
Concerns are being voiced throughout
North America about the burden a grow-
ing seniors population will have on the
health system. Dire predictions of escalat-
ing pressure on resources and the result-
ing costs are fuelled by papers such as the
one released last year by the C.D. Howe
Institute, entitled “Will the Baby Boomers
Bust the Health Care Budget?” The issue
has captured the attention of policy-mak-
ers and—thanks to coverage in the main-
stream media—the general public. 

The number of people over age 65 is
indeed increasing. Population projections
developed by the Manitoba Bureau of Sta-
tistics (MBS) suggest this province will
have 15% more people over age 75 in
2020 than it did in 1998, and that seniors
will make up a greater proportion of the
overall population (Fig. 1). 

Does this growth mean Manitoba will
need more hospital beds in the future?
Which Regional Health Authorities
(RHAs) will have sufficient bed numbers
to meet increasing demand, and which
may be caught short? 

We know that the need for hospital care
is different for different age groups, and
for males and females. Because hospital
care is one of the largest expenses in
health budgets, changes to the age and
gender mix of people living in RHAs could
have major implications for decision-mak-
ers at both the local and provincial level. 

What we did
Based on population projections devel-
oped by MBS, we estimated the number of
surgical and non-surgical hospital bed

days that will be needed in each RHA in
Manitoba in 2020. We made our calcula-
tions using two different approaches: 
a Current Use Projection model and a
Trend Analysis model. 

With our Current Use Projection
model, we estimated future hospital use
by looking at current patterns. Using
three years of data (1996/97 to 1998/99),
we projected how many hospital bed days
would be required in 2020 if people con-
tinue to use hospitals then as they did in
the late 1990s. We based these calcula-
tions on projected changes in the num-
bers and the mix of people (by age/gen-
der) expected to live in Manitoba in 2020. 

The second approach we used, the
Trend Analysis model, takes into account
the fact that hospital use patterns have
been changing, and that advances in med-
ical practice, technology and policies over
the past 10 years (1989/90 to 1998/99)—
particularly decreasing lengths of stay and
a shift to outpatient surgery—will likely
continue into the future. 

The population projection figures pro-
vided by MBS were broken down by age
and gender, and by individual RHA. Both
models estimate the number of surgical
and non-surgical days that will be needed
by males and by females, and by different
age groups. After we calculated estimates
of how many inpatient days the residents
of each region would need, we then
looked at where residents received their
care in the recent past. This enabled us to
make projections about how many bed
days will be needed in each of the RHAs 
in 2020.
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What we found
Our two models paint strikingly different pic-
tures of the demand that will be felt by Mani-
toba hospitals in 2020 (Fig. 2). The Current
Use Projection model suggests that, if people
are using hospitals the same in 2020 as they
did between 1996 and 1999, Manitoba will see
a considerable increase in hospital use by
2020—both in non-surgical days (+25%) and
in surgical days (+35%). 

Our Trend Analysis model, by contrast, proj-
ects a significant decrease in the number of
bed days Manitobans will require in 2020. This
approach estimates that hospitals in Winnipeg
and most other RHAs in the province will use
17% fewer non-surgical days than they did in
1998/99, and 30% fewer surgical days. 

While the Current Use model projects
increased numbers of surgical and non-surgi-
cal bed days in all but one RHA, the Trend
Analysis model projects use of non-surgical
bed days will increase in just two regions and
demand for surgical beds will decline across
the province. 

What do the different projections mean?
On the face of it, the projections based on cur-
rent hospital use seem plausible. We know that
seniors will account for a larger share of our
population in 2020, and that they use hospitals
more than younger people. These estimates,
however, must be viewed within the broader
context of what we already know about hospi-
tal use in Manitoba and elsewhere. Even if hos-
pital use remains the same in 2020 as it was in
1999, there are other factors that would likely
relieve pressure on the health system. 

For example, because hospitals in most rural
RHAs currently have relatively low occupancy,
the projected increase in bed days could be
handled within existing resources. As well,
many residents of rural RHAs receive their
hospital care in Winnipeg, so increased
demand would not likely affect their local facil-
ities. Finally, recent research suggests there is
considerable room for improvement in the use
of Winnipeg hospital beds. An MCHP study
found that a significant proportion of hospital

1. Population Distribution by Age Group
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days were used by patients who could have had
their care needs met in a lower-intensity, alter-
native setting. 

Because our current use of hospitals does
not necessarily reflect “best practice,” it is not
a sound basis on which to make projections
about future needs. Taking steps to manage
beds more appropriately—by discharging
patients to alternative services and settings
after they no longer require acute care—could
reduce current use and, by extension, pro-
jected demand for beds—even in Winnipeg.
Before we can improve the use of acute care
beds, however, the system must have the
capacity to deal with the resulting increase in
clients requiring care in an alternative set-
ting—whether that’s in the community, a
nursing home, or a rehabilitation facility. 

Our Trend Analysis projections also seem
reasonable. Given the changes in hospital use
we saw over the past 10 years, we are likely to
see a drop in numbers of bed days over the
next 18 (Fig. 2). This decline is based in part
on the premise that the sharp drop in average
lengths of stay that took place over the past
decade will likely continue on to 2020, as will

the increased shift to providing more proce-
dures as outpatient (day) surgery. That
assumption appears sound: many of the pro-
jected decreases in lengths of stay for rural
hospitals, for example, have already been
achieved in Winnipeg hospitals. 

While the Trend Analysis model projects
decreased need for hospitals days, this does not
mean Manitoba will see a decline in rates of
admission or surgery. The projections, in fact,
assume that rates for both will continue to
increase.

On the other hand
A couple of other factors, however, need fur-
ther consideration. First, the end-point for
these projections marks the start, not end, of
increased pressure on hospital beds by the
baby boomer generation. If the trends toward
shorter stays and increased day surgery do
indeed continue, Manitoba will likely have
more than enough beds to meet this group’s
care needs. 

If these trends falter or end, however, the
system will face increased demand by 2020,
and beyond—though this high-demand period
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will start to decrease by about 2050. It will be
important to continue monitoring changes in
population and hospital bed use, to ensure we
do not under- or over-estimate the province’s
longer-term needs. 

Also, our projections do not address any
issues related to cost. While we have con-
cluded Manitoba will likely not need to add
more hospital beds, we have not considered
what it will cost to have sufficient staff to pro-
vide care for patients, or to pay for new tech-
nology (including drugs) that may be part of
hospital care in the future.

Finally, our Trend Analysis model projects a
large increase in day surgery. It will be impor-
tant to ensure facilities are available for mak-
ing this shift in service setting. 

Preparing for projected changes
In light of our projections, we suggest health
system stakeholders take the following steps to
prepare for 2020 and beyond:

❒ Manitoba should recalculate these projec-
tions every five years, using actual figures
on population and hospital use, and updated
population projections. If the patterns of use
or population figures differ from those used
in developing these projections, estimated
demand on hospitals will be off-target as
well.

❒ The province should adopt a “watchful wait-
ing” approach to projected changes. Because
demand for hospital beds does not increase
overnight, there should be sufficient time to
respond appropriately. A 38% increase in the
population of seniors between 1985 and
1998 has been accommodated by the system,
despite a substantial reduction in the num-
ber of hospital beds during this period. Cur-
rent projections call for a 15% increase in
the seniors population over the next 18
years.

❒ Major resources should not be shifted from
Winnipeg to those regions projected to
undergo large population increases.

Although the provincial capital is the only
RHA whose population is not expected to
grow, it still serves the hospital needs of 
residents from other regions. There are no
indications that this pattern is likely to
change.

❒ Manitoba should develop programs to
ensure that hospital beds are being used to
care for patients with acute needs, and that
alternative services are in place when they
no longer require hospital care.

❒ Administrators should monitor long-stay
patients and arrange for their discharge to
alternative settings such as home care as
soon as it is appropriate to do so.

❒ The province must work closely with RHAs
to ensure that the province’s health system
is equipped to deal with the continued shift
toward doing more procedures on a day 
surgery basis.

❒ Finally, the system must take steps to deter-
mine why rates of surgery in Manitoba are
projected to increase so much (72%).
Although some of this growth is the result
of increased numbers of seniors, most is
driven by increasing rates of surgery. Prac-
tice guidelines should be developed and
adopted to ensure that decisions around sur-
gery are consistent with the best available
evidence.

The final word
Despite Manitoba’s graying population, we are
cautiously optimistic the province will not
experience the seniors-driven bed crunch pre-
dicted by many observers. If previous trends
continue, RHAs may now have more hospital
beds than they will actually need in 2020. But
even if hospital use does not continue to fall,
Manitoba should be able to handle increased
demand for acute beds by ensuring resources
are available in other settings to meet the
needs of patients who don’t require acute 
levels of care.

WANT THE COMPLETE REPORT? 
YOU CAN DOWNLOAD IT FROM OUR WEB SITE: www.umanitoba.ca/centres/mchp

OR CONTACT MCHP: PH. (204) 789-3805; FAX (204) 789-3910
4th Floor, Room 408, 727 McDermot Avenue, Winnipeg, Manitoba, R3E 3P5


