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Five Goals to reduce transmission, support our healthcare 
system and get BC ready for life after COVID

Engage British Columbians, employers and community partners to:
• Suppress transmission rate to lowest rate possible for at-risk populations until a 

vaccine is provided.
• Avoid overwhelming BC’s healthcare system and provide quality care to both non-

COVID-19 and COVID-19 patients.
Balanced with:
• Meeting the ongoing physical and mental health needs of the non-COVID-19 patients 

and populations.
• Getting people back to work and rebuilding the economy.
• Supporting the social fabric of our families and communities.
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Current Status: Areas of Concern

 Growing pressure of hospitalizations for COVID-19 patients and potential impact 
on non-COVID patient care is an increasing potential reality.

Balanced with:
 Impact of additional measures on businesses and employee income especially 

for those already identified as being more significantly impacted by COVID-19 
including smaller businesses and young adults. The on-going consequences of 
restrictions to individual and family mental health and general well-being,
engagement with family and friends and in other important social activities such as 
sports and culture.
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Status of Hospital Capacity:
Preparing for Increased Inpatient Hospital Demand

Last fall, we mapped and presented our inpatient hospital bed supply (using base or 
routinely staffed bed capacity, and surge bed capacity requiring redeployment of staff 
from other areas) against likely demand:
• Hospital occupancy from 2019 (pre-COVID-19) based on fall/winter months including 

the effects of typical influenza season where there are more respiratory admissions
• Additional inpatient surgical demand (due to surgical re-start/catch-up strategy)
• Possible COVID-19 demand
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Modelling Possible COVID-19 Demand

• Set out four potential fall/winter scenarios:
o Low COVID-19 cases (this mirrors the June situation with low numbers of daily new cases 

and admission; represents a minimal number of COVID-19 beds required among a limited 
number of sites) – ICU 25/Acute 57 occupancy

o Moderate COVID-19 cases (increasing transmission, resulting in a moderate number of 
COVID-19 cases and admissions) – ICU 55/Acute 98 occupancy

o High COVID-19 cases (the number of COVID-19 new cases and admissions mirrors the 
March-May epidemic high point levels) – ICU 108/Acute 201 occupancy

o High++ COVID-19 case (the number of COVID-19 new cases and admissions mirrors a 
more extreme scenario with twice as many cases as during the March-May epidemic 
experience) – ICU 214/Acute 400 occupancy

• Current Covid-19 Occupancy (April 15): ICU & HAU 125/Acute 409
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Overall Hospital Occupancy (May 25, 2020 – Apr 15, 2021)

• Overall provincial occupancy rates remain under but close to base-bed capacity 
which is unusual compared to pre-COVID 19 years, which would be generally higher.

• However, some significant regional and site variation in terms of occupancy and 
underlying one-year stress and tiredness of hospital staff working in COVID-19 
environment.

• Moving significantly into utilization of surge beds requires varying levels of service 
deferral to support staff redeployment.
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Overall Hospital Occupancy:
Critical Care vs Non-Critical Care – ALL patients

Moving in to use of  
surge capacity will 
incrementally require 
varying levels of service 
deferral (especially 
scheduled surgeries, 
but also some medical 
services) to support 
staff redeployment

(Data source: MoH COVID Monitoring Dashboard on April 16, 2021)
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Specific COVID-19 Hospitalizations and Comparative Peaks 
(Reported to April 15, 2021)

Data Source: PHSA Critical Care Dashboard, April 16, 2021
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Growth in COVID-19 Hospitalizations and Capacity
(March 17 – April 16, 2021)

• Hospitalizations:
• Medical bed occupancy went from 220 to 298 patients
• Critical Care bed occupancy went from 83 to 127 patients
• Ventilated patients went from 37 to 65 patients

• Capacity of the hospitals to manage demand has been significantly helped by a zero 
level of influenza this year. Normally in April, 20-23% of inpatient case and 10-12% of 
critical care counts would be linked to respiratory illnesses. This is a key factor in 
being able to sustain current higher levels of COVID-19 occupancy.
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COVID-19 Care is Focused in a Subset of 20 Hospitals:

• Throughout the pandemic, BC has focused the majority of COVID-19 care in 20 
hospitals to optimize care and to provide rapid access to critical care when it is 
required. This continues to be our focus.

• To understand current and potential future pressure on hospitals in the coming 
weeks, it is important to understand what is happening in this subset of hospitals.
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COVID-19 Hospital Sites – Regional Occupancy

Data Source: CREM April 16, 2021 – note VIHA rate may be higher based on their current base bed configuration in Nanaimo
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COVID-19 Hospital Sites – Regional Occupancy – Critical Care

Data Source: CREM April 16, 2021



13

Ventilator Utilization – All Patients 
(April 15, 2021)

Data Source: PHSA Critical Care Dashboard, April  16, 2021

Ventilator inventory utilization at both local and provincial levels remains well under 
target range
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Sub-Regionally a Number of COVID-19 Hospitals
are Operating at >95% Base Bed Capacity
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Who is in hospital with COVID-19: cases, by age and sex
December 2020 vs. March 2021

Data Source: HSIAR Apr 12 2021

• Hospitalized cases are 
up in 20-29 year olds (3.7 
to 5.0%), largely the 
result of an increase in 
cases among women

• Most notable increase 
among 50-59 year old 
men and 55-59 year old 
women 

• Over 70 steady decline 
with some recent surge 
in March

• Charts display “ever hospitalized” patients. 
• Age groups are presented as percentage of all hospitalized cases
• Month indicates when COVID case was reported, not necessarily when the patient was hospitalized
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COVID-19 Hospitalized Patients by Age Group
(Dec 2020 – March 2021)

Data Source: HSIAR Apr 12 2021

• All older age groups 
show increased 
hospitalization following 
three months of 
decrease

• Most significant increase 
in age 55-59
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Current Operational Management Activities, Protocols
• HA Readiness Checklist

• Surge plans and readiness checklist completed by all HAs with regular review and update as situation 
evolves

• Acute and Critical Care Surge Management 
• Daily monitoring and reporting, escalation and issues management activated
• Daily Active Bed Management activated
• Surge Activation Management under daily active consideration. If activated will include:
• De-canting and level load across sites/regions
• Managed reduction of services (scheduled surgeries and hospital medical services) to allow redeployment 

and reduce stress on hospital care teams and ensure quality of care

• Ventilator Management
• Daily monitoring especially VGH. Allocation process to support release of Provincial Pandemic Fleet 

(ventilators, monitors, high flow O2) in place if required

• Rural, Remote, First Nations, and Indigenous COVID-19 Transportation Response Framework
• Improved medical transportation options to larger centres available
• Community Isolation Centres available
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Reducing COVID-19 Hospitalizations – Current Context

• Current vaccination strategy will further but gradually impact hospitalization in 
coming weeks for 60+ community based population

• Current public health measures linked to recreational, indoor social gatherings, 
workplaces, and travel showing signs of positively impacting transmission and 
therefore hospitalizations in coming two weeks

• End of the respiratory virus season should further impact transmission as it did last 
year and then impact hospitalizations
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Vaccination Strategy Update
 Vaccination on track for dose 1 being available for all BC residents by July 1.

• Based on adult population BC has  ~4.3 million people eligible for vaccination.
• As of April 14:  1.15 million (27%) of adult population have received at least one 

dose.
• Balance of ~3.15 million people eligible to be vaccinated.
• As of April 14:  Expected supply of 1,479,787 doses to May 31 (includes April 14 

inventory plus expected deliveries) going to ~ 60% of adult population having 
access to dose 1. Important to note that this may be impacted by further delays 
in arrival of scheduled vaccine that can require week by week adjustments to 
schedule.

• Commitment from federal government to provide enough additional doses so 
everyone has access to dose 1 by the end of June.

• Commitment from federal government that dose 2 will be available for all 
Canadians by September 2021.
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Vaccination Strategy Update
 Based on effectiveness within 14-21 days of reducing serious illness, we can expect an 

incremental week over week impact on hospitalization starting at the end of April for ages 65+.  
 57% of our population over 65 have received dose 1; the 65 – 79 numbers will increase 

significantly over the coming three weeks:
 90+ 87% dose 1 16% dose 2
 85-89 86% dose 1 7% dose 2
 80-84 83% dose 1 3% dose 2
 75-79 76% dose 1 2% dose 2
 70-74 56% dose 1 1% dose 2
 65-69 24% dose 1 1% dose 2

 Vaccination of clinically extremely vulnerable underway – approximately 157,336 or 60% 
completed with substantial completion by mid-May.

 100% of LTC and AL sites offered vaccine.  Over 90% uptake from residents and staff.
 Significant vaccination across higher risk worksites completed, especially across Lower Mainland.
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Pfizer/BioNTech and Moderna Update

• Vaccine has been utilized through our age and risk-based program which continues 
ahead of original schedule.

• Generally booking appointments for those aged 63+ throughout province.
• Next two to three weeks will be focused on vaccinating 65+ booked patients.
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AstraZeneca Update

• As of April 14, 114,171 doses administered (91,000 through pharmacies). 
Approximately 88,000 remain in the system across 604 pharmacies in BC.

• BC has immediate access to an additional 75,000 doses of AstraZeneca from the USA, 
providing an opportunity to advance vaccination schedule. 

• Based on increased risk of hospitalization in high-risk communities, starting later this 
week, BC will stand up targeted AstraZeneca clinics directed at 40+ in those 
communities to compliment the province wide pharmacy-based program and the 
Pfizer/BioNTech

• This targeted use of AstraZeneca will provide an additional and safe route to 
earlier vaccination and protection from serious illness and hospitalization for 
the 40+ age cohort not only in these communities, but also throughout BC.
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High Priority Communities

• Based on success of vaccination of targeted high-risk communities (Indigenous, Prince Rupert, 
Whistler), next focus will be Invermere and Enderby in the Interior Health Authority.

• In addition, based on case counts we will target 40+ age cohorts in the following communities:
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Looking ahead to May/June

• Continue main focus on age and risk-based approach as aggressively as supply 
allows

• Continue vaccinating frontline workers with early focus on first responders, school-
based staff, and child care

• Continue to use vaccine as outbreak response measure 
• Continue to target community where higher transmission is impacting hospitalization 
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Impact of Current Public Health Measures
• Beginning to see a slow downward trend in 7-day moving average
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Critical That Everyone Follows Current Guidelines

• All current guidelines and orders will remain in place. Over the coming five weeks 
through to the end of the May long weekend it is critical that we focus our efforts to 
follow the guidelines: 
 Continue to focus on the basics to reduce transmission.
 Especially focus on in-person social interactions. Be very purposeful about who 

you are seeing and where you are going, stick with the same few contacts.
 Stay within your health region and as much as possible your local community. 

Strictly follow the travel guidelines.
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Workplace outbreak management

• Call on all businesses to redouble efforts to implement COVID-19 safety plans
• Strict outbreak management protocol based on transmission in work sites will be 

followed requiring 10 day closure to break transmission
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We all have a role in keeping ourselves, our loved ones
and our communities safe

Engage British Columbians, employers and community partners to:
• Suppress transmission rate to lowest rate possible for at-risk populations until a 

vaccine is provided.
• Avoid overwhelming BC’s healthcare system and provide quality care to both non-

COVID-19 and COVID-19 patients.
Balanced with:
• Meet the ongoing physical and mental health needs of the non-COVID-19 patients 

and populations.
• Get people back to work and rebuilding the economy.
• Support the social fabric of our families and communities.
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