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INTRODUCTION

The Special Committee of the Senate on Aging tabled 92
recommendations on February 2, 1966. The following
study reports on the action taken on the various recom-
mendations. Of the 92 recommendations, 25 were imple-
mented, 54 were partially implemented and 13 were not
implemented.

ORDER OF REFERENCE

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, sec-
onded by the Honourable 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 max-
imum co-operation of all levels of government in the
promotion thereof;

That the said Committee be composed of the Honour-
able Senators Blois, Brooks, Croll, Dessureault, Fergusson,
Gershaw, Grosart, Haig, Hollett, Inman, Jodoin, Lefran-
¢ois, 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 neces-
sary 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 its 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.

The Commitice was reconstituted during the three
succeeding sessions of Parliament. See Journals of the
Senate, February 19th, 1964, April 6th, 1965, and January
19th, 1966.

The Final Report of The Special Committee of the
Senate on Aging was tabled on Wednesday, February 2, &
1966. The Report contained ninety-two recommendations
under the following headings:

(1) Income Status and Security.

(2) Employment Status and Opportunities.
(3) Health Status and Health Care.

(4) Housing Status and Needs.

(5) Community Services for Older People.
(6) Research and Statistics.

(7) Planning and Co-ordination.

The Final Report of The Special Committee on Aging
was debated in the Senate on February 7, 8, 9, 23 and 24,
1966.
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(1) RECOMMENDATIONS THAT ARE IMPLEMENTED

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.

ACTION TAKEN

This recommendation has been implemented as fol-
lows:

1. Beginning in 1966 the qualifying age for universal -

0Old Age Security pension was reduced annually by one
year so that by 1970 the plan was universal for all in-
dividuals 65 years of age and over.

2. In 1967 a Guaranteed Income Supplement was initi-
ated that pays to the aged, on an income tested basis, a
supplement that is reduced by one dollar for every two
dollars of other income received (excluding Old Age
Security benefits). According to the provisions of that
Act the basic amount of the monthly pension was seventy-
five dollars; the amount of the supplement was thirty
dollars in 1967 and in any year after 1967, forty per cent
of the amount of the pension paid, minus one dollar for
each full two dollars of the pensioner’s monthly base
income.”

(1) Revised Statutes of Canada 1970, Old Age Security Act,
Volume V, Chapter O-6, pp. 2-5.

3. In 1972 legislation was passed that assured that

benefit levels wculd be fully adjusted once a year to |

keep pace with the cost-of-living index.® During 1971

the basic amount of the monthly pension was eighty |

dollars. This was adjusted according to the Consumer
Price Index so that in 1972 the basic monthly pension
was eighty-two dollars and eighty-eight cents. As
of April 1971, the amount of the supplement varied as
to the category of the pensioner. Pensioners who were
single or pensioners who were married to a person who
was not receiving a pension received a maximum of
fifty-five dollars. Pensioners who were married to a per-
son who was receiving a pension received forty-seven
dollars and fifty cents each. These amounts were changed
because of the Consumer Price Index, and in 1972 a
single person or a married person whose spouse is not a
pensioner received a supplement of sixty-seven dollars
and twelve cents. Those married pensioners whose spouses
were also pensioners received fifty-nine dollars and
sixty-two cents.

4. In September 1973 the Government announced that
adjustments would be made quarterly to commence in
October 1973.> The adjustments would be made as of
October first, January first, April first and July first.

The following table illustrates the amount of basic
payments and supplement payments from 1967 to the
present.

(2) Statutes of Canada, 1972, An Act to Amend the Old Age
Security Act, Chapter 10, pp. 101-104.

(3) Bill C-219, An Act to Amend the Old Age Security Act
September 6, 1973, Chapter 35, pp. 3-4.

TABLE 1
AMOUNT OF SOCIAL SECURITY PAYMENTS AND GUARANTEED INCOME SUPPLEMENT
1967-1974
Jan. Jan, Jan. Jan. Jan. April Jan. Apiil  Oct. Jan.  April
Category of Pensioner Social Security Plans 1967 1968 1969 1970 1971 1971 1972 1973 1973 1974 1974
$ $ $ $ % $ ] $ ) $ $
Bingle Person or Married Old Age Pension........ 75 76.50 178 79.58 80 80 82.88 100 105.30 108.14 110.09
Person Whose Spouse is
not a Pensioner Maximum Guaranteed
Income Supplement. .. 30 30.60 31.20 31.83 33.61 55 67.12 70.14 73.86 75.85 77.22
AORAE I RTINS VRN, L 105 107.10 109.20 111.41 113.61 135 150.00 170.14 179.16 183.99 187.31
Married Person Old Age Pension........ 75 76.50 78 79.58 80 80 82.88 100 105.30 108.14 110.09
Whose Spouse is a
Pensioner Maximum Guaranteed
Income Supplament. .. 30 30.60 31.20 31.83 33.61 47.50 59.62 62.30 65.60 67.37 68.58
WOTALLG: . i avethdniess vt 3 abdabra s o o o 105 107.10 109.20 111.41 113.61 127.50 142.50 162.30 170.90 175.51 178.67
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’ Table 2 illustrates by province:

(1) number of Old Age Security pensioners;
(2) number of recipients receiving Guaranteed Income

(4) average amount of Guaranteed Income Supplement

paid to pensioners;

Supplement; (5) average number of pensioners paid while outside
(3) number receiving maximum Guaranteed Income Canada during the quarter ending December 1973.
Supplement;
TABLE 2®
(0] (2) (3) 4) (6)
Quarterly Average
Number of OAS
Pensioners
Province OAS GIS Maximum GIS  Average GIS Paid While Outside
Pensioners Recipients Recipients Payment Canada December 1973
$

Newfoundland...................0.0.000e 34,273 28,948 19,978 65.27 106
Prince Edward Island....................cc00. 12,849 9,883 5,262 62.72 77
NOCRINOEIR - . .. . ol - 5100t 47 EF SN Ro 5. SS PR st 75,655 51,890 26,427 62.45 430
NOW DUNBWIBK . .. ... o oves smmniiaibl o smen o's 57,349 39,183 20,926 61.76 404
B R ns « n s s iacswie sisisin o sres & s wsonlie § 447,404 284,289 148,366 61.91 3,701
T R R R e . 1 678,995 339,245 125,372 58,33 5,869
IR T </ n camialoe b m ok i sl o e 0% S e 100,533 62,945 25,991 59.79 642
T T R vl e R A 98,371 60, 286 25,126 58.14 432
T e S i s I b o DR 125,536 76,584 33,353 60.44 740
BRI . o - . 5. P iivinesan s dtany 218,104 122,809 48,799 57.49 2,677
Northwest Territories........................ 917 764 3 631 71.85 1
L SR e il b b B 530 331 231 66.23 10
T O O L xS S R N 1,850,516 1,077,076 480,462 59.97 15,089

SBource: DSBS Statistical Report for December 1973.
(W House of Commons Debates, March 18, 1974, p. 588.

Recommendation 6

That in line with the recommendation of the Eco-
nomic Council of Canada, the NES, “as the key
operational agency for implementing manpower
policies” be responsible for analyzing basic supply
and demand conditions and for administering 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 in-
creasing employment opportunities.

ACTION TAKEN

In 1967 the National Employment Service (NES) offices
were renamed Canada Manpower Centres to reflect the
emphasis on counselling, training, labour force mobility,
skill up-grading etc.

The Canada Manpower Mobility Program was intro-
duced in 1967 to assist workers who cannot afford to
relocate to obtain employment or to take advantage of
training. The program provides three types of assistance:

1. Trainee level grants to enable adults to take train-
ing courses not available in the area;

2. Exploratory grants, to enable workers to search for
employment in other areas when work is not avail-
able in their community;

3. Relocation grants.

The Manpower Consultative Service is available to help
labour and manpower resolve problems resulting from
technological or other industrial changes.

During the 1972-73 fiscal year, $11,599,984 was ex-
pended on the Mobility Program. This expenditure aided
the relocation of 10,653 families, and provided 10,725
workers with exploratory grants. Trainee travel and
commuting assistance was given to 50,296 persons, making
a total of 71,674 persons who received assistance under
the Canada Manpower Mobility Program.®

Recommendation 7

That, in particular, the NES seek the cooperation of
individual employers’ associations and unions in de-
veloping procedures in relation to staff layoffs and

(1) Canada. Manpower and Immigration Annual Report, 1972-73,
p. 13.
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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.

ACTION TAKEN

1. Under Part III of the Canada Labour Code effective
January 1, 1972, an employer must give an employee with
ten years or more service, eight weeks’ notice or payment
in lieu. Where an employer terminates fifty or more, or
10 per cent or more, of his employees whichever is
greater, in any four week period he must

(b) give the employees the following notice:
(i) eight weeks’ notice if the employment of fifty
or more persons and fewer than 200 persons is to
be terminated at an establishment;

(ii) twelve weeks’ notice if the employment of 200
or more persons and fewer than 500 persons is to
be terminated at an establishment; and

(iii) sixteen weeks’ notice if the employment of 500
or more persons is to be terminated at an establish-
ment.®

2. Most industrial contracts negotiated by management
and unions provide for consultation in the event of lay-
offs or changes affecting workers of all ages.

3. During the fiscal year 1971-72 the Labour Manage-
ment Consultation Branch of the Department of Labour
devoted considerable effort to generating meaningful
dialogue between unions and management in all sectors
of the economy by actively promoting the formation of
joint consultation committees and providing a variety of
support services to existing committees. As of March
31, 1972 there were 497 committees representing 180,381
workers in industries under federal jurisdiction and 2,219
committees representing 631,371 employees in enterprises
under provincial jurisdiction. Some 60 educational
seminars were held to assist both management and
workers to come to a better understanding of their roles
within the collective bargaining process. Three area
labour-management conferences were held in 1971-72.
The Branch is also engaged in publishing pamphlets and
committee aids dealing with joint consultation. A Branch
newspaper, “Teamwork in Industry” is published ten
times a year.” These are designed to meet the needs of
all age groups.

Recommendation 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 up-grading of employed workers
and the retraining of the unemployed with a view

(1) Regulations made under the Employment Standard Act 1968,
as amended. (Part III of Canada Labour Code). Standards
relate to only 9 per cent of labour force under federal juris-
diction.

(2) Canada. Labour Canada Annual Report, 1971-72, Ottawa.

11—1974—3

to determining the reasons for the limited use
currently being made of them, and that such mea-
sures as are indicated be taken to improve their
effectiveness in attracting and holding students
especially in the older age range.

ACTION TAKEN

The Adult Occupational Training Act of 1967 replaced
the Technical and Vocational Training Assistance Aect
of 1960-61 under which the Federal Government had
shared with the provinces the cost of many training
activities.

The A.O.T. Act provides that the Department may
purchase training for adult members of the labour force
and pay training allowances. Since it has accepted the
responsibility for the selection and referral of trainees,
the Federal Government pays the full cost of training .
allowances.

Training services are purchased from Provincial Gov-
ernments, private schools and industry. Allowances are
paid directly to trainees in public and private institutions.
In the case of training in industry the employer is reim-
bursed up to a specified limit for wages paid to
employees while in training.®

In July 1972 amendments to the Adult Occupational
Training Act involved:

(1) the removal of the three year labour force attach-
ment requirement for training allowance elig-
ibility;

(2) the introduction of $30.00 per week basic allow-
ance for adults in training who live with an
employed parent or spouse;

(3) the redefinition of eligibility criterion with regard
to the period adults must have been out of school
as being any 12 consecutive months rather than
the 12 months immediately preceding referral to
training.®

During 1972-73 there were 316,188 adults in Canada
Manpower Training Program.®

The percentage of trainees aged 45 and over enrolled
in institutional full-time training has increased from 9.3
in 1967-68 to 11.7 in 1972-73. In 1972-73 only 2.3 per cent
of these were in the age group 55-64. The percentage
of older persons participating in training-on-the-job is
much lower. In 1972-73 only 5.4 were in the age group
45-65. The greatest impact of training-on-the-job is in
the age group 20-24 which was 35.4 per cent of the
total number.®

The Older Workers' Section of the Department of
Manpower and Immigration is preparing material for

(3) Canada. Department of Manpower and Immigration. Annual
Report, 1967-68 p. 5.

(4) Statutes of Canada, 1972, Chapter 14, July 1972, pp. 157-160.

(5) Canada Manpower and Immigration. Annual Report, 1972-73,
p. 6.

(6) Canada Manpower and Immigration. Training Branch. Letter
dated October 15, 1973.
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staff training of counsellors in this field. An effort is
being made to develop a psychology oriented towards
continuing education rather than seeking employment in
the same type of work which may be redundant. In
the past workers aged 45 and over considered them-
selves unemployable if their trades were phased out.
It is necessary to encourage such older workers to take
training.

There has been a marked improvement in the number
of married women over 40 who seek and get training
since elimination of the eligibility requirement for three
years’ experience in the labour force.

The Department forecasts that the policy to provide
a “second chance” by way of continuing education will
increase the number of older trainees within the next
five years.

Recommendation 11

That the NES devote greater attention to the field
of part-time employment with a view to discovering
the nature of the demand and offering a more ef-
fective placement service.

ACTION TAKEN

Manpower Centres have a “Casual Pool” which is
concerned with part-time employment of five days or
less. Applicants for employment are requested to state
whether they desire full or part-time employment. Coun-
sellors are aware of agencies which employ part-time
employees and an effort is made to arrange placements
according to the demand.

Recommendation 26

(a) That provincial departments of health and/or hos-
pital commissions 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 cap-
able of providing a high quality of nursing and
rehabilitation care; and

(¢) 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 eligible. to receive from federal-
provincial sources capital grants under the hospital
construction program, operating costs under the
hospital insurance program to ensure the mainten-
ance 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 rehabili-
tation, but also nutrition, recreation and other im-
portant aspects of administration. The selection
and in-service training of nursing home staff
should receive particular attention.

ACTION TAKEN

The operation cost of nursing homes which provide
hospital care is acceptable for sharing with the Federal
Government under the Hospital Insurance Act. Chronic
convalescent care cases are also covered where there
is a medical necessity for those patients to be admitted
to those institutions.*

Provinces have endeavoured to divide their care facili-
ties into two categories: those requiring full-time nursing
care, which come under the Department of Health, and
those which have mainly a social need, which come
under the jurisdiction of the department dealing with
social services. For example, in Ottawa St. Vincent Hos-
pital and the Perley Home come under the Health Depart-
ment, whereas St. Patrick’s Home is under the jurisdiction
of the Department of Community and Social Services.
Similarly, in Saskatchewan levels of Care 1, 2 and 3 are
considered as mainly social needs and therefore come

‘under the Department of Social Services; Levels 4, 5 and

6 have a major health component and as a result are an
insured service and come under the Department of Health.
The problem is in discharging patients from the health
level, which is an insured service, to the social level
which is the responsibility of the patient. In January
1973 the Province of Saskatchewan proposed a grant sys-
tem to ease the financial burden of nursing home care
on its residents. The proposed amounts were graded
downward from Level III. “This new grant system
represents a serious attempt by our Government to place
the financing of special-care homes on a rational basis
and to provide a solid base for the future development
of services for the aged in the years to come.”®

In 1971 the responsibility of administering the British
Columbia Community Care Facilities Licensing Act was
transferred to the Health Branch. More recently, the
Health Branch was given the major responsibility in de-
signing, constructing and probably operating several “per-
sonal care” homes. According to 1972 planning, these will
provide beds for ambulatory persons who do not require
services in an extended-care hospital but who need more

* Specifically excluded are tuberculosis hospitals and sanatoria,
hospitals or institutions for the mentally ill, as well as care
institutions such as nursing homes and homes for the aged.
The definition of “nursing homes” enters into the assessment
at this stage.

(1) Government of Saskatchewan, Press Release, January 18,

1973.

.
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care than can be provided in a rest home® In December
1972 personal care homes which represent the range of
care between extended care and boarding home were not
licensed.” As of December 1972 grants of 35 per cent
are made to non-profit societies wishing to construct
personal care facilities in British Columbia if there is a
local contribution of at least 10 per cent. Such societies
must indicate they can operate the new facility without
a direct provincial subsidy. To understand more fully the
relationship offered by the Health Branch and other
services, the Government of British Columbia, late in
1972, commissioned a study entitled “Health Security
Research Project”.

A joint study (Alberta Council on Aging and Depart-
ment of Health and Social Development) of the general
needs of institutionalized and non-institutionalized senior
citizens across Alberta was scheduled for mid-1973.

The consensus is that approved nursing homes, oper-
ated on a non-profit basis, should be included in the
federal-provincial hospital insurance arrangements. If
this barrier were lifted there should be little difficulty
in putting the right patient in the right bed at the right
time.

The School of Rehabilitation Medicine at the University
of Alberta conducted a study to measure, in Auxiliary
hospitals and Nursing Homes, the effects upon patients
of intensive, multi-disciplinary rehabilitation (Staff) edu-
cation and related consultative services.® Results indi-
cated that Staff attitudes tended to shift to a greater
degree of acceptance of patients as individuals. This Staff
also demonstrated increased knowledge and skills in
rehabilitative nursing.

As of July 1, 1973 personal care homes in Manitoba®
came under the provincial hospital insurance scheme.
Positive steps have been taken to increase the supply of
nursing care facilities:
December 31, 1972
December 31, 1973
December 31, 1974

Actual nursing home beds 6,589
Projected 6,898
Projected 7,316

All areas where there is a demonstrated need for more
personal care home beds are benefiting from the program
of development of additional facilities.

Manitoba’s position is that nursing homes, particularly
those providing extended care services, should come
under the federal-provincial hospital insurance arrange-
ments.

All nursing homes are licensed and supervised by the
Department of Health and Social Development.

(1) British Columbia. Health Branch, Annual Report, 1972, Vic-
toria.

(2) Social Planning and Review Council of British Columbia,
A Study of Community Care for Seniors, Vancouver, 1972

p. 37.

(3) Bostrom, M. and K. Gough (eds.), Geriatric Reactivation
Study, School of Rehabilitation Medicine, University of
Alberta, Edmonton, 1972,

(4) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

11—1974—3}

Since the introduction of the extended health care pro-
gram in Ontario® in April 1972, the supply of nursing
home beds in this province has increased by approxi-
mately 2,000 or 10 per cent of the total available at the
time. A further 3,500 beds have been approved for con-
struction and are in either the developmental stage or the
construction stage at this time. When these beds become
available this will provide roughly 25 per cent more beds
than there were in April 1972. This increased supply will
be capable of providing a high quality of nursing care
and, within the definition of the Insured Extended Health
Care Benefit, a reactivation program. The precise role of
the proprietary fields, in relationship to the non-profit
field, with public support, has yet to be determined by the
Government. In the Province of Ontario the extended
health care program, which provides benefits in licensed
nursing homes, deals almost exclusively with profit-
oriented facilities. In the past year and a half the nursing
homes have been made part of the hospital system in
Ontario with referrals to nursing home accommodation
coming primarily from active treatment hospitals. How-
ever, the program is not included in the Federal-Pro-
vincial Hospital Insurance arrangements. Similar care is
also available in charitable and municipal homes for the
aged.

Regarding capital financing of nursing homes, it is the
view of the Province of Ontario that sufficient mortgage
funds are available in the private sector. “Caution is
exercised in approving capital grants to non-profit nurs-
ing homes so that the taxpayer is not burdened with
capital grants which can be found through the private
sector.”

Under the Extended Health Care program in Ontario
operating costs of nursing homes are provided under the
hospital insurance program by means of a daily per diem
rate which is paid for residents of nursing homes eligible
for the extended health care benefits. Some 100 per cent
provincial capital grants are made to co-sponsor facilities
with municipal and non-profit charitable corporations and
these may include Extended Care Services. In such cases
there is also eligibility for loans under the National
Housing Act. The province does approve capital grants,
mainly on the basis of residential services rather than
Extended Care Services and this is subject to the general
review within the province.

Community colleges are training “health care aides”,
the majority of whom come from the staff of nursing
homes, as well as from municipal and charitable homes
for the aged.

Prior to the introduction of the Extended Health Care
Program on April 1, 1972 all nursing homes in Ontario
were licensed by a health agency and supervised by local
health units. This did not allow for standardization. Now
the inspection of homes is under direct provincial juris-
diction with inspection staffs located in London, Ottawa
and Toronto. In addition to the inspection component,
which is comprised of registered nurses, public health
inspectors, fire safety inspectors and sanitation personnel,

(5) Ontario, Minister of Community and Social Services. Letter
dated November 28, 1973.




i
b m mmmq el p&a« j
l@\b HUME VIR [ :w-wn!u um”ﬁm
' Uy BRLETREN
T

aill wals
] 2o w;! 7

TR e g e e

DB P TR

Eparn 182 i

i e ansR)

i i

¥ a

nvisiy ok Bt M!Ixtuﬂ“r-h ol |
aiene el diersl akifis

il L
e e ol oaitieg
* ibaolzs

n'amm‘lqw

ARCIY u.*un wm-ﬂ LR
vion  Dlugits S
A Manslen L

P
e Hupboagnd e | ,mgam 18 B .
Avachigolemd af Do ofiKe

Foae il N*-B mm -uma

Yooyl Inge b

[E PR (S T YT
LMUeRe
pufl - oreniveds | LeEn)
vinll  emioibel
jofeelY telao¥

i Ty

v

b
»u;.n-m Bon ndm;\:ﬂ ,lnbaﬁga
“ .




consultation services are offered to the nursing homes in
the field of nutrition, administration, finance, as well as
consulting services in the fields noted under inspection
services.

Seminars and discussion groups are also held for nurs-
ing home staff. In the case of charitable and municipal
homes for the aged, consulting is available from Toronto
in all areas of care standards; in addition, in-service
training and other programs are available from the prov-
ince in conjunction with the Ontario Association of Homes
for the Aged.

New Brunswick® engaged consultants to study its
hospital facilities in 1969 and has stated its policy: the
main objectives in the nursing home program is to ensure
that each resident of the province who is in need of care
does in fact receive the care required. Regulation 71-73
of the Health Act has greatly improved the number and
quality of nursing care facilities in the province. As in
other provinces, approved nursing homes, operated on a
non-profit basis in the province, are not part of the hospi-
tal services system but come under the Social Welfare
Act. The Department of Social Services is authorized to
provide financial assistance for persons unable to pay for
nursing home care. Although construction grants for
nursing homes do not come under hospital construction,
under Chapter 39, An Act to Amend the Health Act, the
Minister may grant to charitable organizations an amount
of two thousand dollars per bed toward the cost of new
construction of nursing homes. Operating costs are re-
viewed by the Department of Social Services to determine
the rate per day to provide financial assistance. Nursing
homes are licensed and supervised by the Provincial
Department of Health and consultation services are pro-
vided in the field of rehabilitation staffing, dietary and
administrative services.

In February 1973 the first report of the Nova Scotia®
Council of Health was released. The Council had been
directed to undertake a complete review of the health
system in the province.

Among its recommendations was that the province
adopt the “progressive care” approach and define levels
of care, including active treatment; nursing home care
designed for long-term patients; home care designed as a
hospital alternative for patients who require regular
nursing care and some physician attention; ambulatory
care for those who require extended therapy and personal
care for those who need support to maintain themselves.

The emphasis is on non-institutional care.®

The implementation of the proposed plan hinges on
changes in federal-provincial cost sharing, i.e., sharing
to be related to payment for health care to population.

(1) New Brunswick. Department of Health, Public Health Serv-
ices. Letter dated August 17, 1973.

(2) Nova Scotia Council of Health, Health Care in Nova Scotia
—A New Direction for the Seventies, Halifax 1973, 187 pages.

(3) Canadian Medical Association Journal, March 3, 1973, Volume
108, p. 661.

In Prince Edward Island“ private nursing homes
operate without public financial assistance and are
licensed and supervised by the Hospital Services Com-
mission under Regulations passed under the Hospitals
Act to ensure suitable standards of accommodation and
service. Their services are supplemented by manors
?perated by the Department of Social Services located
in all major urban centres in the province. All private
nursing homes and public institutions have Registered
Nurse supervision and such ancillary staff as may be
needed to meet the requirements for nursing care of the
patients therein.

In the Annual Report® for 1973 of the Newfoundland
Department. of Social Services and Rehabilitation it was
reported that sufficient emphasis has not been placed
on the urgent need for beds where nursing care can be
provided. Approval for the construction of five new
Homes for Senior Citizens at Lewisporte, Grand Bank,
St. Anthony, Grand Falls, and Stephenville Crossing
was granted. Approximately 25 per cent of the bed
capacity will be for nursing care.

Recommendation 39

That Central Mortgage and Housing Corporation
(CMHC) conduct a sustained educational campaign
to make everyone concerned aware of the opportu-
nities, 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 atten-
tion be called to such particulars as:

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

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

(c) the importance, when hostels and other special
group living arrangements are being considered
for old people able to get about, of selecting a
convient 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.

ACTION TAKEN

The 1971 CMHC Report Urban Canada: Problems and
Prospects”.® includes a monograph which has particular
relevance for policy and program planners concerned
with housing the elderly.

(4) Prince Edward Island. Department of Health. Letter dated
August 28, 1973.

(5) Newfoundland. Department of Social Services and Rehabili-
tation, Annual Report for the Year Ending March 31, 1973,
p. 49.

(6) Central Mortgage and Housing Corporation Urban Canada:
Problems and Prospects, Ottawa, 1971.
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Social Development Operations of CMHC, organized in
1970-71provides the focus for a continuing response to
the social needs of the elderly and other occupants of
low-income housing. Social Development Officers at
the Regional level work closely with community groups,
tenant associations and non-profit organizations con-
cerned with low-rental and public housing in an effort
to improve the social environment and amenities of
federally-financed housing developments.

A broad range of educational material covering every
aspect of housing the elderly, from pamphlets and bro-
chures to panel exhibits, film strips and coloured slides,
is available on request from CMHC.

Trained professional people are available as speakers
at service clubs, etc. about the housing requirements of
the elderly.®

Recommendation 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 de-
velopments.

ACTION TAKEN

CMHC regularly provides both funds and personnel for
conferences and workshops that have relevance to hous-
ing programs for the elderly.

A conference in 1968 organized by the Canadian Wel-
fare Council and financed largely by a grant under the
National Housing Act examined the housing situation of
all Canadians. Further studies by the Council (now the
Canadian Council on Social Development) are also being
funded by CMHC.

In 1972 CMHC funded a study undertaken by the
Extension Department of the University of British
Columbia. This was an action-oriented study which will
stimulate discussion between the groups identified in
Recommendation No. 40 plus consumers, educators, health
and recreation people.

In 1973 a study of CMHC housing for the elderly, built
up to the end of 1970, was completed by the Canadian
Council on Social Development. It is entitled “Beyond
Shelter”. This study was funded by CMHC, published
and distributed by the Canadian Council on Social
Development.

The 48 recommendations formulated from the findings
covered a variety of topics. The principal objective is that
as wide a variety and range of choice of housing as pos-

(1) Central Mortgage and Housing Corporation,
Division. Letter dated November 2, 1973.

(2) Canadian Council on Social Development, Beyond Shelter,
Ottawa, 1973, 479 pages.

Information

sible should be available to senior citizens. Furthermore,
it is recommended that responsibility for housing the
elderly be affirmed at the provincial level. Several recom-
mendations also noted particular design suggestions such
as a suitable balance of accommodation for both married
and single persons.

Sponsors of housing developments have a responsi-
bility for more than simply providing shelter. Recom-
mendations outline the responsibility of sponsors in terms
of developing a health program, providing social services,
or contacting existing social service agencies, and for
developing a recreation program using both their own
facilities and those of the community. The need to pro-
vide contact with other communi.y groups and organiza-
tions was emphasized in several recommendations, as
well as the need to obtain resident participation in all
aspects of the residential environment.

The remainder of the recommendations dealt with
management policies, staff members, finances and the
need for further study on the desirability of different
types of residential environments for the elderly.

A proposal is being formulated to have CMHC fund a
series of regional meetings for the purpose of discussing
the findings of the study. The meetings would bring to-
gether sponsors, managers, tenants of senior citizen hous-
ing as well as those who deliver services beyond the
shelter component.®

Recommendation 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.

ACTION TAKEN

Professional architects within CMHC have developed
plans and specifications for a variety of housing units for
the elderly, including bachelor and one-bedroom apart-
ment units, hostel accommodation, back-to-back row
housing, motel-type units and relocateable semi-detached
units.

In 1972, CMHC published its second edition of Housing
the Elderly.” This is an advisory document dealing with
desirable standards of housing designed specifically for
elderly people who are sufficiently healthy and mobile to
live independently in self-contained dwelling units. It is
not a mandatory set of rules, but rather suggestions. The
Corporation has built one-bedroom houses—mainly in
small communities on the Prairies where land is less of a
cost factor than in urban areas.

The decision, as to permitting two single people to rent
a unit in a low-cost housing project, belongs to provincial

(3) Central Mortgage and Housing Corporation, Information
Division. Letter dated November 2, 1973.
(4) Central Mortgage and Housing Corporation, Housing the

Elderly, Ottawa 1972, 38 pages.
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and local administrators. In 1973 the Ontario Housing
Corporation experimented with this idea in a building
going up in Etobicoke—a Toronto suburb.®” The Dundas
Maybelle Housing Development will contain 510 units, 58
of which are buddy units. These buddy units are specifi-
cally designed for aged single people. The two single
people have individual bed-sitting rooms but they share
the kitchen and bathroom facilities. The building is
scheduled for completion in December, 1974.®

Recommendation 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 pro-
cedures to be followed under the limited dividend,
non-profit and public housing sections of the NHA.

ACTION TAKEN

CMHC acts in an advisory capacity. Adherence to
CMHC specifications, while recommended, is not a re-
quirement. Pamphlets and brochures covering every as-
pect of accommodation for the elderly are available from
CMHC offices across Canda.

Housing the Elderly—1972® examines the provision
of housing in relation to the needs and preferences of
the elderly, the aging process, the housing market, type
of accommodation available and sponsors for housing
for the aged. This brochure also deals with various
safety features which contribute to the enjoyment of
their homes by the elderly.

Housing the Handicapped will be published by CMHC
in 1974. Although an advisory document dealing with
desirable standards of housing for physically handicapped
persons of all ages, it is also especially useful to those
involved in the design and provision of housing for the
elderly.®

Recommendation 43

That CMHC appoint to its staff one or more persons
with specialized knowledge relating to housing for
old people and that their advice and technical as-
sistance be available to housing authorities and other
sponsoring groups.

(1) Central Mortgage and Housing Corporations, Information
Division. Letter dated November 2, 1973.

(2) Ontario Housing Corporation. Telephone conversion of
April 17, 1974.

(3) Central Mortgage and Housing Corporation, Housing the
Elderly, Ottawa, 1972, 38 pages.

(4) Central Mortgage and Housing Corporation,
Division. Letter dated November 2, 1973.

Information

10

ACTION TAKEN

The advice and assistance of professional CMHC per-
sonnel is readily available to organizations and individ-
uals interested in sponsoring housing for the elderly.
Social Development officers, appointed 1968-69, focus on
the implementation of guidelines and policies to improve
the social environment of low-income housing, and have
a thorough understanding of the needs of our senior
citizens.

At CMHC Head Office an advisory group was formed
from people in the Corporation who have considerable
involvement with the provision of housing for the elder-
ly. The group includes, architects, planners, economists,
appraisers, administrators, policy formulators and those
advising on research issues. These people are available
both to Head Office and Branch staff as well as to the
public.®

Recommendation 44

That a review be made of experience to date in
rehousing within the area old people dispossessed by
urban renewal schemes and that consideration 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 im-
pact of the changeover and to assist generally in the
process of resettlement.

ACTION TAKEN

In any urban assistance plan, every effort is made to
relocate families and individuals in their own neighbour-
hoods. High density apartment complexes that make the
best use of expensive land, are built in core urban areas
for the elderly who might otherwise have to be rehoused
in an unfamiliar setting. In addition it is a pre-requisite
of both the newly introduced (1973) Neighbourhood Im-
provement Program and the Site Clearance Assistance
Program that dwelling units, equal in number to those
removed, be provided as part of the rehabilitation pro-
gram.®

Recommendation 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.

ACTION TAKEN

The National Housing Act was amended in 1969 to
include provisions, under Part I of the Act, for insured
loans for the construction of hostel and dormitory type
accommodation for the elderly who can afford open
market rental rates.

(5) Central Mortgage and Housing Corporation, Information
Division. Letter dated November 2, 1973.
(6) Central Mortgage and Housing Corporation,

Division. Letter dated November 2, 1973.

Information

20



od m.*mm- KIve m-: mmm sndyy oan n
el awe sl o ol sabilbai bas axdingd sissals
acll anleem SANY mraltooan L tias wiuss Ay sbood
RGO RN 910D < 6 sl 0w %5 1o ey Sl
vt odey Sl o3 sl gnlwaad o R el eitetie gl o8
sty £ ol HoAodhhio ot :w!m sallimsicg perod
I E wwan adl ilted Yo
nuun«q fivbrme vty
YR FL P |
) e e B .rus_mm-.l L

EA QT T ST

T Svaen 154
Y0 EOROLra A 0T

m Bardai]
dl.ld"mmo‘f\u -
bagaes s vilesingey n!
‘mm aﬁ !uh\ur vilaisuqes oabn i
i b aninivong b

AR, wicary o eno Mgl ﬁ

il ghispnd o) BaiGie “”‘ w 3
vl Yiblvunt him sulvbg 1!1*”“'

Yaslin Barp waiiltorine gaispor nf’ﬂ{iqﬁwn ﬂ

amiriryetnl | anoiiny
a7 el ,! ﬂd.a.
Yo modeMYoND | AnooeeleT

21 Qe e iimecd M

wodgmnalad . Scbllavsgved
vl R




11

By the end of 1970, 7,906 hostel beds had been built sumer group within the total population. Their housing
under the National Housing Act for senior citizens.” consumption patterns will be examined and analyzed
Canada as a whole had 4.5 hostel beds (financed under in relation to a variety of characteristics such as, house-
NHA) per thousand population aged 65 at the end of hold composition, income, dwelling unit type, cost and
1970. On a provincial basis, Manitoba has built the condition. This will be a two year study.
highest ratio of senior citizen hostel beds under the NHA
per thousand aged population, followed by New Bruns-
wick, Saskatchewan, British Columbia, Nova Scotia, Recommendation 47

" m :;:in‘j:lbie:gtv;a‘:d Island, Newfoundland, Quebec, Ontario That CMHC undertake or support, possibly in col-
% laboration with the Department of National Health
The study by the Canadian Council on Social Develop- and Welfare, a major research project to determine
ment also found that there was a wide variation on the the housing needs and preferences of old people,
emphasis that provinces placed on senior citizens’ hostel and their evaluation of existing housing opportun-
accommodation as opposed to self-contained dwelling ities. (The Age and Opportunity Bureau of Winnipeg,
units. New Brunswick concentrated to a greater extent on among other organizations, stressed the “deplorable’
hostel accommodation than other provinces, followed by lack of information regarding the housing problems
Quebec, Saskatchewan, Newfoundland, Alberta, Mani- of the elderly.)
toba, Nova Scotia, British Columbia and Prince Edward

Island.®

This study also noted that ACTION TAKEN

“Over the years, the National Housing Act provisions A 1970 study within CMHC made use of data gathered

have been broadened to allow funding of a large from a number of sources including Statistics Canada

range of hostel accommodation. This accommodation and the Depariment of National Health and Welfare to

varies widely in and between provinces, ranging examine the financial resources and expenditure patterns

from buildings in which the only service provided of the elderly, and their related ability to find accom-

other than that found in private apartments is a modation within their means.

dining-room, to accommodation that is practically

identical to that found in a nursing home. This C I dl_971,v$hlef CMEC gé}lv e( ¢ gra:t gf $38.’000 s th.e

accommodation has been supported at the provincial anadian Welfare Council (now the Canadian Council

and local levels by a wide variety of programs, ©B Social Development) for a study of housing arrange-

usually administered by social service depart- ments for the aged.” The object was to look at inde-

ments.”® pendent and semi-independent accommodation for the
aged. This project was completed, and the report entitled
Beyond Shelter was published in 1973.®

ation 46
Reeammendanion & _ : In 1972, CMHC also published a bibliography of
That CMHC, in collaboration with DBS, review the  canagian sources in geronthology, and geriatrics from
present data collected and analyzed on the housing 1964-1972, The Seventh Age.® One of the sections in
situation of old people with a view to filling the this biblio'graphy is “Living Ar.rangements”

gaps that exist and introducing such changes as
seem desirable in the definitions employed and the State of the Art,® a report prepared by Environics

classifications provided. (Reference has been made Research Group Limited for CMHC, is a brief over-view

comes and housing).

ACTION TAKEN

material.

Ottawa, 1973, p. 383, No. 1.
(2) Ibid., p. 383, No, 3.
(3) Ibid., p. 384, No. 5.
(4) Ibid., p. 384, No. 7.
(5) Ibid.p. 385, No. 15.

Division., Letter dated November 2, 1973,

CMHC regularly confers and exchanges data and in-
formation with a variety of government departments
and agencies in an effort to improve the resource

A CMHC “Housing Needs Study” was initiated in 1973
and will identify the elderly as a distinet housing con-

(1) Canadian Council on Social Development, Beyond Shelter,

(8) Central Mortgage and Housing Corporation,

earlier to the difficulty at present of correlating in-  of services to the elderly in Canada, and the position of

each province regarding services for the elderly.

In late spring of 1974 a report of the study ‘“Demo-
graphic and Economics Aspects of Housing Canada’s
Elderly”, will be published. The purpose of this study
is to systematically analyze on a provincial and municipal
basis, the changing concentration of the older population
and to examine the changing economic distribution of
these groups from 1961 to 1971. All municipalities over
30,000 (81 in total) were examined.

(7) Canadian Council on Social Development, On Growing Old,
March, 1971,

(8) Canadian Council on Social Development, Beyond Shelter,
Ottawa, 1973, 479 pages.

(9) Central Mortgage and Housing Corporation, The Seventh
Age, Ottawa, 1972, 290 pages.

(10) Central Mortgage and Housing Corporation, State of the
Art, Ottawa, 1964.

B



samemd geidod : ' oo . ' Niey ok ut
<nbi, J4 Wiol of 'ened ENEHG 'adT O fmae Y 308 Nm . el ) ' iy ‘
‘ad: g0t spliaBonteR - Sl obabdames o ) ] i : 1
bitd ke 1 niiiet el m .Mhu; g e sy sl l!ﬂ ; ¥
[eun bavw 19 IR Yssne
DHMS Rear
gid auo’n- W Mtﬂmmz‘j

&4 'r;mnip m ’ . Mﬂ -. Ak, A

wif | :.Mmmoi:'wabmm #1100 5 EN
ahar nsad it Assextafl Dsbivosn eaviigs '

il grfalenins 1o “nm»m 34 ¢

Wit - pvogss

1 Bwdaitiad anwr ™ . o »
goilnmod’ fontielb 2 » -

o Nip
JL Y
i B F I

srrsobed | GobbedogIot el | b mm-ll M
e muow balas atind m




zens. All senior citizens’ housing developments built with
Quebec Housing Corporation assistance have been cate-
gorized as “non-profit” as they are administered by non-
profit groups. The Federal-Provincial Housing Review
Committee of Saskatchewan provides for monthly discus-
sion of requirements.

Recommendation 54

That the provincial department or agency appoint the
necessary staff members equipped to assist the muni-
cipalities and voluntary organizations in the deter-
mination of need and the development and implemen-
tation of housing programs.

ACTION TAKEN

With the exception of New Brunswick and Newfound-
land which have no special staff assigned for this purpose,
the other provinces feel that they have implemented this
recommendation either through the provincial planning
staff or regional offices. For example, Prince Edward
Island Housing Officers travel throughout the Island
giving assistance to communities in need of housing
accommodation for their senior citizens. Nova Scotia,
in addition to its planning staff at its provincial head
office, has four regional offices staffed by field representa-
tives and construction supervisors who keep in contact

14

with the municipalities and assist in the implementation

of housing programs.

Ontario at the present time has some 39 local housing
authorities. In areas where there are housing develop-
ments under the auspices of the Ontario Housing Corpora-
tion there are resident managers, representatives of the
Corporation. In the event that a municipality is just
initiating a housing program, the local Council com-
municates with the Ontario Housing Corporation who
undertakes the survey and lends the necessary technical
assistance and advice.

Recommendation 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 section of the act.

ACTION TAKEN

The National Housing Act was amended in 1969 to
provide a broader framework for the provision of loans
covering up to 95 per cent of lending value to both non-
profit organizations and private entrepreneurs interested
in the construction of housing for the elderly. In 1973 the
Act was further amended to provide loans to private and
municipally-owned non-profit organizations to cover up
to 100 per cent of lending value plus a CMHC contribu-
tion of up to 10 per cent of cost for application against
loan repayment and, in the case of private organization, a

grant of up to $10,000 for use as “starter funds” to bring
the organization to the point where it can apply for a
loan.®

Recommendation 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 ac-
commodation, short of medical care, to elderly

people.

ACTION TAKEN

Organizations sponsoring low-rental housing for the
elderly adhere to provincial standards and to those of
Central Mortgage and Housing Corporation if financed
by that corporation. In the case of private homes, the
legislation governing their operations usually comes
under the Department of Social Services, Community
Services or Health and Welfare, or the Welfare Homes
Act as in the case of Alberta. Provincial standards are
applicable in all cases.

Recommendation 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.

ACTION TAKEN

Many communities are too small in population and
economic base to undertake subsidized housing for senior
citizens. Because of this provinces such as Newfoundland,
New Brunswick and Prince Edward Island® operate with
a provincial organization depending on advice from its
board of directors and Housing Authority members some
of whom are private citizens. In the case of Nova Scotia®
recommendations on future needs are the responsibility
of the municipal housing authorities composed of local
residents. Quebec'” has its regional health and social ser-
vice councils which encourage areas to define their needs
and plan for them. Ontario® has 39 area Housing Author-
ities who submit their requirements for low rent housing
to the Ontario Housing Corporation. The Manitoba®

(1) Central Mortgage and Housing Corporation, Information
Division. Letter dated November 2, 1973.

(2) Newfoundland and Labrador Housing Corporation. Letter
dated August 7, 1973. New Brunswick Housing Corporation.
Letter dated October 26, 1973. Prince Edward Island Housing
Authority. Letter dated August 6, 1973.

(3) Nova Scotia Housing Authority. Letter dated August 28, 1973.

(4) The Canadian Council on Social Development. Beyond
Shelter, July 1973, p. 67.

(5) Ontario Housing Authority. Telephone Information, April 4,
1974,

(6) Manitoba Housing and Renewal Corporation. Letter dated
August 8, 1973.
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Housing and Renewal Corporation has no com-
mittee of knowledgeable citizens to advise the
Minister responsible for housing but consider the
Winnipeg Age and Opportunity Bureau and Manitoba
Public Housing Work Shop as adequate forums for the
presentation and discussion of housing requirements for
both families and senior citizens. In rural areas of
Manitoba there are housing authorities consisting of at
least six members of whom two must be tenants which
assures complete involvement. The Saskatchewan Hous-
ing Corporation Act, 1973,> may incorporate public hous-
ing authorities which report to the Corporation. Alberta®
has set up some fifty-four foundations to administer
senior ciizens’ housing. The boards of directors of the
foundations are elected members of the municipal coun-
cils and are responsible to the electorate. The foundations
determine the housing needs within their administrative
areas. British Columbia housing legislation is under re-
view. According to the study carried out by the Social
Planning and Review Council of British Columbia® (De-
cember 1972) the first official contact for the citizen
impetus committee on housing for senior citizens in the
Community Care Facilities Board through the local
Medical Health Officer. The impetus committee forms a
non-profit society and incorporates and then gets in touch
with CMHC and the Provincial Secretary.

Recommendation 82

(a) That homemaker service be accepted as a share-
able cost under the Canada Assistance Plan.

(b) That homemaker service be accepted as a share-
able 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.

ACTION TAKEN

Provincial and municipal governments underwrite the
costs of providing homemaker service to recipients of
social assistance but the maximum daily rate they are
prepared to contribute may fall short of the full cost of
the service to the homemaker agency. The province is
reimbursed 50 per cent of these costs by the Federal
Government under the Canada Assistance Plan. The legis-
lation also permits federal sharing of the costs of sub-
sidizing persons other than those on assistance whose in-
comes are insufficient for them to pay the prescribed fee;
provinces and municipalities differ widely in the extent
to which they have chosen to make this assistance avail-
able to low-income families. The maximum family income
below which public welfare departments are prepared to

(1) Saskatchewan Housing Corporation. Letter dated August 2,
1973.

(2) Alberta Housing Corporation. Letter dated August 20, 1973.

(3) Social Planning and Review Council of B.C. A Study of Com-
munity Care for Seniors, Vancouver 1972, 179 pages.

15

subsidize fees depends on the

province in which the
applicant happens to reside.® ;

In British Columbia these services receive small pro-
vincial grants and local support, but must rely on fees
from clients, thus, frequently, making the service beyond
the means of older people.®

Homemaker services in Alberta® are supported through
the Preventive Social Services Act which may also cover
payments not eligible for federal cost-sharing under the
Canada Assistance Plan. Establishment of the eligibility
of projects for provincial-municipal cost-sharing is based
on approval of budget figures provided by the municipal-
ity, together with an agreement to provide the service
on a sliding scale of fees. The net deficit of such projects
is shared up to 80 per cent by the province, the remain-
ing 20 per cent is paid by the municipality.

In Saskatchewan,” funds for purchase of homemaker
service, based on financial need, are available through the
Saskatchewan Assistance Plan.

Extensive homemaker services are provided in Mani-
toba® under the Social Allowance Act and the Child
Welfare Act, as amended 1966. For families or aged
persons eligible for a social allowance, payment is made
for homemaker service during illness or other emergency
as required.

In Ontario® the breakdown of sharing is 20 per cent
for the regional government, 30 per cent for the provinces
and 50 per cent for the Federal Government. The fee
paid by the recipient depends on his income and the
state of the budget of the municipality. Lower income
persons pay a nominal rate, while the mid-income group
pay more although that group receives some assistance
through the United Way Fund. Upper income brackets
pay the full cost. The service operates under the Ontario
Nursing and Homemakers’ Services Act and is regarded
as permissive legislation as the cost of the service to the
recipient varies according to the budget of the munic-
ipality.

Under the Quebec"” Public Charities Act, assistance is
given for the provision of visiting homemaker services.
The homemaker service program is administered by
voluntary agencies recognized by the province. Under
the legislation, the full cost of the service to needy per-
sons is paid by the Department of Social Affairs.

Financial aid for homemaker services is available in
Nova Scotia”” under the Social Assistance Act. When

(4) Canadian Council on Social Development, Visiting Home-
maker Services in Canada, Report of a Survey with Recom-
mendations, March, 1971. pp. 20-21.

(5) Social Planning and Review Council (SPARC), A Study of
Community Care for Seniors, Vancouver 1972, p. 39.

(6) Canadian Council on Social Development, Op. Cit., p. 102.

(7) Ibid.

(8) Ibid.

(9) Ontario Ministry of Community and Social Services. Letter
dated November 28, 1973.

(10) Canadian Council on Social Development, Op. Cit., p. 104.

(11) Ibid,
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municipal budgets include estimates for funds to provide
homemaker services and the budget is approved by the
Department of Public Welfare, these funds are available
to municipalities up to an approved amount.

Prince Edward Island and New Brunswick® have no
provisions specifically for homemaker service under their
social legislation but do use the Canada Assistance Plan
to share -costs with the Federal Government on a 50/50
basis when housekeeper service is provided to families
in financial needs.

The Social Assistance Regulations of the Department
of Public Welfare for Newfoundland and Labrador® pro-
vide for the payment of a housekeeper allowance to
recipients of social assistance who require this service.

Recommendation 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.

ACTION TAKEN

Counselling services are covered under the Canada
Assistance Plan and the funding of these services to
municipalities depends on the individual province and
the municipality.

Health and Welfare Canada published a pamphlet Your
Agency and the Canada Assistance Plan® which de-
scribes the funding available to agencies.

(2) RECOMMENDATIONS THAT ARE PARTIALLY
IMPLEMENTED

Recommendation 2

The Committee recommends that the National Em-
ployment 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 com-
munity groups, as is done in the United States with
leadership from the employment service.

ACTION TAKEN

In 1967 the “National Employment Service” offices were
renamed “Canada Manpower Centres” to reflect the
emphasis on counselling, training, labour force mobility,

(1) Ibid., p. 105.

(2) Ibid.

(3) Canada. Health and Welfare Canada, Your Agency and the
Canada Assistance Plan, Ottawa.

skill up-grading etc. In 1972-73 there were 390 Canada
Manpower Centres where counsellors assist workers and
provide consultative services relative to changed condi-
tions of work. Employment was found for 1,030,148 people
during 1972-73. This is an increase of twelve per cent
over the previous year®.

The Canada Manpower Adjustment Program functions
as a catalyst to bring management and labour together to
solve employment problems created by economic, tech-
nological or organizational changes in a company, an
industry or an area.

The current philosophy of the Older Workers’ Section
is that working should be ageless, that is, the emphasis
should be on skill not age. During 1973 staft members of
the Older Workers' Section, the Canada Manpower Div-
ision of the Department of Manpower and Immigration,
interviewed older workers across Canada to identify
difficulties and to learn more about the conditions affect-
ing older workers. The results of this internal fact-finding
survey will be used by the section to determine a policy
statement. The Older Workers’ Section encounters some
difficulties in meeting with employers because of the
variation in labour legislation among the provinces, Pend-
ing a study of the facts obtained in this survey, no funds
have been allotted to cover the expenses associated with
conferences or seminars.

The Labour Gazette, published by Labour Canada con-
tains information for employers about recent studies and
conferences on older workers. Projects on older workers
conducted by the organization for Economic Co-operation
and Development (OECD) of which Canada is a mem-
ber, as well as American research studies are regularly
reviewed.

In June 1970 the Age Discrimination Division of the
Ontario Human Rights Commission sponsored a con-
ferenced entitled, “The Older Worker in Today’s Economy
and Community”.®

Recommendation 4

The Committee recommends 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 performance in the jobs
to be filled.

ACTION TAKEN

In five provinces the prohibition against discrimination
has been extended to include age. The Individual’s Rights
Protection Act of Alberta 1972, The Human Rights Act
of British Columbia 1969, The Human Rights Code of

(4) Canada. Manpower and Tmmigration, Annual Report, 1972-73.
p. vii.

(5) Ontario Department of Labour, Task, Volume 5, No. 2
Summer 1970, p. 13.

(6) Statutes of Alberta, 1972, Chapter 2.

(7) Statutes of British Columbia, 1969, Chapter 10.
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New Brunswick Amended 1973, The Human Rights
Code of Newfoundland 1969, and The Human Rights
Code of Ontario Amended 1972® provide that no employer
shall refuse to employ or refuse to continue to employ or
otherwise discriminate in employment because of age.
These provisions are applicable to persons between the
ages of 45 and 65 in Alberta, British Columbia and New-
foundland. The New Brunswick Code defines “age” as 19
years of age and over. In Ontario, a reference to age
means any age of 40 years or more and less than 65 years.
Trade unions shall not exclude from membership, expel
or suspend a person in these age groups. An employer
may not publish an advertisement in connection with
employment which expresses directly or indirectly any
limitation, preference or discrimination in employment
because of age. These provisions do not apply to the
operation of a bona fide retirement or insurance plan.

The Canadian Labour Code does not mention discrim-
ination on the basis of age. Employers must not discrimi-
nate on the basis of race, national origin, colour or
religion.®

The policy of the Department of Manpower which is
governed by the Unemployment Insurance Act is to refer
to the prospective employer the best qualified people
available irrespective of age.

Recommendation 5§

(a) The Committee recommends 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.

(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 success-
ful operation.

ACTION TAKEN

(a) There are very few gradual retirement programs
in industry and there is no Federal policy relating to
employees in the Public Service. No department has been
charged with responsibility for studies.

(b) The Federal Government has issued no policy
statement on this subject and no department of govern-
ment has been given an mandate to assist with programs
or provide counselling.

Some departments of the Federal Government sponsor
retirement programs both at headquarters and in their

(1) Statutes of New Brunswick, 1973. An Amendment to The
Human Rights Code of New Brunswick, Chapter 45.

(2) Statutes of Newfoundland, 1969, Chapter 75.

(3) Statutes of Ontario, 1972, An Amendment to The Ontario
Human Rights Code, Chapter 119.

(4) Revised Statutes, Vol. V, 1970, Chap. L-1, 5(1).

districts. The Department of Indian and Northern Affairs
collaborates with the universities in Saskatchewan,
Alberta and British Columbia to provide employees with
programs on retirement. There are at least four Govern-
ment departments active in this field—Indian and Nor-
thern Affairs Department, Public Works Department,
Statistics Canada and Supply and Services Canada.®

Paramount Retirement Counselling,® Montreal, is
unique in Canada. This agency began operations mid
1972 and by the end of 1973 had contracts with eight
provinces to provide information on pre-retirement as
well as post-retirement planning. The agency has some
20 booklets for distribution, one being produced each
quarter of the year. In addition there are newsletters
suitable for insertion with pension cheques. Research is
conducted on a contract basis on various subjects such as
nutrition, dental care, leisure activities, etc.

Maurice Miron,® program director for aging of the
Canadian Council of Social Development said he knows
of no company in Canada with its own pre-retirement
program. But it is not all the fault of management he
added. The Northern Electric Company had such a pro-
gram but abandoned it when workers made it plain they
did not want to hear about retirement, even on company
time.

The Alberta® Department of Manpower and Labour
has instituted a study which will more specifically iden-
tify the preparation needs with regard to retirement. This
is a three year study and it is being carried out in
co-operation with several departments of the Alberta
Government, private industry and several retired citizens.
It is intended that the results of this study will provide
the department and other provincial agencies with the
necessary information to plan programs of employer and
union consultation as well as support programs in the
area of retirement preparation.

The Extension Department of the University of Sas-
katchewan, Regina has formulated a course entitled
“Preparation for Retirement” which is supported by the
Saskatchewan® Department of Labour. In addition to
supplying resource material for use in teaching of the
course, various officials of the Department of Labour
(e.g. Superintendent of Pension Plans) are available to
assist with the discussion of various topics covered by
the course material.

The Manitoba® Department of Labour has not acted
in any formal way upon the recommendations, but some
assistance is given to individuals who contact the de-
partment directly. The Age and Opportunity Bureau in
Winnipeg assists in this area.

(1) Indian and Northern Affairs Department. Mr. McCrank Tele-
phone communication, April 23, 1974.

(2) Paramount Retirement Counselling, Montreal. Telephone
communication October 25, 1973.

(3) The Ottawa Journal, June 13, 1972.

(4) Alberta. Department of Manpower and Labour. Letter dated
March 26, 1974.

(8) Saskatchewan. Department of Labour. Letter dated March 29,
1974.

(6) Manitoba. Department of Labour. Letter dated April 1, 1974.
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The Ontario® Ministry of Labour does not prov}de
programmes of counselling and planning in pfeparanon

sary to interested employers or unions. An in-house
Pre-Retirement Counselling Program has been 1‘mple-
mented in this Ministry and the initial result in.dlcated
that it is an effective method of dealing retirement
problems.

The Senior Citizens Bureau, Ministry of Community
and Social Services is the agency of the Ontario Govern-
ment with the chief responsibility for dealing with prob-
lems of aging. The Senior Citizens Bureau oﬁel_-s'both
counselling and technical consultation to an individual,
employer, employee or union aproaching the Bureau and
asking for advice. Printed resources, in the form of
pamphlets and other publications, are also available to
the public ;

The Nova Scotia® Department of Labour does not ad-
minister legislation pertaining to retirement plans. Con-
ciliation and Mediation Officers of the Department will
assist labour and management during the drafting of a
new or renewal of a collective agreement. The Prince
Edward Island® Department of Labour has not taken
any action since it is felt that the problem is virtually
non-existant in that province.

The New Brunswick® Department of Labour has been
assigned the responsibility of responding to the specific
problem of pre-retirement training and preparation.
Accordingly, a program has been started to carry out
the general duties of counselling and planning. The first
project is near completion and will result in a two-day
seminar May 4 and 5, 1974 in Memramcook, New Bruns-
wick, for members of all CUPE locals in the Province
between 62 and 65 years of age. Departmental staff and
a committee of CUPE have organized the seminar. Rep-
resentatives from all agencies federal and provincial,
who have identifiable programs affecting retirement have
been invited to attend and explain the functions and
services of their respective agencies.

In a recent survey of Family Life Education pro-
grams® sponsored by community agencies and voluntary
associations in Canada, pre-retirement programs were
conducted in larger metropolitan areas. The Victoria
Citizens Counselling Centre of Victoria, British Columbia
reported programs of this type. The Jewish Family
Service of Baron de Hirsch Institute of Montreal also
conducted pre-retirement programs as well as The Centre
de services sociaux of Trois-Riviéres, Quebec.

(1) Ontario. Ministry of Labour. Letter dated April 11, 1974.

(2) Nova Scotia. Department of Labour. Letter dated April 9,
1974.

(3) Prince Edward Island. Department of Labour. Letter dated
March 26, 1974.

(4) New Brunswick. Department of Labour. Letter dated March
29, 1974.

(5) Reynolds Barbara Plant. “A Survey of Family Life Educa-
tion Programs Sponsored by Community Agencies and
Voluntary Associations in Canada”, unpublished, The Vanier
Institute of the Family, Ottawa, 1974.

Recommendation 8

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

ACTION TAKEN

Manpower Counsellors are trained to service all age
categories on the basis of individual need. “By this means
it is hoped to make a broader range of opportunities
available to all and avoid labelling individuals as ‘old’,
‘disadvantaged’, etc.”®

Canada Manpower has implemented a new Manpower
Dalivery System which will apply services and programs
in a more effeciive and comprehensive way. The concept
is to provide three levels of service tailored to the in-
dividual client’s needs. The first level is assistance to
make the client job ready and features the use of self-
help methods. The key to this process is a Job Informa-
tion Centre where job vacancies will be displayed en-
abling clients to decide themselves which jobs they think
they can fill. Level I service to clients will also include
an Employment Opportunity Library which will contain
information on the services and programs of the depart-
ment as well as appropriate information on the services
and programs of other government departments and
agencies; and other assistance which can be provided
without formal counselling.

Level II is similar to the service now provided, but in
the future will be specifically directed to those people
who, while basically job ready, require additional counsel-
ling and help. This could involve training or retraining
through the Canada Manpower Training Program, assist-
ance in finding employment in another area and in moving
to that area through their clearance system and the
Canada Manpower Mobility Program, or other of our
services to gain employment.

Level IIT consists of concentrated in-depth counselling
and the application of programs and services designed to
help those clients most in need. Counsellors may also
utilize outside agencies for special assistance to help re-
move whatever barriers exist in order to make the client
job ready. Once this is done, these clients may be referred
to a job, or may make job selections as in Level 1.

Recommendation 12

That periodic health appraisals be more widely avail-
able to older people from physicians in solo and group
practice and also on an experimental 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.

(1) Manpcwer and Immigration. H. L. Douse, “On Growing Old"”,
April 1969,

(2) Canada Manpower and Immigration. Annual Report, 1972-73,
pp. 3-4.
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ACTION TAKEN

The Medical Care Act of 1966-67, Chapter M-8 of the
Revised Statutes of Canada, 1970, authorized payment by
Canada toward the cost of insured medical care services
incurred by provinces pursuant to provincial medical care
insurance plans. All the provinces participate in this
scheme, either on a prepayment basis or, in some cases,
without charge to residents.

A Background Study prepared for the Science Council
of Canada, August 1973, reports that there has been a
definite trend in the direction of group practice to service
all age groups which should become more prominent as
the advantages, such as efficiency and ability to provide
continuing and more complete service to the patients and
continuing education to the doctor, become move evident.
Group clinic practice is well established notably in the
West but many problems remain of which two are of the
greatest importance:

“those having to do with distribution, for the sitting
of these group clinics is dictated by economic factors
not necessarily related to the need for service; and
those respecting the provision of comprehensive care.
So long as the only source of income is payment for
specific medical services rendered to patients, a
clinic will not be able to offer in sufficient quantity
the auxiliary services (social, welfare, preventive)
so necessary for the provision of comprehensive care
in many, particularly urban, districts.”®

The Manitoba Health Service Commission® has under-
taken a study, supported by a 1972 National Health and
Welfare Grant, to test the hypothesis that efficiency in the
delivery of health services is increased by the formation
of group practices in the light of proposed ambulatory
care facilities.

There is no closed form of group practice in Canada
similar to those in the U.S. where medical help is avail-
able on a contract basis with a group. Medicare in Canada
makes it possible to seek care on a private basis. If there
is a group practice such as that at the Sault Ste. Marie
Health Centre® the province pays a set fee per member
per month to cover all the medical care needs of its
members.

The Saskatchewan Regional Health Services Branch
promotes the principles of positive health, providing pre-
ventive health services and coordinating the work of
health agencies, public, private and voluntary.® Alberta®

(1) Background Study for Science Council of Canada, August
1973. Special Study No. 29, Health Care in Canada, A Com-
mentary, p. 95.

(2) Health and Welfare Canada. Research Projects and Investiga-
tions into Economic and Social Aspects of Health Care in
Canada, 1972 p. 15.

(3) Science Council of Canada. Background Study for Special
Study No. 29, August 1973, p. 96.

(4) Saskatchewan. Department of Public Health. Letter dated
September 12, 1973.

(5) Alberta. Department of Health and Social Development,
Annual Report, 1971-72, p. 8.

has 25 health units besides those in the cities of Calgary
and Edmonton Health Departments providing preventive
public health services to almost the entire population of
Alberta.

At the present time an annual health examination is a
benefit of the Ontario® Health Insurance Plan. However,
the conclusion of the task force of the Ontario Council of
Health was “that periodic health examinations for plan-
ning purposes be restricted to the following: (a) during
the first five years of life there should be approximately
seven routine health examinations to be programmed at
the discretion of the physician; (b) between the ages of 5
and 44, routine examinations should be carried out ap-
proximately every ten years, e.g., at the ages 14, 24, 34
and 44 and (c) beyond age 44, examinations should be
carried out every five years, e.g.,, at ages 49, 54, 59, 64,
69 and 74.”

Recommendation 13

That more experiments be undertaken with multiple
screening for chronic diseases, not only by physi-
cians 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.

ACTION TAKEN

Multi-phasic screening is still regarded to be in the
experimental stage. Multi-phasic screening was pioneered
by the Kaiser-Permanente group, Oakland, California in
the 1950s and computerized in 1964.

“Critics of the multi-phasic test, in general, claim
that much of the testing is in vain, that it detects
very few abnormalities that would not be detected
in any event, and that getting abnormalities early
has little affect upon the outcome of most diseases;
but simply consumes more physician time with wor-
ried people. The Kaiser-Permanente people readily
admit that they have no scientific answer for such
a charge and that the effectiveness of the system
is open to challenge. However, they continue to pro-
cess some 2000 per month.”®

A number of specific screening programs are being
carried on in Canada. These cover various populations
for' different conditions, for example, for psychological,
mental and visual problems, metabolic abnormalities,
genetic hearing defects, cardiovascular faults, cancer, etc.
Of these only eight are primarily concerned with the

(1) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

(2) Robertson, H. Rock, Health Care in Canada: A Commentary,
Background Study ifor the Science Council of Canada, Otta-
wa, 1973 p. 124.
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evaluation of the screening process itself.® These eight

projects are carried out by the following groups.®
Study $782 University Hospital of Saskatchewan,
Saskatoon, Saskatchewan

Provincial Department of Public Health
of Saskatchewan

University of Western Ontario, London,
University of Manitoba, Winnipeg, Mani-
toba

Provincial Department of Health of
British Columbia

Ontario Cancer Institute, Toronto, On-
tario

St. Paul’'s Hospital, Vancouver, British
Columbia

University of Toronto East General Hos-
pital

$790

#791
2794

4798
£810
4821
4823

Screening clinics for specific diseases such as glaucoma,
are open to various age groups in the provinces. Most
provinces commented about the need to establish the
value of multi-phasic screening for chronic diseases be-
fore undertaking such an expensive service.

Recommendation 14

That health counselling of people middle-aged and
older, including 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 main-
tenance programs generally: and that initiative in
establishing such programs and facilities be taken by
the local health department.

ACTION TAKEN

The survey conducted by the Canadian Council on
Social Development and reported in Beyond Shelter
shows that social work counselling was available on site
or as a special development service in 6.1 per cent of all
developments; in or for the general community in 44.5
per cent and not available in 49.4 per cent. Medical chek-
up was available in 11.1 per cent on site or as a special
development service; 8.0 per cent in the community and
not available in 80.9 per cent of the cases studied.®

The Report goes on to state that “except in hostel and

mixed developments (particularly those that contained a
high proportion of very old and incapacitated residents)

(1) Ibid., p. 138.

(2) Science Council of Can.da. Telephone Communication April
19, 1974

(3) Canada Council on Social Development. Beyond Shelter,
Ottawa, 1973, p. 128. This report is based on data up to and
including 1970.

sponsors generally left health services to private physi-
cians and nursing agencies. They did not concern them-
selves with the prevention of health problems; rather they
restricted their role to ensuring that residents received
treatment in emergency situations. For example, only 19
per cent of developments reported that their residents
had a regular medical checkup service available.”®

At the University of Ottawa Medical School researchers
are using a $38,000 grant to see how well a public health
nurse promotes and maintains the health of senior citizens
in seven publicly-run apartment complexes.”” This is a
three-year project that will be completed in 1975. Through
the use of control and experimental groups, the study
will measure the effects of public health nursing on the
health of senior citizens. The health of the senior citizens
is measured in terms of their functional ability using a
morale scale which measures psychological well-being and
an index of independence which measures ability to do
self care activities such as bathing and dressing and
instrumental activities such as shopping, cleaning.

Dr. Gustave Gingras, world-renowned specialist in re-
habilitation medicine and President of the Canadian
Medical Association, in a talk on the medical plight of
Canada’s elderly, expressed his disappointment by the
lack of any day hospital or day-care programs for the
elderly. “There is much talk of keeping people out of
institutions, yet while the talk goes on the emphasis re-
mains on placement in institutions.”® Some Day Care
Centres are available in the larger cities, e.g. Greater
Vancouver which takes in almost 50 per cent of the total
British Columbia population, has a Day Care Centre
Project and the North Shore Day Care Centre, developed
under a LIP grant, has established a need for such a
service in that area.”

The Community Care Services (Metropolitan Toronto)
Incorporated® was issued a Charter by Letter Patent
on December 13, 1971 with the following objectives.

A. To enable aged, handicapped, chronically ill and
convalescent persons to remain in familiar settings
and retain involvement with their neighbourhood
by:

(i) the daily provision of a well-balanced meal;

(i) relieving some of their isolation and loneliness
through friendly visits, group participation in social
and recreational events and formal programs, and
such social care services as day camps, shopping,

escort services, telephone chains, transportation, |

(1) Ibid., p. 391.

(2) On Growing Old, June 2, 1973.

(3) Ibid., p. 3.

(4) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver, 1972, p. 91.

(5) Social Planning Council of Metro Toronto, The Aging—
Trends, Problems, Prospects, Toronto, 1973, p. E30.
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learning opportunities for employment and volun-
teer services and other such similar activities;

(iii) offering counselling and advisory services and other
types of assistance peculiar to our individual
agencies.

B. To encourage the development of similar dietary,
social and community health services where they
do not exist.

C. To operate such enabling services for the aged as
are provided for under the Elderly Persons Centres
Act, 1966 and Regulations, as amended from time
to time, and to cooperate with others who provide
services provided under such acts of the Provincial
and Federal Governments as are compatible with
the objectives of the organization.

In 1971 a Health Research grant was given to Deer
Lodge Hospital, Winnipeg,” to determine the feasibility
of having a voluntary agency, such as the VON, super-
vise a hospital-based activity and therapeutic program
in a Day Hospital for the elderly.

The Annual Report of the Department of Social
Services, Government of Saskatchewan,® 1971-72 lists
an expenditure of some $60,000 in grants to community
services for the aged; these include two Day Centres
and two Senior Care Centres. A Day Care Hospital was
recently approved for Edmonton. Ottawa has just opened
a day care centre for the elderly. The main deterrent to
the operation of such centres is the lack of transportation.

The Victorian Order of Nurses,® working with muni-
cipal health departments, provides health counselling to
Senior Citizens Organizations on a group and individual
basis. Good nutrition is an important element of a health
program and has always been a concern of VON branches.
Six branches now coordinate and administer Meals on
Wheels programs, providing meals to some 3,000 re-
cipients. An evaluation of this service is being made in
the Richmond-Vancouver Branch to determine if the
function should be broadened. Meals on Wheels programs
are, for the most part, operated by voluntary organiza-
tions which leads to fragmentation and lack of continuity,
depending on the voluntary help. The Annual Report for
1971-72 mentions counselling service for senior citizens
only in connection with the Windsor-Essex County and
Peel Branches.

The Ontario Ministry of Community and Social
Services is particularly interested in sponsoring pre-
retirement courses and in 1972 issued a brochure “Re-
tirement and Preparation for Retirement”—a Selected
Bibliography and Sourcebook. An Ontario Government
survey showed that those between 45-65 are not interested
in concrete plans for retirement. Slightly more than

(1) Health and Welfare Canada Research Projects and Investi-
gations into Economic and Social Aspects of Health Care in
Canada, 1971, p. 123.

(2) Saskatchewan. Department of Social Services, Annual Report,
1971-72, Regina.

(3) Victorian Order of Nurses Annual Report, 1972, p. 23.

(4) Ministry of Community and Social Services, November 28,
1973, Letter plus enclosures.
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half of those surveyed had plans for the use of leisure;
fewer than half had considered health or exercise
programs, although 89 per cent had financial plans. The
survey also showed that only 10 per cent of workers
from 15 urban areas in Ontario intended to enrol in
retirement planning courses and 43 per cent did not
know that such courses existed. Pre-retirement courses
are offered in most large urban areas as night-school
options.

Recommendation 16

That research be undertaken into the effects of
regular exercise, various types of organized recrea-
tion, 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.

ACTION TAKEN

In 1971 the Fitness and Amateur Sports Branch con-
vened a conference in Ottawa to state national goals, to
define clear objectives and to enumerate priorities for
research in recreation. On this basis research grants-in-
aid programs are structured. Programs are aimed at the
Canadian people as a whole rather than any specific age
group. Again in December 1972 the National Conference
on Fitness and Health recommended:

Recommendation 21%

It is recommended that the Federal Government
make available funds to support pilot training pro-
grams in physical recreation for the aged and handi-
capped.

The conference recommends more specifically that:

—television exercise programs for the aged be es-
tablished;

—the Federal Government explore the possibility of
establishing scholarships in cooperation with the
provinces to provide the opportunity for study of
physical recreation programs for the aged and dis-
abled.

The National Advisory Council on Fitness and Amateur
Sport will issue a publication in the near future de-
scribing to what extent each recommendation has been
implemented. As of April 1, 1974 the Research and
Planning section of the Fitness and Amateur Sport Branch
provides grants for research in the area of physical fit-
ness. Individuals or groups who wish to conduct research
in the area of fitness and aging can submit proposals
to this section.

(1) Canada. Health and Welfare Canada. Recommendations of
the National Conference on Fitness and Health, Ottawa, 1972,
p. 16.
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The Fitness and Amateur Sport Branch does not work
actively in programming, but rather it acts as a consul-
tant to other groups. Future plans include a booklet on
physical activities for the aging, a film and a videotape
for leaders of fitness classes.

The Department of Community and Social Services of
Ontario is tentatively planning a conference on Fitness
and Aging for the Fall of 1974. The Fitness and Amateur
Sport Branch hopes that this will serve as a model for
other provinces.

Recommendation 17

(a) That Home Care programs for elderly people be
greatly extended for those who are discharged
early from hospital or who would otherwise re-
quire to be admitted; and

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

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

ACTION TAKEN

As the Hospital Insurance and Diagnostic Services Act
and the Medical Care Act (effective July 1, 1968) extend
services to virtually all Canadians, the voluntary organ-
izations are enabled to concentrate their services in areas
complementary to medical rehabilitation e.g. psycholog-
jcal assessment, sheltered workshops, or to continue to
provide medical rehabilitation service in the home and
the community on a fee-for-service basis, purchased by
the provincial or local governments aided by federal-
provincial cost-sharing programs. Organized Home Care
programs may mobilize the resources of a number of
voluntary agencies and provide coordinated rehabilitation
services to include medical and nursing care, physiother-

' apy, patient aides and related services to the patients

who can undergo a phase of rehabilitation in their own
homes.

The British Columbia® Hospital Insurance Service
Level 8—Home Care—includes a range of services and
programs which enable an individual to maintain and
remain in his own home. The basic philosophy is to main-
tain the individual’s maximum capacity to function inde-
pendently and to prevent or delay hospitalization.

There are three pilot Home Care projects in the prov-
ince: Simon Fraser Health Unit, Coquitlam; South Central
Health Unit in Kamloops; and Greater Victoria. These
three projects will provide valuable information regard-

(1) Social Planning and Review Council of British Columbia, A
S;udy of Community Care for Seniors, Vancouver, 1973, pp.
37-8.

ing costs and staff requirements. However, the focus is
cn home care as a basis for earlier hospital discharge,
not a continuing service nor an alternate to hospital
admission. These projects were developed as a result of
concern over the high cost of hospital care rather than
from a concern for home care as a preferable alternative.

The Department of National Health and Welfare,
through its Medical Services, provides a community serv-
ice to Indian people throughout the province. The Pacific
Region is divided into four zones—South Mainland (Van-
couver office) Vancouver Island (Victoria), North East
Zone (Prince George) and North West Zone (Prince
Rupert). Each zone has approximately seven health unit
offices with public health nurses who provide a health
care program including home nursing and supervision to
registered Band Indians. There may be some overlapping
of services with the provincial health units.

The Province of Alberta® as of 1971 had not set up
an overall program for home care, probably because it
has been able to provide a high level of acute hospital
care, nursing home care and care in senior citizens’
lodges. However, the Victorian Order of Nurses does pro-
vide home care in Calgary as a pilot project and a small
number of home visits are made by public health nursing
staff throughout the province. The Home Care program
for Edmonton was scheduled for 1973 but would not seem
to_have materialized.

The first formal Home Care program in Saskatchewan®
was developed in 1959 by the department of rehabilita-
tion medicine at University Hospital, Saskatoon. Starting
with just 10 patients with neurological disabilities, the
program in 1971 had an annual caseload of nearly 400
patients referred from all four hospitals in the city and
from the community at large. Since March 1971 each
hospital is responsible for services and supplies for its
own discharged patients and for patients who would
ordinarily be admitted to that hospital, while a full-time
coordinator works with all hospitals. The average age of
patients treated in the Saskatoon program in 1971 was
61. The province participates with University Hospital in
financing the home care plan. Within each region of the
province, teams of psychiatrists, social workers and com-
munity nurses are responsible for clinic and domiciliary
services for cut-patients living in their own foster homes.
Home Care programs are active in Moose Jaw, Prince
Albert, Saskatoon and Regina, in the last mentioned the
VON operates the program. In 1972, 52 per cent of those
receiving home care were over 65. Home Care is not an
insured health service in Saskatchewan. Some programs
are financed by health grants and others are an extension
of regional health services.

(1) Hospital Administration in Canada, December 1972, “Home
Care Across Canada', p. 32.
(2) Saskatchewan. Department of Public Health. Letter dated

September 12 1973.
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In Manitoba® Home Care programs have been in oper-
ation in all Winnipeg hospitals for several years but only
for selected patients who were being discharged from
hospital. Care Services branch of the Department of
Health and Social Development have also operated a
Home Care program for their clients. The nursing care
in both these programs is given by VON staff. Home Care
programs were being established for rural Manitoba as
of July 1, 1973.

Ontario’s® local Home Care programs are available
to 99 per cent of the population of the province with
no specific age limitation. It is not regarded as a substi-
tute for chronic hospital care or accommodation in
nursing homes or homes for the aged. Therefore at the
present time, it does not include patients whose needs are
for maintenance or indefinite support services, categories
which include a predominance of aged persons.

Quebec® Home Care programs serve 75 per cent of
the population. All Home Care programs in the province
are members of I’Association des Services de Soin a
Domicile de la Province de Québec which was formed
in 1968. Most of these services are hospital-based. The
VON operate two Home Care programs in Hull and
Montreal funded by the Provincial Government.

A Home Care program was established as pilot projects
in three areas in New Brunswick® in 1972. In 1973 the
program was under study for expansion to other areas
and for the possible coverage of drugs and other supplies.

Nova Scotia® has no Home Care program as yet. The
Nova Scotia Council of Health first report (February
1973) emphasized the need for a well-organized and effec-
tive Home Care program.

A Home Nursing Care program has been introduced
in Prince Edward Island® and will eventually cover the
Island. It is under the direction of the Division of Public
Health Nursing of the Department of Health, and in-
volves registered nursing care and consulting physio-
therapist services. The entire cost is borne by the De-
partment of Health with no charge being made to the
patient.

Hospital based Home Care programs has been estab-
lished in Grand Falls and in St. John’s, Newfoundland.®
The program was only initiated in the Fall of 1972.

(1) Manitoba, Department of Health and Social Development.
Letter dated December 2, 1973.

(2) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

(3) Hospital Administration in Canada, December 1972, “Home
Care Across Canada’”, p. 35.

(4) New Brunswick. Department of Health. Letter dated August
17, 1973.

(5) Nova Scotia. Department of Public Health. Letter dated
October 31, 1973.

(6) Prince Edward Island. Department of Health. Letter dated
August 28, 1973.

(7) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.
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In February 1970 a Federal Government grant was
given to Deer Lodge Hospital, Winnipeg, to study the
role of day hospitals in Home Care programs for the
elderly and to demonstrate the feasibility of having a
voluntary agency such as the VON supervise a hospital-
based activity and therapeutic program in a day hospital.

The Department of National Health and Welfare funded
under the Grants Welfare program a study of Visiting
Homemaker Services in Canada under the auspices of
the Canadian Council on Social Development (formerly
known as the Canadian Welfare Council). Their report
was released in 1971,% based on data collected in 1968-69.

The Report contains the following:

“The Canada Assistance Plan, enacted in 1966, made
federal financial assistance available for homemaker
services and has stimulated the further growth of
the service as evident in the 29 new services re-
ported to have been established in the period 1965-
69. In addition, many of the thirty agencies on
which information was not available either through
the original sample interviews or the mailed ques-
tionnaire are known to have been established during
this period.”

“Scope of Homemaker Services” includes:

“In the care of the aged, chronically ill or disabled
who need continuing part-time assistance on a long-
term basis in order to remain in their homes. Al-
though until now homemaker service in Canada and
indeed in other countries, has mainly been for a lim-
ited period of time, there is growing recognition
of and effort to meet longer-term need of this
kind.”®

Transportation is the main problem to the extension
of this service to rural areas.

The only specific legislative act for homemaker service
is in Ontario which passed the Homemakers and Nurses
Services Act, 1958, as amended by the Homemakers and
Nurses Services Amendment Act, 1968-69. The remaining
provinces use their social assistance legislation to en-
courage the development of homemaker services. The
50-50 sharing with the Federal Government by all prov-
inces of the cost of this service under the Canada As-
sistance Plan covers those “in need” or who “might be
in need” if they did not receive the service. The Canada
Assistance Plan does not apply to Home Care programs.

(1) The Canadian Council on Social Development. Visiting
Homemaker Services in Canada. Report of a Survey with
Recommendations Ottawa, 1971, 157 pages.

(2) Ibid., p. 5.
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Recommendation 18

That facilities be provided more widely in the com-
munity to which sick elderly people could go or be
brought for on-the-spot assessment, treatment coun-
selling, rehabilitation and related services, such
facilities to include outpatient departments of hospi-
tals, geriatric clinics and special clinics as required,
concerned with mental health, speech and vision de-
fects, dental care and rehabilitation.

ACTION TAKEN

A National Health Grant was awarded to Dr. J. E. F.
Hastings,® University of Toronto, to head a research
group to examine the economic and social implications in
the development of community health centres. The Com-
mittee on the Cost of Health Services had recommended
that priority be given to establishing community health
centres in Canada and this was adopted by the Conference
of Health Ministers in June 1971. The Hastings project
had as its general purpose to study and make recom-
mendations on the delivery of ambulatory care at the
community level through various type of health centres
and on how to encourage the development of such
centres. Many forms of service were examined (hospital
clinics, university clinics, private medical groupings, com-
munity clinics, nurse practitioner units, combined health-
social service units, public health clinics, mental health
clinies, ete.). Another research project on the same sub-
ject was undertaken by Dr. A. Peter Ruderman, Ph.D;
with the assistance of a grant from National Health and
Welfare. His project set out to make an analysis of avail-
able data to determine whether community health centres
offered economic advantages over other forms of medical
practice.

In the Hastings Report, which was submitted in July
1972, the concept of a health centre was defined as one
which must promote a better balance between health
promotion and prevention, diagnosis and treatment, and
rehabilitation. “The emphasis of a community health
centre must be on high quality initial and continuing
care for meeting the health needs of individuals and
families. There must be a balance in services among
health promotion and prevention, diagnosis and treatment
and rehabilitation. There must also be provision for deal-
ing with urgent problems. Health promotion includes
counselling to prepare people for the various phases of
life, education to improve living habits, family plan-
ning... For providing the basic medical services the
minimum service unit should consist of personnel whose
continued skills are those usually now found in the gen-
eral or family physician... The basic dental service unit
should consist of personnel whose combined skills are
those usually now found in the dentist, dental hygienist
and chairside assistant...”®

(1) Canada. Health and Welfare Canada. The Community Health
Centre in Canada, Ottawa, 1972.
(2) Ibid., p. 1.

The Hastings Report concluded that no examples of the
full concept of a community health centre presently exist.
There are local community service centres in Ontario,
Quebec, Saskatchewan and Manitoba which attempt to
integrate health and social services for the total family.
The Report recommended that:

“Community health centres should be established and
linked with hospitals and other health services in a
fully integrated health services system. .. Community
health centres should be established as non-profit
corporate entities and in sufficient numbers so that
new funding methods develop to promote the best
use of resources.

Community health centres must offer a setting where
care is provided through a multidisciplinary team.
Pay systems, alternative to the present form of fee-
fcr-service, which are conducive to the team ap-
proach and which are attractive to health profes-
sionals must be developed.

They must promote a better balance between health
promotion and prevention, diagnosis and treatment
and rehabilitation. They must, as necessary, relate '
to other health care services and community social
services on a coordinated and integrated basis.”®

The Hastings Report has the general endorsement of
the. Federal and Provincial Governments.”? These com-
ments and recommendations submitted by the Hastings
group deal with family care health centres rather than
centres directed towards the treatment of one age group,
such as the over 65. There are few geriatric clinics in
Canada.® Clinics such as those operated by Dr. Goldstein
in Ottawa and Dr. Bayne in Hamilton are regarded as
innovative and worthy of reporting in the Canadian Med-
ical Association Journal.

In Ottawa Dr. S. Goldstein, M.D. has established a
psychogeriatric services at the Royal Ottawa Hospital
which is regarded as a community based program. He
works with the Social Welfare Department, Homes for
the Aged and Nursing Homes in the Area. Surveys show
that the proportion of mental patients in nursing homes is
as high as 60-80 per cent.?

In Ottawa, the Nursing Homes and Special Care Branch
of the Carleton Social Welfare Department has, since
1957, operated an Assessment and Placement Service.
More than half the nursing home beds in Ottawa are
occupied by patients assisted by this Service. In Hamil-
ton, since 1971, Dr. J. R. D. Bayne has developed a sim-
ilar Assessment and Placement Service for the aged.

(1) Ibid.

(2) Standing Committee on Health, Welfare and Social Affairs,
May 29, 1973.

(3) Dr. E. David Sherman, M.D., address to VON Annual Meet-
ing, May 1973, “Current Concepts in the Health Needs of the
Elderly"”.

(4) Canadian Medical Association Journal, March 3, 1973, p. 579,-
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According to Statistics Canada, List of Canadian Hos-
pitals and related Institutions and Facilities, 1973,
there are only 21 convalescent/rehabilitation centres with
a bed capacity cf 2,521 for all age groups. In addition,
Toronto, Trois Riviéres and Quebec City are credited
with rehabilitation centres.

The Toronto Rehabilitation Centre is an out-patient
facility dating back to the early 1920’s. Originally it
offered only occupational therapy, and physiotherapy but
over the years it has been expanded to include speech
therapy, social service. From the beginning, therapy has
been given in the home as well as in the Centre. Since
1958 the Home Care Program for Metro Toronto has
referred cases requiring therapy to the Centre’s Mobility
Therapy Department. Consequently, in 1971 nearly half
of the Centre’s total caseload was handled by the Mobile
Therapy Department. Reasons for referral to the mobile
therapy department were—tolerance too low to tolerate
transportation to the Centre, old age, an important factor
in the winter months, and unsuitability for transporta-
tion such as obesity, steep stairs which could only be
negotiated by stretcher, etc. In 1971 the percentage of
home patients receiving occupational therapy had fallen,
while the percentage of those getting physiotherapy had
risen. In the Centre, on the other hand, there was little
change in the relative proportions of the two caseloads.
Since the Mobile Therapy Department was in a suppor-
tive role, the Centre did not assume responsibility for the
patient’s overall care. The Home Care Program must
coordinate all of the services being given to the patient.
In 1971 the Government medical insurance covered the
cost of transportation of a therapist to the home, but not
the cost of the patient to the out-patient clinic. Therapy
in the home creates problems from both the patient’s and
the therapist’s point of view and is more costly.®

In British Columbia® assessment and treatment serv-
ices are provided by eighteen health units throughout
the province and by nine health units in the Greater
Vancouver region. The availability and comprehensive-
ness of these services vary from one region to another
based on population numbers and distribution. Many of
the large health units have to cope with enormous dis-
tances and limited travel budgets, frequently almost
inaccessible areas and extreme weather.

In 1973 Alberta established three geriatric “day”
hospitals; one in Edmonton and two in Calgary—on a
pilot project basis. Patients spend several hours in thera-
peutic activity and return home the same day. Patients

(1) Statistics Canada. Cat. 83-201, List of Canadian Hospitals.

(2) Kavanagh, T. “A Two Year Comparative Study', Canadian
Medical Journal, July 10, 1971, The Science Council of Can-
ada Study No. 29 concluded that “the importance of Re-
habilitation Medicine has not yet been fully realized, the
Centres are still struggling for recognition”.

(3) Social Planning Council of British Columbia, a4 Study of
Community Care for Seniors, Vancouver, 1971, p. 35.

(4) Alberta. Department of Health and Social Development,
News Release, March 21, 1973,
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are transferred by two buses which accommodate wheel-
chair as well as ambulatory patients.

Saskatchewan® has community health and social
centres in rural areas where regular medical clinics
provide medical assessment of health problems. Mani-
toba® also operates 16 health units throughout the
province which provide a service to the total population
including the elderly.

There is no Canada Assistance Plan sharing in the
operating and maintenance grants for Day Centres which
would include some assessment, treatment, counselling,
rehabilitation and day care. Ontario, under the Elderly
Persons Centres Act provides 100 per cent capital funding
in conjunction with the municipalities and non-profit
organizations for the development of Day Centres.

In Quebec the Maimonides Hospital and Home for the
Aged in Montreal added a Day Hospital to its facilities
in 1966. In June 1971 the average daily attendance was
25. The objective of the day hospital is

“to provide for aged people who were suffering
fairly severe psychiatric and medical disorders and
were too deteriorated emotionally and physically to
utilize the existing services of social clubs and
recreation centres which would help them function
well enough to continue living in their own homes,
thus making their admission into an institution un-
necessary.”’®

The Baycrest Centre for Geriatric Care in Toronto is

operated on a similar basis.

The Prince Edward Island’ Department of Health re-
ported that general diagnostic and treatment services are
available equally to persons of all ages.

New Brunswick® is divided into 5 regions with a major
clinic centre in each region. There are also mobile clinics
which travel to smaller communities.

Community health services are under study in Nova
Scotia.®

On-the-spot assessments and required services are pro-
vided universally in all out-patient clinics in Newfound-
land and Labrador.” An extensive Community Care Pro-
gram (i.e. Boarding Care) exists in Mental Health with
continual supervision and assessment.

(1) Saskatchewan. Department of Public Health. Letter dated
September 12, 1973.

(2) Manitoba. Department of Health and Social Development.

Letter dated December 2, 1973.

Novick, Louis J. “A Geriatic Day Hospital Program”, On

Growing Old, Volume 9, No. 2, June 1971.

(4) Prince Edward Island. Department of Health. Letter dated
August 28, 1973.

(5) New Brunswick. Department of Health. Letter dated August
17, 1973.

(6) Nova Scotia. Department of Public Health. Letter dated
November 19, 1973.

(7) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.

(3
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Recommendation 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 de-

partments.

ACTION TAKEN

The Medical Care Directorate of the Health Programs
Branch of National Health and Welfare Canada organized
a survey in 1971-72 of “outreach” facilities available
across Canada for all age groups. “Outreach facilities”
denote those offering non-institutional special care pro-
grams which contribute to the health and welfare needs
of special population groups. The VON, YMCA and social
action organizations are included in certain provinces.

The attached table shows the total number of “out-
reach” facilities across Canada for all age groups. A
further breakdown shows that in Ontario slightly less
than half of the facilities were located in Toronto;
facilities are almost equally divided between Montreal and
the rest of Quebec and Vancouver has 204 units available
while the rest of the province has 281 centres. How-
ever except in a few instances home nursing services
are not included in their lists of facilities and services.
The majority of the services relate to clinical services,
alcoholism, drug addiction, family planning, etc.

NON-INSTITUTIONAL SPECIAL CARE FACILITIES
AND PROGRAMS 1971-72

CATALOGUE 83-510
CANADA

TABLE 1. TOTAL NUMBER OF FACILITIES

Number
of
Province facilities %
owioundiand’!, MR L QNN ST 20 0.71
Prince Edward Island............................ 26 0.92
RPN RIOORM S 5% . RS s i 53 . 188 6.63
T SRR . . . .o o o e ossscieoanansanos e o ons 123 4.34
R R R T 386 13.61
T R R L S e R SRR 849 29.83
DI - o o-uh s WU o o' /6,52 5.6 winios s o 05,0558 8 284 10.01
R AR g e e B 2 o T e B 300 10.58
PSRRI WIN. o0t AT Gl L. v s 175 6.17
DRI OO o o 505 s - Forsiaioitemnnins » 5iots sFivis 485 17.10
Tt e S e e el e R 2,836 1002

TABLE 2
BREAKDOWN OF CANADIAN TOTAL BY CATEGORIES

(1) Med_ical. nursing, or paramedical programs or

BREVIODE ... 1 T S <y o F s s AR I et e S 27.60%
(a) Offering wide range of services........... 5.99%
(b) Nursing (e.g. Victorian Order of Nurses). 1.02%
(c) Associations for Rehabilitation ete....... 2.57%
(d) Offering more limited range of services... 18.02%
(2) Comfort and/or distress centres.............. 46.16%
(a) Day care programs and nurseries......... 1.59%
(3) Community and ethnic development groups. . 6.67%
(a) Community development................ 3.39%
(b) Ethnic development...................... 3.28%
(4) Educational programs and groups............. 3.42%
(5) Information centres.......................... 7.12%
(6) Legal help or information. ................... 2.79%
(7) Financial support programs. .................. 6.03%
(8)Mher. . . .. S ARIBIERE RN, . SR 0.21%
Total. Ehaes Balests. «ov - i sieds Aa 100%

The establishment of organized home care programs
was initially slow but by 1967 there were 26 programs
including a number in rural areas in the provinces of
Quebet and Saskatchewan, while several in the Province
of Ontario extended their catchment areas beyond the
criginal city limits. The Province of Quebec, Ontario and
Saskatchewan have developed province-wide plans for
home care. Most of the major cities in Canada now have
provisions for home care beyond the traditional home
nursing services organized in Canadian municipalities by
the Victorian Order of Nurses and Les Infirmiéres Visi-
teuses in Quebec and the catchment areas served by local
or regional health units and city health departments.

Voluntary associations such as the VON which provides
nursing care, the Canadian Arthritis and the Rheumatism
Society which provide physiotherapy, and the Canadian
Red Cross Society which provides patient aids and home-
maker services have made major inputs to the develop-
ment of home care in Canada.®”

Home Care programs are financed by the provinces
and are not shared with the Federal Government. With
one or two exceptions all the provinces have developed
or are in the process of developing programs, usually in
collaboration with the Victorian Order of Nurses.

Newfoundland® offers home care in three large centres.
Prince Edward Island® is in the process of introducing
the system under the Déepartment of Health. The entire

(1) Canada. Health and Welfare Canada, Health Care Series No.
27, A Report to the United Nations, International Labour
Organization and World Health Organization, January 1971.

(2) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.

(3) Prince Edward Island. Department of Health. Letter dated
August 28, 1973.
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cost will be borne by the province. Nova Scotia® has no
public supported home care program, but it is under
study.

New Brunswick® in 1972 introduced three pilot proj-
ects financed by the Department of Health. The public
Health Nursing Service has an adult health supervision
and treatment program. The geriatric program provides
treatment and service in the home environment, thereby
allowing the individual to remain in his home, avoiding
the possibility of hospitalization and/or premature place-
ment in a nursing home.

In Quebec VON groups in Hull and Montreal have been
part of special study ccmmittees to look at Government
funded programs such as home care services.”

In Ontario’ bedside nursing in the home exists in all
urban areas and most areas as an integral part of Home
Care. Bedside nursing services are purchased from local
providers. Victorian Order of Nurses is the predominant
local provider in most locations and makes available its
nursing services to other “purchasers” outside the scope
of Home Care as well. About six local areas are not
served by the VON and nursing service is obtained by
Home Care as a special Health Unit project. In the latter
situations home nursing frequently is not available to
persons who are not admitted to or not eligible for Home
Care. In virtually all locations served by voluntary
nursing organization, there is excellent coordination be-
tween the voluntary nursing organization, the local Home
Care Program and the local and district Health Depart-

ment.

Home Nursing services are being introduced in the
Prairie Provinces. In April 1973 the Manitoba® Govern-
ment proposed to extend financial help to care for people
at home. Saskatchewan® has the system working in 6
urban areas and 12 rural areas but it is not an insured
service. Some programs are financed by health grants
and others are an extension of the regional health service.

In Alberta” the development of Home Care programs
is one of major areas of concern of the VON branches.
The Calgary program, with VON administration, has
completed its two-year pilot stage and is now assured of
funding for the next three years. Programs in the other
cities are at various stages of planning and it is antici-
pated home care will start in Edmonton in late 1973.

(1) Nova Scotia. Department of Health. Letter dated November
19, 1973.

(2) New Brunswick. Department of Health. Letter dated August
17, 1973.

(3) Victorian Order of Uurses for Canada, Annual Report, 1972,
Ottawa, p. 52,

(4) Ontario. Ministry of Commuunity and Social Services. Letter
dated November 28, 1973.

(8) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(6) Saskatchewan. Department of Public Health. Letter  dated
September 12, 1973.

(7) Victorfan Order of Nurses, Annual Report, 1972, Ottawa, p. 42.
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In British Columbia™ a coordinated home care service
is being developed on a trial basis in Victoria by the
province and Municipal Departments of Health.

The Federal Covernment has prcposed to the provinces
a new formula for fiscal arrangements which eventually
would be based on the per capita. If accepted, the prov-
inces will be able to use their gross funds to meet their
most urgent requirements. With this new flexibility home
care programs could be expanded if desired.

Recommendation 21

That arrangements be developed to make all these
services available also in rural areas, by training
lay personnel to assist the health professionals, and
by ensuring prompt communication and transporta-
tion services.

ACTION TAKEN

Saskatchewan® has extended its services to rural areas
more extensively than over provinces which have con-
fined themselves to major urban areas.

Transportation to rural areas is always a problem but
the Annual Report for the VON, 1972, states that
“branches are extending their boundaries so that service
can be available to a larger number of people particularly
those who live beyond the limits of towns and cities.”
Voluntary agencies are also organized to provide trans-
portation to older people who receive treatments from
clinics, etc. The VON Annual Report also goes on to
say that “clerical and other auxiliary staff such as home-
makers and home aides are being used in an effort to
increase the efficiency of professional personnel.” “Edu-
cators of health personnel, aware of the shift in emphasis
from institutional to community care, are seeking more
opportunities for observation or experience for profes-
sional and paraprofessional students with community
agencies. VON branches cannot meet all the requests for
student experience...” The VON is aware of the need
to improve management of human resources and ques-
tion whether “nurses have been relieved of all responsi-
bilities that can be done by clerical personnel? What
level of preparation is required to provide nursing care
at a safe and acceptable level?”®

Ontario® sponsors a Senior Volunteers in science pro-
gram whereby senior citizens are trained to assist pro-
fessionals and in Prince Edward Island® many senior
citizens work as volunteers in the sheltered workshop.

(1) Social Planning and Review Council of British Columbia,
A Study of Community Care for Seniors, Vancouver, 1972,
p. 38. “

Saskatchewan. Department of Public Health. Letter dated
September 12, 1973.

Victorian Order of Nurses for Canada. Annual Report
Ottawa, 1972.

Ontario. Ministry of Community and Social Services. Letter
dated September 12, 1973.

Prince Edward Island. Department of Health. Letter dated
August 28, 1973,
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In Manitoba® some lay workers are presently being
employed on a part-time basis as homemaker/aides.
Courses are currently being given or are in the plaqning
stage. It was noted that aides to the health professional
should be employed under the same criteria in both urban
and rural settings and perform similar functions.

Recommendation 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 defini-
tion 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 dis-
charge home as contrasted with long-term largely
custodial care, in dealing with chronic disease.

ACTION TAKEN

No national standard terminology has been arrived at
for institutions which provide care for the elderly chroni-
cally ill. Not all so-called nursing homes provide nursing
care. The function of the establishment differs from
province to province. Individual provinces are developing
a “level of care” system but the type of care provided
at various levels differs.

The Federal Government no longer provides grants
for the construction of hospitals; these terminated in
April 1970.

Hospital requirements are under study in both New-
foundland® and Prince Edward Island® in an effort to
arrive at a sound basis for planning for necessary care
facilities.

Nova Scotia® reports that assistance under provincial
construction grants has been expanded. The Health
Services and Insurance Commission has established guide-
lines as to the range of institutional facilities and services
that are essential for short and long-term care.

(1) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(2) Newfoundland and Labrador. D€partment of Health. Letter
dated August 10, 1973.

(3) Prince Edward Island. Department of Health. Letter dated
August 31, 1973.

(4) Nova Scotia. Department of Public Health. Letter dated
November 19, 1973.

The Department of Health in the Province of New
Brunswick® has developed definitions and descriptions
of the types of facilities required for short and long-
term chronic care. The planning of facilities in the
province is based upon age and sex-related norms.

The New Brunswick Department of Health has de-
fined the various levels of care within the nursing homes
as well as in other sheltered accommodation such as re-
habilitative and extended care.

Hospital construction plans take into consideration the
type of facilities required for chronic and rehabilitative
care. Capital grants are provided by the Provincial De-
partment of Health for the construction of approved new
nursing home facilities. Plans take into consideration such
new concepts as day care surgery which will enable the
patient to be discharged from hospital at an early date.
The province also has an active home care program to
complement the shortening of the length of stay of active
and chronic care patients.

Department of Social Services in Quebec® has plans
to initiate new regional reception centres where persons
needing care will be interviewed, assessed and allocated
to the appropriate category of care institution. A criteria
is being established to standardize admission procedures
throughout the province. This plan was announced by the
Deputy Minister at a Seminar on Gerontology held in
Montreal in November 1973.

In Ontario® chronic hospitals and nursing homes have
been supported to fill the need for the short and long-
term care of the chronically ill. Homes for the Aged,
Adult Charitable Institutions, Group Homes, Foster
Homes, Homes for Retarded Persons, including the aged,
handicapped and retarded, have been developed and
supported to fill this need. Capital grants are available
for many of these frcm the Province; operating and main-
tenance grants are shareable, in most instances, under
the Canada Assistance Plan Agreement.

Attention is being given to a clearer definition of the
varicus types of sheltered accommodation. At the pres-
ent time a Committee composed of representatives of the
Ministry of Health together with the Ministry of Com-
munity and Social Services, is undertaking a study of
Institutional Care with a view to developing an inventory
of the facilities as they presently exist in both Ministries.
As a part of this exercise levels of care are being defined
for the various Institutional Service components. At this
time (November 1973) five such levels have been deter-
mined: domiciliary care, superviscry care, nursing or
other professional care, continuing nursing or other pro-
fessional services and diagnosis and intensive treatment.

(1) New Brunswick. Department of Health. Letter dated August
31, 1973.

(2) Ouellet, Aubert, “Politique du Ministére des affaires sociales
relative a I'hébergement des personnes agées,” given at
Symposium on Gerontology, Hopital Notre-Dame de la Merci,
Montreal, November 17, 1973.

(3) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.
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These levels represent the spectrum which exists from
purely domiciliary or rest home care at level one to
highly active treatment criented centres for both physical
and mental disorders at level five.

Simultaneously with this study group is another Gov-
ernment study of “group homes” which includes a cate-
gorization of this type of accommodation by intensity of
care of community based homes which are provided for
and operated by a number of Ministries within the Pro-
vincial Government. This group should provide a com-
prehensive review of the total community based sheltered
accommodation provided by all Ministries of the Provin-
cial Government of Ontario.

As part of the current Government policy is to shift
from institutional to community care for the handicapped,
particularly the mentally retarded, primary responsibility
for services to the retarded is being transferred, as of
April 1, 1974, to the Ministry of Community and Social
Service.

The Province of Ontario also recognizes and funds
short-term active treatment and rehabilitation facilities.
Priority is given in the provincial capital program for
facilities of this type.

Manitoba is in the process of conducting a special study
“Aging in Manitoba”.”> No doubt this study will reveal
gaps in the service. Manitoba provides cash grants and
fund for debt retirement. It is expected that the exten-

29

sion of the home care program will lessen the demand for .

institutional services.”

Institutional facilities and community support services
have increased in Saskatchewan.® Each health region
(ten plus the Northern Health District) has either an
extended care facility or approval for additional beds
through conversion or renovations.

Many communities have health care programs to assist
the patient in his home following discharge from an
institution or, as an alternative, prior to admission to in-
patient care. The service varies considerably due to the
local resources. The more sophisticated type of home care
can be found in the cities of Regina, Saskatoon, Prince
Albert and Moose Jaw. The regional programs mainly
provide the services of nursing, homemaking and limited
drugs, medical supplies and equipment. A home care
service has been added as an alternate to a small hospital
in nine areas. In communities where the small hospital
has closed, assistance is available to establish a health
and social centre to consist of an out-patient service,
on-call nurse, home care program and social activities
for the aged.

(1) Manitoba. Department of Health and Social Development,
Aging in Manitoba, Volume 1, Winnipeg, 1973. This is the
first of ten volumes.

(2) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(3) Saskatchewan. Department of Public Health. Letter dated
September 12 19873,

Particular attention has been given to the definition of
varicus kinds of sheltered accommodation through the
development of a levels-of-care system. Each institution
is designated as providing certain levels of care which
dictate the type and extent of service available.

In addition to hospital construction grants in Saskatch-
ewan there are grants for special care homes and pro-
visions for long-term financing through CMHC.

A jcint (Alberta Council on Aging and Department of
Health and Social Development) study of the general
needs of institutionalized and non-institutionalized senior
citizens across Alberta was planned for 1973.

The final report of the Geriatric Reactivation Study
carried out by the School of Rehabilitation Medicine of
the University of Alberta, September 1972, reported that
there were 28 auxiliary and 71 nursing homes caring for
some 8,500 people with an average age over 75. The pur-
pose of the study was to test the hypothesis that upgrad-
ing of staff in extended care facilities results in improved
over-all patient condition.®

Auxiliary hospitals in Alberta care for long-term pa-
tients. Nursing Homes have a less disabled population.
Only a few auxiliary hospitals and no nursing homes
provide rehabilitative nursing care.

A study of community care for seniors was conducted
by the Social Planning and Review Council of British
Columbia® and a report was submitted in December
1972. The preface commented that “day services, home
care and nursing in the home, for instance, had not been
fully included in the planned health care system for all
British Columbia which was developed primarily in hos-
pitals and extended care facilities... In general through-
out the entire province the lack of comprehensiveness of
service was most apparent in (1) home care and (2) inter-
mediate, chronic or special care.” The report went on to
remark that in many cases the income level made senior
citizens ineligible for special care facilities and yet they
had insufficient funds to pay the rates in private hospitals
and rest homes.

Recommendation 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 institu-
tions as so frequently at present.

ACTION TAKEN

As stated under No. 22, health requirements are under
study in all provinces.

Newfoundland® reports that the integration of patients
with chronic illpesses into the regular hospital system is

(1) Bostrom, M. and K. Gough (eds.). Geriatric Reactivation
Study, School of Rehabilitation Medicine, University of
Alberta, Edmonton, 1972.

(2) Social Planning and Review Council of British Columbia, A
Study of Community Care for Seniors, 1972, p. 1.

(3) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.
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- considered in present planning. A comprehensive
my of the whole system of health services and related
social services is now being conducted in Prince Edward
Island.® The matter of integration of chronically ill pa-
tients within a general hospital is under consideration.

The recommendation has not been fully accepted by
planners in the Province of Nova Scotia® as tuberculosis
care is still being provided on a segregated basis. Centres
such as Yarmouth, Windsor and Sydney Mines are pro-
viding two levels of care in their hospitals.

In New Brunswick® it is already the practice that pa-
tients with chronic illnesses are cared for in wards or
wings of the public hospital.

The Ministry of Health for the Province of Ontario®”
agrees with the general intent of the recommendation
and particularly with the necessity of integrating the
chronic illness facilities into the overall system. The
province is promoting the concept that chronic patients
would be cared for on a programatic basis which involves
assessment of each patient in a particular geographic area
and then referral to the facility which will best meet the
needs of that particular individual. Quebec® has a simi-
lar concept.

This practice of integration has been the policy in
Manitoba® for several years. Extended Treatment Units
(chronic care) are all located adjacent to general hospi-
tals.

Saskatchewan reports that most extended care facili-
ties now have an affiliation with a general hospital. One
exception is the Souris Valley Extended Care Hospital
at Weyburn; it is attached to an acute psychiatric care
centre with a general hospital reasonably close. A policy
statement issued in June 1973 stated that the government
had adopted the policy that acute care general hospital
beds would be used for the care of patients requiring
extended or chronic care (level 4) in those communities
that do not now have organized level 4 services in separ-
ate level 4 facilities or in conjunction with general
hospitals.

The Social Planning and Review Council of British
Columbia® in their December 1972 report commented on
the lack of comprehensiveness of services throughout the

(1) Prince Edward Island. Department of Health. Letter dated
August 31, 1973.

(2) Nova Scotia. Department of Public Health. Letter dated
November 19, 1973.

(3) New Brunswick, Department of Health. Letter dated August
31, 1973.

(4) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

(8) Ouellet, Aubert, “Politique du Ministére des Affaires sociales
relative & I'hébergement des personnes Agées”. Symposium
sur la gérontologie, Hopital Notre-Dame de la Merci, Mon-
tréal, 17 novembre 1973.

(6) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(7) Saskatchewan. Department of Public Health. Letter dated
September 12, 1973,

(8) Social Planning and Review Council of British Columbia, A

Study of Community Care of Seniors, Vancouver, 1972.

whole province in personal care (known also as inter-
mediate, chronic or special care). It was the view of the
Council that this level of patient “requires initial and
continuing medical assessment. ..” These patients should
be treated in the Extended Care Unit of an acute hospi-
tal, or in an extended care hospital (or in a private hos-
pital, in which case, the BCHIS is not responsible for
coverage).

One of the recommendations of the Interdisciplinary
Ad Hoc Committee on Teaching, Research and Service in
Geriatrics® within the University of Toronto (1973)
related to the establishment of acute geriatic units in
General Hospitals where the multiplicity of problems
of the elderly can be dealt with by those with special
interest in, capability for, and awareness of these prob-
lems. It was also suggested that there should be more
long-stay units associated with acute hospitals and the
Committee suggested that instead of closing active beds,
they should be converted to long stay beds.

Recommendation 24

That in all institutional facilities a positive attitude
be adopted toward the possibility of rehabilitating
elderly people and that provision be made for pro-
grams designed to return them “from helplessness and
dependency to self care and a considerable degree of
independence.

ACTION TAKEN

There is a definite trend, though slow, towards rehabil-
itation of the elderly but some provinces have been able
to make more progress than others. Rehabilitation Ser-
vices are available under the Medical Care Act, the
Hospital Insurance and Diagnostic Services Act and the
Canada Assistance Plan.

The Maritime® provinces report that a positive atti-
tude towards the possibility of rehabilitating elderly
people is one of their objectives. The Health Services and
Insurance Commission of Nova Scotia® reported that
recently, through a crash program, they were successful
in sponsoring eleven students in Occupational Therapy,
with the anticipation that they would work in provincial
hospitals providing needed services to the elderly.

In Ontario® activation and rehabilitation programs in
Homes for the Aged, both charitable and municipal, have
long been a focus of attention. The adjuvant program
and related care programs have given great stress to

(1) Faculty of Medicine, University of Toronto. Letter dated
November 23, 1973.

(2) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.
New Brunswick. Department of Health. Letter dated August
17, 1973.
Prince Edward Island. Department of Health. Letter dated
August 28, 1973.

(3) Nova Scotia. Department of Public Health. Letter dated
November 19, 1973.

(4) Ontario. Ministry of Community and Socal Services. Letter
dated November 28, 1973.
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this, as have the activities programs and t.he full use of
volunteer groups, such as the Home Auxiliary.

The 1970 Report of the Ontario Council of Health on
Rehabilitation Services (Health Care Delivery System,
Supplement No. 6) was critical of the province’s system
for the delivery of rehabilitation services on the basis
that a multiplicity of public and voluntary agencies and
organizations have developed limited services to meet
specific demands, without concern for the effect each
development might have on the overall pattern. This has
resulted in unnecessary duplication in many areas, gaps
in others. . :

Acceptance of their expanding role in the field of
chronic illness has stimulated a number of general
hospitals to organize chronic care units and co-ordinated
home care programs have been developed across the
province. Services necessary for more comprehensive
programs of care are being added by the more progressive
hospitals, nursing homes and homes for the aged. In-
creased attention has been given in some quarters to
the development of ambulatory day care programs de-
signed to provide a transition between the hospital and
community life and to maintain as many people as pos-
sible out of hospitals of all types.

In Manitoba” the system for assessment of residents
in personal care homes and those applying for placement
is designed to require rehabilitation assessment.

In designing the level of care criteria for extended
care patients in Saskatchewan,”” one sub-group (4(c)) is
specifically tailored to encourage rehabilitation even
though it may be required at a slower and modified pace.
Two comprehensive rehabilitation centres have been
approved for the province, one for the south and one
for the north. They are encouraged to provide the sup-
port services for the outlying areas and are funded to
provide the sophisticated staff and equipment required
for the patient in need of comprehensive rehabilitation.
School of Rehabilitation Medicine, University of Alberta,
1972, Geriatric Reactivation Study, experimented with a
Travelling Rehabilitation Team which was to provide
formal and specific instruction to staff at institutions
caring for the aged.

In Alberta a Geriatric Reactivation Study® was under-
taken by the School of Rehabilitation Medicine by the
University of Alberta to measure the effect of intensive,
multi-disciplinary rehabilitation (staff) education and re-
lated consultative services. Results indicated that staff
attitudes tended to shift to a greater degrce of acceptance
of patients as individuals. This staff also demonstrated
increased knowledge and skills in rehabilitative nursing.

(1) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(2) Saskatchewan. Department of Publicc Health. Letter dated
September 12, 1973.
(3) Brostrom M. and K. Gough, Geriatic Reactivation Study,

School of Rehabilitation Medicine, University of Alberta,
Edmonton, 1972.
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The SPARC study of British Columbia?’ estimate that
there are approximately 500 beds in rehabilitation units
in six provincial hospitals and two federal hospitals in
Vancouver and Victoria. The standard of .5 beds per 1,000
total population (all ages) would place the provincial
overall need at 1,093 beds. Many hospitals throughout
the province have a physiotherapy department, fre-
quently shared with or provided by the Canadian Arth-
ritis and Rheumatism Society which offers in-patient and
out-patient as well as home treatment to arthritics and
non-arthritic patients referred by a physician.

The Science Council of Canada, Special Study No. 29
concluded as follows with respect to rehabilitation services
in general.

“A multiplicity of public and voluntary organizations
and agencies have developed services to meet specific
needs, without sufficient study of the effect each de-
velopment might have on the overall pattern. This
has resulted in unnecessary duplication in some areas,
gaps in others, and organizational fragmentation
which has led to a lack of continuity in patient care,
inefficient use of manpower and physical resources,
and rising costs. ..

The picture is a familiar one, typical, in some re-
spects, of most other elements of the Health Care
System. But the importance of Rehabilitation Medi-
cine has not yet been fully realized, the centres
are still struggling for recognition. It can only be
urged here that in the regional planning that must
come about, the place of rehabilitation will receive
full attention.”®

Recommendation 25

That provision for meeting the needs of mentally ill
and confused older people be greatly improved, inter
alia, through adequate assessment, 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
programs of rehabilitation which should be extended,
especially in psychiatric hospitals and psychiatric
units of general hospitals.

ACTION TAKEN

The services available to those requiring health care,
especially mental health service, can only be assessed
in terms of the total social and cultural milieu, the
nature of the aged population’s housing, the existence
of resources which will help them remain in their own
homes, provision for day care, the availability of hospital

(1) Social Planning and Review Council of British Columbia.
A Study of Community Care for Seniors, Vancouver, 1972
p. 3.

(2) The Science Council of Canada, Health Care in Canada: A
Commentary. Special Study No. 29, Ottawa, 1973. p. 100.
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g e, including acute, extended care and rehabilitation
“ac.lities and the role’ot the provincial psychiatric hospi-
al nad its policies.”

. In British Columbia® the mental health services are
provided as community services. There are 24 men}al
health centres established throughout the province which
serve their local community and other communities by
travelling clinics. These services are directed to all age
‘groups and a variety of problems, of which psychogeri-
atrics and family counselling are basic to service to
‘older people. Those in outlying areas must travel to
a designated centre to obtain these services. “The com-
munity health services have expressed concern about the
fact that the centres are not involved to any great extent
in offering services to the elderly patient. Other programs
under the Mental Health Branch, such as boarding homes,
in-patient services and sheltered workshops provide
services which enable the long-term hospital patient to
return to the community and tend to bring more of this
older group to the community health centre.”®

The Province of Alberta® is reported to have probably
the largest number of auxiliary hospitals and nursing
home beds per capita in the country and they are endeav-
ouring to put these into an integrated system to facilitate
the transfer and movement of paticnts from one to the

ther. The Mental Health Services Division in Alberta
is in the process of encouraging what it calls “Approved
Homes”, with a graduated rate of fees depending on the
level of attention required. The number of patients in
. such homes will be small, probably three as a maximum.

* Volunteer programs are active in some regions which are
designed to brighten the day of patients in nursing homes

Saskatchewan® reported a remarkable reduction in the
patient population in mental hospitals from 3,111 in Janu-
" ary 1963 to 307 in January, 1973. This has resulted from '
the considerable growth of out-patient services and of
services rendered in general hospital psychiatric units
and a tremendous growth in follow-up services, domi-
- ciliary visits having risen from a very small number in
1903 to around 30,000 in 1973. Approved homes are being
widely used as an alternative to long-term hospitalization.

Under the Manitoba® Mental Hospital Foster Home
Program 2,000 patients have been placed in the com-
munity since 1967.

The lot of the elderly has improved in Ontario™ but
it is still difficult to help the mildly confused elderly per-
son with limited means to obtain a protective setting
unless there is concomitant physical “illness” which justi-

(1) Canadian Mental Health Association. Letter dated September
27, 1973.
(2) Ibid.
(3) Social Planning and Review Council of British Columbia, A
Study of Community Care for Seniors, December 1972, p. 35.
(4) Canadian Mental Health Association. Letter dated Septem-
ber 27, 1973.
(5) Ibid.
(6) Ibid.
(7) Ibid.

fies coverage of nursing home care by public funds. Of
major concern also is the case of the ex-psychiatrist pa-
tient discharged into residential Homes for Special Care.
Not all benefit frcm the reduction in services.

In the Province of Quebec,” Bill 65 has brought serv-
ices organized on a regional basis in order to make treat-
ment available to all and in addition has helped in the
classification of patients in psychiatric hospitals between
those requiring medical services and those requiring cus-
todial care. Classification provides directions as to what
policy to follow in order to help those people.

Prince Edward Island® has not the comparative facili-
ties to deal with the acute mentally ill as the physically
ill. Two new buildings are on the planning board for the
use of chronically ill patients. During the past ten years
the chronically ill have been placed in foster homes
which has worked quite well if the patient is able to be
involved in the community life. Similar improvements
and similar problems are evident in the other Atlantic
Provinces.®

A problem common to most areas is the lack of profes-
sional and trained staff to care for the mentally ill and
confused older people,

Recommendation 27

That, as in the case of nursing homes, study be given
by the appropriate authority to the place and func-
tion of homes for the aged, and that in particular
attention be given to prevailing admission policies,
the possibility of alternative accommodation in shel-
tered semi-independent housing for relatively well
ambulant patients, the place of rehabilitation or “re-
activization” programs, and the careful selection and
training of the staff.

ACTION TAKEN

The March 1971 issue of On Growing Old (a quarterly
publication of The Canadian Council on Social Develop-
ment) reports on a shift in emphasis regarding policies
for old people: the newly organized Department of Social
Affairs in Quebec” announced a change in policy which
would enable old people to live out their lives indepen-
dently rather than in institutions. Thus, approval for 40
out of 107 projected homes for the aged was dropped
pending a study of need in the field. On the other hand,
the same periodical for June 1971 commented on four
new homes for the aged in Nova Scotia® as well as pro-
posed new homes which would provide some 350 beds.
Recent trends in the fields of aging indicate that more
and more persons formerly cared for in institutions will

(1) Ibid.

(2) Ibid.

(3) Ibid.

(4) Canadian Council on Social Development, On Growing Old,
Volume 9, No. 1, March 1971 p. 9.

(5) Canadian Council on Social Development, Op. Cit., Volume 8,
No. 2, June 1971.
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receive services in their own homes and communities.
Hence the pressure to expand community services to
carry additional loads formerly handled in other ways
will be heavy during the 1970s. This same view was
expressed at the Workshops held during the annual
meeting of the Canadian Council on Social Development
held in Ottawa in September 1973. The great need is to
help people maintain their independence by extending
assistance to those living in their own homes. The expan-
sion of “Meals on Wheels” and other voluntary services
is towards this end, but professional social workers would
prefer that such services be organized under a social
scheme to avoid the gaps that arise when the whole pro-
gram relies on voluntary help.

The Social Planning Review Council of British Colum-
bia in “A Study of Community Care for Seniors” com-
mented on the lack of “comprehensiveness of services”
in Home Care and Personal Care.” One of the big
problems is that congregate personal care in the private
sector is beyond the means of those needing care, par-
ticularly those with some income which makes them
ineligible for special care facilities.

Under what are termed “master agreements” Alberta
bears the cost of constructing and equipping homes for
the aged and housing units on municipal land. Projects
are operated by provincially incorporated foundations
which include municipal councillors in their membership;
net costs of operation are borne by the municipalities.
The Welfare Homes and Institutions Branch of the De-
partment of Social Development is responsible for the
licensing and maintaining of standards in homes for the
aged and infirm. The Senior Citizens Shelter Assistance
Act, 1972, provides homeowner assistance grants in an
amount equal to the provincial school levy for home-
owners aged 65 and over in respect to their private resi-
dence or when they reside in an “eligible mobile unit”.
This Act also provides an annual renter assistance grant
for senior citizens.® Alberta also had a Pilot Project
published in July 1973 on the Medical Problems and the
Use of Medical Services Among Senior Citizens in Al-
berta. During 1973 the University of Alberta conducted
a “geriatric reactivation study” in nursing homes to
determine the effectiveness of intensive, multi-disciplin-
ary rehabilitation (staff) education and related consulta-
tive services.®

Saskatchewan® is giving consideration to having a
“common admission and discharge committee” for all
levels of care in a particular region. The Department of
Social Services is promoting reactivation and a rehabili-
tation philosophy is encouraged. In Saskatchewan, the

(1) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver, 1972.

(2) Canada. Health and Welfare Canada, Social Security and
Public Welfare Services in Canada, 1972.

(3) Bostrom, M. and K. Gough (eds.), Geriatric Reactivation
Study, Edmonton, University of Alberta, School of Rehabili-
tation Medicine, 1972,

(4) Saskatchewan. Department of Public Health. Letter dated
September 12, 1973.

33

aged and infirm persons are cared for in a provincial
special-care home in three provincial geriatric centres,
two under the jurisdiction of the Department of Welfare
and one under that of the South Saskatchewan Hospital
Centre, and in municipal, voluntary and proprietary
homes for the aged. Capital grants, amounting to 20 per
cent of actual construction costs are available for special
care homes, such as nursing homes, supervisory care
homes or sheltered care homes. Further, an annual
maintenance grant of $12 per bed is paid to such homes.

The total bed capacity for “personal care homes” and
hostels in Manitoba in 1972 was given as 6,230 compared
with 2,900 beds in 1960.

The White Paper on Health Policy for Manitoba® no
doubt reflects problems common to all provinces in the
education of persons associated with health care:

“Programmes for different types of levels of workers
are compartmentalized. Training for different levels
is not cumulative. For example, a licensed practical
nurse who is interested in taking more training to
become a registered nurse cannot add to her already
completed training and experience. Neither can a
student who has completed a community college
course as a welfare worker, with experience and
training, easily extend her training to become a social
worker ... Only infrequently are courses structured
in such a way that students begin working in ‘teams’
with their classmates in other professional groupings.”

“Aging in Manitoba—Needs and Resources” is an on-
going research project.

In Ontario® mechanisms are now being developed to
integrate the planning of nursing homes and homes for
the aged, so that there is neither a duplication of parallel
type facilities in the community nor are there gaps allow-
ed in specific geographic regions by virtue of the fact that
neither a home for the aged nor a nursing home is
provided.

Since 1972 the Ontario Ministry of Community and
Social Services has been working with the Ontario As-
sociation of Homes for the Aged and other related agen-
cies, to develop a new admissions policy that will limit
the over-utilization of institutional care when alternatives
may be found which are more desirable in terms of
psychosocial and other reasons. Community outreach
programs are being developed such as Foster Homes,
Meals-on-Wheels, Day Centres, Vacation Care and shel-
tered, semi-independent housing.

Community Care Services, (Metropolitan Toronto) in
its 1972 Annual Report stated that although some sup-
portive care services do exist, many more are needed to
close the gaps in the health and social care systems. “The
hope of closing these gaps lies with grass root organ-
izations.”

(5) Manitoba. Department of Health and Social Development
White Paper on Health Policy, Winnipeg, 1972.

(6) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.
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' In Quebec® the Aged Couples Homes Act authorizes
ti - province to erect and maintain homes for aged couples
or to make agreements (including the provision of
grants) for their erection, upkeep and administration
- with persons, societies and corporations, public or private.
In November 1973 Quebec promulgated a new socio-
" health policy that would screen applicants for domiciliary
care so that the elderly will be directed to appropriate
treatment centres and many others encouraged to remain
independent with the assistance of supportive services.

. In New Brunswick® the Department of Health has
studied the place and function of homes for the aged:
~ “A Study of Extended Care for the Aged, Chronically
11l and Disabled in the Province of New Brunswick”.
Several nursing homes are presently building accommo-
~ dation for relatively well persons along with reactivation
programs and training of staff.

In Nova Scotia® all admissions to Homes for Special
. Care are arranged through a Provincial Classification

~ Committee. The primary functions of the Committee are
. to consider and examine all requests for admission to
- Homes for Special Care and to arrange periodic reviews
of patients whose physical and/or mental condition may
~ have changed. Private homes caring for elderly citizens
are inspected by the Public Assistance Division and lic-
ensed under the provisions of the Boarding Home Act.
Consultative Services are provided in respect to staffing,
budgeting and maintenance. The Department of Public
- Health provides a regular consultative service in respect
 to diets and nutrition for patients in all homes and, in
~ addition, gives technical, medical and nursing information
to homes providing accommodation for the aged. Homes
for Special Care include: Licensed Nursing Homes,
Licensed Boarding Homes, Senior Citizens’ Residences
and Homes for the Aged. Each municipally-operated
home requires the appointment of a Board of Visitors
who inspect the home at least four times each year and
report to the municipal council operating the home.
Copies of the reports are also forwarded to the Minister
of Public Welfare.

The first report of the Nova Scotia Council of Health®
(February 1973) proposed a ‘“‘progressive care approach”
and defined a number of levels of care ranging from
active treatment to personal care for people who are not
i ill but need support. The emphasis was on non-institu-
tional care.

i In their Annual Report for 1973 the Newfoundland
- Department of Social Services and Rehabilitation reported
- that sufficient emphasis has not been replaced on the

urgent need for beds where nursing care can be pro-

{ (1) Canada. Health and Welfare Canada, Social Security and

{ Public Welfare Services in Canada, 1972, p. 52.

R (2) }{lew Brunswick. Department of Health. Leter dated August
17, 1973.

(3) Nova Scotia. Department of Public Welfare, Annual Report,
1971-72, p. 55,

(4) Nova Scotia. Council of Health. Health Care in Nova Scotia,

A New Direction for the Seventies, Halifax, 1973, 187 pages.

vided.® There has been a very significant decrease in
recent years in the number of applicants seeking accom-
modations who are ambulatory. During that fiscal year
approval for the construction of five new homes was
given. Provision is being made in each of these new
homes for nursing care to the extent of approximately
25 per cent of the bed capacity.

The study of NHA-financed housing for the elderly—
“Beyond Shelter” concluded there is a need for better
liaison between housing developments of the type studied
and other forms of accommodation, such as community
foster care programs, intermediate or special care homes
in order to produce continuity of care for old people.

Recommendation 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 compre-
hensive range of services including Medical Care,
Nursing Care, Dental Care, Home Care, Prescrip-
tion Drugs and Prosthetic Appliances: and that, if
staging is required in the introduction of all or any
part of this program, older people be given special
consideration.

ACTION TAKEN

Under the Medical Care Program established under
the Medical Care Act, the coverage provided by the
various provinces varies somewhat but the basic coverage
is the same throughout Canada. Routine dental care
and prescription drugs are not covered by Medicare
to out-patients. Welfare recipients are provided with
necessary drugs.

There is no nation-wide program for nursing care,
drugs, or prosthetic appliances.

The only dental program for the older population exists
in Alberta.®” The Council on Health Care of the Canadian
Dental Association announced at their March 1974 meet-
ing that in Alberta persons over 65 years and their de-
pendents will be eligible for dental services up to a
limit of $1,000 for each two consecutive year period.
The Provincial Government will pay 90 per cent of the
cost of dental work up to June 30, 1974, and they will
pay 95 per cent of the cost from July 1, 1974 to De-
cember 31, 1975.®

Recommendation 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.

(5) Newfoundland. Department of Social Services _and Rehabili-
tation, Annual Report, 1973, St. John'’s, Newfoundland, p. 49.

(6) Canada. Health and Welfare Canada, Dental Health. Tele-
phone communication, March 28, 1974.

(7) Journal of Canadian Dental Association, Vol. 40 No. 3, 1974,
p. 186.
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ACTION TAKEN

Under “Medicare”, established under the Medical Care
Act, the Federal Government contributes half of the
average national cost of insured services to those prov-
inces operating medical care insurance plans which
meet certain minimum criteria. Residents aged 65 and
over pay no medical premiums in any of the provinces
except Quebec and British Columbia. In Quebec the
premiums are based on the amount of taxable income. In
British Columbia those with limited incomes may receive
up to 90 per cent subsidy. Ontario has a one year resi-
dency requirement before premiums are eliminated. In
both Ontario and Manitoba and premiums for the family
unit are eliminated once either spouse reaches 65.

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., physicians, nurses,
physiotherapists, occupational therapists, orthotists, pros-
thetists, social workers, podiatrists.

Recommendation 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

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

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.

(b)

(c)

ACTION TAKEN

With few exceptions Schools of Social Work™ report
that elective courses in geriatric care have been offered
but there was not sufficient interest on the part of students
to implement the course. Similarly elective seminars have
been advertised with the same result. There is no
direct financial input either by the Federal Government
or professional societies to stimulate interest in geriatrics

(1) Canada. Health and Welfare, Medical Care Division. Tele-
phone communication, March 28, 1974.

(2) Replies were received from ten Schools of Social Work:
University of Toronto, Toronto, Ontario
University of Windsor, Windsor, Ontario
Memorial University, St. John's, Newfoundland
University of Saskatchewan, Regina, Saskatchewan
Dalhousie University, Halifax, Nova Scotia
University of Calgary, Calgary, Alberta
Carleton University, Ottawa, Ontario
MeGill University, Montreal, Quebec
Wilfrid Laurier University, Waterloo, Ontario
University of British Columbia, Vancouver,
Columbia

British
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within the Schools of Social Work. On the whole the
Directors feel that there is an increasing emphasis on
aspects of aging particularly in social policy and planning.

Some work is being done in Schools of Social Work in
Ontario in the field of aging. The Faculty of Social Work,
University of Toronto“ has three professors interested
in the subject on a personal basis. For example, Dr.
Nathan Markus, used his sabbatical leave to continue
his studies in research in the field of aging. Health and
Welfare Canada supported his research. Two other pro-
fessors have been active in accommodation problems
for the elderly and in income security. Field work op-
portunities for students in the Faculty of Social Work
have been expanded and there are more placements in
institutions and programs for the aged this year than in
previous years.

On a statistical basis little progress has been made:
of 398 Master of Social Work theses completed at the
Toronto School of Social Work, between 1942 and 1962,
only thirteen are related to the field of aging; in the
period 1963-1973, of 440 individual Master of Social Work
theses only 18 dealt with the aged. In addition, three
group research reports, out of a total of 44, dealt with
the aged. Between 1966 and 1973, a total of 729 Master
of Social Work degrees have been granted by the Uni-
versity of Toronto, an average of 104 graduates per
year. It is estimated that between 5 and 8 per cent are
engaged in the field of aging. From the above it is
cvident that there has been little movement on the part
of social work students and graduates to do research and
to practices in the field of aging.

The School of Social Work, University of Windsor,®
offers a half-course option (Services for Aging) in the
fourth year and a half-course option is again available to
the graduate students on Intervention for the Aged. They
have had two Master’s theses on aged persons in the last
two years. They also arrange field work placements in the
fourth and fifth years in settings where work is directly
with the aged persons.

Wilfrid Laurier University® is increasing interest on
problems of the aged in its clinical and social policy
courses. There is a university project on pre-retirement
planning carried on by the educational services and this
has been quite ‘successful.

The School of Social Welfare, University of Calgary,"®
reports that they have two graduates of their master’s
program who are particularly involved in the geriatrics
field. A serious drawback is the lack of provision either
in the form of finances or professional staff for the super-
vision of students in field situations.

(3) University of Toronto, Faculty of Social Work. Letter dated
October 24, 1973.

(4) University of Windsor, School of Social Work. Letter dated
August 20, 1973.

(5) Wilfrid Laurier University, School of Social Work. Letter
dated August 30, 1973.

(6) University of Calgary, School of Social Welfare. Letter dated
October 9, 1973.
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While specific instruction in Geriatric medicine is not
now available at the majority of the schools of medicine
across Canada, several have plans to introduce some
aspects into their curriculum or clinical training.> For
example, the University of Calgary,” a new school of
medicine, plans for the provision of information to the
health needs of elderly people in their residency training
in family practice. Consideration is being given to st.ruc-
turing a geriatrics department at University of British
Columbia Faculty of Medicine.” Students at the School
of Rehabilitation Medicine receive lectures on rehabilita-
tion problems in old age. The School of Nursing also has
a lecture course on geriatric nursing. Shaughnessy Hospi-
tal, which has well established geriatric programs, will be
a setting for more formal teaching of this subject.

The Faculty of Medicine at Western Ontario® has
established an ad hoc committee on Geriatric Medicine
which is considering ways and means of giving greater
emphasis to Geriatrics in the undergraduate medical
curriculum. The Continuing Education Program is also
provided a refresher Day in Geriatric Medicine April 10,
1974.

The Faculty of Mecdicine at the University of Alberta®”,
has provided fragmentary exposure to elective programs
in geriatric medicine. In 1970 the Continuing Medical
Education Division conducted a workshop in Geriatric
Medicine which they hoped would attract some 20
physicians. In fact, only nine attended in addition to
44 nurses. Another effort was made in April 1974. The
consensus is that it has not been possible to stimulate
sufficient interest in the medical problems of the elderly
to influence graduates to do full time work in the field.

There has been considerable progress at the University
of Manitoba® where as early as 1968 the Curriculum
Revision Committee recommended that 12-15 hours of
instruction in geriatrics be provided in the Core Curricu-~
lum for medical students. The second year student now
has 12 hours. In January 1972 there was established a
Geriatric Clinical Teaching Unit at Deer Lodge Hospital
available to third year medical students, as well as stu-
dents from other disciplines such as Nursing, Physio-
therapy, Occupational Therapy and Environmental

(1) Replies were recelved from nine Medical Schools:
University of Calgary, Calgary, Alberta
University of British Columbia, Vancouver

Columbia.
University of Western Ontario, London, Ontario
University of Alberta, Edmonton, Alberta
University of Manitoba, Winnipeg, Manitoba
Queen's University, Kingston, Ontario
University of Toronto, Toronto, Ontario
Dalhousie University Halifax, Nova Scotia
McGill University, Montreal, Quebec
(2) University of Calgary, Faculty of Medicine. Letter dated
August 14, 1973.
(3) University of British Columbia, Faculty of Medicine. Letter
dated August 20, 1973.
(4) University of Western Ontario, Faculty of Medicine. Letter
dated September 18, 1973.
(5) University of Alberta, Faculty of Medicine. Letter dated
September 18, 1973.
(6) University of Manitoba, Geriatric Clinical Teaching Unit.
Letter dated October 16, 1973.

British

Studies. The Royal College of Physicians and Surgeons of
Canada recognize up to 12 months of experience on the
Geriatric Clinical Teaching Unit as accepted training.
However, professional training in the medical field is
somewhat impeded because the Royal College of Phy-
sicians and Surgeons of Canada does not have a sub-
specialty of Geriatrics. A third year major elective is also
available to third year students.

Queen’s University™ in 1967 established a School of
Rehabilitation Therapy which has already graduated
three classes of physiotherapists and occupational thera-
pists. While specific instruction is not being given in
Geriatric Medicine, Rehabilitation Medicine, which is an
important part of the modern concept of health care
delivery to older people, has been established as a de-
partment in the Faculty of Medicine at Queen’s. The
establishment of a Division of Geriatric Medicine is
presently underway in the University Department of
Medicine with a clinical base in the university-affiliated
hospital at St. Mary’s on the lake in Kingston.

A Residency Training Programme in Rehabilitation
Medicine has been established within the Faculty of
Medicine and a number of postgraduate and continuing
medical education courses in the area of Rehabilitation
Medicine and Geriatric Medicine have been offered in
recent years. At least one recent graduate from Queen’s
is engaged in Rehabilitation in the Geriatric age groups.

A study in the area of Geriatric health care delivery is
also being conducted by the Department of Community
Medicine at Queens.

Within the Institute of Medical Science, the University
of Toronto,” a major study on the epidemiology of psy-
chiatric disease in the elderly is being carried out at
the Clarke Institute. Within the Faculty of Medicine
various departments are engaged in different approaches
to the problems identified by the Senate Committee:

Department of Behavioural Science.

Department of Obstetrics and Gynaecology—two
members have special interests in geriatric gynae-
cology in addition to undergraduate and graduate
programs regarding the problems of aging in the
female.

Department of Opthalmology—special studies on
“Electroretinogram in senile macular degeneration”.
In this connection a visual testing service has been
set up at the Toronto General Hospital to detect
early functional defects in aged people.

Department of Pharmacology—maintains a part-
time appointment for clinical pharmacologist with
special experience in geriatrics.

Department of Preventive Medicine—Specialist in

Gerontology has assembled a study group on teach-
ing of geriatrics within the medical school.

(7) Queen’s University, Department of Rehabilitation Medicine.
Letter dated October 2, 1973.

(3) University of Toronto, Faculty of Medicine. Letter dated
November 23, 1973.
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Although there is considerable activity in this field at
the University of Toronto, the Dean of Medicine has
expressed the view that it is difficult to assess the effect
of these programs in relation to recent graduates who
have specialized in working with the aged, since geri-
atrics, per se, is not a separately categorized discipline.
Canada boasts at most 25 gerontolo, 4

Although Schools of Social Work and Medicine have
not acknowledged any federal grants for geriatric study,
Health and Welfare Canada (Welfare) have provided the
following information relative to welfare services for the
total population.

An increased supply of welfare workers and improve-
ments in their qualifications is encouraged by the pro-
visions of the Canada Assistance Plan of 1966 and the
National Welfare Grants program. Funds are not allo-
cated to any particular field of welfare, but are allocated
in response to demand.

The Canada Assistance Plan provides for federal shar-
ing (50 per cent) with the provinces in extensions and
improvements of welfare services since the base year
1964-65. Included as items of shareable costs are those
associated with attendance at conferences and seminars
if the topics are related in a direct way to the planning,
development or provision of welfare services. Shareable
expenditures related to training costs include costs of
in-service training programs, including fees for instruc-
tors hired for the purpose, and costs of employees taking
formal training on a full or part-time basis. The primary
objective of these provisions is to support improvement
of the social work qualifications of personnel engaged in
the provision of welfare services. Training in other dis-
ciplines can be supported if there is clear evidence that
the skills obtained will be used on a continuing basis in
the provision of welfare services, In addition to graduate
training, social service training at the technical level is
covered by these provisions. However, full-time under-
graduate university training is excluded since it is more
appropriately covered under other arrangements.

The National Welfare Grants program provides funds
for manpower utilization and development, including
grants to Schools of Social Work for teaching and field
instruction, welfare scholarships, and welfare fellowships
to individuals seeking advanced training in the social wel-
fare field.®

The basic nursing education course has no special
content related to geriatrics as the nurse must be pre-
pared to meet general situations. If a specialt;” is re-
quired in operating room nursing, urology, etc., compe-
tence in the chosen field is acquired through special
courses which may be a certificate course or by in-service
training. If a nurse were interested in specializing in

(1) Canadian Council on Social Development On Growing Old,
2 June 1973.

(2) Canada. Health and Welfare Canada. Letter from Deputy
Minister of Welfare, dated February 12, 1974.

11—1974—5
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geriatric care, she would be advised to apply for employ-
ment in an institution which is noted for its expertise
in this field. Other training is acquired through “insti-
tutes” which may be of three days or three weeks’ dura-
tion. From information available there are no “certificate
courses” available in geriatrics. Graduates in nursing
science may also take a Master’s degree in a specialty
which could be geriatics.®

Community colleges in Ontario which are now involved
in preparing students for a nursing career include nursing
homes for the elderly as centres where practical experience
may be gained. For example, Algonquin College in Ottawa
channels their students through six nursing homes on the
basis of two days a week over a period of approximately
four months.

Recommendation 32

That at the local level devices be developed to ensure
cooperative planning and action between the De-
partments of Health and Welfare in Municipal Gov-
ernments and between them and other local Govern-
ment Departments and the various voluntary and
professional organizations in the community con-
cerned with the health and welfare of the elderly.

ACTION TAKEN

The Social Planning and Review Council of British
Columbia® in their report—A Study of Community Care
for Seniors——released in December 1972-—commented on
the lack of instructional resources and programs for the
elderly in British Columbia. Particular reference was
made to the lack of coordination of community services:
overlapping and missing areas; lack of uniformity in
funding or costs of services; lack of uniformity in geo-
graphic units for planning and delivery of services and
lack of communication between government departments,
between community agencies (public, private and insti-
tutional), between professionals.

The Alberta study (Medical Problems and the Use of
Medical Services Among Senior Citizens in Alberta April
1973) recommended that at the local level in Edmonton,
the Socal Service Advisory Committee assume a strong
coordinating role, acting on behalf of all city departments
in closer liaison with various private agencies in the city.
The report referred to programs for the elderly spon-
sored by L.I.LP. and O.F.C. and commented that basic
programs cannot be left to casual efforts only. “In all
cases health and related service programs should be
strengthened and/or developed in the context of the
overall blueprint...”®

(3) Canadian Nurses Association. Ottawa. Telephone Communi-
cation, April 10, 1974.

(4) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver 1972.

(3) Snider. Earle, Medical Problems and the Use of Medical
Services Among Senior Citizens in Alberta: A Pilot Project,
Edmonton, Medical Services Research Foundation of Alberta,
1973.
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In their report to the Government of Saskatchewan, the
Senior Citizen’s Commission recommended that “the pro-
vincial government establish an Agency as part of a new
deal for the elderly in Saskatchewan.”® This agency
would consist of a provincial council, regional councils
and local council to ensure co-operation in planning. The
objectives and purposes of each council are set forth in
this report.

A similar comment was made in the White Paper on
Health Policy for Manitoba July 1972: “If the strength of
the public health services in Manitoba lies in its internal
structure, its weakness is found in its relationship to other
services. In most parts of the province, public health per-
sonnel do their work quite independently of the local
hospital and the local practising physicians. There is no
formal integration.”

In February 1971 the Section on Aging, Ontario Welfare
Council submitted its report of the Health Aids Com-
mittee.® It considered the provision of an initial assess-
ment and referral service at points where older people
tend to gather, such as Elderly Persons Centres, senior
citizens housing and senior citizen organizations as an
effective way of building a bridge between services for
older people. It endorsed the recommendation of the
Select Committee on Aging that the province make
grants-in-aid for the establishment of information and re-
ferral services for the aged in every community, using
available community welfare councils, regional welfare
offices, health departments or units and other appropriate
agencies. A study prepared by the Public Policy Concern
for Information Canada in March 1971 recommended that
the Government of Canada pursue the objective of sup-
porting the efforts of the Canadian people in the 1970s to
create Community Information Centres as person-centred,
two-way media of enquiry and expression. In 1970 On-
tario launched a community information centre project
to investigate through involvement the role of the gov-
ernment in such centres. One of the recommendations
that came out of this study was that specialized centres,
such as information centres for the aged, be supported by
the appropriate government departments.

Quebec’s® proposed policy (November 1973) em-
phasizes decentralization and the establishment of
regional centres which will determine the individual's
need.

In February 1973 the Minister of Public Health of Nova
Scotia released the first report of the Nova Scotia Council
of Health. The council was asked to study the health
system of the province and recommend a program de-
signed to improve the delivery of health care in the

(1) Saskatchewan. Department of Social Services, If you feel . . .
change is possible, Report by the Senior Citizen's Commis-
sion, Regina, 1974, p. 84.

(2) Ontario Welfare Council Section on Aging. Report of the
Health Aids Committee. February 1971, p. 7.

(3) Ouellet, Aubert, “Politique du Ministére des Affaires sociales

relative & I'hébergement des personnes Agées”. Symposium

sur la gérontologie, Hopital Notre-Dame de la Merci, Mon-

tréal, 17 novembre 1973.

future. The report recommended a complete restructuring
of the administration of personal health services em-
phasizing administrative boards at the local level. These
community boards would be responsible for the adminis-
tration of all health services in their area and would be
able to integrate health services with other social ser-
vices. Regional boards, made up of representatives of
community boards, were als. proposcd. They would assist
with joint planning betweca communities in specified
areas and develop and administer cooperative programs.
The new organization is intended to encourage a new and
more flexible approach to health care delivery that will
emphasize community-oriented treatment programs con-
centrating on improved home care and ambulatory care
and emphasizing prevent.®

A comprehensive survey of the whole system of health
services and related social services is now being con-
ducted in Prince Edward Island.”® The Provinces of New
Brunswick® has established an Inter-departmental Com-
mittee on the Care of the Aged. This Committee has not
yet made a final report, but is expected to do so within
the next few months.

Recommendation 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 cor-
responding branches in Departments of Welfare in
order to endure joint consideration of matters of
mutual concern, such as rehabilitation service, care
of elderly people in institutions, organized Home Care
programs, etc.

ACTION TAKEN

Concern has been voiced about the need to establish
special age-structured sections within the Department of
Health. There appears to be a growing emphasis on
health programs for the total population.

The Province of Alberta does not have a special section
within the Department of Health and Social Develop-
ment, although there are other age-structured sections
such as the Department of Culture, Youth and Recrea-
tion.

(4) Canadian Medical Journal. March 3, 1973. Vol. 102, No. §,
Special Report.

(5) Prince Edward Island. Department of Health. Letter dated
August 28, 1973.

(6) New Brunswick. Department of Health. Letter dated August
17, 1973.

(7) Snider, Earle, Medical Problems and the Use of Medical
Services Among Senior Citizens of Alberta: A Pilot Project,
Edmonton, Medical Services Research Foundation of Al-
berta, 1973, p. v.
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A recent report by the Senior Citizen’s Commission in
Saskatchewan® recommended that the services to the
aged provided by the Departments of Public Health and
Social Services be integrated formally into an agency.

In 1972 the Department of Health and Social Develop-
ment for the Province of Manitoba® established a branch
for the elderly with a social worker as the director.

It is not anticipated in Ontario® that the formal struc-
ture of the Ministry of Health will include special
branches responsible for age-structured components of
the population and more specifically for the health prob-
lems of the elderly.

New Brunswick® has recently appointed an Extended
Care Consultant to provide consultative and advisory
services to all divisions of Health. There is also an inter-
departmental Committee on the Care of the Aged.

Although there are many services being provided to
the aged, it has not been deemed necessary to establish
a separate department to correlate the function of such
services in Nova Scotia®™ or to Newfoundland.” In Prince
Edward Island™ there is a Division of Aging in the De-
partment of Social Services but not in the Department of
Health.

Recommendation 36

That the data related to the aged which is provided
by provincial hospitalization and health insurance
schemes be more fully analyzed, interpreted and
made more readily available.

ACTION TAKEN

Statistics Canada staff coordinates information pro-
vided by the provinces. The staff do not analyze informa-
tion re specific age groups.

A change has been made in the statistical program to
show a breakdown in the category age 65 and over into
65-74 and 75 in the annual publication of hospital
separations from 1969 onwards.*®

Recommendation 37

That statistics relating to the health of the aged, as
currently asscmbled by the Department of National
Health and Welfare and the Dominion Bureau of

(1) Saskatchewan. Department of Social Services, If you feel a

change is possible, Regina, 1974, p. 64.

(2) Manitoba, Department of Health and Social Development.
Letter dated December 2, 1973.

(3) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973,

(4) New Brunswick. Department of Health. Letter dated August
31, 1973.

() Nova Scotia, Department of Public Health. Letter dated
October 29, 1973.

(6) Newfoundland. Department of Health, Letter dated August
10, 1973.

(7) Prince Edward Island. Department of Health. Letter dated

August 31, 1973.

(8) Canada. Statistics Canada. Letter dated August 24, 1973.

11—1974—5}
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Statistics, be reviewed with a view to their exten-
sion and improvement: and that in this connection
particular attention be given to the definition of
various kinds of sheltered accommodation.

ACTION TAKEN

Statistics are .always under review and a working
party on patient classification system has produced a
revised draft which is now with the provinces for study.
Other changes which have taken place are:

(1) The publication of new primary sites of malignant
neoplasms by age, including 65-69, 70-74, 75-79, 80-
84 and 85.

(2) The initiation of a program to list and survey
special care facilities which would include nursing
homes and homes for the aged. Funds are cur-
rently being sought to accelerate and improve
the coverage of this survey.®

Recommendation 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 inci-
dence among old people, and into the effectiveness
of existing programs of prevention, diagnosis, treat-
ment and rehabilitation.

ACTION TAKEN

The Deputy Minister of Health made the following
statement to the Standing Committee on Health, Welfare
and Social Affairs on May 20, 1971:

“I do not think we have figures on geriatries. ... (It)
is pretty hard to identify as being geriatric research
because cardiology, for example, or respiratory dis-
ease research—a lot of it is for geriatric patients. It
is not identified as such...”

“I think a lot of the research which is not called
geriatrics is really research in geriatrics.”

The following is taken from the introduction to Vol-
ume I, “Aging in Manitoba, Needs and Resources, 1971"—

“Historically, within the field of special gerontology
and that of health and welfare services to the aged,
research has proceeded at an irregular pace with a
great diversity of problems being investigated. Both
the problems being considered and the pacing have
reflected continuously changing emphases with re-
sultant stop-gap measures to cope with pressing
problems inr a manner appropriate to emergency
solutions rather than to long-range planning...”%”

(9) Canada. Statistics Canada. Letter dated August 24, 1973.

(10) Manitoba. Department of Health and Social Development.
Division of Research, Planning and Program Development.
Report 1.1.73.

NOTE: See Recommendation 80.
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Recommendation 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.

ACTION TAKEN

In Newfoundland® the Newfoundland Association for
the Aging has been organized with the objective of
bringing the housing and other needs of the aging to the
attention of the government and the public generally.
There is close liaison between organization and the New-
foundland and Labrador Housing Corporation (1967).

The Nova Scotia® Housing Commission and its Execu-
tive Committee are composed of knowledgeable citizens
to whom staff members are responsible.

There is a Board of Directors of the New Brunswick®
Housing Corporation charged with this task. In addition
the province has a committee on Care for the Aged and
a Task Force on Housing Needs. The Department of
Social Service has a “Desk for the Aged” to provide
advisory services.

The Prince Edward Island Housing Authority (1969)
has a Board of Directors representative of citizens from
outside the Public Service. In cooperation with the
Department of Development and CMHC, an Island study
of housing requirements is being undertaken.

Quebec™ now has regional health and social service
councils charged with the responsibility of encouraging
regions to define their housing priorities and submit their
plans. The councils will regulate and supervise charitable
institutions within their territory, presumably including
non-profit housing sponsors.

Ontario® Housing Corporation’s Board of Directors has
representatives along the lines suggested.

Manitoba™ has no citizens advisory committee as such.
An effort is made to involve senior citizens through
meetings with various groups both urban and rural.

Saskatchewan®-—The Saskatchewan Housing Corpora-
tion Act (1973) provides for the establishment of a Hous-
ing Advisory Committee.

Alberta® Housing Act provides for an Alberta Housing
Advisory Committee which to date (August 73) has not

(1) Newfoundland and Labrador Housing Corporation. Letter
dated August 7, 1973.

(2) Nova Scotia Housing Commission. Letter dated August 28,
1973.

(3) New Brunswick Housing Corporation. Letter dated October
26, 1973.

(4) Prince Edward Island Housing Authority. Letter dated

August 6, 1973.

(5) Canadian Council on Social Development Ottawa. Beyond
Shelter, 1973, p. 67.

(8) Ontario Housing Corporation. Letter dated July 31, 1973.

(7) Manitoba Housing and Renewal Corporation. Letter dated

August 8, 1973,

?askatchewan Housing Corporation. Letter dated August 2,

973,

(9) Alberta Housing Authority. Letter dated August 20, 1973.

8
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been constituted. Annual briefs are submitted by Alberta
Senior Citizens Homes Association and Alberta Council
on Aging. Only in 1970 did the province take advantage
of NHA funds to assist its housing foundations program
for elderly.

The administration of public housing in British Colum-
bia“” is undergoing a restructuring at the present time.
The British Columbia Housing Management Commission
created in 1967 brought together the three levels of public
servants involved in housing: two representatives from
CMHC, two from the province and one from the muni-
cipality.

Recommendation 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 rela-
tively small projects scattered throughout the com-
munity rather than in large institutions.

ACTION TAKEN

The principle of enabling older people to stay in their
own homes as long as possible is generally accepted across
Canada but few provinces have taken constructive action
to assist those occupying privately owned homes.

The National Housing Act has provision for rehabilita-
tion grants to improve neighbourhoods, but as of Septem-
ber 1973 not all provinces* had signed the federal-pro-
vincial arrangements.

Provinces differ as to the best location for senior citizen
housing: Manitoba prefers to build close to downtown,
within walking distances of shops and amenities; in New
Brunswick public housing may only be built in muni-
cipalities with hospitals and auxiliary homes. To over-
come the difficulties faced by the elderly who have to go
to shopping centres for their marketing, a modern senior
citizen development at Pierrefonds, Quebec, provides free
transportation for its residents to nearby shopping centres.

“Beyond Shelter”"" records that, up to 1970, of the 746
developments built under the provisions of the National
Housing Act, 244 developments or 33 per cent had 20 or
less dwelling units and/or hostel beds; 153 developments
or 20 per cent had 21-40 units and/or hostel beds; 199
developments or 27 per cent had 41-80 units and/or
hostel beds; 95 developments or 13 per cent had 81-149
units and/or hostel beds; and 55 developments or 7 per
cent had 150 or more units and/or hostel beds. Thirty-two
per cent were located in metropolitan areas; 7 per cent
were situated in major urban areas and 61 per cent in
small towns.

(10) Canadian Council on Social Development Ottawa, Beyond
Shelter, 1973, p. 87.

* Ontario.

(11) The Canadian Council
Shelter, 1973, p. 43.

on Social Development. Beyond
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A British Columbia study of community care for
seniors, included among “Pressing Needs” supportive ser-
vices to help maintain the elderly in their own homes,
including assistance with shopping, home repairs, library
services and transportation. Sixty per cent of the home-
makers interviewed indicated a wide gap in this service
to senior citizens.”™

The Prairie Provinces lead in this field. In May 1973
Saskatchewan® passed Bill No. 59 which provides for
grants to certain elderly persons to assist them in making
repairs to their homes with a view to enabling them to
remain independent longer. Manitoba’s® provincial em-
ployment program included work activity projects di-
rected towards improving the standard of housing
privately owned by senior citizens. The program has now
reached out to 10,000 homes and is judged a success. The
Alberta® Hospital Services Commission is giving a
priority to home care programs to enable the elderly to
remain as long as possible in their own homes. Programs
are already available in cities and a few towns and plans
are underway to extend the services to smaller com-
munities.

In November 1973 the Minister of Social Affairs for the
Province of Quebec™ released a “White Paper” which set
out proposals to establish policy for those in “The Third
Age” group. The main emphasis is on future planning
oriented toward community assistance to enable the
elderly to remain in their own homes as long as possible.

The Advisory Task Force on Housing Policy® sub-
mitted its report to the Province of Ontario in June 1973.
Forty-six briefs were submitted to the Task Force and
fifteen public meetings were held dealing with special
housing needs of senior citizens. All aspects of housing
problems were covered: the need for “in-home services”
to assist more elderly people to remain in their homes, the
pros and cons of high-rise buildings, the type of units,
integration with young adults with children, etc. The
Ontario Welfare Council™” has been working with senior
citizen groups, with elderly individuals and with relevant
social agencies to find out what the priority problems are
and what might be done to relieve them with special
emphasis on helping the elderly to maintain their inde-
pendence. Recommendations will be included in the
Agency's 1874 annual brief to the Ontario Government.

(1) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver, 1972,

p. 39.

2) S:vskntchewm Housing Corporation, Letter dated August 2,
1973.

(3) Manitoba Housing and Renewal Corporation. Letter dated
August 8, 1973.

(4) Alberta Housing Corporation. Letter dated August 20, 1973.

(5) Ministére des Affaires Soclales—Document de travail. Docu-
ment préliminaire visant A& l'établissement d'une politique
du MAS & l'égard du troisiéme age. November 1973.

(8) Ontario. Advisory Task Force on Housing Policy. Report,
June 1973,

(7) Ontario Welfare Council. Ottawa Journal, December 27, 1973.

New Brunswick® endorses the objective of maintain-
ing senior citizens in self-contained accommodation.
Group homes are usually small.

The Nova Scotia Housing Corporation,™ through the
Municipal Housing Authorities, only accommodates those
elderly people who wish to move from their existing
housing. The type of building used by N.S.H.C. ensures
continued independent living with the advantages of
being part of a group in cases of emergency and for
reasons of social comfort. Only in the Halifax Metro-
politan Area is the N.S.H.C. forced, by reasons of eco-
nomics, to build senior citizen housing projects of greater
size than twenty to thirty apartments.

The Prince Edward Island Housing Authority"” policy
is to supply senior citizens’ housing in localities in or
near where the demand has been established. In most
instances units have been built in small groups—gen-
erally six to ten units on any one site. The main excep-
tion to this has been in Charlottetown.

Newfoundland“” also agrees with the concept and
assists wherever a need is demonstrated.

Recommendation 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 and de-
velop 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.

ACTION TAKEN

As a result of amendments to the National Housing Act,
the Federal Government provides 90 per cent of financing
and the province the other 10 per cent which means that
the municipality has no financial responsibility to assume
in respect of housing accommodation. Newfoundland“®
and Prince Edward Island“® assume full responsibility for
the programs for the municipalities (except in the few
large centres in each province) because of the lack of any
economic base in the municipalities. Studies are now be-
ing carried out in this area by New Brunswick."®

Nova Scotia® requires a resolution from the muni-
cipality.

(8) New Brunswick Housing Corporation. Letter dated October
26, 1973.

(9) Nova Scotia Housing Commission. Letter dated August 28,
1973.

(10) Prince Edward Island Housing Authority. Letter dated
August 6, 1973.

(11) Newfoundland and Labrador Housing Corporation. Letter
dated August 7, 1973.

(12) Newfoundland and Labrador Housing Corporation. Letter
dated August 7, 1973.

(13) Prince Edward Island Housing Authority. Letter dated
August 6, 1973.

(14) New Brunswick Housing Corporation. Letter dated October
26, 1973.

(15) Nova Scotia Housing Commission. Letter dated August 28,
1973,
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As of the Summer of 1973, Ontario™ required the
municipality to determine its need if family and senior
citizen housing is managed by a Housing Authority. The
Ontario Task Force report of August 1973 criticized the
system prevailing during the period of its review:

“Municipal development regulations are almost
always administered in the absence of a municipal
housing policy. The housing goals of most munici-
palities are not explicitly formulated, but are simply
implicit in the numerical distribution of population
and residential density. These are intended to control
the development of land rather than ensure adequate
accommodation. Regional development planning is a
provincial responsibility, but proceeds with little
reference to housing...The Province has indicated
that it intends to delegate responsibility and author-
ity for regulating community development to munici-
palities particularly at the regional municipality
level. The formulation and application of provincial
regional plans has proceeded with little regard to
this intention, at least in the Central Ontario
Region.”®

Manitoba® and Saskatchewan' emphasize that they
implement housing programs in close cooperation with
the municipality which must substantiate any requests
made to the province. Saskatchewan has a research
team investigating the need for additional housing
especially in smaller municipalities which were formerly
excluded from the Act. Alberta® develops its planning
and programs in collaboration with the municipalities.

Recommendation 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.

ACTION TAKEN

Supportive programs which help elderly persons to
remain active and involved in their community and to
remain in their own home need to be expanded to be
accessible and responsive to the distinctive needs of the
elderly. They are:

Meals on wheels

Friendly visiting

Telephone checks
Transportation

Counselling

Information

Home Aid

Day Care

Recreational and social clubs

(1) Ontario Advisory Task Force on Housing Policy, Toronto,
1973.

(2) Ibid.

(3) Manitoba Housing and Renewal Corporation. Letter dated
August 8, 1973,

(4) Saskatchewan Housing Corporation. Letter dated August 2,
1973.

(8) Alberta Housing Corporation. Letter dated August 20, 1973.
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Employment skills unlimited
Sheltered workshops
etc.

In British Columbia over 50% of the supportive ser-
vices to the elderly, such as mecals on wheels, friendly
visiting, recreational camps and summer centres for sen-
iors are being provided by church groups or informal
groups of persons rendering supportive person-to-person
services. These programs were developed and operated by
volunteers. More than fifty per cent of the volunteers
in the programs are over 65 years of age. Some 70 senior
citizens located in key population areas throughout Brit-
ish Columbia‘ assist their contemporaries to solve their
problems whatever they may be. The Counsellors are
volunteers who arc assisted financially with individual
expenses up to $40 a month. The program was adminis-
tered by the Division of Aging, Department of Rehabili-
tation and Social Improvement.

In Ontario, the Community Care Services (Metropolitan
Toronto) Incorporated evolved because of the desire of
voluntary services to cooperate with groups providing
complementary services. It is a type of umbrella organiza-
tion that deals with all levels of government, with other
voluntary groups and with funding sources with and on
behalf of the groups involved. It makes use of the pro-
visions of the Elderly Persons Centres Act, 1966 and
Regulations.™

The Canadian Council on Social Development, Beyond
Shelter® reported that public housing residents had a
considerably lower rate of physical incapacity than non-
profit housing residents: 76 per cent of public housing
developments reported that over three-guarters of their
residents had no physical incapacity—compared with 55
per cent of non-profit developments. This difference may
be accounted for by the large proportion of hostel ac-
commodation in the non-profit sector. There was not a
great deal of regional variation in residents’ health—
except in Quebec. There only nine per cent of develop-
ments reported that over three-quarters of their residents
had no physical incapacities.

The Study also reported that a homemaker service was
available as a special development service in 7% of the
developments and as a community service in 33%. A
homemaker service was available in four per cent of the
self-contained developments, compared with 18 per cent
of the hostels and mixed developments. In 39% of the
self-contained developments it was available in the com-
munity. Such services are more likely to be available in
Ontario and least likely in the Atlantic Provinces.

(6) British Columbia. Department of Rehabilitation and Social
Improvement. Division on Aging. Annual Report 1972, p. N57.

(7) Social Planning Council of Metropolitan Toronto. A Special
Report in the Trends Series, 1972-73. The Aging.

(8) Canadian Council on Social Development. Beyond Shelter,
Ottawa, 1973, p. 108.
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Meal delivery was available in six per cent of the
developments; in another 32 per cent it was available as
a general community service. This service is more likely
to be available in metropolitan and large urban areas
than in small towns. Again it is more available in Ontario
than in other provinces.

Home nursing was supplied as a special development
service by public health nurses or the Victorian Order in
only eight per cent of the developments; in another 65 %
it was available as a general community service.
Seventy-five per cent of self-contained developments had
the service available from the community. Home nursing
was most available in Ontario and least available in
Quebec. This is explained by the fact that most Quebec
developments have nurses on their own staff although not
necessarily providing “home nursing” to particular resi-
dents.®

Only nineteen per cent of the developments provided a
regular medical checkup for residents. In 11% it was
provided on site and in the other 8% in the community.
Again such a service was more available in metropolitan
developments than in major urban and small town areas.
A full-time physician was on staff in only two develop-
ments. In three per cent a physician made regular daily
or weekly visits. In another 29% a doctor was available
on call. Of course a physician was more likely to be
available to developments with a high proportion of in-
capacitated residents—and much more likely in Quebec.

Telephone contact service was operated in 17% of the
developments surveyed, and was most likely to be avail-
able in British Columbia, Quebec, Prairies, Ontario and
Atlantic Provinces, in that order.

Volunteer transportation was being provided for 24
per cent of all developments: thirty per cent of non-
profit developments had service but only 14% of the
public housing developments for senior citizens. Public
transport systems were non-existent or ineffective in most
developments. The Social Planning Council of Metro-
politan Toronto considered the lack of adequate public
transportation as a special problem in their 1973 report.
“It is not only access to transportation that is important.
Suggested improvements include consideration of vehicle
design, rerouting buses, maintaining buses on subway
lines and adjusting traffic signals and safety
installations.”®

Many municipalities provide cheaper transportation to
their senior citizens. The Provincial Government in
British Columbia, according to the annual report of the
Department of Rehabilitation and Social Improvement
(March 1972) subsidize British Columbia Hydro bus
transportation for a nominal fee, valid in the Greater
Victoria and Greater Vancouver areas.®

(1) Ibid., p. 132.
(2) Social Planning Council of Toronto, The Aging Toronto 1973,

p. E32.
(3) British Columbia. Department of Rehabilitation and Social
Improvement, Annual Report 1972, Victoria.

The Manitoba Housing and Renewal Corporation®
reports that they require any plan submitted to them
for the housing of elderly people to include space for
centres which are generally organized on behalf of the
tenants by the tenants or by private social agencies.

The Department of Social Affairs, Province of Quebec®
has announced new policies for the care of the aged.
The emphasis is now on providing supportive services
to the aged to enable them to maintain their
independence.

Recommendation 61

That the municipal department or agency responsible
for housing cooperate with other municipal depart-
ments 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.

ACTION TAKEN

With few exceptions organized information and refer-
ral services are operated as a department or services
of social planning councils in large centres. Elderly
people seem to be unaware of the services offered and
do not usually consult them.

British Columbia has its senior citizen counsellor pro-
gram who are assisted financially with individual ex-
penses up to $40 a month. Referral Services are provided
to a limited degree from the Provincial Department of
Rehabilitation and Social Improvement, from private
family agencies and centres in Vancouver and Victoria.
Skilled counselling services are very limited throughout
the province. Information centres have been set up in
many communities in the Lower mainland. These are
community operated to offer assistance to all age
groups.®

The Prairie Provinces seem to be particularly well
organized in this field, e.g., the Alberta™ Housing
Corporation has a liaison with the Hospital Services
Commission and the Department of Social Development
as well as a consulting service with the Alberta Senior
Citizens’ Homes Association and the Alberta Council
on Aging. In Manitoba® the Age and Opportunity Bureau
in Winnipeg is active in this area and in Saskatchewan®

(4) Manitoba Housing and Renewal Corporation. Letter dated
August 8, 1973

(5) Ouellet, Aubert, “Politique du Ministére des Affaires sociales
relative 4 1'hébergement des personnes &agées. Symposium
sur la gérontologie, Hopital Notre-Dame de la Merci, Mont-
réal, novembre 1973.

(6) Social Planning and Review Councils of British Columbia,
A Study of Community Care for Seniors, Vancouver, 1972,
p. 39.

(7) Alberta Housing Corporation. Letter dated August 20, 1973.

(8) Manitoba Housing and Renewal Corporation. Letter dated
August 8, 1973.

(9) Saskatchewan Housing Corporation. Letter dated August 2,
1973.
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there are advisory and referral centres to assist the
elderly with their housing and other problems. These
include the Provincial Inquiry Centre, Community Switch
Boards, Senior Citizens’ Commissions. The province also
assists in the organization and support of pensioners
organizations in all communities throughout the province.

In Ontario® the housing element is the responsibility
of the Ontario Housing Corporation while the other ele-
ments are channeled through the appropriate Ministries.

New Brunswick® has an interdepartmental committee
which is now in the process of studying such problems
as setting up adequate advisory facilities for its senior
citizens. In Nova Scotia® the municipality housing com-
mittee is in contact with municipal welfare and health
departments but does not have a formal referral system.
In Prince Edward Island® and Newfoundland® the
Provincial Housing Corporation will be organizing
activities because of the small economic base.

Recommendation 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, board-
ing houses, etc., more widely available throughout the
community.

ACTION TAKEN

In most provinces the municipality initiates by resolu-
tion its requirement for public housing for the elderly
and for others requiring low cost housing accommodation.
If there is a local Housing Authority it establishes the
need and the method to carry out the project. The Pro-
vincial Corporation has the overall responsibility as it
finances the project and assumes responsibility to com-
pletion.

Canada’s small rural towns present special problems to
those wanting to develop satisfying housing for the
elderly chiefly because the population base is too small to
afford many public facilities and services. New Bruns-
wick® uses central planning to probably a greater extent
than other provinces. Zoning is a municipal responsibility.
Prince Edward Island™ has special arrangements with
CMHC whereby senior citizens units are constructed on
sites not served by sewage collection and treatment be-
cause of the many areas in Prince Edward Island which
have not this service.

(1) Ontaro Housing Corporation. Letter dated July 31, 1973.
(2) New Brunswick Housing Corporation. Letter dated October

26, 1973.
(3) Nova Scotia Housing Corporation. Letter dated August 28,

1973.

(4) Prince Edward Island Housing Authority. Letter dated
August 6, 1973.

(8) Newfoundland and Labrador. Housing Corporation. Letter
dated August 7, 1973.

(8) zh;ememmwick Housing Corporation. Letter dated October

, 1973.
(7) Prince Edward Island Housing Authority. Letter dated
August 6, 1973.

The Nova Scotia® Housing Commission is attempting to
make full use of the available by-laws in its land assem-
bly areas to make a wide variety of housing available to
the public. The Newfoundland and Labrador® Housing
Corporation is investigating current and future needs of
housing for the aged; they will be working closely with
Municipal Governments particularly in the larger urban
centres.

The Prairie Provinces state that because of the avail-
ability of land, zoning has not become a problem. In
Saskatchewan®® it has not been necessary to change the
zoning laws to allow for a variety of housing accommoda-
tion for the elderly. Because of the relative availability
of land, the types of houses constructed have met with
zoning regulations and where there have been minor
technicalities involved, the municipal councils have been
very co-operative in allowing minor changes to permit
the construction of the desired units. Alberta® has en-
countered no major problems in zoning and the Housing
Corporation reported that the co-operation of the muni-
cipalities has been excellent. Zoning procedures in Mani-
toba? provide for a general mix of housing types. It has
been regarded by the Manitoba Housing Corporation as a
wise policy to try to disperse housing as much as possible
throughout the community to avoid the problems created
by adverse community reaction to huge housing projects.

Recommendation 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.

ACTION TAKEN

Few municipalities have staff qualified to assist volun-
tary sponsoring groups except to refer them to the proper
Housing Authority which is qualified to do this. Town
Clerks are qualified to supply information regarding zon-
ing bylaws, etc.

Recommendation 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 jurisdiction while working with
voluntary agencies or other levels of Government in
the establishment of others.

(8) Nova Scotia Housing Commission. Letter dated August 9,
1973.

(9) Newfoundland and Labrador Housing Corporation. Letter
dated August 7, 1973.

(10) Saskatchewan Housing Corporation. Letter dated August 2,
1973.

(11) Alberta Housing Corporation. Letter dated August 20, 1973.

(12) Manitoba Housing Corporation. Letter dated August 8, 1973.
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Recommendation 66

(a) That on the initiative of the Municipal Govern-
ment, the local welfare council or other appropriate
body, a representative committee, including ap-
pointees 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 en-
able the aged to live in their own homes rather
than in institutions, but also facilities and programs
in the areas of recreation, education and com-
munity service which would enable them to con-
tinue 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 co-
operation among all organizations and groups seek-
ing to serve the aged and (ii) to extend and im-
prove 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.

ACTION TAKEN

In Newfoundland® and Prince Edward Island® the
province accepts the overall province-wide leadership in
arranging community programs because of a lack of a
financial base in small communities.

In 1968 Halifax, Nova Scotia® established a Social
Planning Department which recommends programs and
services to meet the needs of the elderly and to col-
laborate with others to provide an umbrella of services.
In 1971 a study was carried out by the city of Halifax
on the Problems Encountered by Aging.

In Quebec," health and welfare are provincial mat-
ters; the municipalities only show an interest in recrea-
tion and leisure programs.

The Ontario® Select Committee on Aging, 1967,
reiterated the views expressed by the Senate Committee
Recommendations. Sixty per cent of the recommendations
of the Select Committee have been fully or partially
implemented. The remainder are still under review or

(1) 1(:lty of St. John's, Newfoundland. Letter dated August 15,

973.
(2) Prince Edward Island. Department of Social Services. Letter
dated August 24, 1973.

(3) City of Halifax, Nova Scotia. Letter dated November 23, 1973.
(4) City of Montreal, Quebec. Letter dated August 14, 1973.
City of Sherbrooke, Quebec. Letter dated August 2, 1973.
(5) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

are considered “not practical for Ontario alone without
cooperative changes at the federal level” or are no
longer applicable.

In Manitoba,® the Provincial Government accepts
responsibility for overall province-wide leadership, and
only in the city of Winnipeg, through its public health
program, does a municipality take an active role. The
Department of Health and Social Development has under-
taken an extensive survey of the needs and resources
concerning older persons. Volume one was published in
1973@

In Saskatchewan® the Municipal Governments are
becoming increasingly involved in encouraging the
development of community services for the aged.
Provincial grants are made to community based projects
such as meals-on-wheels, information and referral
services, etc. The Municipal Parks and Recreation Boards
in most provinces take an active part in providing
facilities for older people and in arranging programs for
them.

The 1973 study on the needs of the elderly in Alberta®
recommended that at the local level in Edmonton, the
Social Service Advisory Committee assume a coordinat-
ing role, acting on behalf of all city departments in
closer liaison with private agencies.

The Social Planning and Review Council of British
Columbia completed a study of the needs of the aged
in British Columbia.®® At the moment British Columbia
is in the midst of considerable reorganization of its social
services, and further information is not available.

Generally speaking, the services and resources avail-
able to elderly people depend to a large extent on
municipal funds, the demand on these funds and the
local potential for planning and developing programs.
All services must be supported by the total citizen group
by taxes, voluntary efforts and contributions. The
financial assistance provided under the Canada Assistance
Plan has been effective in releasing funds of voluntary
agencies to accelerate community projects.

Senior citizen groups are very active in all provinces
but they are not supported from public funds. A few
organizations such as “The Good Companions” in Ottawa
receive assistance from the United Appeal and, in this
case, the accommodation was provided by a local service
organization.

(6) Manitoba. Department of Health and Social Development.

Letter dated December 2, 1973.

Manitoba. Department of Health and Social Development.

Aging In Manitoba, Volume I—Introductory Report, Winni-

peg, 1973.

(8) Saskatchewan. Department of Social Services. Letter dated
August 21, 1973.

(9) Snider, Earle. Medical Problems and the Use of Medical
Services Among Senior Citizens in Alberta: A Pilot Project,
Edmonton, Medical Services Research Foundation of Alberta,
1973.

(10) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver, 1972,

(7
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The Social Planning Council of Metropolitan Toronto
in their “Trend Series, 1972-73” remark:

“Existing service systems are changing but remain
inadequate to meet the demands for services by the
elderly. What is needed is a concept for a continuum
of services and facilities from which individuals can
select in accordance with current and changing
needs. To this end it is necessary to examine the
range of requirements of those in need of services,
modify patterns of delivery and create more and
possibly new systems tailored to the requirements
of the elderly...

Administrators of health and social services are
becoming extremely sensitive to social, economic and
political forces and to their impact on their institu-
tions. Such administrators are well on their way to
bringing about changes that are required to make our
hospitals comprehensive community health centres.
The Government is becoming the enunciator of
social policy on health and social service matters and
increasingly a purchaser of services. Services are
beginning to change from a production to a market-
ing orientation and organizations are looking to the
people they serve.”®

Recommendation 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.

ACTION TAKEN

Neighbourhood information cenires are to be found
in many Canadian cities in a variety of shapes and
guises. Information Centres: A Handbook for Canadian
Communities,® published by the Consumers’ Associa-
tion of Canada lists Information Centres in Canada. The
following table® illustrates the number of Information
Centres by province:

Alberta 6
British Columbia 17
Manitoba V)
New Brunswick 2
Newfoundland 1
Nova Scotia 3
Ontario 43
Prince Edward Island 1
Quebec 19
Saskatchewan 2
Yukon 1

TOTAL 102

(1) Social Planning Council of Metropolitan Toronto, The
Aging—Trends, Problems, Prospects, Toronto, 1973, pp. E14-15.

(2) Consumers Association of Canada. Information Centres: A
Handbook for Canadian Communities, Ottawa, 1973.

(3) Ibid., p. I—i-iil.

Some are financed entirely through local United Appeal
contributions, some entirely by their Municipal Govern-
ment and others through a mixture of Government
grants and contributions from the community at large
and/or from voluntary organizations. A review of com-
munity information centres for all age groups was
carried out by the Government of Canada in December
1970.

In March of the same year the Canadian Welfare
Council (now the Canadian Council on Social Develop-
ment) issued a report of their Committee of the Division
on Aging on Information and Referral Services for the
Aged in Canada.” They found that direct services for the
aged were in short supply practically everywhere in Can-
ada. With few exceptions, organized information and re-
ferral services are operated as departments or services of
social planning councils in large centres. Services pro-
vided appeared to be oriented to the types of problems
which the general public identified with “welfare”. The
bulk of the information was given by telephone and per-
sonal visits were discouraged.®

In the Spring of 1971 the Canadian Council on Social
Development initiated a National Consultation on Com-
munity Information and Referral Services.® The steering
committee in its recommendations emphasized the neces-
sity for the neighbourhood information centre to reflect
the characteristics, needs and aspirations of the neigh-
bourhood in which it operates and that the centre should
be supported but not controlled by funding bodies in-
cluding Governments. Among the guiding principles to be
followed was the recommendation that the centre should
provide information to cover all aspects of social de-
velopment including: income security, social welfare,
health, manpower and employment, recreation, legal
assistance, consumer protection. The Report set out the
responsibilities of the three levels of Government:
Federal, Provincial and Municipal.

Partners in Information, a study of community centres
in Ontario, was published in December 1971. At that time
some 15 provincially supported centres were included in
the study.®

In 1971 the Consumers’ Association of Canada sponsored
a study of community information centres in Canada.
The study, undertaken in conjunction with the Canadian
Computer-Communications Task Force, presented a com-
prehensive overview of the centres, their functions and
activities.® As a follow-up the Association sponsored a
further investigation with the assistance of the Federal
Department of Communications with the special view of
determining the role of data banks in assisting the centres
in handling requests for information for their users.

(4) Canadian Welfare Council, Information and Referal Serv-
ices For The Aged in Canada, Ottawa, 1972, 18 pages.

(5) Ibid., pp. 6-8.

(6) The Canadian Council on Social Development. Issues for

Citizen Information Services, Ottawa, 1971.

Government of Ontario. Partners in Information, Toronto,

1971.

Starrs, Cathy, Making Connections, Consumers Association

of Canada, Ottawa, 1973.
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A Handbook for Canadian Communities—Information
Centres (1973)—has been compiled and is being prepared
for publication. It lists the various centres throughout
Canada showing the various groups which the centre
serves such as native people, ethnic groups, immigrants,
alcoholics, drug addicts, welfare and legal requirements,
etc. Senior Citizen Information is provided by some
centres.

Basic services are available in British Columbia through
the provincial offices of Rehabilitation and Social Im-
provement, from private agencies in Vancouver and
Victoria and from the social services departments of
several hospitals, SPARC survey in 1972 reported that
skilled counselling services were limited throughout the
province.®

The survey on the medical problems and the use of
medical services among Senior Citizens in Alberta®
found that the physician was the “father confessor” for
the aged rather than organized services of which the
elderly were frequently unaware. It was found that
counselling, a necessary health-related service for the
aged, was badly needed. The Annual Report of the
Alberta Health and Social Department 1971-72 lists three
information and Referral Centres in its preventative
social services.

Saskatchewan® reports that some communities have
information and referral services established by interested
people in the area. They rely heavily on provincial sub-
sidy. In Manitoba® information and referral centres are
available in larger urban areas such as Winnipeg and
Brandon. The main information and referral services,
outside Government offices, used by the elderly in Winni-
peg are those offered by the Age and Opportunity Centre,
a private agency funded by United Way and provincial
and municipal grants.

Recommendation 69

That the Municipal Government, through its public
welfare department where such has been established,
and the voluntary family welfare 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.

ACTION TAKEN

The problem of terminology is encountered under this
item. In some provinces “foster home” refers to homes
for children only; in other provinces it relates to persons
released from mental institutions who still require some

(1) Social Planning and Review Council of British Columbia. A
Study of Community Care for Seniors, Vancouver, 1972, p. 7.

(2) Snider, Earle. Medical Problems and the Use of Medical
Services Among Senior Citizens in Alberta: A Pilot Project,
Edmonton, Medical Services, Research Foundation of Al-
berta, 1973, p. vi-v.

(3) Saskatchewan. Department of Social Services. Letter dated
August 21, 1973.

(4) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.
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degree of supervision and are placed with private families
who provide the necessary care and supervision.

The 1972 study conducted by the Social Planning and
Review Council of British Columbia® concluded that
skilled counselling was very limited throughout the prov-
ince although some 70 volunteers are paid a nominal sum
by the province to provide advice and referral services to
the elderly at various places throughout the province.
The study recommended that there be an increase in
counselling services at the municipal level to assist those
senior citizens who wish to maintain their own homes.
British Columbia in 1972 had some 7,400 beds in licensed
boarding home care facilities, i.e., for mobile persons
whose physical and/or mental disability is such that they
need supervision. These homes are licensed under the
Community Care Facilities Licensing Act if the capacity
is over three boarders.

The 1973 report on the problem and the use of medical
services among the senior citizens in Alberta® observed
that present programs tend to overlook the vast majority
of senior citizens who live on their own and attempt to
remain independent. “More health and related programs
should be of the ‘outreach home-centered’ variety. Pro-
grams today rely too often on individual initiative and
physician care exclusively....Greater efforts should be
made towards the establishment of counselling and visitor
programs to help reduce feelings of anxiety and loneli-
ness among the elderly.” The Annual Report of the De-
partment of Health and Social Development for Alberta,
1971-72 commented that they were working towards the
acquisition of private homes for patients discharged
from hospitals.

Saskatchewan” reports that there are no counselling
centres set up specifically for the aged nor are there
supervised foster homes placements available to the elder-
ly in the province.

In Manitoba® counselling services are available in
Winnipeg and the large urban centres; otherwise the
availability and quality vary. Provincial Care Services
in Winnipeg provide a program for those in need of
out-of-hospital care, including foster homes.

One of the recommendations of the Ontario® Select
Committee on Aging 1967 was that studies be initiated
of requirements in each region of Ontario for domiciliary,
sheltered and foster care for aged persons. This has
been done. Homes for special care and supervised board-
ing homes come under the Ontario Nursing Homes Act.
The term “foster home” is usually reserved for accom-

(5) Social Planning and Review Council of British Columbia.
A Study of Community Care for Seniors, Vancouver, 1972,
(6) Snider, Earle. Medical Problems and the Use of Medical
Services Among Senior Citizens in Alberta: A Pilot Project,
Edmonton, Medical Services Research Project, 1973.

(7) Saskatchewan. Department of Social Services. Letter dated
August 21, 1973.

(8) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(9) Ontario. Final Recommendations of the Select Committee on
Aging, 1967, 5th Session, 27th Legislature, 15-16 Elizabeth II.
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modation for children. In 1967 counselling on family and
indivdual problems of aging was available in 20 Ontario
cities at family service agencies.

The economic status of municipalities in Newfound-
land® and Prince Edward Island® do not permit in-
dependent programs. Provincial authorities assume re-
sponsibility except in the capital cities where voluntary

organizations participate.

Nova Scotia® has been active in the foster home pro-
gram for adults discharged from mental hospitals. Muni-
cipalities share in the cost and are active in the regional
boards. The city of Halifax reported that a shortage of
foster homes prevented them from launching a more
extensive program to provide for others.

Recommendation 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.

ACTION TAKEN

There has been an increased awareness of the senior
citizen all across Canada. They enjoy reduced fares on
almost every form of transportation, public buses, air-
lines, etc. However, some municipalities have not found
it possible to reduce fares for senior citizens on local
transportation facilities. (Example—Halifax). Admission
to theatres is also available at a reduced rate and the
National Arts Centre in Ottawa not only provides reduced
admission prices for some events but also arranges special
programs for senior citizens.

The United Church of Canada prepared an outline of
a series of evening programs to assist congregations who
are concerned with the problems of the aged.” Within
the past year, the United Church of Canada has also
i engaged a commercial research organization in Toronto
'1, to study various aspects of the requirements of the elder-
- ly.® The theme for the social action branch of The
Canadian Catholic Conferences in 1972 was the rights,

f (1) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973,

(2) Prince Edward Island. Department of Social Services. Letter
dated August 24, 1973

(3) Halifax, Nova Scotia. City Planner. Letter dated November
23, 1973.

(4) United Church of Canada. Resources for Senior Adult Work,
Toronto.

(5) Environics Research Group Ltd., Survey of Media Patterns

and Preferences of Senior Citizens in Metropolitan Toronto,

Toronto, 1972, 13 pages and 19 page questionnaire.

dignity and needs of the elderly to promote parochial
action in this field.®

Senior citizens are organized across the country and
have been very effective in making their cultural and
recreational requirements known to their municipalities.
In Ottawa civic staff of the Department of Parks and
Recreation are working at 20 subsidized housing devel-
opments, supervising recreation programs such as swim-
ming, crafts classes, etc. The city also provides transpor-
tation to various events organized by voluntary agencies.
Community colleges and some universities provide courses
in continuing education which are of interest to senior
citizens. Pre-retirement courses are also offered at the
secondary education level in most large centres and in
regional secondary schools.

A Canadian Institute of Religion and Gerontology is
being organized in Toronto with the aim of helping
churches and religious orders to set up programs for the
aging for retirement. It is also hoped to provide enriching
study for senior citizens in such subjects as cultures,
scripture, etc.””

Recommendation 71

That municipalities, in seeking to fill the gaps be-
tween existing and needed services and facilities,
give particular attention to the possibility of estab-
lishing homemakers’ services and day-care centres.

ACTION TAKEN

A “homemaker” differs from the domestic in that he
or she works under professional supervision. In some
areas training is mandatory, some being provided at com-
munity college level, whereas in other areas no special
training is required. In the period 1958-69 the total
number of homemakers in Canada increased more than
five-fold, much of this increase having been aided by
federal cost-sharing since 1969 under the Canada Assis-
tance Plan. A survey® by the Canadian Council on Social
Development released in March 1971 reported that home-
maker services tend to be concentrated in the larger
cities with 42% of the agencies and two out of every three
homemakers located in urban centres of over 100,000
population. Within Canada the supply of homemakers
was unevenly distributed as between provinces and popu-
lation centres of different sizes. At that time Manitoba
was the most favourably endowed with the equivalent
of 32 full-time homemakers per 100,000 population,
followed by British Columbia with 21 and Ontario with

(6) Canadian Catholic Conference, Social Welfare Bureau, The
Aged in the Family of Man, Ottawa, 1972.

(7) Canadian Institute of Religion and Gerontology, Toronto.
Letter dated December 8, 1973.

(8) Canadian Council on Social Development, Visiting Home-
maker Services in Canada, Ottawa 1971, pp. 13-14.
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11. The survey covered the total need for homemakers by
families including the elderly. Rural areas and com-
munities under 10,000 population were the least well
served with the notable exception of British Columbia.
Beyond Shelter® (1973) reported that homemaker ser-
vice was available in 7% of the NHA developments and
as a community service in another 33%. The service was
most likely to be available in Ontario and least likely in
the Maritime Provinces.

The cost of the service to the recipient is geared to
income; the recipient of an old age pension with the sup-
plement pays nothing whereas those with independent in-
come pay the full cost. The local United Appeal usually

‘contribute to the cost of this program.

The Visiting Homemakers Association of Canada
located in Ottawa report a shortage of homemakers to
meet the demand for their services.

The term “Day Care Centre” is usually associated with
the care of children. Because of this it is impossible to
determine from provincial annual reports whether the
statistics refer to “Day Care Centres” for children or the
elderly. Prince Edward Island® reported that there were
no day care centres for the elderly and Halifax was en-
deavouring to find a location for one centre.® Ottawa®
in the fall of 1973 opened its first Day Care Centre for the
elderly and it is reported that the great deterrent is the
lack of transportation to and from the centre.

The Social Planning and Review Council of British
Columbia® reported that Vancouver is in the process of
developing personal care and supervision along with
socialization and activity programs. Vancouver has one
Day Care Centre and the North Shore area under a LIP
program has established a need for such a service.

A day hospital is a facility which enables patients to
arrive in the morning, spend several hours in therapeutic
activity and return home the same day. In March 1971
the Health and Social Development Minister of Alberta
announced that three geriatric “day” hospitals would be
established in Edmonton and Calgary, on a pilot project
basis.® Two will be located in Calgary, the other in
Edmonton.

(1) Canadian Council on Social Development, Beyond Shelter,
Ottawa, 1973.

(2) Prince Edward Island. Letter dated August 24, 1973.

(3) City of Halifax. Letter dated November 23, 1973.

(4) Island Lodge. Telephone Communication, November 28, 1973,
(5) Social Planning and Review Council of British Columbia,

A Study of Community Care for Seniors, Vancouver, 1972,
p. 91,

(6) Government of Alberta, News release, March 21, 1973.

Recommendation 72

That careful consideration be given also by Muni-
cipal Governments to the need for sheltered work-
shops open to all persons in the community, includ-
ing the aged, who are unlikely to enter or re-enter
the labour market, but who require work activity in
a protected setting.

ACTION TAKEN

The Canadian Council on Social Development in their
survey of NHA-financed housing for the elderly found
that there were crafts rooms in 25 per cent of the de-
velopments; in another 12 per cent there was one nearby
in the community.” Such a room was much less likely
to be available in self-contained units than in hostel and
mixed accommodation; only 13 per cent of self-contained
developments had a crafts room, compared with 61 per
cent of hostel and mixed. A crafts room was more likely
to be in non-metropolitan areas.

Senior Citizen Organizations have taken advantage of
grants under New Horizons to establish handicraft centres
where articles are produced for sale; such centres are
to be found in St. John’s, Newfoundland and in Sydney,
Nova Scotia.

There are only two sheltered workshops for the elderly
in Canada; both of these are operated by Jewish welfare
organizations, one in Toronto and one in Montreal.

Recommendation 73

That, in line with their constitutional responsibility
for the provision of essential welfare, educational
and recreational services, Provincial Governments
give particular attention to the serious gaps and de-
ficiencies currently existing in all of these fields, as
they relate to the needs of old people.

Recommendation 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 com-
munities and in particular assist their efforts through
initiating and publicizing a program of technical ad-
vice and field service and through the preparation
of materials for program planning and staff training.

ACTION TAKEN

Although all the provinces are falling short in what
should be done to fill the serious gaps and deficiencies
existing in all fields related to senior citizens, most
provinces are as active as their budgets permit, taking

(7) Canadian Council on Social Development, Beyond Shelter,
Ottawa, 1973.
NOTE: See Recommendation No. 81.
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into account the demands made by other problems such
as pollution control, etc. Some of the provinces have
divisions on aging.

Since 1967 the functions of the Division on Aging in
the Department of Rehabilitation and Social Improve-
ment for the Province of British Columbia® have been
gradually directed toward service-oriented programs for
the elderly. Over 70 senior citizens located in key popu-
lation areas throughout the province assist their con-
temporaries to solve their problems whatever they may be.
These counsellors are volunteers who are assisted finan-
cially with individual expenses up to $40 a month.

Persons in receipt of any portion of the Federal guaran-
teed income supplement of the Provincial Supplementary
Social Allowance are entitled to free transportation over
the British Columbia Bus system in Greater Vancouver
and Greater Victoria on payment of a $5 fee every six
months.

Over 25 activity centres for adult handicapped persons
during the period under review were assisted in various
amounts from $300 to $1,700 per month.

The Division on Aging maintains almost daily contact
with many senior citizen and pensioner organizations.

In Alberta a joint (Alberta Council on Aging and
Department of Health and Social Development) study of
the general needs of institutionalized and noninstitu-
tionalized senior citizens across Alberta was scheduled
for 1973. The pilot project on Senior Citizens in Alberta®
(1973) stressed the need for more activities for Senior
citizens.

The Senior Citizens Commission of Saskatchewan as-
sumed the responsibility of examining deficiencies and
making recommendations regarding new programs, es-
pecially for small communities. Their report® issued in
January, 1974, recommended that the provincial govern-
ment establish an Agency as part of a new deal for the
elderly in Saskatchewan. Guidelines for the duties and
responsibilities of various levels of this Agency are out-
lined.

The Manitoba® Department of Health and Social
Development reported that the Provincial Government
has taken more responsibility over the past decade in the
development of courses for staffs in care facilities, for
encouraging and assisting administrators of care facilities
in developing programs, holding seminars and particu-
larly in assisting care facilities in the development of
activity programs and the training of staff for such.

(1) British Columbia. Department of Rehabilitation and Social
Improvement, Division on Aging. Annual Report 1972, p. N57.

(2) Snider, Earle, Medical Problems and the Use of Medical
Services' Among Senior Citizens in Alberta: A Pilot Project.
Ednwl nton, Medical Services Research Foundation of Alberta,
973.

(3) Saskatchewan. Department of Social Services If you feel...
Change is possible, Regina, 1974, 144 pages.

(4) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

In 1967 Ontario® established a Select Committee on
Aging. As of October 1973 42% of the recommendations
of the Committee which dealt with all aspects of aging, had
been implemented and another 18% had been partially
implemented. There was a 9% increase in the implemen-
tation of recommendations between May 1971 and
October 1973. In March 1970 the Department of Social
and Family Services of the Ontario Government held the
first Ontario Elderly Persons Centres Conference to dis-
cuss the best way to develop a provincial network of high
quality day centres for older people. Again in Ontario
the province sets aside one week each year devoted to
the aging. Kits are prepared and sent to communities
and organizations; in 1973 the emphasis was on “Living
can be Ageless”. For the first time the Provincial Govern-
ment introduced a province-wide pre-retirement cam-
paign directed toward men and women who are 40 years
of age and over.

During the years 1967-70 the Government of Quebec®
funded a program to train people in the specialized care
of older persons. The program was conducted by the Grey
Nuns of Montreal.

Nova Scotia™ has a Social Development and Rehabili-
tation Division within its Welfare Department which
emphasizes the importance of community participation
to determine the needs of the people. During 1971-72, 30
students were employed to plan activity programs in 15
Homes for the Aged and Disabled. There is also a Social
Research and Planning Division which serves as a co-
ordinating and resource body for the planning and or-
ganization of research projects, studies and briefs relating
to the changing needs of the Department and as an in-
strument for disseminating information on welfare pro-
grams in Nova Scotia. One of the projects has been the
preparation of a directory of social services in the
Halifax-Dartmouth region. Although the emphasis is on
family and youth, many of the programs could be used
by the aging.

In New Brunswick® The Community Relations Division
coordinates the Department of Welfare Programs with
private welfare services. This involves promoting and
participating in programs for the full involvement and
education of community groups, client groups, voluntary
agencies and the general public with regard to services,
goals and objectives in social welfare.

In Newfoundland® the Department of Rehabilitation
and Recreation is responsible for aging. Prince Edward
Island“” has a Division of Services to Aging within their
Department of Social Services.

(5) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

(6) Canadian Welfare Council. On Growing Old. Vol. 9, No. 1,
March 1971, p. 9.

(7) Nova Scotia. Department of Public Welfare. Annual Report
for year ending March 31, 1972, pp. 61 and 78.

(8) New Brunswick. Department of Social Services. Annual
Report 1971-72.

(9) Newfoundland and Labrador. Department of Health. Letter
dated August 10, 1973.

(10) Prince Edward Island. Department of Social Services. Letter
dated August 24, 1973.
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Recommendation 75

That grants be made available by Provincial Govern-
ments, independently or on a shared basis with the
Federal Government, for:

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

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

(¢) Demonstration projects for old people in fields
like meal service, recreation programs, camping,
preparation for retirement and adult education.

ACTION TAKEN

The Federal Government does not contribute by way of
capital assistance to workshops but will contribute to the
operational cost. Capital grants are made by Ontario and
Alberta. All provinces share in the operational cost.
Provincial grants are available for day care centres which
are few for the elderly. The term “day care centre” in
most provinces relates to facilities for children. Day care
centres, where organized, are financed by the province,
municipality, volunteer agencies and the United Appeal.
Senior citizens recreation centres, where separate from
the community centre, are usually provided by a local
service agency. Operational costs come from fees, United
Appeal and Municipal Parks and Recreation.

Ontario® is the only province to provide both capital
and operating grans to elderly persons’ centres and com-
munity centres. Ontario also reported that they are spon-
soring many training courses and institutes for profes-
sional, technical and volunteer workers in the area of
community services for the aged. Although Ontario does
not have specific demonstration projects, the province
supports a number of programs related to recreation,
preparation for retirement and adult education, from at
least two areas of the Ministry of Community and Social
Services.

Manitoba® reports that some action has been taken in
this area especially in the larger centres but much has to
be done in the rural areas.

Many of the grants made by the Saskatchewan Govern-
ment® for welfare or community services are cost-shared
by the Federal Government. The grants are more related
to program and staffing than toward capital costs of
construction.

(1) Ontario. Ministry of Community and Social Services. Letter
dated November 28, 1973.

(2) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(3) Saskatchewan. Department of Social Services. Letter dated

August 21, 1973.

Beyond shelter® commented that group leadership or
group work to assist residents to organize activities for
themselves was available in only 9 per cent of the de-
velopments built under the NHA. In another 6 per cent
of the developments, it was available elsewhere in the
community. Hostel and mixed accommodation were con-
sidered more likely to have the services of a group
worker on-site than were self-contained developments:
the service was available in only 5 per cent of self-con-
tained developments, compared with 17 per cent of hostel
and mixed developments. Quebec had a considerably
higher proportion of developments with group leadership
services than other regions—perhaps because of its pre-
dominance of hostel accommodation as well as more
widespread appreciation of social animation techniques
in the province.

Recommendation 76

That the cost of homemakers be shared with muni-
cipalities 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.

ACTION TAKEN

Financial assistance for homemaker service is available
to a greater or lesser extent under provincial social
legislation in all Canadian provinces.

Provincial and Municipal Governments underwrite the
costs of providing homemaker service to recipients of
social assistance. The service is on a “needs test basis”
by virtue of the Canada Assistance Plan Agreement re-
quirements.

Recommendation 77

That encouragement be given to local welfare de-
partments 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.

ACTION TAKEN

Counselling and referral services come within the terms
of the Canada Assistance Act but these services depend
upon the province’s and the municipality’s ability to pay
their share of the cost. Counselling services are usually
available through regional offices but the problem seems
to be that the majority of elderly people do not know
of such services or where they are available. The study

(4) Canadian Council on Social Development, Beyond Shelter,
Ottawa, 1973, p. 127.
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by the Canadian Council on Social Development® found
that in housing development surveyed social work coun-
selling was available as follows:

Available on
siteoras a Available
special in or for
development the general Not
service community Available
In all Developments 6.1% 44.5% 49.4%
In Self-contained
Developments 4.1% 45.1% 50.8%

Briitsh Columbia® has a senior citizen counsellor pro-
gram. These counsellors are volunteers who are assisted
financially with their nidividual expenses up to $40 per
month. The program which comes under the Department
of Rehabilitation and Social Improvement has been in
operation for some years and has been well received.

The study on the Health Care and Non-Institutionalized
Senior Citizen in Edmonton® recommended *“greater
efforts... towards the establishment of counselling and
visitor programs to help reduce feelings of anxiety and
loneliness among the elderly.” The study found that the
family doctor had become the “father confessor” and
professional services where available were not being used
to their maximum capacity.

The Province of Saskatchewan® plans to reorganize
its social service department so that social workers will
be able to devote more time to social services such as
counselling for all age groups. Public Health nurses®
made some 6,600 visits (34 per cent of total visits) to
people over 65, one of their main aims being to promote
rehabilitation activities.

Manitoba® reported that it funds the counselling of-
fered through departmental offices and also makes funds
available to the Age and Opportunity Centre and to the
Brandon Senior Citizens Incorporated for counselling
services.

Ontario™™ encourages local social service departments
to increase counselling services through the media of
such legislation as The General Welfare Assistance Act,
the District Welfare Assistance Act, the District Welfare
Administration Boards Act and a number of other pro-
grams of the Ministry of Community and Social Services.

(1) Canadian Council on Social Development, Beyond Shelter,
1973, pp. 128-129.

(2) British Clumbia. Department of Rehabilitation and Social
Improvement, Annual Report, 1972-73, p. N 57.

(3) Snider, Erle L. Department of Sociology, University of Al-
berta. April 1973. The Medical Services Research Project:
Health Care and the Non-Institutionalized Senior Citizen in
Edmonton, p. 149.

(4) Saskatchewan, Department of Social Services. Letter dated
August 21, 1973.

(5) Saskatchewan. Public Health Annual Report, 1971-72, p. 47.

(6) Manitoba. Department of Health and Social Development.
Letter dated December 2, 1973.

(7) Ontario. Ministry of Community and Social Services, Letter
dated November 28, 1973.

A research team from the Canadian Council on Social
Development in a survey of NHA-financed housing de-
velopments for the elderly found that social work coun-
selling was more available in Quebec® than in other
provinces. In the housing developments surveyed in
Quebec, social work counselling was available in relation
to 51 per cent of the developments: in 6 per cent of the
cases it was available on-site and in 45 per cent of
cases it was provided elsewhere in the community. How-
ever, social work counselling was available on-site in
only 4 per cent of the self-contained developments and
in 12 per cent of hostel and mixed developments.

In New Brunswick® the Department of Social Services
administers social assistance under a comprehensive pro-
gram and in Nova Scotia”” municipalities are reimbursed
by the province for at least 75 per cent of the costs of
assistance, services and administration. In Nova Scotia®™
municipal welfare departments work in close liaison with
the Social Development and Rehabilitation Division of
the Provincial Department of Public Welfare and many
persons are referred to this division for counselling and
rehabilitation services.

In Newfoundland and Prince Edward Island“® the
province assumes full responsibility for the costs of
assistance and services to all needy persons.

Recommendation 78

That the Welfare Branch of the Department of Na-
tional Health and Welfare establish a special division
for the purpose of providing technical advice and
up-to-date information with regard to day care
centres, homemakers, meal services, counselling and
such other welfare services for the elderly as come
within the department’s terms of reference.

ACTION TAKEN

The Welfare Research Division of the Welfare Branch
of Health and Welfare Canada has a Consultant on
Aging who, on request, will provide information on
various welfare services.

Recommendation 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 re-
habilitation.

(8) Canadian Council on Social Development. Beyond Shelter,
1973, p. 127.

(9) Health and Welfare Canada. Social Security and Public
Welfare Services in Canada, 1972, p. 49.

(10) Iid.

(11) Nova Scotia. Department of Public Welfare. Annual Report,
1971-72, p. 54.

(12) Social Security and Public Welfare Services in Canada,
op. cit.
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ACTION TAKEN

The Department of Manpower and Immigration has an
Older Workers Section, Special Programs Branch, which
provides information on this subject.

Recommendation 80

That consideration be given to the possibility of ear-
marking for use in the field of aging a portion of
'the funds available for research, training and ac-
tivity projects under the National Health Grants,
the National Welfare Grants and the National Fitness
and Amateur Sport Programs.

ACTION TAKEN®

Funds are not earmarked for specific purposes as each
request for a grant is considered on its own merits.
Otherwise funds may lie dormant awaiting worthy pro-
jects. The following are some projects carried out with
the help of welfare grants:

1. Canadian Council on Social Development—Semi-
nars for the development of administrators of
Homes for the Aged and Training Institutes for
directors of Senior Citizen Centres.

2. Jewish Home for the Aged Toronto—Activity Pro-
grams for Mentally Impaired Aged, 1969 to 1973
—Final Report.

3. Windsor, Hants County, N.S.—Research project on
existing facilities and those required for the Com-
munity Care of the Elderly, 1967/68 grant com-
pleted.

4, Department of Health and Social Development,
Manitoba—A survey of the aged to determine
factors associated with successful placements in
foster homes (1967/68 grant).

5. Social Planning and Research Council, Hamilton
and District—Effects of Aging Process (1967/68
grant).

6. Saskatoon Senior Citizens Services Association and
the Social Planning Council of Saskatoon—Factors
which contribute to the Social and Economic Inde-
pendence of People Over 60, and an evaluation of
community services for senior citizens (1967/68
grant).

7. Conseil des Oeuvres et du bien-étre de Québec—
A study of homes for the aged in the Québec
Diocese (1967/68 grant).

8. During 1970-71 a welfare grant was awarded to
Laval University to study the relationship between
certain events which occur during the second part
of an individual’s life and his adaptation to change.

(1) Canada. Health and Welfare Canada. Letter from Mr. A. W.
.l!:’:;nson, Deputy Minister of Welfare, dated February 12,

11—1974—8

In 1973-74 the University of Calgary will be study-
ing “Successful Aging and Future Activities”.

Among Health grants are the following:

University of Ottawa—A grant to evaluate the effec-
tiveness of public health nursing in helping the
elderly to maintain the independence required for
living in an apartment building.

New Mount Sinai Hospital, Toronto—A grant to
evaluate the role of hearing rehabilitation in the
elderly; to study quality control of currently avail-
able hearing aids and to investigate the feasibility
of organizing a health care delivery program for
aural rehabilitation in the elderly.

When Dr. Roxburgh appeared before the Standing
Committee on Health, Welfare and Social Affairs in
1971, he assured them that the total research program
relating to the problems of the aging is growing, par-
ticularly with respeet to heart and stroke and this type
of disease entity. An examination of the 1972 listing
of research projects and investigations into economic and
social aspects of health care in Canada reveals that at
least 12 projects have a direct relationship to the health
care of the aging. The Canada Assistance Plan also makes
funds available on a shared cost basis to provincial and
municipal departments of welfare for research in wel-
fare services. Priorities are determined by the provinces.

Activity programs are encouraged under the New
Horizons program introduced in September 1972. Under
this program funds are provided to groups of retired per-
sons to enable them to participate in community life.
To February 4, 1974 a total of 1675 projects had been
approved for a value of close to $10 million.

Recommendation 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 interests and
their attitudes to community programs of various
types in this area provided for their benefit.

Recommendation 85

That in view of our present lack of knowledge about
the leasure time needs and interests of older people,
programs in this field be envisaged frankly as ex-
periments with provision for the careful evaluation
of the results achieved.

ACTION TAKEN

A special committee was appointed by the National
Committee of the Division on Aging of the Canadian
Welfare Council in June 1967 to explore learning op-
portunities for older people.® The Committee gave

(1) Canadian Welfare Council, Report of a Special Committee
on Learning Opportunities for Older People, Ottawa, 1970.



- v
0k : y ¥ : & ! i Gy ¥ 3 o ¥ e . o ‘J
i1 e e ol el B I“"'. R an e } i
) o) ity v YA o i g
; lll"‘"l‘l.u!il_”‘lll. : 5 30
[N ol " ad o
’ : Lt 1,

!
]
e .'.‘l."u',H.

S itnemive 45 Bl um [ SR NEY A
assd Bad Abiadg XL Vo Gap & BESE i ""'"‘W"“ o xm . TRy
et (U@ sl i Rf iy % u'ﬂmlﬂ o I .

B mroitabhecaemiconndh

Sordoresad. oF Wl & gl grbilAl 1 deumetyy Yadt
piRs W SR8 4 di Mg, Ao

pcld aerar o sl iung i : :
TR SHEREID ralitiy foatd ‘.' ' X MJT- lﬂjM ‘&
\ porivesd mmu!}

S W "n““'
to Homdel) gl
~shif =i m@! hiwe [l sl o M ekiadT
o udslde ns Hna 08 w0 slgoaf *
W TN iy | wlieeg wolf mtﬂﬁ
an,‘p db srriomeld wb 0w anraundy, ﬂh
2 ikt m hoas o ot nemsd
Wy BB
ey el § ltum::m-
o ity puif} 'I’TU'U ol umﬁ h
a] gubesh oo deldy
¢ nolirbeabn cid baw ot E‘l’l

o mentd wrdd mbamed ighieW B
ey T etalh - mEleW b sl



priority to the discussion of learning situations which
seemed most meaningful to older people with some
emphasis on how older people learn. It began by experi-
menting with the guided conversation, in an atteml'yt
to discover what older people themselves see as their
educational needs. It continued by reviewing and dis-
cussing a few successful programs for older people which
had a large learning component. The Committee also
recognized that information services designed to serve
elderly people and their relatives on a city-wide basis
might have an excellent source about the educational
needs of elderly people. This expectation was confirmed
in a report made to the Committee about requests re-
ceived by the Information Service of the Social Planning
Council of Metropolitan Toronto.

The report by this special committee also included a
description of some training event. The Prairie Christian
Training Centre Experimental Event for people who work
with older persons was held at Fort Qu’Appelle, Sas-
katchewan. The main objective of this four-day work-
shop was to discover more adequate ways for developing
leadership for work with older people. A similar train-
ing event was held in May 1969 at Naramata Centre for
Continuing Education in British Columbia.®

In 1972 the Communications Committee of the Toronto
Area of the Presbytery of the United Church of Canada
presented a brief to the Canadian Radio Television Com-
mission on the general neglect of senior citizens’ special
needs by the broadcast media. A follow-up research proj-
ect on the media patterns and the needs of senior
citizens was designed.” There are four phases to this
project: (1) the assessment of existing programming for
senior citizens, (2) a survey of senior citizens’ media pat-
terns and preferences, (3) participation of various com-
munity organizations in defining the needs of senior
citizens and experimentation with new programs, and
(4) project evaluation and recommendations.

The Canadian Council on Social Development (formerly
Canadian Welfare Council) included two workshops on
the elderly at its annual conference in September 1973.
The consensus was that planning agencies should find out
what senior citizens want rather than provide what the
agency thinks they need.

In an address to the Canadian Association on Geron-
tology, October 18, 1973, on ‘“Under-valuing knowledge
and over-valuing Research”, Dr. David Schonfield, Uni-
versity of Calgary commented as follows:

“When we consider the study of aging, that young
science of gerontology, a conflict between knowledge
and research might seem far fetched. Investigations
of aging processes have attracted very few scholars
and Canadian neglect of this area is truly lamentable.
Funding by the Federal Government is less than 2
per cent of the comparable United States figures,

(1) Ibid., pp. 13-18.

(2) Enivronics Research Group Ltd., Survey of Media Patterns
and Preferences of Senior Citizens in Metropolitan Toronto,
Toronto 1972, 13 pages and 19 page gquestionnaire.

54

probably less than 1 per cent, at a time when Amer-
ican gerontologists complain bitterly of inadequate
Government support. It is only too easy to begin
listing the research gaps where Canadian practition-
ers are, or should be, crying out for more knowledge
—effects of our cold climate on activities provided
for the aged; industrial gerontology in general and
problems of retraining older workers in particular;
influences of inflation on early retirement; compari-
sons between services in public and private nursing
homes; causes and prevention of accidents in traffic
and in the home. It is easy to begin such a list; it
is difficult to stop. Nevertheless there can be little
doubt that our first priority should be in the train-
ing of those who work or intend to work with the
aged and the aging. Acquisition of existing knowl-
edge, however limited, must take precedence over
creating new knowledge.”®

He went on to decry the lack of responsibility for
making proposals about aging:

“This vacuum of responsibility is a major cause of
the history of failure among many Canadian enter-
prises established on behalf of the older part of
our population. The Division on Aging of the Cana-
dian Welfare Council has disappeared, as has the
Institut de Gerontologie at L'université de Montréal.
The journal, Vivre Longtemps has published its last
issue and the minute Aging Section of the Federal
Department of Manpower has a reduced establish-
ment. There are rumours that the Office on Aging
of the Ontario Government is on its way out. Under-
valuation of knowledge and experience is demon-
strated when such entreprises are allowed to disinte-
grate instead of being cherished.®

Recommendation 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.

ACTION TAKEN

Although Health and Welfare Canada only show one
office as being specifically assigned to work in the field
of aging, studies in various branches encompass the over
60 group as well as other age groups of our population.
Similarly in Statistics Canada, studies on the aged are

“Under-Valuing Knowledge and Over-

(3) Schonfield, David.
University of Calgary, 1973, p. §.

Valuing Research”,
(4) Ibid., p. 7.
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included in the overall picture. Statistics Canada report = Recommendation 88

that the following changes have been made in their sta-
tistical program:

1. The breakdown of the category age 65 and over
into 65-74 and 75 in the annual publication of
hospital separations from 1969 onwards.

2. The publication of new primary sites of malignant
neoplasms by age, including 65-69, 70-74, 75-79,
80-84 and 85.

3. The initiation of a program to list and survey spe-
cial care facilities which would include nursing
homes and homes for the aged. Funds are cur-
rently being sought to accelerate and improve the
coverage of this survey.®

In the Department of National Health and Welfare,
Treasury Board has approved increases in staff and
budget for the Research Programs Directorate.®

Since the Report of the Special Committee of the
Senate on Aging was published, the National Welfare
Grants administration has strengthened its consultative
services in all areas of its responsibility. Expenditures
for Research grants have increased also but are subject
to budget restrictions.

Funds available on a shared-cost basis under the
Canada Assistance Plan to the provincial and municipal
departments of welfare for research are not limited,
that is, sharing is limited only by the amount of the
claims submitted by the provinces.

Recommendation 87

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

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

ACTION TAKEN

(@) See Recommendation No. 86.

(b) There is no special section on aging; information
on this subject is on the same basis as other age groups.

(1) Canada. Statistics Canada. Letter dated August 24, 1974,
(2) Canada. Health and Welfare Canada, Health Manpower.
Letter dated August 8, 1973.

11—1974—6}

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 em-
ployed, possibly 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.

ACTION TAKEN

During the 1971 review of National Health and Wel-
fare Estimates by the Standing Committee on Health,
Welfare and Social Affairs,” the question was asked if
there had been an increase in the money spent on re-
search in the geriatric field. The Deputy Minister replied
that it was “pretty hard to identify as being geriatric
research because cardiology, for example, or respiratory
disease research—...a lot of it is for geriatric patients.
It is not identified as such. I do not think we have figures
on geriatrics”. Speaking for the Medical Research Coun-
cil, the witness states:

“...this is not broken down as a separate item in
the way in which we look at our grants. So I really
cannot answer your question. I can assure that it is
growing, at least as fast as the total program, be-
cause these areas are of active concern, particularly
with respect to heart and stroke and this type of
disease entity. ...One of the areas of concern to the
Medical Research Council is related closely ot this,
and this is rehabilitation medicine. There is very
little activity in research in rehabilitation medicine
in Canada, and it is an area in which the Council
has attempted to arouse further interest and activtity.
This is not all related to geriatrics, of course, but
a good deal of it is.”

A comprehensive study of housing for the elderly
financed by CMHC under the provisions of the National
Housing Act was published in July 1973 by the Canadian
Council on Social Development. It was supported by a
grant from Central Mortgage and Housing Corporation.®

Health and Welfare expects the evaluation of the effects
of the New Horizons programs to produce findings which
may have implications for other departmental programs
in the area, for example, of unmet needs of the elderly.

Health and Welfare Canada through its health grants
are sponsoring (increasing numbers of research projects
dealing exclusively with the problems of the elderly and
other projects which are related to the total population

(3) Standing Committee on Health, Welfare and Social Affairs.
May 20, 1971.

(4) Canadian Council on Social Development. Beyond Shelter.
Ottawa, 1973.
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but are of great importance to senior citizens, such as
home care, day hospitals, community centres, etc.”’

The problem of aging such as
1. Prevention of disease and deterioration in the aged;
and

2. Rehabilitation of senior citizens
are considered to be priority areas for the National Health

- Grant Program.®

Recommendation 90

That in all municipalities and/or appropriate local
regions, on the initiative of the public authority where
necessary, an officially recognized body be established
to plan and coordinate programs, facilities and serv-
ices for older people and that the concern of such
bodies embrace not only the areas of health and wel-
fare but also living arrangements, employment, edu-
cation and leisure time activities.

ACTION TAKEN

A survey of municipalities of various sizes across Can-
ada showed that civic coordinating and planning groups
are concerned with the total population rather than one
segment. A unique umbrella organization is the Com-
munity Care Services (Metropolitan Toronto) Incorpo-
rated (1971) which provides a correlated system for the
organization and management of resources to assist the
aged, handicapped, chronically ill and convalescent per-
sons. The city of Pembroke has used a LIP grant to
establish a Pembroke and Area Community Service Cor-
poration which is interested in the requirements of the
area’s senior citizens. In Quebec the municipalities are
only concerned with recreation and cultural facilities;
other requirements are dealt with by the province.

Recommendation 91

That Provincial Governments accept responsibility
for the establishment of appropriate bodies for the
planning and coordination of programs for older
people within their jurisdiction and, that in doing so
consideration be given to the proposals contained in
the Saskatchewan and Ontario reports.

ACTION TAKEN

Six provinces have separate branches or divisions of
Government to deal with the problems of the elderly
(British Columbia, Manitoba, Newfoundland, Ontario,
Quebec and Prince Edward Island). The proposals con-
tained in the Saskatchewan and Ontario reports were not
implemented.

(2) Canada. Health and Welfare Canada. Research projects and
investigations into Economic and Social Aspects of Health
Care in Canada, 1971, 1972.

(3) (a:arlx;;i;. Health and Welfare Canada. Letter dated August

(3) RECOMMENDATIONS THAT ARE NOT
IMPLEMENTED

Recommendation 3

The Committee recommends that, on the initiative of
the Federal Department of Labour, research be con-
tinued into the characteristics of older workers and
the effect of age on specific abilities; and that efforts
be made to get the findings of such studies translated
into enlightened personnel policies and into condi-
tions of work related to the changing capacities of
the older worker.

ACTION TAKEN

Since 1966 the responsibilities of the Department of
Labour have been altered. There is no research program
on this subject being conducted within the Federal Gov-
ernment agencies, although studies and reviews are
undertaken by the Older Workers Section of Canada
Manpower. Dr. Leon Koyl of Sunnybrook Hospital,
Toronto has developed a profile for measuring an indi-
vidual’s physical and mental capacities for work.

Investigation of aging process has attracted very few
scholars. For example, of 398 Master of Social Work
theses completed at the School of Social Work, University
of Toronto,® between the years 1942-1962, only 13 are
related to the field of aging. Between 1963-1973 of 440
Master theses, 18 dealt with the aged. It would appear
that there is relatively little increase of interest among
students in pursuing gerontological research questions.

Recommendation 9

That the Federal-Provincial Vocational Rehabilita-
tion program be enlarged and strengthened to pro-
vide in greater measure for the rehabilitation of
older workers, whose disability arises mainly from
prolonged unemployment.

ACTION TAKEN

Health and Welfare Canada administers rehabilitation
programs under the Vocational Rehabilitation of Disabled
Persons Act.” Under this Act the Federal Government
enters into agreements with the provinces for costs in-
curred by the provinee in undertaking a comprehensive
program for the vocational rehabilitation of disabled
workers. The province defines the eligibility of persons
who are to be included; the main emphasis is on those
persons who are suffering from a physical or mental
disability.

The Rehabilitation Services Division of Health and Wel-
fare Canada also includes a Work Activity Section. This
section administers Part III of the Canada Assistance
Plan which provides for shared funding by the Federal

(3) Correspondence School of Social Work, University of
Toronto, October 24, 1973.
(4) Revised Statutes of Canada, 1970, Chapter V-7, Vocational

Rehabilitation of Disabled Persons Act.
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and Provincial Governments of programs to prepare un-
employed persons for future employment. These programs
use a comprehensive approach and include lifeskills,
academic upgrading, counselling, family participation, and
work exposure. Suggestions for programs are initiated by
the provinces; projects may be sponsored through an
agency or private group. The Federal Government pays
fifty per cent of the cost; the remainder may be paid
totally by the province, as is the case in Manitoba and
New Brunswick, or the remaining fifty per cent may be
shared by the province and the local municipality. At the

nt time the number of older workers involved in
rehabilitation programs is minimal.®

Recommendation 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 detec-
tion of diseasc symptoms, be promoted extensively
by Governmental and voluntary agencies, with the
advice and cooperation of medical associations.

ACTION TAKEN

Health Education is under the Community Health sec-
tion of Health and Welfare Canada. This section focuses
on health education for people of all ages, not just the
aging population.

Surveys conducted by organizations in British Colum-
bia, Alberta and Ontario found that the majority of
older people are unaware of the facilities, benefits and
agencies which are already organized to assist them.
There is great reliance on their physician to direct them
when they are faced with a problem. Generally health
literature is not for any one age group but is prepared
for the total population. There is very little health edu-
cation aimed at the elderly.®

“The benefits from effective instruction (in the pro-
motion of health, information about illness, the available
services and how to use them, etc.) could be very great,
yet neither the effectiveness of such educational pro-
grams as do exist, nor the best ways of educating the
public in matters of health so that they actually do some-
thing about it, have been studied in Canada...Only a
considerable research effort, particularly in social and
behavioural fields, can hope to provide some of the
needed answers.”®

Senior citizens in cooperation with Provincial Govern-
ments organize Senior Citizen Weeks. In Ontario in 1973
the theme was “Living can be Ageless.”

(1) Canada. Health and Welfare Canada, Rehabilitation Services
Letter dated March 28, 1974,

(2) Gibbon, Mary. '‘Health Maintenance Nursing; Implication
of a Community Nurse”, Victorian Order of Nurses Annual
Meeting, Ottawa, 1973.

(3) Background Study for the Science Council of Canada, Health

Care in Canada: A Commentary, August 1973, Special Study

No. 29, p. 135.

Recommendation 20

That local health and/or welfare depariments 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 neces-
sary and desired.

ACTION TAKEN

Except in a few isolated cases such as Pembroke and
Woodstock, Ontario, local health and/or welfare depart-:
ments have no registers of people over 65 except in
those cases where welfare assistance is being provided.

In some major urban areas public health nurses visit
senior citizen housing developments on a regular basis.
The Ontario Housing Corporation has stated that it has
no special health program policy but according to the
Ottawa Housing Authority public health nurses and a
community relations officer visit each senior citizen de-
velopment once a week when they are available on call
to residents.”

Recommendation 28

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

ACTION TAKEN

The Hospital and Diagnostic Services Act® of 1957
has not been amended to include tuberculosis and mental
health hospitals. These are the responsibility of the
provinces.

Recommendation 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 be-
tween 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 Department of Veterans
Affairs, and the Civilian Rehabilitation Branch of
the Department of Labour.

ACTION TAKEN

There is no branch or division on the “health” side of
National Health and Welfare concerned specifically with
the health care of the aged to correspond with the
“Consultant on Aging” who operates within the Welfare
Research Division.

(4) Ottawa Journal, July 18, 1973, .'“Woman’s death brings call
for nurses'.

(5) Revised Statutes of Canada, 1970, Chapter H-8, pp. 3753-3759.
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Dr. M. Kozakiewicz, Senior Consultant, Rehabilitation,
of Health Standards and Consulting of the Health Pro-
grams Branch is heading a committee on aging. This nine
member committee will analyze the recommendations of
the various reports on aging, particularly the Special
Senate Committee on Aging, and determine which recom-
mendations affect the socio-health needs of Canadians,
which recommendations have been implemented and
which can be implemented given the economic situa-
.l‘ﬁon'm

- Recommendation 35

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

ACTION TAKEN

Surveys such as the National Nutrition survey covered
the aged as well as other groups.”

There is no reliable data on a national basis to cover
any group. Health and Welfare Canada in its brief to the
Science Policy Committee recommended that national
surveys be carried out to indicate the prevalance of
various disabilities. There has been no such national
survey since 1951.

Recommendation 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.

ACTION TAKEN

There is no national advisory committee as such but the
Corporation makes grants under the NHA for the forma-
tion of study or advisory groups.®

Recommendation 64

That arrangements be made whereby old people re-
quiring 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.

ACTION TAKEN

The cost of senior citizen accommodation in housing
developments is usually geared to income. The length of
time accommodation is kept depends on the individual’'s
ability to pay.

(1) Canada. Health and Welfare Canada. Telephone Communica-

tion with Dr. Kozakiewicz on March 28, 1973.

(2) Canada. Health and Welfare Canada. Nutrition Canada
National Survey, Ottawa, 1973. '

(3) Central Mortgage and Housing Corporation Information

Division. Letter dated November 2, 1973.

Recommendation 67

That Municipal Governments take advantage of the
municipal 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 facili-
ties and developing services for the benefit of old
people.

ACTION TAKEN

The extent to which municipalities participate in the
provincial programs to extend and improve “care” facili-
ties for the aged depends to a large extent on the finan-
cial priorities established for the municipality and its
economic base. Health and Welfare Canada no longer
provides direct financial assistance for the construction of
hospitals, etc. Cost sharing is available under the Canada
Assistance Plan for many services, such as counselling,
etc., but again this depends on the municipality’s ability
to pay its share of the program.

National Health Grants are intended to support applied
research and innovative methods of supporting health
services. No capital funding is provided. Generally speak-
ing, grants under this item are not designed for municipal
participation. Similarly the National Welfare Grants Pro-
gram relates to innovative programs in the research or
demonstration fields. The latter refers to short-term proj-
ects which have as an objective the delivery of a service
in an innovative way. A review of inventories for the
past few years indicates that such programs have had no
appeal at the municipal level.®

Local governing bodies have demonstrated an interest
in participation in Local Initiatives Programs. Records of
activities in such programs related to the aged were
segregated for the first time in 1973-74. The objective
of the L.ILP. is to reduce seasonal employment among
the labour force in regional or specific areas. One of the
conditions for awarding a contract under this program is
that the discontinuance of financial assistance at the end
of the contractual period will not create undue hardship
in the communtiy. Activities resulting from this program
provided a service to senior citizens such as mobile food
services, shut-in markéters, leisure time activities, com-
munications and transportation in rural areas.

(4) Health and Welfare Canada. Health Economics and Man-
agement Services and National Welfare Grants Directorate.
Telephone Information. April 9 and 8, 1974, respectively.
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The following shows the contracts awarded by prov-
inces to local governing bodies and to local action groups:
Local Initiatives Programs 1973-74
(Corresponds to a Winter-Works Program)

Local Governing Bodies Local Action Groups
No. of Projects Value No. of Projects Value

Newfoundland Nil Nil
Nova Scotia Nil 2 54,215
Prince Edward
Island Nil Nil
New Brunswick Nil 2 30,544
Quebec Nil 36 1,220,970
Ontario 13 152,858 25 453,505
Manitoba 6 71,671 ki 21972
Alberta 9 103,005 2 49,062
Saskatchewan 2 23,480 2 78,332
British Columbia 13 245,802 6 193,414
(¢4

The National Conference on Fitness and Health met in
Ottawa December 4, 5, and 6, 1972. Among its recom-
mendations were the following:

Recommendation No. 20

It is recommended that the federal government
take steps to ensure the establishment of minimum
standards for physical recreation facilities and pro-
grams in institutions for the care of the aged and
disabled.®

More specifically, the Conference feels that the federal
government should provide a strong leadership role to
ensure:

—that an on-going physical recreation program be
offered to the aged and disabled in institutions, to
maintain an optimal level of function and prevent
physical and psychological deterioration;

—that minimum standards of recreational programs
and staffing be met in order to qualify for public
construction of operational grants;

—that accessibility and use of all recreation facilities
for the disabled and aged is adequate, (i.e., con-
struction of ramps, doorways and washrooms).

There is no information on subsequent action.

Recommandation 81

That the Department of Labour and/or the Depart-
ment of National Health and Welfare give encour-
agement to the provinces and their municipalities in
the provision of sheltered work and the establish-
ment of sheltered workshops, and that this encour-
agement, in addition to technical advice, promotional

(1) Manpower and Immigration. Data Records to March 14, 1974.
(2) Canada. Health and Welfare Canada. Recommendations of

the National Conference on Fitness and Health. Ottawa,
1972, p. 15.

aids and help in developing standards include Federal-
Provincial sharing in the costs of facilities where
indicated and in the provision of work allowances.

ACTION TAKEN

There are approximately 350 sheltered workshops for
the handicapped in Canada; the bulk of these are located
in Ontario. Although such projects may benefit some
older workers, they do not serve those of retirement age.
The greatest number given assistance are the retarded.
A survey conducted in 1973 showed that about 15,000
handicapped were assisted per day.

The Federal Government provides no capital assistance.
Ontario provides 25 per cent capital assistance and
Alberta has some provision for capital assistance. The
Federal Government shares the operational cost but the
initiative and the funding must come from the province
in the first instance.

The Federal Government lends assistance to developing
standards for the use of manpower counsellors in purchas-
ing services, and determining the fitness of applicants
for sheltered employment.

The subject of sheltered workshops will be given atten-
tion in the two-year review of the total social security
system now underway. The review was begun in 1973
by the Federal Minister of Health and Welfare and the
provincial Ministers of Welfare. A working party on
social services will include the subject of rehabilitation
services among its studies and in so doing may include
those aspects of this subject which may have application
for the aged.

The term “sheltered workshop” if broadly interpreted,
ranges from the industrial type of workshop to activity
centres. New Horizon programmes have relevance for
leisure time activities.”

Recommendation 89

(a) That consideration be given to the establishment of
a national council on social research, as recom-
mended to the Government in the past by such
national organizations as the Social Science
Research Council of Canada; the Commonwealth
Institute of Social Research and that specific pro-
vision be made within the program of the council
for research in gerontology;

(b) That the council conduct or commission research
on its own, particularly in the area of social policy,
but that it should also make, or approve, grants for
social research and training in social research to
universities, professional schools, and non-profit
organizations;

That the council be composed of outstanding social

(c)
scientists and laymen, including a number with

(3) Canada. Health and Welfare Canada. Letter from Mr. A. W.
Johnson, Deputy Minister of Welfare dated February 12,

1974.
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specific interest in gerontology, and that it also
include up to one-third of its membership, repre-
sentatives of Federal Government departments and
agencies that are concerned with social research;

'(d) That the advice and services of the council be
available on request to Provincial Governments,
universities and non-profit organizations;

(e) That in order to avoid duplication in the health
field responsibility for the conduct and support of
research in geriatrics be carried by the medical
research council and that the latter give high
priority in its program to the biological and medical
aspects of aging, and to those diseases and illnesses
which have a high incidence among older people;

' (f) That the proposed council maintain close relations
with the Dominion Bureau of Statistics and the
various Government departments and agencies hav-
ing responsibility in the area of social research, in-
cluding the universities, with a view to reducing
overlapping and ensuring that the efforts of all are
mutually supportive;

(g) That, with particular reference to the field of aging,
the council seek the cooperation of the Dominion
Bureau of Statistics and departments of the
Federal, Provincial and local Governments, and the
major voluntary organizations concerned:

(i) in improving the collection and analysis of
statistical data,

(ii) in stimulating and correlating research pro-
grams, and

(iif) in undertaking the variety of needed research
that is recommended elsewhere in this report.

ACTION TAKEN

The recommendation that a National Council on Social

(g) To print, publish, distribute and sell journals,
periodicals, and publications for the professional
advancement of the members of the Association.”®

Recommendation 92

(a) That the Federal Government establish a national
commission on aging for the purpose of giving
leadership in all matters concerned with a fuller
life for older people in Canada;

(b) That the functions to be performed by this com-

mission include the following:

(i) to examine intensively and follow up the
recommendations contained in this Report of the
Special Committee of the Senate on Aging,

(ii) to keep under review the needs and problems
of older people and to develop recommendations
on policy and program for dealing with them,

(iii) to develop working relationships with Federal
Government departments and agencies, national
voluntary organizations, and Provincial Govern-
ment planning bodies concerned with aging, to the
end that planning and coordination may be
achieved,

(iv) to serve as a clearing house for information
on projects, studies and developments generally in
the field of gerontology, and to publish a bulletin
and other literature for the dissemination of this
information,

(v) to provide technical and financial assistance in
the area of program development and staff training
on request to provinces, local communities, uni-
versities, and other organizations, to the extent this
assistance is not provided already through existing
programs,

(vi) to sponsor and cooperate with other agencies
in conducting conferences, seminars, and training
courses for workers in the field of aging;

)

Research be established has not been implemented. There (¢) That, until the national council on social research,
are some private groups such as the Canadian Association recommended in the previous chapter, is estab-
on Gerontology whose founding meeting was held in lished, the commission, in addition to the above

Montreal on October 15, 1971. The objectives of the Asso- functions, carry responsibility for the conduct, col-
clation are summarized as follows: lation and support of research in the field of

“(a) To bring together persons interested in gerontology
in the fields of biological sciences, medical sciences,
psychology, social sciences and social welfare;

(b) To promote the study of aging in all its aspects;

(¢) To promote improvement in the well-being of older
people;

(d) To strengthen and improve communication be-
tween the relevant scientific disciplines and be-

tween persons engaged in research, education, pro-
fessional practice and other interested workers;

(e) To promote and broaden education about aging at
all levels;

() To promote active financial support for geron-
tological research and the application of its findings
in the practical situation;

gerontology;

(d) That the chairman and members of the commission
be selected because of their status, experience and
competence, in various aspects of the field of aging,
and that they include, up to one-third of their
number, representatives of federal departments and
agencies that carry major responsibility for services
and programs for old people;

(e) That the basic budget of the commission be
furnished by the Federal Government but that the
commission be enabled and encouraged to receive
contributions from other public and private sources;

(f) That the commission report annually to parlia-
ment;

(1) Central Mortgage and Housing Corporation, The Seventh

Age, Ottawa, 1872, p. 18.
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Manitoba, Cabinet Committee on Health, Education and
Social Policy. White Paper on Health Policy. Winnipeg,
1972, 50 pages.

Manitoba, Department of Health and Social Development,
Division of Research, Planning and Program Develop-
ment, Aging in Manitoba, Needs and Resources, Vol-
ume I, 1973, 175 pages.

Manitoba, Welfare Policy in Manitoba, Winnipeg, 1972,
74 pages.

Medical Services Research Foundation of Alberta, Medi-
cal Problems and the Use of Medical Services Among
Senior Citizens in Alberta, A Pilot Project, Edmonton,
1973, 200 pages.

Newfoundland. Department of Social Services and Re-
habilitation, Annual Report, 1973, St. John’s.

Nova Scotia. Council of Health, Health Care in Nova
Scotia: A New Direction for the Seventies, Halifax,
1973, 187 pages.

Nova Scotia. Department of Public Welfare, Annual Re-
port, 1971-72, Halifax.

Novick, Louis J. “A Geriatric Day Hospital Program”,
On Growing Old, Volume 9, No. 2, June 1971.

Ontario. Advisory Task Force on Housing Policy, Toronto,
1973.

Ontario. Partners in Information. A Study of community
information centres in Ontario, Toronto, 1971.

Ontario. Resources for Citizen Groups, Toronto, 1972.

Ontario. Select Committee on Aging, Final Recommenda-
tions, Toronto, 1967.

Ontario. Department of Labour, Task, Volume 5, No. 2,
Summer 1970.

Ontario. Welfare Council, Report of the Health Aids
Committee, Toronto, 1971.

Ouellet, Aubert. “Politique du Ministére des Affaires
Sociales Relative a I'Hebergement des Personnes
Agées”, Symposium sur la Gerontologie, Hopital Notre-
Dame de la Merci, Montréal, le 17 novembre 1973.

Quebec. Document preliminaire visant d@ l’établissement
d’une politique du mas a Végard du troisiéme age,
Quebec, 1973.

Saskatchewan. Department of Public Health, Annual
Report, 1971-72, Regina.

Saskatchewan. Department of Social Services, Annual
Report, 1971-72, Regina.

Saskatchewan. Department of Social Services, If you feel
...change is possible, Regina, 1974.

Schonfield, David. “Under-valuing Knowledge and Over-
valuing Research”, Calgary. University of Calgary,
1973.

Science Council of Canada. Background Study, Health
Care in Canda, A Commentary, Ottawa, 1973, 173
pages.

Sherman, E. D., “Current Concepts in the Health Needs
of the Elderly”, Papers presented by the Members of
the Panel on “Health, Vitality, Fulfilment; Preroga-
tives of the Elderly” to the 75th Annual Meeting of the
Victorian Order of Nurses for Canada, 1973.

Social Planning Council of Metro Toronto, The Aging,
Trends, Problems, Prospects, Toronto, 1973.

Social Planning and Review Council of British Colum-
bia (SPARC). A Study of Community Care for Seniors,
Vancouver, 1972, 179 pages.

Vietorian Order of Nurses for Canada. Annual Report
for 1972, Ottawa.

Victorian Order of Nurses for Canada. Papers presented
by Members of the Panel, Annual Meeting, May 1973.

United Church of Canada, Resources for Senior Adult
Work, Toronto.
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