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Number Type of participant

SECTOR EXPERIENCE

Private-  
pay*

Subsidized  
non-profit

Subsidized  
for-profit

Practitioners

1 LPN • • •

2 LPN • • •

3 LPN •

4 LPN •

5 LPN •

6 Care aide •

7 Care aide •

8 Care aide •

9 Care aide •

10 Care aide •

11 Care aide •

12 Care aide •

13 Care aide •

14 Care aide •

15 Care aide •

16 Care aide •

17 Care aide •

18 Care aide (community health worker) • • •

19 Care aide (community health worker) •

20 Manager •

21 Manager •

22 Manager •

Participants with experience navigating assisted living services

23 Resident •

24 Resident •

25 Family member •

26 Family member •

27 Family member • •

28 Family member •

*  Private pay includes private-pay assisted living and independent living. 

Research participants across assisted living sectors of care

Appendix B
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Appendix C: Focus group questions for care aides and LPNs

1. Do you feel you have the time you need to do your job in assisted living? 

2. Have you ever felt conflicted about the level of care formally documented for residents 
in assisted living versus the level of care they actually need? For example, the resident 
is listed as capable of self-administering medication but in practice cannot reliably 
self-administer medication; or they are listed as capable of basic self-care but struggle 
to get dressed or feed themselves. 

3. Are policies at your workplace designed to support residents’ ability to choose to live at 
risk? If yes or no, please elaborate. 

4. How do residents with high needs impact your workload in assisted living? For example, 
dementia or mobility problems. 

5. Have you seen assisted living residents negatively impacted by their lack of income and 
ability to pay for services or supports? 

6. Do you have recommendations for assisted living policy, practice or law? 
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Appendix D: Individual interview themes

Managers

Professional background (including training, education and current role)

Staff (including roles, worker-to-client ratios, and minutes of personal care services)

Living at risk (including definition in assisted living, cognitive impairments of residents, physical 
disabilities of residents, and health and safety of residents)

Care conditions (including complex care needs, the impact of income on quality of care, health-
care providers from outside agencies, falls, and hospitalizations and emergency-room visits)

Operational and capital funding (including arrangements with health authorities, capital fund-
ing opportunities and associated challenges) 

Improvements to assisted living (including recommendations and current needs of the residents 
and families)

Participants with experience navigating assisted living services 

The assisted living resident’s background (including health status and factors contributing to 
entering assisted living)

The intake process and assessment of the resident (including professional background of the 
intake worker, assessments and care plans). 

Staff (including roles, worker-to-client ratios, and minutes of personal care services)

Quality of care (including health outcomes, access to services, ability to pay, and aging in place)

Living at risk (including definition in assisted living, cognitive impairments of residents, physical 
disabilities of residents, and health and safety of residents,)

Care conditions (including complex resident care needs, the impact of income on quality of care, 
health-care providers from outside agencies, falls, and hospitalizations and emergency-room visits)

Improvements to assisted living (including recommendations and current needs of the resident 
and family)
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Appendix E: General demographic information 
collected from participants

Note: Information was also collected on the health status of residents; the professional background 
of health-care providers; and whether the assisted living being accessed or provided was private-pay, 
for-profit or non-profit. 

Age:

Self-identified gender: 

Self-identified cultural or ethnic background:

If you identify as an immigrant to Canada, Indigenous or as a member of LGBTQ2 communities 
we would like to know a little bit more about you. We ask because historically public policy 
researchers have neglected the needs of these populations in public policy advocacy. 

Note: provide only if the participant is comfortable self-identifying***

• Yes, I identify as an immigrant from ___________________________________________

• Yes, I identify as Indigenous from the following First Nation(s)/Inuit/Métis com-
munit(ies) ____________________________________________________________

• Yes, I identify as a member of LGBTQ2 communit(ies). I identify as _________________


