percent) was similar to group 10 and lower than all
previous groups.

Service Use: Patterns and Bundles
When examining service use bundles and patterns by month over the last two years,
these decedents were fully self-care with no direct contact with formal health service
providers less than 1 percent of all months, they accessed a single service or
physician/pharmaceutical services 7 percent of all months, and 93 percent of the
time they had more complex service bundles.
When examining single service use in detail, in less than 0.5 percent of the months they
had physician visits or a pharmaceutical prescription alone, and four percent of the time
they had physician visits in combination with pharmaceutical prescriptions. There were
individual services used in other months including home support (one percent) and
residential care (two percent) of all months.
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When examining more complex service bundle use, these decedents had physician
and acute care (one percent of all months); physician, pharmaceutical and acute care
(one percent); physician, pharmaceutical and home care (one percent); physician,
pharmaceutical and home support (three percent); physician, pharmaceutical, home
care and home support (two percent); physician, acute care and day care (two percent);
physician and residential care (7 percent); physician, pharmaceutical and residential
care (54 percent); physician, pharmaceutical, acute care and residential care
(three percent); pharmaceutical and residential care (16 percent); and “other”
(three percent) of all months over the two years.

Average Service Use
On average, these people each had 73 physician visits, 142 pharmaceutical
prescriptions, 25 days of acute care services, 592 residential care facility days,
9 direct care visits, 67 hours of home support, and two days of adult day care.
Service use was similar to group 10 with the exception of pharmaceutical services,
which at 142 was higher than all previous groups. The average number of residential
care facility days of 592 was higher than the first 9 groups and showed that these
decedents each received an average of 592 days of residential care out of the total
possible 730 days over the two years.
Although this group was 7 percent of the entire cohort, they used 7 percent of all
physician visits, 14 percent of pharmaceutical prescriptions, 6 percent of acute care
days, 30 percent of residential days, five percent of direct care visits, 7 percent of
home support hours and 7 percent of all adult day care used by the cohort during
the two years.

Place of Death and Average Service Use
The most common place of death was hospital with 26 percent (511) of all people in
this group having died in hospital, three percent (50) having died at home, 71 percent
(1,417) having died in residential care, and 6 people having died in other places.
• On average, the people who died in hospital had 100 physician visits,
174 pharmaceutical prescriptions, 47 days of acute services, 430 days of
residential care, 18 direct care visits, 142 home support hours and 2.5 days
of adult day care day over the two years.
• The people who died at home had 102 physician visits, 265 pharmaceutical
prescriptions, 27 days of acute care, 95 days of residential care, 48 direct care
visits, 376 hours of home support and 13 days of adult day care.
• Those who died in residential care had 62 physician visits, 125 pharmaceutical
prescriptions, 17 days of acute services, 669 residential care days, three direct care
visits, 30 hours of home support and one day of adult day care.
• Those who died elsewhere had 158 physician visits, 488 pharmaceutical
prescriptions, five days of acute service, 122 residential care days, 107 direct visits
and 11 hours of home support.
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Ambulance Service Use
Of all people in this group, 1,545 (78 percent) used five ambulance trips over the last
two years of life. For these people, there was a total of 7,514 ambulance trips of which
5,468 (73 percent) were no siren, 1,542 (21 percent) were with siren, 39 (one percent)
were air ambulance, and for 465 (6 percent) the status was unknown.

People Identified as Palliative
149 of the people in this group (8 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for two percent of all 8,071 palliative
people identified in the cohort. Of these, 30 percent died of circulatory disease,
28 percent of cancer, 12 percent of respiratory disease and 30 percent of external
causes or other.
On average, the people identified as palliative each had 116 physician visits,
216 pharmaceutical prescriptions, 59 days of acute services, 321 days of residential
care, 39 direct care visits and 161 hours of home support and two adult day care days.
These people most frequently died in hospital (60 percent), 11 percent died at home,
and 28 percent died in residential care.

Cost of Services Used (Excluding Ambulance)
Service Event Group 11 [850–999]
The total cost of all services used by decedents who had between 850 to 999 service
events over the last two years of life was $222M, with the average for each person in this
service event group being $112,148.
When examined by type of services the total cost by service was $10M for physician
visits, $12.5M for pharmaceutical prescriptions, $27M for acute care, $166M for
residential services, $1.5M for direct care visits, $4M for home support hours and $0.25M
for adult day care days.
The average cost of services used by each person was $4,986 for physician services,
$6,387 for pharmaceutical prescriptions, $13,771 for acute care days, $84,005 for
residential care days, $722 for direct care visits, $2,155 for home support hours, and
$123 for adult day care.

By Diagnostic Group
When this group was examined by diagnostic group, the total cost of services used over
the last two years of life for decedents who died of circulatory disease was $92.5M,
cancer $17M, respiratory disease $38M, external causes $4M and other $70M.
The average cost of services used by person was $111,337 for circulatory disease,
$107,514 for cancer, $114,272 for respiratory disease, $96,421 for external causes,
and $114,383 for other diagnoses.
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By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died of in hospital was $55M, in residential care
was $164M, at home was $3M and in other places was $0.4M.
The average cost of services used by person by place of death was $108,145 for those
people who died in hospital, $115,492 for residential care, $64,316 for home and
$61,964 for other places.

Group 12:

People Who Had 1000–2899 Service Events Over
the Two Years

Vignette 12.1
This lady of 81 years lived in an urban setting and died in a hospital in the Fraser Region
of renal failure (unspecified). In the last two years of life she had direct contact with
formal health service providers in all 24 months. She had 1,099 services events in
six types of services over the two years. These included 239 physician visits and
253 pharmaceutical prescriptions distributed over the 24 months prior to the end of life,
five direct care visits over month 19 to month 15 and 35 home support hours in month
17 prior to the end of life, 135 days of acute service (62 days were in month 17 to 15 and
73 days were in the last three months of life) and 432 days of residential care over month
14 to one month prior to the end of life.
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Vignette 12.2
This lady of 79 years lived in an urban setting and died in a hospital in the Interior
region of chronic obstructive pulmonary disease (unspecified). In the last two years
of life she had direct contact with formal health service providers in all 24 months. She
had 1,565 service events in five types of services over the two years. These included
72 physician visits, 195 pharmaceutical prescriptions, 93 direct care visits and
1,126 home support hours distributed over the 24 months. She also had 79 days
of acute service, 32 of these days were in month 20 to 19, four days were in month
6 and 43 days were across the last 4 months of life.

Vignette 12.3
This lady of 78 years lived in an urban setting and died at home in the Vancouver Island
region of a malignant neoplasm of her brain (unspecified). In the last two years of life
she had direct contact with formal health service providers in all 24 months. She had 996
service events in six types of services (one of these services was classified as palliative).
These included 107 physician visits and 96 pharmaceutical prescriptions distributed
over the 24 months, 13 days of acute service in month 8, one day of residential care
two months prior to the end of life, and 145 direct care visits and 634 home support
hours distributed over month 8 to the end of life.
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Vignette 12.4
This gentleman of 79 years lived in an urban setting and died in a hospital in the
Interior region of diabetes mellitus (unspecified). In the last two years of life he had
direct contact with formal health service providers in all 24 months. He had 1,060 service
events in five types of services. These included 88 physician visits, 242 pharmaceutical
prescriptions and 720 days of residential service distributed over the 24 months, 6 direct
care visits over the four months prior to the end of life, and four days acute service in the
last month of life.

Vignette 12.5
This lady of 72 years lived in an urban setting and died in a hospital in the Fraser region
of renal failure (unspecified). In the last two years of life she had direct contact with
formal health service providers in all 24 months. She had 1,418 service events in four
types of services. These included 502 physician visits distributed over the 24 months,
139 pharmaceutical prescriptions and 660 days of residential service distributed over
month 23 to one month prior to the end of life, and 117 days of acute service (52 days
over month 17–16, 64 days distributed over the last three months of life).
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Group 12 (1000–2899 Services): Characteristics, Health Service Use and Patterns
The People
1,672 people (6 percent) of the 29,456 people who died across British Columbia had
between 1,000–2899 service events over the last two years of life. Of these, circulatory
disease was the cause of death for 41 percent, cancer for 11 percent, respiratory
disease 16 percent and external causes/other for 32 percent. The number of people with
the cause of death being cancer (11 percent) was slightly higher than group 10 and 11,
and lower than all other previous groups.

Service Use: Patterns and Bundles
When examining service use patterns and bundles by month over the last two years,
these decedents were fully self-care with no direct contact with formal health service
providers for less than one percent of all months, they accessed a single service or
physician/pharmaceutical services 10 percent of all months and 90 percent of the time
they had more complex service bundles.
When examining single service use in detail, less than one percent of the months
they had physician visits alone, 6 percent of the time they had physician visits in
combination with pharmaceutical prescriptions and less than one percent of the time
the only service used was pharmaceutical prescriptions and two percent of the time
home support was used.
When examining more complex service bundle use, this group had physician and
acute care (one percent of all months); physician, pharmaceutical and acute care
(two percent); physician, pharmaceutical and home care (two percent); physician,
pharmaceutical and home support (10 percent); physician, pharmaceutical, home care
and home support (13 percent); physician, acute care and day care (five percent);
physician and residential care (three percent); physician, pharmaceutical and residential
care (32 percent); physician, pharmaceutical, acute care and residential care
(three percent); pharmaceutical and residential care (four percent); and “other”
(12 percent) of all months over the two years.

Average Service Use
On average, decedents in this group each had 115 physician visits, 252 pharmaceutical
prescriptions, 42 days of acute services, 313 facility days, 32 direct care visits, 598 hours
of home support, and 6 days of adult day care.
Service use of physician visits was higher than group 10 and 11 but similar to groups 6
through 9. Pharmaceutical service use of 252 prescriptions was higher than all previous
groups with the next highest being group 11 at 143 prescriptions. Residential care facility
days were lower than group 10 and 11 but higher than all other groups. Home support
service use at 598 hours was higher than all other groups, with the next highest being
131 hours on average per person.
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Although they accounted for 6 percent of the entire cohort, they used 9 percent of all
physician visits, 21 percent of pharmaceutical prescriptions, 9 percent of acute care
days, 13 percent of residential care days, 16 percent of direct care visits, 49 percent of
home support hours and 22 percent of all adult day care used by the cohort during the
two years.

Place of Death and Average Service Use
The most common place of death was hospital with 45 percent (752) of all decedents in
this group having died in hospital, 11 percent (178) having died at home, 44 percent
(732) having died in residential care and the remaining one percent (10) having died in
other places.
• On average, the people who died in hospital had 135 physician visits, 270
pharmaceutical prescriptions, 54 days of acute services, 213 days of residential
care, 38 direct care visits, 692 home support hours and 6 days of adult day care day
over the two years.
• The people who died at home had 95 physician visits, 285 pharmaceutical
prescriptions, 24 days of acute care, 29 days of residential care, 54 direct care
visits, 1,125 hours of home support and 12 days of adult day care.
• Those who died in residential care had 99 physician visits, 221 pharmaceutical
prescriptions, 34 days of acute services, 488 residential care days, 20 direct care
visits, 369 hours of home support and five days of adult day care.
• Those who died elsewhere had 182 physician visits, 626 pharmaceutical
prescriptions, 54 days of acute service, 16 residential care days, 29 direct visits and
842 hours of home support.

Ambulance Service Use
Of all people in this group, 1,525 (91 percent) used 7 ambulance trips over the last
two years of life. For these people, there was a total of 10,330 ambulance trips of which
6,925 (67 percent) were no siren, 2,716 (26 percent) were with siren, 35 (less than
one percent) were air ambulance, and for 654 (6 percent) the status was unknown.

People Identified as Palliative
294 of the people in this group (18 percent) were identified as palliative, as they received
a service classified as palliative. They accounted for four percent of all 8,071 palliative
people identified in the cohort. Of these, 27 percent died of circulatory disease,
29 percent of cancer, 9 percent of respiratory disease and 35 percent of external
causes or other.
On average, the people identified as palliative each had 132 physician visits,
255 pharmaceutical prescriptions, 58 days of acute care services, 122 days of
residential care, 60 direct care visits, 860 hours of home support and five adult
day care days. These people most frequently died in hospital (61 percent),
19 percent died at home and 20 percent died in residential care.
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Cost of Services Used (Excluding Ambulance)
Service Event Group 12 [1,000–2,899]
The total cost of all services used by decedents who had between 1,000 to 2,899
service events over the last two years of life was $183M, with the average for each
person being $109,351.
When examined by type of services, the total cost by service was $13M for physician
visits, $19M for pharmaceutical prescriptions, $39M for acute care, $74M for residential
services, $4.5M for direct care visits, $32M for home support hours and $0.8M for adult
day care days.
The average cost of services used by each person was $7,841 for physician services,
$11,318 for pharmaceutical prescriptions, $23,501 for acute care days, $44,408 for
residential care days, $2,684 for direct care visits, $19,123 for home support hours and
$476 for adult day care.

By Diagnostic Group
When this group was examined by diagnostic group, the total cost of services used over
the last two years of life for those people who died of circulatory disease was $75M,
cancer $19M, respiratory disease $29M, external causes $4.6M, and other $55M.
The average cost of services used by person was $108,926 for circulatory disease,
$104,053 for cancer, $108,286 for respiratory disease, $93,258 for external causes,
and $114,165 for other diagnoses.

By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died of in hospital was $81M, in residential care
was $87M, at home was $14M and in other places was $1M.
The average cost of services used by person by place of death was $107,496 for those
people who died in hospital, $118,875 for residential care, $78,436 for home and
$101,965 for other places.
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Group 13: People Who Had 2,900+ Service Events Over the Two Years
Vignette 13.1
This gentleman of 47 years lived in an urban setting and died in hospital in the
Fraser region of infantile cerebral palsy (unspecified). In the last two years of life he
had direct contact with formal health service providers in all 24 months. He had a total
of 3,458 service events in five types of services over the 24 months. These included
42 physician visits distributed across the two years with 24 being in the last 3 months of
life, 387 pharmaceutical prescriptions, 2,878 home support hours and 115 direct care
visits distributed across the two years, and 37 days of acute care service with 22 of the
days in the last month of life.

Vignette 13.2
This lady of 74 years lived in an urban setting and died at home in the Vancouver
Island region of a urinary tract infection (unspecified). In the last two years of life she
had direct contact with formal health service providers in all 24 months. She had a total
of 3,148 service events in five types of services over the 24 months. These included
155 physician visits, 65 pharmaceutical prescriptions, 240 direct care visits and 2,660 home
support hours distributed across the two years. She had 29 days of acute care service of
which 21 were in month 19 prior to the end of life and one day was in the last month of life.
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Vignette 13.3
This lady of 50 years lived in an urban setting and died in a hospital in the Fraser region
of a urinary tract infection (site not specified). In the last two years of life she had direct
contact with formal health service providers in all 24 months. She had 4,455 service
events in five types of services. These included 147 physician visits, 850 pharmaceutical
prescriptions and 3,422 hours of home support distributed over the 24 months. She also
had 23 days of acute service (four days in month 16 and 24 days in the last two months
of life).

Vignette 13.4
This gentleman of 85 years lived in an urban setting and died in a hospital in the
Fraser region of a malignant neoplasm of his prostate. In the last two years of life he
had direct contact with formal health service providers in all 24 months. He had
3,697 service events in five types of services. These included 58 physician visits over
16 of the 24 months, 50 pharmaceutical prescriptions distributed over the 24 months,
55 direct care visits distributed over month 23 to three months prior to the end of life
and 3,526 hours of home support distributed over the 24 months.
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Group 13 (2899+ Services): Characteristics, Health Service Use and Patterns
The People
93 people (less than one percent) of the 29,456 people who died across British
Columbia had 2,900 or more service events over the last two years of life. Of these,
circulatory disease was the cause of death for 32 percent, cancer for 10 percent,
respiratory disease 19 percent and external causes/other for 39 percent. The number
of people with the cause of death being cancer (10 percent) was similar to groups 10, 11
and 12 and lower than all other previous groups.

Service Use: Patterns and Bundles
When examining service use bundles and patterns by month over the last two years,
these decedents were fully self-care with no direct contact with formal health service
providers less than 0.5 percent of all months, they accessed a single service or
physician/pharmaceutical services 5 percent of all months and 95 percent of the time
they had more complex service bundles.
When examining single service use in detail, one percent of the time they had physician
visits in combination with pharmaceutical prescriptions and home support was used
(3.5 percent) of all months.
When examining more complex service bundle use, these people had physician and
acute care (two percent of all months); physician, pharmaceutical and acute care
(one percent); physician, pharmaceutical and home care (two percent); physician,
pharmaceutical and home support (7 percent); physician, pharmaceutical, home care
and home support (36 percent); physician, acute care and day care (9 percent);
physician and residential care (one percent); and “other” (29.8 percent) of all months
over the two years.

Average Service Use
On average, each decedent had 107 physician visits, 341 pharmaceutical prescriptions,
111 days of acute services, 12 facility days, 124 direct care visits, 3,525 hours of home
support and five days of adult day care.
Pharmaceutical service use of 341 was higher than all previous groups with the next
highest being group 12 at 252 prescriptions. Acute care days of service at 111 on
average, was higher than all other groups with the next highest being 59 days of service.
Residential facility days used was low. Home support service use at 3,525 hours was
not comparable to any of the other groups, with the next highest being group 12 with
598 hours per person, followed by group 9 with 131 hours per person, on average.
While they accounted for less than 1 percent of the entire cohort, they used less than
one percent of all physician visits, two percent of pharmaceutical prescriptions,
one percent of acute care days and adult day care, three percent of direct care visits and
16 percent of all home support hours used by the cohort during the two years.
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Place of Death and Average Service Use
The most common place of death was hospital with 48 percent (45) of all people in this
group having died in hospital, 38 percent (35) having died at home, and 14 percent (13)
having died in residential care.
• On average, the people who died in hospital had 105 physician visits,
375 pharmaceutical prescriptions, 54 days of acute services, 11 days of
residential care, 125 direct care visits, 3,604 home support hours and four days
of adult day care day over the two years.
• The people who died at home had 117 physician visits, 223 pharmaceutical
prescriptions, 209 days of acute care, 6 days of residential care, 130 direct care
visits, 3690 hours of home support and 9 days of adult day care.
• Those who died in residential care had 85 physician visits, 537 pharmaceutical
prescriptions, 47 days of acute services, 32 residential care days, 101 direct care
visits and 2,806 hours of home support.

Ambulance Service Use
Of all people in this group, 80 (86 percent) used 8 ambulance trips over the last
two years of life. For these people, there was a total of 626 ambulance trips of which
401 (64 percent) were no siren, 168 (26 percent) were with siren, 11 (two percent) were
air ambulance, and for 46 (7 percent), the status was unknown.

People Identified as Palliative
21 of the people in this group (23 percent) were identified as palliative, as they
received a service classified as palliative. They accounted for less than one percent
of all 8,071 palliative people identified in the cohort. Of these, 43 percent died of
circulatory disease, 14 percent of cancer, 10 percent of respiratory disease and
33 percent of external causes or other.
On average, the people identified as palliative each had 130 physician visits,
214 pharmaceutical prescriptions, 344 days of acute services, two days of residential
care, 125 direct care visits, 4,466 hours of home support and 17 adult day care days.
These people most frequently died at home (48 percent), 33 percent died in hospital
and 19 percent died in residential care.

Costs of Services Used (Excluding Ambulance)
Service Event Group 13 [2,900+]
The total cost of all services used by decedents who had 2,900+ service events over the
last two years of life was $19.5M, with the average for each person in this service event
group being $210,101.
When examined by type of services the total cost by service was $0.7M for physician
visits, $1.5M for pharmaceutical prescriptions, $6M for acute care, $0.2M for residential
services, $1M for direct care visits, $10.5M for home support hours and $0.4M for adult
day care days.
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The average cost of services used by each person was $7,229 for physician services,
$15,263 for pharmaceutical prescriptions, $62,188 for acute care days, $1,698 for
residential care days, $10,520 for direct care visits, $112,793 for home support hours
and $405 for adult day care.

By Diagnostic Group
When this group was examined by diagnostic group, the total cost of services used over
the last two years of life for those people who died of circulatory disease was $9M,
cancer $1M, respiratory disease $3M, external causes $0.7M, and other $6M.
The average cost of services used by person was $293,309 for circulatory disease,
$126,917 for cancer, $150,220 for respiratory disease, $349,806 for external causes, and
$182,185 for other diagnoses.

By Place of Death
When this group was examined by place of death, the total cost of services used over
the last two years of life for those who died of in hospital was $8M, in residential care
was $2M, at home was $9.3M and in other places was $1M.
The average cost of services used by person by place of death was $181,711 for those
people who died in hospital, $158,977 for residential care, $265,590 for home, and $0 for
other places.
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5.

Physician Services—Primary
and Specialist

For this study, a quantification of the visits done by physicians with their patients at the
end of life, according to the following types of physicians, was conducted and is
presented here.
Physician visits were grouped into five types, including patient visits to:
• General practice physicians;
• Diagnostic services physicians: pathology, radiology, medical microbiology;
• Internal medicine physicians;
• Specialist group 1 physicians: anaesthesia, ophthalmology, psychiatry, general
surgery, podiatry, urology, orthopaedic surgery; and
• Specialist group 2 physicians: all other specialist physicians.
Of the total 2.22 million physician visits, general practice physicians provided 1.0 million
visits (49 percent of total visits), diagnostic services physicians provided 485,000
(22 percent of total visits), internal medicine provided 292,000 (13 percent of total visits),
all specialists in group 1 provided 211,000 (10 percent of total visits) and all other
specialists in group 2 provided 141,000 visits (6 percent of total visits).
When examined across service event groups, general practice physicians were the
primary physicians who provided the majority of physician services used by decedents
in all groups, followed by diagnostic services physicians, internal medicine specialists,
the specialists in group 1 and then all other specialists.
The decedents in service event groups 1, 2 and 3 discussed earlier included
37 percent of all decedents in the cohort, but they used only 19 percent of all
physician visits provided.
The distribution of the types of physician visits provided across service event groups
was found to be constant. For example, the people in service event group 7 used 300 to
399 services over the two years and accounted for 7 percent of all decedents. When
their use of physician visits was examined, they used 11 percent of all general practice
visits, specialist group 1 and all other specialist visits; and 12 percent of diagnostic
services physicians and internal medicine physician visits. Similarly, service event group
4 used 12 percent of all general practice, diagnostic services physicians and specialist
group 1 visits; 11 percent of internal medicine visits; and 13 percent of other specialist
physician visits.
For the 29,456 decedents, physicians completed the assessment, authorized access
and directly coordinated 2.2 million physician visits, almost 2 million pharmaceutical
prescriptions and 761 thousand acute care days of service. In total, the services they
authorized resulted in 4.97 million service events. The estimated cost of these services
was $667 million.
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Of the total 2.22 million physician visits done, general practice physicians provided
1.0 million visits (49 percent); diagnostic physician services provided 485,000
(22 percent); internal medicine provided 292,000 (13 percent); specialist physicians
including anaesthesia, ophthalmology, psychiatry, general surgery, podiatry, urology
and orthopaedic surgery when combined provided 211,000 visits (10 percent); and all
other specialists provided 141,000 visits (6 percent).
When examined across service event groups, general practice physicians were the
primary physician providing the majority of physician services used by the people in all
service event groups, followed by diagnostic services, internal medicine specialists, the
specialists group as listed above and then all other specialists.
Although the study did not examine the nature, complexity or quality of physician
practice with patients at the end of life, the data confirmed the active involvement and
varied roles that physicians play in the assessment, access and care of persons at the
end of life in BC. The findings underscore the critical importance of palliative care
approaches being embedded into physician education and practice, including undergraduate, post-graduate and continuing medical education initiatives.
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6.

Authorization and Coordination of Care

It is well-known that people near the end of life and their family members can benefit
from having a primary health care provider or contact through which coordinated,
sensitive care can be arranged. Wilson (2004)argues that a single coordinator at the end
of life, as opposed to a network of care providers who coordinate single aspects of care,
is one of the most critical factors needed to ensure effective communication and care is
provided at the end of life. In British Columbia, physicians, case managers and home
care nurses are primarily responsible for the authorization, access and coordination of
services for people at the end of life.
Physicians, particularly general practitioners, play multiple roles by directly providing
medical services to patients as well as being the primary provider responsible to
complete necessary medical assessments, authorize access to specialist physicians,
write pharmaceutical prescriptions, determine when admission to acute care and/or
residential care services is indicated, and provide consultations to a variety of members
of the inter-disciplinary team.
In the community, Home and Community Care (HCC) case managers and home care
nurses determine eligibility and complete rigorous standardized assessments for clients
to access services, including access to residential care, direct care (home care nursing,
physiotherapy and occupational therapy), home support, adult day care and other
services. These workers play critical roles in liaising with physicians and other members
of the inter-disciplinary team, along with family and friends, to ensure appropriate care
coordination and delivery across services at the end of life.
The study found that physicians completed the assessment, authorized access and
directly coordinated 2.2 million physician visits, almost 2 million pharmaceutical
prescriptions and 761 thousand acute care days of service. In total, the services they
authorized resulted in 4.97 million service events. The estimated cost of these services
was $667 million.
The study also found that case managers and home care nurses completed the
assessment, authorized and directly coordinated 3.97 million residential care days,
330 thousand direct care visits, 2 million home support hours and 45 thousand adult
day care days. In total the services they authorized resulted in 6.4 million service events.
The estimated cost of these services was $660 million.
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The tables below illustrate the service authorizations provided by physicians alongside
case managers (including home care nurses), across the thirteen service event groups.

Although no literature or data was found at the time of the study that described how
physicians, case managers and home care nurses in BC work together to support
persons at the end of life, it must be acknowledged that these providers routinely consult
each other and play critically important, complementary roles to support people and
their families at the end of life.
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7.

The Provider Profile—Service Production,
Workload, Costs

The services used by all people in the last two years of life in this study were provided by
general practice and specialist physicians (noted below as “MSP visits,” i.e.: Medical
Services Plan), the Ministry of Health Services’ Palliative Care Drug Program and
pharmacists in community pharmacies (see “Pharm Scripts” below), HCC case
managers and home support providers (see “Home Hours” below), direct care and
home care nurses (see “Direct Visits” below), acute care hospitals (see DAD TDays”
below), and health authority owned and operated or contracted residential care/hospice
palliative care service providers (see “Facility Days” below).
To describe and understand the provider profile with patterns of health system service
production and workload, the number of clients served and services delivered monthly
over the two years were identified and examined. The following explains.

7.1.

How Many Clients?
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7.2.

How Many Services?

7.3.

How Many Services on Average per Client?
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7.3.1. Physician Visits
There were 18,115 people of the 29,456 who died who received physician services in the
twenty-fourth month prior to the end of life. By the 12th month prior to the end of life, the
number increased by four percent to 19,002 people who received physician services in
that month.
Over the last year of life, the number of people who received physician services
per month increased by roughly one to four percent per month to where in the
second month prior to the end of life 22,717 people received physician services.
In the last month of life a large increase of 18 percent was found, where 26,900
of the total 29,456 people who died received physician services.
In the 24th to 6th month prior to the end of life, on average each person had four
physician visits. In the last 6 months of life the number of visits per person per month
increased from five to 7 and in the last month of life to 11 physician visits per person.
The total number of physician visits provided per month over the last two years of life for
the entire cohort ranged from 64,869 visits in the 24th month prior to the end of life, to
159,612 in the second last month of life, and 304,612 in the last month of life. In total,
there were 2,226,272 physician visits provided over the last 24 months of life to the
29,456 people who died.

7.3.2. Pharmaceutical Prescriptions
There were 14,382 people of the 29,456 who died who had pharmaceutical prescriptions
filled in the twenty-fourth month prior to the end of life. By the 12th month prior to the
end of life, the number increased by two percent to 14,932 people who had
pharmaceutical prescriptions filled in that month.
Over the last year of life the number of people who received pharmaceutical services
per month increased by zero to three percent per month, to where in the last month of
life 16,244 of the total 29,456 people who died received pharmaceutical services.
In the 24th to 6th month prior to the end of life, on average each person had five to 6
pharmaceutical prescriptions filled per month. In the last six months of life the number
of pharmaceutical prescriptions filled per person per month increased from 6 to 7 and
in the last month of life to 8 pharmaceutical prescriptions filled per person.
The total number of pharmaceutical prescriptions filled over the last two years of life for
the entire cohort ranged from 66,594 in the 24th month prior to the end of life to 124,379
in the last month of life. In total there were 1,986,279 pharmaceutical prescriptions filled
over the last 24 months of life for the 29,456 people who died.
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7.3.3. Acute Care
There were 1,164 people of the 29,456 who received acute care services in the
twenty-fourth month prior to the end of life. By the 12th month prior to the end of life,
the number increased by 18 percent to 1,381 people who received acute services in
that month.
Over the last year of life, the number of people who received acute care services per
month increased by zero to 61 percent per month. By the second month prior to the end
of life 6,177 people received acute care services. In the last month of life there was a
large increase of 61 percent, where 15,952 of the total 29,456 people who died received
acute care services.
In the 24th to 6th month prior to the end of life, on average, each person had 13 acute
care days of service. In the last 6 months of life the number of acute care days per
person per month remained stable at 13 to 14 days per person.
The total number of acute care days provided per month over the last two years of life for
the entire cohort ranged from 10,777 days in the twenty-fourth month prior to the end of
life to 86,630 days in the second last month of life, and 205,909 in the last month of life.
In total there were 761,822 acute care days provided over the last 24 months of life to the
29,456 people who died. At 85 percent occupancy, that volume of days accounted for
2,455 days of the acute care bed capacity over the two years.

7.3.4. Residential Care
There were 4,416 people of the 29,456 who received residential care services in the
twenty-fourth month prior to the end of life. By the 12th month prior to the end of life, the
number increased by 25 percent to 5,545 people who received residential care services
in that month.
Over the last year of life, the number of people who received residential care services
per month increased by one to 7 percent per month, to where in the second month prior
to the end of life 7,622 people received residential care services, and in the last month of
life 7,997 of the total 29,456 people who died received residential care services.
In the 24th to 6th month prior to the end of life, on average, each person had 25 to 29
residential care days of service. In the last 6 months of life, the number of residential
care days per person per month remained stable at 29 days per person.
The total number of residential care days provided per month over the last two years of
life for the entire cohort ranged from 111,914 days in the 24th month prior to the end of
life to 214,119 days in the second last month of life, and 225,466 in the last month of life.
In total there were 3,972,202 residential care days provided over the last 24 months of
life to the total 29,456 people who died. At 95 percent occupancy, that volume of days
accounted for 11,455 days of the residential care bed capacity over the two years.
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7.3.5. Direct Care
There were 1,833 people of the 29,456 who received direct care services in the
twenty-fourth month prior to the end of life. By the 12th month prior to the end of life,
the number increased by 32 percent to 2,505 people who received direct care services
in that month.
Over the last year of life, the number of people who received direct care services per
month increased by three to 24 percent per month to where in the second month prior to
the end of life 7,163 people received direct care services. In the last month of life there
was a large increase of 24 percent, where 8,912 of the total 29,456 people who died
received direct care services.
In the 24th to 6th month prior to the end of life, on average each person had four direct
care visits. In the last 6 months of life the number of visits per person per month
increased from four to five.
The total number of direct care visits provided per month over the last two years of life
for the entire cohort ranged from 6,502 visits in the 24th month prior to the end of life to
35,586 in the second last month of life, and 47,254 in the last month of life. In total there
were 330,162 direct care visits provided over the last 24 months of life to the 29,456
people who died.

7.3.6. Home Support
There were 2,485 people of the 29,456 who died that received home support services in
the twenty-fourth month prior to the end of life. By the 12th month prior to the end of life,
the number increased slightly to 2,505 people who received home support services in
that month.
Over the last year of life, the number of people who received home support services
varied slightly by month, where in the second month prior to the end of life 2,595 people
received home support services. In the last month of life there was a large increase of
17 percent, where 3,046 of the total 29,456 people who died received home support services.
In the 24th to 6th month prior to the end of life, on average, each person had 29 to 35
home support hours. In the last 6 months of life the number of home support hours per
person increased to 36 and then to 48 hours in the last month of life.
The total number of home support hours provided per month over the last two years of
life for the entire cohort ranged from 74,201 hours in the 24th month prior to the end of
life to 94,050 in the second last month of life, and 146,856 in the last month of life. In
total, there were 2,028,846 home support hours provided over the last 24 months of life
to the 29,456 people who died.
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7.3.7. Adult Day Care
There were 377 people of the 29,456 who received adult day care services in the twentyfourth month prior to the end of life. That volume of clients per month remained stable to
the 12th month prior to the end of life.
Over the last year of life the number of people who received adult day care services
decreased by two to 13 percent to where in the last month of life 252 of the total 29,456
people who died received adult day care services.
Over the 24 months, on average each person had five to 6 adult day care sessions
per month.
The total number of adult day care sessions provided per month over the last two years
of life for the entire cohort ranged from 2,039 in the 24th month prior to the end of life to
1,503 in the second last month of life, and 1,530 in the last month of life. In total there
were 45,833 adult day care sessions provided over the last 24 months of life to the
29,456 people who died.
Home and Community Care case managers and home care nurses were found to
have completed the assessment, authorized and directly coordinated 3.97 million
residential care days, 330 thousand direct care visits, 2 million home support hours
and 45 thousand adult day care days. In total, the services they authorized resulted in
6.4 million service events. The estimated cost of these services was $660 million.

7.3.8. Costs
The average cost for each service in 2003/2004 as provided by the Ministry of Health
Services was:

Based on these costs, the total cost of health services used by all decedents over the
last two years of life was $1.3 billion. This included $151 million for physician visits,
$89 million for pharmaceutical prescriptions, $426 million for acute care days,
$564 million for residential care days, $28 million for direct care visits, $65 million
for home support hours, and $3.6 million for adult day care visits provided.
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The combined cost for all services used in the last two years by the 5,100 people who
died at home was $98.2M, which was 7 percent of the total cost of services for all people
who died. When examined by service, these decedents accounted for 15 percent ($22M)
of the total cost of physician services, 16 percent ($14M) of pharmaceutical services,
9 percent ($37M) of acute care services, less than one percent ($3M) of facility services,
25 percent ($7M) of direct care visits, 22 percent ($14M) of home support hours, and
14 percent ($0.5M) of adult day care days provided.
The combined cost of all services used over the last two years by the 7,825 decedents
who died in residential care was $633M, which was 48 percent of the total cost of
services for all people who died. When examined by service, these decedents
accounted for 24 percent ($36M) of the total cost of physician services, 32 percent
($28M) of pharmaceutical services, 26 percent ($110M) of acute care services,
77 percent ($436M) of residential facility services, 20 percent ($6M) of direct care visits,
24 percent ($16M) of home support hours, and 34 percent ($1M) of adult day care
days provided.
The combined cost of all services used over the last two years by the 15,580 decedents
who died in hospital was $587M, which was 44 percent of the total cost of services for all
people who died. When examined by service, these decedents accounted for 60 percent
($91M) of the total cost of physician services, 51 percent ($45M) of pharmaceutical
services, 65 percent ($276M) of acute care services, 22 percent ($124M) of facility
services, 53 percent ($15M) of direct care visits, 53 percent ($34M) of home support
hours and 52 percent ($2M) of adult day care days provided.
The cost of all services used over the last two years by the 951 decedents who died in
other places (for example, on the street, highway or other) was $8M, which was less
than one percent of the total cost of services for all who died. When examined by
service, these decedents accounted for two percent ($2.5M) of the total cost of physician
services, two percent ($1.5M) of pharmaceutical services, two percent ($3M) of acute
care services, two percent ($0.4M) of direct care visits, and two percent ($0.5M) of
home support hours provided.
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8.

Summary of Key Findings

“Among all vulnerable people, dying people are arguably the most vulnerable. The dying
process is often difficult as a result of emotional and physical challenges. Although
death and dying may be an intensely personal matter, end of life care is an important
public obligation.” Lynn (2003)

8.1.

Describing Service Use at The End of Life

When undertaking this study as part of the broader Western Canadian study conducted
by CIHI, a key goal of the Ministry of Health Services was to build demographic profiles
of the people who died in 2003/2004, including a reconstruction of actual service use
and patterns during the last 24 months of life.
The study found that some people lived rural—others urban, some lived alone—while
others had networks of family and community supports. Some had few health issues,
while others had complex health conditions to deal with. Some died young and others
died at a very old age, while some remained independent until the end of life and others
were fully dependent on publicly-funded health services.
The 29,456 people who died in 2003/2004 received many health services during
their last two years of life. These included 2.2 million physician visits, 1.99 million
prescriptions, 0.76 million acute care days, 3.97 million residential care days,
0.33 million direct care visits, 2.0 million home support hours and 0.045 million adult
day care visits being provided. The estimated total cost of these services was
$1.32 billion. From a capital-capacity perspective, these resources required
2,455 acute care beds (at 85 percent occupancy) and 11,455 residential care beds
(at 95 percent occupancy) to deliver care.
When examined by service event groups, it was found that 3,778 people (13 percent)
were primarily self-care; 15,876 people (53 percent) were self-care with simple single
service use; 2,752 (10 percent) of people had increased dependence on publicly-funded
health services and used services frequently in complex bundles, and the remaining
7,040 people (24 percent) were primarily dependent on the publicly-funded health care
system. Of the 7,040 people that were dependent 5,000 primarily used residential
services over the 24 months and 1,765 used a complex bundle and high volume
of services.
The average cost of services used by each person varied by the volume and complexity
of services used. For those people who were primarily self-care in the last 24 months of
life the cost was $2,159 while on the other end of the spectrum, for those people
dependent on the publicly-funded health system in the last two years of life, the
average cost per person was $106,000 to $210,000.
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When each person’s service event use in each month over the last 24 months of life was
recreated through anonymous linked data, and when individual vignettes and sub-sets
of people grouped by service event groups were examined, thirteen unique groups were
identified. Identifying and describing these groups has been an important step that will
help inform the future planning and delivery of end of life care services across BC.

8.2.

Palliative Care—Flags, Identification And Sub-Groups

8.2.1. Palliative Flags and Identification
In the study, through the quantification of palliative service flags identified in the
administrative dataset, 8,071 persons (27 percent of the cohort) were found to have
received palliative care services, and thus were classified officially as being clinically
“palliative.” The data could not be analyzed further to identify why the other 73 percent
who also died in the same period were not flagged as palliative.

8.2.2. Palliative Care Sub-Populations and Service Use
Based on a recommendation from the Provincial End of life Working Group, the subgroups used by Palliative Care Australia (PCA) that describe the needs of the palliative
care population were reviewed to inform the data analysis. The groups are described below.
Sub-Group A: People whose palliative care needs are met through their own
resources including informal caregivers, or with the support of primary care
practitioners, community nurses, local hospitals and residential care providers.
These people do not require access to specialist palliative care. This is the
largest group.
Sub-Group B: People with life-limiting illness that have sporadic exacerbations
of pain or other symptoms, or experience social or emotional distress. They may
have a temporary increase in their level of need and may require periodic specialist
palliative care services for consultation or advice. This group continues to receive
palliative care from primary care providers.
Sub-Group C: Palliative care patients who have the greatest needs and are often
those with physical, social, psychological and spiritual needs that do not respond to
simple or established protocols of care. They usually require highly individualized
care plans be developed, implemented and evaluated by specialist practitioners in
partnership with primary care providers. This group is most likely the smallest of the
three sub-groups.
Although there was insufficient data to determine if the BC decedents flagged as
palliative had clinical characteristics similar to those within the sub-groups of Palliative
Care Australia, the study did find the decedents’ needs ranged from those who were
self-care through to those who had increasing reliance on complex bundles of services,
up to and including primary dependence on publicly-funded services including
residential care.
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Specifically, of the 8,071 people identified as palliative in the BC study, 261 people
(three percent) were self-care, 6,325 people (78 percent) were self-care with simple
single service use, 825 people (10 percent) had increased dependence on publiclyfunded health services and used services frequently in complex bundles, and the
remaining 660 people (8 percent) were primarily dependent on publicly-funded health
services. Of the people that were dependent, 345 people primarily used residential
services of the last 24 months of life and 315 people used complex service bundles and
a high volume of services. This sub-group and these findings did not allow comparison
with Australia’s palliative sub-groups.
It would be useful if further clinical analyses of BC’s sub-group of palliative decedents
could be undertaken to determine if their palliative care needs and service utilization
patterns are in any way similar to the sub-groups identified by Palliative Care Australia.
For example, if they are, then the Australian model could help inform strategic policy and
planning decisions to implement an effective palliative care approach within and across BC.

8.3.

Self-Care—Unknown Need

An interesting finding was the number of people who did not access services at all for
substantial periods of time. These included the 3,788 people (13 percent of the cohort)
who used up to 49 services over the last two years of life and were self-care with no
contact with formal health service providers 74 percent of all months, and the 3,524
people (12 percent) who used up to 100 services over the last two years of life and were
self-care 36 percent of the months. When combined, these 7,312 decedents were
25 percent of the entire cohort that died in 2003/2004, yet they accounted for only
3 percent of the total cost of services used.
It is an important finding that a high number of decedents did not use many, or any
services, and some for long periods of time. The implications of this finding are unknown
and warrant further study, particularly with respect to examining and describing the
potential service and support provided by informal caregivers.

8.4.

Coordination of Care—Physician and Case Manager

The province of British Columbia and the Ministry of Health Services value the delivery of
timely, coordinated, high quality end of life care services when clients and their families
need them. Wilson (2004) argues that a single coordinator at the end of life, as opposed
to a network of care providers who coordinate single aspects of care, is one of the most
critical factors needed to ensure effective communication and care is provided at the
end of life. In British Columbia, physicians, case managers and home care nurses are
primarily responsible for the authorization, access and coordination of services for
people and their families at end of life.
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Through the study reported here, the importance of physicians’ services, particularly
general practice family physicians, became apparent when it was discovered that
general practice physicians were the primary care doctors who provided the majority
of physician services used by nearly all decedents across all service event groups.
The importance of Home and Community Care case managers and home care nurses
as coordinators of care was confirmed also in the study, as they completed eligibility
assessments, authorized access to residential, home support and adult day care,
and also helped to coordinate care across all service types.
Two limitations of the study were that the methodology and existing data did not allow
validation of anecdotal reports from the End of Life Care Working Group that HCC case
managers and home care nurses routinely refer clients to their primary care physicians,
and second, that the existing data could not be broken down or analyzed further to
describe the distinct role of home care nurses as coordinators of care at the end of life.
As integrated health networks emerge in British Columbia in the future, it will be
important to examine all of these roles further and in the context of the wider interdisciplinary team to learn how it can most effectively work together to support and serve
clients and their families at the end of life. For example, in the BC Ministry of Health
Services document, “Primary Health Care Charter—a collaborative approach” (2007),
the long term goal is that “all British Columbians who are facing end of life will receive
competent, compassionate and respectful care. Primary health care providers will work
closely with other stakeholders to support death with dignity and comfort in the setting
that best meets the needs of patients and family caregivers.” Working to achieve this
goal will bring doctors, case managers, home care nurses and others together as they
strive to deliver best practices to support clients and their families at the end of life.

8.5.

Diagnostic Groups—Challenges in Predicting Trajectory
and Time to Death

In past, policy makers, service managers and clinicians relied heavily upon physicians’
diagnostic and prognostication abilities as key factors upon which to estimate actual and
future potential service requirements. As well, researchers have combined diagnoses
with conceptual descriptions of “trajectories of dying” to describe service use patterns
that may support improved planning and care.
It was beyond the scope and methodology of this study to statistically quantify and
analyze if a significant, predictive relationship existed between the decedents’ patterns
of service use and their time of death across the four main diagnostic groups
(circulatory, cancer, respiratory and external causes). It was found, however, that the
“external causes” diagnostic group had a larger proportion of people that were self-care
and used few services. All four diagnostic groups included people who fell into every
service event group, from those who were primarily self-care and used very few services
to those who were primarily dependent and used complex service bundles and a high
number of services.
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8.6.

Location of Death

Increasingly, people planning for their own end of life care want more choices to support
them and their families, including options to die comfortably at home and in home-like
settings. Provincial policies and health authority service planning both support
achievement of this goal, and indicators to monitor and measure progress are being
developed. Additionally, there is desire for British Columbia to work with the Canadian
Institute for Health Information, the Canadian provinces and territories, and other
stakeholders to improve and standardize the categorization, data collection methods
and analyses of location of death reporting. Such standardization will enable important
comparisons to be made between and across the provinces and territories over time that
will better support evidence-based policy, planning and improved service delivery both
provincially and nationally.
In this study, only anonymous retrospective data was examined to quantify and describe
where individuals died and their patterns of service usage. The categories of locations of
death were limited to the categories prescribed by the Vital Statistics Agency of the
Ministry of Health Services, and data quality and reliability was dependent on the degree
to which the required rules and processes were followed as data was collected and
processed. A significant limitation of the data was that there was no option in BC at the
time leading up to the study for hospice-based deaths to be a unique location separate
from residential-based and hospital-based deaths. Thus, hospice-based deaths are not
reported, and the number of deaths reported as taking place in residential care and in
acute care, of which both contain hospice-palliative care beds, are over-reported.
Finally, no qualitative questions were posed in the study to explore if clients or families
had expressed wishes in advance about the location of death as they prepared for it to
occur. The findings are limited to the categories below.

8.6.1. People Primarily Self-Care or Used Simple Single Services: Mainly Died
in Hospital
In British Columbia, 1,769 (47 percent) of the people who were primarily self-care and
10,143 (64 percent) of the people who were primarily self-care with simple single service
use over the last 24 months of life died in hospital. Together, these people accounted for
65 percent of the cohort who died in hospital.
For these people, services were used in an episodic fashion; the self-care group had
no contact with formal health services 74 percent of the months. Within the 10,143 people
who were primarily self-care with simple single use—even those people with the higher
service volume and a broader range of services, still used single services 55 percent
of the months and had only short periods of more complex service use where
physician and acute care services or physician and home support services were
used in a single month.
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8.6.2. People Who were Dependent—Using Residential Services: Mainly Died in
Residential Care and Hospital
For the 5,275 people who were primarily dependent and used residential services for
the majority of the last 24 months of life, 3,848 (70 percent) died in residential care and
1,427 (27 percent) died in hospital.

8.6.3. People Dependent—Using Complex Service Bundles: Died in a Variety
of Locations
Of the 1,765 people who were primarily dependent on publicly-funded services and had
high volume and complex bundles of services including extensive home and community
supports, 797 (45 percent) died in hospital, 745 (42 percent) died in residential care and
213 (12 percent) died at home.

8.7.

Cross-System Knowledge Enhancement and Sharing

The data compiled in this study was developed to quantitatively describe the
characteristics and patterns of one cohort of British Columbians during their last
two years of life. It provides a useful description of the volume and patterns of service
utilization by decedents of provincially-available resources and services over time.
Although it was beyond the scope of the study to consider family, informal caregiver or
provider experiences in relation to actual service delivery and outcomes, never-the-less
a firm foundation of new knowledge has been laid upon which important new questions
and next steps can be taken to support better planning for end of life care services in BC.
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9.

Conclusions

This study identifies, analyzes and describes the entire cohort of individuals who died in
British Columbia during 2003/2004. A profile was built for each decedent using retrospective
anonymous data to show their individual utilization of selected Home and Community
Care services, physician visits, and Palliative Drug Program benefits during each
decedent’s last 24 months of life. When all the profiles were examined together to
discover utilization trends and patterns, four patterns and thirteen service event
groups emerged.
The four patterns of service utilization include those decedents who were found to be
(1) primarily self-care (13%), (2) primarily self-care with simple single service use (34%),
(3) having increased dependency (9%), and (4) those who were primarily dependent
(18%). The thirteen service event groups included:
• Group 1:

3,778 persons who used 0–49 services;

• Group 2:

3,524 persons who used 50–99 services;

• Group 3:

3,572 persons who used 100–149 services;

• Group 4:

3,042 persons who used 150–199 services;

• Group 5:

2,190 persons who used 200–249 services;

• Group 6:

1,584 persons who used 250–299 services;

• Group 7:

1,964 persons who used 300–399 services;

• Group 8:

1,683 persons who used 400–549 services;

• Group 9:

1.069 persons who used 550–699 services;

• Group 10: 3,291 persons who used 700–849 services;
• Group 11: 1,984 persons who used 850–999 services;
• Group 12: 1,672 persons who used 1000–2899 services; and
• Group 13: 93 persons who used 2900+ services.
Further conclusions and implications are noted below.

9.1.

Policy, Program Development and Practice Implications

A major finding of the study was that for many decedents, health service use peaked in
the last 3–6 months of life. The findings also showed that for many with chronic illnesses
and co-morbid conditions, in addition to those with cancer, many had increased need
for, and did receive, complex bundles of services in the end of life period well before the
last 3 to 6 months of life. Additionally, these individuals received frequent, personalized
case management services that, from a qualitative point-of-view, would be highly
interesting to examine in future to determine the extent to which they enabled the
delivery of high quality end of life care aligned with client needs and personal choices.
These findings suggest that policy-makers, health planners and clinicians may wish to
value a “palliative approach” being embedded in public and clinical policy so it can be
offered to consenting, terminally-ill patients sooner than in the last three to 6 months of
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life. The intent of such policy would be to ensure that individuals with life-limiting,
terminal conditions, and not only those with cancer, may have their palliative care
needs recognized and planned for by the inter-disciplinary team as appropriate.
Another important finding was that primary care physicians and case managers,
including home care nurses, were the main providers who authorized and coordinated
access to most services used by decedents at the end of life across all service event
groupings. This finding has important implications as models of care are redesigned and
delivered in future to support persons nearing end of life.
Other interesting findings were that cancer cases were distributed across the service
event groups, and that cancer patients disproportionately accessed palliative services.
While this finding was expected, given the historic origins of palliative care within the
cancer care field, it does raise important questions:
• What policy and practice changes are needed to ensure appropriate palliative care
services are available to support people with illnesses other than cancer, across all
care settings? and,
• What additional clinical and administrative data are required to establish, monitor
and evaluate these services?
Other unanswered questions for future consideration include:
• Do the province of BC and its health authorities have the right care models,
resources and monitoring mechanisms in place to ensure that people at the end of
life are identified early enough to be provided with the opportunity to plan for their
care? Are the palliative care needs of different groups, for example across
rural/urban communities, ethnic groups and socioeconomic categories, being
identified and addressed?
• While reliable prognostication about when death might occur may continue to be
elusive, can clinicians and the health care system identify patient groups and subgroups whose decline can be anticipated, thus allowing for improved planning and
more timely access to appropriate palliative services?
• What are the opportunities to link people with resources earlier in their trajectory so
that they may plan their own care, and what would be the impact of this upon the
health care system?
Last but not least, many activities have been underway in BC since the study was
undertaken, and planning continues to establish and standardize high quality end of life
care as an integral part of the provincial health care system. Each health authority is
implementing new end of life care services while engaging in longer-term planning to
ensure an appropriate array of end of life care services and programs are in place to
increase residents’ choices to die at home and meet future need. This study, its findings
and the important questions raised are a helpful starting point to design a blueprint for a
firm foundation upon which better end of life care may be built across BC.
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