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Foreword

It hardly seems necessary to explain why the Senate of Canada decided to
embark on this study. The problems of the aged and aging have been receiving
attention in recent years in many parts of the world. There is ample evidence in
Canada of public interest in the subject, and many organizations and individuals are
involved in trying to improve the lot of aging citizens. Until now, however, no
attempt has been made to examine the problems of aged Canadians as a whole on a
national scale.

Special Committees of the Senate have in recent years conducted inquiries into
broad issues of public concern. Among the many proposals now being made for the
improvement of our parliamentary business is the provision of a small permanent
research staff for the use of the Senate and the House of Commons. It would
certainly facilitate inquiries of this kind if such services were available. Nonetheless
some of the inquiries already carried out by the Special Committees of the Senate,
such as the inquiry into Manpower and Employment and the Investigation of Land
Use, have resulted in informative reports which have been judged by independent
observers to be a useful contribution to public understanding of the issues. We are
pleased to help in disseminating authoritative information on which Canadians can
base their own opinions and judgment.

We have tried not to lose sight of the main subject of our inquiry, which is the
problem of the aged and aging. It has been necessary to avoid being drawn into the
wide and related area of welfare problems as such, or slipping into the trap of
regarding the aged themselves as a problem group rather than a group beset by
problems.

As our inquiry progressed, it became very clear to us that the word “welfare”
had as many meanings as there were witnesses. There appears to be two broad
categories of meaning for this word. There are those people, and the number of
them is steadily increasing in our complex technological system, for whom
“welfare” is an essential activity of the community, ensuring that every citizen is
able to call upon community services that he may need as a right of membership
within the community. The word “welfare” in this sense covers a wide range of
services intended to provide for a condition of “well-being” for every citizen.

Then there are those, and there are still a great many of them in Canada
today, who think of welfare services as those provided for the poor and socially
inadequate. Our own position is closer to the first than the second of these two
groups. We have concentrated our attention on the subject of the aged and of aging
in its broadest sense. It is a normal and natural phenomenon of human life which

v



concerns all of us and we have deliberately rejected the idea of defining “services”
to the old people as “welfare services”.

In pursuing its inquiry, the Committee has placed principal reliance on the
knowledge of the many government and voluntary bodies throughout the country
that have had experience in this field. The Committee is grateful to all of them for
their assistance. The fruits of their labour are in a substantial degree incorporated in
this Report. In addition, the main submissions made to us, as well as the verbatim
proceedings, have been published separately in order to make this authoritative
information available to all who are interested in pursuing lines of inquiry on
particular topics.

" May I repeat what I said to my colleagues when urging them to undertake this
work? Senior citizens are not some indefinable group, separate and apart. They are
our mothers and our fathers. They are ourselves in a few years. They are those who
have made contributions to society and to our country. They are those who have
given their energies, their skills and their children for the good of society. What the
senior citizen needs is to retain his earned right in his own world.

In our investigation of ways and means of promoting “the welfare of the aged
and aging persons,” extending over many months, we have not only studied the
wealth of material put before us, but being sensitive to the current social climate,
we have tried to take a broad view of the whole question of aging. Our collective

experience in living has helped us to place in perspective the problems raised and
the solutions advocated.

Although some kinds of help needed by older people can be provided on a
universal basis, many of their problems require individual attention. To ensure that
this is availablé in a vast country with widely varying local conditions is a big order.
It is always easier to suggest things for others to do than to point the finger at one’s
own responsibilities. We have, therefore, kept in mind the continuing part that all of
us might play individually. Concern about the need to improve public services is
evidenced by the number of official inquiries that have been going on into the
division of responsibilities between provincial and municipal governments. But in
addition to all that governments do to help the aged, there is need for the personal
interest of citizens both in supporting public programs and in lightening the load of
their own elderly relatives, friends and neighbors.

Our terms of reference, with emphasis on the need to develop “positive and
preventive” measures which would enable older people to “continue to live healthy
and useful lives as members of the Canadian community . . . .”, clearly imply
concern for all elderly people and not only for those who are in trouble. Moreover,
we assume that older Canadians will benefit by any measures that promote the
general welfare in its broadest sense.

- Aging is a normal process that goes hand in hand with living. It is not a
disease; neither is it an inborn handicap. What we see as problems of aging are the
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difficulties more likely to be encountered by people who have passed their 65th
birthday. For those who are seeking work, we are convinced that, generally
speaking, problems related to age descend into the forties.

Recognition that older people are vulnerable to certain kinds of threats does
not imply—and we reject any suggestion of the kind—that the elderly are a
problem group. A high proportion of people continue to enjoy and to contribute to
life to the end, and they are the individuals most likely to live to an advanced age.
Although ailments naturally accumulate with time, more than 90 per cent of the
elderly are not physically or mentally incapacitated to the extent that they must be
taken into care. And only a small minority—perhaps 15 per cent of those over
65—are in receipt of public assistance. The great majority, although pitifully poor
in many instances, manage on their own with the aid of the old age pension and
those who come to public attention are the exception rather than the rule.

What we believe to be the universal desire of the elderly was crystallized for us
by the Canadian Association for Adult Education in the word “continuity”.
Continuity involves expectation of sameness or change that is planned for and, if at
all possible, self-chosen. It gives a feeling of security to maintain as long as possible
the continuity of life as represented by place of residence, employment, family,
church, clubs, hobbies and personal care. It is open only to a small minority to
continue at the same job after age 65, and the risk of losing the lifetime
partner—often all that remains of the family of origin—it is very great at that age.
It becomes increasingly important to bolster up those areas in which things can go
on more or less as they are. And when a fundamental change must be made in the
interests of health and safety, freedom of choice should be preserved in as many
areas as possible. :

In their desire for continuity the elderly are asking society to let them keep the
image they have earned in their prime, and protesting the tendency to lump them all
together. They are saying in effect that they want to be treated like other adults;
that to segregate them on the basis of age is degrading. Since each human being is a
part of all that he has met, he asks the right to bring with him into his later years a
lifetime of growth and experience. He asks not to be required to leave his
comfortable old coat at the door, accepting in its place a uniform style worn by all
those, and only those, who have reached age 65. Older people are individuals
representing a cross-section of characteristics much like those found in the general
population. Personal attributes are more pronounced than ever when we reach a
time of life in which the need to conform is less important.

Resistance to being identified as aged is very great in a youth-worshipping
society, where the negative image of old age is almost universal. It is said to be fixed
in the mind of a child by the age of 10 and to be so firmly rooted that a graduate
student retains it even after a course in the psychology of aging. Even professional
people are apt to have a distorted image of aging. Doctors and nurses see the aged
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sick, social workers the aged poor, employment officers the aged (and often
uneducated) job-seekers. It is not surprising that these people—with so many other
fields of activity open to them—are not generally attracted to working with the
elderly. Furthermore, in this area as in some others, theory and practice are
sometimes divorced. We were informed that employers support campaigns to
encourage employment of older workers, but seldom see a place for them in their
own establishments.

Our objective should be to keep to a minimum the number of old people who
must have special attention, something that is bound to require heavy outlay in
money as well as in time of scarce professional staff. Further investment in the
preventive aspects of aging should pay big dividends.

The universal need, which only a small minority of old people can provide for
themselves, is a floor of income security to maintain self-reliance. Organizations
serving older people understandably concentrate on the need for services and on
plans for improving the administrative structure, but the elderly themselves equate
money with freedom.

The financial prospects of many older people should be greatly improved by
measures taken since our hearings began. Particular mention should be made of the
Government decision to reduce the age of eligibility for Old Age Security so that by
1970 it will be available to all at age 65. The coming into force of the Canada
Pension Plan will help to ensure more adequate income in retirement for most of
those who have been in the labour force. These will make retirement easier for the
next generation of older people. They do nothing, of course, to improve the lot of
those who have already reached their 70th birthday.

We deplore the tendency to confuse economic dependency with social or
psychological dependency. To assume that one who needs financial help must be an
inadequate individual will help to make him feel unworthy and preclude satisfactory
solution of his plight. The elderly are particularly sensitive to any implications of
that kind. The fact is that it is often the cost of expensive and lengthy health care
that reduces elderly people to destitution. Institution of a comprehensive system of
health services will save many from economic dependency.

The evidence convinces us that the great majority of older people continue to
enjoy the love and support of relatives and friends. In modern industrial societies in
which the family has long since ceased to be the common unit of economic
production and consumption, this does not usually take the form of three
generations living under one roof, an arrangement which is seldom desired by the
elderly and is practically always less than ideal for the younger family. Some
witnesses told of seeing “controversy and friction” in families where several
generations share a small house. Almost intolerable strains are sometimes im-
posed by family loyalty.
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It would hardly be realistic to represent old age as generally more satisfying
than youth or the middle years. On the other hand, continual harping on the
problems of old age is apt to make those for whom it is still ahead live in dread of
it. Those who are already old need no reminder that the sands of time are running
out. “The old men know when an old man dies.” There is wisdom in the repeated
warnings that fear of aging makes us reject the aged as a group. One way to allay
these fears is to do all we can to eradicate the intolerable conditions under which
many of the elderly now exist. It is the true situation of these individuals that
provides the basis for the public image of old age. Because of their serious plight,
there has been a tendency to consider the whole situation of the aging in a context
of welfare. The Canadian Association for Adult Education suggested to us that to
view aging in the context of welfare makes it “incapable of solution.”

We have seen our task as assessment of the position of the elderly in today’s
society and consideration of what appears likely to be their lot in the foreseeable
future. In Canada as in all advanced countries, the number and proportion of
people who live to later ages is growing. At the same time, changing conditions
have made it more difficult for the elderly to maintain their place in the community.
Increasing productivity per worker, with fewer individuals required to do the
nation’s work, has created problems for them in the labour market even before the
age of normal retirement, and we have yet to develop the attitudes and conditions
necessary for older people to live useful and satisfying lives within the new
circumstances of modern society.

The genuine interest of the committee members is attested by their faithful
attendance, often at great inconvenience and during periods when the Upper House
was not in session. Among them they brought to the subject not only their interest,
but both breadth and depth of knowledge and experience. Some, but by no means
all, could qualify for membership in a senior citizens’ club. Those on the
Committee included doctors, lawyers, farmers and businessmen. They were drawn
from all ten provinces, and many are well acquainted with rural as well as urban
life. Now that the older years are becoming in many ways a women’s world since, as
statistics indicate, women live longer than men, we are happy to report that four of
the members of our Committee were women.

DAVID A. CROLL,
Chairman.
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Order of Referencg

EXTRACT from the Minutes of the Proceedings of the Senate, Tuesday,
July 29th, 1963:
“With leave of the Senate,

The Honourable Senator Connolly, P.C., moved, seconded by the Honourablc
Senator Vaillancourt:

That a Special Committee of the Senate be appointed to examine the problem
involved in the promotion of the welfare of the aged and aging persons, in order to
ensure that in addition to the provision of a sufficient income, there are also
developed adequate services and facilities of a positive and preventive kind so that
older persons may continue to live healthy and useful lives as members of the
Canadian community and the need for the maximum co-operation of all levels of
government in the promotion thereof;

That the said Committee be composed of the Honourable Senators Blois,
Brooks, Croll, Dessureault, Fergusson, Gershaw, Grosart, Haig, Hollett, Inman,
Jodoin, Lefrancois, Macdonald (Brantford), McGrand, Pearson, Quart, Roebuck
Smith (Kamloops,) Smith (Queens-Shelburne) and Sullivan;

That the Committee have power to engage the services of technical, clerical
and other personnel as may be necessary for the purpose of the inquiry;

That the Committee have power to send for persons, papers and records, to
print such papers and evidence from day to day as may be ordered by the
Committee and to sit during sittings and adjournments of the Senate;

That the evidence received and taken on the subject at preceding sessions be
referred to the Committee; and

That the Committee be instructed to report to the Senate from time to time 1ts
findings, together with such recommendations as it may see fit to make.

After debate, and—
The question being put on the motion, it was—
Resolved in the affirmative.”

J. F. MacNEILL,
Clerk of the Senate.

Note: The Committee was reconstituted during the three succeeding sessions of Parliament. See
Journals of the Senate, February 19th, 1964, April 6th, 1965, and January 19th, 1966.
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Introduction: Older People in Canadian Society

In this Report, which touches on many aspects of the life of older people,
considerable information, in statistical and other form, related to income, employ-
ment, health, housing and social conditions, is presented in individual chapters. The
purpose of this introductory chapter, based largely on demographic data supplied
by the Dominion Bureau of Statistics, (DBS),! is to indicate a few general but
salient characteristics of the older population, which have enabled the Committee
to view their situation in some perspective.

Growth and Geographic Distribution of the Older Population

1. Older people in Canada are a rapidly growing group. Using the
customary, if arbitrary, age line of 65 years we find there are now nearly 1,500,000
of them (DBS estimate for June 1, 1964, was 1,468,000), five times the number
there were in 1901. And looking ahead we can be reasonably sure the present figure
will more than double in the next twenty-five years to yield a total in excess of
3,000,000 at the time of the 1991 census.2 By contrast the total population of
Canada only tripled between 1901 and 1961 and is expected not quite to double by
1991.

It may be observed further that the rate of increase shows some
tendency to rise with age. The population aged 75 and over has increased
nearly six times since 1901 and the estimates are that the present number
will increase two and a half times by 1991. This, of course, is the group most
likely to make heavy demands on health, welfare, and other services.

2. There are those who view these trends as alarming, economically, which
is the reason for their concern about them. How, they say, shall we ever be
able to support such large numbers of non-producing and needy people?
The fact is, however, that numbers in themselves throw little light on the answer
to this question. What we have to consider rather is the proportion of older people
in the population and here the statistics are much less disturbing. In 1901, 5 per
cent of Canada’s population was in the 65 and over age group; by 1961, sixty years
later, it had risen considerably, but only to 7.6 per cent, and in 1991 the estimate
is it will still be less than 9 per cent.

Moreover, even if we lump together the whole dependent population, not
merely the elderly but the children at school as well, and relate this total to the

1 For fuller information see Selected Statistics on the Qlder Population of Canada in 1961,
(Catalogue 91-507) prepared at the request of the Special Committee of the Senate on Aging.

? Estimates given in Table 44, Report of Royal Commission on Health Services (based on
net immigration of 50,000 annually), Vol. 1, pp. 114-5.
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2 SPECIAL SENATE COMMITTEE ON AGING

population of working age that must support them, the ratio will according to the
estimates remain more or less constant in the foreseeable future.® Added to the fact
that this ratio, roughly 40 per cent dependent to 60 per cent working, is not likely
to change, there is the further consideration that the economy’s output per worker
can reasonably be expected to rise from two to three per cent each year. We need
have no fear, therefore, older people in Canada will become an insupportable
financial burden.

Actually, Canada has a relatively young population. As the following figures
show, it is well down the list of Western countries in terms of the proportion of its
population that is 65 and over. Using 1960 statistics, Sweden is at the top with
12 per cent, followed by the United Kingdom (1961) with 11.9 per cent, Norway
10.9 per cent, West Germany and Denmark 10.6 per cent, the United States
9.3 per cent, the Netherlands 9.0 per cent, New Zealand 8.6 per cent, Australia
8.4 per cent, and Canada 7.6 per cent.

3. However, it should be noted that the proportion of older people in the
population varies considerably by provinces; from highs of 10.4 per cent in Prince
Edward Island and 10.2 per cent in British Columbia to lows in Quebec and
Newfoundland of 5.8 per cent and 5.9 per cent respectively. This variation is tied
in with a number of factors, notably inter-provincial migration. Since migration is
most likely to involve people at working ages, the Maritime Provinces, Manitoba
and Saskatchewan, which have lost more people than they have gained since 1941,
have been left with relatively high proportions of older people. British Columbia is
a special case due to its favourable climate which attracts people in later years.
Although B.C. is the province showing the largest population gain due to inter-
provincial migration, its population of older people is larger than that of any other
province except P.E.IL

4. An important characteristic of population trends is the steady trek from
farm to city, largely determined by industrial development, which has been most
marked in Canada during the years since the outbreak of World War II. By
mid-century this movement was well advanced in the industrialized provinces of
Ontario and Quebec, and also in British Columbia, and it has continued in these
three provinces since at an accelerated pace. The urban population had become the
majority also in Manitoba and Nova Scotia at the time of the 1951 census, but the
other five provinces at that time continued predominantly rural. By 1961 only
Prince Edward Island, Saskatchewan and New Brunswick had larger rural than

8Ibid. Actually the numbers in the labour force vary considerably according to the state of
the economy, and there is a large potential of workers among married women.

‘Health Services. Health Insurance and Inter-Relationship by Dr. K. C. Charron, Director
of Health Services, Department of National Health and Welfare, Canada, 1963.



SUMMARY AND RECOMMENDATIONS 3

urban populations and all provinces were moving in the direction of increased
urbanization.®

Those trends are naturally reflected in the distribution of the older population.
In 1961, 70 per cent of those aged 65 and over lived in urban areas, 20 per cent in
rural non-farm areas, and 10 per cent on farms. Moreover, a comparison with the
situation in 1951 reveals that during the 1951-61 period the number of older people
in urban areas increased by 40 per cent, and in rural non-farm areas by 36 per cent,
whereas the number living on farms declined 31 per cent, some 11 per cent more
than the decline in the total farm population.

Note should also be taken of the distribution of the older population by sex. In
rural areas, farm and non-farm alike, older men outnumbered older women, which
has been the pattern for some decades, whereas in urban areas, older women in
1961 comprised 54 per cent of the total population aged 65 and over.

Sex and Marital Characteristics of the Older Population®

1. On the average Canadians today live longer than they did a generation ago,
but this is due much more to the changes that have occurred in infant than in adult
mortality rates. Deaths fell from over 100 in the first year per 1,000 live births
during the early 1920’s to a record low of 27 in 1961. The result is that at present
according to the 1961-2 Canadian Life Table, a male infant at birth has a life
expectancy of 68 years, and a female of 74 years, respectively, 8 years and 12 years
more than in 1931.

However, life expectancy for adults has also increased over this period,
notably for women. The latter at age 45 may now expect to live 4 years longer than
women of the same age 30 years ago, and even at age 60 they have a 2.7 year
advantage. By contrast men have improved their position very little. For those aged
45 the gain in life expectancy is less than 1 year and at 60 approximately only 6
months over that of their predecessors in 1931.

2. The fact that women on the average outlive men goes a long way to explain
why there are so many more widowed women than widowed men in the population.
Other reasons, are of course, the greater tendency there is for widowers to remarry,
and their likelihood in doing so to choose younger women as partners. According to
the 1961 census, 71.6 per cent of the widowed population aged 65 and over were
women as compared with some 66 per cent twenty years earlier.

SDBS No. 99-512- Table 4. According to the DBS definition, “the urban population represents
that portion of the total population residing in cities, towns, and villages of 1,000 population and
over, whether incorporated or not, including persons residing in metropolitan areas and the urbanized
fringe of urban centres of 10,000 population and over.” The balance of the population is classified
as rural and is divided into two sub-groups: rural non-farm, who are people living in communities
whether incorporated or not, of less than 1,000 population and farm, people living on farms as
defined by the census of agriculture.

%See Submission of A. H. LeNeveu, Chief of Population Analysis, DBS, to the Special
Committee of the Senate on Aging, Nov. 5, 1964, No. 20, p. 1357.
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Commenting on this general situation Mr. LeNeveu in his submission to the
Committee remarked: “At all ages there were about twice as many widowed
women as widowed men in the population of Canada in 1941, while in 1961 there
were almost three times as many. This disparity in relative numbers of widowed
men and widowed women in the older age groups is a factor of some importance in
the consideration of family and housing problems of older people in Canada.”” As
will be seen in later chapters, the majority of older widows in 1961 had no other
source of income than the Old Age Security Pension.®

The Social Setting of Older People

To round out the present brief review of basic statistical data something
should be said about other aspects of the situation of older people, such as their
income, employment and housing status. However, as the Report developed, so
much of this material came to be included in the specialized chapters that it has
seemed unnecessary to repeat it here. We conclude this background chapter with
two or three general observations related to the social position of the aged.

1. Old people are not nearly as distinct and homogeneous a group as is
sometimes imagined. Many of their needs and interests are very like those of other
members of society, while in such obvious respects as income, health, cultural
activities and social behaviour they vary widely among themselves. Even in the
matter of age gerontologists are coming to distinguish between the young-old, the
middle-aged old, and the old-old, and to recognize that these categories cannot be
defined altogether in terms of years, but must take account of psychological and
sociological factors.

What this implies is that older people can often satisfy many of their needs and
interests through existing or emerging community arrangements, or could do so if
the opportunity were as readily available to them as to other age groups, in areas
like education and community recreation, for example. It also implies that where
special provision has to be made for old people, as in regard to housing and health
care, pains should be taken to ensure the widest possible variety of choice and
opportunity.

2. Older people are less likely today than formerly to live with their grownup
children. In the main this is due to the changed conditions of urban living, which in
contrast to conditions in a rural economy make a large family burdensome. City
families have smaller dwellings and a much narrower spread of social and economic
functions. Another factor is modern mobility, which may mean the young family is
located a long way from the place where the parents have their roots. And, finally,
there is the consideration that many older people prefer to be independent and to
maintain their own way of life.

71bid., p. 1363.
8See Chapters 2 and 9.
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The Committee discussed this latter situation on the several occasions when it
met with older people and discovered some interesting attitudes, at any rate among
the young-old and middle-aged old. What we were told was that, while older people
want to be near their married children, they would prefer not to live under the same
roof. This statement, it might be observed, is supported by census statistics. These
suggest, although the data is not complete, that between 1951 and 1961, due no
doubt to the introduction of the universal Old Age Pension, there was a shift away
from older parents living with their children, even on the part of those who were
widowed.?

The Committee’s informants among older people also spoke of their wish to be
financially independent of their children, except where the help could be mutual.
The trend, which is supported by other evidence, seems to be for older people to
turn for assistance of this sort, when they need it, to government and specialized
community agencies rather than to members of their families.

3. One of the most serious and difficult problems faced by society in relation
to old people is that of helping them maintain some satisfying foothold in the
community and with it a sense of self-worth. In earlier times when old people had a
scarcity value they not only enjoyed considerable respect, but were turned to as a
source of wisdom and experience. Today, with the world changing as rapidly as it
is, and moving along technical and scientific lines, such wisdom and experience tend
to be at a discount. The result is that the older person, and more particularly the
man, retired early from his accustomed occupation, frequently feels himself an
economic and social supernumerary. He has ceased to belong in the important
world of work and, consequently, has lost many of his social contacts. And his
children, who could give him a sense of family rooting, may well at this point be at
the other end of the country.

There is the further consideration, pointed out by Frederick Elkin that “when
someone reaches the age of 65 or 70 others often define him as old; they treat him
differently and expect different behaviour from him, and the elderly person may, no
matter what his physical condition may be, accept this definition.”1°

Professor Elkin concludes that it is difficult in modern society to provide older
people with “meaningful and satisfying” roles. Perhaps eventually the aged will
work out this problem for themselves, or at any rate there is the possibility of it
becoming less pressing, as we all learn to use more creatively the increased
leisure the machine is now making available to us during our active working years.
Meanwhile, there are many bored and lonely men and women in the old age group,
which would seem to indicate the need for deliberate community planning and

'l?omim‘on Bureau of Statistics, brief, prepared for the Special Committee of the Senate
on Aging, Oct. 22, 1964, No. 18, pp. 1264-5,

©F. H. Elkin, The Family in Canada, p. 130, published by the Canadian Conference on the
Family, 1964.



6 SPECIAL SENATE COMMITTEE ON AGING

action to relieve their condition or prevent it arising. One obvious place to begin is
with housing, recreation and institutional projects. In present circumstances these
are often so planned as to segregate old people and remove them unnecessarily
from familiar scenes and contacts.

4, Finally, it should be observed, and indeed emphasized, that many of the
personal problems of older people are the result of social and economic trends that
are affecting all of us. Old people may be in a particularly vulnerable spot but so,
in varying ways and degrees, are the members of younger age groups. One has only
to think of automation which, with its impact on early retirement, is giving a new
meaning to “age” and “aging.” A fact of life, significant for this Report, is that
increasing numbers of people are retiring from the active labour force, or are being
forced out of it, at ages when they are still relatively vigorous and resourceful. And
yet people at all stages of the aging process wish to go on living as close to normal
as possible, and to be regarded as still having a useful contribution to make.

Problems like these have to be considered in their broadest social context.
What kind of a society is likely to be the outcome of our advancing technology?
Will it be as mechanized and automated, and also as sterile, spiritually and
culturally, as some thinkers and writers seem to imagine? Lewis Mumford was
thinking along these lines in an article on Aging written as far back as 1956 which
is still timely:

“The first step toward framing a sound program (for old people) is, I believe,
to examine the human situation as a whole, not to center attention solely on the
problem of destitution, chronic diseases, and hospital care. We shall not, perhaps,
be able to care for the aged, on the scale their needs and our national wealth
demand, until we are ready to put into the rebuilding of human communities
something like the zeal, the energy, the skill, the dedication we give to the
monomaniac production of motor cars and super highways . . . . but to say this is
also to say that there is no easy shortcut to improved care for the aged: to do well
by them, we must give a new direction to the life of the whole community. If we fail
here we shall in prolonging life only prolong the possibilities of alienation, futility
and misery.”!!

The Committee’s outlook is not pessimistic. We believe that, without sacrific-
ing economic growth or specialized efficiency, we can create in Canada a society
where youth and age alike will find satisfaction and fulfilment. It is our hope that
the present Report, which attempts to view the human situation in Canada through
the eyes of the aged, may make some contribution to this larger task.

 Mumford, Lewis, Not Segregation but Integration, Architectural Record No. 234, May, 1956,
US.A.

Reprinted in the Community Planning Review, the magazine of the Community Planning
Association of Canada, Sept., 1956.




PaArT 1

SUMMARY AND RECOMMENDATIONS

CHAPTER 1
Guiding Principles

In the course of its Hearings, extending well over a twelve-month period, the
Committee has been brought into close contact with the situation of old people in
Canada today. The many persons who have appeared at these Hearings, representa-
tive of governmental and voluntary bodies, and speaking usually from intimate
knowledge, described this situation, or particular aspects of it, in considerable depth
and detail. They also indicated, with some precision and an impressive degree of
unanimity, what in their view should be done about it.

There can be no question of the important contribution made by the Hearings
to the Committee’s inquiry. Not only was a great wealth of material assembled,
which could hardly have been secured in any other way; but also as the evidence
accumulated members were made increasingly aware of the magnitude and
complexity of the subject-area with which they were required to deal. The greatest
difficulty arose when it came to assessing the proposals put forward by the different
groups. As was quickly apparent these were based on a variety of premises that were
not always compatible, and in the Committee itself differences were revealed in
view-point and assumption that frequently stood in the way of easy consensus.

It cannot be said that the Committee made any formal attempt to resolve these
differences. The focus throughout was rather on practical concerns, and it was in
relation to one after another of these that matters of principle and philosophy were
discussed and clarified. Out of this process certain generalizations were gradually
evolved, which served to guide the Committee’s thinking and planning and it would
seem important to set these down in brief outline, as follows:

1. The welfare of older people is closely linked with the welfare of all
Canadians.

Many of the problems older people face are the result of new developments in
society, such as rapid technological change, which are having their effects on other
age groups as well. This means that constructive planning for old people cannot
proceed on an ad hoc basis but must rest on an analysis and understanding of the
total social situation.
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2. Society has a responsibility to protect and assist disadvantaged groups in the
population, such as older people under present day conditions, but in doing so must
also take account of the wider public interest.

David A. Morse, director-general of the International Labour Office, Geneva,
speaking at the first Hearing of the Committee, enunciated this principle:

“Older people”, he said, “are more vulnerable to change than other
groups . . . more defenceless, more liable to be discarded . . . Yet in justly
recognizing the claims of older people . . we should do so, I suggest,
through policies fully harmonized with the broad social and economic goals of
the community as a whole.”

Mr. Morse couples social and economic goals as though they are themselves in
harmony, which is, of course, not always the case. His main point, however, is
valid, namely that there is need for a total rather than a segmented view of the good
society and for long-term as well as short-term objectives along the road to its
achievement.

3. Every effort should be made to enable old people to maintain their
independence as fully and as long as possible.

Not only is prolonged dependence likely to be debilitating but it is a condition
which the great majority of older people are anxious to avoid. All the evidence
received by the Committee supports this proposition. Witnesses from the health
field laid great stress on the importance and potentialities of rehabilitation
programs, and older people themselves spoke of their desire to manage their own
affairs rather than become a burden to their families and the community.

4. There is no simple answer to the question of whose responsibility it is to
provide the services and facilities required by Canada’s growing population of old
people.

Governments at all levels, voluntary agencies and associations, business
enterprise and the individual citizen himself are all involved, but the roles
performed by each are constantly changing, and at any given time vary according
to the nature and extent of a particular need, and the social service pattern of the
community or province.

Broadly it may be said:

— that the individual should be expected to carry a personal responsibil-
ity for his own health, welfare and happiness in old age as in earlier life up to
the limits of his means and capacity.

— that voluntary agencies and associations may provide, or share with
government in providing, services that are within the scope of private financing
and/or are not yet accepted as requiring to be made generally available.

— that business enterprise should be free to cater to the needs and
interests of those older people who have the means to pay for them.
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— that governments have the overall responsibility to see that:

(a) older people have sufficient income to support a desirable minimum
standard of living;

(b) the necessary range of basic services and facilities required by older
people are provided and available to them;

(c) that under whatever auspices such services and facilities are provided
acceptable standards are maintained.

5. It follows from the above that one of the great needs in the ﬁeld of aging is
for planning and co-ordination, not only in local communities but at the provincial
and federal levels.

Vigorous and varied eflorts are being made everywhere across Canada at the
present time to match the requirements of older people with appropriate services
and facilities. To a large extent, however, these efforts are proceeding independently
without reference to any central design. The result is a fragmented and unbalanced
situation in which old people seeking help are often confused, and in which overall
planning, evaluation and research are conspicuously lacking. Some disorder is to
be expected in the early stages of any important undertaking, but if this disorder
continues unduly, especially in an area as many-sided and complex as that of aging,
there is an increasing risk of ineffectiveness and failure.*

CHAPTER 2

Income Status and Security

Income status of older people

Without question the most serious problem encountered by the Senate
Committee in the course of its investigation was the degree and extent of poverty
which exists among older people. Witness after witness at the hearings spoke of
incomes insufficient to ensure proper food, housing and medical care; and every
form of analysis made for the Committee, on the basis of the 1961 census and the
1962 survey of income statistics, supported the proposition that older people are a
low-income group, and that many of them eke out an existence at or near the
subsistence level.! The situation is elaborated in Chapter 9 but a few of the more
striking facts may be summarized as follows.

* At a number of points in later chapters of the Report, the Committee returns to the question
of guiding principles. This has seemed necessary, in relation to the particular problem under discussion.
It will usually be found, however, that these later formulations are corollaries of the five statements
presented here, which the Committee regards as basic.

IThe chief source of data for this summary is a memorandum and subsequent tabulations
prepared for the Committee by Miss J. R. Podoluk, Research Statistician DBS (See Proceedings
of the Special Committee of the Senate on Aging (No. 18), October 22, 1964.)
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1. In 1961, 54 per cent of the population aged 65 and over, had gross money
incomes of less than $1,000. Actually the percentage was higher than that. For one
thing, persons reporting no income, some 8 per cent of the total, were not counted;
for another the survey excluded farm residents, inmates of institutions, and persons
living in non-private households, altogether another 18 per cent. Had these two
groups formed part of the total, the 54 per cent figure would undoubtedly be higher.
For all persons who were included the median income was $960: $1,440 for men
and $830 for women.?

2. Fifty-nine per cent of Canada’s older people in 1961 were members of
families as defined by the census.® It may be assumed, although we do not have
adequate data, that many of these older people are better off than their individual
incomes would suggest. If the husband and wife are still together, which was true in
80 per cent of such families, the wife may have had an income as well as the
husband, and unmarried children, if present in the home, may have been making
some contribution in support of their parents. The median income of non-farm
families with the head aged 65 and over, was $2,831, which, however, was only
60 per cent of that of families with the head under 65. A further finding of con-
siderable importance is that although older families (with the head aged 65 and
over) comprised only 12 per cent of all Canadian families, they accounted for
nearly one-third of the total number with incomes under $2,000.‘ Some 37 per
cent of older families are in this latter group.

3. If things are difficult financially for many older people living in their own
families, they are much more so for those whose families are broken up through the
death of one of the marriage partners and children moving out on their own. In
1961 there were 570,000 such “unattached” persons, over two-thirds of them
women, and their median income on the basis of the non-farm sample was $829%,
with 60 per cent receiving less than $1,000 annually.

We know less than we should about how these people manage. Over 40 per
cent of them, mostly on very low incomes, lived with married children or other
relatives, who in many instances doubtless provided free room and board. The
remainder, however, some 262,000 older persons, 63 per cent of them women,
lived alone or with non-relatives and were, presumably, dependent for the most
part on their own resources. Of this latter group, 53 per cent had incomes of less
than $1,000. Among those aged 70 and over, 47 per cent of the men and 50 per
cent of the women, received almost their entire incomes in the form of Old Age
Security payments.

* Because of the concentration of pension incomes at $660 (the old age security level in 1961)
it is probable that the correct median in this group is lower, possibly as low as $660.

®A family, as defined by the census, comprises a husband and wife living together with or
without unmarried children, or one parent occupying a dwelling with wnmarried children.

“It should be observed that the 1964 Annual Report of the Council of Economic Advisors
(U.S.A.) regards as poor all families with incomes under $3,000.

5 See footnote 2.
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4. Among the various sub-groups in the older population, “unmarried”
women (single, widowed and divorced)® would appear to be in the worst economic
position, which is all the more serious since in 1961 over 50 per cent of all women,
65 years of age and over, were in this category. Moreover, the prediction is that the
percentage of women in the older population will continue to rise over the coming
decades and that an increasing proportion of them will be widows.

An analysis of the income position of older “unmarried” women by household
status indicates that for those who lived with relatives, usually their married
children (one-third of the total group) 80 per cent had incomes of less than $1,000.
Only slighter better off were lodgers (10 per cent of the group) with a median
income of $844. For those who maintained their own apartment or house, (some 44
per cent of the group) the median was highest at $937. (Not included in the above
classification were women in institutions, such as homes for the aged, nursing
homes, etc., who comprised nearly 9 per cent of the unmarried female group, and
employees and others who totalled 4 per cent).

Another informative statistic relates to Old Age Assistance. Of persons
(between 65 and 69 years) granted such assistance in 1962-3, 56.6 per cent were
women; and of these 7 per cent were single and 49 per cent widowed, separated and
divorced.

In another tabulation (see Table 1) the Committee examined the incomes of
older people by age beyond 70. It will be seen that among the present generation
of older people incomes vary inversely with age, which suggests that those in
advanced years, and especially the women among them, are in greater financial
need than persons who retired recently.

¢The census includes separated persons in the married group.

Table 1.—Percentages of Non-Farm Population 70 years of age and over with annual
incomes of less than $1000 by sex, age and marital status for Canada to the year ended

May 31, 1961.
Females
Widowed or
Married (a) Single (b) Divorced (c)
(369, of female (9% of female (55%, of female
Age All Males group) group) group)

% % % %
079 35553055 asscsnassbabios 37 80 50 65
S0ER9 . g R Lk s 58 87 59 74
90 and over..\. L 62 94 63 77

Sourck: Unpublished data DBS.
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Sources of Income

An important question relates to the proportion of their incomes which older
people receive from different sources. Census information on this subject, unfortu-
nately, is not yet available but the Survey of Consumer Finance 1962 yields the
following statistics:

Table 2.—Composition of Aggregate Family Income by Age of Head of Family?

Source 65-69 years 70 and Over
: % %
Incoriie fromienmiployment: iadd 4. TERE s tabiinid pe vl il 71.4 48.1
Old age pensions and old age assiStance................coveeieusuerereenennns 3.2 26.1
Other government payments........... 6.3 4.3
Allotlier sotirces: A5 L L O BRI CHIE A0 et iaty . 19.1 21.4
TOTALL L el 100.0 100.0

Source: Unpublished data 1962 Survey of Consumer Finance.

Table 3.—Composition of Aggregate Income for Non-Family Members by Age

of Individual®
Source 3 65-69 Years 70 and Over
% %
Income from employment......... 42.0 173
Old age pensions and Old Age Assistance 12.7 46.2
Other government payments 12.6 4.1
Al g e ST CeR, T e et K & L Ly e 2.7 32.4
TORA L . i B L L a0 SRR, PN e = 100.0 100.0

Source: Unpublished data—1962 Survey of Consumer Finance.

In view of the fact that the incomes of children and other relatives living with
the family head are included in Table 2, it is not perhaps surprising that employment
should be the chief source of family income even for the group 70 years and over,
or that government payments come to only 30 per cent of the total. Another reason
why employment remains important as a source of family income is that most
family heads are men and a considerable proportion of these (47.4 per cent aged
65-69 years and 17.8 per cent 70 years and over in 1961) continued to work.

7Includes incomes of relatives living with head.
¢ Individuals living alone or with non-relatives.
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For individuals living alone apart from any relatives, some two-thirds of whom
were women, heavy dependence on government payments is clearly seen. One-quar-
ter of all income in the group 65-69, and over one half in the group 70 years and
over came from this source. Miss Podoluk adds two other comments: 1) the
proportion of total income received from government payments is much higher for
women than for men (70 per cent of all women 70 years and over as compared with
40 per cent of all men had no other income than government payments); 2) for
those individuals whose incomes were less than $1,000 (60 per cent of the total
non-family group) government payments constituted more than 90 per cent of the
total income.

It should be noted, however, that employment continues to be an important if
diminishing source of income even beyond age 70. Older persons who continue to
work, chiefly the self-employed, are in a much better financial position. Canadian
figures on this point are not available but the situation in the United States in 1957
was described as follows: “Only about one-fifth of all men aged 65 and over, and 4
per cent of all aged women were year round full-time earners. Their average annual
income was roughly two and a half to three times that for all aged persons.”

Unfortunately, it is not possible with the data now available to make an
analysis of “income from other sources”, which in three of the four categories given
above is the second largest income component. Presumably the chief item is
investment income, which accrues chiefly to persons at the upper end of the income
scale. The other item of principal consequence is private pensions and annuities.
Here we know that in the 1961 Census 228,000 persons of all ages, 166,000 men
and 62,000 women, reported income form this source. Even if one were to assume
that three-quarters of these persons were 65 years of age and over, only 12 per cent
of the older age group were in receipt of income from this source. A breakdown of
the figures by income indicates that of all male pension recipients, regardless of age,
35 per cent had incomes of $5,000 and up and 11 per cent had incomes under
$1,500; and that of all women recipients 15 per cent had incomes of $5,000 and up
and 28 per cent had incomes under $1,500.

Assets and Liabilities

Although cash income is the most important single measure of the financial
position of older people, a complete assessment needs to take account also of
income in kind, such as imputed rent on owner-occupied homes, and also of assets
that may have been accumulated by older people during their working years. It is
unfortunate, therefore, that recent data under this head are not available. The latest
information is from a DBS survey in 1958 which shows that non-farm families
with heads aged 65 and over had more liquid assets and less debts than families

®Lenore A. Epstein, “Money Income of Aged Persons: A Ten-year Review, 1948-58"—
Social Security Bulletin, Washington, 1959.
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generally.’® For most people in both groups, however, the amounts involved were
small: 60 per cent of the older families, and 80 per cent of all families had liquid
assets of less than $2,000; and 96 per cent of the former, as compared with 88 per
of the latter, had consumer debts of less than $1,000.

It is probably true in Canada, as in the United States and Great Britain, that
the most important capital owners among the aged are a small minority of the total
group. This same 1958 survey shows that for the group aged 65 and over, 15.3 per
cent of family units (families and unattached individuals) with incomes of $5,000
and more held 40.3 per cent of the liquid assets of the group. Similarly in the
United States in 1960, (according to the Survey of Consumer Finances, University
of Michigan), the top 20 per cent of the age group 65 years and over, ranked by
size of income, held about 50 per cent of the liquid assets.

Owned homes are the principal asset that people bring with them into old age.
In 1961, of 747,000 dwellings occupied by households, whose head was aged 65
and over 77 per cent were owner-occupied. In the spring of 1959 it was estimated
that over 90 per cent of home owners aged 65 and over owned their homes,
mortgage-free. This means, of course, that a modest cash outlay enabled such
families to remain in their own homes. However, as pointed out by Central
Mortgage and Housing Corporation in its submission to the Senate Committee!?,
the quality of the housing stock occupied by the elderly is much below average.

Increases since 1961 in Social Security payments

What has been said up to this point relates chiefly to the situation in 1961
which is the latest year for which substantial data are available. It does not,
therefore, reflect the two adjustments that have taken place since that date in the
payments available to older people under the country’s Old Age Security and Old
Age Assistance programs. Today these payments total $900 annually for a single
individual, and $1,800 for a couple, by comparison with $660 and $1,320
respectively in 1961.

It is, of course, important to examine the effect of these substantial improve-
ments, and the Committee regrets that the necessary data for doing so are not yet
available. (1964 was the first year in which the most recent change has had its full
effect.) With regard to older families it will be recalled that 37 per cent of them
in 1961 had incomes of less than $2,000. This percentage is now undoubtedly
lower, although perhaps not as much lower as might be expected. For one thing,
on the basis of past experience, only some 20 per cent of persons in the 65-69
year age group are eligible for benefit under Old Age Assistance. And for another,
again on the basis of the past record, less than half the families with heads aged

1 Memorandum prepared for the Senate Committee by Mrs. G. Oja of DBS. :
1 Central Mortgage and Housing Corporation, brief submitted to the Special Committee of
the Senate on Aging, Proceedings Nov. 26, 1964, No. 22, pp. 1470-71.
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70 and over are receiving the double increase of $480. A moment’s reflection
indicates why this latter statement is true. Since husband and wife are rarely of
the same age, there is usually a period during which only one of them is eligible
for Old Age Security. By the time both become eligible, the chances are that one
or the other will soon be left alone. The period during which an elderly couple is
in the happy position of receiving two Old Age Security cheques, therefore, is
likely to be, on the average, a short one.

The proportion of non-family members (persons living apart from any
relatives) with incomes below $1,000 may also drop considerably from the 1961
figure of 53 per cent. However, since most of this group were dependent chiefly on
government payments, their incomes tended to cluster around the $660 figure.'? To
the extent that this was the case, the addition of $240 annually will still leave them
in the under $1,000 class.

Financial Requirements

Finally, a question arises about the financial requirements of older people.
How much must they have in order to satisfy their basic consumption needs?
Unfortunately, this is an area of inquiry which has received very little scientific
attention in Canada. Only two bodies that presented evidence before the Committee
were able to furnish information derived from studies they had made.

The Ontario Welfare Council submitted a budget developed in 1958, which
was designed to ensure “a modest but adequate living standard” for older people.
According to their report, obviously out of date in a number of items, the monthly
income required to meet this standard ranged from $86 to $98 for a single person,
and for a couple from $135 to $149.

The Canadian Home Economics Association confined its attention to food
costs in 1963 and presented allowances for elderly individuals on a monthly basis,
in selected cities across the country, which ranged from $25.54 to $36.07.

In the United States, the Social Security Administration, back in 1946-7,
developed a budget for a retired couple and estimates of the cost of this budget are
published periodically by the Bureau of Labour Statistics, which prices the various
items in some twenty large cities.!®* In 1959, the average annual cost of the
American budget for a retired couple in the cities selected was estimated at about
$2,500.14

To sum up, the Committee, while recognizing and regretting the gaps and
deficiencies in existing knowledge about the income status of older people, is fully
persuaded on the basis of the evidence presented to it and its own analysis of

1 See footnote 2.

5 Monthly Labour Review, November, 1960. United States Department of Labour, Bureau
of Labour Statistics.

4 Lamale, Helen H.—“Budgeting for Older People” in Aging and Economy—Edited by
Orbach and Tibbits, University of Michigan, 1963.
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available data, that the economic problems of the aging population continue to
present a serious challenge. Everything we learned confirms the view, expressed at
the outset, that older people, and more especially those denied the support of a
family, are a low-income group, both absolutely and by comparison with younger
adults. Not only so, but older people, unlike younger adults, have little prospect of
improving their condition through their own efforts. Only about one in six of them
(one in four of the men) is in the labour force, and even this low rate of
participation is definitely falling. Older people, therefore, are not able to benefit
from the gains resulting from increased industrial productivity, while at the same
time their meagre incomes are subject to erosion as the cost of living rises.

Recommendations of the Committee

What recommendations can be formulated to deal with the income problems
outlined above? In facing this question the Committee was, of course, aware of one
very important proposal that was before Parliament at the time in the form of an
Act “to establish a comprehensive program of old age pensions and supplementary
benefits in Canada payable to and in respect of contributors” (Bill C-136). Indeed,
six members of the Committee, including the Chairman, were members also of the
Special Joint Committee of the Senate and the House of Commons appointed to
study it. '

In the circumstances, the view taken was that it would be inappropriate, and
indeed a work of supererogation, for the Senate Committee to make recommenda-
tions related to this particular measure. It has, however, followed the Proceedings
of the Special Joint Committee with keen interest and is impressed with the degree
of economic security that the new legislation will afford to the great majority of
older people retiring in the future. In the past the modest aim of government
programs in this area has been to meet the basic needs of older people. The
significance of the Canada Pension Plan is that it goes beyond this minimum
objective and seeks to ensure to retiring workers, and their dependents, an income
that will be related significantly to the family’s pre-retirement standard of living.

It is not a criticism of the Canada Pension Plan, which is based on the
contributory principle, that its benefits will flow to those who retire in the future,
and, meanwhile, build up a record of entitlement. The fact remains, however, that
there are a million or more older people in Canada, already retired, who are
altogether outside the scope of its provisions, and that the majority of this latter
group, as the figures show, are in serious economic need. Having lived through two
World Wars, the great depression and a period of marked inflation, these older
people find themselves now with few personal resources and dependent on the
support of government programs to a much greater extent than the new retirees are
likely to be. The concern of the present aged is not one of maintaining a
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pre-retirement standard of living, which for many was abandoned long ago, but
rather of being able, in face of rising prices and depleted means, to secure the bare
necessities of existence.

Note should also be taken of the recent action by Parliament which makes the
Old Age Security pension available progressively at lower ages than 70 down to age
65 in 1970. While generally commendable, this action, of course, constitutes a
further benefit to future retirees, amounting to $4,500 for those born in 1905 or
later, without any corresponding benefit to those in the upper age group who, from
all the evidence, are in greater need.

While the Senate Committee, in line with its terms of reference, has been
concerned with “the welfare of the aged and aging persons” generally, it has felt
a particular responsibility for old people already retired and has had their needs
prominently in mind throughout its deliberations.

1. On grounds of equity as well as of need something must be done to increase
the benefits available to persons aged 70 and over, and to ensure that the retired
individual will enjoy future benefit increases that are in harmony with the upward
movement of incomes generally. (It will be recalled that 70 per cent of all women in
this group, and 40 per cent of all men in 1961 had no other income than
Government payments.)

2. Any suggestion that these older people, when the $75 pension is not
sufficient, should be expected to depend for supplementation on public assistance
after a needs test is utterly unacceptable. Public assistance should, of course, be
available to them, as to others in the population, to meet residual needs and to deal
with special circumstances, but it is the Committee’s conviction that main reliance
for meeting their ordinary requirements should be on benefits to which they are
entitled as a matter of right and that the proportion of older people requiring
needs-tested supplementation should be very small at all times.

3. The question is how best to provide such benefits. One possibility would be
to increase the Old Age Security Pension by some agreed amount as has been done
at intervals in the past. It is obvious at once, however, that an adjustment of this
type, however welcome it might be to retired people on slender means, will do
nothing to improve their position relative to that of future retirees. The latter, in
addition to their Canada Pension Plan benefits would be entitled also to whatever
increase is made in the basic pension. Not only would the problem of inequity
remain, but the cost of a general increase sufficient to relieve significantly the
situation of retired people, would involve a very substantial outlay of public funds.

4. There is however, another possible way of dealing with the situation which

the Committee has considered: viz., through the establishment of an Income
Guarantee Program on the lines indicated below.
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Income Guarantee Program
If this approach were adopted the following steps would be involved:

(1) The establishment of a technically competent body to study the income
needs of older people and to develop a socially acceptable minimum budget for
single persons and couples, which would be adjusted automatically each year on the
basis of a suitable index of consumer spending or of earnings, with a review every
five years to reflect changes in the relative circumstances of the working population
and the retired population.

(2) Until this study has been made, acceptance as a working standard of the
maximum annual income permitted now under Old Age Assistance, namely, $1,260
for single persons, and $2,220 for married couples.

(3) The establishment of an Income Guarantee program to provide allowances
throughout life to all persons beginning at age 65 on the following lines:

(a) that the only conditions for eligibility under the Income Guarantee
Program be age, as indicated above, ten years’ residence in Canada, and
net cash income from all sources, including Old Age Security and the
Canada Pension Plan, below the above amounts.

(b) that the program be administered and financed by the Federal Govern-
ment).

(c) that the procedure call for the completion of a simplified income form
annually and that the amount by which the declared income falls short
of the established minima in any year constitute the benefit for the
year following,

(d) that there be “sample checks” periodically, as under Unemployment
Insurance, to catch abuses, but no means or needs test enquiries on
traditional lines.

(e) that income, capital and deductions be defined and treated as for income
tax purposes so far as possible, except that all public transfer payments
other than temporary needs-tested supplements would be included.

(4) The Committee is not in a position to estimate the costs of an Income
Guarantee Program as outlined above. It is obvious, however, that to some extent
these costs would reduce expenditures under the Canada Assistance Plan, although
undoubtedly many needy old people would apply for supplementation under the
new proposal, if implemented, who would be reluctant to do so where a needs test is
involved. A further consideration in regard to cost is that the Income Guarantee
Program is intended essentially for the benefit of old people already retired, who in
such large numbers are dependent entirely on the Old Age Security Pension of $75
a month. It is assumed in spite of the escalation proposed that, with the benefits
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available to future retirees under the Canada Pension Plan, the numbers qualifying
for income guarantee payments would decline considerably through time.

Conclusion:

It is the considered view of the Committee that the income guarantee approach
to the income needs of old people has much to recommend it. Apart from its
administrative simplicity (by comparison with public assistance) and the modest
level of public expenditures that would be involved (by comparison with the
equivalent increase in the Old Age Security Pension) the proposal in our view has
two important merits. It avoids the indignity of the needs test to which we should
not like to see several hundred thousand retired people subjected, and further it
provides the most effective means we have discovered of correcting the present
inequity in our treatment of the already retired and the about-to-be retired
generations of old people, a matter which has given us grave concern.

RECOMMENDATION:

(1) The committee endorses in principle the institution of an income
guarantee program for all persons aged 65 and over and recommends to the
Federal Government that this proposal be given immediate study.

CHAPTER 3

Employment Status and Opportunities

Reference has been made in the preceding chapter to the role of employment
as a source of income for persons even beyond the age of 65. That employment has
important psychological values as well was stressed continually in the evidence
received by the Committee. Said the Jewish Vocational Service of Toronto in its
submission: “Work gives form, dimension and meaning to the life of the average
citizen.”' And there was Mr. W., a retired widower, on an income of $150 a month,
who, when the chairman asked him what he missed in retirement, replied, “Mostly

getting up and going to work in the morning, catching the bus at a certain time—
and just general routine.”?

1 Jewish Vocational Service, brief submitted to the Special Committee of the Senate on Aging,
Proceedings No. 5, p. 263, April 30, 1964.

* Evidence provided by five senior citizens, Proceedings of the Special Committee of the
Senate on Aging No. 4, p. 83, Nov. 7, 1963.
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Some Basic Statistics

1. The fact is, however, that today fewer people beyond age 65 are working.
From about 60 per cent in 1921 the participation rate for men has fallen steadily
until today it is around 25 per cent. Interestingly the rate for women has actually
risen, but the percentages are small (5.8 per cent in 1963 as compared with 4.2
per cent in 1950) since most women withdraw from the labour force altogether
at or around age 65. So far as men are concerned the decline in labour force
participation begins to be observable at age 45 (10 years earlier than for women)
but the first substantial drop, 10 per cent for men and almost one-third for women,
occurs in the age group 55 to 64.

2. Another measure of the difficulty experienced by older workers in the
labour market is the unemployment rate. In 1963, this rate for men in the age
group 55 to 64 was 25 per cent higher (6.1 per cent) than in the age group 45 to
64. Surprisingly the rate for the group aged 65 and over was lower than for either
of these younger groups, doubtless due to the fact that many older men, although
wanting and needing to work, had given up trying to find it.’

3. Perhaps the most revealing tabulation examined by the Committee relates to
the duration of unemployment among older people. Here the statistics are not
broken down by 10-year age groups. They do show, however, on the basis of
October and June averages for the years 1961-63, that the percentage of persons
unemployed for over six months was twice as large in the age group 45 and over as
in the age group 25 to 44. This suggests that while many older workers, by reason
of seniority and other factors, may be able to hold their jobs reasonably well up to
the time of retirement, once they have lost them they find it difficult to get back into
employment.

4. Another matter of interest to the Committee was the kind of work older
people do and the extent to which it differs from that of younger workers. The
situation as revealed by the 1961 census may be summarized as follows:*

(1) Men aged 45 and over comprised 34.1 per cent of the male labour
force, but they constituted more than this percentage of the men in managerial
(47.7 per cent), agricultural (46.9 per cent), personal service (46.6 per cent),
fishing and trapping (37 per cent), and construction (34.5 per cent)
occupations.

(2) Women aged 45 and over comprise 28.9 per cent of the female
labour force, but they constituted more than this percentage of the women in
managerial (54.7 per cent) agricultural (41.1 per cent), personal service
(35.5 per cent), commercial and financial (31.3 per cent) and professional
(29.6 per cent) occupations. ‘

% Dept. of Labour, brief submitted to the Special Committee on Aging, Proceedings No. 14,
p. 959, July 2, 1964. "
“Ibid, pp. 961-2.
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(3) Of men who continued in the labour market beyond age 65,
two-thirds were concentrated in four occupational groups: agriculture (29.8
per cent); service (13.4 per cent); managerial (12.5 per cent); and manu-
facturing (10.8 per cent).

(4) Of women who continued in the labour market beyond age 65, more
than two-thirds were concentrated in three occupational groups; personal
service (40.3 per cent); professional (17 per cent); and celrical (11.5 per
cent).

Several inferences may be drawn from the above figures:

(1) People that work for themselves, as in agriculture and the profes-
sions, tend to retire later.

(2) The same is often true in occupations where judgment and
experience are positive factors, as in management (although an important
consideration here for the group beyond age 65 might well be whether the
manager controls the business); and where there is a shortage of skilled
workers, as in certain manufacturing trades and types of office work.

(3) The proportion of men and women in the service occupations rises
with age. Most of the women were in a category designated by the census as
“housekeepers, waiters, cooks, and related workers”, and it can be assumed
that the majority of the men similarly were in poorly paid, and probably
seasonal occupations.

The Problem Analyzed

Against the background sketched above, which is treated more fully in Chapter
10, the Committee attempted to analyze the problem of employment as it relates
to older people. What is the nature and extent of it?

1. The term “older worker” cannot be limited to the age group beginning at
age 65. Said the National Employment Service in its submission: “A person is an
older worker only when he encounters, or may expect to encounter, difficulty in
obtaining or keeping a job primarily due to his age . . . the problem is most likely to
arise after a person reaches the age of 45.”° It is most serious after age 65.

2. For many older workers there are no serious employment problems at all.
They work out their days with no more difficulty than other members of the labour
force and leave voluntarily at or around age 65 because of the availability of a
pension, the attractiveness of retirement, or the disability of failing health.

3. Steady employment between the ages of 45 and 65 is of vital importance to
the individual. To be out of work during these crucial years makes it impossible to
accumulate savings for old age. The serious long-range effect of employment

8 National Employment Service, brief submitted to the Special Committee of the Senate on
Aging, Proceedings No. 11, p. 750, June 11, 1964.
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difficulties in the later years of working life was brought home to us in many
submissions. Professor John S. Morgan, of the School of Social Work,
University of Toronto, noted that continuous unemployment from age 45 on will
result in “an unhappy, insecure and damaged person before he becomes 65.”¢

The experience of the NES is that “repeated rejection on account of age will
eventually lead to discouragement, frustration, and loss of self-confidence, which
will in turn affect the ability to make a good impression on the employer.”” The
evidence in support of these views is overwhelming.

4. Technological advance, by eliminating old jobs and creating new ones,
causes serious problems of adjustment for segments of the labour force. Groups
most seriously affected are the unskilled, the poorly educated and older workers. It
needs to be remembered that “A majority of the workers who are now 45 years of
age and over prepared themselves for work at a time when 40 per cent of all
workers were employed in primary industries, as compared with 13 per cent
today.”® While many individuals because of native ability and superior initial
training have adapted successfully to changing conditions as they have occurred,
other displaced workers have had to be content with insecure jobs in low grade
occupations.

5. While recognizing the seriousness of the adjustment difficulties created by
modern technology, the Committee is of the view that the root of the employment
problem of older workers in Canada during recent years, beginning in the middle
and late 1950’s is to be found in the relatively slow rate at which the economy has
been expanding. As was pointed out in the First Annual Review of the Economic
Council of Canada issued in December, 1964, the averge rate of unemployment in
this country has followed an upward trend throughout this period, and for the past
decade has been higher than that of the United States and substantially above those
of industrially advanced countries in Western Europe. While there have been
fluctuations in unemployment throughout the post-war period, the average rate rose
higher during each cycle up to 1962: 2.8 per cent in 1946-53: 4.3 per cent in
1954-57: and 6.7 per cent in 1958-62.?

The Economic Council maintains that, with appropriate policies, this trend
can be arrested (In 1964 there was a drop to a seasonally adjusted rate of 4 per
cent) and that “a realistic medium term goal for the Canadian economy” is 3 per

® Professor John S. Morgan, evidence submitted to the Special Committee of the Senate on
Aging, Proceedings No. 2, p. 28, October 24, 1963.

? National Employment Service, brief op. cit. p. 756.

® Federal Department of Labour, brief op. cit. p. 968.

® Economic Council of Canada, Economic Goals for Canada to 1970, Ottawa, Queen’s
Printer, December, 1964, pp. 9-12. The Economic Council also points out (pp. 9-10) that the
incidence of rising unemployment in Canada has been “highly uneven”. “Thus the highest rates
have always tended to occur among workers in certain regions of the country (especially in the
Atlantic Provinces), in some sectors and industries (for example construction), in certain age
groups (among teen-agers and older workers), and among some occupations (especially among
the less-skilled).”
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cent. If this goal could be attained there would be more employment opportunities
for older workers over age 45, particularly during the next decade, since, as
observed in the submission of the Department of Labour: “The group considered
most competitive, the 25-44 year olds, is expected to form a considerably smaller
portion of the total male work force in 1971 then it did in 1951 or 1961.71

The Special Problems of Older Workers

While, as has been said, the main hope of providing continued employment
opportunities for older workers must rest on the success of efforts to keep
employment generally at a high level, it would be a mistake to ignore the special
problems of older workers in the labour market. Indeed, these problems were the
burden of most of the briefs received by the Committee and in our view are likely to
persist, in degree at least, even under conditions of optimum economic activity.

Employer Attitudes

The National Employment Service laid particular stress on this factor which it
regards as “probably the major cause of employment problems in the 45 to 64 age
group.”* While in some instances the reluctance of employers to take on older
workers may be well founded, the NES is convinced that much of it is due to the
general tendency in our society, with its accent on youth, to underestimate the
capabilities of people beyond middle life. Such attitudes, unfortunately, persist in
spite of numerous studies which clearly show the relative advantage older workers
have over younger workers for a considerable variety of work, and in respect of a
number of characteristics like reliability, judgment and a low rate of absenteeism.
Hiring and retiring practices, often related to pension plans, which discriminate
against older workers are part of this general picture.

The Committee recommends:

(2) That the National Employment Service (NES) continue and intensify
its efforts to correct prevailing misconceptions and to overcome current
resistance to the hiring of older workers through educational programs
aimed at employers as a group, but more particularly through direct contacts
with individual employers; and that in such efforts it enlist the support of
management and labour, possibly through the holding of employer-labour
institutes sponsored by universities and community groups, as is done in the
United States with leadership from the employment service.

(3) That, on the initiative of the Federal Department of Labour,
research be continued into the characteristics of older workers and the effect

1 Department of Labour, brief op. cit. p. 971.
1 National Employment Service, brief op. cit. p. 751.
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of age on specific abilities; and that efforts be made to get the findings of
such studies translated into enlightened personnel policies and into conditions
of work related to the changing capacities of the older worker.

(4) That the NES maintain a check on applicant qualifications as
specified by employers, such as age and education, in an effort to ensure
that these are realistically related to the requirements for successful per-
formance in the jobs to be filled.

(5) (a) That studies be made by the Federal Department of Labour of
experience with gradual retirement programs now in effect in private business
and the public service and that the findings of these studies be used to stimulate
wider interest in such programs on the part of management and labour; and

(b) That programs of counselling and planning in preparation for
retirement be more widely adopted by private business and the public service,
and that Federal and Provincial Departments of Labour provide to interested
employers and unions the technical consultation necessary for their successful
operation.

Worker Deficiencies

Limited schooling is a large factor here, and, while its importance can be
exaggerated in relation to particular jobs, there is no doubt that in a technologically
advancing society younger workers with more formal education are in a preferred
position. Figures for the male labour force (Census 1961) indicate that 63 per cent
of the group aged 55 to 64, and 66 per cent of the group aged 65 and over, as
compared with 36 per cent of the age group 15 to 34, had elementary school
education or less.

There is the further consideration that vocational skills adequate at one period
of life may become obsolete under changing conditions and that the interest and
opportunity necessary for older workers to acquire new skills may not always be
present. In this context the submissions made to us by Dr. Roby Kidd and the
Canadian Association of Adult Education are suggestive.!> Both stress the need to
adapt the content and methods of training courses to the interests, attitudes and
background of older trainees.

Finally, among factors which have to be taken into account in efforts to help
older workers improve their positions, is their aversion to being uprooted. The brief
of the Federal Department of Labour referred to studies in the Maritimes which
suggest “that when job opportunities in a community decline it is the younger and
better educated who leave . . . . the strings that bind people to a community grow

12Dr. Roby Kidd, Evidence submitted to the Special Committe of the Senate on Aging,
Proceedings No. 5, November 21, 1963. Canadian Association for Adult Education, brief submitted
to the Special Committee of the Senate on Aging No. 18, October 22, 1964.
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stronger with age,”® However, it would probably be a mistake to assume that this is
generally true, at any rate for workers in their 40’s or 50’s.

The Committee recommends:

(6) That in line with the recommendation of the Economic Council of
Canada, the NES, “as the key operational agency for implementing man-
power policies” be responsible for analyzing basic supply and demand
conditions and for administrating the range of programs required to facilitate
adjustment to technological change and to assist the movement of workers
from areas of declining to those of increasing employment opportunities.

(7) That, in particular, the NES seek the cooperation of individual
employers, employers’ associations and unions in developing procedures in
relation to staff layoffs and adjustments from whatever cause which, unless
planned carefully well in advance, may have serious if not disastrous effects
on the employment prospects of displaced older workers.

(8) That the NES strengthen and improve its services to older workers
in respect of counselling and job finding and that in larger centres a special
officer be appointed to carry these responsibilities.

(9) That the Federal-Provincial Vocational Rehabilitation program be
enlarged and strengthened to provide in greater measure for the rehabilitation
of older workers, whose disability arises mainly from prolonged unemploy-
ment.

(10) That an examination be made of those training programs provided
for under the Technical and Vocational Training Assistance Act, which have
as their object the upgrading of employed workers and the retraining of the
unemployed, with a view to determining the reasons for the limited use
currently being made of them, and that such measures as are indicated be
taken to improve their effectiveness in attracting and holding students
especially in the older age range.

Part-time employment

Frequently in the course of the Hearings reference was made to the need and
desire of older people for part-time employment, especially after age 65, and the
Committee was therefore interested to discover that opportunities of this kind are
increasing in Canada. Between 1953 and 1964, while full-time employment
increased by 25 per cent, part-time employment increased by over 200 per cent
from 197,000 to 594,000 positions. It was not possible to make similar compari-
sons by age groups but unpublished material from the census shows that in 1961
some 9 per cent of workers aged 45 and over (4 per cent of the men and 23 per

18 Federal Department of Labour, brief op. cit. 970.
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cent of the women) were in part-time jobs. For workers aged 65 and over the
percentage stood at around 20 per cent, 16 per cent for men and 29 per cent for
women.

There would seem to be an opportunity here that ought to be developed,
having in mind particularly the needs and wishes of older people for employment
on a part-time basis. Unfortunately, as things are, the field remains largely
unorganized and the help provided by the NES in bringing jobs and workers
together is on a relatively limited scale.

The Committee recommends.:

(11) That the NES devote greater attention to the field of part-time em-
ployment with a view to discovering the nature of the demand and offering
a more effective placement service.

Automation

In framing the above Recommendations, which are in the direction of keeping
the doors of employment opportunity open for old people in Canada, the
Committee may be accused of flying in the fact of economic realities. Have we
taken fully into account the impact of automation on the economy and the extent to
which it is likely to reduce the need for manpower? Dr. Schonning, Assistant
Director, Economics and Research Branch of the Department of Labour reminded
us that “less than two generations ago Canadians worked on the average of about
three hundred hours a month to produce about one-half the per capita income
which is now produced with about two hundred hours a month.” “There is no
reason,” said Dr. Schonning, “to believe this trend will not continue; it may, in fact,
accelerate.”'* And another witness gave it as his view, that “it (automation) is
probably far and away the most important development with which this Committee
must be concerned...... The future pattern, I would think, is likely to be one of
entering the labour force later through remaining in school longer, and retiring from
regular work earlier.”®

The Committee was impressed by evidence of this kind and has endeavoured
to appraise its significance. That automation as it proceeds will involve shifts in
employment and some displacement of workers, especially in the older age range,
goes without saying and measures to deal with this situation are among those we
have put forward. It does not follow, however, that the total volume of employment
will decline and, indeed, it is the Committee’s view, in which we have the support of
the Economic Council’s recent report, that given the right combination of national
economic policies this need not happen, at any rate in the foreseeable future. It may

¥ Dr. G. Schonning, brief submitted by the Department of Labour, op. cit. p. 97§.
3 William N. MacQueen in presenting the brief of the Social Planning Council of Metro-
politan Toronto, Proceedings No. 15, pp. 1012-13, July 9, 1964.
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well be, as has been suggested, that in the long run goods and services sufficient to
satisfy man’s needs and appetites can be produced with a minimum input of
manpower, but this would appear to be a problem for future generations to deal
with. Clearly it is not our situation now, in a country where so much remains to be
done to meet fairly obvious social and economic needs, and in a world where
two-thirds of the population lack the basic necessities of life.

Moreover, even on the assumption that because of the rapid advance of
automation less manpower will be required in production, there is still a basic
question to be answered. How do we propose to share the leisure the new
technology puts at our disposal? Should we give it mainly to the old by reducing the
age of retirement in circumstances where the life span is lengthening, and to the
unemployed who are squeezed out of the labour market? Or, would a more
constructive policy be to distribute it among people of all ages through a shorter
work week and longer vacations, with sabbatical leaves to workers throughout their
careers for the purpose of continuing education and re-training? The Senate
Committee would strongly support the second of these alternatives, or at any rate
such a mixture of the two as would permit workers at the point of retirement “an
effective choice between remaining in or withdrawing from the labour market.”*¢

CHAPTER 4

Health Status and Health Care

No adequate means exist to measure the health status of older people, but
there are clear indications that many of them enjoy reasonably good health and get
around well into old age almost as actively as when they were younger. We know
that the incidence of acute illness is lower after age 65 than in any earlier period,
and appreciably lower than for the group under 45, although for older people the
period of recovery is longer.!

The real health hazard, especially in the later years, is chronic illness such as
arthritis, diabetes, heart disease, cancer, and mental disorder, although here again it
should be observed that one quarter of those suffering from chronic illness are
under age 45.2 Nevertheless, it is obviously true that as we become elderly, and more
of us do than used to, the cumulative effects of many disabilities make themselves
felt, and medical and health care become more important. According to the data
from the Provincial Hospital Insurance Plans, length of stay in hospitals is twice as
long for patients aged 65 and over as it is for those who are younger. The aged are

3 The Canadian Welfare Council, brief submitted to the Special Committee of the Senate
on Aging, Proceedings No. 6, p. 314, May 7, 1964.

1 Health Statistics from the U.S. National Health Survey: “Acute Conditions Incidence and
Associated Disability,” 1958, U.S. Public Health Service Publication, No. 5 B4-B6.

2 U.S. Commission on Chronic Illness, Care of the Long Term Patient, Vol. 2, 1956, p. 7.
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the chief users of nursing homes, the principal recipients of nursing home care, and
are heavy consumers of medical services and drugs.?

The many inquiries carried out in Canada in recent decades into problems of
health services, the latest and most comprehensive being that of the Royal
Commission on Health Services, reflect the growing concern with matters of the
provision and the financing of health services among all groups of the population
and in all parts of Canada. Having pointed out the health problems peculiar to
older people, we should like to draw attention to the fact that these problems are
generally aggravated for the aged who live in rural areas. The latter suffer the
disadvantages of long distances, difficult communication and transportation, and
frequently lack conveniences which are taken for granted in the urban environment.
More study is needed into the question of how the various forms of health services
could be made available more adequately to these people. Particularly, one should
bear in mind the importance in the rural setting of domiciliary and ambulatory care
and, when admission to an institution becomes necessary, the desirability of keeping
the older patient in reasonable proximity to his community. The availability of
ambulance and other transportation facilities, and of effective telephone communi-
cation is especially important in the rural setting.

The Senate Committee, in the course of its Hearings, received a great deal of
information of this kind from the Canadian Medical Association, the Department of
National Health and Welfare, and various voluntary health organizations. It was
also reminded on all sides of the gaps and weaknesses in current facilities for
meeting the health needs of older people. The whole subject is discussed at length in
Chapter 11 which, however, by no means exhausts the wealth of fact and opinion
found in the briefs themselves. For the purpose of the present summary, it would
seem important merely to itemize and underline those areas of special concern to
which our principal recommendations are directed.

Preventive and Supportive Services

As the Department of National Health and Welfare reminded us: “The
primary purpose of all health programs is to prevent illness.” And, for those who
take ill, the objective is “early diagnosis, treatment and rehabilitation.”* The
Committee was impressed by these statements and also by the fact that on a given
day well over 90 per cent of Canadians aged 65 and over are carrying on outside

3 According to the Health Information Foundation, a research organization financed by the
pharmaceutical industry in the U.S.A., the average annual expenditure of the elderly for both
prescribed and non-prescribed medicines is more than double that of the average of the entire
population, (Developments in Aging 1959 to 1963; A Report of the Special Committee on Aging,
United States Senate, Washington, 1963, p. 7.)

¢ Department of National Health and Welfare, Health Branch, brief submitted to the Special
Committee of the Senate on Aging, Proceedings, No. 23, December 3, 1964, p. 1542,
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hospitals and institutions,® although many of them are undoubtedly receiving some
degree of health care. It is for this great majority of older Canadians that preventive
and supportive services are so important.

The question is how to provide these services and, human nature being what it
is, make sure they are used. There has been long and successful experience with
health supervision for certain broad groups in the population, such as mothers and
babies, school children and industrial workers, but reaching the elderly, who
frequently have limited group connections and are generally less mobile, may
present special problems. Besides, as was suggested to us, if all persons, say from
fifty on, were to turn up regularly for medical checkups, it would create a heavy
burden for the physicians.

Development of geriatric “well-oldster” clinics might help to solve the
problem, as would counselling for healthy living in a variety of settings, such as day
care-centres and community clubs, and on occasions when older people visit their
doctor or go to the hospital on an in-patient or out-patient basis. “Multiple
screening”, which consists of tests for a variety of chronic diseases given together is
another means of saving time and money. Voluntary health organizations can also
play an important role through mass education programs designed to encourage
health habits and to alert the public generally to early symptoms of disease and
disability.

The Committee recommends:

(12) That periodic health appraisals be more widely available to older
people from physicians in solo and group practice and also on an experi-
mental basis in out-patient departments and through programs initiated by
local health departments: and further that the cost of such appraisals be
covered by prepayment plans.

(13) That more experiments be undertaken with multiple screening for
chronic diseases, not only by physicians in dealing with their patients, and by
health institutions when patients are admitted, but on a broader community
basis by local health departments and/or voluntary health organizations.

(14) That health counselling of people middle-aged and older, including
such matters as diet, rest, recreation and living habits be provided through
well adult clinics, day care centres, health services in housing projects, pre-
retirement courses and health maintenance programs generally: and that
initiative in establishing such programs and facilities be taken by the local
health department.

(15) That mass education programs for people of all ages, with emphasis
on the maintenance of good health throughout life as well as on the early

5 Department of National Health and Welfare, Welfare Branch, brief submitted to the Special
Committee of the Senate on Aging, Proceedings No. 24, Dec. 10, 1964, pp. 1654-5.
97371—4}
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detection of disease symptoms, be promoted extensively by governmental and
voluntary agencies, with the advice and cooperation of medical associations.

(16) That research be undertaken into the effects of regular exercise,
various types of organized recreation, and other forms of group and individual
activity on the physical and mental health of older people, and that grants
under the Fitness and Amateur Sports Act be made available for this

purpose.

Ambulatory and Domiciliary Health Services

We return to the point that many older people are fairly well most of the
time, or at any rate are able to carry on with what ailments they have, provided
medical and health advice, and perhaps certain prescribed drugs, are available
to them. Even when they become ill for longer or shorter periods from some
chronic condition it does not follow that removal to an institution is always the
answer. The experience of Great Britain and other European countries with the
health problems of the elderly, a much longer experience than ours in Canada,
supports the view that home care with adequate community services, both social
and medical, will in many cases prove a better alternative. This is true not merely,
or mainly, because of the financial saving to the community that is involved; the
real advantage is to the patient himself who ordinarily will do better and be happier
in his own home, provided he has assurance of adequate care and access to services
and facilities which will prevent him becoming a burden to his relatives.

Many submissions to the Senate Committee supported this point of view,
although it was, of course, recognized that even a combination of organized home
care and community services should not be regarded as a substitute for hospitaliza-
tion when the need for intensive care is indicated. The following recommendation
made to us by the Canadian Medical Association® is in line with the testimony
received from many other informed and experienced groups:

“The development of more organized home care and homemaker services is
needed across Canada. They are essential components of any balanced program of
health and welfare services and offer a desirable alternative or supplement to
institutional care, providing there is a careful selection of persons for these services,
based on skilled medical, social and nursing evaluation. . . .

“Whether individual programs are hospital or community based, it should be a
public responsibility to ensure that this development takes place.”

In the face of testimony of this sort, the Committee was surprised to discover
what little use has been made up to now in Canada of an approach which would
appear to be so promising, particularly for the care of the aged and the chronically
ill. A few home care projects here and there, chiefly on an experimental basis,

¢ Canadian Medical Association, brief submitted to the Special Committee of the Senate on
Aging, Proceedings No. 5, 1964, No. 20, pp. 1349-50.
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homemaker services in perhaps 50 communities across the country but on a limited
scale; these in addition to the well-established and widespread home nursing service
of the Victorian Order of Nurses in urban areas (half the people cared for being in
the age group 65 and over) are about the extent of it at the present time. The Royal
Commission on Health Services, on the basis of its investigations, made the
following declaration which we fully endorse: “We believe,” they state, “that in the
interests of patients and of costs, full scale programs of home care should now be
launched in every urban centre of, say, 10,000 population and over, and in smaller
centres as resources can be mobilized.””

The Committee recommends:

(17) (a) That home care programs for elderly people be greatly ex-
tended for those who are discharged early from hospital or who would
otherwise require to be admitted; and

(b) That these programs include medical and nursing care, physiotherapy
and other forms of rehabilitation, visiting homemaker service and use of sick
room equipment; and

(c) That the cost of such programs be provided for under the Hospital
Insurance and Diagnostic Service Act, through Health Grants or under a
more comprehensive Health Plan.

(18) That facilities be provided more widely in the community to which
sick elderly people could go or be brought for on-the-spot assessment,
treatment counselling, rehabilitation and related services, such facilities to
include outpatient departments of hospitals, geriatric clinics, and special
clinics as required concerned with mental health, speech and vision defects,
dental care and rehabilitation.

(19) That bedside nursing in the home be extended to urban areas now
without them, and increasingly to rural areas, and that these services be
provided or integrated closely with local or district health departments.

(20) That local health and/or welfare departments keep a register of
all people aged 65 and over in their communities, and that public health
nurses and/or social workers make contact with such older people and
visit them periodically if such visits are necessary and desired.

(21) That arrangements be developed to make all these services avail-
able also in rural areas, by training lay personnel to assist the health profes-
sionals, and by ensuring prompt communication and transportation services.

Institutional Care

While the home and community services indicated above will go a long way
to meet the needs of chronically ill older people and may, in many cases, provide

7" Report of Royal Commission on Health Services, Vol. 1, p. 61.
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all the help that is required, it would be a mistake to underestimate the importance
of institutional care in the total spectrum of essential health services. According
to the best estimates of the Department of National Health and Welfare8, “on any
particular day nearly 8 of each 100 persons 65 years of age and over, were
residents in some form of institution rather than in the community at large”, and
for the population 75 years of age and over it is estimated that the proportion
might rise as high as 15 per cent. Excluding from the above total some 20 per
cent who were in hospitals for less than two months as a result of accident or
acute illness, we still have 90,000 or more long-term patients in general and allied
special hospitals, mental hospitals, tuberculosis sanitoria, nursing homes, homes
for domiciliary care, and homes the nature of which was unspecified.

The evidence received by the Committee emphasized the extreme shortage
there is in Canada of facilities designed and equipped to meet the needs of
long-term patients. On the one hand, we are told that many long-term patients are
in hospital when all they need is skilled nursing home care. On the other hand, we
learned that lack of nursing homes is causing the bedridden to be placed in
municipal homes for the aged which are unable to provide for them properly. What
we heard from representatives of the Province of New Brunswick appears to be true
all over Canada: “A great number of people now in homes for the aged should,
because of their physical condition, be in nursing homes.” Furthermore, it was
reported they are taking up accommodation that is badly neeeded by other old
people in need of domiciliary but not medical or nursing care, who as things are,
have no place to go.

The nursing home is caught in the middle of the squeeze, with pressures from
the over-crowded hospitals on the one side and from people in over-crowded
housing or inadequate domiciliary care on the other. So desperate is the situation
that even nursing homes of such poor quality that according to the authorities they
“should not be in operation” have long waiting lists. Moreover, nursing homes,
with a few exceptions, are not included under the hospital insurance program, so
that unless patients are admitted as indigents and paid for as such out of public
funds, they or their relatives must meet the full cost which we were told runs on the
average of $8 to $10 a day, and is often much higher.

What impressed the Committee most about this whole situation, even more
than the dearth of facilities, is the lack of clear policy that still characterizes our
approach to what has been termed “the gray area” of long-term patient care. There
could hardly be a better illustration of what the Royal Commission on Health
Services described as “a paradox of our age, which is the enormous gap between
our scientific knowledge and skills on the one hand, and our organizational and

8 National Health and Welfare, brief submitted to the Special Committee of the Senate on
Aging, Proceedings Dec. 10, 1964, No. 24, pp. 1654-5.




SUMMARY AND RECOMMENDATIONS 33

scientific arrangements to apply them on the other.”® What facilities precisely do
we need? To what extent should their provision be left to private enterprise? What
standards are essential and who would enforce them? And what arrangements
should be made to cover the considerable cost to the individual and his family
which long-term care inevitably involves?

It would be unfair to say that these questions have not been faced in Canada.
Evidence received in the course of our Inquiry indicates that they are under active
consideration by medical and government authorities, ‘as well as by many other
equally concerned groups across the country. The fact is, however, that up to the
present no clear-cut consensus exists regarding the answers. And, meanwhile, the
great majority of older people in long-term care have the status of indigents in
various types of accommodation, much of which is unsuited to their needs, or of
doubtful quality, and some of which is downright disgraceful.

The Committee recommends:

(22) (a) That definite decisions be reached without delay about the range
of institutional facilities and services essential for the short and long-term
care of the chronically ill; and

(b) That particular attention be given to the definition of various kinds
of sheltered accommodation; and

(c¢) That where essential facilities are in short supply the capital costs
involved in providing them be eligible for assistance under the hospital con-
struction program or such modification of the latter as may be necessary; and

(d) That in planning the above facilities due account be taken of the
new possibilities of short-term active treatment and rehabilitation with early

discharge home as contrasted with long-term largely custodial care, in dealing
with chronic disease.!®

(23) That patients with chronic illnesses be cared for in wards or wings
of general hospitals, or in other facilities integrated with the hospital system,

instead of in completely separate and often isolated institutions as so
frequently at present.

(24) That in all institutional facilities a positive attitude be adopted
toward the possibility of rehabilitating elderly people and that provision be
made for programs designed to return them “from helplessness and depend-
ency to self care and a considerable degree of independence.”'!

(25) That provision for meeting the needs of mentally ill and confused
older people be greatly improved, inter alia, through adequate assessment,

® Royal Commission on Health Services, Vol. 1, p. 10.
1 Royal Commission on Health Services, Vol. 1, p. 10.
1 Royal Commission on Health Services, Vol. 1, p. 633.
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which is regarded by the Canadian Mental Health Association as “the first
essential in a comprehensive program,”'? a wider use of smaller facilities,
including nursing homes and foster homes located close to the places in which
the aged live, and “a more hopeful attitude” towards programmes of rehabili-
tation which should be extended, especially in psychiatric hospitals and
psychiatric units of general hospitals.

(26) (a) That provincial departments of health and/or hospital com-
missions determine as quickly as possible the place and function of nursing
homes in the total spectrum of required health facilities; and

(b) That, assuming nursing homes to be accepted as an essential health
facility, vigorous steps be taken to increase the present supply of those
capable of providing a high quality of nursing and rehabilitation care; and

(c) That approved nursing homes, operated on a non-profit basis, be
made part of the hospital services system, and be included in the federal-
provincial hospital insurance arrangements; and

(d) That approved nursing homes, operated on a non-profit basis, be eligi-
ble to receive from federal-provincial sources capital grants under the hospital
construction program, operating costs under the hospital insurance program
to ensure the maintenance of desirable service standards and training grants
to provide training for staff in rehabilitation nursing; and

(e) That all nursing homes be licensed and supervised by a health agency
and that consultation services be made available to all nursing homes by local
and provincial health departments covering not only medical and nursing
care including rehabilitation, but also nutrition, recreation and other important
aspects of administration. The selection and in-service training of nursing home
staff should receive particular attention.

(27) That, as in the case of nursing homes, study be given by the ap-
propriate authority to the place and function of homes for the aged, and
that in particular attention be given to prevailing admission policies, the
possibility of alternative accommodation in sheltered semi-independent housing
for relatively well ambulant patients, the place of rehabilitation or “reactivi-
zation” programs, and the careful selection and training of the staff.

The Cost of Health Care

If meeting the costs of health care is a problem for Canadians of all ages, it is

in old age that it assumes its most serious and threatening proportions. Elderly
people are at a double disadvantage; their incomes in most cases are minimal at a
time when the risks of long-term illness and disability are at their highest. Besides,
hospital insurance, important as it is, covers the cost of less than one-third of the

* Canadian Mental Health Association brief, presented to the Special Committee of the

Senate on Aging, Feb. 27, 1964, No. 1, p. 54.
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group aged 65 and over who are receiving institutional care.'® Over 50 per cent of
old people in nursing homes and other “homes for special care,” reduced to the
status of indigents, have their costs met through public assistance.* We heard a
great deal also in the course of our inquiry about the concern of old people out in
the community regarding doctor and drug bills, which they can ill afford to meet on
their meagre incomes. Indeed, we were told that many of them out of pride and
feelings of independence neglect their health rather than seek help on the basis of
“charity” or “welfare.”

The Committee recommends:

(28) That the provisions of the Hospital Insurance and Diagnostic
Services Act be extended to cover the use by the individual of all approved
institutional facilities for health care, including tuberculosis and mental
health hospitals.

(29) That, on the lines proposed by the Royal Commission on Health
Services, a Nation-Wide Universal Health Service program be instituted to
provide a comprehensive range of services including Medical Care, Nursing
Care, Dental Care, Home Care, Prescription Drugs and Prosthetic Ap-
pliances: and that, if staging is required in the introduction of all or amy
part of this program, older people be given special consideration.

(30) That the above comprehensive program be financed mainly, if
not altogether, by tax payments so that premiums, if any, may be kept to a
minimum and the use of the means test, which we unequivocally reject, may
be rendered unnecessary.

Professional Personnel

A serious bottleneck in the provision of health services for old people is the
shortage of professional personnel interested and trained in this field, e.g. physi-
cians, nurses, physiotherapists, occupational therapists, orthotists, prosthetists,
social workers, podiatrists.

The Committee recommends:

(31) (a) That professional schools which train professional workers for
the above specialties place greater emphasis in their curricula on the medical,
social and economic aspects of aging; and

(b) That grants under the Health and Welfare Training programs of
the Federal Government be used to increase the supply of workers equipped
for work in the field of Old Age; and

18 Department of National Health and Welfare, brief op. cit. pp. 1656-7.
W Ibid., p. 1654,
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(c) That programs to stimulate greater interest in geriatrics on the part
of the various professions indicated above be provided by the professional
societies concerned in post-graduate refresher courses, in conferences and
institutes and by means of professional literature.

Coordination and Planning

The comprehensive health services program recommended above will help to
ensure planned and coordinated development which indeed, is one of its principal
objectives. We would, however, call special attention to the need there is for team
work all along the line, if we are to deal effectively with the health problems of the
aged: team work among the three levels of government; between health and welfare
departments at each level of government; between governments and voluntary
organization and among the various professional, technical and ancillary workers
that contribute to the program.

The Committee recommends:

(32) That at the local level devices be developed to ensure cooperative
planning and action between the Departments of Health and Welfare in
Municipal Governments and between them and other local Government
Departments and the various voluntary and professional organizations in the
community concerned with the health of the elderly.!®

(33) That Provincial Departments of Health establish special branches
to concern themselves with the health problems of older people and that
there be a continuing liaison between such branches and corresponding
branches in Departments of Welfare in order to ensure joint consideration of
matters of mutual concern, such as rehabilitation service, care of elderly
people in institutions, organized Home Care programs, etc.

(34) That, similarly, at the Federal level a special branch or division
concerned with the Health Care of the aged be established under the Director
of Health Services in the Department of National Health and Welfare, and
that close liaison be maintained between this branch and the corresponding
body on the welfare side, as well as with the staff of other Departments
which carry responsibility for the health of older people, such as the Depart-
ment of Veterans Affairs, and the Civilian Rehabilitation Branch of the
Department of Labour.

® Note the following recommendation from the Canadian Medical Association, (Proceedings,
p. 1352): “The leadership and responsibility for planning programs for the aged should emanate
from the community through meetings of all interested agencies including the medical profession.
A central committee representing various interested groups is possibly the best method of establishing
community programs.”

e
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Research and Statistics

This subject, as it relates to the whole field of aging, is dealt with in another
part of the report,'® but with particular reference to the field of health the Com-
mittee recommends:

(35) That periodic surveys be made of the health status of older people
in order to provide comprehensive, reliable and up-to-date information as a
basis for health planning.

(36) That the data related to the aged which is provided by provincial
hospitalization and health insurance schemes be more fully analyzed, inter-
preted and made more readily available.

(37) That statistics relating to the health of the aged, as currently assem-
bled by the Department of National Health and Welfare and the Dominion
Bureau of Statistics, be reviewed with a view to their extension and improve-
ment: and that in this connection particular attention be given to the definition
of various kinds of sheltered accommodation.

(38) That greater financial assistance be provided for research into the
nature of aging, the cause and control of diseases and disabilities with a high
incidence among old people, and into the effectiveness of existing programs of
prevention, diagnosis, treatment and rehabilitation.

CHAPTER 5

Housing Status and Needs

No one who reviews the briefs submitted to the Senate Committee can fail to
be impressed with the frequent and often lengthy references they contain to the
subject of housing. The variety of groups and individuals that appeared at the
Hearings, or sent in their views, including the elderly themselves, were virtually
unanimous in flagging this as an area of major concern. Central Mortgage and
Housing Corporation, in its very comprehensive submission, spoke for all when it
declared: “The statistical evidence on the housing situation of old people in Canada
indicates that their need is large and widespread. There is a great gap between need
and accomplishment.” And in another part of its statement CMHC comments:
“Such a comparison between need and accomplishment makes it clear that, though
we seem to be on the right path, an enormous task confronts us.”?

* Chapter 7 and Chapter 15.

! Central Mortgage and Housing Corporation, brief submitted to the Special Committee of
ithe Senate on Aging, Proceedings, November 26, 1964, No. 22, p. 1449.

® Ibid. p. 1446.
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The Committee, after a careful examination of the data available to it,
endorses this authoritative assessment of the situation. It also agrees with the
judgment of other knowledgeable witnesses who stressed the complexity of the
problem with which we are endeavouring to deal. One of these witnesses was the
Canadian Welfare Council. Speaking out of the experience of a recently completed
study on housing for the aged, the Council said: “Living arrangements for Canada’s
aged is a complex and in some respects a controversial problem. It is related to such
diverse things as physical planning, nursing and medical care, building standards,
public finance, rehabilitation, recreation, social welfare, public opinion and atti-
tudes, and the real estate market. It involves questions of the respective responsi-
bilities of federal, provincial and local governments; of voluntary organizations; of
private enterprise; of the individual, the family and the community.”?

How Older People Live

Chapter 12 contains the Committee’s attempt to analyze the housing problem of
older people so far as existing information permits. Some of the findings that stand
out may be summarized briefly as follows:

(1) The inclination of older people seems to be to live in their own homes as
long as possible. In 1961 nearly 95 per cent of families with the head aged 65 and
over were doing so, and even when the older person was single, or was left alone as
widow or widower, with no children at home, nearly 260,000 or 43 per cent of
them continued to maintain their own dwellings, men and women in about the same
proportion. So far as families are concerned this is much the same situation as
obtained at the time of the 1956 census, but for unattached individuals, and
especially for women, the proportion with their own homes had increased markedly.

(2) Very few older families doubled up with relatives but this was a fairly
common pattern with older individuals. The percentage of unattached individuals
living with relatives in 1961 was 29 per cent which, however, is less than it was in
1956. Older women were more likely than older men to live with relatives. The
respective percentages were 33 per cent of all unattached women and 23 per cent of
all unattached men. The actual figures were 123,000 women and 52,000 men.

(3) In 1961, 43 per cent of all older people were single, widowed, or divorced.
One-third of older men and over one-half of older women were in this group
which numbered over 600,000. This is a consideration which has an important
bearing on the kind of dwellings older people need, even when allowance is made
for those who may prefer to live with relatives or to share accommodation. At
present too high a proportion of special housing for the aged is for couples.

(4) About 50 per cent of older people own their homes or are the wives of
home owners, and the majority of these homes are mortgage-free. However, the

3The Canadian Welfare Council, Housing and Related Services for the Aging, Ottawa, 1964,
p. 34.
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quality of the dwellings occupied by the elderly, according to CMHC, is “much
below average”. Nearly 7 per cent were in need of major repairs; well over 25 per
cent were without a separate toilet; and close to 30 per cent lacked a separate bath
or shower.*

Besides, many of the dwellings, acquired earlier in life, were ill adapted to the
changed needs of their occupants. CMHC called attention to the low mobility of
older people in the matter of housing: nearly 60 per cent of the households whose
head was aged 65 years or over in 1961 were living in the same dwellings they
occupied ten years ago.”®

(5) It is unfortunately not possible, with the data available, to correlate the
housing accommodation of older people with their incomes. We do know, however,
that in 1961, as indicated earlier,’ the great majority of the elderly, and especially of
older women without husbands (over 50 per cent of all women aged 65 and over),
had incomes below modest subsistence levels. When to this is added the fact that 70
per cent of all older people live in urban areas, where rents are often high, it will be
seen that for those who do not own a home that is fully paid for, the problem of
securing decent housing may be well nigh insuperable without community aid.

General Conclusions

The Committee after examining statistics like the above, and the great volume
of evidence received from experts and others, reached three or four broad
conclusions which form the basis of our Recommendations;

(1) Many old people have no recognized or urgent housing problem. Whether
as tenants or as house owners, they live in accommodation which at the moment
they regard as suitable, or in any case which they are reluctant to leave. It is well to
remind ourselves that at any one time only a minority of the general population is
in the housing market and that the same is true of the elderly. This, however,
should not be allowed to conceal the fact that a substantial number of older people
are very poorly housed and that steps are necessary to deal with their situation.

(2) The great problem faced by older people needing to change their
accommodation is the limited choice open to them. This is true for those with
means as well as for the poor, although naturally the restrictions on the latter are
more severe. One example is that of parents who want to live near their married
children but are frustrated by the absence of small houses, duplexes, or even
apartments in neighbourhoods planned uniformly for young families. Another is that
of the individual or couple who through failing health or strength is in need of a
setup that will provide some relief from household chores and a measure of

¢ Central Mortgage and Housing Corporation, brief op. cit.,, p. 1452.
5Ibid. p. 1468.
¢See Chapter 2.
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supporting care. Old people, regardless of economic status, have a great variety of
housing needs and desires, greater perhaps than younger people, and these are not
being adequately met.

(3) The poor among the old are the most seriously disadvantaged when for
whatever reason they are compelled to move from their present dwellings. Necessari-
ly, their search must be for cheap quarters which are hardly to be had except in
deteriorating neighbourhoods.

So far public measures to help this latter group have not been very successful.
Low-dividend housing under Section 16 of the National Housing Act, during the
period 1946-63, yielded only 8,000 units for the use of old people and at present
costs the economic rent for these runs at around $60 a month. Public housing is
necessary to yield lower rents but Canadian communities up to now have been slow
to adopt this method of meeting the needs of low-income families generally. Since
provision for public housing was first introduced in 1949, only 13,000 rental units
have been produced throughout the whole country and of these precisely 167,
mostly one-bedroom units for couples, were earmarked for old people. An
important point to be borne in mind is the large number of old people who are
without partners. The Province of British Columbia, for example, reported that well
over 60 per cent of their elderly in need of housing were in this group.

(4) One of the risks in planning housing for old people is, of course, that of
segregating them from the community. Perhaps this is something that cannot be
avoided altogether, especially in the later years of life, if institutional care is needed,
but the Committee agrees fully with the Ontario Welfare Council that we should
“encourage the mixing of housing types.”? It is unfortunate that there are so few
examples in our larger Canadian cities of what Lewis Mumford calls “the normal
mixed community,”® where young and old can mingle naturally together and where
in addition there is ready access to parks and gardens, neighbourhood stores,
churches, libraries and pleasant places to sit and stroll.

Amendments to the National Housing Act

The Committee welcomes the recent amendments to the National Housing
Act. These amendments, approved by Parliament in June, 1964, at about the
mid-point of the Committee’s Hearings, meet the principal criticisms of the
legislation made to us in submissions received before that date. They also clear the
way for the many sided attack on the housing problem of old people, which
according to all the evidence is what the situation requires.

7 Ontario Welfare Council, brief presented to the Special Committee of the Senate on Aging,
No. 8, May 21, 1964, p. 459.

8 Mumford, Lewis, “For Older People not Segregation but Integration”, reprinted in Com-
munity Planning Review, the magazine of the Community Planning Association of Canada, September,
1956.
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Several features of the new amendments are worthy of particular note:

(1) In the limited dividend and non-profit sections 90 per cent long-term
loans, which were previously available only for self-contained housing, may now be
obtained also for hostels and other forms of group living accommodation. Further,
such loans can be secured not only for new construction, as in the past, but for the
acquisition and conversion of existing housing.

These two changes between them will, we feel confident, produce a much
greater variety of housing opportunities than exists at present for old people wishing
to live independently. They should also stimulate the development of more group
facilities, hopefully on a neighbourhood basis, for the elderly who are left alone and
desire companionship, or who because of frailty are in need of supportive service,
short of medical care.

(2) The second series of changes relates to public housing, an area in which
up to now, as stated earlier, very little provision has been made for old people. Here
again hostels are now admissible projects, as are proposals to take over and convert
existing properties. Further, the restriction has been removed which previously
limited to 20 per cent the accommodation especially designed for use by old people
in any given public housing project. There is also provision for the advance
purchase of land for public housing, which could, and we hope will, encourage a
better blending of age groups in new developments.

Finally, a choice is now offered between two methods of financing public
housing projects. Before the recent amendments the only method available was one
that made the federal Government a joint owner with the province of any project
undertaken, an arrangement not always welcomed by the province and even less by
municipalities of any size or substance, which found themselves in the position of
distinctly junior partners. The new alternative separates subsidy from ownership. It
is now possible for a local or provincial authority to own and operate its own public
housing, and at the same time enter into an agreement with the Federal Govern-
ment by which the latter will meet 50 per cent of operating deficits. While this is
undoubtedly a constructive move, a question which might be raised is why the
subsidy should be 50 per cent in the one case and 75 per cent in the other,
particularly if it is desired to encourage the new arrangement.

Mr. H. W. Hignett, in giving testimony before the committee voiced his belief
that the numbers, types and quality of housing for elderly people will be increased
very rapidly and very substantially in Canada during the next few years.?

The Committee commends this statement from the President of CMHC, which
it interprets not merely as a confident forecast, but as a declaration of Corporation
policy. In the past, due to conditions during and after the war, the National Housing
Act has been used largely to meet the housing needs of young families in the

® Central Mortgage and Housing Corporation, brief op. cit., p. 1425.
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middle income group. Today we are in a different situation. Thanks largely to the
success of CMHC'’s program, many of the earlier pressures have now been relieved
and the financial requirements for home purchase are of such an order that, for
the most part, they can be handled satisfactorily by the established lending institu-
tions. An opportunity, therefore, presents itself at the present time to redirect the
important resources and knowledge of CMHC into an area that far too long has
been neglected in Canada: that of housing for low income groups including the
elderly.'®

The recent amendments, which have transformed the NHA into a significantly
better instrument for a task of this sort, is the first step in the new direction. The
next, clearly, is a well conceived and carefully planned program of action, involving
the cooperation of all levels of government on which, it is encouraging to observe, a
beginning has been made.

Recommendations

The following recommendations, as is appropriate, having in mind the terms of
reference of the Senate Committee, are directed essentially to the housing needs of
older people, but since so many of the latter are in the low-income bracket what is
proposed in most instances will fit into the program indicated above.

Federal Government

CMHC’s contribution to the development of housing is not limited to
providing funds, although this is its principal function as a federal agency. It is also
looked to by provincial and municipal authorities across the country and by private
entrepreneurs and voluntary organizations as a source of technical information and
advice. Equally important the daily contacts of its field staff with planning and
housing officials in their several regions have served to raise the level of expertise
generally and produced a common body of knowledge and experience for which
CMHC is the accepted clearing house.

We are fortunate in Canada to have achieved this situation of mutual
understanding and support among the three levels of government, which permits the
federal agency, without trespassing on provincial prerogatives, to play a positive
role in the housing field. If that role has proved important up to now, it will be

1 A study by the Ontario Association of Housing Authorities: Good Housing for Canadians
(1964) estimates “that something in the order of 1,000,000 low income family and elc_ierly persons
units will be required by 1980 alongside a program of approximately the same 'dxmensxons of
moderate income housing”. (p. 8). The first of these categories for families with incomes under
$3,000 would require subsidies; the second for those with incomes between $3,000 and $4,500 would
be provided on a full-recovery basis. The study estimates the low income housing needs of old
people during the 1961-1980 period as 286,000 units for elderly families and 186,000 for non-family
elderly individuals.
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doubly so as we move forward vigorously into the field of social housing, where new
policies and techniques may need to be developed and where carefully planned
collaboration is essential.

The Committee recommends to the Federal Government:

In regard to Education

(39) That Central Mortgage and Housing Corporation (CMHC) con-
duct a sustained educational campaign to make everyone concerned aware of
the opportunities, under the NHA as amended, to provide new and converted
housing of many varieties for the use of older people, and that in such a
campaign attention be called to such particulars as:

(a) The desirability of spreading housing for old people throughout
the community and/or incorporating it in housing for other age groups;

(b) The additional opportunities available under the revised public
incomes; and

(¢) The importance, when hostels and other special group living
arrangements are being considered for old people able to get about, of
selecting a convenient site, ensuring a homelike atmosphere, keeping the
size of the project as small as is compatible with economical operation,
and of blending it in with the general housing of the area.

(40) That, on the initiative of CMHC, periodic conferences be held
on a national and regional basis, made up of people from the variety of
public and voluntary bodies concerned with old people’s housing but also
including architects, developers and builders, for the purpose of sharing
experience, of discussing common problems and encouraging new and
imaginative developments.

In regard to Technical Aid

(41) That CMHC develop plans and specifications for a wide variety of
housing arrangements for old people and that the latter include low-cost
one-bedroom houses suitable for couples and for two single people living
together.

(42) That CMHC develop manuals for use by housing authorities and
private sponsoring groups, giving precise information and advice regarding
varieties of accommodation needed, housing designs including safety features,
site selection, financing, and the procedures to be followed under the limited
dividend, non-profit and public housing sections of the NHA.

(43) That CMHC appoint to its staff one or more persons with special-
ized knowledge relating to housing for old people and that their advice and
technical assistance be available to housing authorities and other sponsoring
groups.
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(44) That a review be made of experience to date in rehousing within
the area old people dispossessed by urban renewal schemes and that con-
sideration be given to further measures, such as assistance with the purchase
of small homes or rent subsidies for a limited period, which might be taken
to ease the impact of the changeover and to assist generally in the process of
resettlement.

In regard to Hostel Accommodation

(45) That insured NHA loans be provided to finance the construction
of hostel, dormitory and similar type accommodation for elderly persons who
could afford to pay a rent set by the normal operations of the market.

(At present loans for this type of housing are available only when the intention is to
benefit persons who are unable to pay open market rates; there are, however, considera-

ble numbers of older people, not in the low income group, who would welcome this
type of accommodation.)

In regard to Research and Training

(46) That CMHC, in collaboration with DBS, review the present data
collected and analyzed on the housing situation of old people with a view to
filling the gaps that exist and introducing such changes as seem desirable in
the definitions employed and the classifications provided. (Reference has been
made earlier to the difficulty at present of correlating incomes and housing).

(47) That CMHC undertake or support, possibly in collaboration with
the Department of National Health and Welfare, a major research project to
determine the housing needs and preferences of old people, and their evalua-
tion of existing housing opportunities. (The Age and Opportunity Bureau of
Winnipeg, among other organizations, stressed the “deplorable” lack of in-
formation regarding the housing problems of the elderly).

(48) (a) That grants be made to universities and professional schools
for special courses, seminars, conferences and other means of training with
a view to increasing the supply of workers equipped to deal with both the
social and physical aspects of housing for low-income families and for the
elderly, and

(b) That to the same end scholarships be made available to promising
students.

In regard to Organization
(49) That CMHC give consideration to the establishment of a national
committee, analogous to the recently appointed national council on welfare,

to advise on matters of policy and program in the field of housing for low-
income families and for the elderly.
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Provincial Governments

Since under the constitution welfare belongs in the domain of the provinces, it
is on the shoulders of the latter that the chief responsibility rests for the provision of
housing for old people. CMHC may be expected to make available its resources of
money and technical knowledge and to perform additional functions, as indicated
above, in the areas of education, research and coordination, but planning and the
development of action programs are clearly matters for provincial initiative. The
programs required in our view are of two kinds: the first directed to the provision
of housing itself, and the second directed to the provision of those ancillary services
that will enable the aged to avoid or postpone the necessity of institutional living.
Our recommendations here relate chiefly to housing; services, which are the
responsibility of provincial and local health and welfare departments, are consid-
ered in another section of the Report.!!

The Committee recommends to the Provincial Governments:
In regard to Organization and Responsibility

(50) That housing programs for the elderly be integrated with those
for low-income families and made the responsibility of a single department
of government or of a provincial housing agency established by the depart-
ment for the purpose.

(51) That consideration be given to the advisability of establishing a
committee of knowledgeable citizens to be advisory to the minister and the
department or agency on all aspects of social housing.

(52) That it be the responsibility of the provincial department or agency
to ascertain and correlate information regarding housing needs and to develop
a provincial plan calculated to produce within the reasonable time and accord-
ing to an agreed order of priority the variety of accommodation old people
throughout the province require.

(53) That it further be the responsibility of the provincial department or
agency to negotiate with CMHC on its own behalf and that of municipalities
and interested voluntary organizations regarding the size and nature of NHA
assistance required. (This would ensure careful coordination of housing efforts
within a province, the development of expertise on the part of the provincial
authority and more effective communication between the province and the
federal agency).

11 $ee Chapters 4 and 6.
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In regard to Technical and Financial Aid

(54) That the provincial department or agency appoint the necessary
number of staff members equipped to assist the municipalities and voluntary
organizations in the determination of need and the development and imple-
mentation of housing programs, and,

(55) That, in particular, funds and grants be provided in such amounts
as to reduce to no more than token payments the capital funds required by
voluntary organizations to qualify for loans under the limited dividend sec-
tion of the act.

In regard to Policy

(56) That the provincial department or agency accept as a matter of
principle the importance of enabling old people to continue in their own
homes as long as possible and that where group living, short of medical care,
is desired or required, it be provided in relatively small projects scattered
throughout the community rather than in large institutions.

In regard to Program and Services

(57) That the provincial department or agency establish and enforce
strict regulations concerning the design, siting and general operations of private
homes or institutions offering individual or group living accommodation, short
of medical care, to elderly people.

Municipal Governments

Historically municipalities, as the level of government closest to the situation,
have been actively involved in housing problems, and in our view they should
continue to carry substantial responsibility and authority in this field, unless they
are too small to do so or form part of a larger administrative unit which includes
housing in its jurisdiction. The recent amendments to the NHA which permit
municipalities to own and operate public housing must be viewed as a constructive
move.

The Committee recommends to Municipal Governments
and other local area authorities:

In regard to Organization and Planning

(58) That, as at the provincial level, housing for the aged be entrusted
to the municipal department or agency which is also responsible for low
rental housing in general and that a committee of representative citizens be
established to assist the department in an advisory capacity.

(59) That, with the advice and financial assistance of the two senior levels
of government, each municipality survey the nature and extent of local need




SUMMARY AND RECOMMENDATIONS 47

and develop a comprehensive and balanced plan for meeting it, with the
understanding that such plan must fit in with that of the province, and at
the same time be integrated with the municipality’s own total housing program.

(60) That through the cooperation of municipal health and welfare
departments and with financial aid from the provincial government, ancillary
services be made available and accessible to elderly people. (These services,
which would include essentially visiting nurses, homemakers, and day-care
centres, are dealt with in other sections of the Report).1?

(61) That the municipal department or agency responsible for housing
cooperate with other municipal departments and voluntary organizations in
the community in the establishment of advisory and referral centres to assist
old people with their housing and other problems related to their changing
conditions and needs. (It is to be remembered that old people may need a
different kind of living arrangement at different stages of their later years).

(62) That changes be made in zoning laws where necessary to make a
variety of housing accommodation, such as cooperative residences, small
houses and flats, boarding houses, etc., more widely available throughout the
community.

In regard to Technical Aid

(63) That the municipal department or agency include on its staff one
or more specialized persons to assist voluntary sponsoring groups and, in
particular, to provide information regarding monies available from all sources,
building regulations, local bylaws, siting, procedures, etc.

This recommendation should be read in conjunction with Recommenda-
tions 54 and 55 to Provincial Governments. It is to be observed that, of 197
non-profit housing projects for old people built under Section 16 of the NHA
between 1946 and 1964, 114 were built by charitable organizations, as against
68 by municipalities and 15 by private entrepreneurs.'® Although this situation
will undoubtedly change as municipalities assume greater responsibility for the
housing of old people, it would seem important that voluntary groups be
encouraged to continue their active participation, although possibly in
modified ways.14 For this to happen, however, more assistance, both financial
and technical, will need to be available to them.

(64) That arrangements be made whereby old people requiring short-
term hospital or nursing home care may retain for a reasonable period the
right to return to their previous living quarters in assisted housing projects.

¥ Chapters 6 and 13.

Central Mortgage and Housing Corporation, brief op. cit., pp. 1473-83.

M Ottawa Welfare Council, brief submitted to the Special Committee of the Senate on Aging,
July 2, 1964, No. 14. (See particularly pp. 936-8: the role of the voluntary organization.)
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(It has been brought to our attention that considerable hardship and mental
distress are caused to many old people who are now deprived of their homes
due to a break of this sort in their tenancy).

CHAPTER 6

Community Services for Older People

Reference has already been made at several points to the need of older people
for community services. Under the heading of health, and again under housing, we
have stressed the part these services play in enabling the elderly to retain their
independence and to postpone, or, it may be, to avoid altogether, the restraints and
isolation of institutional living. Community services, however, have a more positive
role than the prevention of dependency, important as that is. They also support the
desire of large numbers of older people to continue as participating members of
society and to find opportunities for useful and satisfying pursuits.

It follows that community services encompass a great variety of activities,
which it is difficult to bring together within a single framework. Interpreted most
widely they can be regarded, and indeed were regarded in some of the submissions,
as embracing all the resources, outside his own family, on which the individual may
draw for help and support. Our own use of the term has a narrower focus although
we have not attempted to formulate a precise definition. The main difference is that
we exclude the several large scale federal and provincial programs designed to
provide basic economic security, hospital care and housing. When we speak of
community services we are thinking, essentially, of what the Canadian Mental
Health Association designated as “a wide range of small facilities (or pro-
grams). . . located regionally or locally, close to the place” where old people live.
They may supplement or enhance the effectiveness of such major programs as
those referred to above, or they may support interests and needs like recreation and
satisfying social relationships, which call for an individualized rather than a uniform
approach.

Community services, it should be recalled, were singled out specifically in the
Senate Committee’s terms of reference as an area to which special attention should
be given, and we were fortunate in the wealth of information and suggestions that
were provided to us in the submissions. There were few witnesses who did not lay
emphasis on the importance of one or more “services and facilities of a positive and
preventative kind” as a means of ensuring that “older persons may continue to live
healthy and useful lives as members of the Canadian community.”*

2 Order of Reference of the Special Committee of the Senmate on Aging.
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A full account of the Committee’s investigation under this head will be found
in Chapter 13 where in addition to examining the needs that exist and reviewing the
current situation, we propose what we regard as a desirable pattern of services for
the average community and indicate some of the considerations involved in its
attainment. The following brief summary highlights the Committee’s principal
findings and conclusions as a preface to its specific recommendations:

(1) Not every individual in his later years requires help from organized
community services. Here, as in other areas we have considered, many old people
continue to possess the energy and resourcefulness necessary to manage their own
affairs, with the help available to them on occasion from relatives and friends.
There are those, however, especially among the very old, who are not in this
fortunate position. Their needs may be simple ones, like a visit to break up a long
day, help with letter-writing and a bit of shopping; or their condition may be such
as to call for intensive and long-term care which is not easy to provide in the home,
unless support is available from the community. Even among the “young old”
there are considerable numbers who find life in retirement “flat and unprofita-
ble” and who need the stimulus of organized programs.

(2) Some needs of old people call for specialized and separate services, but
many of them can be met through resources that already exist in the community, or
should be provided, to serve all age groups. A primary aim of planning should be
to see that these resources are in fact available to old people, which may necessitate
some adaptations in program and procedures. As things are, homemaker services,
for example, tend to be restricted to families with children, and recreation programs
in community centres and elsewhere are offered mainly for the young.

(3) The evidence we have received indicates that the majority of older
Canadians live in areas where community services and facilities, whether designed
especially for their needs and interests or available to them on equal terms with
others in the population, are spotty or non-existent. This is more true in the smaller
places but the Social Planning Council of Greater Toronto pointed out that even in
that large city “there is a serious, continuing and growing gap between the social
needs of the population and the financial and human resources rendered available
to meet them”.2

(4) The community services suggested to us as essential to the well-being of
old people are of such variety that, as indicated earlier, they almost defy
classification. Broadly, and not without some overlapping, they may be grouped as
follows:

(a) Services in their own homes for old people requiring varying
degrees of medical and personal care—
(Organized home care programs, home-nursing, rehabilitation services,
homemakers, etc.)

2 Social Planning Council of Metropolitan Toronto, brief submitted to the Special Committee
on Aging, Proceedings, No. 15, p. 1037, July 9, 1964.
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These services are discussed in Chapters 4 and 11.

(b) Services in their homes for “shut-ins” who are not necessarily
sick, but cannot get out much and need help with household chores and
meal preparation, along with some companionship—

(Homemakers, friendly visitors, home help).

(c) Services and facilities in the community, preferably in the
neighbourhood where they live, for old people who require advice,
guidance and protected activity—

(Information and referral centres, case-work and counselling, legal aid,
day care centres, sheltered workshops).

(d) Services and facilities for old people who want somewhere to
go and something to do along with the chance for social contacts—
(Old people’s clubs and centres).

(e) Services and facilities for old people who are interested in

activities of an educational, cultural and community service nature which
are adapted to their capacities and interests—
(Old people’s clubs and centres have important roles here, but the major
need is for the schools, churches, libraries, community centres and other
existing organizations to adapt their programs to the interests of older
people).

(5) Without the enterprise and devotion of voluntary agencies, very few of the
services we now have for older people would exist at all. Their continued interest
and leadership are essential and should be encouraged in every way possible. It is
our view, however, that the accelerated development of community services which
is now called for depends on the active participation of the public authority.
Government support is also necessary for planning and coordination, the need for
which was stressed continually in the course of the hearings.

The Committee recommends:

To municipal governments, local education authorities, and local voluntary
organizations,

(65) That municipal governments accept responsibility for providing
leadership and initiative in the planning and development of the range of
community services required for the well-being of old people, themselves
establishing or financing those services that fall under their statutory jurisdic-
tion while working wth voluntary agencies or other levels of government in
the establishment of others.
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(66) (a) That on the initiative of the municipal government, the local
welfare council or other appropriate body a representative committee, in-
cluding appointees from the municipal government, be established for the
purpose of surveying the local situation with respect to community services
and facilities available to old people, and

(b) That this committee include in its investigation not only those
health and welfare services, such as visiting nurses and homemakers. which
would enable the aged to live in their own homes rather than in institutions,
but also facilities and programs in the areas of recreation, education and
community service which would enable them to continue as participating and
contributing members of society, and

(c) That on the basis of the above survey, a plan be developed (i) to
ensure communication and cooperation among all organizations and groups
seeking to serve the aged and (ii) to extend and improve existing facilities
and programs, and to establish new ones as required, and

(d) That in the implementation of this plan financial and technical help
be sought from provincial and federal authorities along the lines indicated in
later sections of these recommendations.

(67) That municipal governments take advantage of the munmicipal
winter works program, the national health grants program, the national
welfare grants program, the national fitness and amateur sport program, and
also special provincial programs where they exist, to secure assistance with
the cost of constructing facilities and developing services for the benefit of
old people.

(68) That the municipal government, through its local public welfare
department where such has been instituted, accept responsibility for seeing
that an information and referral centre is established for the use of old people
and others in the community seeking advice on their problems.

(69) That the municipal government, through its public welfare de-
partment where such has been established, and the voluntary family wel-
fare agency, if such exists, extend and improve counselling services to old
people, and that, under the auspices of one or both, a carefully supervised
foster home placement service for old people be developed.

(70) That local institutions and agencies serving adults, including the
schools and universities, the churches, social agencies, the public library, art
galleries and museums, community centres and other recreational groups,
experiment with changes in their programs and procedures with a view to

encouraging greater participation on the part of older people.
973711—5
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(71) That municipalities, in seeking to fill the gaps between existing
and needed services and facilities, give particular attention to the possibility
of establishing homemaker’s services and day-care centres.3

(On the basis of our inquiry we would give high priority to these two facilities
which are at present in short supply everywhere. They can often prevent the
institutionalization of old people and are a valuable resource also to patients
after discharge from institutions.)

(See also recommendations 75 and 76.)

(72) That careful consideration be given also by municipal govern-
ments to the need for sheltered work and sheltered workshops open to all
persons in the community, including the aged, who are unlikely to enter or
re-enter the labour market, but who require work activity in a protected
setting.

(See also recommendation 81.)

The Committee recommends to Provincial Governments:

(73) That, in line with their constitutional responsibility for the pro-
vision of essential health, welfare, educational and recreational services, pro-
vincial governments give particular attention to the serious gaps and
deficiencies currently existing in all of these fields, as they relate to the needs
of old people.

(74) That, with a view to bringing about the changes called for in the
above situation, provincial governments through their departments of health,
welfare and education provide strong leadership to local communities and
in particular assist their efforts through initiating and publicising a program
of technical advice and field service and through the preparation of materials
for program planning and staff training.

(75) That grants be made available by provincial governments, indepen-
dently or on a shared basis with the federal government, for:

(a) The construction and operation of day-care centres, community
recreation centres and sheltered workshops;

(b) The conduct of training courses and institutes for professional,
technical and volunteer workers in the area of community services; and

(c) Demonstration projects for old people in fields like meal serv-
ice, recreation programs, camping, preparation for retirement and adult
education.

(76) That the cost of homemakers be shared with municipalifies on a
basis which would permit the latter to provide this important service free
to all old people who have a taxable income below a specified minimum,
say $1,200 for a single person and $2,000 for a couple.

3 Day care centres should not be confused with centres providing merely recreation. See page 151.
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(77) That encouragement be given to local welfare departments to
improve their counselling services and to make it available not only to people
in financial need, but to all others in the community, including especially the
elderly, and that the province share in the cost of this development.

(See also recommendation 83.)

The Committee recommends to the Federal Government:

(78) That the welfare branch of the Department of National Health
and Welfare establish a special division for the purpose of providing tech-
nical advice and up-to-date information with regard to daycare centres,
homemakers, meal services, counselling and such other welfare services for
the elderly as come within the departments terms of reference.

(See Chapter 4 where a similar recommendation is made on the health side.)

(79) That the Department of Labour, similarly, through such of its
branches as is appropriate, assist the provinces in the development of services
for older people in occupational training, placement, and rehabilitation.

(80) That consideration be given to the possibility of earmarking for
use in the field of aging a portion of the funds available for research, train-
ing and activity projects under the National Health Grants, The National
Welfare Grants and the National Fitness and Amateur Sport Programs.
(While it is true that grants are already available under these three programs
for the purposes we have in mind, the fact remains that up to the present
few grants have been so utilized. In our view, singling out the field of aging
for special consideration would be an effective means of stimulating active
interest).

(81) That the Department of Labour and/or the Department of Na-
tional Health and Welfare give encouragement to the provinces and their
municipalities in the provision of sheltered work and the establishment of
sheltered workshops, and that this encouragement, in addition to technical
advice, promotional aids and help in developing standards include Federal-
Provincial sharing in the costs of facilities where indicated and in the pro-
vision of work activity allowances.

(See recommendation 72.)

(82) (a) That homemaker service be accepted as a shareable cost
under the Canada Assistance Plan. Since the Federal Government now shares
in the cost of maintaining indigent old people in nursing homes and other
“homes for special care” it would seem only logical to expand this arrange-

ment to cover the area of non-medical care given to old people in their
own homes.
97371—5}
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(b) That homemaker service be accepted as a shareable cost under
the Canada Assistance Plan not only for persons on public assistance but
for all others to whom this service is provided free by the provinces and
their municipalities.

(See recommendation 76.)

(83) That counselling services provided by the local public welfare

department for the elderly and others in the community be accepted as a

shareable cost under the Canada Assistance Plan.
(See recommendation 77.)

Other Recommendations based on the Committee’s findings
as reported in Chapter 14.

(84) That research be undertaken with a view to learning more about
the daily life of older people and, in particular, about their leisure time in-
terests and their attitudes to community programs of various types in this
area provided for their benefit.

(85) That in view of our present lack of knowledge about the leisure
time needs and interests of older people, programs in this field be envisaged
frankly as experiments with provision for the careful evaluation of the results
achieved.

CHAPTER 7
Research and Statistics

One of the first undertakings of the Senate Committee was a survey to discover
the extent and nature of research on Aging being conducted throughout Canada at
the present time, and to ascertain the degree of interest there is in Aging as a field
of research among the pertinent professional disciplines. The results of this inquiry,
which are contained in Chapter 15, reveal a rather disappointing picture. It would
appear that Canada lags considerably behind the United States, Great Britain and a
number of European countries in the attention being devoted to the scientific study
of older people and their problems. According to our respondents, this is true even
in respect of medical and biological research, but the most conspicuous lag is in the
area of the social sciences, where the most that can be reported is the beginnings of
interest and a handful of projects, mostly of the survey variety, conducted by
individual investigators with very limited financial aid.

The Committee is concerned about this situation, especially as it relates to
social research. Again and again throughout our inquiry we have been dismayed by
the great gaps that exist in our understanding of old people and their problems.
Equally startling was the discovery of how often, in areas like housing, income
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maintenance and health care, major decisions are made on the basis of much less
complete information about the needs and wishes of the elderly and the merits of
particular proposals, than planners and administrators recognize as desirable.

We are convinced that, whatever may have been true in the past, the point has
now been reached where deficiencies of this sort need no longer be accepted as
inevitable. What is required, once we recognize the importance of scientific
knowledge as a guide to sound planning, is a deliberate effort on a bold scale to
stimulate the development of research on Aging at all levels—basic, applied and
operational.

The Committee has given considerable attention to the means by which this
objective can be achieved and is convinced that the Federal Government has a
major role to play.

Research in Federal Departments and Agencies:

It was noted that the Dominion Bureau of Statistics collects and analyzes an
increasing volume and variety of statistical data with regard to the aging population;
and also that several Federal departments and agencies, notably the departments of
National Health and Welfare, Labour and Veterans Affairs, and the Central
Mortgage and Housing Corporation, not only supplement this information from
their own records, but carry on independent studies in respect to those aspects of
need for which they have particular administrative responsibility.

The Committee recommends:

(86) That the foregoing activities be encouraged and that particularly
in the Dominion Bureau of Statistics and the Department of National Health
and Welfare, staff and budget be provided to strengthen existing programs
of research and fact-finding in the aging field.

Statistics on Aging:

The Committee in making its inquiry has had occasion to work closely with
the Dominion Bureau of Statistics and appreciates the extent to which the latter has
enlarged and adapted its program of old age statistics over recent years in response
to mounting interest in this field. Out of our experience, however, we are convinced
that further improvements and refinements are desirable, in respect of the data
collected, the definitions emploved and the classifications provided.

The Committee recommends:

(87) (a) That on the initiative of DBS consultations be instituted at
an early date with appropriate Federal and Provincial Government Depart-
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ments, and with non-governmental organizations interested, for the purpose of
improving present statistics related to aging,

(A meeting of all parties concerned, called by the Bureau for the purpose of general
review, would seem to be a desirable first step).

(b) That, further, DBS take the measures necessary to match its achieve-
ments in the field of economic statistics with an integrated system of social
statistics, which would contain a section on aging.

Federal Grants for Research on Aging:

Another observation of the Committee is that grants are currently available
through the Department of National Health and Welfare, and to a lesser extent
through other Federal departments and agencies, for research projects which may
be in the field of Aging. Indications are, however, that up to the present very few
such grants have in fact been used in this way, and that of those which are so used
nearly all have to do with problems of medical, rather than of welfare and
social policy significance. Undoubtedly this is largely a reflection of the level of
interest in Aging that obtains, at present, in universities, professional schools, and
other research centres, but there is a question whether the attitudes and preferences
of approving bodies may not also be a factor. One of our great concerns is the lack
of careful evaluation studies of programs for the financial support and care of older
people in which large commitments of public funds are involved.

The Committee recommends:

(88) That the Federal Government review the experience it has had with
research grants in health, welfare, and related fields such as housing and
rehabilitation, and give consideration to means that might be employed, pos-
sibly through earmarking certain of these grants, to encourage the development
of research on aging, especially in those areas of major need and expenditure
that are now neglected.

The Case for a National Centre on Social Research:

The above proposals, important as they are, relate to particular aspects of a
research program. They do not touch a major need, referred to in a number of
submissions to the Committee, which is for leadership and direction of the
program as a whole. The Committee considered this problem with some care, and
in doing so had before it the experience of a number of other countries.

It was observed, for example, that in Great Britain, where there has been a
continuous flow of studies and research related to all aspects of Aging, the chief
source of financial support and stimulus to integration has been a private
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organization, the Nuffield Foundation, which for many years “has devoted its largest
sums to the ‘care of old people” ”.1

In the United States the great bulk of Federal expenditures for research on
Aging are made through the National Institutes of Health within the Public Health
Service, and are mainly concentrated in the area of health. Dissatisfaction with this
situation of imbalance, and with the neglect of overall research planning, led the
Special Committee on Aging of the United States Senate in 1961 to recommend the
creation of a National Institute on Gerontology “with sufficient funds and staff to
give the national leadership and recognition which research in the field of Aging
requires and deserves”.2 This recommendation was later replaced by a proposal for
a high-level “Commission on Aging” which would have the conduct and promotion
of research as one of its responsibilities.

The arrangement in Denmark is on broader lines. There, the Government in
1958 established a Danish National Institute on Social Research as an independent
body with its own Board but financed out of public funds. As the name implies, the
Institute does not confine its attention to the field of old age, but it does include
gerontology within its structure as a major area of interest.

The Committee’s examination of these various patterns, in the light of
conditions in Canada, gave rise to a number of questions:
(a) Should the integrating body we are considering concern itself exclusively
with research, or should it carry responsibility also for leadership in the
area of program and services?

It is the Committee’s view that, if at all possible, the two functions should be
kept separate. They are not of the same order, and there are marked differences
between them in the type of staff and organizational setup required. Besides, there
is always the danger, when research and services are combi