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Introduction 

ABOUT SSQIP  

Established in 2017, the Seniors Safety and Quality Improvement Program (SSQIP) aims to enhance 
safety and quality of life for residents living in publicly-funded long-term care homes in British Columbia. 
With funding provided by the BC Ministry of Health, the program allows care providers to purchase new 
equipment and technology to enhance the lives of those living in care.  

Oversight for the program is provided by an advisory committee comprised of appointed 
representatives from the B.C. Ministry of Health, the Denominational Health Association, SafeCare BC 
and the BC Care Providers Association.  

With $10 million to be allocated over three years, care providers are able to apply for up to $500 per 
funded senior resident to cover the cost of safety enhancing equipment and technology. Eligible items 
include:  

• Mobility aids such as resident lifts and slings; 

• Specialty beds and mattresses; 

• Bathing systems such as tubs or shower chairs;  

• Prevention or urgent response systems such as fall monitors or wandering systems;  

• Medical devices such as medical carts, AED-Defibrillator or vital sign devices;  

• Infection control systems such as anti-microbial surfaces; and  

• Quality of life supports such as sensory devices, exercise equipment, or tablets.  

 

IMPACTS 

The intended impacts of the SSQIP program are to improve seniors’ safety and enhance their quality of 

life, with anticipated outcomes ranging from reducing falls to improving seniors’ engagement in 

activities.  While the primary intended impact of SSQIP is to improve seniors’ safety, it was predicted 

that such initiatives may have secondary, positive impacts on worker safety. 

Improve Safety Enhance Quality of Life 

✓ Prevent falls  ✓ Improve dignity 
✓ Reduce pressure ulcers ✓ Encourage engagement in activities 
✓ Prevent skin degradation  ✓ Reduce responsive behaviours 
✓ Prevent skin infections & outbreaks ✓ Prevent worsening mood  
✓ Reduce hospital transfers   
✓ Reduce wandering and prevent elopement   

 

The most common type of injury in the long-term care sector is musculoskeletal, and injuries often occur 

while lifting, transferring and repositioning residents. Research has demonstrated that developing a 

robust safe resident handling program has a positive net impact on worker injury rates in long-term care 

settings.1  

 
1 Humrickhouse, Rob, and Hanneke J.J. Knibbe. 2016. "The Importance of Safe Patient Handling to Create a Culture of Safety: An 
Evidential Review." The Ergonomics Open Journal 9 (1): 27-42.  
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Investments in safety equipment such as resident mobility aids, lifts and slings have been demonstrated 

to reduce worker compensation claims and workday days lost.2 With the majority of items requested 

under the SSQIP program categorized as mobility aids (see figure 1), it is hypothesized that SSQIP-

funded organizations may also experience positive impacts on workers’ safety and injury rates.  

 

 

 

 

  

 
2 Alamgir, Hasanat, Yu. Schicheng, Catherine. Fast, Stephanie. Hennessy, Catherine. Kidd, and Annalee. Yassi. 2008. "Efficiency 
of Overhead Celing Lifts in Reducing Musculoskeletal Injury Among Carers Working in Long-Term Care Institutions." Injury 39 
(5): 570-277. 

Figure 1. Items Requested by Category under SSQIP 
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Definitions 

 

# Time-loss Claims The number of claims where the injuries occurred in a given year and were accepted 
for short-term disability, long-term disability, or survivor benefits in that year or in the 
first three months of the following year. 

 

Injury Rate The number of time-loss claims per 100 people working all year whether on a part-
time or full-time basis. The claim count includes injuries that occurred in a given year 
and were accepted for short-term disability, long-term disability, or survivor benefits 
in that year or in the first three months of the following year. Self-insured employers 
are not included in the calculation. 

 

# Person Years The number of people working all year on either a part-time or full-time basis. 
WorkSafeBC estimates person-years using employers’ reported payroll. 

 

Total Workdays 
Lost 

The number of days an injured worker missed from work because of a compensable 
injury or disease. 

 
  
  

 

  



Page | 5 

 

Methodology  

To measure the impact of SSQIP funding on worker safety, three measures were selected: (i) injury 

rates; (ii) time-loss claims; and (iii) total work-days lost. The decision to focus on these three variables 

was guided by research from the long-term care sector,2 as well as the availability of these measures in 

WorkSafeBC data.  

The performance of SSQIP-funded organizations was compared to similar organizations in the long-term 

care sector that did not receive SSQIP funding.3 Organizations were categorized based on size, such that 

large organization could be compared to other large organizations, and medium-sized organizations 

compared to other medium-sized organizations.4  

Several organizations that received SSQIP funding were removed from the dataset because they are 
registered with WorkSafeBC as ‘small’ or ‘very small’ organizations and as such, would not have 
sufficient data points for analysis. Similarly, several organizations were removed from the data set due 
to incomplete information for the three chosen variables, or because they were categorized as inactive 
by WorkSafeBC (see figure 2 below).  

The final data sample included 113 organizations: 48 organizations with SSQIP funding and 65 

organizations without. Over 50% of the sample was large organizations;  the remaining 46% were 

medium-sized organizations (see table 1 below).  

 

Table 1. Sample by Organization Size 

Organization Size  Not SSQIP-Fund SSQIP-Funded Total 

Medium  29 23 52 
Large 36 25 61 

Total  65 48 113 

 

LIMITATIONS  

The analysis outlined in this report has several limitations:  

- This analysis considers information on worker injury rates over two years, which is a relatively short 
time period. Multi-year observation of worker injury trends would strengthen the evidence for or 
against the conclusions drawn in this report.  

- Identifying SSQIP-funded organizations is a challenge with respect to WorkSafeBC data. Many 
organizations are registered with WorkSafeBC under legal or company names that do not match the 
trade name that the organization operates under for day-to-day business. Furthermore, while some 
organizations register every individual care home with WorkSafeBC, others register only the 
umbrella company. Despite these challenges, 55 organizations were successfully matched with their 

 
3 Classification unit 766011.  
4 WorkSafe BC defines organization size based on the number of people working all year on either a part-time or full-time basis 
(‘person years’). This measure is estimated based on the employer’s reported payroll. Large organizations are defined as having 
in excess of 100 person years, while medium organizations have 20 – 99 person years.  
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WorkSafeBC employer numbers by cross-referencing care home names with both the Office of the 
Seniors Advocate’s Quick Facts Directory and the Ministry of Health’s Facilities Report.  

 

Figure 3. SafeCare BC Member Injury Rates 

 

 

  

Figure 2. SSQIP-Funded Organizations 
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Analysis  

INJURY RATE  

The long-term care sector has a notably high injury rate—up to four times the provincial average and 
twice the rate of other comparable health sectors. While the sector’s injury rate has remained well above 
the provincial average for the last five years, in recent years it has fallen from 9.2 per 100 workers to 8.0 
per 100 workers.5 The injury rate for SafeCare BC members has fallen even lower over the same period, 
from 8.9 to 7.8 (see figure 3 above).6 

Achieving this reduction in injury rates has required investments from organizations in staff training, policy 
and procedure revision, and appropriate equipment. Hence it is of interest to determine if care homes 
that received SSQIP funding have experienced a reduction in injury rates.  

Examining WorkSafeBC data from the period 2017 to 2018, SSQIP-funded organizations saw a reduction 
in injury rates: 

▪ Medium-sized organizations experienced an average reduction in injury rates of  18%, falling from 
10.5 in 2017 to 8.6 in 2018. This compares favourably to the control group which saw a 4% increase 
in their injury rate over the same period, from 10.3 in 2017 to 10.7 in 2018 (see figure 4);   

▪ Large organizations experienced an average reduction in injury rates of 3%, falling from an injury rate 
of 8.8 to 8.6 over the period 2017-2018. Organizations without SSQIP funding experienced an even 
larger improvement, decreasing from an injury rate of 9.6 to 8.7 over the same period—a 9% 
decrease (see figure 5). Overall, trends for both organization groups were positive, though SSQIP-
funded organizations began the period in a more favourable position. 

 

INJURY RATES (2016-2018) 

Figure 4. Medium Organizations Figure 5. Large Organizations 

  

 

  

 
5 WorkSafe BC, Industry Safety Information Centre (2019). Classification unit 766011. Accessed October 9, 2019. 
6 SafeCare BC. 2019. "Injury Rate in Long-Term Care Drops to Lowest Level… But." Burnaby, September 05. 
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TIME-LOSS CLAIMS  

In any given year, there are a significant number of time-loss claims in the long-term care sector. 
Encouragingly, the total number time-loss of claims for SafeCare BC members has decreased by 14% since 
2014.6 Given the sector’s overall decrease in time-loss claims, it is of interest to determine if SSQIP-funded 
organizations have seen comparable reductions.   

▪ Medium-sized organizations with SSQIP funding experienced a 20% reduction in time-loss claims, 
falling from an average of 9.0 claims per year to 7.2 claims from 2017 to 2018. This improvement 
compares favourably to non-SSQIP-funded organizations, who experienced a modest increase in 
claims from 7.1 claims per year to 7.3 claims—a 3% increase (see Figure 6). However, both 
organizations had similar numbers of time-loss claims by the end of the period.  

▪ Large organizations with SSQIP funding experienced a 18% decrease in time-loss claims, from 20.8 
in 2017 to 17.1 in 2018. In contrast, non-SSQIP-funded organizations experienced a smaller 
decrease of 10%. Overall, trends for both organization groups were very positive, though it should 
be noted that organizations without SSQIP funding started the period in a more favourable 
position (see Figure 7).  

 

TIME-LOSS CLAIMS (2016-2018) 

Figure 6. Medium Organizations Figure 7. Large Organizations 
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TOTAL WORKDAYS LOST 

Among SafeCare BC members, a substantial 

number of workdays are lost every year due 

to injury—approximately 70,000 each year.7 

To provide perspective, this is equivalent to 

losing the productive capacity of 286 FTEs 

annually. Yet despite the long-term care 

sector’s growing payroll, the total number of 

workdays lost in the sector has remained 

consistent over the last five years (see figure 

8.)  

Analyzing the performance of SSQIP-funded 
organizations versus non-SSQIP-funded organizations, the following was observed as it relates to 
workdays lost:  

▪ Medium-sized organizations exhibited minimal improvement, with the number of workdays lost 
increasing by 1% over the previous year. However, this compared favourably to the organization 
group without SSQIP funding, which experienced a significant increase in the number of 
workdays lost—a 34% increase over the previous year (see figure 9). However, it should be 
noted that by the end of the period, unfunded organizations had fewer workdays lost than 
SSQIP-funded organizations.  

▪ Large organizations with SSQIP funding experienced moderate improvement, with the total 
number of workdays lost decreasing by 17%, from 904 days in 2017 to 753 days in 2018. This 
compared favourably to the control group, which experienced a more modest 3% improvement 
over the same period. Overall, trends for both organization groups were positive (see figure 10).  

WORKDAYS LOST (2016-2018) 

Figure 9. Medium Organizations Figure 10. Large Organizations 

  

  

 
7 SafeCare BC. 2019. "Injury Rate in Long-Term Care Drops to Lowest Level… But." Burnaby, September 05. 

0

200

400

600

800

1,000

1,200

2 0 1 6 2 0 1 7 2 0 1 8

SSQIP Funded No Funding

0

200

400

600

800

1,000

1,200

2 0 1 6 2 0 1 7 2 0 1 8

SSQIP Funded No Funding

 
Figure 8. Workdays lost due to injury (2014-2018) 

 



Page | 10 

 

OVERALL TRENDS  

This report finds evidence to support the hypothesis that SSQIP-funded organizations outperformed 

unfunded organizations over the 2017 to 2018 period. Data from injury rates, time-loss claims and total 

workdays lost all support this finding.  

With respect to medium-sized organizations, SSQIP-funded organizations made more significant 

improvements than their unfunded counterparts and also performed favourable with respect to injury 

rates and time-loss claims. With respect to workdays lost, while SSQIP-funded organizations started with 

an overall higher average number of workdays lost, they made significant improvements such that their 

average was comparable to organizations without funding by the end of the period.  

The results for large organizations was less definitive. With respect to injury rates, SSQIP-funded 

organizations made only modest improvements compared to organizations without funding; by the end 

of the period, the injury rates were comparable between the two groups. However, with respect to both 

time-loss claims and total workdays lost, SSQIP-funded organizations outperformed their unfunded 

counterparts.  

 

Table 2. Percent (%) Change in Injury Rates, Time-Loss Claims and Total Workdays Lost 

  
Medium  Organ iz at io n s  Large  Orga niz at ion s  

  
No  SSQI P  
Fu n ding  

SSQIP  Fun d ing  
No  SSQI P  
Fu n ding  

SSQIP  Fun d ing  

In j ury  Rate  

2017  10.2 7  10.4 9  9 .58  8 .84  

2018  10.7 3  8 .63  8 .68  8 .62  

% c ha nge  4.46%  -17. 74%  -9 .3 7%  -2 .5 7%  

Time-L oss  
C la im s  

2017  7.13 8  9 .00  19.3 9  20.7 6  

2018  7.34 5  7 .17  17.4 2  17.0 8  

% c ha nge  2.90%  -20. 29 %  -10. 17%  -17. 73%  

Tot a l  
Work days   
Lost   

2017  265. 14  380. 7 0  892. 67  904. 36  

2018  355. 45  383. 48  863. 50  752. 79  

% c ha nge  34.0 6%  0.73%  -3 .2 7%  -16. 76%  

  



Page | 11 

 

CONCLUSION  

Overall, this report finds evidence to support the hypothesis that—in addition to promoting the safety 

and well-being of seniors in care—the Seniors Safety and Quality Improvement Program helped improve 

the safety of workers in long-term care. The findings of this report are consistent with evidence from the 

literature which suggest that investments in appropriate safety equipment can have positive impacts on 

worker safety with respect to injury rates, time-loss claims and workdays lost. Future investments in 

safety equipment may be effective at reducing the sector’s high injury rates, as well as promoting safety 

and well-being for seniors living in care.   
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