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Sharing Our Experiences

At Aspen Ridge Lodge 

 we provide an affordable home with community, 

activities & services 

 we provide supportive living to seniors who require 

Level 2 to Level 4 & 4D (DAL) care

 we support “Aging in the Right Place” as a 

continuum of care



Our residents
 wish to reside in one home in the final years of life

 are staying at home longer –coming in only when 
needing care (increased need for lodges with health 
care)

 want to live in a lodge (home) not a health care 
facility 

 are living longer

Sharing Our Experiences



Services Provided in Supportive Living



Facility Considerations

Suites:  

Couples:

Doors:  

Flooring:  

Space:  

Altered Demographic need –

from - Shared to Bachelor to 1 Bedroom

Kitchen or wet bar?

 In Room Storage

Changing Needs –Dementia & Other issues

Design intervention –separate 1 bedroom suites

Revenue issue

Door Width –Palliative Care Beds, Mechanical Lifts

Ease of movement - Palliative Care Beds,    

Mechanical Lifts, Medication Carts, Cleaning

Wheelchairs, Walkers



Funding Pressures

Contracts:  

Requisitions:  

AHS:  

Damage Deposits:  

Capital:  

Alberta Health Services Contracts not all equal

Current (Block) to Future (Activity Based) 

funding

Funding based on hours/resident type

Municipalities (are requesting we eliminate 

requisitioning)

“Perception” of downloading of health services 

and associated costs to Lodges and Housing

SL4/4D residents, highest acuity, create most 

damage to suites but damage deposits cannot 

be charged

No Capital funding or maintenance for SL 

facilities



Increasing Standards of Practice

•Increased cost of Accreditation & Duplication of Standards:
•Human Resources

•Program Continuity

•Administration

•Cost of Accreditation - who pays
•Operator or AHS
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Staffing Concerns

Contracts: Not consistent across Alberta or Regions

Reporting: Increased reporting for Integrated Supportive & 

Facility Living (ISFL) & Home Care

Consultant: Availability of Nurse Practitioner (Urban Only)

Availability of Doctors & Support Services (Rural)

On Site: AHS Case Manager

Director of Care vs. Site RN & Facility Manager

RN Educator

Recreation Therapist

LPNs: Home Care/Contracted/Own –

assessment capacity

HCAs: Home Care/Contracted/Own



Other Issues

Support Services: Skill shortages in Mental & 

Psychogeriatric teams, OT, PT, 

Social Work etc. (Rural AB issue)

Long Term Care: Moving spouses to LTC away from partners

add stress on families - 2 different facilities

Complexity: Increasing complexity of SL options, 

waitlists, exclusion criteria, terminology

care options are difficult for families & 

residents to understand

Education to AHS staff on differences in SL 

options and availability



Resident Med & Supply costs AHS Med & 

Supply costs
Resident Med 

& Supply 

costs

Operator/HomeCare/Contract Staff AHS StaffOperator Staff

AHS WaitlistOperator Waitlist AHS Waitlist

Integrated Supportive & 

Facility Living Options -

Complexity

Lodge/SL2 PAL/SL3/HC DAL/SL4&4D LTC



Summary

“Aging in the Right Place” has been a good philosophy for 

Aspen Ridge Lodge to embrace.

 With the collaboration and support from the Integrated 

Supportive and Facility Living team in the Calgary 

Zone, Aspen Ridge Lodge continues to advance and 

provide the health care required for our changing 

resident needs.

Aspen Ridge Lodge believes that “Aging in the Right Place” 

is not only the correct philosophy but that it is also the 

“Right thing to do” for our residents.


