Supplementary Appendix 1:
Description of Assisted / Supportive Living, Designated Assisted Living and Facility Living in Alberta.
As outlined below, the Supportive Living Framework developed by Alberta Seniors and Community Supports (March 2007, Retrieved from: http://www.seniors.alberta.ca/continuingcare/system/standardsframework.pdf ) highlights key differences between the types of facilities studied in ACCES (during the period 2006-2008). It should be noted that some changes in Supportive Living may have occurred within the province since this time (e.g., see Government of Alberta, Seniors. Supportive Living Guide. Supportive Living and Long-Term Care Branch, Alberta Seniors, January 2012. Available at: http://www.seniors.alberta.ca/ContinuingCare/system/SLGuide/SLGuide.pdf.).
Supportive Living: Means a philosophy and an approach for providing services within a housing environment. It provides a home-like setting where people maintain control over their lives while also receiving the support they need. The building is specifically designed with common areas and features to allow individuals to “age in place”. Building features include private space and a safe, secure, barrier-free environment. Supportive living promotes residents’ independence and aging in place through the provision of services such as 24-hour monitoring, emergency response, security, meals, housekeeping, and life-enrichment activities. Publicly-funded personal care and health services are provided to supportive living residents based on their assessed unmet needs. (pg. 7).

Designated Assisted Living / Designated Supportive Living / Designated Supportive Housing: The term “designated’ refers to spaces within a supportive living facility where there is a contract between a regional health authority and a housing operator. Under the contract the facility operator provides health and support services based on assessed need. The regional health authority, in collaboration with the operator makes decisions regarding admission and discharge. Regional health authorities differ in terms of their target populations for these spaces, type and availability of health care staff, and the services that the operator must provide as part of the contract. (pg. 10).

Facility Living: Includes “nursing” homes under the Nursing Homes Act and “auxiliary hospitals” under the Hospitals Act. Persons with complex and chronic health needs who require support and 24-hour registered nursing care are placed within these institutional settings. (pg. 10).
Compared to supportive living (including DAL), facility living:
· Cares for residents with medical conditions that may be serious, chronic and/or unpredictable and require access to registered nursing services on a 24-hour basis. These professionals are able to respond to the need for unscheduled assessments and prescribe interventions.

· Provides 24-hour registered nursing care from nursing staff that are able to respond immediately and on a sustained and unscheduled basis.

· Has specialized physical design and infrastructure to address highly complex needs.

· Is governed by the Nursing Homes Act or the Hospitals Act. (pg. 4).
