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About BCCPA

Established in 1977, BC Care Providers

Association (BCCPA) is the leading voice for
B.C's seniors living, wellness and care sector. ’v
Our growing membership base includes nearly \

BC Care
Providers

ASSOCIATION

600 long-term care, assisted living, independent
living, home health, associate, and commercial
members across British Columbia.
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British Columbia needs a comprehensive and
tailored health human resources strategy
dedicated to the seniors’ care sector.

As the population ages, demand for long- This strategy represents an important step
term care, assisted living and home health toward addressing workforce shortages, and
services continues to grow, while older adults  several initiatives have supported workforce
are entering care with increasingly complex growth across the health system. However,
health needs. At the same time, providerS face because the Strategy was designed to address
persistent staffing shortages, rising reliance system-wide needs, many initiatives have

on overtime and agency staff, and challenges  peen structured around the realities of regional
recruiting and retaining qualified workers— health authorities, which dominate acute and
particularly in rural and smaller communities. primary care delivery,

In 2022, the Province of British Columbia The seniors care sector operates differently.
launched a five-year Provincial Health Long-term care and assisted living services
Human Resource (HHR) Strategy to are delivered primarily by non-government
strengthen the healthcare workforce across operators (the affiliate care sector) who

the system The strategy includes more manage their own workforce. While some

than 70 initiatives organized under four key elements of the provincial strategy have
pillars: recruitment, retention, training, and benefited the senior initiatives have had limited
workforce redesign. These pillars focus impact on affiliate providers, and in some

on attracting new workers, supporting staff cases, have even unintentionally created new

wellness, expanding education pathways, and  \orkforce pressures and challenges.
modernizing care delivery.

A Workforce Under Pressure

Current scenario:

« 19% of seniors aged 65 and older are currently living with
high complexity chronic conditions, and 5% are diagnosed
with dementia.2

« Jobvacancies in the long-term care sector in British
Columbia rose 42% from 2019 to 2024.3

Rising demand.:

« The Ministry of Health has identified that the province
needs 16,000 new, additional beds by 2036 to meet
demand.4
As per WorkBC, the health care sector in British Columbia
will see approximately 200,000 job openings between 2025
and 2035, including 28,000 for RNs and 21,000 for HCAs.5

Symptoms of the strain:

« Many seniors care homes in British Columbia report
turnover rates for LPNs and RNs in excess of 10% per year.®

« British Columbia's long-term care sector has the highest
use of overtime hours in Canada.’




A Time of Great Uncertainty

This report is being released during a period
of significant uncertainty for British Columbia’s
seniors care sector. At the time of writing,

the provincial government has signalled

its intention to expand the membership of

the Health Employers Association of British
Columbia (HEABC) to include additional
seniors care providers in provincially bargained
collective agreements. Such an expansion,

if implemented, has the potential to create
substantial workforce disruption across the
sector, as well as adding demand for hundreds
of additional FTEs (full-time equivalents) to
deliver the same level of care.

BCCPA recognizes that these pending
changes may alter workforce dynamics,
employment relationships, and operational
realities for many providers. \While this report
focuses on workforce solutions under normal

operations, its recommendations must be
considered within the broader context of
this proposed change to the current labour
relations landscape and the risks associated
with large-scale system change.

Way Forward

The current trajectory is not delivering the
workforce stability that we need. Without a
focused and sector-specific approach, staffiing
shortages will continue to strain care quality,
increase workload pressures on staff, and limit
the sector’s ability to meet growing demand.

A dedicated seniors care workforce
strategy—supported by a strong funding
framework and equitable access to
recruitment, retention, and training initiatives,
and well as system redesign—is needed to
stabilize the care workforce and strengthen
care outcomes for seniors across the province.

CALLTOACTION

BCCPA calls upon the Government of British Columbia to invest in a

comprehensive human resource strategy tailored for the seniors care sector

to ensure that older adults are supported by a strong and sustainable healthcare
workforce, both for today and tomorrow. This strategy—based on the four pillars of
recruitment, retention, training and redesign—must also include targeted year-over-
year investments to achieve an average of four hours of direct care per resident per
day.
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The seniors care sector faces several persistent workforce that continue to affect staffing
stability and service delivery; these systematic issues need to be addressed to ensure a strong
and stable workforce.

What Success Would Look Like

Key Challenges & Barriers

Fragmented workforce planning, which often
excludes or disregards affiliate and private
operators, resulting in inconsistent access to
programs, supports, and funding across the sector.

Persistent workforce shortages across long-
term care and assisted living, leading to difficult-
to-fill vacancies, particularly in rural, remote, and
smaller communities.

Unproductive competition for staff between
employers, driven in part by uneven access to
financial incentives such as hiring bonuses and
wage enhancements.

Heavy reliance on overtime and agency staffing,
increasing costs and contributing to staff fatigue
and burnout, as well as escalating costs.

Disconnect between training and employment
pathways, with few levers to match graduates
with opportunities in the affiliate care sector,
particularly in small and rural communities.

Barriers for internationally educated workers,
including lengthy credential recognition
processes, limited access to bridging supports,
and unclear or complex immigration pathways
that delay entry into the workforce.

Labour instability imposed by the proposed
expansion to HEABC, adding administrative
complexity, and requiring hundreds of additional
FTEs to maintain current service levels.

Growing resident acuity and complexity,
requiring more skilled staff and interdisciplinary
care teams, straining current workloads,

Difficulty achieving funded care hour targets
(HPRD), due to staffing shortages and labour
market constraints.

Growing leadership vacuum, driven by
retirements, wage compression, and insufficient
succession planning to attract and prepare the
next generation of leaders.

Coordinated, sector-wide workforce planning
that is co-designed with the affiliate care sector,
supported by predictable, multi-year funding.

Stable staffing levels with reduced vacancy rates
in priority positions, and therefore less reliance on
overtime hours and agency staff.

Aligned and equitable workforce incentives
across the sector, focusing investments

on growing the total workforce rather than
redistributing existing staff between employers.

Reduced overtime and agency reliance,
with more consistent staffing from permanent
employees.

Clear training pathways aligned with job vacancies
in priority professions in communities across

the province; pathways tailored to the needs of
underrepresented populations (e.g. newcomers,
younger workers, etc.)

Streamlined credential recognition and clear
immigration pathways, supported by targeted
bridging programs that enable internationally
educated workers to enter the workforce faster
and safely contribute to care teams.

Independently bargained collective agreements
are respected, enabling care providers to manage
their workforce under agreements tailored to the
seniors care sector, while maintaining stable staffing
levels and continuity of care.

Workforce models aligned to resident needs, with
the right mix of staff and skills to support complex
care, ensuring reasonable workloads.

Sustained progress toward four hours of direct
care per resident per day, supported by targeted
investments and workforce growth.

Retaining existing leaders while strengthening
training and experiential learning opportunities to
develop future leaders in the sector.

BC Care Providers Association | A Roadmap of B.C's Seniors Care Workforce



ey

Pillar 1) Recruit

Vv

A high-performing seniors care sector depends on its ability to attract top talent. A refreshed
recruitment pillar must take a comprehensive approach to growing both the domestic

and international talent pipeline, with targeted strategies to engage key groups such as

youth, older workers, internationally educated professionals, Indigenous peoples, and other
underrepresented populations. It must also address persistent barriers to recruitment, including
credential recognition challenges and immigration pathways that delay entry into the workforce.

Challenges and Barriers

« Persistent shortage of qualified workers, « Limited awareness of career

leading to reliance on agency staffing and opportunities in seniors’ care
overtime hours. o Limited access to affordable housing,

« Unproductive competition with health child-care and transportation, particularly
authorities and staffing agencies, in rural and remote communities.
particularly due to signing bonuses. o Mismatch between the supply of workers

o Complex and lengthy credentialing in urban centres and the location of
processes for internationally educated available full-time roles in smaller and
workers. rural communities.

‘ ‘ ‘It is extremely difficult to hire and retain nurses
in full-time or part-time lines due to higher
competition in wages with the health authorities in
terms of shift premiums and municipal pensions.”

- Long-term care leader from Interior British , ,
Columbia.
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What Is Already Working

« Provincial efforts to reduce financial barriers and streamline the credential recognition
and licensure pathway for internationally educated nurses show promise, but the process
overall remains lengthy and bureaucratic.

« Tailored immigration streams (BC Provincial Nominee Program) for health care professionals
are positive, but recent federal cuts to immigration have reduced access to the affiliate care
sector, as the province has chosen to prioritize draws within the Health Authority stream.

Did you know?

British Columbia estimates that the health care sector will see approximately
200,000 job openings between 2025 and 2035, including 28,000 vacancies for
Registered Nurses, and 21,000 for Health Care Assistants.

Source: BC Labour Market Outlook 2025/35.8

Options & Recommendations

« R1. Create a dedicated campaign to grow the domestic workforce that focuses on
promoting ‘careers in care’ including priority professions in nursing and direct care,
allied health, environmental support services, and leadership and management. Include
partnerships with post-secondary institutions, trade schools and high schools to promote
opportunities for education widely.

« R2. Expand the job matching services provided by Health Match BC to the affiliate care
sector, helping to address difficult-to-fill vacancies.

« R3. Provide equal access to recruitment incentives for both health authority and non-
government providers to eliminate unproductive competition (‘poaching’) between
employers.

« R4. Create a coordinated international immigration pathway for the seniors care sector,
including ensuring that the provincial immigration pathways (BC PNP) remain accessible to
publicly funded employers despite federal immigration caps.

« R5. Create a new financial incentive stream to attract and retain nursing professionals in
the seniors care sector, utilizing financial levers such as hiring bonuses, retention incentives,
referral bonuses, and/or refundable tax credits.
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Pillar 2) Retain

The most valuable workers are the ones you already have. Retention is the most effective tool
for ensuring a strong and sustainable workforce, both now and in the future. Retention protects
experience, reduces recruitment pressure, and supports continuity of care. A refreshed retention
pillar should focus on creating supportive and safe workplaces that reduce turnover, foster staff
well-being, and ensure that affiliate care operators can compete fairly to sustain a stable work-

force across the care continuum.

Challenges and Barriers

« Unproductive competition with health
authorities and staffing agencies, largely
driven by financial incentives.

« High workloads and staffing shortages,
leading to stress, burnout and fatigue.

« Emotionally and physically demanding
work, exposure to grief, loss and heavy
lifting tasks leading to overexertion.

« Workplace injury risks, driven by violence
and musculoskeletal injuries.

« Wage compression for management and
leadership positions.

€€

Uneven and mismanaged implementation
of minimum nursing ratios, leading to
unproductive competition for nursing
professionals.

Limited access to career advancement
training and professional development.
Delays in funding from health authorities
including the absence of timely funding
lifts to support wage increases. This
creates operational challenges, placing
significant pressure on providers and
undermining workplace stability.

‘[SafeCare BC's leadership trainingl program is great and
well facilitated. | hope that more healthcare leaders can

have the opportunity to participate in this kRind of program.”

b P4

- Long-term care leader from British Columbia
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What Is Already Working

Wage-levelling helped to stabilize the seniors care workforce during a time of
unprecedented challenges (the height of the COVID-19 pandemic and the recovery period
that followed), reducing churn and unproductive competition for a limited pool of workers.
Investments in wellness supports, peer mentoring, and improved occupational health and
safety resources through effective partnerships with industry experts (SafeCare BC) have
improved mental health and safety supports for workers.

Did you know?

The injury rate in long-term care is four times the provincial average (8.8%
versus 2.3% per 100 workers), though affiliate providers have a lower injury
rate than regional health authorities.

The seniors care sector lost over 80,000 workdays to injuries in 2024,
equivalent to 330 full-time positions.

source: Long-term care injury trends 2024 from SafeCare BC. ©

Options & Recommendations

R6. Ensure that the seniors care sector is fully funded to offer fair wages and benefits

to workers, while providing access to the same retention incentives, bonuses and wellness
supports as health authorities in order to reduce unproductive competition between
providers.

R7. Make continued investments in programs and initiatives to improve worker safety,
prevent violence, enhance mental health supports, and provide health and safety
equipment for workers. Ensure that these programs are co-designed with the affiliate care
sector and industry experts like SafeCare BC.

R8. Ensure that all mandatory onboarding and ongoing (refresher) training requirements
are fully funded, including funding for staff backfill.

Ro. Create a repository of free, on-demand training videos so staff can access training in
short, flexible segments without long-term commitments, minimizing shift disruptions.
R10. Allocate dedicated funding to develop tailored leadership and management training
programs for current and emerging leaders in the seniors care sector, thus supporting the
next generation of leaders to advance their skills.

O1. Investigate options to strengthen the attractiveness and stability of full-time and
regular employment in the seniors care sector, while reducing unintended incentives that
contribute to workforce movement toward staffing agencies.
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Pillar 3) Train

Building a strong and sustainable seniors care workforce requires ongoing investment in
education and training—for both new entrants and existing workers seeking to upskill. A refreshed
training pillar must prioritize expanded education pathways for high-demand occupations,
increased access to clinical placements, and strengthened financial supports for learners. These
efforts are essential to ensuring current and future workers are equipped with the skills needed to
deliver high-quality care across the seniors’ care continuum.

Challenges and Barriers

« Uneven access to financial supports placements and employment, particularly
and bursaries, limiting entry into training in rural and remote communities.
programs. N + Inconsistent access to clinical
« Financial pressures beyond tuition, placements and qualified preceptors,
including transportation, housing, and creating training bottlenecks.
childcare costs. « Lack of backfill funding for refresher
« Barriers for under-represented groups, training, limiting opportunities for upskilling
such as youth, older workers, Indigenous and professional development.
peoples, etc. « Unfunded health authority education and
« Misalignment between training training requirements.

€€

‘lInternationally-educated] nurses apply to our site, having
moved from other countries, but have little to no experience
in long-term care nursing or caring for the complex needs

(physical and otherwise) of our population.”

- Long-term care leader from Vancouver Coastal Health
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What Is Already Working

The Health Career Access Program (HCAP) has successfully added thousands of
registered Health Care Assistants.

The Province of BC. has added 600+ education seats for nurses and allied health
professionals since 2022, strengthening the talent pipeline.

With funding from the Community Workforce Response Grant, BCCPA partners with
post-secondary institutions to deliver priority training in communities outside the Lower
Mainland and matches graduates with opportunities in the affiliate seniors care sector.

Did you know?

The number of applicants to the BC Care Aide and Community Health
Worker Registry is increasing. In 2025, there were 4,453 applicants from

the BC HCA Program, along with 171 internationally educated health care
professionals (IEHCPs) and 390 applicants from Canadian HCA or equivalent
programs.

The Registry also recorded 745 nursing students and 60 newly graduated
nurses applying for care aide registration in the province.

Source: BC Care Aide and Community Health \Worker Registry 20251

Options & Recommendations

R11. Continue to work with education partners to ensure the Health Care Assistant
curriculum remains responsive to sector needs and workplace realities. While core

topics like end-of-life care, dementia care, etc,, are included, ongoing collaboration with the
sector can help strengthen graduates competencies and help them be practice-ready for a
complex care environment.

Ri12. Expand the Health Career Access Program to include priority roles in seniors care
such as LPNs, and expanding placements through bridging programs, thus creating clear
pathways for health care workers to progress their careers.

R13. Reduce training bottlenecks in health education programs by expanding the use of
simulation-based learning to supplement in-person clinical training, especially for nursing
education.

R14. Partner with affiliate providers to align training placements with workforce vacancies,
especially in the Interior, North and on the Island, to ensure easier job matching after
graduation.

R15. Ensure equitable access to financial supports and bursaries for all eligible students
in public and private post-secondary health programs to increase the number of graduates
entering the health workforce.
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Pillar 4) Redesign

One of the most effective workforce strategies is to make better use of the people already in the
health workforce. A refreshed redesign pillar must focus on improving workforce productivity
by balancing workloads, staffing levels, and skill mix; optimizing scope of practice and role
boundaries; adopting and enabling technology; eliminating duplicate reporting to refocus on
client care; and providing operators with the flexibility to make the best use of their own people.

Challenges and Barriers

+ Rigid role boundaries and outdated scope . Excessive and duplicate reporting.

of practices, limiting workforce flexibility reducing time available for direct client care.
and innovation. « Rigid regulatory and contractual

o Limited adoption of technology solutions requirements limit innovation in staffing
and lack of interoperability across digital models and service delivery.
systems, reducing workforce efficiency. « Rigid collective agreement terms that

o Current staffing benchmarks (3.36 limit innovation and flexibility.
HPRD) not reflecting resident acuity o Lackof an affiliate-inclusive strategy to
and complexity, particularly for complex minimize or optimize the use of staffing
behaviours. agencies.

“The shortage of local nurses for LPN/RN positions pushes
employers to depend on agency staff because of the
increased demand from long-term care facilities in the region..
Nurses who do not work for health authorities select agency
positions because these roles provide higher starting salaries,
along with travel benefits and paid meals and lodging.

- Long-term care leader from Island Health , ,
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What Is Already Working

« The Go Health BC program has supported the regional Health Authorities to reduce and
optimize their use of agency staffing, but this resource remains inaccessible to affiliate
providers.

« The provincial standardized rates for travel and agency nurses have helped to reduce
overall system costs,

o Efforts are underway by the BC College of Nurses and Midwives and other regulatory
colleges to optimize scope of practice for health care professionals, particularly as the new
Health Professions and Occupations Act (HPOA) comes into force,

Did you know?

The Ministry of Health sets a guideline that long-term care residents should
receive an average of at least 3.36 hours of direct care daily. This direct

care is delivered by nursing staff, care aides and allied health care workers
(recreation therapists, physical therapists, etc).*

In terms of staffing mix, seniors in British Columbia receive about 2.5 hours of
direct care from care aides, and about 30 minutes of direct care from nursing
staff daily. This leaves only about 30 minutes of care from various allied
health professionals who help seniors live a better quality of life. ©2

Sources: Office of the Premier, 2018
Office of the Seniors Advocate 2025 *#

Options & Recommendations

« R16. Provide operators with greater workforce flexibility within funded staffing
accountabilities (HPRD) for both long-term care and assisted living communities,
including interchanging between nursing professionals, as well as making greater use of allied
health professionals and unregulated companion workers.

« R17. Optimize scopes of practice and role alignment to ensure that all members of the
care team are able to work to their full competencies, including enabling appropriate task-
sharing across roles (e.g., using HCAs to support with medication assistance, and unregulated
care workers to manage non-care tasks).

« Ra8. Pursue opportunities to reduce redundant or unnecessary reporting, thus allowing
health care professionals to spend more time providing direct client care.

« R19. Establish an innovation fund to permit operators to adopt promising technologies
that enhance worker efficiency and effectiveness, including improving baseline digital
infrastructure such as human resource management systems and electronic charting
systems.

« 0O2. Explore opportunities to collaborate with the senior care sector to fully regulate the
travel nursing and staffing agencies to ensure minimum quality standards.
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Conclusion

British Columbia’s seniors care sector is facing sustained workforce pressures that require
focused, sector-specific solutions. WWhile the Province's broader health human resources
strategy provides an important foundation, the unique operating realities of long-term care
and assisted living demand a more tailored approach that reflects the needs of seniors care
providers and the populations they serve.

A comprehensive, seniors care-specific workforce strategy—co-designed with the sector

and supported by targeted, sustained investment—is essential to stabilizing staffing levels,
strengthening recruitment and retention, and ensuring that older adults receive safe, timely,
and high-quality care. Without deliberate action, existing workforce challenges will continue to
intensify, placing increasing strain on care providers, workers, and the seniors who rely on these
services.

Now is the time to move beyond broad system-level planning and commit to a tailored
workforce strategy that supports a strong, stable, and sustainable seniors care workforce for the
future.
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Appendix

Definitions
\While this report attempts to utilize plain language wherever possible, some common terms and
acronyms used within the document include:

Acronym  Definition
BC PNP BC Provincial Nominee Program
BCCNM BC College of Nurses and Midwives

BCCPA BC Care Providers Association

FTE Full Time Equivalent

HCA Health Care Assistant (also known as care aides)
HCAP Health Career Access Program
HCSW Health Care Support \Worker
HEABC Health Employers Association of BC
HHR Health Human Resources

HPRD Hours Per Resident Day

LPN Licensed Practical Nurse

RN Registered Nurse
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