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A. Executive Summary

The Trail Local Health Area (LHA) is one of 31 LHAs within Interior Health and one of 7 located in the
Kootenay Boundary Health Service Area (KBHSA).

This report presents a synopsis of the area’s health status and use of health services.

The Trail Local Health Area population at 19,779 in 2009 is the second largest of the Kootenay
Boundary LHAs.

The youth population (<20 years) is expected to decline at a rate of 14.0% from 2009-2014 and
the total population is expected to experience a decrease of 1.2% over the same time period.

The Trail rate of low birth weight infants is 75.0 per 1,000 live births, which is higher than the
KBHSA (54.1) and Interior Health (53.8) rates.

The Standardized Mortality Ratio for Trail is 1.17, indicating more deaths in the Trail LHA than
expected, given provincial rates. Please note that this number is not statistically significant.

The highest Standardized Mortality Ratio in Trail is attributed to diseases of the arteries (1.83)
while the lowest is from pneumonia and influenza (0.53). These SMR’s are not statistically
significant.

The Trail LHA is one of the five Interior Health LHAs ranked ‘Low’ on the BC Stats Overall Socio-
Economic index.

Trail had a lower number of assisted living units per 1,000 75+ population than Kootenay
Boundary HSA and Interior Health in 2007/08.

In 2007/08, 85% of the cases from the Trail LHA were admitted to the Kootenay Boundary
Regional Hospital.

The Trail LHA has had a higher age-standardized acute/rehab days rate than both Interior Health
and the target of 525 days for the past three fiscal years.

In 2007/08, the age-standardized alternative level of care (ALC) day rate was higher (78.0) than
the KBHSA (65.9), Interior Health (73.0), and British Columbia (70.9).



B. Introduction

This profile provides an overview of residents in the Trail Local Health Area (LHA) and highlights key
characteristics in the following four areas:

Population & demographics;

Health status;

Non-medical determinants of health;
Health system performance

The health indicators conceptual framework used within this document is based on a population health
indicator framework developed by the Canadian Institute for Health Information (CIHI). This framework
reflects the principle that health is not determined solely by medical care, but by a range of individual and
population level, social and economic factors.

The Information Support Department produces a number of utilization and service reports. In addition to
this LHA Profile, the following reports, relevant to the Trail LHA, are also available on the Interior Health
website: 2008 Trail LHA Population Profile; 2008 Kootenay Boundary Health Service Area Profile; and
2008 Facility Profiles.

Additional information is available upon request from Interior Health’s Information Support Department.
Inquiries and comments should be addressed to:

Jarnail Dail

Information Support

Interior Health Authority

e-mail: jarnail.dail@interiorhealth.ca
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C.

Local Health Area Demographics

The population of the Trail LHA is the second largest of the 7 LHAs located within the Kootenay Boundary

Health Service Area (KBHSA). Over the last 10 years, the median age of the Trail population has
increased by 5.7 years from 40.8 to 46.5; a trend seen throughout Interior Health. The median age of the
Trail LHA population is the third lowest among the 7 KBHSA LHAs.

Table 1: Population Quick Stats (2009)
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The population pyramid, shown below in Figure 1, illustrates the age and gender composition of the Trail

LHA population.

Figure 1: Population by 5-year Age Group and Gender
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Population by Community

The numbers shown in this section are from the 2006 census and will not reconcile with the projected
numbers from the PEOPLES33 source. By using the 2006 census populations, we can show a distribution
among communities within the Trail Local Health Area.

Table 2: Communities by Population, Type and Densit

y, Trail LHA (2006)
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Please note the above table is provided to identify and describe the population characteristics of the
largest communities found in the Trail LHA. Community level statistics are produced by Statistics
Canada, while all others are produced by BC Stats. Different methodologies are used to calculate
population values from these two sources and therefore rural populations should not be calculated using
the sum of all communities subtracted from the LHA total.

Some census boundaries have changed between the 2001 and 2006 census. These boundary changes
may account for substantially different population counts in some communities.

The community population estimates for 2008 are available for incorporated places only and can be found
on the BC Stats website at: http://www.bcstats.qgov.bc.ca/data/pop/pop/mun/PopulationEstimates 1996-
2008.xls.

Although available, the 2008 population estimates do not include unincorporated places and therefore, for
completion purposes, the 2006 census data has been used in this report.
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Population Projections

The population of the Trail LHA is projected to decrease by 1.2% over the period from 2009 to 2014 while
the Interior Health growth rate is projected to increase by 4.4% over the same period.

Over the next 5 years, the youth population (less than 20) is projected to decrease by 14.0%. The 45-64
age groups are also expected to experience a decrease, while the remaining age groups are projected to
increase in population, with the largest growth projected for the 85+ age group. Please see Figure 2
below.

Figure 2: Population Growth (%) by Age Group, Trall LHA (2009 to 2014)
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The 35-year population projections for the Trail LHA are shown below in Figure 3. The total population for
the Trail LHA is expected to decrease by 583 residents (or 2.9%), from 19,779 in 2009 to 19,196 in 2025.
This is the second largest decrease of all Kootenay Boundary LHAs. Please see Figure 4 below.

Figure 3: Population Estimates and Projections, Tra il LHA (1990 to 2025)
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D. Health Status

Health Status indicators focus on a range of measures such as health conditions, human function, well-
being, and death. In addition to the indicators below, please refer to the Kootenay Boundary Health
Service Area Profile, which includes information on self-rated health status, as well as prevalence rates
for arthritis, diabetes, asthma and high blood pressure. Please note data displayed below are aggregated
over a five year period (2002-2006)

Table 3: Health Status Quick Stats (2002 to 2006)
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Trail's life expectancy at birth of 78.7 years is lower than that for the KBHSA (79.9) and IH (80.0), but
lower than British Columbia (80.9).

Low birth weight infants (< 2,500 grams) have increased risks of morbidity and premature death. The Trall
rate of low birth weight infants is 75.0 per 1,000 live births, which is higher than the KBHSA (54.1), Interior
Health (53.8) and British Columbia (54.7) rates.

The Standardized Mortality Ratio (SMR) is the ratio of the number of deaths occurring to residents of a
geographic area (e.g. Trail LHA) to the expected number of deaths in that area based on provincial age-
specific mortality rates. An SMR less than 1 indicates fewer observed deaths than expected while an
SMR greater than 1 indicates more deaths than expected. The SMR (all causes of death) for Trail is 1.17
which means there were more deaths than expected, given provincial rates. Please note that this number
is statistically significant.

Leading Causes of Death

The five leading causes of death in the Trail LHA over the period from 2002 to 2006 are presented in
Table 4.

Table 4: Top 5 Cause of Death Categories, Trail LHA (2002 to 2006)
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Diseases of the Circulatory System were the leading cause of death in the Trail LHA and accounted for
35.7% of the total deaths in the LHA.
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Standardized Mortality Ratios & Rates

Figure 4 shows the five highest and five lowest Standardized Mortality Ratios (SMR) for the Trail LHA,
indicating the causes of death that had the greatest variances from the expected number of deaths.

Figure 4: Standardized Mortality Ratios, Trail LHA (2002 to 2006)
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The Age-Standardized Mortality Rate (ASMR) allows us to monitor trends in mortality rates after adjusting
for changes in the age of the population. The trends in Table 5 below are based on single year rates for
the previous fifteen years. The up arrow ( ) indicates a statistically significant positive (increasing) trend
and the down arrow ( ) indicates a statistically significant negative (decreasing) trend. Blank cells
indicate no statistically significant trend or insufficient data to report a trend.

Table 5: Trends in Age-Standardized Mortality Rates , Trail LHA (1991 to 2006)
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During the fifteen year period from 1991 to 2006, there was a decreasing trend for all causes of death in
the Trail LHA, but there was an increasing trend in Endocrine and Metabolic Diseases.
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Infant Mortality Rates

The Infant Mortality Rate is the number of deaths of children, under one year of age, expressed as a rate
per 1,000 live births. The Kootenay Boundary HSA infant mortality rates for the five-year periods from
1998-2002 to 2002-2006 is shown below in Figure 5. The LHA level data has been suppressed to prevent
the reporting of data that may be unreliable due to a small sample size.

Figure 5: Infant Mortality Rate by 5-year Period, K ootenay Boundary HSA (1998-2002 to 2002-2006)
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E. Non-Medical

Determinants of Health

Non-medical determinants of health describe behaviors, living and working conditions, personal
resources, and environmental factors that have the potential to influence human health.

Table 6: Non-Medical Health Determinant Indicators
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Median Share of Income - This indicator shows the percentage of the total personal income that was
earned by households below the median household income. Median share of income is a measure of
income inequality with a value of 50% representing no inequality because the lowest half of income
earners is earning half of the total income. As the median share of income decreases, there is an
increase in income inequality. Research has shown that income inequality is a predictor of health status
and a major contributor to health inequities. The Trail LHA residents had a higher median share of income
than British Columbia but lower than Interior Health.

Housing Affordability — The percentage of households (renters, owners, and total) spending 30% or
more of total household income on shelter expenses. Shelter expenses include payments for electricity,
oil, gas, coal, wood or other fuels, water and other municipal services, monthly mortgage payments,
property taxes, condominium fees and rent. As a general rule, households are considered to have
affordability problems if more than 30% of household income is spent on housing costs. At that level of
spending, it is likely that inadequate funds will be available for other necessities such as food, clothing,
and transportation. Housing affordability problems affect renters more than owners. Band housing on
Indian reserves was not included in the calculation of housing affordability. A smaller percentage of Trail
LHA residents spent more than 30% on shelter expenses than residents of Kootenay Boundary HSA,
Interior Health and British Columbia.

High School Graduation — The percentage of population aged 25 to 29 who have a high school
graduation certificate. It is a measure of educational attainment and socio-economic status. The Trail LHA
had a lower proportion of residents who graduated high school than the Kootenay Boundary HSA, but a
higher proportion than Interior Health and British Columbia.

Unemployment (youth and adult) - Labour force aged 15 and over (and for youths, aged 15 to 24
years) who did not have a job during the reference period. This indicator is a traditional measure of the
economy. Unemployed people tend to experience more health problems. The Trail unemployment rate is
higher than the British Columbia rate, but lower than the Kootenay Boundary HSA and Interior Health
rate.
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Health Behavior Statistics

Table 7: Health Behavior Indicators
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Kootenay Boundary HSA residents have a higher percentage of population who are physically active in
their leisure time, and a higher percentage of people who eat healthy when compared to Interior Health
and BC. The KBHSA has a higher rate of tobacco use and obesity than British Columbia, but lower rates
than Interior Health.

Leisure-Time Physical Activity - This indicator identifies the proportion of the population over the age of
12 who were classified as active or moderately active based on responses to questions about the
frequency, duration and intensity of their leisure-time physical activity. Regular physical activity reduces
the risk of developing chronic diseases, helps to control weight and promotes psychological well-being.
Studies have shown that an increase in physical activity would reduce healthcare expenditures.

Healthy Eating - This indicator shows the proportion of the population over the age of 12 who eat the
daily recommended level of fruits and vegetables. 30% of cancer and diabetes cases and 20% of
cardiovascular disease can be attributed to poor nutrition. lllness resulting from poor nutrition is
estimated to cost the province over $800 million per year. Hospital costs for major diet-related diseases
alone exceed $80 million per year in British Columbia.

Overweight/Obesity - This indicator identifies the proportion of population over the age of 18, excluding
pregnant females, classified as overweight or obese based on self-reported height and weight (Body
Mass Index). Obesity is a major risk factor for many chronic illnesses, including cardiovascular diseases,
type 2 diabetes and some types of cancer.

Tobacco Use - This shows the proportion of population over the age of 15 who are daily or occasional
smokers. Cigarette smoking is the primary risk factor for the top three causes of death in Canada:
diseases of the circulatory system, cancers and respiratory diseases. Preventing and reducing tobacco
use can also have immediate impacts on hospital admissions for many diseases, such as asthma and
hypertensionz.

! http://www.health.gov.bc.ca/prevent/healthy_eating.html
2 http://www.tobaccofacts.org/pdf/bc_strategy.pdf



0O 9! . -

Overall Regional Socio-Economic Index

The purpose of the Overall Regional Socio-Economic Index is to summarize the results of the six
composite indices by providing an overall weighted average of Economic Hardship, Crime, Health
Problems, Education Concerns, Children at Risk, and Youth at Risk.

The design of the various indices is intended to provide cross-sectional analysis at a point in time. The
developed indices are not designed for temporal analysis. For example, a drop in an index value for a
particular region from 0.50 to 0.30 does not necessarily mean an improvement in conditions within the
region. The change may be due to other areas becoming relatively worse off. Also, the higher the Socio-
Economic Index value, the greater the socio-economic stress within that region.

It should be noted that although only the Interior Health region is shown, these rankings are based on
Index values for all Local Health Areas within British Columbia.

Figure 6: Overall Socio-Economic Index by Local Hea  Ith Area (2007)
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The following three IH LHAs ranked ‘Very High’ (worst off) on this measure relative to other British
Columbia LHAs: Merritt, Lillooet and Cariboo-Chilcotin. Conversely, the following six IH LHAs ranked
‘Very Low’ (best off) on this measure relative to other BC LHAs: Fernie, Armstrong, Golden, Revelstoke,
Kimberley and Summerland. The Trail LHA ranked ‘Low,’ suggesting a low level of socio-economic stress
relative to other BC LHAs.

For individual values for all of the Socio-Economic Indices and methods for index development, please
visit the BC Stats website at: http://www.bcstats.gov.bc.ca/data/sep/i_lha/lha_main.asp




F. Health System Performance

Health indicators that fall under the Health System Performance category measure various aspects of the
quality of health care.

Table 8: Acute Care Quick Stats (2007/08)
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Age standardized rates are provided for acute/rehab and ALC days. Please see Figures 8 and 9 for more
detailed information on these indicators.

Cesarean section rates for Trail LHA residents are lower than the comparable rates for IH or British
Columbia. In 2007/08, Trail residents had 573.7 Emergency Department visits per 1,000 population. The
visits include those to hospitals and health care centres within Interior Health.

The Home and Community Care rates reported below are crude rates. Age standardized rates and rates
for British Columbia are currently not available due to the transition of reporting from the Continuing Care
IMS database (CCIMS) to the Home & Community Care Minimum Reporting Requirements (HCCMRR).
Interior Health has a residential bed target of 75 beds per 1,000 75+ population and an assisted living bed
target of 14 beds per 1,000 75+ population.

Table 9: Home and Community Care Quick Stats (2007/ 08)
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Inpatient Referral Patterns

As shown in Figure 7, the vast majority (85.0%) of Trail inpatients received treatment at Kootenay
Boundary Regional Hospital (KBRH). Overall, more than 86% of Trail LHA inpatient cases were treated at
hospitals within the Kootenay Boundary Health Service Area (KBHSA).

Figure 7: Referral Patterns for Trail LHA Inpatient Cases (2007/08)
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Age-Standardized Days Rates

Figure 8 provides the age-standardized acute/rehab days per 1,000 population for residents of the Trail
LHA compared to Interior Health overall for the period from 2003/04 to 2007/08. The Trail LHA days rate
has been above the target of 525 days per 1,000 population in each of the last three fiscal years. This
tells us that Trail residents used inpatient resources at a higher rate per 1,000 population than targeted.

Figure 8: Trends in the Acute/Rehab Days Rate, Trai | LHA (2003/04-2007/08)

[ +" % o+ . 70 .0- # I & " "B #7

An important indicator of appropriateness of acute care resources is the number of alternate level of care
(ALC) days. ALC days are the days that a patient spends in hospital after their acute care needs have
been met, due to the unavailability of alternate care options such as placement in an appropriate setting.
Figure 9 provides the standardized ALC days per 1,000 population for residents of the Trail LHA over the
period from 2003/04 to 2007/08. The ALC days rate for the Trail LHA has decreased since 2006/07.

Figure 9: Trends in the ALC Days Rate, Trail LHA (2 003/04-2007/08)
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