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ORDER OF REFERENCE

Extract from the Minutes of the Proceedings of the Senate, Wednesday,
February 19, 1964:

“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 communify and the need for the maximum co-opera-
tion of all levels of government in the promotion thereof;

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

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

That the Committee have power to send for persons, papers and records
and to sit during sittings and adjournments of the Senate;

That the evidence taken on the subject during the preceding session be
referred to the Committee; and

That the Committee be instructed to report to the House 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.
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MINUTES OF PROCEEDINGS

THURSDAY, February 27, 1964.

Pursuant to adjournment and notice the Special Committee of the
Senate on Aging met this day at 10.00 a.m.

Present: The Honourable Senators, Croll, (Chairman), Blois, Fergusson,
Gershaw, Grosart, Haig, Hollett, Inman, Jodoin, Lefrancois, Macdonald (Brant-
ford), McGrand, Quart, Roebuck, Smith (Kamloops), Smith (Queens-Shel-
burne) and Sullivan.—17.

In attendance: Mr. R. E. G. Davis, Special Consultant to the Committee.

On motion of the Honourable Senator Haig, it was Resolved to print the
briefs submitted by the United Church of Canada and the Canadian Mental
Health Association as Appendices A and B, to these proceedings.

The following witnesses were heard:

United Church of Canada:

Mrs. J. L. Halpenny, Special Assistant in Senior Adult Work, Board of
Christian Education.

Reverend J. Ray Hord, Secretary, Board of Evangelism and Social Serv-
ice.

Dr. M. C. MacDonald, Secretary, Board of Home Missions.

Canadian Mental Health Association:
Dr. J. D. Griffin, M.A., D.P.M., General Director of the Association.

Dr. Charles A. Roberts, Chairman of the National Scientific Planning
Council of the Association, Executive Director of Verdun Protestant Hospital.

At 12.30 p.m. the Committee adjourned until Thursday next, March 5,
1964.

Attest.

D. M. Jarvis,
Clerk of the Committee.






THE SENATE

SPECIAL COMMITTEE ON AGING

EVIDENCE

OrTrAawA, Thursday, February 27, 1964.

The Special Committee of the Senate on Aging, appointed to examine the
problem involved in the promotion of the welfare of the aged and aging
persons, met this day at 10 a.m.

Hon. Davip A. CroLL (Chairman), in the Chair.

The CHAIRMAN: The committee is now called to order. We have before us
today two groups, the United Church of Canada, and the Canadian Mental
Health Association. We are going to hear from the United Church of Canada
first. Will someone move that the briefs under consideration today be made
part of the record?

Senator HaiGc: I so move.
Hon. SENATORS: Agreed.

The CHAIRMAN: The motion is carried. I think the following will be the
method of operating, if it meets with your approval. I am assuming and I think
properly so, that all members of the committee have read the brief. We have
with us Dr. N. MacDonald, Secretary of the Board of Home Missions; the
Reverend J. Ray Hord, Secretary of the Board of Evangelism and Social Service;
and Mrs. J. L. Halpenny, Special Assistant in Senior Adult Work of the Board
of Christian Education. I am informed that most of the work of the group has
been done by Mrs. Halpenny. I propose that each one of the representatives take
an appropriate time—and I have discussed this with them—for the purpose
of elaborating on the brief at this time, taking various aspects of it, and then
the questioning will start. I will call on Dr. MacDonald to introduce the matter
and to tell us something about it.

Dr. N. MacDonald, Secretary, Board of Home Missions: Mr. Chairman and
members of the Senate Committee, first of all, may I express our very
sincere appreciation of your kindness in giving us this opportunity to present
this brief on behalf of the United Church of Canada. As the Chairman has
indicated, Mrs. Halpenny did most of the work, which is characteristic of
women, although sometimes the men get the credit. She is representing the
Board of Christian Education of the United Church of Canada, a board which
has a very wide range of responsibility because it provides the religious and
other programs that are related to all phases and all ages, but has a very
particular responsibility in the realm of those who are in the age group. Mr.
Hord is representing the Board of Evangelism and Social Service. His depart-
ment does a great deal of research and examination and investigation into
the problems of this nature. Also, Mr. Hord can speak from a very special
point of view, because they are operating over 20 senior citizens homes, and
are tremendously interested in that aspect. He will enlarge upon that. I
represent the Board of Home Missions. We exist for the weaker areas. I there-
fore have worked all over Canada. On the frontier we administer hospitals,
institutional centres, many organizations that are related to the work of
the aged and aging in various areas.
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Mr. Chairman, I understand that your gracious invitation will give us each
a chance to deal with the respective recommendations, and I shall not take
any more time than this, except to say what this brief deals with and whom we
represent.

The CHAIRMAN: Then I will call on Mrs. Halpenny.

Mrs. ]. L. Halpenny (Special Assistant in Senior Adult Work, Board of Christian
Education): Honourable sirs, this is an opportunity we welcome as we have said
before. I am going to speak for just a moment about our first recommendation,
which has to do with what this committee might do. I know you will be mak-
ing a report and publishing findings, and we would like you, in your report,
to emphasize certain things that have to do with the increased leisure time that
so many of our population have or are looking forward to having, and what
provision might be made to help them make purposeful use of that leisure time
and enjoyable use of it as well.

We know there is a number of centres in various parts of Canada, and Dr.
MacDonald might be mentioning the large centre that is being developed in
the First United Church, Vancouver, under the church; but the church cannot
do this on its own entirely. We need the help of governments, and so we are
suggesting that there be financial assistance, and that communities be en-
couraged to accept this and to use what provision there is.

I understand, Mr. Chairman, that at present there is no provision for
federal assistance in establishing centres, but we feel that perhaps this could
be something that could be considered as a project of the Centennial Celebra-
tions in 1967, Confederation year. Perhaps some such assistance might be ex-
tended to communities, because, after all, Confederation was made to work by
the people who are now in the over 65 group.

We find in centres that are already established there is a need for profes-
sionally trained leadership, to conduct the program in a centre and also to
help other centres in the community. We know there is a great deal of friendly
visiting going on for older people, but in many communities it needs to be
co-ordinated. Also we know there is need for information and referral services.
Many older people are suffering hardship because they do not know what
resources are available, and they need counselling. We in the church are con-
stantly being approached by older people who want this kind of service.

You might say, “How is this going to be accomplished?” Perhaps one of
the best ways is through encouragement of community committees or councils
in communities where they can be representative not only of the churches but
also of other agencies in the community.

I might just mention the committee that has been established right here
in Ottawa which, I think, is a very good pattern. They have representation on
an interfaith basis—the Council of Jewish Women, the major Protestant denom-
inations, the Roman Catholic Church—but also they have the Victorian Order
of Nurses, the Good Companions Centre, the City Health Department, the Red
Cross, and so on and so forth. They are launching forth into a program which
will recruit and train friendly visitors and co-ordinate this service to older
people. This seems to us to be a pattern that might be extended to other com-
munities.

Of course, we are also looking forward to the Canadian Conference on
Aging that is proposed for 1966. We hope this committee—as I am sure it will
—will stand behind this conference. The findings of your committee will be of
great value to them. Also we hope you will make your report available to all
of us, because we are looking to these hearings to give us guide lines as to
how we might proceed in programs for older people.
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I would like also to speak on the recommendations on page 3, and par-
ticularly about No. 7, where we speak about the need for further research. We
mention two examples where this research would be very valuable. First of
all, with regard to a meals-on-wheels service. As you know, there is very
little of this in Canada at present. There is a small project being carried on in
Brantford which is in co-operation with the Red Cross and chapters of the
I.0.D.E.

In Turner Valley in Alberta the teenagers decided they would like to see
that the older people in their community had Christmas dinner and meals over
the Christmas holidays, so they undertook, in co-operation with the hospital,
to deliver a meal to older people in their community. This is a small project.

In Halifax I believe they are almost on the eve of launching a project.

I have participated in the delivering of meals-on-wheels in Stepney, Eng-
land, and this summer I had the privilege of talking to social workers in Scan-
dinavia, particularly about projects they have there. In the United States they
serve meals to about 1,000 older people through meals-on-wheels services in
various parts of the country.

In Canada we have not really done very much about this yet. Our Cana-
dian constituency is a little different, so we feel that before we start launching
into such projects, perhaps it would be a good idea if we had some research
done on what kind of meals-on-wheels service is suitable and would be accept-
able by the older people in Canada. We are a multi-cultured people in Canada,
and our diets are different, and it would need to be carefully studied.

In the National Council on Aging in the United States, they are carrying
on quite a study on portable meals. They have representatives from the cater-
ers, from the public health people who are interested that the meals be deliv-
ered in a way that would be sanitary and for the good health of the people
and that would be fully nutritious.

We hope this committee might give some consideration, perhaps, to secur-
ing a grant for some agency which would institute some research on meals-on-
wheels.

Then also we are suggesting we need research into family relationships
and living arrangements in the course of the life cycle. I found I could not dis-
cover even how many older people are living with at least one child or children
in Canada. These figures, as far as I was able to ascertain, are not available.
We know from the witnesses you have had before you and your committee,
Senator Croll, that this is a problem you are concerned with, that we are all
concerned with. We know that in our modern living conditions the place of
the older person in the family has changed, but we are very strongly of the
opinion they still have a good contribution to make to family life. We know,
for instance, that Peter Townsend in his book, “The Family Life of Older
People,” points out that if many of the processes and problems of aging are to
be understood, older people must be studied as members of families, and this
means the extended family. So this kind of research would not only give us
information as to the three-generation family living, but to other problems of
older people.

We have a family life program in our church in which we try to emphasize
that respect for older people starts in the two-generation family. So this has
to cover the cycle of family relationships in order to find out what we want:
What motivates the care for older people in the two-generation family? How
can it be carried on?

We know families like to live separately, and older people like to be inde-
pendent in their living arrangements as long as possible; but we are very grati-
fied to know that that does not mean there is no friendly intercourse between
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the generations. These things we want to know: How can an older person
change her role? If a grandmother goes to live with her children, how can she
change the role she now has? If she has been the parent, in the new family
arrangement she must often assume the relationship of a child, because her
daughter or son takes over the role of the parent. That is what I would like to
speak about with regard to the recommendations, Senator Croll.

Dr. MacDonaLp: Mr. Chairman and members of the committee, the partic-
ular part that I would like to emphasize is the page 3 recommendations, 2(a)
and (b); and this is found in the body of the report on page 17.

As I mentioned earlier, we in the United Church of Canada are operating
nine hospitals and we hope to extend that figure even further. We operate
in the frontier areas. One of the things brought home to us, and we have 20
medical doctors serving full time as medical missionaries in our hospitals, and
between 50 and 60 nurses,—the largest hospital is at Lamont in Alberta—and
annually we hold a conference of our doctors and the question constantly
being put before us is that of the care of the chronically ill and the provision
of care for those cases that might be indicated as rehabilitated cases.

We must remember that because of the nature of our constituency we
are serving the people who come there who are people, for the most part,
of very, very limited means. The time comes when they cannot be kept in
under the acute hospital plan—they must go out. But where do they go? They
return home often to a home with exceedingly limited facilities, to homes that
are inadequate to care for the old. When you consider the hospitals at Bella
Coola and Queen Charlotte Islands you must remember it means removing
them a long distance from their relatives. Often they go home to spend the re-
mainder of their days in pathetic circumstances and without proper care.

The other situation is of those who must be discharged from the acute
hospital but if they had proper care many of them with a program of
rehabilitative care would make a long stride towards recovery and usefulness.
Under present conditions so many are returned home from a hospital where
they got good care to a home where there is little or no care at all provided.

We have suggested as a pilot project that at three of our hospital centres
we should see if something can be done about the chronically ill or the re-
habilitated. Here again I might mention Lamont, Alberta. We have a 100-bed
hospital there and a school for nurses. The Government is going to undertake
an auxiliary hospital there. We have donated the land and we hope to have
a hospital for 50 or 60. We have six doctors at Lamont and people will get
adequate medical attention there. They will be in the hospital compound there.
They will be in that atmosphere and we will be able to provide for them medical
care. At Hazelton, British Columbia, we have a hospital that accommodates
about 50 patients. We would like to have a chronically ill unit there also. We
believe our plant is large enough, we have three medical doctors there. An-
other situation we are working on is Burns Lake in British Columbia. We
have recently opened up a hospital there that cost $250,000. There are two
doctors there, and it lends itself excellently to a chronically ill unit. Another
one we have opened up is at Eriksdale, Manitoba. Here again there will be
two medical doctors to look after these cases.

We operate, under our Board, some 60 to 70 institutional centres. These are
special centres that have a special ministry to perform, because the people
that we have there are a great body of people of 65 years and over. We also
have the transients. One of the things our system has not done too much for
is the care of transient old persons. Mrs. Halpenny referred to our work
in Vancouver. Here our staff interviewed from 75 to 90 daily. These are
all old people, and 85 per cent of them belong to nowhere. Yesterday I was
talking to Dr. Ross, the head of that centre. We have 15 people working there.
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We are rebuilding there and it is going to cost another half million. The rest
of the unit will be completed this fall at a cost of $415,000. Then we intend
to add a hospital accommodating 60 persons which is going to be devoted
to the single old man who is one of the hardest persons to make provision for.
Then there is the Fred Victor in Toronto of which you will probably have
heard and recently the department came to us and said they would be glad
to co-operate with us if we would provide a unit in our building for the
care of the single old man, the hardest person to find accommodation for. We
have a unit there that accommodates 65 of these persons. It has demonstrated
its value many times over.

It is rather pathetic that one of the things we have discovered is that a
large percentage of these transient single old men are alcoholics. They are
victims of frustration and despair. More can be done along these lines. We feel
that the Church can only illustrate or demonstrate in a limited area what
can be done and where the problem is of greatest concern. We are anxious to
co-operate with the govérnments, both federal and provincial, to do our part
in caring for this situation which is the responsibility of the citizens of Canada.

I could elaborate more on the program we try to carry out at the centres.
Let me give an illustration of what we do. At our church on Saturday eve-
nings I have been there when we look after 75 to 150 senior citizens. This is
the only break they have, to go to church, to get away from the dingy room
they occupy. They come at 7 o’clock in the evening and it is hard to get them
away at midnight. They are given sandwiches and doughnuts, and there is
a reading room there for them. There are game facilities. On four days during
the week they have contact with our program and with our staff, and we
are finding more and more demands for that kind of service.

I make a special plea for the single old-aged drifter. He moves west, and
on one occasion I asked one of them why he gravitated towards Vancouver and
he said “If you have to sleep outside, under a newspaper it is easier in Van-
couver than it is in Winnipeg or anywhere else.” It is a sad commentary that
there is more of this than any of us realize. I think their situation is the con-
cern of society and the Church.

I think I have covered the points I wanted to make and if there are any
questions I should be glad to answer.

The CHAIRMAN: Reverend Hord.

Rev. J. R. Hord, Secretary. Board of Evangelism and Social Service, United
Church of Canada: Backing up Dr. MacDonald, on the question of poverty
and hurt people in our society I would like to comment on President Kennedy’s
remarks that 20 per cent of people in United States could really be termed
poor. Further we have the recent articles in “Newsweek” dealing with poverty
in the United States. Now as I understand it, in the world situation, the United
Nations reports refer to the growing gap, that is to the fact that the rich are
getting richer, the affluent are becoming more affluent, and the poor are
getting poorer. But this process is also going on within our won society, within
our own type of economic system, through automation and technology. This is
at a time when the general standard of living is rising. There are more people
being pushed out of work earlier. There are more people being hurt so I would
back up what Dr. MacDonald has said not only about the drifters, but also
his reference to the areas of special need among older people.

Now by way of introduction to our particular responsibility of the Board
of Evangelism and Social Service, I wonder if you would refer to point 5 on
page 3, that more homes with residential care and self-contained units be
erected for senior citizens and that financial assistance be made available
through loans.
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Now back in 1952 our general council set forth a policy statement that the
care of elderly folk primarily rests with families, secondly with the Govern-
ment, because if there are people who cannot help themselves you need the
resources of Government to adequately meet this need; but our church in-
structed the Board of Evangelism and Social Service to open and to develop
what they called certain model homes, to pioneer in this field, and, perhaps,
to give some lead to Government and to alleviate this need. To date we have
some 22 homes for senior citizens, the largest of which is the Griffith-Mc-
Connell home in Montreal, the funds for which have been donated by the
late J. W. McConnell up to $4 million when the next unit is completed.

Out in Vancouver we have housing for about 250 to 275 people, chiefly
in N.H.A. housing—self-contained units—and extensions are going on because
there is a continual waiting list.

I would just like to point out in this regard that our waiting lists, Mr.
Chairman and members of the committee, are chiefly in our large centres of
population. But, we have built homes out in smaller cities or smaller towns
where we do not have the same size of waiting list. It is very difficult
to get people from within Toronto for example to live outside of Toronto.
You cannot drag them out. It is almost impossible to get people from the City
of Hamilton out of Hamilton. We have two lovely homes at St. Catharines and
Waterloo, but we are not getting people from the big areas of population such
as Hamilton, Toronto to live in them.

So, we hope that this will be kept in mind, that people like to stay in the
big cities if they have been used to them. We may have been nostalgic about
our childhood out on the farm, but it is very hard to get people, to move from
the big towns.

We have double units which rent for $55 to $100, and our single units rent
from as little as $55 to $115 depending on the cost, the overhead and so on.

Now, we would praise our provincial governments for their grants for the
erection of these homes. The only point I would like to make here is that these
grants have not been increased for many years while the cost of construction
has gone up regularly. I would also think that if we are going to get more
nursing homes that the Government grants have to be increased according to
the cost of construction and the running of these homes. We would certainly
praise the N.H.A. mortgage which makes it possible to amortize these over
40 years. Those are the main things I would like to say about homes under
No. 5.

I wonder if I might say a word about No. 6, that consideration be given
to including a section in the National Housing Act designed to assist older
people in purchasing or maintaining their own homes. I think there is a great
gap here, Mr. Chairman, in our legislation, and I hope that this has been drawn
to your attention. We came across a section of the U.S.A. Housing Act which
encourages older people to live in their own homes, or to purchase their own
little houses, and to maintain their own independence through assistance. You
see, they need assistance in just the same way that a younger family needs
assistance in order to purchase a little house, or in order to maintain it. Let me
read this section of the U.S.A. Housing Act. I can provide it to you; I do not
believe it is in our brief.

MRs. HALPENNY: Yes, it is.

Rev. Mr. Horp: Is it? The U.S.A. Housing Act contains three main pro-
visions designed to achieve the ends I have mentioned: (1) Facilitate the
purchase of housing for older people; (2) Facilitate the financing of rental
housing projects by the elderly; (3) Make public low rental housing more
available to older persons. Towards the above ends they suggest, and they
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make provision for it, (1) make it possible for relatives, friends, and others
to make down-payments on a house being purchased by a person over 60
years of age. That is, if the elderly person is not regarded as a good risk,
why could not someone else sign for him and back him up? (2) Make it
permissible for a third party to be co-signer of a mortgage; (3) Finance pri-
vate rental housing for elderly people by non-profit organizations; (4) Instead
of having to be judged on the basis of their economic soundness projects should
be evaluated on the financial soundness of the sponsoring group—that is,
rather than pinning it down on the individual when he had a group behind
him backing him up; (5) Give priority of opportunity of renting units in
the event of urban renewal or public improvement displacing elderly
people. That is, give prior consideration, in many cases, to elderly people in
rental housing units. (6) Provide special assistance in facilitating financing
of repairs to, and renovation of, property to meet the reduced needs of el-
derly home owners.

In this regard many families would like to have the grandfather or the
grandmother with them, but they do not have the room. They would be
very pleased to add, maybe, a section to their houses if they could afford it,
but this would increase the mortgage payments, you see, and they would
need an extra mortgage. This might require the re-zoning of residential prop-
erty for what you might call duplexes. This might be required in order to
build an added apartment for an elderly person. This type of regulation should
be looked into, Mr. Chairman. If a community were very strict you might
have to re-zone this residential property so that a family could add a unit,
and also get the extra mortgage money which would be available to a duplex
unit rather than to a single family dwelling.

Our Church has been strong in its leadership, and we have run against,
as I have discovered, some opposition.

On page 2, section II, the United Church of Canada recommends:

1. That a comprehensive National Health Insurance program be
established in co-operation with the Medical, Dental, Nursing, Pharma-
ceutical and related professions.

At our General Council in 1952 our Church called for a national health plan
——comprehensive, contributory and as universal as possible. We repeated this
request in 1954, and again very strongly in 1960.

Now, could I just look at these words? I find that this is a very delicate
problem right now with the doctors, and that is very unfortunate. For ex-
ample, the Saskatchewan experience has left deep-seated wounds between
the doctors and the Government. But, may I just look at these words that
we have set forth in our proposal. We call for a national health plan. Secondly
this means there must be a uniformity of coverage amongst our various
provincial plans, otherwise a person moving from Vancouver to Montreal is
going to be handicapped if there is not the same type of coverage in both
provinces. If he has been paying into one plan for many years and then he moves
and finds he is not covered, or is only partially covered, that is not sufficient.

When we say the medical health plan should be contributory we do so in
the belief that the average Canadian citizen has a sense of pride in that he
wants to feel he is paying his way. However, he cannot pay the full medical
costs, or the full premium. For example, the proposed Ontario bill suggests a
maximum charge for a family might be $192. Well, how many average families
could pay that? But, they could pay a reasonable premium, and the rest would
have to be subsidized out of taxes. Is there anything the matter with that?
We say: Keep as many people contributing as possible, and keep the premiums
down even though you have to subsidize the plan quite largely out of taxation.
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We say the plan should be comprehe¢nsive. We believe that it should be
broad in its coverage. It should not only include medical costs and surgical
costs but also, and especially for the older people, it should include medication
costs and drug costs. You all know what the cost of drugs that many elderly
people have to use are. They just do not have the income to pay for them.
Certainly the plan should cover this type of costs.

I would hope that it would look after regular medical check-ups, because
we know that an ounce of prevention is worth a pound of cure and is much
less costly.

When we say the plan should be voluntary, we have been very strong on
this point. We believe it requires full support of doctors, nurses, hospitals,
as well as the Government and the public.

In regard to pensions, item 4, there is necessity for portable private
pensions. We have come out strongly also in support of a national pension fund,
which supplements the basic old age pension, and we hope that this will soon
be passed. |

I make a special plea that there is a needy group between 60 and 70 years
of age who do not come into the special assistance for age 65 where they sign
a means test. You can go on, in the proposed new plan, at 65 if you sign a
means test. This person will be looked after. But there is the widow who is
left with an insurance policy, taken out a number of years ago, it is low and
it is not meant for today according to present living costs. There is the worker
at 55 or 60 who is pushed out of a job and who cannot secure another one.
It may be just part time work, a partial income, or he has some savings. Does
this mean he should spend the little savings he has accrued through the years.
Often this is at a time when it may be that some of the children are in
university or something like that. It is just at this time where they have
employment difficulty.

What about the people who are ill and cannot hold a job. Some people get
arthritis, asthma, chronic illness, at 55 to 60. These people are most independent,
they want to keep their homes, they do not want to give up the home, but
they have to pay full taxes and full charges. There should be relief for this
group of 60 to 70 who are borderline cases, who want to keep their homes.
The relief could be according to the income level. This might be done by a
cancellation of education tax, or a cancellation of that portion of the pension
plan which is over $75, or something like that.

In speaking of this type of person, and we have all sorts of them in our
society, I make a strong plea for the intermediate group of 60 to 70 who just
have a marginal income. They want to be independent and be in their own
homes but the income is not sufficient.

The CHAIRMAN: In page 6 of your brief you say:

The primary responsibility rests and should continue to rest with the
immediate families concerned.

I am somewhat concerned about the attitude of children towards responsibility
for their parents. Would you like to talk to that for a moment?

Mrs. HALPENNY: We all agree that the primary responsibility rests with
the family. We have to realize that family situations are changing. I was in-
terested in a recent article which asked the question “Has family responsibility
declined?” which is partly your question, Mr. Chairman. The general opinion
is that this is not so. They know that there are factors which make it apparent
perhaps, but we have to realize that people are getting married younger, that
people are becoming grandparents younger. You sometimes have parents of
two generations, where people are 45 years old and have four grandparents,
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that they have this kind of responsibility for. We also have people retiring at
65 who have parents living, and when their income is cut in half they may still
have financial responsibility for a parent.

We do not want to take away from the families their responsibility for
their older people, but we know they need assistance. We feel that, especially
in the church, this concern needs to be developed as children are growing up
in the home. Dr. Abraham Heschel, whom you know quite well, Mr. Chairman,
has written some fine material on this matter. He has pointed out the need for
the right kind of realization in a three-generation family, that it depends
upon the insights that children and parents share as they grow up, the attitude
of respect for the wisdom and the contribution that the older people can make,
that it is the inner experiences that are part of family life that will carry over
into the three-generation family situation.

Dr. MacDoNALD: May I introduce two others: Reverend Mr. Taylor, Min-
ister of McLeod Stewarton United Church and Mr. Robert Hart, Chairman of
the Senor Citizens’ Committee of the Ottawa Presbytery. They might wish to
speak.

The CHAIRMAN: If the occasion moves them, this is the opportunity.

Rev. Mr. Horp: I think most elderly people do not particularly want to
leave their families.

The CHAIRMAN: That was not my point. My point was the responsibility.
We hear of this time and time again, everyone hears of it. I heard of it yester-
day. There were three children. One of the sons was willing to do everything
he could but he was a man of low means. The other two happened to live away
from the city where the older folks were located. Those two sometimes do not
write, and sometimes do not call even when they are in the city, yet they are
people of decent means. Sometimes they send in some money at Christmas, and
sometimes they do not even do that. Now, explain that to me, will you Mr. Hord?

Rev. Mr. Horp: I think that comes right back to page 6 of the brief at
the top of the page, that our culture sprang out of a society which was based
on respect for the aged—“Honour your Father and your Mother that your days
may be long”, that parents are persons and they should be objects of love.

The CHAIRMAN: I appreciate what you say. As a matter of fact, I underlined
it and read it very carefully; but are these youngsters or these young children
relying more on the state today than they did yesterday to look after their
people?

Rev. Mr. Horp: I think they are, Mr. Chairman, and that is taking one
of the basic difficulties here, that you are not necessarily placing the respon-
sibility on those who are best able to carry it, but on those who out of
conscience and concern and maybe are very unable to carry the responsibility.
The problem is how do you begin to enforce a principle that is not assumed
voluntarily of this kind. The plain fact is, and I can say this out of our
experience, that we find it very difficult so far as our institutions are concerned
to have this principle carried out. If they can get the state or if they can
get the church to carry this load, that seems to be the disposition.

Mrs. HALPENNY: It may be that the further study I suggested in the brief
on family relationships would help us. None of us seems to have the answer
you are looking for at the moment.

Rev. Mr. Horp: I think we must realize that this is a very changing social
order, and that parents with say four children going to school, with some
going on to university, have heavy responsibilities for their own children.
At the same time I do not think there is any excuse for children incarcerating
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a father or a mother in a home or similar institution. I think it is shameful,
and I think we should state it very bluntly, that we have no patience with
this type of thing.

Senator SuLLIVAN: May I interject with a remark? Do you not think it
is the case, that if we provide all these auxiliary services and facilities, the
families will naturally shirk their responsibility?

The CHAIRMAN: Well, I think Dr. Sullivan intended that just as an obser-
vation.

Senator RoEBUCK: May I have a moment? I have before me a most
interesting letter from a lady on this subject, all the way from British Columbia,
in which she says:

In your studies I hope that you will take up one or two things which
often—too often—wreak hardship on an elderly woman suddenly de-
prived of her husband after forty or fifty years of marriage. I have noted
that very often she remains in a state of shock for some time, which fact
with also her inexperience of business, makes her an easy prey of
relatives and friends. Quite often these people are actuated by the
kindest of motives but they are also often mistaken. The chief idea seems
to be to hurry her out of her home which she has lived in for many
years, and which for her had many fond associations and the second,
very often I grieve to say, is for the children to seize upon what small
provision has been left to her in the way of insurance by putting
forward their needs and promising to make it up to her by either
“paying interest” or “taking care of her.” The results are usually dis-
astrous, as I have only too often seen.

She goes on to say:

I know of two cases in which the widow was left the beneficiary of
a trust fund for her lifetime with the children the residuary legatees.
In both cases the children assumed that the money was theirs and the
fact that they were depleting their mother’s income did not prevent them
from claiming sums of money from time to time as their “right”. Legally
of course they could not do so but the average woman has no idea of law
and little means of protecting herself. I do feel strongly that the insurance
should in many cases be invested in an annuity or in some way that the
children cannot get it from her.

Mrs. HALPENNY: May I say that this is one thing about which a great many
people are concerned, that we do not have enough protective services for older
people for just this kind of situation. Somehow we have to find in co-operation
with the legal profession, or in some way, that there will be this kind of
counselling available, because we all know that older women, especially those
left with a small amount of money, sometimes become victims of the high
promoter, and that kind of thing.

Senator ROEBUCK: Yes, and of their own children.

Mrs. HALPENNY: Yes, sometimes, exactly. We are unveiling some very
serious things about family relationships here, Mr. Chairman, and certainly we
should all be very concerned and work together to better them; because it is
certainly a shame for our generation to have to admit this, but we do need
those protective services for older people to look after this kind of thing. You
can advise such people about their investments and as to an annuity, as has
been suggested, but there is something very wrong, it seems to me, if exploita-
tion is prevalent.

Senator RoEBUCK: If we had some way of turning attention to the responsi-
bility of the children for the care of their older relatives, it would be a great
public service.
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Mrs. HALPENNY: Yes; and perhaps you will say that in your report.

Senator RoeEBUCK: We certainly will. I know of an instance where some
widow was going to give $1,000 to each of her daughters, and I intervened.
I told them it was all wrong, that they had no business to deplete their mother’s
income in that way. They thoroughly agreed with me. But did they take the
money? Sure they did.

The CHAIRMAN: Senator Grosart?

Senator GROSART: Do any of the tests that are used in connection with
housing or the rent to be paid take into account the means of relatives?

Rev. Mr. Horp: A number of our homes, of course, are directed to persons
who do not have too many means, and we will be judicious methods inquire
about their family connections as well. We must realize that some elderly people
do not have too many family connections and that there is not affluence behind
them. Now, we would be inclined to take that kind of person who does not
have too much means as against one who does. So we do not have a strict means
test usually.

Senator GROSART: Are there any legal tests of this nature, that is, where
you have community housing, where the rents are on the basis of the ability of
the senior citizen to pay? Do you know of any legal inquiry beyond the ability
of a person to pay?

Rev. Mr. Horp: There is Regents Park, in Toronto. Of course, this is not
under the church by any means, although we operate in that centre. The rental
is based on income ability. One of the strange things that occurred when the
changeover from a broken down area took place, was that a lot of these people
who were practically slum dwellers, rather than choose the new environment
where rentals were reasonable and within their income, too many of them
went elsewhere and created slums in another area, which is an indication of
the sickness of many of these people. So far as we are concerned, the Board of
Home Missions, many of our people are those who are destitute of means. We
deal with the transient, and with people completely destitute.

The CHAIRMAN: Dr. Gershaw?

Senator GERSHAW: Mr. Chairman, the presentations have been very good
this morning. I wonder if Mrs. Halpenny can answer a question? In a com-
munity of say 25,000 persons, let us say there are a number of old people who
are not really given proper nourishment. Mrs. Halpenny spoke of meals for
people of that kind. Can she suggest who would supply the meals and deliver
them and who would prepare them?

Mrs. HALPENNY: I speak from experience I have had, Senator, in the work
of “Meals-on-Wheels”, at the Royal Foundation of St. Catherines, in Stepney,
England. They have a centre there from which emanates services for older
people in the community. They have a homemaker service; they have a library
service.

The CHAIRMAN: Do you mean the community has?

Mrs. HALPENNY: Yes.

The CHAIRMAN: The municipality?

Mrs. HALPENNY: The Borough of Stepney supports it. Now, the Borough
of Stepney provides the van which carries the meals fitted with a steel box in
the middle, with bricks underneath to keep the meals warm. They have a
caterer who provides the meals, because they cook for 4,000 industrial workers
every day, and for the older people on the side. They are planned by a per-
son who is a nutritionist, and they are good meals. They are delivered by
volunteers. The churches take turns. They have a van that takes kosher
food. The Presbyterians take it one day, the Anglicans another, and so on,
and they deliver the meals.
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In that way not only are they assured of a well-balanced meal once a day,
which will keep an old person very comfortable, but what is equally impor-
tant is the services that go along with it. There is somebody ringing the door-
bell every day at noon, and if I am worried I am going to take a stroke
or something is going to happen to me while I am alone, I know I will not be
alone too long. Suppose you need your glasses changed or your pension
cheque cashed, these things need to be done too. If your apartment is not
very clean, they can send a homemaker in the next day to help you with that.
To me the side issues of the meals-on-wheels program are as beneficial as is
the actual meal itself. You have to have them delivered, planned well and
delivered while they are hot. Many of the service clubs are interested in this,
and perhaps provide a van. Of course, we have a welfare state in England
and there is more money available. They tell me people can be released from
hospitals sooner, that they save on other expenses, and that really if you
have the initial money it is not as expensive a proposition. The older people
pay towards the meals. As we went in with the meal they had their 10
pence sitting on the table. Each one pays that, and the borough makes up
the difference to pay the caterer.

Senator FErRcUssON: I was interested in the transient old people. In the
homes where you have these people do they stop being or becoming drifters,
and become permanently established in these homes?

Dr. MacDonaLD: A few of them do. In Fred Victor in Toronto about 100
appear every day, and a great many of them are repeaters. Meals and overnight
lodgings are provided free. To say whether they stop being drifters, I think we
have assisted where we have a program like welfare industries. We have our
welfare industries in Vancouver. There is a staff of 35, the majority of whom
are old people themselves. Unfortunately, some of them at 45 years of age are
regarded as old people or unemployable. If they are taught a trade and
something they can do, we find a good many of them are restored to em-
ployment. Here is another problem, and it is one of the acute problems,
to be put on the shelf at 45 years of age. These people age faster than others,
and it is almost impossible to get employment for them.

Senator FErRGUSSON: When you speak of the welfare industries, is that
a sort of shelter workshop?

Mr. MAcDONALD: Yes.

Mrs. HALPENNY: We did not mention it when presenting our recommenda-
tions, but I hope you will not forget No. 8 among the recommendations on
page 4, about the counselling service.

The CHAIRMAN: As a matter of fact, I think it is fair to say the counsel-
ling service of the unemployment bureau has been strengthened considerably
in recent years, and is doing an excellent job. We are paying a great deal of
attention to that.

Mrs. HALPENNY: That is fine.

Senator GROSART: Mr. Chairman, on page 20 there is reference to the
problem that has come before the committee before, in these words:

Adequate space for lounge and social activities should be assured

even if it must be at the cost of less lavish buildings and furnishings.

Would the experts say that in all large housing units for senior citizens
there should be provision for a common room?

Rev. Mr. Horp: I would say, definitely. This is a “must”, to get them out
of their rooms and associating together, talking and laughing, and they should
have a recreation and games area.
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Senator GrOSART: To go one step further, would you say that in the
provision of these housing units so far there has been a general lack of imagi-
nation or consideration of the specific needs of old people?

Mrs. HALPENNY: I do not believe the Government grant is available for
space for lounge and recreation facilities, and you have to secure that.

You remember the hearing we had in Toronto, Senator Grosart. This was
brought up, and I have had people phoning me from some of our housing
projects, saying, “Can you tell us where we can have a meeting, because we
have not nearly enough room here?” Perhaps they have 300 people in a
building, and they want a little club of their own. Perhaps there is a basement
recreation room, but it is full all the time with people playing bridge, and so on.
They want to meet as a smaller group. This is emphasized to us, and we need
to change our attitude and realize that recreation for older people is sometimes
as necessary as any other accommodation we can give them.

Senator GROSART: The crux of the problem appears to be that the Govern-
ment loan is not available for anything other than the actual dwelling unit.

Senator SULLIVAN: I do not think anybody could disagree with what has
been presented this morning. I think you have to divide this whole problem
into two aspects, as a medical doctor. First of all, you have the elderly, healthy
individual. A living example, sitting at the end of the table, is proof that
regular exercise is a contributing factor to the health of the aging individual;
and no one personifies it better than Senator Roebuck.

The CHAIRMAN: And tomorrow he will be 86. Let us congratulate him now.
Senator RoEBUCK: Thank you. I take a bow.

Senator SULLIVAN: Secondly, you have the problem of the individual who
is sick. That is where the auxiliary or ancillary hospitals are a necessity,
because the general hospitals today are loaded with older people who are
occupying beds that should be left open for emergencies and surgical cases.
That is the big problem that confronts us.

However, it may interest the gentlemen present to know the statistics
recently produced by the Catholic University of Washington reported that
in 1962 71 per cent of men and 67 per cent of women over 60 were ill less
than six days in the preceding year, while over half had not been confined to
bed for a single day.

The elderly person—and I trust I will have an opportunity to speak in the
Senate on this in another connection—is a very fine individual. Mentally he
is much brighter than his younger counterparts. One of the authorities for that
statement is no less a person than Dr. Wilder Penfield.

I have one other question to ask the reverend gentleman. I wish he would
explain a little more fully to me, as a doctor, what he means by “comprehensive
national health insurance”.

Senator ROEBUCK: You will be here for some time.

Rev. Mr. Horp: Well, I did say a word about “national”, about “contribu-
tory,” “comprehensive” and “voluntary”.

Senator GROSART: Could I just interpose a question there? I was going
to ask you about your use of the word ‘“voluntary’. How do you reconcile
that with the adjective “universal”?

Rev. Mr. Horp: I do not want to get into a controversy in this particular
field.

Senator GROSART: This is not the controversial aspect. I am interested in
knowing how you think it should be put—on a voluntary basis or on a com-
pulsory basis?
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Rev. Mr. Horp: Out in Alberta now I think in many instances they have a
very good scheme, but there are still 300,000 people who are not covered by
the plan. Who are they? I would venture to say, again, these are marginal
people who want to remain independent, and they do not want to participate
in the Government scheme, but they are the very ones that would be hurt with
a major illness, surgery, or something. We have gone through all this all
through our young Canadian history, in our free-enterprise system. You
remember the time the parents did not want to use pasteurized milk. They
did not want to get their kid inoculated or have them go to school to 12 years
of age, 14 years of age—and now 16 years of age. We sent them to school
because we believe every child should have an education.

I would say that in a similar way, whether we like it or not, we are going
to come to a position where we have to see that everybody has the right to
medical care whether they can pay for it or not.

The CHAIRMAN: May I just say that Dr. Hord presented the position of
the United Church, which is not new. It was their position in 1952; it was
their position in 1954; it was their position in 1960: It is their position in 1964.
There are a great many people who share that view, but that is just one
aspect of the problem that we are studying at the present time, and he has
presented it fairly and emphatically.

Rev. Mr. Horp: I intended to present this much more emphatically than
some of our leaders do, because, as in every church, we of course are a very
free and independent church, and there are a lot of people in the United
Church of Canada who don’t go along with our official stand.

The CrHAIRMAN: The Chairman, who should not express views, shares your
views entirely.

Senator GROSART: The gentleman did use the word “voluntarily”. I am

asking if he means that in the sense I mean it, that is that one can opt out
of a universal comprehensive plan.

Rev. Mr. Horp: I apply the word ‘‘voluntarily’” more in the sense that we
must get the doctors with us. But I do not think people should be able to opt
out if they are going to face crippling illness, or if they are going to be a
problem to society. I think in those circumstances we should try to get them in.

Senator GROSART: I agree, because it seems that those who had opted out
would be the ones who might find a need of medical services without the
means to pay for them.

Mrs. HALPENNY: May I ask Senator Sullivan about his reference to how
healthy older people are and why is it that the kind of medical insurance we
have now commercially will not take people over sixty-five—at least most of
them?

Senator SuLLIVAN: I cannot answer that.

The CHAIRMAN: There are some questions you have difficulty about and
some that we have difficulty about. But it is hoped that the combined wisdom
of the Committee on Aging will be able to come up with a solution.

Dr. Hord, have you at your fingertips the type of grants you receive
from the governments?

Rev. Mr. Horp: My memory is that it is $2,500 in some provinces like
Ontario, and in some others it is $2,000. We don’t however, get anything in,
for example, Nova Scotia. As a church we have not been able to get into
Nova Scotia because the Government will not support us. When it comes to
renovation of buildings, if you buy an older building and fix it up you get $650
for renovation.
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The CHAIRMAN: On page 14 you say “Some older people who need supple-
mentary aid do not know that it can be secured from provincial governments.”
I can understand that. But how do we get that through to them?

Mrs. HALPENNY: This is a problem of information for our welfare services
and our counselling services. From what we have been able to ascertain there
are four, at least, provincial governments who have this plan, but I know that
in Ontario when the Ontario Welfare Council were studying this a few years
ago they found that there was merely a percentage of people who were
eligible for supplementary aid who applied for it. Now we have got to use
publicity means to help them know this because we do hear stories of the
distress of people who are living in a room and paying so much of their pension
for rent, and for expensive drugs, and so they have not any money to properly
eat, and they would be eligible for supplementary aid towards rent and
drugs. But it means a means test. We know there are difficulties here. I ques-
tioned three of our ministers who work in the inner city about the means
test, and they said the crucial factor often was the person doing the inter-
viewing. If that person has a sympathetic attitude towards older people, and
their problems, and I don’t mean that they should be very gullible, but if they
have a sympathetic attitude with people making apphcatlons, they don’t object
to a means test basis under those circumstances.

The CHAIRMAN: May I ask this question; the brief emphasizes leadership,
and all of us share the view that that is important. What are you doing to
train leaders in the age group we are concerned with, and the second part of
the question is is your training for leadership done among younger people
rather than older people?

Mrs. HALPENNY: If I may speak first, as far as my program on the Board
of Christian Education is concerned, we have two annual conferences each
year, one in Ontario and one in Nova Scotia, where we have a two-day course
for people who are given training in leadership in church groups, and some-
times to our professional church workers. The people attending that course
will often be presidents of senior citizens’ clubs or the treasurers. We have
had very good co-operation from Government in this regard. For instance, in
Tatamagouche in Nova Scotia the governments of Nova Scotia and New Bruns-
wick have sent their deputy ministers of health and welfare, in the past two
years, to these conferences. They have spent a day with us explaining what
is available for older people in those provinces. We are hoping to extend this
kind of thing in the other provinces. These have been what we might call
pilot projects.

Then with regard to literature, we have an annual bulletin which has
just been produced, and which has all kinds of suggestions for programs and
what can be done to help. One of the things we have suggested in the issue
just off the press is that these groups should write to the Senate Committee
on Aging and give their ideas, because I know you want to hear from the
older people themselves, particularly those who have difficulty living on their
pensions. I hope you will hear from some of them. We have 414 groups across
Canada in our churches.

Senator FERGUSSON: I am interested in friendly visiting. The United Church
does that. Do you train your visitors, or do you appoint some suitable person
and let them do the visiting?

Mrs. HALPENNY: We hope they are trained because we strongly recommend
this. I should say that the Ottawa Welfare Council have been of great help
in the project which I mentioned in Ottawa. Furthermore we have in Toronto
40 women who are taking a course for three different nights being conducted
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by one of our chaplains. They are going to visit in nursing homes. We have
had nine nursing homes tell us that they will be very glad to have visitors
from the Church.

Senator GROSART: The United Church operates 22 homes for senior citizens.
I presume other churches do the same and other voluntary groups also. In
addition we have provincially provided homes. Is there any co-ordination
between these facilities and the waiting list you referred to? Does anybody
sort people out and say ‘“You should be at Sunset Lodge” operated by the
provincial government, for example?

Rev. Mr. Horp: I don’t believe there is.

Senator GrosART: There is no co-ordination between the waiting list and
the facilities available?

Senator QuArT: May I ask a question; I am interested in the project of
meals on wheels. You mentioned a project in St. Catharines, Ontario, and you
mentioned that they pay something for this facility. Supposing a person who
is not in need financially, but who would want to apply to have that facility,
and who would pay the amount of the meal, would that person be considered
eligible to receive this?

Mrs. HALPENNY: They are eligible in some instances. In Lansing, Michigan,
in the United States, they have a sliding scale. I know the situation you speak
of. There are so many older women who say they like to stay in their own
apartment but it is too much trouble to do shopping and to prepare meals. And
they would like to have this facility. But I don’t think we should subsidize
such people.

The CHAIRMAN: Is there anything further you would like to say or do you
feel you have had an opportunity to say what you wanted to say this morn-
ing?

Dr. MacDonaLp: Mr. Chairman, I think you have been very generous.

The CHARRMAN: Let me, on behalf of the committee, thank you for your
concern, which we share with you. Thank you for your contribution, and I
assure you that you have been most helpful. We are very grateful to you.

Senators, we have before us now a brief from the Canadian Mental Health
Association. Appearing before us are two witnesses, and perhaps I should tell
you something about them.

On my right is Dr. J. D. Griffin. He is the General Director of the Cana-
dian Mental Health Association, the headquarters of which is in Toronto. He
was born in Hamilton, and educated at the University of Toronto. He was a
lecturer at the School of Social Work, University of Toronto, for ten years.
During the war he was senior consultant in psychiatry to the Director General
of Medical Services in Canada. He is a medical doctor, and a specialist in
psychiatry, and he is a member of the Council of the American Psychiatric
Association. He has been a consultant to industry, education and the C.B.C,,
with reference to mental health matters. He is a member of the National
Advisory Committee on Mental Health to the Minister of National Health and
Welfare.

Next to him is Dr. Charles A. Roberts, who is a world figure. He was a
consultant on the World Health Organization. He was born in Newfoundland,
and educated at Dalhousie University. He was formerly Superintendent of the
Hospital for Nervous and Mental Diseases at St. John’s, and also Superintendent
of the General Hospital at St. John’s.

Dr. Roberts became chief of the Division of Mental Health with the Depart-
ment of National Health and Welfare, where he remained for several years.
During this period he became also principal medical officer in charge of health
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insurance, carrying on as chief of the mental health division at the same time.
Since 1957 he has been medical superintendent, and now he is Executive Direc-
tor of the Verdun Protestant Hospital in Montreal. Among other things he is
now the Chairman of the National Scientific Planning Council of the Canadian
Mental Health Association. For ten years or more he has also been secretary of
the Canadian Psychiatric Association. He is a medical doctor and a specialist in
psychiatry, and is one of Canada’s leading authorities on the administration of
psychiatric services.

We are very proud to have both of these distinguished gentlemen here this
morning. I will ask Dr. Griffin to open the discussion and to supplement his brief.
We will follow the same procedure as before.

Dr. J. D. Griffin, General Director of the Canadian Menial Health Association:
Thank you, Mr. Chairman and Senators. Perhaps I might say, sir, as
was suggested in the last submission, that many elderly people in Canada
who are anxious to speak to you can speak for themselves. We are here, in
a sense, this morning to speak for a large number of older people from whom
you will never hear. These are the people who do not speak for themselves. We
represent the Canadian Mental Health Association which, as you know, is a
voluntary national health organization dedicated to working for mental health
and against mental illness. We are active in all provinces of Canada.

Perhaps I might say just a word about the problem as we see it. I am sure
you have had many presentations before this committee about mental health—
about those factors that detract from healthy living among older people. You
have no doubt heard, in spite of Dr. Sullivan’s suggestion, about the extent of
frailty, illness and disability amongst the older people. You know that many
of the diseases that occur in older people tend to become chroniec, and that their
resilience of recovery is slightly less. You have heard about the decreasing
status that older people have in a country that is geared culturally to youth.
You have heard about the lower incomes that the older people have and on
which they have to subsist in a country of rising affluence and prosperity. All of
these factors are, of course, important from the point of view of mental health.
I want to talk to you about mental illness in Canada, just to put you in the
picture.

We know that there is evidence to show that at any one time in our country
about 8 per cent of the older people—that is, those over 65 years of age—are
suffering from mental disorder and disability. Putting it in another way, a third
of those older people who are chronically sick—a third of this group—are
suffering from mental disorders many of them mixed with physical disorders as
well.

Here is another statistic that I think should be of interest to you. Each
year there are admitted to our mental hospitals and psychiatric institutions
about 30,000 patients. That is, 30,000 patients each year. Of this group 20 per
cent are over the age of 60, and of this 20 per cent only 15 per cent are
discharged. There is an accumulation that is growing. In other words, in spite
of the inevitable difference that death rates make to this age group there is a
growing accumulation of people in the older age groups in our mental hospitals.
There are now, for example, more than 8,000 people in our mental hospitals
and institutions who are over 70 years of age. This represents an increase of
22 per cent in the last five years.

Let me put it in another way. Of these people in this age group that come
into hospital only 17 per cent leave during the first year of their treatment.
Of those that come into the mental hospitals who are under 70, 81 per cent
leave during the first year. This is another way of saying the same thing.
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The fact is that there are large numbers of people who are mentally
disabled and disordered who are being admitted to our mental institutions often
hundreds of miles away from where they live or where they have been living,
and there they spend the rest of their days.

This is a problem that I think you will agree is of serious concern to
us. We feel that our mental hospitals are becoming more and more institutions
for the aged, and we feel that there are much better plans for handling this
kind of problem than those presently in existence anywhere in our country.

Now, sir, with this introduction may I turn the discussion over to Dr.
Roberts, who is chairman of our professional advisory group.

Dr. C. A. Roberts, Chairman of the National Scientific Planning Council of the
Canadian Mental Health Association: Mr. Chairman and Senators, I welcome
this opportunity of speaking or talking with you this morning about the
problems as we see them in the aged groups, the problems of mental ill-
ness, and the problems of maintaining mental health in those groups. My
comments will be rambling because I want to speak from my own experience
and feeling about this matter rather than putting it in the form of a presen-
tation.

First, I would like to place on your record, if I may, a paper on the Care
of the Aged Mental Sick, by Dr. L. Cosin, Clinical Director of the Geriatric
Unit of the United Oxford Hospitals in England. I think he is an outstanding
figure in Great Britain in geriatrics. This paper happens to cover many of the
points with explanations that were presented in the first brief you heard this
morning. This is one of the most precise presentations I have seen, and I would
like to quote a few remarks from it:

In the past century the industrial revolution gave way to the techno-
logical revolution, and this is rapidly yielding to the revolution of auto-
mation.

As a result not only are the industrially incompetent people finding
it difficult at all ages to get employment but even the industrially com-
petent in the age group 45-65 will find it increasingly difficult.

There is every indication to ensure that all people approaching retirement,
difficult in the future. The paper continues:

It is necessary to ensure that all people approaching retirement,
with illnesses needing more than a dose of episodic care, need a geriatric
preventive health service based not only on diagnosis and medical
treatment but also the prognosis of the rate of restoration of social and
industrial competence, individually assessed. This implies the replace-
ment of the narrow prognosis of the general physician and psychiatrist
by the much broader prognosis of the geriatrician with the continuing
support of the specialist in the fields of public health and social medicine.

Dr. Cosin makes a point which I think is extremely important. He points
out:

In the last two or three centuries, progressive arrangements have
been made to receive members of the community who fail to satisfy
current standards. 1. Hanging for sheep stealing or for even less severe
offences has been replaced by committal to prison. 2. Instead of burn-
ing “witches” and “heretics”, individuals suffering from mental illness,
including those designated as psychopaths or sociopaths, are now cared
for in mental hospitals. 3. The pious provision by monasteries of shelter
for the financially destitute and socially incompetent in 16th century
England has given way to the workhouse or poorhouse, and later the
chronic sick hospital.
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He points out that a few centuries ago it was common to hang people
for stealing sheep or even for less serious offences and that during the dark ages
and in the early Renaissance period people were burning witches and heretics
and most of these were old people whereas now we have progressed to the
point where people who are mentally ill are placed in mental hospitals. He
also pointed out that for centuries the monasteries and other religious bodies
were providing for socially incompetent people and that this has progressively
given way to the workhouse or poorhouse and later to the chronic sick
hospitals. In a most significant statement he says that “With each of these three
methods of disposal any guilt the community might feel was housed con-
veniently out of sight.”

I would like if I may to use what I observed in a previous discussion to
illustrate the extent of the rejection, and the unwillingness to accept the
problems of psychiatry and mental health. We heard a presentation this
morning which dealt with some of the most important points of preventive
mental health treatment, we heard of the relationships in the family, we heard
of the maintenance of family groups, of proper housing conditions and so on,
and also about chronic illness. We know from many studies in Canada and in
the United States that in this case about one third of the chronically sick
people in these circumstances have some mental disorder, are in mental
hospitals, homes for the aged and so on. Yet not once this morning did anyone
say that there existed a problem of psychiatric consultation, mental illness or
preventive psychiatry for the aged. I do this to illustrate the extent to which
our society is rejecting the recognition that there is such a thing as mental
illness and that there is need for psychiatric treatment. This is not a sugges-
tion of psychiatrists or people who know, but there are combined problems
where you have people aging and also isolation, disability, where medical
care should include the psychiatric aspect. I think this is a very good example
of the way in which the mentally ill are being rejected.

I should like to say a few words about the duty to take care of dependent
people. Years ago the attitude was that of the Lady Bountiful basket, when
society tended to take care of people, doing things as necessary. This has
been replaced by the philosophy of cash and cash allowances, on the basis
that these people will be able to maintain a certain amount of independence
and self respect. We have gone through this period, increasing the allowances,
in the hope that these people will maintain themselves in the community.

The point I want to make is that when I first started in a mental hospital
we were concerned about the conditions of aged people. Many people assured
us that with the introduction of the universal old age pension many of the
problems would be overcome. Then these people would be able to maintain
their self respect, they would be able to live independently and so on. I fear
that the problem of people in that category is increasing. This is a point that
economists and social planners could deal with much better than I can, in
regard to the kind of allowance that should be provided. By a provision from
central resources of $75 or $100 a month, is it really possible for these people
with marginal allowances, to set aside $5 or $10 in order to take care of their
health needs. I have an increasing impression from our observations, that
these people are living so marginally that they cannot plan to meet their
own needs.

I believe that the problem is increasing because we insure—and I like
to say “insure” rather than getting into insurance—provision of adequate
services for these people.

I am not anxious to discuss how this should be provided, whether it
should be by the individual, or the responsibility of government, or professional.
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I think there has been a failure to insure that marginal people, and progres-
sively more so in the aged, have available to them such things as medical
care, meals on wheels and such things essential to them.

The second area of concern came up several times this morning. It is the
matter of co-ordination. I think it is perfectly apparent in many of our
communities that we are not effectively co-ordinating the services for the aged.
I am aware that there are people who do not like the feeling of being co-
ordinated, and so on, but I wonder how much longer our society can go on
without co-ordinated services. We know that there are people in general
hospitals who are chronically ill and who should be in a chronic hospital; we
know that there are people in chronic hospitals who are acutely ill and should
be transferred to a general hospital; we know that there are people in homes
for sick people and who are not chronically ill; yet there are people in chronic
hospitals who should be well cared for in a mental home. We know there are
in the mental hospitals physically ill people who should be in chronic hospitals
and we know that there are in chronic hospitals people who are medically ill.
The position is getting so confused that it is almost impossible to make any
planned arrangement for aged patients. When the question arises it becomes
one of trying to find a vacancy wherever you can find one, whether it is an
appropriate place or not. I think this is in the area of social planning. However,
I am fully convinced that someone has to arrive at the point of concluding that
we cannot go on without effective planning and co-ordination.

We may well be over constructing institutional facilities. One wonders about
the increasing use of available funds for constructing more and more homes
in which to isolate people, while they are not providing the kind of health
care, meals on wheels, social assistance, and so forth, that may keep them
in the community.

One must realize that a hospital bed can cost from $10,000 to $20,000 to
build, and that it costs anywhere between $6 and $50 to care for a patient in
a hospital, one wonders why there is reluctance to use some of the money
available, to provide services, rather than large institutions with continuing
operating costs.

In regard to discussions about hospital insurance, which should come first?
Could we insure adequate community services as a first step, or hospital care?
There are many factors that encourage the institutionalizing of people. When
we reviewed, in one particular hospital, 450 admissions, to consider this question
of whether or not the families, the younger people, are taking responsibility
for the older parents, we arrived at the categorical conclusion that the young
people may well be taking a responsibility far beyond what should be reason-
ably be expected of them. We could find no evidence that they were failing
in their responsibilities. There were many cases where people had quit work
in order to look after these people for months. We found many cases where
families in, say Montreal, were getting financial assistance from brothers in
Vancouver from sisters in Toronto, to maintain them. We found almost no
evidence to support any general statement that young people are not trying
to look after the old people. A similar study was carried out in one of the
largest mental hospitals in New York and arrived at the same conclusion.
There are many difficulties. It is easy to say one may send the older people
to a hospital, but this has only meaning if it is a case of doing so for three
months or a year and it adds to the efforts to make alternative arrangements.
We feel that there is very little evidence that the younger people are not
trying to keep the older people in the community.

We want to emphasize that there is very little research in geriatric care
and we feel that before commitments are made too heavily there is the need
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for greater research. There is much evidence that social or psychological isola-
tion is perhaps the greatest factor in breakdown, that aged people who keep
on working and active are not so likely to break down, but aged people living
by themselves break down very easily. This is not solely a matter of economics,
because there are some well to do families who isolate the aged people and
give them excellent care but who do not deal with the psychological involve-
ment in continuing their activities in the family. So it is psychological as well
as economic isolation; and we would be very anxious to see research which
would give us over a period of a few years what the effect is of transplanting
our people from a home to a hosiptal and whether it would be better to treat
many more in the home rather than in long-term institutions for the chronically
ill. In mental hospitals the experience is that many will deteriorate purely
because of the institutional setting because it is not a normal way of life. That
is why we stress the need of research. I think that pretty well covers the kind
of general remarks I would like to make.

I would also like to mention, however, that we have had a program run-
ning concerning psychiatric cases for four years with organized geriatric service,
and we have not experienced an increase in the number remaining in the
mental hospitals; we have as many in the hospital as we had five years ago.
There has been a developing program of foster homes, where the foster parents
are paid at a reasonable rate, and by providing after care service in the sense
of free medication and free medical care, and we have been able to move many
people from the institutional setting into the community again. Also we have
some hundred people working in sheltered workshops. I think it is simply
amazing that a person who a year before was confused and upset and went to
a mental hospital, makes such good progress and is able to participate quite a
bit in affairs.

The CHAIRMAN: Just to start the ball rolling again, I would like to ask a
question. You said, Dr. Griffin, that we should have much bettér plans. Would
you like, perhaps both of you, to elaborate on that?

Dr. GrirrIN: Yes, sir. The association which we represented last year
brought out a blueprint, as we call it, for psychiatric services in our country;
and the one key recommendation that is contained in this report and goes
through the whole thing is also reflected in this brief this morning, that is, the
necessity for providing the kind of treatment which is appropriate for the
individual at the particular time and in the particular phase of his illness which
he has, and at the place of his residence where he lives, in so far as this is
possible. We have seen so many, many people with mental illness taken away
from their community, from their setting, from their village, transported hun-
dreds of miles to a mental institution. This is point number one—treatment
facilities, as far as possible, should be provided where people live.

Secondly, there should be a range of services. Too often it is the idea that
once you get a patient into an institution, whether it is a home for the aged
or a mental hospital, that is it. People seem to forget that patients change and
can get better to a degree, that their needs for this kind of service change;
and so we ought to have a flexible system in addition to a range of facilities
which will allow continuity and care from one facility to another, or better
than that, a service of consultation and treatment that is available to the patient
wherever he is. So that is just as important as it is for meals on wheels. In a
sense, we should have psychiatry or doctors on wheels; and psychiatry really
emphasises the point which Dr. Roberts made, that this is not only psychiatry,
that psychiatry for the aged must be integrated closely with the rest of
medicine. This is another point brought out in this report, by the way, Mr.
Chairman, that psychiatry for too many years, indeed, for a hundred years,
has been regarded not only by the people of our country but by the medical
profession itself, as something set apart, something that is different from



28 SPECIAL COMMITTEE

ordinary medicine. Now we know that there are psychiatric aspects of many,
many people who are apparently physically ill, and so the internists and
surgeons are beginning to work very much more closely with the psyciatrist;
and the psychiatrist likewise is beginning to see that everything is not psy-
chiatry. They are beginning to work together.

Dr. RoBERTS: The only thought that comes to my mind is one which came
up before. I think there is a large group of older people of marginal needs who
because their means are so limited will not call for help, and this is where
the matter of ensuring care becomes important. We have many cases where,
when you investigate them, you find that the call has not been made which was
required of the person. Upon investigation, we sometimes find that they knew
six weeks before they should have gone to their doctor, but would not do so
and became finally so sick that some neighbour has had to care for them, and
they have reached a level of function that you cannot treat them in a home.
I would stress the importance that some medical care be available to those
people.

The CHAIRMAN: Dr. McGrand?

Senator McGRrAND: I have several questions. Dr. Griffin, first of all, I think
you said that 8 per cent, which is about one-third, of our old people are
mentally ill.

Dr. GrifFrFIN: Eight per cent is not one-third. One-third of all the people
who are ill among the aged group.

Senator McGRAND: What type of mental illness is this, and how much
of it is due to the environment in which they live, and what preventitive
measures would be the logical ones to keep this sort of thing from developing?
That is the first question.

Dr. GrirrIn: I think I will refer that question to my colleague, who is
actively in the business of treating these patients.

Dr. RoBerTS: I think it is surprising, it is to me, at least, that we still find
that with a fair number, the primary reason is nutritional. When you restore
adequate diet the mental illness clears up. We have just received, from the
United States Mental Public Service, unfortunately, information on a five-year
research program to investigate this aspect. This again emphasizes the whole
problem of medical research in this country.

Dr. DAvis: What is the name of the hospital you have in mind?

Dr. RoBerTS: The Verdun Hospital. It is impossible to get the funds neces-
sary to carry out these research programs in this country, and we feel it
is possible to develop a preventive program. Many of the vitamin B group
is coming out to be very important in mental health in the aged; and we are
setting up in cooperation with industries some welfare homes, general mental
hospitals, to run controlled groups in various categories. A number of retired
people are going to be placed on these vitamins to overcome their nutritional
deficiencies. Also, it has become recognized that many depressions and excite-
ments are the same as in younger people, and this is where the great danger
is of these people being sent very quickly to either a hospital for the chronically
ill or to a nursing home, and do not get proper treatment. A considerable
number of patients respond to treatment qualitatively as do young patients,
and it is being found that the deterioration of aging, and arteriosclerosis,
have not been so great in its effect as we thought them to be when we have
restored the environment. For instance, let us take the case of forgetfulness of
old people. Much of this is apparently due to failure of input. If these people
stay active and involved and fully occupied with their families, their forget-
fullness becomes far different from when they had been visited in a room,
at which time they would ask, “What day is it?”. They would ask that because
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they were not really interested whether it was Monday or Saturday. They
may have stopped going to church, have no friends. They would tell you that
it was morning because they had just got up. Then you would start asking
them if they could identify things. For instance if you asked them who the
Prime Minister was, they had lost interest in political affairs three or four
years ago; perhaps they didn’t even read. When they are taken into a social
setting with a proper input given them much of the memory failure disap-
pears.
Senator McGRAND: In other words, they had become vegetated?

Dr. RoBERTS: Yes, and they become progressively lower, unless they receive
a stimulus.

Senator McGRAND: I have another question. This morning you emphasized
the need of old people for expensive drugs. I hear that so often, the need for
expensive drugs. Now, what expensive drugs do old people need that are really
necessary, and which should be seldom used? How could you just discuss
this point of drug addiction of the normal person for a minute?

Dr. RoBERTS: If you take the aged, I say the first “drug” needed is ade-
quate diet, because then they are getting adequate protein-vitamin intake.
Much of the drugs administered is to correct inadequate intake of these things
normally present in a full diet. When we come to anti-depressants it could
cost $5 to $10 a month, indefinitely.

Senator McGRAND: These people are in their own home or apartment,
getting all these expensive drugs.

Dr. RoBERTS: There are more anti-depressants and tranquilizing drugs
sold on prescription than are used in all the hospitals, and the average doctor
is prescribing for the slightly disturbed older person. If they think there is
depression present they use some anti-depressant. I think that drug adminis-
tration in the psychiatric field is very common. You could put an old person
on vitamin Bis2, but if the patient has to pay for a drug and the doctor as
well, this could be quite a continuing expense. Diabetes is far more common
in the older age group, and we have a large number of people on insulin
at that stage.

Senator McGRAND: Insulin is pretty well paid for by the provinces.

Dr. RoBERTS: I happen to live in one province where it is not; but I think
you are right generally.

Senator McGRAND: There are people who take other things, tablets, for
diabetes, for milder cases?

Dr. RoBeRrTS: Yes, and I would suspect, in our experience, it is the pro-
longed taking of relatively inexpensive drugs that adds up. I do not think
it is a catastrophic amount like $50 a month, but $2 or $3 or $4 every month
that adds up.

Senator McGRAND: Is that the approach to take? Is this drug therapy

_the logical treatment or the right treatment?

Dr. RoBerTS: I think I would bow to your judgment. I understand, as
far as the average person in our society who comes to a doctor sick is con-
cerned, if you are going to be a real doctor you had better give them a
prescription. In the psychiatric field we cannot establish and maintain a proper
contact with the patient if we just talk, so doctors usually prescribe something
that one hopes is cheap and non-dangerous, to maintain the proper relation-
ship between doctor and patient. I am not aware of a great problem existing
regarding the cost of drugs for the aged. I would not emphasize it.

Senator McGRAND: One further question. You know, the chairman yes-
terday told Dr. Gershaw and me to ask these questions.
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The CrAIRMAN: To ask questions, your own questions.

Senator McGraND: What is your opinion on the question of elderly people
living—I do not say, with their families, but in association with their families?
It seems to me that this deterioration that so often takes place is not going
to develop if they live, not with their family, but in association, very close
association, and being very closely attached to their family.

Dr. RoeerTs: I would think this is probably the single most constructive
thing we could do, if we could develop the right attitude and environment
and physical circumstances to creat a proper association. If it gets too close
it can produce its own tensions. We say to the family, “Why not have your
mother living within a block of you, because you are paying two or three
bucks a week on baby sitters?” And grandmothers are good baby sitters.

Senator RoEBUCK: And grandfathers.

Dr. RoBeErTs: There are instances where people go to the old person
to get a baby sitter.

Senator McGRAND: On research, what proportion of money is spent on
medical research? What is the proportion between the physical diseases and
the reasearch on mental diseases?

Dr. GrirrIN: As I recollect in the last figures I am aware of, sir, it is
about $7 million or $8 million from various sources in Canada that are being
spent currently on medical research. I would say that less than $1 million
is being spent on mental illness, mental health and related problems.

Senator McGRrAND: It is about 10 per cent?
Dr. GRIFFIN: Yes, about that.

Senator McGranDp: And what proportion would you say of our illnesses,
putting the medical and physical together—there is a medical and physical
element in the mental, and there is a mental element in the physical—what
proportion of mental and physical is the content of what we call illness?

Dr. GrirriN: That is a really tough question, Mr. Chairman. It depends
on the standards you are going to use to assess mental and physical illness.
Taking a leaf from the practice of the family doctor and his consultation room,
we have evidence that from 30 to 50 per cent of the people who come to see
him with illnesses are people suffering primarily from psychiatric and mental
disorders. That is a hint of the kind of thing we are up against.

Senator MacpoNALD (Brantford): You said one-third of those who were
ill over 65, that was caused by mental illness?

Dr. GrirrFiN: Had mental disorders, senator.

Senator MacpoNALD (Brantford): I take it from that that percentage, one-
third, was greater with older people than with young people?

Dr. GriFrIN: This is probably true. This one-third of the older age popula-
tion that are sick are people who are being treated by medical doctors either
at home or in hospitals. The population at large, of course, very often, as
Dr. Roberts has indicated, goes on with a certain amount of morbidity of
illness, without getting treatment at all, and a great part of this is mental.

Senator MAcpoNALD (Brantford): Do I take it from what you have said
that psychiatric treatment is not effective with older people? I recall you said
that—I have forgotten the figures, but 80 per cent of those who go into mental
institutions over age 65 stay there.

Dr. GrIFFIN: Yes, sir.

Senator MACDONALD (Brantford): If the psychiatric treatment were effec-
tive with them, I would think that more would come out.
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Dr. GrirriN: I wish Dr. Roberts would speak to this, but I think the point
is simply this, our mental hospitals by and large have not yet geared themselves
to an active treatment program involving all the kinds of social as well as
psychiatric and pharmacological—that is the drug end of the treatment—as
has Dr. Roberts in his own institution at the Verdun Protestant Hospital. It
is one of the hospitals in Canada doing a first class job in the treatment of
the older mentally ill. You will remember he said that by contrast to the
general experience across the country, in his institution there has not been
this rise in percentage of older mentally ill.

The CHAIRMAN: Dr. Roberts?

Dr. RoBERTS: The one-third you mentioned in the older group that are
mentally ill, these are mentally ill. The other question referred to what propor-
tion of patients in general have a psychiatric problem. There is a difference
between an asthmatic who has a psychiatric problem as compared to saying,
“This person is mentally ill.” I think there are far more mentally ill in the
geriatric population than the younger. We admit 100 persons per thousand a
year in the younger population, whereas in the older population it is much worse
than that. In many instances in this country, it is not because the treatment
is ineffective, but because treatment is not given. If you look at the number of
doctors, registered nurses and occupational therapists, the fact is treatment is
not given. If we can develop the ratio of doctors and nurses we can hope to
get results. This is the problem, to bring treatment resources to bear. We
do not know how much more we could accomplish if we could get the resources
with which to do it.

Senator MAcDONALD (Brantford): Is not it a fact that psychiatric treatment
given in these institutions to younger people below the age of 65 is more
effective than psychiatric treatment given to older people?

Dr. RoBerTs: Yes, but there is a prevailing philosophy. If you have 1,500
patients, 100 beds for acute cases and 200 for people 65, 75, 80 years old, and
three doctors, the three doctors are going to be working on the acute cases,
and perhaps somebody is giving half an hour a day to make sure that emer-
gencies with old people are taken care of. This is not an adequate concentration
of resources. This is quite different from the resources we have for the active
treatment of other illnesses.

Dr. GRIFFIN: In the case of older people who find themselves in mental
hospitals, and who find their way to the back wards and are forgotten, we
question whether so many should have been admitted in the first place. If we
had a chance to work with them for three or six months before this became the
only thing left to do, we might have prevented many of these admissions
altogether.

Senator SULLIVAN: Dr. Griffin, wouldn’t you say in the teaching hospitals
across Canada that the liaison between the medical branch and the psychiatric
branch are now much better than they were? At least it is like that in my
own hospital.

The CHAIRMAN: He said that.

Senator SULLIVAN: Then you say on page 4 that “Programs in Western
Europe and the United Kingdom would indicate that the first essential in a
comprehensive program for the care of these patients is an adequate assessment
service.” What would you say as to the system in the United States?

Dr. RoBERTS: I wouldn’t say they are better there than we are.
Senator SULLIVAN: Are they as well off as we are?

Dr. RoBERTS: About the same.

Senator SULLIVAN: What about the United Kingdom?
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Dr. RoBERTS: The same does not apply.
Senator SuLLIVvAN: What about Holland?

Dr. RoBERTS: In regard to medical care for chronic cases they are better
off than we are.

The CHAIRMAN: I am going to ask this question although I think I already
know the answer, but I should like to get it on record. Why is this?

Dr. RoBERTS: The social setting is different. It is difficult to say if the same
things happened here as happened there whether or not we would get the
same results. For one thing a great amount of the resources of the country is
going into these things. I cannot understand why a prosperous country cannot
afford proper care for these people. If we can afford a World’s Fair and to build
bridges and everything else I cannot see why we cannot afford to provide
services for these people.

The CHAIRMAN: Taking a look at the whole of the country, do you see any
rainbows in any part of the country with respect to the problem we are
discussing?

Dr. RoBerTS: I think we have some very good pilot projects developing,
and some very good training programs. There have been very considerable
improvements in physical medical care and of course there is an increasing
interest in geriatrics. If we could get another push as we got back in December
of 1948—if we could get some further stimulus like that it would be of great
assistance. At that time people became more concerned with this problem,
and a further stimulus of that nature would have a major effect on the recruit-
ment of people into this field. If the funds are made available people will come
into the field where there is status and respect. I don’t mean to say that
government should of necessity pay for this but it should give impetus. I was
in this field when the impetus came—to the extent of $4 million or $5 million—
and it had a terrific effect in creating an impact, and we have 10 times more
psychiatrists now than we had in 1948. I think something constructive would
have a tremendous effect on the environment and attitude.

The CHAIRMAN: Are there any particular problems of which we should
take note in this matter?

Dr. GRIFFIN: If I might refer to one example. Dr. Roberts mentioned earlier
about getting the people out of hospitals into foster home care. In Manitoba
this has become a well recognized project. It was organized in conjunction with
the Canadian Mental Health Association. Foster homes were found in the
community and the patients were carefully placed in these homes, and as a
result a whole ward of some 250 was emptied in the mental hospital and many
of these older people were comfortably placed in foster homes. But the im-
portant thing is that that was not the end of it. There was continual follow-up.
These people were looked after and brought to what we call our White Cross
centres for recreational and social activities. They became part of the com-
munity again.

The CHAIRMAN: The province undertook it?

Dr. GrRIFFIN: The province paid the cost for these homes.

The CHAIRMAN: Where did the leadership come from?

Dr. GrrrrFIin: Voluntary associations.

The CHAIRMAN: From associations and people associated with you?

Dr. GrIrFriN: Yes.

Senator HoLLETT: I take it the stimulant you refer to is of a monetary
nature from the Government?

Dr. GriFrIN: Money demonstrates real interest and intent, and the two
things must go together.
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Senator GROSART: On this same subject, and referring to the bottom of
page 10, there is a statement with which I think we all agree: “What is re-
quired is a rational plan for their further development, co-ordination and
integration.” That is dealing with community services. If you gentlemen could
point the finger at the persons who should be instituting this rational plan—
would it be generally in the medical, federal, provincial, municipal or other
level? I hope you won’t say all of them because somebody has to start a rational
plan and I would like to know who is responsible for it.

Dr. RoBerTs: I would think if we had adequate co-ordination with health
and welfare the responsibility for this would be at the local level. I think it
is also unfortunate that for reasons not clear to me health and welfare depart-
ments which look after the dependent people who cannot care for themselves
—1I think it is unfortunate that in hierarchies like this there is not sufficient
co-ordination at the local level, and I think somebody in charge—that it is at
that level that leadership should be taken. The kind of thing we have in
Ottawa with the Welfare Council setting up a local body—this is where leader-
ship should be. The responsibilities of higher government is to see that this is
done and to give assistance, but the real push is down at the local level.

Senator GROSART: By that you mean municipal?
Dr. RoBERTS: Municipal and county.

Dr. GrIFFIN: We put great store in the activities of people who are living
normally where the problem is. But in most cases there is a serious lack of
funds with which to do anything. I think one of the problems is that the prov-
inces to whom these people are looking for money are reluctant to give money
without at the same time wanting to control and run the services. This is
where I would suggest there might be study given to the province being able
to give money to local groups to operate. This is a difficulty because govern-
ments don’t like to do this. But it makes a lot of sense from a human nature
point of view.

Senator GrRosART: You mean voluntary groups?

Dr. GrirriN: Not necessarily, but I think voluntary, municipal and offi-
cial groups have got to co-ordinate their efforts. It is not a question of either/
or—but this is beginning to happen, I am glad to say. A case in point is in my
province where you have an interaction of responsibility which means the
Government recognizes the voluntary service has a certain responsibility, but
by the same token we also recognize the Government has certain powers and
certain roles to play in consultation and supervision and providing leadership.

Senator GrosarT: But isn’t this a national plan? Everybody has responsi-
bility. You say that often an aged person needing help in this field goes to the
wrong place and gets wrong treatment which costs the community a lot of
money. Who is going to take the responsibility of seeing that the needs of
these aging people are going to be properly related to the facilities available?
Who is going to do it? We are a committee and we have to make a recom-
mendation. So what are we going to say? Are we to say there should be more
co-ordination?

Dr. RoBERTS: It is very doubtful if one can say to a community “You will
do this.” A government may pass a law which says “You will stop driving at
60 miles an hour,”—but until one has the community attuned to a particular
thing it is not going to happen. Ideally, I would think in our society the Gov-
ernment representing the people has the responsibility of taking the leader-
ship in bringing together all the people concerned, and to work out a rational
plan to get a co-operative program going. This is really what has happened in
countries like Holland where there are all kinds of agencies working together.
It is not a Government organized program; it is an amalgamation.
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To answer your point, it does take Government agencies to stimulate
services of this kind. I think a combination of the two is necessary; that gov-
ernment has the responsibility to do the co-ordinating, to take the leadership,
and so on, and then to exploit the full value of having local people and local
agencies getting on with the job. I think one of the dangers we have to watch for
in this country is that of more and more central financing and by which we
tend to lose local initiative. The British through their committees have done a
good job of keeping the administration of the hospitals at the local level even
though the hospitals themselves are nationalized.

Dr. GrIFrIN: You know, in Ontario for a long, long time tuberculosis
hospitals have been operated by local boards, in much the same way as our
general hospitals are operated, but they are paid for by provincial subsidies
and grants and so on. In contrast, our mental hospitals are by and large oper-
ated by the provincial governments. They are not operated by local boards.
This is a fundamental difference. Psychiatry and mental illness are once again
shut off in a compartment by themselves. This is a government service, and
is not at all like the other medical services.

In Ontario, as an example, I see a trend towards reversing this. Ontario
has set up two or three small local community mental hospitals, leaving the
control and the management of these hospitals in the hands of local boards.
The provincial Government has the obligation of keeping them up, as they do
now, but the initiative and the whole management is kept in the community.
This, I think, and so do we all, is desirable.

Senator RoEBUCK: I want to ask, Mr. Chairman, whether failing hearing
plays an important part in this business of mental deterioration, and, if so,
whether it is possible to do something along that line of approach. What is
being done elsewhere? What is being done in England, for instance, in the
matter of supplying hearing aids? The development of hearing aids has been
very great of late, but the price of them is excessive. I actually know of charges
of as much as $250 for a hearing aid. What relationship has failing hearing
to the troubles you gentlemen have been describing, and what can be done
about it?

Dr. RoBeErTS: I think, Sir, that vision and hearing, as they start to fail,
make real much of the isolation that older people feel. There is no doubt that
an older person going deaf makes him become somewhat paranoid. They are
not sure whether they are talking about them, and, if so, they are not sure of
what you are saying about them. We have seen such cases, and we have seen
the extent of the disability decrease when you give them proper hearing There
is no doubt about this. The same is true of vision. If their vision is restricted
they cannot see around them. The same thing happens. How this can be provided
against is difficult to say. Obviously, buying hearing aids in bulk and providing
them is cheaper than giving the patient a prescription and having him obtain
them himself, but this is getting into the area of policy.

Senator RoEBUCK: What is being done elsewhere?

Dr. RoBERTS: In our case, if a person is indigent then we buy them and
give them to them.

Senator ROEBUCK: What is being done in Britain, for example?

Dr. ROBERTS: In Britain they give them hearing aids, and they give them
glasses. There are some charges, but they are so minimal that they are not
significant. :

Senator ROEBUCK: Are there any statistics that you can quote with respect
to the cost of doing this?

Dr. RoBerTs: Not that I am aware of.
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Senator RoEBuck: This is something we should look into.

Senator SULLIVAN: We provide hearing aids through the outpatient depart-
ment of St. Michael’s hospital. The Toronto Hearing Society provides them. I
have provided quite a few myself to indigent people. Your statement about
paranoia is correct.

Dr. RoBerTS: Do they get an examination in time, and do they get the
hearing aid in time? I think once we have identified these people we can find
a hearing aid for them somewhere.

Senator SULLIVAN: Certainly.

Senator FERGUSSON: I notice one thing in the brief that I would like to
know a little more about. On page 5 in the first paragraph you say that not all
older patients are senile—with which I agree, of course—and not all classes of
senility are hopeless. To what extent is a person who has become senile capable
of rehabilitation? I have always thought that once there is senility, it continues.

Dr. RoBeERTS: There is a class of people who suffer from what is known
as senile dementia, which has some post-mortem findings. But, there is no
relationship with the organic findings and the extent of the illness we see when
the person is alive. It is becoming apparent that when these people are involved
in living much of this senile dementia disappears. It may be almost a protective
device. A person who has ceased to be stimulated suffers from memory failure.
Such persons keep talking about the past because that is all they know. We
feel that much of this can be overcome, but we will not know the answer to
the question until we get more programs.

Senator FERGUSSON: It is not hopeless?

Dr. RoBErTS: No.

Senator MAcCDONALD (Brantford): Could I ask one question, Mr. Chairman?
The CuHARMAN: Certainly.

Senator MacpoNALD (Brantford): Could we be told whether there are
psychiatrists in almost all of the hospitals across Canada?

Dr. RoBerTs: In the mental hospitals?
Senator MacpoNALD (Brantford): No, in the general hospitals.

Dr. RoBerTs: Not at all. I think there are at the most 35, and there are
another 100 or so various clinics operating from part to full time. The recom-
mendation that we have made is that every general hospital of 200 beds or
more should have at least a psychiatric service. Now, when we say “a psychi-
atric service” we do not mean that they must have a great big psychiatric unit,
but they must at least have a psychiatric consultant on the staff who can deal
with such patients. We are far from having psychiatric services spread across
the country. If you take Newfoundland, for example, I think there is only one
psychiatrist there outside of the city of St. John’s. Once you leave Victoria and
Vancouver I believe there is only one psychiatrist in the remainder of the
province of British Columbia.

Senator MAcpoNALD (Brantford): This service is confined to the big cities?

Dr. RoBErTs: It is getting better, Sir, because the prepaid medical plans
have been very much improved. It is now likely that in these smaller towns
a psychiatrist without a salary will be able to make a go of it. With these plans
covering psychiatric illnesses we will obtain a better spread of psychiatrists
than we have at present.

Dr. GrirrFIN: Sudbury has just acquired a psychiatrist.

Senator GrosarT: What about training in psychology and psychiatry in
the average medical course?
20432-1—3}
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Dr. RoBerTS: The highest I know of is in one four-year program there
are 400 hours. This is a major course in psychiatry, but I think there is no
medical school which has less than 100 hours. This has been changing very
rapidly in the last ten years.

Senator MacpoNALD (Brantford): Your recommendation is that there should
be a psychiatrist in every hospital with at least 200 beds?

Dr. RoserTs: We feel that that is the least we should recommend.
Senator MacpoNALD (Brantford): To whom has that been recommended?

Dr. RoBerTS: That recommendation has been made to the Government on a
number of occasions.

Dr. GrirrFIN: It is made in this report, and we made it to the Royal Com-
mission.

Dr. RoBerTs: We have made this recommendation to all organizations in
the hope that something will come of it.

The CHAIRMAN: So, we have made, or we are making, progress?

Dr. RoBerTs: I think yes, Sir, we are making progress. There is no question
about that. But, the need I would stress is for research and pilot projects, and
some emphasis by all levels of government—not any one government—on the
importance of this problem, and of the importance of studies so that we can get
people working in the field.

The CHAIRMAN: Doctor, you mentioned you were conducting some research,
and I think you said you were getting the money from the United States. I
did not follow that at the time. I presume you are getting it from the United
States Government?

Dr. RoBerTs: That is right.

The CHAIRMAN: And yet our own Government will not make that sort of
provision? ‘

Dr. RoBerTs: I do not think it is a question that the Government will not.
There is only so much money available, and the demands for that sort of money
are two or thre times the amount available. I do not think it is a matter that
the Government will not support this particular piece of research, but rather
that they can support only so much with the money voted.

The CHAIRMAN: Why could not the American Government have this work
done in, say, Louisiana? Why do they come to you in Quebec and have you
do it?

Dr. RoBerTs: We go and ask, Sir.

The CHAIRMAN: I presume the Americans are not very backward in asking?

Dr. RoBerTS: They have always, in their medical research, supported a
great deal outside the United States.

Dr. GriFrIiN: May I just add to this and say that now for the first time
we are beginning to find the attitude is beginning to change in the United
States. We have been given formally to understand that within a year or two
this kind of support from the United States Government for research carried
out in Canada will come to an end.

This means that many of our research projects will be seriously handi-
capped or discontinued altogether. The amount of money made available for
mental research and mental illness in the United States has gone up tenfold
in the last few years, whereas the money available in Canada from our federal
‘Government has remained relatively unchanged during that time,

The CHAIRMAN: Is there anything else either of you would like to say to
this committee, whose ears are wide open and listening?
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Dr. GrirrFIN: Nothing but to say thank you for a very fine hearing.

The CHAIRMAN: Let me say, on behalf of the committee, that we are
very proud to feel that two Canadian boys who are recognized specialists in
one of the great sciences should come before our committee in the manner
you did and speak the way you did, with the knowledge that you have. We
are most appreciative for the information that you gave us this morning and
we thank you very profusely.

Whereupon the committee adjourned.
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L
RECOMMENDATIONS

I. For Action by the Senate Committee on Aging

The United Church of Canada recommends:
1. That when reporting to the government the Senate Committee on
Aging emphasize the need:

(a) for more opportunities for group fellowship for Senior Citizens
including centres for recreation, social and service activities on a
non-sectarian basis;

(b) for making full use of financial assistance available from Provincial
and Federal Governments in establishing such centres;

(c) for professional staff trained to give leadership in such activities;

(d) for co-ordinated regular visiting services that will more adequately
reach isolated older people;
(e) for Information and Referred Services.

2. That the Senate Committee on Aging support the Canadian Welfare
Council in their plans for a Canadian Conference on Aging similar to those
held in the United States of America.

3. That the findings of the Senate Committee on Aging be made available
for distribution.

II. For Action by the Federal and Provincial Governments

The United Church of Canada recommends:

1. That a comprehensive National Health Insurance program be estab-
lished in co-operation with the Medical, Dental, Nursing, Pharmaceutical and
related professions.

2. That since amelioration of the plight of the chronically ill is a mat-
ter of major importance, there be in addition:

(a) provision for more homes with nursing care, infirmaries, units of
hospitals, and geriatric centres where highly skilled technical nurs-
ing care is provided;

(b) provision for intensive rehabilitation services.

3. That governments recognize the need and encourage churches to ap-
point chaplains on an interdenominational basis to serve in geriatric centres,
homes and hospitals.

4. That in providing the old age security pension the government continue
to have in mind the needs of older people for housing, food, medical care,
drugs, transportation, and some recreation.

5. That more homes with residential care and self-contained units be
erected for senior citizens and that financial assistance be made available
through loans.

6. That consideration be given to including a section in the National
Housing Act designed to assist older people in purchasing or maintaining their
own homes.

7. That further research be made possible in order to fill the gaps in
our knowledge about aspects of aging and prepare guidelines to assist com-
munities, groups and families in thinking, planning and acting to advance
the well-being of older people.
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Example 1. We need research on the need, feasibility and desirability
of a meals-on-wheels service. This might be similar to the Portable Meals
Study under the National Council on Aging in the U.S.A.

Example 2. Family Service Agencies should be supported in conducting
studies on such subjects as family relationships and living arrangements in
the course of the life cycle.

8. That in order to assist older people find employment:

(a) branches of the National Employment Service include counsellors
trained to advise older workers;

(b) there be vigorous and continued effort to encourage the hiring of
older workers;

(c) that industrial and business concerns be encouraged to provide
training or re-training opportunities for older workers desiring
part-time employment.

9. That consideration be given to the setting-up in some Department
of the Federal Government of an Office on Aging similar to the Office on
Aging in the Department of Health, Education and Welfare of the United
States.

Among the duties of such an office would be:

(a) to keep under review both the problems and opportunities of older
people;

(b) to co-ordinate the work in aging carried on by all departments of
the government;

(c¢) to work with provincial committees on aging and voluntary agen-
cies including universities and other educational institutions;

(d) to strengthen and extend existing services;

(e) to retain and extend the concern for older people which motivated
the appointment of the Special Senate Committee on Aging.

II.

INTRODUCTION

The United Church of Canada was gratified to learn of the formation of
this Special Committee of the Senate of Canada set up “to examine the problem
in the promotion of the welfare of the aged and aging persons, in order to
ensure that in addition to the provision of a sufficient income, there are also
developed adequate services and facilities of a positive and preventive kind,
so that older persons may continue to live healthy and useful lives as members
of the Canadian community and the need for the maximum co-operation of
all levels of government in the promotion thereof.”

The United Church welcomes this opportunity to review its program and
to present the views of its members on the needs of elderly persons, and how
these needs may be met more adequately. As a Church we are not only
concerned for the older persons within our fellowship but for all senior citizens
in the community. It is our concern that they may discover purpose and
meaning in their latter years as in every other stage of their lives.

The United Church of Canada has an extensive relationship with older
persons through its pastoral ministry in 2,731 pastoral charges which include
5,774 preaching places, with 2,470 full-time ministers and chaplains. There
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is, moreover, an increasing awareness that the ministry of the Church is not
limited to the ordained clergy but belongs to the whole membership both
clerical and lay, older people as well as younger, and extends through a whole
network of activities and relationships for every age of life.

III.

THE BIBLICAL AND THEOLOGICAL BASIS OF OUR CONCERN FOR THE
AGED

The Judeo-Christian culture sprang out of a patriarchal society which was
based on respect for the aged. Our regard for elderly citizens is reflected in
the decalogue of Moses: “Honour your father and your mother that your days
may be long in the land which the Lord your God gives you.”

Moreover we believe that it is not merely as parents, but as persons, that
all older people command our love, respect and care in the spirit of the great
commandment to love our neighbour as ourself. It is part of our faith that
the strong shall bear the infirmities of the weak.

Christian theology affirms that each individual is of infinite worth in the
eyes of God, whether he be young or old, rich or poor, strong or weak.

IV.

A STATEMENT BY THE FIFTEENTH GENERAL COUNCIL REGARDING
THE CARE OF SENIOR CITIZENS (1952)

A special commission set up by General Council (the highest court of our
Church) to study the responsibility of the Church for senior citizens, issued the
following statement which we include only in part:

2. A Christian society must take responsibility for the care of its
elderly people. The primary responsibility rests and should continue
to rest with the immediate families concerned. If they cannot or
do not provide homes for them, then homes must be provided on a
community basis. It is not practicable, nor is it the duty of the
Church, to undertake total responsibility in this field. Rather the
State, through its various levels of government, must take major
responsibility for the erection and maintenance of homes for the
aged and infirm. Where they are established, citizens as taxpayers
contribute to their cost. The Church has a special responsibility to
help to create a Christian atmosphere in such homes, and may itself
operate a few model homes.

3. The elderly people of our country may be divided into three general
groups, (a) Those who are financially, physically, or mentally un-
able, properly to care for themselves, (b) Those who are partially
incapacitated, (¢) Those who may not be helpless physically, or
financially. Care of all these people should be the responsibility of
the various levels of government, but the Church must minister to
their spiritual needs, and we recommend: (a) That the Board of
Christian Education be instructed to draw up a suitable programme
to meet their spiritual needs. (b) That the Church concern itself
with the conditions of existing homes for elderly people. (c¢) That
the Church stress the importance of the proper segregation of those
who are physically, or mentally ill. (d) That the Church have some
part in establishing model homes, for those who are physically and
mentally capable.”?
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V.

MINISTERING TO SPIRITUAL NEEDS

The First National Conference on Aging held in Washington, D.C., in 1950
brought together representatives of almost every agency interested in the wel-
fare of the aging. Protestant, Jewish, and Roman Catholic delegates listed the
older person’s spiritual needs as follows:

1. Assurance of God’s continuing love
The certainty that life is protected
Relief from heightened emotions (especially guilt, grief, fear)
Relief from the pangs of loneliness
A perspective (for life) that embraces time and eternity
Continuing spiritual growth through new experiences
A satisfying status in life as a person
A feeling of continuing usefulness?

0 ~JO0 O i W N

To help older people meet these needs is the unique responsibility of the
Church and Synagogue.
Here are some ways by which the United Church tries to carry out this
responsibility.
Assurance of God’s Continuing Love
and a Perspective that embraces Time and Eternity
Our first resource is the Bible. We know that many older people find
comfort in reading and listening to such passages as this from Isaiah 46:4.
“Even to old age I am He,
And to gray hairs I will carry you.
I have made and I will bear;
I will carry and I will save.”

The Church is concerned with older people as persons in their own right,
just as they are, with all their cares and joys and quirks and questions. The
older person’s problems about death and immortality or his hope of building
a better world here and now, are not outside its concern any more than are
his material wants.

We rejoice in the increased life expectancy, in the success of medical science.
in overcoming or mitigating many of the disabilities of the later years, and in
every means whereby active, intelligent participation in society can be main-
tained. Nevertheless death is ultimately unavoidable. Life has meaning but
much more modern thought is based upon the assumption that death is the end
of everything meaningful, with the result that many of those who are most
keen on facing facts tend to shun any consideration of this inevitable fact.
The Christian tradition asserts that death itself has meaning and that it is not
the ultimate end.

Relief from pangs of Loneliness and Status in life as a Person

One of the first and most important steps in helping older people to meet
these needs is to assure that they have opportunity to participate in Corporate
Worship.

Strength and beauty are in His Sanctuary. Here, in the worship
that the church maintains, years are no hindrance. The old person is
neither rejected nor neglected. He stands with every one else on the
footing of being a child of God, a person in the full sense, equal in dignity
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with all who surround him. His vision is lifted from the things that are
passing, in which he may suffer loss, to the things that are eternal, in
which he finds hope and comfort and strength, and a brave outlook on
life.3
Most congregations provide transportation and ensure that the older people
are seated where they can see and hear comfortably. Thus the Church makes
available to the older person its unique contribution, the worship of God.
When age or infirmity makes attendance at church impossible this ministry is
still carried on through radio or by the minister in person.

Pastoral Care

The Church has always exercised a pastoral ministry among its members.
Every ordained minister is called as a follower of the Good Shepherd to the
care of the flock which is entrusted to his charge. When a minister of The United
Church of Canada is inducted into a pastoral charge the presiding minister says
“Receive this Cure of Souls which is both ours and yours.”

In a busy pastorate many ministers are not able to visit their members
as often as they would like but they do keep in close touch with the elderly,
the sick and shut-in. In an age when many families are separated, with parents
living alone in their own home or apartment, it is all the more important that
the Church show a warm personal concern for elderly people and impart to
them the message and comfort of religion.

New Experiences and a Feeling of Usefulness

All of our studies and experiences confirm our belief that older people
need to be continuously related to the whole normal life of the community
and the Church as far and as long as possible. Thus continuing spiritual growth
and a feeling of usefulness are provided for many through participation in the
on-going program of the congregation. Older people serve as members of
Session, on Committees of Stewards and in The United Church Women or
A.0.T.S. Men’s Clubs.

In preparation for the New Curriculum which the United Church is launch-
ing this autumn, hundreds of adult study groups have been set up. These often
include senior adults.

VI.

RESPONSIBILITY OF THE BOARD OF EVANGELISM AND
SOCIAL SERVICE AMONG SENIOR CITIZENS

Homes for Senior Citizens Operated by The United Church of Canada

The United Church of Canada owns and operates twenty-two Homes for
Senior Citizens located at strategic centres across our country from St. John’s,
Newfoundland, to Victoria, British Columbia. Some twelve hundred guests
reside in these homes.

Most of our homes include single or double rooms with private or shared
bathrooms, regional lounges, and central dining room and recreational areas.
They range in size from small units which accommodate fourteen guests to
the Griffith-McConnell Home in Montreal which when completed will accom-
modate some three hundred guests. There are no admittance conditions on the
basis of race or religion, though a certain health standard must be met. Many
of our homes have facilities for the care of temporary illness but there is only
one Infirmary. It is in conjunction with our home in Montreal.
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From our experience with our Church homes we have learned:

(1) That life in an institutional home providing as nearly as possible
the conditions of a congenial family home, can be very effective in prolonging
and improving the physical and mental health of the aged.

(2) That the choice of staff is most important—work with the aged re-
quires dedication and aptitude as well as training.

(3) That older people prefer to stay in a locality they know.

(4) That elderly people are glad to help one another which is in itself
excellent therapy.

(5) That for the mental health of older people stimulating interests are
important.

(6) That a residential home for elderly persons should have an infirmary
or at least some provision for the care of temporary illness.

(7) That there are not enough homes to take care of the aged and
chronically ill who need them.

ML

RESPONSIBILITY AND PROGRAM OF THE BOARD
OF CHRISTIAN EDUCATION

The General Council has charged the Board of Christian Education with
the responsibility of giving leadership to the local church in its ministry to
older people in the congregation and community. This is in line with the
purpose of Christian Education ...“That persons at each stage of their lives
may know God as he is revealed in Jesus Christ, serving him in love through

the worship and work, fellowship and witness of the Church in the daily life
of the world”.

The Board of Christian Education has at present over four hundred groups
for senior adults on its national registry. These groups vary greatly in size,
function and organization. There are Bible Classes, Study Groups, Retired
Men’s Clubs, Women’s Fellowships, Golden Age Clubs, Day Centres and Drop-
in-Clubs. Here older people in the community also find acceptance and fellow-
ship.

Programs differ but each makes a group experience possible and provides
a sense of belonging which is important. Moreover, three generations live
more contentedly if the grandparent has social contacts and interests outside
the home. Personal ills and problems are forgotten in the fellowship of the
group.

Some groups stress recreation, others service to the congregation and
community. Many make contributions of time, talents and money and assist
in the Church’s outreach at home and abroad. Groups provide senior adults
with opportunities for fellowship, spiritual growth, recreation and learning
experiences. All such programs must be closely related to the total program
of the congregation and not a means of segregating older people.

The Senior Adult Committee distributes a Bulletin annually to registered
groups and interested individuals. This contains suggestions for programs and
projects. Pamphlets have also been issued by this committee on such topics
as Health, Investments, Using Our Extra Years, Organizing a Group, Camping,
Visiting and Devotional materials.
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Conference for Leaders

Training Centres for lay leadership in the church hold annual conferences
for workers with, or leaders of, Senior Adult groups. We hope to see this
opportunity extended. “A real challenge awaits those in local comunities who
take seriously the needs of old people to get together to do something con-
structive and productive—not merely activities to keep them occupied.”*

In addition to leadership given to groups one responsibility of our Senior
Adult Committee is to keep the whole constituency of the Church informed
about the needs of older people, how to prepare for old age and how the
Church may work with community agencies.

Visiting
Some older people do not wish or cannot belong to a club or organization.

Some are not able to participate in a program outside their homes. Regular
visits bring cheer and a sense of belonging to the church fellowship.

In their later years most older people must face the loss of loved ones
and be reconciled to playing a less active role in society. The visitor from
the Church carries the concern of a group of people. Behind the visitor is a
congregation that cares. We have learned that visitors need to be carefully
selected and prepared for this friendly service which in many ways is unique
and calls for a special kind of tact, sympathy and devotion. Regularity is
important, and sometimes a daily telephone call brings welcome reassurance.

Surveys have confirmed that many older people want contact with the
church. In 1959, under the Age and Opportunity Bureau in Winnipeg, 249
senior citizens in a downtown area of approximately one square mile were
interviewed. Thirty per cent requested a visitor from the Church. In London
in a survey under United Community Services of a similar area, “339% felt
neglected by the Church. They thought churches should have special groups
for the aged, provide transportation and increase clergy and lay visits.”

The United Church in its resource materials emphasizes the responsibility
of a visitor from the Church. We realize that visitors should have information
about services available to older people in the community and resources to
assist in alleviating distress caused by ill health and/or insufficient income.
Some older people who need supplementary aid do not know that it can be
secured from provincial governments. As the amount of aid is determined
through an individual assessment of need it is important that interviewers and
administrators be persons who understand older people and are in sympathy
with their problems.

The Senior Adult Committee pioneered in sponsoring a consultation in
November 1962 as a pilot project. Representatives of a wide variety of com-
munity agencies met with volunteers from women’s and men’s organizations to
discuss “How can the professional worker and the volunteer achieve a genuine
partnership, mutual understanding and respect?” It pointed to the role volun-
teers can have in developing the self-confidence of senior citizens.

Some other interesting projects are under way. The Inter-Faith Committee
of the Ontario Society on Aging has been working with representatives from
churches, synagogues and community agencies in Ottawa on a pilot project to
recruit and train visitors for lonely older people. The Ottawa Welfare Council
has been of great assistance in making this possible. This kind of co-operative
effort should be a step towards co-ordinated planning in reaching lonely older
people.

Organized groups of United Church Women in communities across Canada
are very interested in visiting, providing friendly contacts and opportunities
for older women to contribute their time and talents. The Christian Citizenship
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and Social Action Committee of the Board of Women is receiving reports on
a survey which it has been conducting to determine the relationship of United
Church Women to community agencies. Five out of six areas reporting to date
have indicated they are co-operating with agencies serving older people.

The Church and the Family

A background paper prepared for the White House Conference on Aging
in 1961 reminds us—‘Like our overall culture, organized religion has, during
the past decades, been amazingly youth-centered. Only very recently has there
been, except for persons in institutions, a focus on the problems and oppor-
tunities of age”... Yet basic to all religious thinking is the concept of the
family—both the biological family and the extended family of the religious
community.”?

We have heard a great deal about the breakdown of the three-generation
living pattern. Reasons given are early marriages and general improvement in
economic status. Choice is clearly a determining factor. The members of the
Senate Committee who met with senior citizens in Toronto in January will
remember that several emphasized “We do not want to live with our children
if we can live independently.”

Two relevant reports of surveys were presented at the Sixth International
Congress of Gerontology in 1963, one conducted in Vienna,® the other, which
was nation-wide, in the United States.” Both summarized the usual pattern
of living arrangements for older people as follows: older people and their adult
children usually maintain separate households; at the same time 609% of older
people live in close proximity (i.e., with or nearby) to at least one child. This
close physical proximity makes it possible for extended family relationships to
flourish.

The Two Generation Family

The Church realizes that the quality of family relationships in a home
when children and youth are growing up will have a great influence on what
relationships will be in the family when it is extended. Concern and respect
for parents and older relatives are important attitudes to develop.

The Board of Christian Education through its Family Life program and
literature seeks to strengthen the family in developing Christian attitudes. The
Christian Home monthly magazine, the principal publication for parents, carries
frequent articles and stories related to this theme.

The Three Generation Family

The Information and Opinion Survey published by the Province of Saskat-
chewan reports that 7.49 of people 65 years and older live with their children
but this rises to 12.99% when a parent becomes widowed or separated.® Miss
Ethel Shanas found that 4 out of 10 widowed persons in the United States who
have children live with a child.” When this happens, sometimes the problems
obscure the advantages. Dr. Mabel Ross reminds us of the role of the grand-
parent.

“The place of the older person in the family and home is an im-
portant one and is essential to the full life of all generations. It becomes
the responsibility of the older generation to bring to the family the
less concrete but more enduring qualities of family life—values, stand-
ards, ethiecs.”®

However, we have much to learn about how this situation can be a satis-
fying and happy experience for both generations. Dr. Louis Kaplan in




AGING 47

addressing the opening session of the Sixth International Congress of Geron-
tology in 1963 stressed the need for research in the field of parent-child
relationships. He asked the pertinent question “How can older people graciously
surrender the role of head of the family?”

The Canadian Conference on the Family to be held in June 1964 may
provide us with some answers.

Congregations are encouraged to plan program events such as Family
Nights at the church which include grandparents. The Christian Home maga-
zine devoted a complete issue to The Three Generation Family. There were
several articles on living arrangements including a reference to a Granny
Apartment. This is a self-contained unit built into, or attached to, the house
of a married son or daughter. The granparent is near the children but has
privacy when it is desired.

VIII.
RESPONSIBILITY OF THE BOARD OF HOME MISSIONS

Out of its wide experience in doing Social Service work and carrying
on varied programs in every type of community across Canada, i.e., rural,
urban, inner city, distant frontier and the more isolated localities of our
great nation, the Board of Home Missions of The United Church of Canada
is convinced that one of the most neglected areas of responsibility is the care
of the chronically ill (especially the aged) and the provision of rehabilitative
services. The need is pressing in every region of the nation but particularly in
the more remote and frontier regions. The United Church of Canada has
eight hospitals in frontier communities and employs eighteen Medical Doctors
as Missionaries. Recently, the Medical Superintendents of all these hospitals
have emphasized the serious need for proper physical facilities for the care
of the chronically ill, so many of whom, under present and existing conditions,
must end their days in neglect and pathetic loneliness.

The same stress is laid on the need for rehabilitative institutional care
for those who cannot be looked after under the Acute Hospital Policy but who,
if they are to make progress toward recovery, must be given the proper
treatment and supervision necessary for relief and restoration. The Board of
Home Missions of The United Church of Canada has made approaches to
officials concerned, with a view to trying out Pilot Projects in the care of
the chronically ill and those requiring rehabilitative treatment at three United
Church Hospital centres.

It should be pointed out that, as part of its total hospital and healing
ministry program, The United Church of Canada now employs fifteen full-
time Hospital Chaplains as well as a score or more part-time Chaplains who are
engaged in Hospital, Sanitoria and other forms of chaplaincy service, and,
further, that a major portion of the work of these Chaplains is devoted to the
care of aged, destitute and lonely senior folk who need not only spiritual
oversight but also friendship, understanding and, in most cases, someone
to intercede for them so that their plight may be made known to society.

The Board of Home Missions has responsibility for over sixty Institu-
tional Centres across Canada. These Institutions give a marked degree of
attention to work among older people—especially in the major Cities of
Canada. They carry out programs designed to minister to the needs of older
people of very limited means, as well as those who have little or nothing of
this world’s goods. Such programs, which provide for the spiritual needs in
many cases, include relief work, providing or arranging temporary shelter
for the destitute, clothing centres, reading materials and reading rooms, and
welfare industries.
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IX:
NEEDS THAT MUST BE MET IN CO-OPERATION WITH OTHER AGENCIES

The Church cannot of course meet all the needs of older people. However,
the Church can encourage a climate of concern in the community and co-
operate with agencies which are equipped to provide needed services.

1. Housing

Although many municipalities have been providing low-cost housing
for senior citizens, there would appear to be a need for more accommodation
for the single older person. A few years ago the United Church ventured into
the field of providing low-rental apartments for senior citizens with the
assistance of Provincial and Federal Governments. This proved so worthwhile
that we now have these apartments in eight centres. We found that the
greatest need was for suites for single persons.

The location of housing projects for this age group is important. It should
be near transportation, churches, shopping and postal facilities if the residents
are to keep and increase their contact with the community. Adequate space
for lounge and social activities should be assured even if it must be at the
cost of less lavish buildings and furnishings. These facilities might be made
available for the use of non-resident groups of older people in the community
for meetings or recreation.

There is need for the Federal Government to give some consideration to the
special needs of the elderly by including in the National Housing Act a section
designed to assist them in purchasing or maintaining their own homes.

Such a section might:

(a) make it possible for relatives, friends and others to make down
payments on a house purchased by a person over 60 years of age;

(b) provide special assistance in facilitating the financing of repairs or
renovation of property to meet the needs of elderly home owners.

2. Health Services

In 1952 the General Council resolved to “urge all responsible government
authorities in co-operation with the medical, dental, nursing and related profes-
sions to move as quickly as possible to the establishment of an integrated and
contributory National Health Insurance program”. In 1954 this position was
re-affirmed and in 1960 the General Council resolved to “urge the Federal
Government in co-operation with the medical, dental, pharmaceutical and
related professions, to establish a comprehensive National Health Insurance
program.”

Amelioration of the plight of the chronically ill is a matter of major
importance.l® Repeatedly families tell us “We have searched the streets trying
to find a nursing home we can afford where we can be sure that mother will
receive good care”. The Associated Nursing Homes Incorporated of Ontario have
stressed the following urgent needs: (a) the licensing and inspection of all
nursing homes, (b) more high standard nursing home accommodation, (¢) edu-
cational programmes for nursing home personnel, (d) low interest long term
loans for new homes and for enlarging and remodelling others.!1

We heartily support this statement.

We realize that Home Health Services if adequately developed can provide
care and treatment in a familiar family setting. We appreciate the contribution
of such agencies as the Victorian Order of Nurses and Home Care projects
carried on in co-operation with hospitals.
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As recreation is an important factor in maintaining good health there is
need for more Social and Recreational Centres. Here older people may receive
couselling, companionship and the means to enrich their lives by the develop-
ment of skills and interests and by the enjoyment of purposeful activities.
In some centres serving both young and old, senior citizens assist with games
or crafts. Some professional staff is necessary although volunteers have an
important role. Substantial assistance from governments is required in most
communities in setting up and maintaining such centres. We suggest that such
assistance might be made available as a Confederation Year project.

3. Ancillary Services

Here one starts with the fact that most older people prefer to live inde-
pendently in their own homes as long as possible. A United Nations Study
Group held in England in 1961 to consider the “neds of the Elderly at Home
and in Residential Care” reported: “All were agreed that the majority of old
people were happier in their own homes and that they should be helped by
domiciliary services to remain there as long as possible”.!? The attention of
this Senate Committee has been drawn on several occasions to the need for
ancillary services. The Canadian Conference on Social Work in 1958 listed
these as Homemakers’ (Home Aide) Services, Meals-on-Wheels, voluntary
Visiting, Case Work and Counselling.

(a) Counselling and Information Services

We are pleased that counselling services are being provided by a variety
of persons and agencies, professional and non-professional—doctors, social
workers and psychiatrists, to mention only the more prominent examples. In
this connection we might mention that an increasing number of our ministers
are taking clinical training in counselling.

There is need for Information and Referral Services to ensure that older
people know what is available to assist them in securing services best suited
to solving their problems.

(b) Home Aide Services

“A Home Aide Service is the providing of carefully supervised part-time
housekeepers to older people on a long term basis. The workers are selected
for their skills and ability to get along with others. They do housework,
cooking, shopping, laundry and personal services or whatever is needed to
make old people comfortable.” 13

Home aide services are well established in United States, Great Britain
and other European countries. They are available in about fifty large com-
munities in Canada. Fees are charged according to the family’s ability to con-
tribute. The Canadian Red Cross Society operates and finances the largest num-
ber of these programs. Other sources are community chests or United funds.
However if funds from such sources are withdrawn it causes misunderstanding,
even hardship, to those who have become accustomed to using the service. An
example is the pilot project under the Visiting Homemakers’ Association in
Toronto. Many calls are still being received as a result of this project. Older
people anxious to maintain their home or apartment frequently enquire from
us how they can secure this help.

(¢) Meals on Wheels

The service of delivering a hot meal to older people who are unable to cook
properly for themselves has proven its value in many communities. In England
it was started during the war by the Women’s Voluntary Services. It has been
continued and expanded as a service to thousands of older people. The re-
cipient pays part of the cost of the meal, the vehicles are sometimes donated,

20432-1—4
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the Borough Councils make generous grants, and Churches often supply the
volunteers to man the vans. Meals in bulk are delivered to some Day-Centres.
Old people living alone look forward to someone coming each day. Friendships
are established and the volunteers delivering the meals often help in other ways.
Additional benefits are better health and shorter terms in hospital.

Several European countries, Australia, New Zealand and a number of
American cities provide meals-on-wheels services.

In Toronto the Needs and Resources report has recommended “that con-
sideration be given to the development of a meals-on-wheels service as part
of a comprehensive home care program for the aged”.'* In Winnipeg, plans are
being developed for both homemakers and meals-on-wheels services. The
churches will likely be co-operating in the delivery of the meals. In Brantford
the Red Cross and the I.O.D.E. have been co-operating in the first program,

as far as we know, in Canada. At Christmas, meals were delivered from
Turner Valley hospital in Alberta by teen-agers.

2

EMPLOYMENT AND FINANCIAL SECURITY
Employment

Aging persons feel the need for a slackening of pace and a decreasing
pressure of responsibility in work. Some look forward to full retirement.
Probably the majority wish to continue in their usual work, people for whom
enforced retirement is unwelcome and disrupting. In some cases opportunities
for continued service with a decreased work load have been provided. We are
pleased to say that the Church is well served by a large number of its clergy,

who, having reached the age for official retirement, take positions as assistant
ministers or ministers of small churches.

The United Church encourages adult groups of all ages to include Planning

Ahead for Retirement in their programs. Literature and a filmstrip are available
as resources.

Aging persons who are seeking employment find themselves up against
tremendous discrimination. Many large firms have set the upper hiring age at
45 years—some at 35 years! Older persons wander unsuccessfully from plant to
plant, day after day, month after month, until a feeling of worthlessness seizes
them. Some years ago the National Employment Service devised a type of
counselling which restored morale to these frustrated job-seekers and allowed
two-thirds of them to obtain jobs they liked. Now that N.E.S. has increased
its staff we expect that a select number of trained counsellors will be available
in each of the principal cities of Canada to do this valuable work. Certainly
it is more economical and more humane to find work for middle-aged and older

persons than keep them in idleness. We welcome government action in providing
incentives for the hiring of older workers.

Financial Security

We approve the modern trend that has given greater security to later
life, particularly through Old Age Security legislation. We believe that it is
important that this pension should be increased periodically to keep pace with
the cost of living. We also welcome the prospect of a government co-ordinated

system on a contributory basis. To achieve the purpose of the government such
pensions must be portable.
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The United Church of Canada has a pension plan for all employees,
Ordained and Lay. The retirement age is sixty-eight years for male members
and sixty-five for female members. On retirement, a pension for life is paid
based on the member’s accrued credit. In the case of a male member, two-thirds
of this amount is continued to the surviving widow.

Also, The Department of Pensions operates for The United Church of
Canada a community for its retired employees at Beamsville, Ontario, known
as Albright Gardens. This is a low rental project and at the moment consists of
individual cottages. In the planning stage is a Central Building, equipped with
most up-to-date facilities, to provide total care for approximately one hundred
and twenty persons in single and multiple dwelling units.

XI.

CONCLUSION

“The current developments in the field of the aging need to be related to
the existing social institutions of our society; such social institutions as the
Church can play a significant role in assuring a more satisfying life for our
increased aging population.”15

In this Brief we have outlined some ways in which The United Church
of Canada is trying to fulfill that role through its own program and in co-opera-
tion with other churches and national, provincial and municipal agencies.

The United Church looks forward expectantly to the findings of the
Senate Committee on Aging. We hope that these will include recommendations
which will result in more effective co-ordination of the many efforts that are
being and ought to be made on behalf of older people, and assure more efficient
use of all the resources available to enrich their lives to the end. We desire to
continue and extend our co-operation with other agencies along these lines.

Respectfully submitted,
THE UNITED CHURCH OF CANADA

Mrs. J. L. Halpenny,
Special Assistant in Senior Adult Work,
Board of Christian Education.

Ernest E. Long
Secretary, General Council.

David Forsyth,
Secretary, Board of Christian Education.

J. R. Hord, (per B.K.)
Secretary, Board of Evangelism and
Social Service.

M. C. Macdonald,
Secretary, Board of Home Missions.
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Section C The Canadian Mental Health Association—
background information
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SECTION A
SUMMARY OF RECOMMENDATIONS

1. There is a great need for the co-ordination and integration of available
services and interested professional personnel in order to provide good care
for the ailing aged.
para. 5.

2. A wide range of small facilities are needed located regionally or locally
close to the place in which the aged clients live.
para. 6

3. These should be administered locally.
para. 7.

4. The range of facilities should include 1. short-term settings such as
the general hospital, 2. long-term settings such as the convalescent hospital,

nursing home and residential institution, and 3. domiciliary settings of various
kinds.

para. 8.

5. Provision should be made at all levels for medical consultation services
which among others should contain psychiatric specialists. The psychiatric

consultation services should be a responsibility of the psychiatric services in
the community.

para. 12.

SECTION B
DISCUSSION

1. The aging population in Canada poses many problems with important
mental health implications. The overall position of services for the care of
geriatric patients would appear to be unsatisfactory. Programs in Western
Europe and the United Kingdom would indicate that the first essential in a
comprehensive program for the care of these patients is an adequate assess-
ment service. As the diagnostic problems are multiple such a service would
most logically be developed in relation to a general hospital. The primary con-
sideration in the staffing of such a service is not the type of physician to be
involved but rather to place the proper emphasis on the need for multiple
participation of physicians, psychiatrists and other specialists as indicated by
the individual case to ensure accurate diagnosis and treatment. In addition,
the provision of adequate chronic hospitals, nursing homes, home care and so

on would probably materially alter the situation which now exists in the
mental hospitals.

2. The population of those patients in mental hospitals who have become
“chronic” and thus permanently disabled and dependent is aging and is pro-
ducing a major internal geriatric problem for these hospitals. At the same time

there is an increase in the proportion of older patients being admitted to psy-
chiatric in-patient services in recent years.

3. We deplore the present widespread practice of referring to all these
patients as “senile”. Such an attitude develops helplessness—on the part of the
staff, the patient, and the relatives. It also prevents the development of proper
services for the patients and thereby provides continued hospital care without
hope of rehabilitation. Not all older patients are senile, not all classes of senil-
ity are hopeless, not all arteriosclerotics are permanently totally handicapped.

A more hopeful attitude must be developed and appropriate treatment must
be provided for these patients.

e e
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4. Geriatric populations contain patients with a wide range of diagnoses,
a wide range of disabilities from minor to severe and a complex inter-mixture
of physical and psychological disorders. Furthermore, the severity of the pa-
tients’ complaints may fluctuate considerably. Periods when an individual may
require hospital care for physical infirmity or psychological disturbance may
alternate with periods when domiciliary care suffices. The changing needs of
geriatric patients constitute one of the major difficulties in their management.
Lack of good planning, appropriate segregation and adequate services prob-
ably cause many psychiatrists and mental hospitals to be involved in the care
of the large numbers of aged patients who could be better looked after in some
other setting.

5. Co-ordination and integration of available services is essential because
of the wide range of problems this group of patients presents. The emphasis
upon team management is crucial. Internal medicine, surgery, urology, psychi-
atry, social work, psychology and community rehabilitation are only a few of
the professional services that must be integrated and co-ordinated in the care
of the aged.

6. Decentralization of services is important. A wide range of small facilities
is needed for the aged, but whenever possible these should be located regionally
to allow patients to be returned to home care as quickly as they can so that
their relatives can look after them. In large segregated institutions or residential
settings far from their home communities and their families, the chances of
return to home or domiciliary care are reduced or lost forever.

7. Thus, geriatric services should be developed and administered on a
decentralized basis, providing opportunities for local communities to assume
necessary responsibility. This local or regional responsibility would extend not
only to provision of types of setting, but also to co-ordination and integration of
the entire regional or community services. Unless geriatric services become
the responsibility of local authorities it is unlikely these patients can be main-
tained in a community.

8. The wide range of disabilities presented by the aged makes it necessary
to provide facilities for the easy and rapid movement between the various
settings required for treatment. The advantages of having different facilities is
lost unless they are so co-ordinated and integrated that a patient may be moved
from one service to another easily. The following are examples of such
facilities: —

I The General Hospital—short-term care

(a) From time to time the aged patient will need admission to an acute
unit for diagnosis and treatment of a physical or psychiatric abnormality. For
this, he should be admitted directly to a general hospital bed or to a short-term
geriatric unit in close proximity to the general hospital. The exact arrange-
ment will probably depend on the size of the community and the number of
acute geriatric beds required. The aim will be to accomplish diagnosis and
treatment in a relatively short period and then return the patient either to his
home or to the long-term care unit from which he came.

(b) Acute units for the aged must not only be closely integrated with the
medical and rehabilitation services of the hospital, but must also have access to
occupational therapy and activities programs. Geriatric patients put to bed
with primary emphasis on their physical disability even during the acute
hospitalization, have less chance of becoming mobile again.
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II Long-Term Care Facilities

A number of different long-term settings are required, depending on the
degree of psychiatric or physical disability of the patient and the resultant
degree of medical or psychiatric care needed.

(a) Long-term hospital care. Some patients will show a sufficiently severe
degree of disabling but chronic disorder to require continuing medical care on
a long-term basis. Such patients may be looked after in a long-term hospital
setting in which the concentration of the medical staff is reduced, but in which
medical care is a major feature. It is likely such units will have to be not only
medical but also psychiatric. This may be arranged, for example, by having
separate units for long-term medical and long-term psychiatric care, but these
could just as well be carried out on separate wards in the same building.

(b) Long-term residential care. For a number of aged, the severity of
the disabilities will not be so great as to require continuing medical and nursing
attention. With minimum assistance, they maye be able to look after themselves,
or at least to live outside the units for the aged. Such residences should have
a regular medical and public health nurse visiting, together with continuous
attention to activities, socialization, and general amenities including such items
as “meals on wheels”.

(¢) Domiciliary settings. There has been some confusion about the precise
meaning of domiciliary. In this brief domiciliary care means the care of an
individual in his own home, or the home of relatives or friends or in a foster
home. Many aged individuals or aged couples look after themselves in such
settings, but they may require a fair degree of support and supervision by
developed community services providing assistance for meals and housekeeping
and cpecial attention to the provision of activities and socialization. These
various services could be provided to the domiciliary patient in much the same
way as they are provided to residential patients.

9. Domiciliary care of the aged in foster homes or with their families is
somewhat different. They may be in such a setting with a considerably greater
degree of disability than is possible in a domiciliary setting on their own.
The aim of the whole geriatric program should be to maintain as much domi-
ciliary care as possible.

10. To do this a number of principles must be observed. First, consultation
services and acute hospital care must be readily available to the family or
the foster home so that they do not feel they are going to be stuck with some-
one they cannot look after. Second, occasional relief should be offered to the
family so that from time to time they can go away on a holiday and get a
period of respite from their responsibilities. Third, the continuing provision
of special services such as a visiting nurse to give injections, advice in providing
activities for the aged in the home, social service assistance in solving day to
day problems, etc., may be needed.

11. A major factor in making domiciliary care possible may be provision
of day centres, to which the aged may go for activity and socialization. This
can provide a significant part of life for the aged person and may also be
what is needed to enable the family or foster family to tolerate and care for
him. g

12. Important at all levels is the provision of a psychiatric and medical
consultation service. Such consultation services are provided in hospital as a
matter of course, but often are lacking in the longer care settings. Instead of
admitting the patient to hospital for assessment, it is obviously better to have
the psychiatrist go to the patient in the residential or domiciliary setting and,
in conjunction with the other medical and social services, decide whether
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acute hospitalization is really what is required. The consultation and domi-
ciliary visiting services, therefore, become a major ingredient in the geriatric
program. They ensure early diagnosis, the development of rational treatment
plans, and they may avoid moving the elderly individual when it is not neces-
sary. Provision of these consultation services will be a major responsibility of
the psychiatric services in a community. They may be linked with other
psychiatric consultation services, and should certainly be closely integrated
with community social services, public health nursing, and general practice.

13. The program of care should be designed and supervised with psychia-
tric insight. It is important, for example, for the aged population, including
those with senile changes, to have activity and work programs within their
competence. Unless all these integrated community services are available none
of the individual elements can function effectively. When cared for at home
the changing clinical condition of the patient may be overlooked. He may
develop further disability which could be prevented by use of integrated
services. There are considerable resources in the community even now. What
is required is a rational plan for their further development, co-ordination and
integration.

SECTION C
THE CANADIAN MENTAL HEALTH ASSOCIATION

Background Information

1. Organized attempts to arouse widespread public support for a more
humane care of the mentally ill in Canada followed similar efforts in the
United States. Under the leadership of Dr. Clarence Meredith Hincks, the Ca-
nadian National Committee for Mental Hygiene was organized in 1918 and
subsequently the group was incorporated under the Companies Act.

2. In 1950 the name of the organization was changed to the Canadian
Mental Health Association and its by-laws amended to permit the establish-
ment of provincial divisions and local branches. This was, then, the beginning
of the voluntary citizen movement as we know it today. There are now organ-
izations in nine provinces and some 125 communities with a total membership
of well over 100,000.

3. The purposes of the Association remain basically the same as they were
in 1918; to ensure the best possible care, treatment and rehabilitation of the
mentally ill, to promote practical programs designed to prevent mental illness
and to protect and promote mental health.

4. To work towards its objective, the Association has developed a four-
point program across the country.

Information and Education: to provide a broad basis of understanding about
mental illness and mental health. To promote interest and concern and to cor-
rect persistent misconceptions.

Research: to encourage the development of career scientists working in
the mental health area and ultimately to find new knowledge about treatment
and prevention.

Services: to mentally ill patients and their families through help with
referral, voluntary visiting and social programs in hospital, and the establish-
ment of social rehabilitation centres.

Social Action: to promote the study of present strengths and weaknesses
in the mental health services and to develop practical plans to improve these
services in co-operation with the professions and governments.
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NATIONAL SCIENTIFIC PLANNING COUNCIL

Membership — 1963/64
Chairman — Dr. C. A. Roberts, Verdun, P.Q.

Representing Provincial Divisions

Nova Scotia Dr. R. O. Jones, Halifax

New Brunswick Mr. R. A. Craig, Saint John
Prince Edward Island Dr. M. N. Beck, Charlottetown
Quebec Dr. Alastair MacLeod, Montreal
Quebec Dr. Marcel Berthiaume, Montreal
Ontario Dr. Paul Christie, Toronto
Manitoba Dr. Harry Prosen, Winnipeg
Saskatchewan Dr. Neil Agnew, Saskatoon
Alberta Dr. D. Easton, Edmonton

British Columbia Dr. Alex Richman, Vancouver

Members-at-large

Mrs. Dorothy Burwell, Toronto Dr. W. A. Hawke, Toronto

Dr. F. C. R. Chalke, Ottawa Mr. A. M. Kirkpatrick, Toronto
Dr. Frank E. Coburn, Saskatoon Dr. Mary Lawrence, Toronto
Dr. John Dewan, Toronto Dr. Denis Lazure, Montreal

Dr. L. P. Gendreau, Ottawa Dr. Heinz Lehmann, Verdun
Miss Ray Godfrey, Toronto Dr. A. Miller, Toronto

Rev. A. M. Guillemette, Montreal Dr. Clarence Pottle, St. John’s
Dr. Aubrey Shane, Halifax

Liaison with C.P.A. —Dr. Paul Christie, Toronto
Liaison with D.N.H.W. —Dr. Morgan Martin, Ottawa
Liaison with C.M.A. —Dr. W. B. Spaulding, Toronto
Liaison with S.S.W. —Dr. Rita Lindenfield, Toronto

Liaison with C.P.A. —Dr. James Tuck, Toronto
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ORDER OF REFERENCE

Extract from the Minutes of the Proceedings of the Senate, Wednesday,
February 19, 1964:

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

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

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

That the Committee have power to send for persons, papers and records
and to sit during sittings and adjournments of the Senate;

That the evidence taken on the subject during the preceding session be
referred to the Committee; and

That the Committee be instructed to report to the House 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.
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MINUTES OF PROCEEDINGS

THURSDAY, March, 5, 1964.

Pursuant to adjournment and notice the Special Committee of the Senate
on Aging met this day at 10.00 a.m.

Present: The Honourable Senators Croll (Chairman) Blois, Brooks, Fer-
gusson, Gershaw, Grosart, Haig, Hollett, Inman, Lefrancois, McGrand, Quart
and Sullivan.—13.

In attendance: Mr. R. E. G. Davis, Special Consultant to the Committee.

On Motion of the Honourable Senator Blois, it was Resolved to print
the briefs submitted by the Canadian Labour Congress and the National Council
of Jewish Women of Canada as Appendices C & D to these proceedings.

The following witnesses were heard:

Canadian Labour Congress: Mr. A. Andras, Director of Legislation; Mr.
Joseph Morris, Executive Vice-President; Mr. Russell Irvine, Assistant Director
of Research; Mr. A. I. Hepworth, Assistant Director of Legislation.

National Council of Jewish Women of Canada: Mrs. Abe Levine, National
Chairman of the Field Service Committee; Mrs. Julia Schulz, Executive Director.

At 12.20 p.m. the Committee adjourned until Thursday next, March 12th,
1964, at 10.00 a.m.

Attest.
D. M. Jarvis,

Clerk of the Committee.
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THE SENATE
SPECIAL COMMITTEE ON AGING

EVIDENCE

Orrawa, Thursday, March 5, 1964

The Special Committee of the Senate on Aging, appointed to examine
the problem involved in the promotion of the welfare of the aged and aging
persons, met this day at 10 a.m.

Hon. Davip A. CroLL (Chairman), in the Chair.

The CHAIRMAN: Honourable senators, we have a quorum. The first brief
we will deal with comes from the Canadian Labour Congress. Copies of the
brief have been distributed and read, and I will entertain a motion to have
the brief incorporated as an appendix to today’s proceedings.

On a motion duly moved it was agreed that the brief of the Canadian
Labour Congress be included as an appendix to today’s proceedings.

(See appendix “C”.)

The CHAIRMAN: We have here, representing the Congress, four gentlemen,
and I will tell you a little about them as I call out their names.

Andy Andras has been director of the Department of Legislation and Gov-
ernment Employees of the Canadian Labour Congress since 1957. He formerly
held the post of Assistant Research Director of the C.L.C. during 1956 and
1957. He is the author of “Labour Unions in Canada—How They Work and
What They Seek”, and a number of union handbooks dealing with the Unem-
ployment Insurance Act, union security, parliamentary procedure, the job of
a shop steward, collective agreements and education. Mr. Andras is a member
of the Unemployment Insurance Advisory Committee, the National Advisory
Committee on Rehabilitation of Disabled Persons, the National Committee of
the Public Welfare Division of the Canadian Welfare Council, the Committee
on Aging of the Canadian Welfare Council, the Advisory Board of Canadian
Welfare, journal of the Canadian Welfare Council, and the Board of Directors
of the Group Health Association of America.

Mr. Joe Morris, sitting next to him, on his right, is Executive Vice-
President of the Canadian Labour Congress. He first became active in the
Vancouver Island Unemployed Workers’ Association. When the International
Woodworkers of America was founded in 1937 he was a member and served
as shop steward. In 1949 he was elected Second Vice-President of the I.W.A.
District Council. Two years later he was elected First Vice-President, and
in 1953 was elected President, an office which he held until his election as
Executive Vice-President of the Canadian Labour Congress in 1962.

Russell Irvine is Assistant Director of Research for the Canadian Labour
Congress. He studied for his Doctorate of Philosophy in Economics at the
Massachusetts Institute of Technology, and passed his general examinations
for the degree in June, 1960. He has conducted economic research into ques-
tions of manpower and automation during employment by the federal De-
partment of Labour, Ottawa, for three summers.
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Mr. Hepworth is Assistant Director of the Legislative and Government
Employees Department of the Canadian Labour Congress.. He has bgen very
active in the field of education, and has had a long-standing connection with
the Canadian Association for Adult Education. : ‘

Those are the gentlemen representing the Congress here th.ls morning.
Mr. Andy Andras will elaborate on the brief before we start questioning.

Mr. A. Andras, Director of Legislation, Canadian Labour Congress: Mr. Chair-
man, honourable senators, may I first of all commend you on behalf of
the ,Canadian Labour Congress for the interest you have shown in the subject
of aging. The Canadian Labour Congress can think of few subjects as important
as this at this period of time. May I say at the start that the Canadian Labour
Congress is a major Canadian labour organization which represents over one
million Canadian trade union members who, together with their families, make
up probably one-fourth of the Canadian population. I make this point to indi-
cate that our interest is not a narrow self-interest, but that we are a repre-
sentative body of Canadian men and women, and we have the same interest
in aging as any other group in the community because we obviously hope that
all of our members will in due course enter that period known as the geriatric
years, and that the environment in Canada will be such as to make those years
of benefit and pleasure to them.

We feel that the question of aging is a particularly relevant one today, in
the mid-twentieth century, because actually this is about the first time in the
history of our species that aging has truly become a universal phenomenon,
at least in the Western world. We have always recognized the fact of aging,
and we have been taught as part of our traditions to respect those who are
older than we are. This is part and parcel of the Judaeo-Christian tradition.
In point of fact there were not many people who grew to be old in the terms
we understand. It is only in this last generation or two that we are confronted
by the fact that a relatively large proportion of the population in Western
society can be described as aged. For many, many centuries we looked to three
score years and ten as the desirable life span; it was desirable, I presume,
because very few people reached it. Nowadays a much larger number of people
achieve that age and survive it.

I may put it in this way, that the life expectation for those who achieve,
say, age 65 is not much greater now than it was, say, 30 or 40 years ago. The
expectation advantages accrue to those who are, even as I speak, in the process
of being born. The new babies of today have a much greater life expectation
than my generation had, but then we were born quite some time ago—at least
that applies in my case.

This is the major revolution that has taken place. But for those of our
generation the change is this, that we have succeeded in preserving people
for longer periods of time, and we have succeeded in bringing more people to
that point which we now describe as being old, or elderly, or aged.

In every census figure we get nowadays a substantial proportion of older
people form part of the population. This is a matter of very considerable social
and economic significance to us. We must bear in mind that all the people of
this country, 18 million or 19 million of us, must be fed, clothed, sheltered,
looked after from the point of view of health and recreation, and so on, and all
must be provided by the efforts of those who are in the labour force. In other
words, the six million or so who work for a living have to look after not only
themselves but the other 12 million who are housewives, children, students,
the retired, the ill and so on.

To the extent that we are successful in preserving life, which is something
we are always concerned about, then that becomes a problem and a greater
burden on the working population. Perhaps I should not use the word “burden”
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because I don’t mean it in an invidious sense. I mean it simply in practical
terms of production of wealth in this country which must take into account
the fact that we are going to have a large number of people from now on who
are going to live a fairly long time after retirement, and who have to be looked
after, and in our opinion they have to be properly looked after. I mean properly
in an economic sense, and properly in a sense that they should be treated as
human beings and not as parasites, or as the old man of the sea riding on
our shoulders.

In our submission to you we say that the needs of old people are not any
different from those of other age groups except in degree. I am referring now
to paragraph 6 on page 2. Like everyone else, the aged need food, shelter,
clothing and health care as the basic necessities. We go on to say that in our
opinion it is not enough to provide the aged with the bare necessities of life,
that is to say just exactly enough calories to stay alive, just enough shelter
to keep the frost out, just enough clothing to keep looking respectable, and
just enough health to drag themselves wearily through life. This, in a country
like Canada with a high standard of living, is not good enough. We make the
case that a very considerable proportion of the older people of our country
are in fact confronted by a situation in which their standard of living can be
described as a subsistence standard rather than what we would like to see,
and what we describe as a health and decency standard.

I admit it is difficult to measure these terms in absolute dollar amounts,
but I am sure social workers do so for means test cases. But it seems reasonable
to assume that as living standards rise, the concept of those subsistence as
well as health and decency standards tend to change in accordance with the
ability to produce more goods, and to distribute the wealth among the
population.

In paragraph 7 we have attempted to give statistical information about
the quantum of the old age assistance payments under the act, and the number
of people who at a given date in 1963 were in receipt of old age assistance.
At that point the number in round figures was 104,000. The amount of benefit
ranged by province from $58.73 to $62.93. We quote the figures not only
because we think they are inadequate, but because we think it is important
to indicate how close to the maximum these people are able to come having
survived a means test. We would be disposed to argue that where a consider-
able portion of the population is able to obtain the benefit very close to the
maximum, through a means test, the result is that the need for the means
test become academic. There is already a presumption of need established.

We go from that point to our next one, that it would be desirable for
the older people in our community and for the economy of the country as a
whole to provide what is now described as old age security not at age 70 but
at a younger age. Mr. Irvine can elaborate in more detail on this point.
We propose, and this has been a matter of Congress policy for some years,
that the current $75 be made available at age 65 instead of 70. We say this
because of the reason I have mentioned, and also because we have reason to
believe that there is a steady withdrawal from the labour force beyond the
age of 65, and that by the age of 67 that withdrawal is on quite a large scale.
There is need between 65 and 70, because a good many people have withdrawn
from the labour force either because they have been compelled to do so or
because they have had to and their own resources are so limited that they
must apply for a means tested income maintenance program.

We recognize in our brief the value of the planned retirement benefit
program, such as the $75. It has certain advantages, one of them being it is
paid without the means test, and it is paid on the presumption of need, and
for those for whom it is not necessary the Government can recover it through
the income tax device. However this has one significant weakness, and that is
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that any such benefit, whether it happens to be old age security or family
allowance, tends to be put at a relatively low level. It is put at a level whgre
they are not creating a disincentive. For example, in terms of old age security
the maximum is such it will not induce people to withdraw from wo'rk..

It should not be cheaper to be idle than to work, if I may put it in thgse
terms. We therefore welcome the proposal to introduce the Cana_da Pension
Plan. The plan is still in the form of an outline brought down in the first
instance by the Minister of National Health and Welfare, and more recently
by the Prime Minister himself. It is in effect the skgleton of a propogal and we
are waiting to see the bill. But the principle is quite clear, ar.ld while we are
critical of some of the details of the plan we are pleased with the principle
of a contributory wage-related pension program. |

The unfortunate part is that such a program must start with those still
in the labour force. The result is that those who are now 69 or 70 or beyond
will not benefit from that program unless they happen to continue in the
labour force and make contributions. This means really that a very small
number of the relatively older people can contribute, and a considerable
number of older people will not derive any benefit from the Canada Pension
Plan. This, in our opinion, underlines the importance of making the $75 old age
security available at 65.

In our submission we point to the aspect of private pension plans. We
draw attention to the fact in paragraph 11 on page 4 that these plans at the
present time are roughly one-fourth of the working force, a little better than
one-fourth because it is 28 per cent, as I recall.

We would make this point; the fact that a pension plan is in existence in
an establishment does not necessarily mean that all the people in the establish-
ment are covered by it. Furthermore, it does not follow that the introduction
of a private pension plan in any working place will mean that all those employed
there will emerge ultimately with a pension.

A common weakness of pension plans is the lack of effective portability.
There are other factors that make pension plans defective as income main-
tenance programs. I say this even though we recognize their value in our own
Congress, and our unions bargain for private pension plans. We consider them
to be an important supplement or addition to what is otherwise available, but
unfortunately they cover only a limited number of the population, and unless
they are to be exposed to considerable improvement they will continue to be
relatively weak as a means of providing security in old age. This is particularly
true in the case of those workers that show relative mobility. The worker
who joins a firm at the age of 20 or 25 and stays until he is 65 will retire on
a pension regardless of how stringent the conditions of the pension plan are,
but the worker who does what the economists and political scientists think he
should do—that is, be active in pursuing employment, and move from place to
place—is the one who may most heavily be penalized by virtue of his mobility.
In other words, he pays a high price for the contribution he makes to a fluid
economy.

We are aware of the fact that the regulation of private pension plans is
ultra vires the Parliament of Canada—at least, so we have been told, and our
own constitutional advisers confirm this. We would like to see honourable
senators make some recommendation regarding the importance of a more careful
supervision of private pension plans, even though this falls within the provincial
domain. There is still a fair amount of authority under the Income Tax Act.
It may well be that an effective effort between the Government of Canada
and the Governments of the provinces will lead to an improvement in the
quality of these plans.

Starting at page 5 of our brief, in paragraph 15, we deal with the question
of employment opportunities. I can put it briefly in these terms; it was the
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opinion of the Canadian Labour Congress that all those able and willing to
work should be afforded an opportunity to engage in useful employment.
We do not sympathize with the proposition that people should be compelled to
withdraw from the labour market against their will, and there is evidence
on the basis of studies made in this country and other countries that a very
considerable number of workers who are retired at age 65 would, if given the
opportunity, continue employment for another year or so.

In the United States, for example—and this is not in the brief, but I recall
this simply from my reading—the average age of retirement for males under the
Old Age Survivors and Disability Insurance Act was 67 even though 65 was the
age of normal retirement.

We are convinced that there will be greater employment opportunities
for older workers in a full employment economy. That is to say, there is a
direct and clear relationship between the state of the economy and the
opportunity for older workers to find employment. I say “to find employ-
ment” because we have this curious and almost paradoxical situation; the
older worker is less likely to lose his employment than is a younger one because
of his seniority and his experience but once he has lost his job his chances
of finding a new one are very substantially reduced. This is why we say
that if older workers are to stay in the labour force as employees and not
as unemployable workers then a full employment economy is required. When
the economy is soft there is then a tendency not only not to hire older workers
but to impose pressures on those working to withdraw particularly if they are
entitled to a pension because there is a tendency to say: “Let us keep the
jobs for those who are still raising families and who have greater obligations.”

Let me stop here and put in a parenthetical remark. With respect to the
older worker I have not defined the term “older”. In our brief we submit
that the term is difficult of definition because we do not accept a chronological
measurement of aging. In other words it does not follow that a man of 65
is an old man. There are people who are old at 50, and there are some who are
as bright as a new dollar at 75. This business of using the calendar is really
unworthy of us. We suggest in our brief that it would be a major contribution
if this committee were to undertake the establishment of a yardstick of aging
that is more objective than the chronological one. We need a yardstick that will
measure aging on the basis of physiological changes, and once we had such a
yardstick it would open up new vistas in our concept of aging.

In terms of employment opportunities a worker is old at 45. In terms of
normal retirement he is old at 65. In terms of old age security he is old at
70. So, right now we are using a variety of yardsticks in this country.

In any event, what we are trying to suggest to you, beginning at the bottom
of page 6 of our brief, is that there is an ample body of evidence that indicates
that a worker of 45 or 50, or 55 or 60, is a good worker from the point
of view of the employer; that such workers have a great many advantages
in terms of skill, experience, responsibility and regularity that offset any of the
other factors, either theoretical or real, that employers, have in their minds
when they refuse to hire a man who is over 45 years of age.

There is a fallacious notion that it is costly to hire an older worker because
of the pension cost. Now, it is perfectly true that in a contributory unit of
benfit pension plan, for example, the employer’s cost is significant as of age 50,
but it is unreasonable to argue as though the employer were hiring exclusively
workers of 50 years of age and over. The employee mix, as it were, in any
establishment should be such as to preserve a reasonable average age, and
permit the employer to hire a reasonable proportion of older workers. This
would keep his pension costs within reasonable balance.
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In any event, the pension cost is not the only f.actor.that conf}'onts an
employer when he hires workers. If the worker is skilled, is res.pons1b1e, famd
does a good job, then these are advantages that should be weighed against
the possible increase in the pension cost.

Further studies to which we draw your attention, beginning with para-
graph 21 on page 8, show that it is possible to train and retrain older workers;
that their capacity for learning is still very much alive, and that, therefox:e,
they are still potentially as good employees as younger men and women in
their twenties and thirties.

We also deal in this section of the brief with the role that older people
generally should play in the community. We point out 'ghat they can engage
actively in their older ages in the social and recreational life of the community;
that they can participate very well in and profit from adult educational pro-
grams because they are mentally alert and are still capable of learning. The
literature on the subject is quite ample, and there is no reason to believe
that people who have gone beyond the half century mark suddenly lose all
capacity to acquire new knowledge and experience. That just is not so.

I move now to the next section of our brief, and I hope I am not talking for
too long a time, Mr. Chairman. In our schools, institutions and our congress
we get conditioned to speaking for an hour at a time, and if I am not careful
I might do that and thus deprive ourselves of the question period. I shall
endeavour to cut this short.

In our section on housing, beginning at paragraph 33, we refer to the fact,
without statistical background, I should say, but on the background of com-
mon knowledge, that a considerable number of those who have retired, particu-
larly those on old age assistance and also a very large number who are on
old age security, are not properly housed. We say this with a great deal of cer-
tainty because all the evidence about housing since the end of the Second
World War has shown that the residue of unsatisfied need is among the low-
income groups, and undoubtedly those who have to rely on old age assistance
or old age security are the low-income people.

In the case of the elderly the problem is compounded by the fact that
they may be leading lonely lives, that they may have no friends or relatives
about, and that the housing that they have is physically not suited for them.
They may have housing at the top of a house when they should be on the
ground floor; they may require kitchen facilities when they have only a one-
burner range in their rooms; the room may be too cold when they need rather
more heat than younger people; or they simply may not have any good hous-
ing at all, the housing available for them may be third rate.

We have suggested that the Government, the community, should con-
template the erection of public housing. We say, in paragraph 33 of our brief:

There is a strong case to be made for public housing designed especially
for the needs of the aged. Such housing should be designed not only for
comfort but for convenience of location so that the aged should not
be isolated from the main stream of community life and from their
relatives, friends and neighbours.

In other words, we do not want ghettoes for the aged; assuming that
housing is to be built for them, they should be close to their friends, to the
church that they are accustomed to going to, to neighbourhood stores that they
il_ive been shopping at, to their families, to transportation facilities and the
ike.

We would not like to see them placed in geriatric villages, where they sit by
and watch one another pass from the picture and where seeing other people
becomes a major expedition that has to be planned for weeks in advance.
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In our brief we have tended to emphasize income maintenance but we
also emphasize the point that the aged, particularly those who have retired,
should receive income in kind as well as in cash. We deal with this under
the heading of health and institutional care, which is part of your terms of
reference, beginning in paragraph 35. We make reference to the visiting
homemaker services, meals on wheels, the need for various forms of shelter of
a quasi health nature such as nursing homes, convalescent homes, homes for
the aged, etc.

We have dealt very briefly with this, because you had other and very
competent representations made on the subject by the Ontario Council of the
Aging, and so on.

Finally, Mr. Chairman and honourable senators, we make very brief
reference to social services—because there again you have had competent
representations. I would merely say that we believe there should be a good
range of social services available to the aged, because in many instances they
have special problems, counselling problems and the like, and there should be
a sufficiency of skilled social workers to help them in this respect.

I hope, Mr. Chairman and honourable senators, that we have given you a
reasonable resume of our position; and we will be pleased to answer any
questions. Thank you very much.

The CHAIRMAN: Mr. Andras, senators will ask questions and you arrange
whoever wants to field them. Suppose I start, and break the ice.

On page 6, you say:

When jobs are scarce, there is inevitably the tendency to preserve jobs
for those to whom wage income is their only means of security and to
urge or force retirement on those to whom pensions are available. The
expansion of private pension plans and the enactment of the Canada
Pension Plan are bound to strengthen this attitude.

I think I know what you are saying. Would you like to expand on that?
What are you meaning to say?

Mr. ANDRAS: When jobs are scarce we have a situation where the jobs
available are held by people of high seniority, if I may use a trade union
term. At the same time, the people with the greatest equity in pension plans
in those establishments where there are direct plans, or with the Canada
Pension Plan, where they have an accumulation of equity—the tendency would
be on the part of the workers to say to those people: “You should really
withdraw, you can afford to retire, your children are grown, why don’t you leave
the job to us with less seniority and more likely to be laid off?”

We say this is the case when you have a relatively high rate of unemploy-
ment, giving a scarcity of work—and this is not likely to be the case.

The CHAIRMAN: Let me see. Assuming that between private pension plans
and the contributory pension plan and the security pension plan, that a man
has an adequate pension, adequate by any standard, by your standard, by my
standard, how important then is a man of 60 to 64, or 65 to 69, in the labour
field?

Mr. ANDRAS: I can put it to you this way. During the Second World War,
after 1941, when we began to have full employment, employers in this country
were willing to take people into employment they would never have considered
at other times; and many people previously considered unemployable suddenly
became employable.

We need not go to that extreme, but if the economy is very dynamic, if we
have a very low rate of unemployment, say 3 per cent, then it becomes not
only desirable but virtually essential to keep in employment people in their
mid sixties, because without them we are going to have a shortage. If we get
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down to 3 per cent—on this I refer you to my colleague:, Mr. Irvine., you are
getting into frictional unemployment, in othgr words, just short time term
unemployment, and any able bodied person is a good employee. In the case
of those 65 to 70, let us say, if they are competent physically .j:md mentally,
if they are willing to work—and this is a point I want to emphasize, tbat those
who want to retire should be able to retire at what is known technically as
the normal retiring age—but if they are willing and able to work, normally
they should be permitted to do so. It is good for the country and good for them.

The CHAIRMAN: That is not quite my point, although you are ham.:lling it
well. I am picturing now the man that you spokg about, whose family had
grown up, two people alone and with some years in ‘advan.ce. They }{ave got
enough money to get by on, comfortably. Autorpathn is haV{ng a certain effect
upon the work force of the country. Product}on is esgentlal and necessary.
How important do they become to our productive capacity?

Mr. ANDRAS: As automation advances, and as our productivity increases,
and if we make the necessary adjustments, say, through a shorter work week
or other packages of leisure for people, then the need for that many workers
becomes less urgent—if that is your point, and I see it fairly well, then there
may be a greater disposition to want to persuade such people to retire, on the
part of the community.

The CHAIRMAN: I see the discussions at the higher level, particularly in the
United States, and some in this country, continue to talk of a group of people
for whom, “we will have to provide and who are not really in the labour force
except in times of emergency”. Have you had any discussion on these things?

Mr. J. Morris, Executive Vice-President, Canadian Labour Congress: There
is a problem which many of us tend to overlook. This is a question of distribu-
tion of occupation. There are some occupations where it might be considered
practicable to urge people to retire at any age earlier than 65, but it would not
be practicable to urge people in other occupations to retire. We are faced with
different contributory work spans and they determine or influence the work
load of the particular occupation. We do not look at things arbitrarily as 65
being a retirement age in all industries. There are some people working in
industries who quite conceivably are burnt out physically at 48 or 50 years of
age, occupations where there is a tremendous work load, such as in mines and
occupations like that. Where people are working at a desk or in a normal
sedentary occupation, they may not be burned out until 75 or 80. There is the
odd case of a person working in high load industry that doesn’t become burned
out until 75 or 76, but these are unusual physical specimens. This would have
to have a certain bearing, and no work has been done to an appreciable degree
in this field. Looking at it from the point of view we are discussing, a study
may change the whole approach of organizations in Canada to this question
of aging.

The CHAIRMAN: Then are you saying in effect, Mr. Morris, that the white
collar job for the older worker is more preferable than the blue collar job?

Mr. Morris: I didn’t say that. Nobody knows that.
The CHAIRMAN: Well, I ask you that question.

Mr. Morris: Nobody knows that. No reasonable studies have been made
to ascertain whether a person can live a normal fruitful life longer and make
more contribution to the productive capacity of the nation in one occupation
or another; but I think this is something that ought to be done.

Senator McGRAND: You mentioned a physiological change rather than the
calendar should be used to determine when a person should retire. Who is
going to compile and put together a standard of retirement under that system?
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Is it a matter of labour, or has it been labour or management which has
inaugurated the system of stopping work and setting retirement at 65?

Mr. AnDRrAS: I believe it was Mr. Bismarck who was responsible for that
in the first place. I don’t know if the story is apocryphal or not. The story
goes that he was confronted by strongly developing opposition in the social
democratic party in Prussia in the eighties, and he decided that, “If you can’t
beat ’em, join ’em”, and he said he would introduce social legislation. He
asked, “At what age are most people dead?”’ The answer came back, “65, Your
Excellency”. To which he said, “Very well, set 65 as the normal age for the
state pension plan”. Apparently somehow at some point in the past 75 years,
age 65 was stated as a normal pension age.

Senator McGRAND: Just previous to that you said that full employment is
essential in order that these people of 65 or over should be retained. Now,
I would like to know how you are going to maintain full employment in a
world where technological changes—where automation is pushing ahead of this
question of shorter work weeks. This may not be a question which is suitable
on a committee on aging, but since you are here as a labour group, it is an
opportunity to ask the question.

Mr. AnprAS: I will ask Mr. Irvine to reply to that question.

Mr. Russell Irvine, Assistant Director of Research, Canadian Labour Congress:
Our feeling is that, granted technological changes are taking place very rapidly,
perhaps more attention has been given by, say, the Department of Labour,
to technological unemployment than it warrants right at the moment. We
have felt that a large part of the Canadian unemployment problem is due to
the inadequacy of effective demand for goods and services to keep up the
-productive capacity of the country, and also inadequacy of effective demand
for goods and services in relation to those who are now employed and for
the growing labour force. Furthermore, we feel that proposals such as the
Canadian Pension Plan, proposals such as we have made in this brief, for
$75 for everyone at 65 years of age—measures like those help to maintain full
employment. We appreciate that technological change some time in the future
may make many jobs redundant, that no matter what we do to expand, you
may still have large redundancies, and that then we must have other policies
to deal with them and may have to revamp our whole concept of full em-
ployment, or the relationship between employment and income. However, in
the meantime we still feel that Canada is not exploiting her full potential to
provide full Canadian employment, even granting that technological changes
are taking place.

Senator McGRAND: Yes, but it seems to be the philosophy that we have got
the purchasing power to use up all the things that can be produced by this
high speed technical industrial machine. Do you not think that this industrial
machine can be speeded up to the point that regardless how much money
you give people they are not going to be able to consume the production, unless
they wear or use a thing for a few days and throw it away?

Mr. IrviNE: I think there is this possibility; but I do not think we have
fully explored the potential. For example, I took a trip to Sweden, where they
have through a careful plan of mental and physical policies maintained full
employment for the last 17 years. The unemployment which has been left
over, they are clearly able to identify as technological unemployment, and
they are able to take steps to deal with it, or adjust to a day when they may
have to completely revise the whole concept of employment.

Senator McGRAND: What percentage of that employment in Sweden, other
than its own production, is related to outside industries?
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Mr. IrviNg: I do not have those figures offhand; but Sweden’s export trade
has a percentage of gross national production about the same as that of Canada,

or 20 per cent.

Senator SULLIVAN: Dr. McGrand has just about taken the questions out
of my mouth which I was going to ask, Mr. Chairmgn. Hf)wever, could I be
given any reason, from a labour point of view, why this arbitrary age of 65 has
been adopted? There is no medical reason for it whatever.

Mr. ANDRAS: There is this point, senator. Under the Income Tax Act, for
example, if an employer wishes to introduce a pension plan and. get it registered
for income tax purposes, the plan must specify the age at which an employee
otherwise entitled can retire if he so wishes. It has got to include a so-called
normal retirement age. In Canada, out of the thousands of plans that exist,
the vast majority specify age 65, either for both men and women, or 65 for
men and 60 for women; but the reason that age was picked as a retirement
age is a matter of law or regulation.

Mr. A. L. Hepworth, Assistant Director, Legislation Depariment, Canadian Labour
Congress: Mr. Chairman, it seems to me, with regard to the question raised,
that we are confronted with a brand new concept of the possibility of human
beings going on to do a great deal more than before.

Senator SuLLIVAN: That is the point.

Mr. HEPwORTH: Whether it was Bismarck who was responsible or not,
I don’t know, but I suspect that the age of 65 was taken as rather in the nature
of a mark-off point, a borderline for a man to attain to, because we tend to go
to those solutions which we can see in writing and are fixed. Dr. Roby Kidd,
who appeared before this committee, I believe, has gone into great detail on
surveys, and done considerable research with respect to the human potentiality.
It seems to me that this is a new concept, and I would say right off the bat
that we certainly don’t know who is going to come up with any fixed standard
on this. We simply say that this is surely something that is being explored and
that is worth exploring.

Senator SULLIVAN: You may be interested in the fact, Mr. Chairman, that
it has been the custom of heads of departments in universities, particularly
in the faculty of medicine, to retire their heads at 62, but now with the great
need of postgraduate training, and before they start into work, and so forth,
they are considering now advancing that age to 65, and I think rightly so.
I think later we shall find that the physiology of the brain is much better
at those ages than in the young, and I hope to have the opportunity to enlarge
on that during this session of Parliament.

Mr. AnprAS: I was just going to draw your attention to the statement
in our brief, in paragraph 7, that the Government of Canada itself recognizes
an age for that purpose by making a $500 income tax exemption at a given age.

Senator INMAN: I was interested in the statement that when a person
retires at 65, or retires before 65, many of them deteriorate rapidly. If such is
the case, I was wondering if they could be given some other employment for
a few years. I am thinking particularly of bank managers who must retire at
59. They say “60”, but they retire the year before, and after an active life
they go looking for something to do, and have nothing to do, and they die
just from lack of interest. :

Mr. HepworTH: I think it is quite true that if we do not find something
for retiring people to do, or if they do not find it themselves—whether it is
paid employment or something in which they are interested—they may tend to
deteriorate.
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Senator INMAN: Particularly in the case of that category of person, I
know of some who have retired early like that and have gone out to obtain
employment, but they would be taking the place of a younger man with a
family.

Mr. HEPwORTH: The brief experience I have had in this regard is many
years ago, with the Canadian National. Many of the men who went from the
Canadian National at the arbitrary age of 65, then, did not have anything in
life but their work. I never saw a survey of this, but it is within my own
knowledge, and it seemed to me there were so many who simply sat around
and died much earlier than they should have.

I think the point has been made before you, and it has been made in here
as well, that this points up, it seems to us, the importance of alerting people—
someone has suggested at between ages 40 and 45—to the need to start think-
ing about their retirement long before they reach retirement age. It is very
difficult. Most of us want to put off thinking about it at this time. It seems to me
this is part of the answer to the question you raise, that we should have people.
thinking about what they are going to do when they retire.

The CHAIRMAN: Mr. Hepworth, while you have opened up the question
let us follow that for a moment. I read the brief, and I missed it, or it is not
in the brief.

Let me give you a little background. There are, I presume, in this
country at the present time management-labour councils, to the extent of about
4,000.

Mr. AnDRAS: Committees.

The CHAIRMAN: Yes, committees. Am I too high?

Mr. AnDRAS: There is quite a number.

The CHAIRMAN: I think the Deputy told me over 4,000. Now, since you are
bargaining for our labour force, what are you doing about planning for and
counselling these people on retiring? What is anybody doing in this country
on that problem?

Mr. HEpwoORTH: I think I have to say—and others perhaps will after this—
that, first of all, we are not doing anywhere near what we should. There
are two or three of the bigger unions in this country who have launched
programs, and you heard from one of these, the Auto Workers, Mr. Odell,—

The CHAIRMAN: And the Steelworkers.

Mr. HEPWORTH: And the Steelworkers as well; and there are one or two
others. They are now taking a very active part in this kind of pre-retirement
education or orientation—call it what you will. In some cases this is done
in co-operation with management. As far as the Congress itself is concerned,
we hope to see our education program broadening out to take care of this. But
the short answer certainly is, there is not nearly enough being done. I do
know quite a number of firms have moved a long way from the day when, in
my experience anyway, they sent out a letter two or three years ahead and
said, “You can have the choice of straight life guarantee or joint survival”, and
the man let it sit there, and that was about the extent of the advice to him about
retirement. ‘

The CHAIRMAN: You see, you have the facilities, because I gave you a
foundation in the question. You are people talking about labour-management
business, whatever it may be—grievances, and so on. Throughout the very same
people are involved. You are the education man by the way, are you not?

Mr. HEPWORTH: Yes.

The CHAIRMAN: Instead of the U.A.W., instead of the Steelworkers—who
are two important unions, but only a portion of the whole—why is not the

20434-7—2
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Congress making this part of the ritual on these various committees, so it
seeps down to the people?

Mr. Morris: In our educational program we laid q.ui.te a lot of emphasis
on the development of education programs and the training of our peop}e. to
fill their leisure hours and things like that. But the provision of the facilities,
it seems to us—and this is the position we have always taken—for education
activities or for other things which are designed to teach people to take up
their leisure time—and we think of leisure in two contexts here, there is the
leisure they will have after they retire, and the increas'ing leisure they are
going to get, we believe, in the future through the reduction of hours per day
or hours per week, or number of work days per year—these are all part of the
problem of technological change which, so far, we have not been able to get
either management or Government to sit down and discuss with the movement.
We have all kinds of ideas and have had a lot of discussion amongst ourselves,
but up to now we have not really made any impression on the other two
necessary partners we would have to have in attempting to solve this problem.
I think we do a great deal of work alerting our own people through our edu-
cational program about these problems. But up to now, when you start raising
these issues across the bargaining table, management says these are not the
subject of bargaining because they are not wages and working conditions.

The CHAIRMAN: But “wages and working conditions” today have a very
broad meaning.

Mr. MorgriS: Much broader than they used to have.

The CHAIRMAN: Yes, much broader. They do not include just dollars and
cents because they are becoming not so important as many other things at
the bargaining table. They sort of take care of themselves. I am not sug-
gesting this be part of the bargaining process, but in the course of discussion
of matters involving the individual—and there are many. The question I ask
is what has been done before they retire? Perhaps there is much you can do
after they retire, and I do not suggest that, but before they retire, what has
been done to discuss in detail these people who are to retire in two or three
years who are going to face a new set of problems?

Mr. Morr1s: A great deal has been done with those people who participate
in educational programs of the Congress. There has been a lot of material
submitted in the publications of the Congress and of various unions, but the
absorption of this material would depend entirely on the inquisitiveness of
the person reading it. It is only on very rare occasions you find some manage-
ment person now even willing to discuss anything with respect to their em-
ployees after they terminate their employment with the company, so the
agency, the sponsoring agency, we believe, to achieve anything meaningful
in this field would have to be the Government who would participate with

both parties in discussions. Up to now we have not been engineering any
discussions.

The CHAIRMAN: The thing you have always opposed is the Government
poking its nose into these problems.

Mr. Morris: It is not a question of interference. We have always said on
the question of discussions between management and labour that the Govern-
ment should fulfil a very necessary function, and that is the function (a) of
bringing the parties together, and (b) keeping them far enough apart so they
can enter into some sensible and reasonable dialogue.

Senator McGranD: Mr. Chairman, this perhaps does not deal directly with
this problem, but it is in the overall picture of the care of old people in the
context of land use. If we go back to this highly mechanized industrial machine,
it demands high wages but few workers. What will be the effect of this con-
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tinuing drawing of people away from the land? Every community is demanding
more and more secondary industry, more and more payrolls, and where will you
draw the line on denuding the rural communities of their population, where it
is an inexpensive way of taking care of old people.

Life on the land provides an inexpensive way of providing housing, and of
providing a certain portion of food and a certain portion of contentment. Now
in the future how can the land compare with the industrial machine, or have you
given any thought to where life on the land and life in the industrial centres
balance?

Mr. AnprAS: I think there is one factor you must bear in mind. Canada
has never been a country with a peasant population. It is a country where
people have farmed, as a way of making a living, and, by golly, there is quite
a difference. It has a culture and economic values. On the other hand Canada
and the United States as in the case of all Western industrialized countries have
had a consistently diminishing farm population because of the growing efficiency
of agriculture as an industry. Every census figure in Canada shows that the
farming population is diminishing. This is going to continue because the farms
are getting bigger, the machines are getting bigger and the capital investment is
getting bigger. }

Senator McGRrAND: That is not an answer.

Mr. ANDRAS: You are asking if we should try to get old people back on
the land.

Senator McGRAND: No, I am speaking of maintaining them during their
lifetime. However going back to the fact that Canada has no peasant popula-
tion, I should say that there are many farmers in New Brunswick and in Nova
Scotia who live on an income of less than $1,200 a year.

Mr. Anpras: That is still not a peasant class. They consider themselves
to be farmers. They do not consider themselves to be peasants in the European
sense. The answer of course is to provide some measure of security for them
on the land. We are labour people, obviously, and farming is a bit out of our
purview, but we want to see the farmers make a good living out of farming.

Senator McGRAND: Every time I pick up a newspaper or listen to a speech
there is always a demand for more industry and to get people off the land
and let them enjoy the highly mechanized industrial machine with high wages.

Mr. Morris: But the agrarian section of our economy from the point of
view of employment has shrunk from 40.9 per cent as it was in 1901 down
to roughly 10.3 per cent in 1961. In 60 years the percentage of the population
employed in agrarian pursuits had shrunk to that extent. What Andy says
is true—farming is becoming a big industrial undertaking, except in some sections
of the country such as New Brunswick and Nova Scotia where they still have
small farms, and farmers are not operating in the same way as they are
operating on the Prairies, where they use greater and more efficient mechanical
equipment.

The CHAIRMAN: Any further questions? Senator Hollett?

Senator HOLLETT: First I would like to commend the Congress on this
brief. I think it is an excellent one. On page 9 there is stated ‘“We believe that
programs for retired workers should be community orientated.” I agree with
that entirely. I wonder if there were any suggestions as to how we could go
about orientating it on a community basis.

Mr. HEpwoRrTH: I think what we are concerned with here is involving
all the resources of the community that can be used in the effort to make life
not just an existence but to make it useful and palatable for our older citizens.
This means community organization. It might mean, for example, the Legion, or

any kind of fraternal voluntary organization. It doesn’t mean organizations like
20434-7—23
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ours, or the trade unions taking sole initiative. We don’t want to make this
entirely a union organization—we would like to see the resources of the com-
munity used in this. We don’t want to have any semblance of a ghetto
situation. ;

Senator HOLLETT: In the paragraph before you say “The Cana@mn labour
movement conducts a considerable education program.” Are you doing educa-
tion along those lines?

Mr. HEpwORTH: We try to. A good deal of education programming is
carried on by the Congress, as a congress, and also a good deal is done by the
unions themselves.

Senator HOLLETT: In various communities?

Mr. HEPWORTH: Yes.

The CHAIRMAN: Senator Grosart?

Senator GROSART: I wonder if there isn’t some inconsistency in the position
taken by labour generally, or by the Congress. The suggestion is that the
retirement age should be upped, and yet there is the position taken that the
work week should be lower. Isn’t there an inconsistency here?

Mr. ANDRAS: We have not said the retirement age should be raised. What
we have said is that people should not be superannuated at a given age merely
because they have arrived at that given age.

Senator GROSART: Isn’t that the same thing?

Mr. ANDRAS: No.

Senator GROSART: You say people should not be forced or urged to retire.
Surely this is advocating a higher retirement age?

Mr. ANDRAS: No, we say if a man or a woman wants to retire at 65 they
should be free to do so.

Senator GROSART: You speak of a compulsory retirement age of 65.

Mr. Morris: We made it our official position before the International
Labour Organization a year and a half ago and we stated that arbitrary retire-
ment was not a valid system in the circumstances in which we operate. We
believe there are some industries where because of the work load a person
should be permitted to retire at an age lower than 65. There are others where
because of the work load it is profitable to keep them working beyond 65.

Senator GROSART: You stated that before, and I understand that. I am not
speaking of the individual, and we all agree that there are people who should
be allowed to go on working until they are 80. I am speaking of our overall
economy. The union has taken the position, and I think rightly so, that one of
the ways of coping with automation is to cut down the working week.

Mr. Morris: This is not completely the thinking of all trade unions. I
think, before you go on to develop this, that the position taken by some sections
of the union movement is as you state, but it is not adopted completely as a
policy by the entire movement.

Senator GROSART: Doesn’t the Canadian Labour Congress, which represents
a large section of wage earners, take the position that labour is in favour of
a shorter working week?

Mr. Morris: Generally, yes.

Senator GROSART: Again I say if you take this position, the overall hours
of work available in a man’s lifetime, and this applies to all who are eligible
for the work force—if you take this position doesn’t it make for inconsistency?
Why say “Keep people on,” and at the same time say “Shorten the work week.”
We are talking about total hours of work available to our citizens and to
everyone who wants to work.
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Mr. ANDRAS: I don’t think we should accept the notion of a static number
of working hours, and we don’t. I should say this, that even though we say a
shorter working week can help to solve the problem of unemployment, this is
merely one measure for dealing with it. The Senate had a brief of ours to the
Committee on Manpower and Employment where we gave this in detail. What
we do say is this, that this country is a rich country to the extent that it can
produce goods and services, and the more of these we have the richer we are,
assuming we distribute them equitably. I think we should strive for a full
economy, and in such an economy the opportunity of finding work for older
people would tend to disappear. Nevertheless in the case where workers reach
the age and wish to retire, they should be able to do so. But if they want to
continue working, the economy should be able to afford them an opportunity
to maintain themselves in employment.

Senator GROSART: I agree generally, but we are addressing ourselves to the
problem of creating full employment. Our problem is to see under the present
and foreseeable circumstances what we can do to help solve the problem
of older workers.

Mr. ANDRAS: One of your terms of reference is the employment oppor-
tunities of the older worker. We are suggesting to you that if you want to
ensure older workers employment opportunities then you should look very
carefully at the problem of employment in general.

The CHAIRMAN: Are there any further questions?

Senator FERGUSSON: Mr. Chairman, I would like to say that Mr. Andras
and the witnesses with him on behalf of the C.L.C. have given us a wonderful
elaboration of their brief. Two of the questions that have been asked are among
those that I have noted down to ask. I think I have enough information with
respect to them, but I would like to go into another area and ask if we can
be given some suggestions on the matter of housing. As is said in the brief
the National Housing Act provides ample opportunity for governments at all
levels to take action in this regard, and you say that what is needed is a strong,
imaginative program of housing for the aged. This is at page 11.

Mr. ANDRAS: Yes.

Senator FERGUssON: What I would like to ask is: Can you give us any
practical idea of how this should be done? Central Mortgage and Housing
Corporation has certainly done all it can. They have been working hard to
make people aware of this. There is an excellent idea that has gone out to
everybody who wants to take it up, and yet there is still this great need. People
do not seem to be making use of the facilities that the Government has already
put before them. Who should organize this strong and imaginative program for
the aged?

Mr. ANDRAS: I think we have to have a change in our judgment of values
on the whole subject. Perhaps I anticipated your question, Senator, because
this morning I took the last four years’ reports of the C.M.H.C.—that is, the
reports for the years 1958 to 1962—and I found that they built 3,369 units
for the aged plus 154 low-rental units through apartment conversion. This was
in 1962. So, you have roughly 3,500 units. Well, this is not a very impressive
figure. The problem is partly this, that although the legislation is upon the
books there has been no aggressive action on the part of the senior government
which pays the bulk of the cost.

The municipalities will not act unless the provinces and the federal
Government say: “We will give you 90 per cent of the cost”. They are
frightened, and I do not blame them, because their financial resources are
extremely limited. In fact, the whole mess of municipal financing is obsolete.
This means, therefore, that not only do you have to have the statute on the
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books but you have to have somebody going aroupd to the municipalities and
the provinces and saying: “Look, this is not_ going tg cost you very much.
If the municipalities will take the initiative in planning for the glderly the
cost will be covered almost entirely. This will look af‘ger your assistance and
welfare needs. It will give you new and good housing in pla.ce‘of some of the
slums or blighted housing that you now have”, and so on. This is one answer—

Senator FERGUSSON: May I interrupt you there? The Government has set
this up. It is available now. Do you think it is up to the Government to say:
“Please take advantage of what we offer you”?

Mr. ANDRAS: I think in this case, yes. I think you have a large population
of older people to whom housing is a serious problem. The statute is there,
and the money is there. I think in a case like this there should be a kind of
a public servant who will make it his business, under instructions from the
Crown, to go and peddle the act, as it were, to the provinces, and the munici-
palities.

Senator FERGUSSON: Would this not be a new departure for the Govern-
ment?

Mr. AnDrAS: I think there are enormous opportunities for the Government
to do unique things. I have no prejudices or inhibitions about the role of
Government. I think in our kind of a free society the Government is an essen-
tial part of our whole structure of life. I think the National Housing Act is a
matter of prestige for our Government. I think the country is proud of this
legislation, but I think also we should do something more than make it what
it almost is now, namely, a dead letter.

The CrAIRMAN: Thank you very much, gentlemen, for your thoughtful
brief. We appreciate it. You have been helpful to us.

The CHAIRMAN: We have a change of scene. Instead of having to look at
four formidable men, we are now looking at two lovely ladies. I will introduce
them to you.

Mrs. Abe Levine is from Toronto. She is a past president of the Toronto
section of the National Council of Jewish Women of Canada. She is a past
national vice-president, and is at present national chairman of the field service.
She is very active and has many community interests, but the welfare of
the aging and aged has been for a long time one of her primary concerns. She
is a member of the board of the Ontario Society on Aging.

Mrs. Julia Schulz is executive director of the National Council of Jewish
Women of Canada. She is an immigrant who did voluntary work after the
war in Austria where she worked as a camp welfare officer for the American
Joint Distribution Committee. She came to Canada in 1950, and she joined
the United Jewish Welfare Fund with which she held the office of director of
social planning.

In 1957 Mrs. Schulz took a leave of absence and went to Austria, where
she worked in Vienna with the influx of Hungarian refugees. She stayed there
for six months. She joined the National Council of Jewish Women of Canada
as the national executive director in 1959, which post she holds at the present.

You have all received the brief, and have read it. Will someone move that
it be placed on the record?

On a motion duly moved it was agreed that the brief of the National Council
of Jewish Women of Canada be included as an appendix to today’s proceedings.
(See appendix “D”)

The CHAIRMAN: Mrs. Levine will speak first.

T pe— .
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Mrs. Abe Levine, National Chairman of the Field Service, National Council of
Jewish Women of Canada: Mr. Chairman and honourable senators, I do want to
express appreciation on behalf of the organization we represent for your
allowing us to appear before you today to share with you some of the problems
that our organization has been concerned with for many, many years.

Although we are mostly in a recreational program we were asking ourselves
before we launched into it whether, because we are living in a success and
youth loving and worshipping society, we were perhaps failing our older
people. This was the beginning, and we started to form these recreational
clubs for older people. We now have nine sections across Canada, with 17
Golden Age Clubs in operation. These accommodate about 3,000 people, but in
the 15 years since we started them we had had a personal relationship with
over 9,000 older people. I am referring here to not only a personal relationship
with the people who have joined our clubs but with the people who could
not attend due to ill health, lack of economic means of getting there, lack of
proper clothes to wear, and thus a feeling of not being a part of an on-
going community. Because of this we have become concerned with the whole
person and not with just the aspect of aging.

This means that we are concerned with whether these citizens get proper
medical attention. If they have to be institutionalized we are concerned that
the institutions are places where they can live out the last chapter of their lives
as meaningfully as possible.

In our association with older people we have recognized that when you
get older you do not want to be segregated. This is a part of our brief that we
would like to emphasize. We deplore segregation. We want integration for
older people.

What we mean by that is when you are building an educational program
through our university extension courses, or through any other means, you
should include courses that will interest and excite and encourage older people
in the educational field. Older people do not want to be placed on the shelf or
to sit in a rocking chair waiting to die. They want something exciting offered
to them, and something exciting to strive for.

These are things we are terribly concerned with. We are very grateful that
we now have this committee that shares this concern, and we hope that ap-
propriate action will be taken as soon as your findings have been studied.

Page 4 of our brief deals with employment and recreation. I might say
that Mrs. Schulz will cover anything that I skip. In respect to employment I
think what we are most concerned with now is not what we retire from but
what we retire to, and that means, of course, the training and retraining
programs for employment; but it also means that we have to face the fact
that a great number of us are going to have many, many hours of leisure
time, and the question is: How can we best use this to serve our country,
to serve our people, and to be alive and useful to our families?

So, we must have more day care programs and sheltered workshop pro-
grams. We must have the opportunity to do volunteer work in our own com-
munity. There are organizations that must be set up because we do know that
the older person, as he or she gets older, gets more frightened, and they are
afraid to take that first step into something new. That is why we are so anxious
to see a Canadian or a national geratological society that will work hard for
the aging people in Canada.

If you have to send an older person to one place for a medical examination
or a doctor, and then tell them they have to go to another place in order to get
glasses, if they need glasses, and to another place to get their dentures,
they become so confused and so worn out that all they want to do is to retire
to their own little rooms and wait to die. I think, too, that we have to be very
concerned with the dignity of the older people, not only in life but in dying.
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We can ask ourselves medically whether we are doing too much to keep older
people alive when we should perhaps be letting them bow out gracefully.

In the field of recreation, of course, I must say that many workers, volun-
teer workers, as well as YMCA and YMHA, are providing a recreational pro-
gram, but they are not in the original planning c_oncexjned with all age groups.
They stop at a given line and wonder if they ‘mlght include a few old people
in this particular program. This is wrong planning.

We note also, from some of the wonderful work done in recreation, that
old people in wheel chairs are bowling, dancing_and playing golf;. and the old
people who are not in wheel chairs, who are in groups, are going to horse
races and playing cards and doing all the things they did when they were
younger. This is one of the things we are trying to protect ourselves agamsj;,
having these people do these things merely because they reach a certain
age. We want to have studies in our families and, therefore, there must be
more counselling services. We know that most of the family agencies will
not take on older people in their counselling services, because they have
not got the staff and if they attempted to do so they would be so overwhelmed
by older people needing counselling services, and they could not look after
the families and younger people. So they say they cannot take them on. There
is a marvellous program, there is the carry-home program, the home-makers
program, which through lack of funds had to be cut off. This is a sad state-
ment.

We know what the older people need, what they want, and what they
should have and yet we do not keep on with this because we have not the
funds to do so. Someone has to see it is done.

Now, if you turn to page 5, under D, “Help and Institutional Care”, you
will see that one of the things which concerned us greatly is the need for
more and better equipped and certainly licensed nursing homes for older
people. If any one of us took the time and trouble to visit nursing homes, if
we really went into them to see the conditions under which those older people
must exist until they die, he would be absolutely amazed and horrified. T
do not refer to all nursing homes, but I refer to some of them; and nursing
homes do not have to be licensed to exist as such, but even when they are
licensed they are not too well supervised.

Therefore, we urge that in our planning for the aged we do provide
licensed, well staffed, well trained staff. Here is a great gap in our services
to the aged, both in the medical profession and the nursing profession, and
they are the first to admit that they have not got an adequate training pro-
gram for people who have to care for the old.

It is difficult to find a dentist or a general practitioner who has been
trained to deal with the forgetful older person, and the forgetful older person,
even though forgetful, is very much a human being. We must be very much
concerned about them.

That is why we again stress that a Canadian Gerontological Society
would take up each aspect of this need for older people, put them under one
roof and be concerned about them.

Certainly in the field of housing, which was mentioned a little while ago,
we realize it might be less expensive to take people out into the rural areas,
but we think they should not be cut off. They want to be close to their families,
to the streets, to the people, to shopping. It is rather sad the way we put
them on the shelf away out there and forget about them, saying rather smugly
that we are doing a wonderful job, that we have this beautiful home for the
aged or this beautiful housing development for the aged. It is not fair, it is
not right, and we should look at it and do something about it.

o “'u’ ==
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Now, again speaking to the brief, if you would turn to page 6, I would
like to bring your attention to the third paragraph which states:

An individual does not become a faceless part of a group, nor a group
nor an individual a different species of the human race, by reaching
a certain chronological age. Giving individuals opportunities to be
productive and to lead useful lives as long as they are mentally and
pllllysically able to, benefits not only the individual but society as a
whole.

“Society as a whole” is what I wish to emphasize, because certainly
when there is an old person in a family which is in a depressed state and
very likely who is called senile, merely because they are so depressed, that
family is certainly involved. It means that the relationships in that family
become very, very difficult. Therefore, we are doing more harm to our whole
society by ignoring this very necessary “last chapter” group of our society.
I hate to call these people “older” or “senior citizens”. I call them the ‘last
chapter”. I guess they would not like that, either.

Again referring to our brief, on the page under “National Projects,” I
know that Mrs. Good appeared before as a witness and she did mention a
new project introduced by the National Council of Jewish Women about a
new program.

No doubt, you would like to know what happened to “new horizons,”
which is a neighbour program where we try to involve older people in
volunteer part-time jobs. As yet, our 15 sections have not been implemented
to the degree that we would like to report here. I think that if we came
next year we would report much more. But as this is a democratic organiza-
tion, our council of women, certainly our sections have carried out research
study (a) to make sure they are not duplicating this service, (b) to make
sure it is feasible and (c¢) to set up a good committee to implement it.

The sections are in the process of doing research, survey and study, bring-
ing it to the attention of the entire community, not only to council members
but to the entire community. Their general meeting discusses these things and
the type of help that can be given to older persons.

I hope that if we have the opportunity of reporting next year, it will be
a more positive report. As it is, it is just in the planning stages.

I will ask Mrs. Schulz to continue and bring other parts of our brief to
your attention.

Mrs. JuLta ScHULZ: Mr. Chairman and honourable senators, I would
like to take up this point of education, which was discussed at some length.
We have suggested that it be included in the areas of study, in addition to
the five areas that were pointed out. This is education for and by older
people.

Most of our knowledge is really based on the reports we get from our
Gerontological Fellows. It is in the brief and you have perhaps read it, that
we had a program giving fellowships to people in a strategic position. We
have changed from the school of social work to hospital administration, to
people in public health. We enabled them, through these fellowships, to travel
into countries where they feel and we feel that some of the services are
more advanced and the whole field of the care of the aged is more advanced.

One of these people, Miss Lola Wilson, who was a director of the com-
mittee in Saskatchewan, in her report mentioned the Bureau of Education
of the University of the State of New York. This is not in the brief. We
feel that something like this could be set up, because some education is
done with members of the union, some education is done with members of
the National Council of Jewish Women, and so on and so forth. Perhaps this
could be compressed and concentrated, if you are interested a little in what
this does. Shall I give a summary?
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“The Bureau of Adult Education, New York State Education Department
was the first such department in the United States to become involved in aging.
It has become concerned in all cross-levels of work with all State departments
and within the community affected by the economic, health, social, labour
status, etc., of the aged. The Bureau is participating in pre-retirement educa-
tion and in education generally for aging, about aging, and of the aged.”

I think this is terribly important.

“An active program to bring the public schools into the program of educa-
tion of the aged and about aging has been developed.”

Then she goes on to describe how it is subsidized by various levels of
government, and so on.

The other interesting thing I should mention here is that two major points
are stressed “by those engaged in this on-going program of education for the
aged and aging.”

She continues: “In attempting to meet the educational needs of the aged
and aging, there must be concern for total needs—economic, health, social,
leisure time activities, etcetera.

No community should develop a public school educational program for the
aged and aging unless there has first been set up a community council on
aging so the total needs of the aging will be known.

Community service is featured highly in all the New York State education
programs for the aged and aging organized by the Bureau of Adult Education.”

So that this is something we would like to stress very much, that some
concerted effort radiating from a centre place be done, not in educating the
aged but in educating the total public so that a change of attitude can be brought
about.

Senator HOoLLETT: Communitywise.

Mrs. SHULZ: Yes. On the economic needs, I do not need to elaborate,
because there were other witnesses, and also today it was pointed out that
except perhaps in rural areas, if $75 per month constitutes the sole income of
a person, it will only provide for substandard living today. While man does
not live by bread alone, nevertheless, he cannot live without bread. We feel
that perhaps a uniform level is very difficult to establish, but we do feel that
in various parts of Canada an authoritative study of the cost of living would
be an essential first step in assessing the necessary minimum income for
individuals. There might be parts of rural Canada where $75 might be sufficient.
Certainly in urban centres it is not.

So far as housing is concerned, it is our understanding that the Canadian
Welfare Council is in the process of completing a survey on the housing of
the elderly financed by the Central Mortgage and Housing Corporation, and
we hope that the findings of the study of the Canadian Welfare Council will
be very useful in planning. But just to give examples of how really the new
knowledge and the new insight is not being put into practice, there have been
plans submitted to Toronto, and we have commented on them, for a housing
complex for a thousand old people in the east end of Toronto. It will be a
high-rise apartment building. This is a light industrial area of Toronto. It
does not seem likely that people have lived there. Secondly, those old people
have probably never lived higher than in a second storey, and to live 11 or 12
storeys up would be frightening at least to them.

Other housing schemes seem to be absolutely beyond the means, again, of
this group of invisible poor. These are the people we do not see in recreational
centres or anywhere at all. Most of them have to live on the $75. These form
the invisible group of older people.

There is a beautiful housing project by the Peterborough Kinsmen Club,
which takes into consideration all the knowledge of what a housing project
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should be, except that the rent is $44 for a single person and $55 for a couple,
plus utilities. Now, out of $75 per month you cannot pay a rent of $44.

With regard to social services, here again it is our feeling that there are
many services here, there and everywhere, but somehow if they could be co-
ordinated and social agencies and voluntary agencies could get together, we
feel that much more could be achieved. There are a lot of good intentions, but
we do not feel that they are being channelled into the most effective use of
efforts and money. We feel that it is deplorable, for instance, that the Canadian
Welfare Council has not found money to set up and staff a section on the aging
and aged. Even if a full-time person were appointed, it might be a start. We
feel there should be a national association that could provide a place where
people who may want to do something can go for information. For many other
reasons it would be a very important step. We feel that many of the elderly
require no more or different services than any other aging people of the
community.

As to the guiding principles, I cannot see that we have said anything new.
Anybody who has kept up to date on the literature about aging and the aged
could come to the same conclusion.

I have mentioned the travelling fellowships. I would like to mention the
newest project we have instituted in our attempt to have the greatest possible
impact with the limited funds we have. Unfortunately, our financial and other
resources are limited. However, it was the recommendation of some of our
former fellowship recipients that perhaps we should now move into another
field, that there is not enough knowledge and not enough attention paid to the
rehabilitation potential of older people. After a stroke, or any other incident
which happens in old age, doctors, nurses and other people keep the patient as
comfortable as possible, and there is little attention given to the rehabilitation
potential, and they suggest that we might sponsor short rehabilitation courses
for nurses. There are such available in the United States, but so far as we
know, there are none available in Canada so far. We have offered a sponsorship
to two universities in connection with a school of nursing, one of which was
the University of Manitoba in Winnipeg, and the other, McMaster University
in Hamilton.

The course in rehabilitation nursing in Winnipeg has just been completed,
and I would like to say how the people feel about it.

This is a field that requires a great deal of work at the present time for the
improvement of patient care. Seventy-five registered nurses attended the insti-
tute. They represented hospitals, schools of nursing, schools for practical nurses,
public health nursing agencies, nursing homes, and institutions for extended
care services. While the majority of registrants were from the Greater Winnipeg
area, rural hospitals and health units in Manitoba were well represented. Five
registrants from Alberta attended the Institute representing three different
hospitals in Calgary, Edmonton and Whitelaw.

Through these 75 registered nurses, we hope to reach many more, and hope
that it will have a greater impact than it otherwise would have.

Our resolution to the federal Government requested the Canadian Govern-
ment to continue and increase support to the provinces through grants. The
requests are as follows:

To request the Canadian Government to continue and increase its support
to the provinces through the health grants in the establishment of geriatric
health centres for medical and welfare counselling;

To request the Canadian Government to support the provinces in encourag-
ing local housing authorities to integrate housing developments for the elderly
into the general community areas;

To request the Canadian Government to give active support and encourage
the idea of a National Conference on Aging.
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This is apparently in preparation and will be held in 1966.

As to these recommendations, I will make comments if necessary but I do
not want to take up too much time of the committee.

It is just our feeling that a national association or geriatric association, or
whatever it might be called, would draw the proper attention to the aged group,
that it needs really the same kind of services, and that it is not a special species
of the human race, that it has the same basic needs for usefulness, for affection,
for minimum living standards and so on; and that it would encourage voluntary
agencies, as well as any other agencies, to co-ordinate their efforts and to give
guidance. The field is enormous. We should start somewhere in a concentrated
way, and it is felt that if there were such a national association in that direction,
these aims could be achieved. We make some suggestions as to the income of this
fund, which we feel is quite realistic.

If I may now read just one short paragraph from one of our former recip-
ients, he says at the end of his report that he has travelled so many countries,
and goes on:

Anthropology has acquainted us with aboriginal tribes that practice
the abandonment of the elderly. As the tribe moves on, the elderly are left
behind to die in peace. Has modern society changed in this regard at all?
Are not the elderly still being abandoned? The children get married and
move off; eventually the state can look after them. Has not the medical
profession abandoned them? Mrs. A has had a stroke. There is nothing
further we can do for her here; she will have to go to a nursing home or
a hospital for incurables. Hasn’t management abandoned them? Well Joe,
you are 65 today, have a good time on your pension. Has not welfare
abandoned them? Mrs. B. has had a severe heart failure. She has no
income of her own but for a hundred dollars a month we can place her in
a nursing home. She’ll be looked after there. Perhaps abandonment is not
the exact word. Segregation would be better. Some years ago there was a
song “Over the hill to the poorhouse” or “Down the road to the Old
Person’s Home.” Just because we dress the home up in modernistic
architecture, have we changed things at all? In other words, is the
segregation policy for the elderly or senior citizen any different from the
aboriginal practice of abandonment?

I think that is about all I feel I can add to the brief.

The CHAIRMAN: Any questions? Senator Grosart?

Senator GRrRosaRT: You have made no mention in your brief about any
federal agency operating in this field. The suggestion has been made there should
be a federal agency set up which, I suppose, would be complementary to the
national association you are proposing. Have you any views on the degree of
active interest being taken by the federal Government in this?

Mrs. ScHuLz: As far as the welfare is concerned, that is under provincial
jurisdiction and this is, perhaps, why there are big inequalities, and why it is
so difficult in some instances for the older person to move after his family or
children, because in that province the requirements for welfare assistance might
be very different. As far as I know, at the moment the only federal aid is the
old age security payment, and because most of the other things, education,
welfare and so on, come under provincial jurisdiction we have felt that a na-
tional association, as envisaged here, would include a government representa-
tive.

The CHAIRMAN: On page 11.
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Mrs. ScHULZ: Yes, on page 11:

It is envisaged that the proposed national association be governed
by an independent Board of Directors, constituted of representatives of
governments; organizations interested in and active in the field of geriat-
rics and gerontology and qualified individuals.

Senator GRrROsSART: But you speak of the inequalities from province to
province and community to community. Is not this one of the very serious
problems that has to be looked at nationally?

Mrs. Scuurz: I think it is a very serious problem, particularly with the
high mobility of younger families. It might add additional hardship to the
older person. He cannot either follow his family or feel that if he does he is
going to be in a worse condition than he was in the province from which he
moved. But we feel only if there is a national survey—so we know what the
cost of living in the various provinces and the various areas is—can one take
any stand and make any suggestions how this equality or some uniformity in
welfare measures could be acheived.

Senator GROSART: Is there any tendency on the part of elderly people to
move into those areas such as the City of Toronto where facilities are much
greater for looking after them?

Mrs. ScHULZ: I have no facts, but just for psychological reasons, I would
say yes.

Senator SuLrLivAaN: It is hard to get elderly people to move.

Mrs. ScHUuLZ: Yes, it is certainly hard to get elderly people to move, but
if the family moves away they would be glad to move with them.

Senator SuLLIvAN: I appreciate that.

The CuaiRMAN: We have had some suggestions before the committee that
it would be advisable to establish as one of the agencies of the Department of
National Health and Welfare a department of aging, which we have not at
the present time. Is that what you are saying in your recommendation? Is
that what you have in mind?

Mrs. ScHuLz: No, this was not really what we had in mind. We had in
mind a national association governed by an independent board.

Mrs. LEvINE: It would be concerned with all aspects of aging, and not
just the health of the aged.

The CHAIRMAN: When I said “health and welfare” it is concerned with
more than that, it is concerned with all aspects of aging. However, it would
at least be guided by the department of Government with some responsibility.

Mrs. ScaurLz: We feel that the educational program is terribly important.
The question is, could such a department take all these on?

The CHAIRMAN: You have no idea how fast we can take on civil servants.

Mrs. LEvINE: We have recognized it is not only the three levels of gov-
ernment but volunteers and voluntary organizations that must work hand-in-
hand if we are to meet the many needs, because there are not enough pro-
fessional people and money to provide all the staff needed, and we feel very
strongly you should work arm-in-arm with voluntary organizations and the
three levels of government.

Senator GROSART: This is the point I am making, because in page 3 you
refer to the need for uniformity; on page 5, lack of guidance and direction; on
page 6 you say that only co-ordinated community planning and action can
do this job. Who is going to co-ordinate this if it is not the federal Government?
In my view, a national association is not going to do it. They are going to
suggest we do all sorts of things.
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Mrs. ScHuLz: They would not have the power to enforce anything. Is
that what you are asking?

Senator GrosarT: That is right. They will merely come along and ask
governments, “You do this,” and your national association will do what every
national association does, they will say, “The federal Government should be
doing this; the provincial Government should be doing this; and the com-
munity should be doing this.” That is why I am asking you who could really
co-ordinate this job?

Mrs. LEVINE: Is the gerontological set-up in Saskatchewan under Govern-
ment sponsorship?

Mr. Davrs: It reports to the Legislative Assembly and is financed by the
Government, but it is an independent body.

The CHAIRMAN: When it is financed by the provincial government, or any
other government, it is not too independent.

Mrs. ScHuLz: If it is completely financed—

he CHAIRMAN: Just a minute please. Let us for one moment follow what
Senator Grosart was talking about. For instance, health is a matter for provincial
governments under our constitution. But you would be amazed at the amount
of influence the Department of Health and Welfare has as a result of the
grants they give. They say, “Meet a certain level and you can have the grants,
but if you do not reach that level you do not get so much in grants.” They do
not want to control, but they influence, and properly so. Some organizations
have come along and said, “We have to have some place to rally around. We
have not a national flag, so we have to have something in the Department of
Health and Welfare, an agency. John Doe will be the head of the agency on
aging, and he will correlate and co-ordinate, obtain information and know
what it is all about.” Meanwhile the Government is paying the shot, as is
normal. From there on it extends out, so the work this committee is doing
may be carried on by some department of Government as a result of the work
we are doing now and may continue to do. You do not like that, I gather. Why?

Mrs. ScHULZz: Something discussed by previous witnesses comes to mind.
There are funds, and why does not the federal Government see to it they are
used—ifunds for housing—

The CHAIRMAN: Despite all the talk, the federal Government does not go

around tossing out funds. They want to know they are properly used and who
is using them.

Mrs. ScHULZ: The feeling is that an association would be aware of these
grants, and they could see to it that these were used. It is not the giver’s re-
sponsibility to say, “Please take advantage of it.” But it is the feeling that
such an association would be aware of all the possibilities and would make
municipal and provincial, voluntary and other agencies aware of what is
available.

Senator GROSART: I am not opposed to the idea, but we sit here week after
week and hear national associations coming here and saying, “We know what
should be done; and now we are asking you to get it done.” That is my point.
The national association is not going to get the job done. It is going to know
what should be done, but it is going to come with briefs as every national
association is doing. That is why I am asking who will do the job of co-ordi-
nating. We had that in connection with Senator Fergusson’s question. Some-
body said that somebody should go out to the community and say “Why not
build?” The national association will pass the resolution, and the resolution

will go before the county council in Toronto, and you know what happens to
those resolutions.
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The CHAIRMAN: The point made by the labour people this morning is some-
thing that should not be lost sight of. They said Central Mortgage and Housing
Corporation is a credit to the country but nobody is using it. It is available.
And they said we should get somebody out of Government to co-ordinate
this. All the others have said to us in connection with the problem of aging
that there should be some responsibility in some department of Government
and the job will be done.

Mrs. LEVINE: May I ask a question here? The Canadian Mental Health
Association has brought about through education the situation where the com-
munity and the Government is aware of the many needs of mentally ill
people. Now this is particularly a voluntary association. It is not connected
with Government. They would be partially Government financed.

Senator BROOKsS: Would there be any parallel between the Canadian
Institute of the Blind and, say, the Canadian Institute for the Aged?

Mrs. ScuuLz: I think it would probably be more closely related to the
Canadian Mental Health Association. It is not envisaged, an Association, as a
direct service.

The CHAIRMAN: When Mr. Griffin and Mr. Richards were here one of
the things they said they needed above everything else were Government
grants.

Mrs. LEVINE: The point I am making is who did the study and research?
What people in Government would you have do all that in this one area?
Where would you get the communities behind you as these associations did
through their educational programs? This is a question of education. Govern-
ment help is certainly needed to finance it because it cannot project any
program without Government help. But if Government did it alone, the
education of communities in our society as a whole, would be very slow
because they haven’t got the people to work for them.

Senator INMAN: I should like to mention the fact that in various parts
of the country conditions are different. Where I come from we have a great
many large farm homes where the owners are interested in the aged. They
take them in and board them at very reasonable rates. The older people are
very happy because they do little chores around the place and they are regarded
as being useful members of the family. They have good meals, they are well
taken care of, they are near doctors and hospitals, and they are taken to church.
Generally speaking, they are very well looked after.

Senator McGRAND: It may not happen in Toronto but it could happen in
Pembroke.

Mrs. LEvINE: It may well not happen there.

Senator McGRrRAND: You mentioned the voluntary work. Is this a fair ques-
tion? Have you any idea of the number of days and hours that members of
your group gave in volunteer work on this thing?

Mrs. LEVINE: We should have it. We give credits for so many hours of
work, and we really should have the figures, but I don’t think we have it at
our fingertips.

Senator McGRAND: I just wonder what the figures might be. Because I know
other volunteer groups do work in connection with mental health.

Mrs. ScHuLz: I can tell you approximately how many volunteers are
involved across the country in this project.

Senator McGranD: When I said hours or days I meant can you give us
an idea of what percentage of work is paid for in this organization and what
is done voluntarily?
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Mrs. ScHULZ: Well in most smaller sections it is done by volunteers. In
the larger sections, like in Montreal there are six groups, and in Toronto there
are five, it is done in co-operation with other agencies, and the council finances
it partially. But it also provides volunteers. This is a situation which varies from
community to community. In some communities it is done on a 100 per cent
basis voluntarily, and in others it is perhaps 50-50.

Mrs. LevinE: Here the Ottawa Council sponsors two recreational clubs for
older people, and one has started, very successfully, a workshop for the men
in that group, and they make wooden articles all the year round. Some are sold
to people who give orders, but they also make things for a sale which is held
once a year. This proved to be a very successful venture. I would now like to
see something in the same nature for women.

The CHAIRMAN: In your brief you spoke of nine sections across Canada.
Where are they?

Mrs. Scuurz: Toronto, Montreal, Calgary, Edmonton, London, Ontario,
Hamilton, Winnipeg, Vancouver and Regina.

Senator GRoOSART: Do they take responsibility only in that particular muni-
cipality, and the outlying areas are not covered in any way by your work?

Mrs. LEviNE: No.

Senator QuArT: I wonder if we should refresh our memories as to the
situation when the dependents’ service board was set up for War Services. It was
a government body, and it was a very expensive business setting it up, and I
remember very well attending meetings and sitting on the board. It had been
suggested that social agencies right across Canada should be subsidized to do
this work rather than rent other properties, and have stenographers and set
up all this expensive machinery. I think if you look back at that time the
Government would have been much better off to have subsidized the existing
agencies for the supplementary allowances and so forth of service people than
to have set up what they did. If I remember correctly we had Mr. Pembroke on
loan to us and we gave him quite a hard time. If you look back at the record
I think you will find that more money was spent on the machinery of setting
up this organization than had been actually given out in supplementary allow-
ances.

Certainly I can speak for Quebec, where this was set up on Mountain Hill.
We went up four storeys, and there was no elevator. I can remember at that
time we had so many pregnancies, and I can remember saying that if the
baby was not born on the first floor it would certainly be born before reaching
the fourth floor. And if anybody had a heart condition they would be dead
by the time they got upstairs. The Government has records of this. Instead of
setting up a Government body should we not go back and examine the findings
at that time? George Davidson, who succeeded Charlotte Whitton, could
probably give us a little insight into that. It must be on record somewhere and
instead of setting up a Government body why not take a group of organiza-
tions together and form some kind of a committee with the existing agencies
and volunteer groups and work from there? In that way the money could be
used for giving actual help to the aged rather than in setting up expensive
machinery.

Senator McGRAND: You mean if these volunteer groups are subsidized
to some extent by Government money it is better than to set up an office and
have it run by the bureaucracy of a department?

Senator QuUART: Definitely. I can tell you there were no federal agencies
in Quebec, and we had very, very many volunteer organizations. We remained
on at full strength, and being a volunteer I know how we had to scratch in
order to save even an envelope.
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Mrs. LEVINE: When our society was set up immediately after the first
national conference on aging, which was the first conference on aging in Canada,
there were 72 recommendations from five workshop groups. After we have
the recommendations what do we do with them? The Ontario Welfare Council
was not set up to deal with questions of aging at that time, and they agreed to
set up a separate society to deal with these 72 recommendations. A board was
set up in that way by taking one from here and one from there, and it is now
an arm of the Ontario Welfare Council, to which it rightfully belongs. How-
ever, at that time they had a great deal of work to do with respect to the 72
resolutions. This is how we envisage a Canadian society on aging—or call it
what you may—will work. It will be concerned with all aspects.

Senator QUART: There is an extraordinary number of volunteers who
would fall in with that idea. There is an endless pool from which they can be
drawn.

Mrs. ScHULZ: You could probably interest more...

Senator QuaRT: Yes, but there is always a fall-off in the number of
volunteers once there is something very official set up. When that happens the
volunteer feels: “Should I go in and help in this or that office?”

Mrs. LEVINE: I have in my hand here a clipping, the headline of which
reads: “Forbid nursing home to lock up patient”. This concerns an unlicensed
nursing home in which it was found they were giving old persons sedatives,
locking the door, and not seeing them for hours. The owner of the nursing
home was forbidden to lock up a patient, but was not forbidden to have a
nursing home. She can go on having a nursing home forever, under our law.

Senator McGRAND: I think you will find that in many of these nursing
homes where there are no qualified nurses a patient will be given a sedative
to ease the discomfort of a bed sore.

The CHAIRMAN: Are there any other questions?

Senator GrROsSART: I would be the last one to suggest the setting up of
a bureaucracy. The point I am making is that someone has to co-ordinate. The
best example I can give is that of the problem of the veterans. I do not think
anyone would suggest that if the veterans’ affairs were left to voluntary
organizations such as the Canadian Legion, which has done great work on
behalf of the veterans, that the treatment of the problems of veterans would
have been as well organized as it has been under the Department of Veterans
Affairs which has taken on all the responsibility. All I am suggesting is that
there should be at the federal level somebody responsible for co-ordinating.

The CHAIRMAN: Of course, I do not know what the committee will recom-
mend, but it is as inevitable as tomorrow that we will have to establish an
agency in our government to deal with the special problems of aging. The
Americans have done so, and we must do so. But, whether that will be recom-
mended or not, I cannot say at this moment. Such an agency will be necessary,
as Senator Grosart has put it, for the purpose of co-ordinating whatever there
is going on in the country today.

Senator QUART: During the war the voluntary services all came under
Major General LaFleche. There was a sort of co-ordinating agency at that
time.

The CHAIRMAN: Yes, but the point I am making is that you cannot do it
without volunteers in this country. But, on the other hand, the volunteers can
go only so far without financing from the Government. There is a place for
the Government here, and that is something we will discuss at the appropriate

time.
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Senator Brooks: During the war you could get people to do a}ll sorts of
things, but once the war was over it was amazing to see how quickly their
interest died.

The CHAIRMAN: Senator Brooks is a former Minister of Veterans Affairs,
so he knows what he is talking about. Are there any more questions?

Senator FERGUSSON: Mr. Chairman, I would like to express my admiration
of the work that has already been done by this organization, particularly in
the field of education. The travelling fellowships are certainly giving leadership
in the sort of things we should be recommending people to undertake.

On page 9 you say that a seminar open to Section Community Services
personnel was scheduled for January 1964 in Winnipeg for the further training
of volunteers. Can you tell us anything about that? Was it successful? Is there
any difficulty in getting volunteers to attend these seminars?

Mrs. ScHuLz: Is there any problem? Yes and no. We never get as many
as we would like to get, but you must not forget that a number of our people
are young women, and it is not so easy for them to leave their homes for
three or four days, and in respect of such seminars they have to commit
themselves to the entire period. It is either the whole or nothing.

We feel it was very successful because those who participated in the
seminars from all the sections went back to the sections, and they are now
heading up projects, or the exploration of projects, in the field of aging. We
feel that it was very successful.

Mrs. LEvINE: It actually gave an understanding of how to conduct a
survey, and it pointed up the need for the higher horizons program in respect
to the aged that we have spoken about.

Senator McGRAND: Who put up the $17,000?

Mrs. LEVINE: The National Council of Jewish Women.

Mrs. ScHuLz: That was allocated over a period of years.

The CHAIRMAN: Are there any further questions? May I say on behalf
of the committee what a delightful experience it has been for us to know that
people like you are aware of and are concerned about a problem that is
troubling this country. What you have told us today has been very helpful.
It will be a matter of record, and it will be read by a great number of people
across Canada. We thank you very much.

The committee adjourned.
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APPENDIX "C”

PROPOSED BRIEF TO THE SENATE COMMITTEE ON AGING

Mr. Chairman, Honourable Senators:

The Canadian Labour Congress which appears before you to-day is the
major trade union centre in Canada. It represents more than one million wage
and salary earners throughout Canada. We wish to emphasize, however, that
the Congress has not come here in pursuit of any special interest but because
it believes that aging has become a problem of concern to all Canadians and
the terms of reference of your Committee are such as to invite representations
from us as representative of an important segment of the Canadian population.
We commend the Senate for its interest in this important subject. We look
to important results from your deliberations.

2. Aging is a phenomenon inseparably associated with life itself which
has taken on new significance during this century, more particularly in the
industrialized West but increasingly so throughout the world. There have
always been some who have survived to what was considered in their genera-
tion a ripe old age and for many centuries the biblical three scores years and
ten were regarded as a desirable life span. But for a great many it was never
attained nor did it seem attainable. A high rate of infant mortality, the rigors
of a hard working life, the incidence of disease and inadequate living standards
made life unduly short for very many over a long span of human history. The
aged were few relative to the general population and represented in effect
the survival of the fittest.

3. The twentieth century has created a revolution in average life expecta-
tions. It has produced, probably for the first time in human existence, large
numbers of those who can be described as aged and who on the average have
a longer life than those who were considered old by previous standards. To
restate this somewhat differently, many more people are now surviving to
old age than ever before. This is plainly evident in the growth of the per-
centage of population who are 65 years of age or over. (We use age 65 as an
arbitrary cut-off point. We do not subscribe to the notion that age is to be
measured by the mere passage of time.)

4. This change is a reflection of the many other changes that have taken
place since the beginning of the twentieth century or thereabouts. There have
been major advances in the medical sciences. Improvements in sanitation,
working conditions, nutrition, education and other such factors have added to
general well-being. More equitable distribution of wealth through transfer
payments and improved living standards among working people, (thanks in
part to the efforts of trade unions) have added their contribution. We would
therefore expect the continued presence in our society of a considerable
number of people in what has been aptly described as their “geriatric years”.

5. The fact that the aged will now always be with us in considerable
numbers poses problems both social and economic which presumably have led
to the establishment of your Committee. We propose to deal with your terms
of reference in the order in which they have been indicated to us.

Economic Needs of Older People

6. Essentially the needs of old people are not any different from those of
other age groups except in degree. Like everyone else, the aged need food,
shelter, clothing and health care as the basic necessities. In a relatively
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prosperous country like Canada, however, they should bg _alble to anticipat.e a
standard of living which includes more than mere necessities. A bare subsist-
ence standard for the aged should therefore not be Canada’s goal. To the extent
that it has been no more than this, there is need for substantial improvement.

7. The data derived from the administration of the Old Age Assistance
Act in Canada indicate a considerable proportion of those age 65 to 69 are in
receipt of old age assistance and that the average amount received is very close
to the maximum attainable. As at March 31, 1963, the percentage of recipients
to population 65 to 69 years of age ranged from 13.12 per cent in a relatively
prosperous province like Ontario to 52.93 per cent in Newfoundland, that is,
from about one in eight to better than one in two of that age group. At June 30,
1962, the first month for which an average based on $65 a month could be
calculated, average monthly assistance across Canada was $61.09 (Source:
Report on the Administration of Old Age Assistance in Canada for fiscal year
ended March 31, 1962, Department of National Health and Welfare.) At
September 30, 1963, average monthly assistance in the provinces ranged from
$58.73 to $62.93 and the number in receipt of assistance totalled 103,890
(Source: The Labour Gazette, November 30, 1963 issue.) These figures indicate
that a very considerable number of elderly Canadians live at or close to the
bare subsistence level, enhanced by the number which must rely exclusively
on old age security after age 70. The low standard of living which these
measures provide is reflected in the fact that a number of provinces have found
it necessary to supplement benefits under both on a means test basis. The $500
exemption provided under the Income Tax Act on the basis of age alone, over
and above any other exemptions, is a further indication of the Government’s
recognition of the limited resources of the aged.

8. In view of these circumstances, the primary economic need of older
people is adequate income maintenance. This applies to those who have with-
drawn from the labour force as well as those who for whatever reason have
never been in it. The course of events has proved conclusively that for large
numbers of Canadians it is next to impossible during the period from school
leaving until retirement to set aside adequate resources for old age. It is clear
that the state must intervene on their behalf as it has been doing through the
aforementioned social legislation. It is not necessary in our opinion to justify
this legislation in this day and age. We are concerned with its adequacy. The
increase in old age security benefits to $75 from $65 was a welcome improve-
ment. We presume that in due course the provinces will have entered into
agreements with the federal Government to increase the maximum in old age
assistance to the same amount. But we question whether even this amount can
satisfy more than the minimum needs of those whose income is limited ex-
clusively or almost so to these social benefits. It does not require elaborate
statistical studies to be aware of the fact that a very considerable number of
the aged live in inadequate housing, are ill-fed, insufficiently cared for me-
dically, and deprived of opportunities for normal social intercourse and recrea-
tion. This is true not only of those relying on social benefits, but those with
some additional resources as well. For them, old age is not the golden age.
We believe that present programs require further improvement and supple-
mentation.

9. The proposed Canada Pension Plan, despite its obvious limitations, offers
a promise for those whose retirement is still some years away. But for those
who are too old to benefit from it or can do so only marginally, something more
immediate must be done. We consider, in the first instance, that age 70 is too
high an age for eligibility for old age security. The high ratio of those between
65 and 69 who submit to a means test in order to get old age assistance is
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indicative of the need for a lower age of entitlement. Old age security should
be made available at age 65, supplemented if necessary by old age assistance
on the basis of need rather than means. To the extent that this would make
benefits available to those not in need of them, the income tax is a handy device
through which unnecessary benefits may be recovered.

10. We recognize the limitation of flat rate benefits, based as they are on
average rather than individual need, but we consider that they have other
advantages which make them attractive. This need not however, preclude
improvement in the method of providing such benefits, including periodic
review and automatic protection against loss of real purchasing power as the
result of price increases. We believe that the payment of $75 a month as of
right at age 65 would have beneficial results for the aged and for the community
at large. It would encourage the retirement of those who should retire because
of declining energies but are unable to do so for lack of means. It would enable
others to continue at work and build up resources for the time when retirement
would occur. It would eliminate the necessity for administering a means test
to many thousands of persons whose resources are so limited as to make such
a test nothing more than an invasion of privacy.

11. Some reference should be made to private pension plans since these
presumably are aimed at providing an annuity at the end of working life as
an employee. Despite the fact that they have existed for many years, private
pension plans in Canada to-day cover little more than about one in four of the
work force. Even this degree of coverage is no indication that all those now
covered or those who may be covered will necessarily emerge at the terminal
point of their working careers with pensions. The features of private pension
plans are such, notably the restrictions on portability, that workers may
establish little or no entitlement despite a long working life. We feel that there
is at the present time a place for private pension plans but that they must be
strengthened if they are to be effective, particularly in the case of the more
mobile worker. This means more liberal eligibility and vesting requirements,
together with assurances of solvency. Needless to say, pensions should bear a
reasonable relationship to earnings prior to retirement to avoid a drastic drop
in income upon retirement.

12. Unfortunately the supervision and regulation of pension plans does not
appear to come under the federal domain, except to the limited degree provided
under the Income Tax Act. We do not feel, however, that this should preclude
you from making comments and offering suggestions as to how private pension
plans may be strengthened.

13. We deal in greater detail below with the health and institutional care
needs of the aged. We would at this point merely emphasize our concern about
the difficulties which face older people in the cost of health care. We are strongly
in favour of the provision of health services through a comprehensive public
program of health care financed through taxes. Such a program would relieve
the needy aged of the consequences of the high cost of health care since pre-
sumably the burden of cost would be distributed equitably among the populaticn
as a whole. This is a matter of utmost importance to the aged in view of the
fact that there is a strong tendency for chronic illness to accompany the aging
process, hence a greater need for medical and institutional care. If the period of
retirement is to be one of relative security, the aged must be freed from the
heavy burden of having to look after health needs out of their limited resources.

14. There has been a considerable interest in the development of recrea-
tional facilities for the aged and we deal with them in some detail below. We

wish at this point merely to emphasize the importance of recognizing that
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economic well-being includes more than the ability fco pl}rcha}se the necessaries
of life. We were pleased to note that this was implied in your terms of
reference.

Occupational opportunities available to the Aged, including pqid
employment, community participation, education and recrection

15. It is a well established fact that aging is a physio_logica} process. The
passage of time alone does not result in aging in the sense in which we use the
term here. With the passage of years a person becorpes older but not neces-
sarily aged, if he is still in full possession of his physical and mental faculties.
Conversely, there are those who by all standards have become aged even though
in a chronological sense they are still relatively young. Age alone therefore
should not be a measuring device to be used to determine whether or not a
person should be allowed to continue in employment or not. More objective
tests are needed and it is our hope that one of the by-products of your Com-
mittee’s efforts will be research into the establishment of such criteria. But
even success in this regard may not necessarily lead to an expansion of
employment opportunities for older workers or extend the period of employ-
ment for those at work who have reached what is considered to be normal
retirement age under pension plans. The state of the economy inevitably becomes
a factor in any consideration of job availability. When the Canadian Labour
Congress appeared before the Senate Committee on Manpower and Employ-
ment, it took a strong position on the need for measures to effect a full employ-
ment economy. Our position to-day remains unchanged. In the context of this
submission, we are convinced that only when there are enough jobs to go around
will there be expanded employment opportunities for the older worker and for
the worker who wishes to continue working even though he has become entitled
to retirement on pension. When jobs are scarce, there is inevitably the tendency
to preserve jobs for those to whom wage income is their only means of security
and to urge or force retirement on those to whom pensions are available. The
expansion of private pension plans and the enactment of the Canada Pension
Plan are bound to strengthen this attitude. We submit to you, therefore, that
if older workers are not to be discriminated against with regard to jobs, the
economy must be in a state which will make such workers attractive to
employers. We are opposed to compulsory superannuation of employees,
whether or not there is a pension plan in effect. We believe that workers should
be permitted to work as long as they are fit and willing to do so, just as they
should be free to retire if they wish to and have reached normal retirement
age under their pension plan.

16. There is a considerable body of folklore about the diminishing value
of the worker as he grows older. As a result, employers have been reluctant
to hire older workers or to retain them after the age of, say, 65. Misconceptions
about the performance of older workers have been refuted by a number of
studies made in Canada and elsewhere. There has been similar refutation of the
notion that the pension cost of hiring older workers are of such proportions as
to preclude their employment. We refer, for example, to the first and second
reports of the British National Advisory Committee on the Employment of Older
Men and Women (1953 and 1955 respectively); The Problem of the Older
Worker, Information Branch, Department of Labour, Ottawa, 1952; Pension
Plans and the Employment of Older Workers, Department of Labour, Ottawa,
1957; The States and Their Older Citizens, US Council of States Governments,
1955. There are many other studies which could be cited. It is clear from these
and other studies that there is no reason either for discrimination against older
workers or for automatic termination of employment at some prescribed age.
It seems clear, however, that as long as employers will be able to pick and choose
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in a labour market in which there are more would-be workers than jobs, there
will be a tendency on the part of at least some employers to choose younger
men and women in preference to older ones.

17. There are, however, indications of an awareness in the business com-
munity that older workers can be employed, with profit to employer and
employee alike, just as we have found that men and women with some physical
disability can be very productive. In addition, these workers often bring to the
job qualities of reliability, patience and persistence sometimes lacking in younger
persons. A number of factors have contributed to this realization; some of these
have already been referred to in this submission.

18. The Federal Government recently launched its Older Worker Employ-
ment and Training Incentive Program. Under this program the Department
of Labour undertakes to pay up to $75.00 a month to employers for each
eligible older worker hired by them for a new job between November 1, 1963
and March 31, 1964. To be eligible a worker must be aged 45 or over and he
must have been unemployed for at least six of the previous nine months. The
Government’s announcement stated that the program was designed to help
overcome reluctance to hire older workers and to assist them to gain up-to-date
knowledge and experience needed for jobs in modern industry.

19. It is too early to assess the effectiveness of such a program. A recent
news release of the Department of Labour indicated that by the end of January,
approximately 1,000 applications had been received and roughly 700 of these
met all the requirements and had been approved. Not known at the moment are
the ages of those who have obtained work under this program.

20. Reluctance on the part of many employers to hire men and women past
40 years of age is based in part on the lack of modern education and skills
necessary in this period of great change. For many individuals, this lack can
be repaired, given the opportunity for study and further training. Of equal
importance with opportunity is surely some assurance by those who employ
that employment will be available.

21. The retraining of older workers (those over 40) still in industry lends
weight to the conclusion that money and effort expended in training programs
pay dividends. In this connection a Study made in the United States last year
has some significance. (Bulletin No. 1368, Industrial Retraining Programs for
Technological Change—A Study of the Performance of Older Workers, U.S.
Department of Labour.)

22. The Study covered some 2,200 workers in occupations which included
production workers in an oil refinery, maintenance mechanics in an airline,
engineers, technicians and craftsmen in an aircraft factory and operators in
a telephone company. The four firms which co-operated in making the study
were faced with problems related to technological change and one of the objects
was to see if older workers could be successfully integrated into retraining
programs. The Study showed no factual basis to justify establishment of barriers
against the entrance of older workers into training programs. Young trainees
seemed likely to respond more readily and learn more quickly when courses
were short and emphasis was on the rapid acquisition of perceptual-motor skills.
But in longer courses, older workers more often performed as well or better
than younger workers. Although this study relates to an experiment conducted
with employees still on the job it does throw new light on the subject and of
course indicates the need for further research and experimentation in this field.

23. The point of emphasis here, reiterated time and again before this Com-
mittee, is that the older person should not be considered as having come to a
20434-T—4}
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dead end simply because he has left the world of regular work. We have learned
a good deal about the human animal within the last few years, in relation to
his abilities, his health, his potential and his motivation. You have already had
placed before you considerable testimony regarding the capacity for further
learning and activity of older people, notably in the submission made by
Dr. Roby Kidd.

23. We do not wish to take the time of the Committee by reiterating this
but would simply like to say that such evidence confirms a good deal of what
we have learned in the trade union movement about the great potential for
thought and action that lies within our membership. Our principal difficulty
must surely lie in our ability to release latent capacity by removing uncertainty
and instilling confidence; by providing opportunities for service within the
movement and outside of it; and by making sure that education and training
opportunities are at hand for those able and willing to take advantage of them.

25. The Canadian labour movement conducts a considerable education pro-
gram. Although we have not as a movement been able to devote much time and
effort up to this point in the assessment of needs and the provision of services
for older members of unions and those about to retire, positive steps in this
direction are under way.

26. As part of this program labour will be concerned with the total com-
munity in which the older worker now lives i.e., his place of work, and the
community outside of the place of work in which he functions as a citizen. We
believe that programs for retired workers should be community orientated. We
believe that in addition to enquiries which are launched by Parliament, as in
this case, provision should be made and the resources should be found for
investigations in many fields and that these investigations should be conducted
in part by government, in part by organizations concerned with the older people
in the community, or perhaps jointly on a co-operative basis.

27. With respect to education, there should be programs which are con-
cerned with both the pre-retirement period and the post-retirement period of
employees. It has been said that men and women should start to think about
and plan for their retirement at the age of 40 or 45. This may be difficult,
because of our reluctance to face up to an occasion which seems quite far
removed. However, programs should be encouraged to the end that those about
to retire are fully informed regarding their economic status after retirement
e.g., pensions and other benefits, their health and maintenance of it, budgeting
in a new situation, programming of the extra time they will have, and their
relationships within their own family, with friends and neighbours, and with
the community itself.

28. Such programs may be launched or sponsored by many groups. Both
management and unions have a direct responsibility here but the resources
of the community outside of the place of work should be increasingly employed
if we are to have as useful and as comprehensive a program as possible.

29. With respect to the post-retirement period, this Committee has already
been made aware of the resources that exist within this country. The concept
of “continuous learning” is becoming more firmly established every day. Within
our midst, among both young and old, we find increasing evidence of talents
and skills which should be tapped for the enrichment of those directly con-
cerned and for the betterment of Canada itself. Such talents and skills range
through all of the arts, the humanities and through technology and we must seek
them out. We join with others who have appeared before you in affirming con-
fidence in our ability to find suitable teachers, instructors and guides in these
many fields of endeavour.
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30. We would recommend that in the planning of recreational and educa-
tional programs every attempt should be made to involve senior citizens who
will be participants in such programs. Such participation at the planning stage
is not only important for the success of the programs contemplated, in itself it
is an activity which can engage the attention of many older persons.

31. It would appear to us that the environment in which such education
and recreation takes place is exceedingly important. Wherever possible the
location should be such that the older person feels himself in an environment
already familiar e.g, a church hall, a community centre in which he has been
an active participant, a union or lodge hall, or a school provided the facilities
are suitable for use by an adult.

32. With recreation for the aging, as with education, we believe it essential
to assess the real needs of the older person and wherever desirable see that
special needs are met by special measures, facilities or programs. The modern
community in Canada has facilities for recreation. Even in areas, both urban
and rural, not richly endowed with either facilities or personnel, considerable
progress has been made in providing recreation for those in the community who
wanted them. Despite this there has not been any considerable effort to provide
recreation for older persons as a group. There are many agencies, however,
which can play a role here. Not least of these are the churches, community
centres, fraternal and social organizations, economic organizations such as those
representing management, labour, farmer and co-op interests, and so on. Here
again one would hope that participation by those for whom such programs are
intended will be looked upon as essential for success.

Housing

33. While cash income commends itself for a number of reasons including
freedom of choice and action on the part of the recipient, it does not follow
that cash benefits are the only way by which the aged may be helped to enjoy
an adequate standard of living. Income in kind constitutes a valuable addition.
We have in mind such items as housing, health care services, transportation,
recreation and so on. No statistical evidence is required to support the asser-
tion that a great many pensioners are housed in quarters which are far from
satisfactory. Since in many cases ill-health requires close confinement to home,
the discomforts and disadvantages of poor housing are compounded. There is
a strong case to be made for public housing designed especially for the needs
of the aged. Such housing should be designed not only for comfort but for con-
venience of location so that the aged should not be isolated from the main
stream of community life and from their relatives, friends and neighbours. It
should obviously be made available at a cost which pensioners can pay even
if this means an element of public subsidy. Housing of this sort already exists
to a minor extent in various parts of Canada but it is still limited in scope and
does not reflect effective recognition of a large scale problem. The National
Housing Act provides ample opportunity for governments at all levels and for
private associations to take action in this regard. What is needed is a strong,
imaginative program of housing for the aged. Such a program needs active
encouragement by governments and support by social agencies and other organ-
izations interested in the welfare of the aged.

34. We do not suggest to you that all retired people are in need of public
housing nor that private, self-contained homes will suit the needs of all of
the aged. We appreciate the fact that a good many retired couples will continue
to live in their own homes in which they have reared their families. Others
will continue the pattern of living in rented flats or other facilities which are
adequate for their needs and within their means. But there remain those to
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whom the cost of shelter creates a major problem or those whose shelter needs
constitute a special problem otherwise. For those whose incomes are insufficient
to obtain good shelter except at the sacrifice of other necessities, we have pro-
posed public intervention on their behalf. For those who because of their par-
ticular status—widowhood, ill-health, those without close family or friends,
for example—special accommodation should be considered. Illustrations of such
facilities already in existence have been drawn to your attention by the Section
on Aging of the Ontario Welfare Council. We join them in urging the need for
variety in facilities to meet the different requirements. In this regard, we con-
sider housing to be not merely a facility but in the context of the aged popu-
lation a form of social service.

Health and Institutional Care

35. The position which the Canadian Labour Congress has taken, as evi-
denced by its submission to the Royal Commission on Health Services, would,
if implemented, relieve the aged (and others as well) of the fear and burden
of the cost of health care and provide the necessary personnel and facilities
to make such care available if and when required. We do not wish to take up
the time of your Committee in repeating at great length what is already a
matter of public record. We wish to take this opportunity, however, of empha-
sizing the importance of certain services which while ancilliary in nature are
none the less essential to the well-being of the aged and deserve greater atten-
tion than they now receive. We have in mind, to cite one major example, the
visiting homemaker service. This has been defined as “A community service
that employs personnel to assist in the home where there are children, old
people, convalescent patients, those acutely or chronically ill, or disabled per-
sons. Its primary function is the maintenance of household routine and whole-
some family living in times of stress” (Report of Study Committee on Home-
maker Services, published by the Welfare Council of Greater Winnipeg, 1961).
We draw from the same source the following eminently sensible observation
that: “The economic advantages of such services to the community are imme-
diately obvious; it is much cheaper ... to keep an older person in his own
home than to build and maintain institutions.”

36. The value of the visiting homemaker service has been amply demon-
strated in other countries. It has been in effect in Great Britain, Sweden and
the United States for a number of years, and its importance is receiving growing
recognition in Canada. (See, for example, “Social Home Help Services in
Sweden”, by Margareta Nordstrom, in October, 1963, issue of International
Labour Review.) Another service which commends itself is the provision of
meals for those elderly people who cannot easily look after themselves in this
respect and who suffer from malnutrition and consequential disabilities as a
result. We refer to “Meals on Wheels” introduced in England 25 years ago
and the “Luncheon Club” system for the ambulatory. We urge that in your
studies you give favourable consideration to these and similar services to provide
a wider range of creature comforts to the aged who find it difficult to fend for
themselves.

37. There is also the question of institutional care. This embraces a variety
of facilities: homes for the aged, hospitals, convalescent homes, sanatoria,
nursing homes and the like. In view of the evidence already before you con-
cerning the increase in health care needs that accompany aging (your own
Proceedings, No. 6), we consider that adequacy of institutional facilities is a
self-evident proposition. The problem becomes one of making the most effective
and economical use of existing facilities and their extension and variation
according to need. We urge here too that your deliberations give the proper
emphasis to this aspect of the problems of aging.

S, 2ok <
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Social Services

38. There are in Canada many agencies, voluntary and otherwise, which
devote themselves in whole or in part to the care of the aged. Some have already
appeared before you and others undoubtedly will. We therefore refrain from
comments of an extensive nature. We wish merely to emphasize our agreement
with the need for skilled social services for the aged. The wide range of such
services becomes clearly apparent with any review of the problems attendant
upon aging and withdrawal from work and other intensive activities. We look
to the continued role of the social agencies and their beneficial effect in this
important field of human activity.

Conclusions

39. We have emphasized the growing importance of aging as a social and
economic phenomenon. We have attempted to underline some of the major
problems which a relatively large segment of older people in the population
brings to the fore. We have made suggestions as to solutions. Basically these
call for a dynamic economy, adequate living standards and a humane approach.
They call, above all, for a proper understanding that aging is part of the
life process, and that for the aged life should be as secure and meaningful as
our human and physical resources can provide.

40. Once again we commend you for your initiative in entering into a study
of this important matter. We look forward to your findings with interest, and
express the hope that they will mark a new stage in the attitude of our
country to those of our people who have entered into the sunset of their years.

Respectfully submitted,

Canadian Labour Congress,

Claude Jodoin, President,

Donald MacDonald, Secretary-Treasurer,
William Dodge, Executive Vice-President,
Joseph Morris, Executive Vice-President.

Ottawa, March 5, 1964
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APPENDIX “D*
January 1964
JHEE
The Special Committee on Aging,
Room 182F,
The Senate of Canada.
FROM:

National Council of Jewish Women of Canada.

The National Council of Jewish Women of Canada w.ould' likq to express
its appreciation for being given the opportunity of presentlr_xg its views on the
well-being of the aging and the aged to the Senate Committee.

Preamble

The NCJW of Canada is the senior Jewish Women’s organization on the
North American Continent. In Canada it represents approximately 6,500
members, organized into 15 Sections, in 15 cities across Canada with a National
Office located in Toronto. It is affiliated with the International Council of
Jewish Women representing over 500,000 Jewish women in 19 countries.

Through an integrated program of education, service and social action,
it provides essential community services and educates the individual and the
community to their responsibility in advancing the welfare of the total com-
munity.

Perhaps an explanation would be in order for the lack of documentation
as suggested by the Senate Committee in the way of case records, statistics
or scientific survey findings. This is because we do not consider it to be the
responsibility of voluntary organizations such as ours, nor do we have the staff
facilities or budget, to conduct surveys except with regard to the activities
and program of the organization.

For general statistical data and scientific information we have relied on
organizations such as the Canadian Welfare Council, the Dominion Bureau
of Statistics and professional organizations. On the other hand we have
attempted, based on the information available to us, to meet unmet needs of
the aging and the aged, commensurate with the limitation and in accordance
with the aims and purposes of the organization.

Accordingly this organization has established recreational programs, carries
educational programs for its membership and the general public re attitudes
towards the aging and the aged, granted travelling fellowships for professionals
in the field, has worked and is working for more adequate legislation.

Our longstanding concern with the problem, posed partly by the rapid
increase in numbers of the aged population and partly by carry-overs of
attitudes from a different era, has led us to the study of and familiarity with
the progressive thinking of sociologists and experts in allied disciplines and
with the findings of many scientific surveys. Therefore we feel qualified to
submit the considered views of this organization related to the well-being
of the aging and the aged, in Canada.

MAJOR AREAS OF STUDY
Designated by the Senate Committee

While the main interest of the NCJW of Canada is in the field of social
services, we are cognizant of the fact, that all five areas designated for study
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by the Senate Committee are of equal importance for the total well-being of
the aging and aged population, and would like to suggest that the Senate
Committee include in its areas of study, education for and by older people.

May we take the liberty of commenting on each designated area of study.

A. Economic Needs

It seems evident by simple arithmetic that even $75 per month (old age
security payment) if it constitutes the sole income of a person, will only pro-
vide for substandard living today.

Additional financial assistance if available, is under provincial and/or
municipal jurisdiction, consequently varies from place to place. This may
cause additional hardship in cases, where it would be beneficial for elderly
people to move, for instance to be near children or family.

While we are cognizant of the fact that the cost of living also varies with
the locale and that this may create problems, in an attempt to equalize living
standards, some degree of uniformity in welfare measures and social legislation
is a desirable goal.

An authoritative study of the cost of living in various parts of Canada
would be an essential first step in assessing the necessary minimum income
for individuals.

The recent increase in federal assistance, is an encouraging sign of the
realization of the economic plight of some of the older people.

B. Employment-Recreation

There seems to be a serious social lag between the facts of life, which is
that many more people not only live longer but are healthy and vigorous
longer than in the past and the still prevalent stereotypes of old people, in-
capable and undesirous of continuing to live active and useful lives.

The NCJW of Canada noted with satisfaction the efforts of the Federal
Department of Labour to combat discrimination against older workers, which
incidentally on the labour market may mean people of 40 years and over.

However prevailing stereotypes are hard to overcome—a concerted edu-
cational campaign may bring the desired results.

The use of recreational facilities are often limited by the financial re-
sources of the people in question, furthermore the term recreation needs rein-
terpretation in a society faced with the prospect of increased leisure time for
all.

Although there are a number of recreational programs carried by various
church and voluntary groups and municipalities, its appears indicated that an
assessment be made of the whole concept of leisure time and the meaning of
recreation in an automated society. The age group in question is the first to be
hit by enforced leisure and could conceivably be regarded and used as pioneers
in the constructive use of leisure time.

C. Housing

There seems to be every indication that there is still a shortage of adequate
housing facilities at a price, people with drastically reduced income can afford
and people with physical limitations can make use of.

It also appears that in planning for housing for the elderly, insufficient

recognition is being given to the new insights into the psychological aspects of
segregated housing for any group of people, and for the community as a whole.
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D. Health and Institutional Care

The cost of adequate care is prohibitive for non welfare cases and not
enough emphasis seems to be on prevention, rather than treatmgnt. Some
form of comprehensive medical care insurance seems to be the solution.

While it is generally recognized and has been proven, that institutional
care is neither desirable nor desired by the great majority of the aging and the
aged, furthermore that it is the most expensive type of care for the community,
the development of home care services, which would enable them to stay out of
institutions, is developing very slowly. Home care services should of course
include medical and nursing care in the home, homemaker services and others.

E. Social Services

While there are many kinds of programs geared to the well-being of the
aged and aging, carried by many groups in many areas, these seem to be
rendered on a hit and miss basis rather than on a planned and coordinated one.

The basic reason seems to be lack of central guidance and direction, to
channel the great amount of goodwill and good intentions into the most
effective use of efforts and money. )

Even in the few localities where there are central community planning
agencies, lack of funds or distribution of funds, prevents these agencies from
giving effective leadership in developing the necessary community programs
and services.

A notable example seems to be the Canadian Welfare Council, which to
date has not found money to set up and staff a section on the aging and aged.

GUIDING PRINCIPLES

It seems to this organization that with the available amount of research
findings and new insights, with regard to the psychological social and physical
needs, of a new type of elderly people, in a new kind of society, certain
principles as guide lines for the formulating of social policy and planning should
not be too difficult to develop.

May we offer some suggestions for consideration.

People of all ages have some basic needs, varying requirements and dif-
ferent aspirations.

An individual does not become a faceless part of a group, nor a group or
an individual a different species of the human race, by reaching a certain
chronological age.

Giving individuals opportunities to be productive and to lead useful lives
as long as they are mentally and physically able to, benefits not only the in-
dividual but society as a whole.

Excluding a number of people at an arbitrary age from the stream of life
and segregating them, is a waste of skills and accumulated life experience.

Physical and mental deterioration, often but not necessarily a concomitant
of the aging process, can be prevented or at least slowed down considerably,
by not putting people on the shelf, at an arbitrary chronological age.

The approach to the well being of the aged and aging should take into
consideration the person as a whole, instead of being a fragmentized approach.

The varied aspects of the well-being of the aging and aged and the in-
creasing size of this group of the population, suggest that only coordinated
community planning and action will bring about the necessary changes in
attitudes, in services and in social legislation, which are part and parcel of a

satisfactory solution of society’s problem with the growing number of senior
citizens.
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A pre-reguisite for sound planning is a thorough knowledge of the needs
of the people in question, who are the only authentic source of this knowledge,
and therefore should participate in decisions affecting their well-being.

NCJW ACTIVITIES

The NCJW of Canada has attempted to meet some of the demonstrated
needs of the aging and aged on a scale commensurate with its limitations and
in accordance with the program of the NCJW which is based on education,
service and social action.

These activities include national and Section projects in all three areas of
the total Council program.

NATIONAL PROJECTS
Travelling Fellowships

Believing that only through concerted and coordinated community efforts
of private and public agencies, supported by the understanding of the general
public of the plight of a growing group of our population, promises any hope
of effectively coping with the problem, the NCJW of Canada has sought out
professionals in strategic positions and encouraged them to increase their
knowledge in the new and fast developing field of geriatrics and gerontology,
through the granting of fellowships for post graduate studies. Professionals
of accredited schools of Social Work, Hospital Administrators of hospitals with
geriatric wings or units and public Health Officers were the recipients of these
grants, during the past years, in the total number of 24 to the total amount
of $17,000.

These fellowships were meant to and provided an opportunity for profes-
sionals with special interest in gerontology, to visit countries with more ad-
vanced programs and services in certain aspects of this field.

Periodical reports of the recipients career and of the opportunities for
applying what they have learned, attest to the value of this project. In some
cases provincial governments have matched the NCJW grant, which it is felt
is another indication of the merits of this project.

Courses in rehabilitation nursing

It was upon recommendation of some of the NCJW fellows that this organ-
ization has now embarked on sponsoring two short term courses for nurses
(practitioners) in rehabilitation nursing, in cooperation with the Extension
Department of McMaster University, Hamilton and the University of Manitoba,
Winnipeg, in the summer of 1964. To the best of our knowledge such courses
are not available in Canada. It is the belief of this organization that through
these courses:

(a) nurses will better recognize the rehabilitation potential of older
patients and thus will be ahle to make a meaningful contribution to
the well-being of senior citizens;

(b) the need for and the effectiveness of such courses will be demon-
strated and that more such may be made available in the future,
sponsored by Universities, Governments or other interested agencies.

SECTION PROJECTS
Education

Since about 1950 this organization has tried to alert its membership and
the general public to the predictable growth of the aged population and to the
problems arising from this, through general meeting programs, bulletins, news-
letters, releases and cooperating with other interested organizations.
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To evaluate and to enrich the program of the Golden Age Clubs (see under
Service) and to give an opportunity to Council members to learn more at?out
the physical, psychological and social needs of the people they are serving,
Miss G. Landau, Director of the Hodson Centre, Bronx, New York, has been
sent by NCJW on a cross country tour. Miss Landau’s knowledge and experience
was offered as a community service to the general communities where there are
Council Sections and was widely used and appreciated.

A booklet containing suggestions for the development of «Golden Age
Clubs» has been prepared by the National Program Committee of the NCJW.
Its third revised edition is still being used widely and requests for same are
still being received from as far as the U.S.A. Training courses for Council
volunteers serving the aging and the aged are held periodically in the Sections.

A Seminar open to Section Community Services personnel is scheduled
for January 1964 in Winnipeg for further training of Volunteers serving their
communities.

Service

Recreational programs

In early recognition of the fact that one of the most crippling diseases of
aging and the aged is boredom and loneliness, the NCJW of Canada pioneered
(since 1948) in establishing recreational programs for senior citizens. At present
there are 17 Golden Age Clubs in 9 Sections across Canada sponsored by the
NCJW, (some in co-sponsorship with other organizations) serving approx-
imately 2500 to 3000 older citizens.

New Project

At the Biennial Convention (Calgary May 1963) a project was adopted
which aims at activating the elderly and placing them into remunerative or
voluntary jobs according to the needs, the ability and qualifications of the
individual. A complete guide for study and action for the implementation of
this project, prepared by Mrs. Jean Good, has been circulated to the Sections.

Social Action

1. A National Resolution passed at the recent Biennial Convention (Calgary
May 1963) reads as follows:

Whereas the National Council of Jewish Women of Canada through its
Gerontological Fellowships and the encouragement of the establishment of
Senior Citizen Clubs has demonstrated a longtime interest in problems related
to the aging; and

Whereas it is recognized that the older population is increasing in num-
bers and it is in the interest of the nation that older people have the oppor-
tunity to participate fully in the economic and social life of the community in
accordance with their desires and ability;

Therefore Be It Resolved:

(1) to commend the Canadian Department of Labour and support its
efforts to remove unjustified prejudice against older workers and to educate
the publiec generally and employers in particular with a view to eliminating
arbitrary age limits in employment practices;

(2) to request the Canadian Government to continue and increase its

support to the provinces through the health grants in the establishment of
geriatric health centres for medical and welfare counselling;

(3) to request the Canadian Government to support the provinces in

encouraging local housing authorities to integrate housing developments for
the elderly into the general community areas;
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(4) to request the Canadian Government to give active support and
encourage the idea of a National Conference on Aging.

7 2. Financial support up to $1000 was pledged (if needed) to the Cana-
dian Welfare Council toward a planning meeting, to establish the desirability
and the feasibility of such a National Conference.

It is with pleasure that we note that such a Conference is being planned
by the Canadian Welfare Council for 1966.

Recommendations
1. National Association

In order to plan and carry out a nation wide educational program, to
facilitate the coordination of planning and the achievement of a measure of
uniformity in welfare services and legislation across provincial boundaries, it
is recommended:

That a national association on aging and the aged be set up with provincial
branches. :

Purpose of the association to include:

(a) to conduct a study of the cost of living across Canada and assess
the necessary minimum income for individuals;

(b) to assemble, publicize and make available as required, the facts
regarding the situation of older people in various parts of Canada;

(c¢) to assess gaps in services and to suggest and encourage action to
fill the gaps;

(d) to bring together public and private agencies, voluntary organiza-
tions and individuals to stimulate coordinated planning and action;

(e) to promote and (if necessary) finance a research project re: impli-
cations of enforced full time leisure and its productive use;

(f) to present pertinent facts of the advantages of home care both to
the community and the individual and to stimulate communities to
set up such services.

Structure

It is envisaged that the proposed national association be governed by an
independent Board of Directors, constituted of representatives of Govern-
ments; organizations interested in and active in the field of geriatriecs and
gerontology and qualified individuals.

2. National Foundation

To establish a Canadian Foundation for the purpose of:

(a) financing above mentioned national and provincial offices;

(b) supplementing the income of people living solely on Old Age Secur-
ity payments, up to the amount of non-taxable income, provided
that this amount is based on the minimum adequate cost of living.
(This at the present time does not seem to be the case, at least in
most urban centres)

Income

Potential sources of revenue for the Foundation:
(a) Grants from all levels of Government;
(b) Charitable Foundations (possibly for specific projects)
(c) Sponsoring organizations (Membership fee, contributions)
(d) Individual contribution and bequests.
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It is conceivable that many people, receiving Old Age Security Payment,
which may be a negligible amount in view of their total income, might be
stimulated, through appropriate promotion, to contribute this amount to the
Foundation.

Respectfully submitted,

Mrs. N. I. Zemans,
National President.
Mrs. Julia Schulz, |
Executive Director.

List of material available from NCJW.

1. Formal reports of recipients of fellowship grants:

(a) Mrs. J. D. Chaisson
A Pilot Study of the Good Age Club in Toronto 1955;

(b) Lola Wilson, report re Gerontological Fellowship 1961;

(¢) Dr. F. Jackson
Report on a visit to Scandinavia and Great Britain, 1962;

(d) Informal reports of some of the other fellowship recipients.
2. Miss G. Landau

Report of Survey of Programs for Older Adults sponsored by the NCIJW
of Canada, 1958. '

3. National Program Committee NCJW of Canada
Suggestions for the development of “Golden Age Clubs”.

4. History of NCJW of Canada gerontological fellowships recipients and the
implications of this project. Compiled by Miss Maclver, 1963.
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ORDER OF REFERENCE

Extract from the Minutes of the Proceedings of the Senate, Wednesday,
February 19, 1964:

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

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

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

That the Committee have power to send for persons, papers and records
and to sit during sittings and adjournments of the Senate;

That the evidence taken on the subject during the preceding session be
referred to the Committee; and

That the Committee be instructed to report to the House 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.
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MINUTES OF PROCEEDINGS

THURSDAY, March 12, 1964.

Pursuant to adjournment and notice the Special Committee of the Senate
on Aging met this day at 10.00 a.m.

Present: The Honourable Senators Croll (Chairman), Blois, Fergusson,
Gershaw, Grosart, Hollett, Inman, Jodoin, Lefrancois, McGrand, Pearson, Quart,
Roebuck and Sullivan.—14.

In attendance: Mr. R. E. G. Davis, Special Consultant to the Committee.

On Motion of the Honourable Senator Blois, it was Resolved to print the
briefs submitted by The Jewish Home for the Aged and Baycrest Hospital, and
The Canadian Home Economics Association as Appendices E and F to these
proceedings.

The following witnesses were heard:

The Jewish Home for the Aged and Baycrest Hospital:

Mr. Sam Ruth, Administrator.

Mr. Walter Lyons, Administrative Assistant.

The Canadian Home Economics Association:
Mrs. H. Beverley Reichert, Chairman of the Foods and Nutrition Committee.

Miss N. Frances Hucks, Supervisor of the Foods and Nutrition Extension
Branch, Ontario Department of Agriculture.

At 12.20 p.m. the Committee adjourned until Thursday next, March 19th,
1964, at 10.00 a.m.

Attest.

D. Jarvis,
Clerk of the Committee.

111






THE SENATE

SPECIAL COMMITTEE ON AGING
EVIDENCE

OtTawa, Thursday, March 12, 1964.

The Special Committee of the Senate on Aging, appointed to examine the
problem involved in the promotion of the welfare of the aged and aging persons,
met this day at 10 a.m.

Hon. David A. CroLL (Chairman), in the Chair.

The CHAIRMAN: I see we have a quorum. We have two briefs today, a
submission by the Jewish Home for the Aged and Baycrest Hospital, and
Baycrest Day Care Centre, and The Canadian Home Economics Association.
Will somebody move that the briefs under consideration today be printed?

Senator BLoOIS: I so move.
Hon. SENATORS: Agreed.
(For texts of briefs see appendices E and F.)

The CHAIRMAN: We have first of all Mr. Sam Ruth, Administrator, The
Jewish Home for the Aged. He obtained his education at the University of
Chicago in hospital administration. He is a fellow of the American College of
Hospital Administrators, a member of the American Hospital Association, a
member of the Ontario Hospital Association, and a member of the American
Gerontological Society. He is a director of the Ontario Association of Homes
for the Aged, Chairman of the Geriatric Study Committee of the Ontario
Association of Homes for the Aged, and a member of the Committee on Long
Term Care, Ontario Hospital Association Chairman of the Board of Examiners
for Region No. 17, American College of Hospital Administrators.

Mr. Lyons is the Administrative Assistant, Jewish Home for the Aged. He
is a graduate of McMaster University, the School of Social Work of the Uni-
versity of Toronto, and School of Social Work of the University of Pennsyl-
vania. He is a member of the Canadian Association of Social Workers, and the
Ontario Association of Social Workers. He has been a case worker with the
Child Welfare Branch, Department of Health and Welfare, Government of
Manitoba, 1943-45, Jewish Family Services, Philadelphia, 1945-49, and Super-
visor, Family Service Department, Jewish Family and Child Services, Toronto,
1949-56. Mr. Ruth.

Mr. Sam Ruth, Administrator, The Jewish Home for the Aged and Baycrest
Hospital, Toronto: Mr. Chairman, honourable senators, if I might be permitted,
now that I have greeted you, to remain seated I would appreciate that.

This brief was submitted on behalf of our organization by Mr. Posluns,
President of the Board of Directors, who has spent many years working on
behalf of our organization. Mr. Posluns could not be present. Therefore, this
brief is being presented by Mr. Lyons and myself. You have had a large amount
of statistical and other data submitted by previous groups. We had the advan-
tage of reading the other briefs printed and so have tried to avoid duplication.

113



114 SPECIAL COMMITTEE

I would like to get on to the brief itself. We have tried to adhere to t.he form
you gave us. At this stage we would like to go into our recommendations and
then work back on this.

Mr. RuTH: On page (i) we have a summary of findings and recommenda-
tions. We make five recommendations upon which we will elaborate. The first
is the establishment of capital grants for the development of nursing homes. The
second is the development of financial assistance programs to cover people in
need of nursing home care. We have placed great emphasis in our report on the
nursing home situation. Because we live in metropolitan Toronto I think we
have reflected what we see in that area, but we do think that our comments hold
true for certain other parts of the province and the country. Our third recom-
mendation is the development of suitable housing for the aged; fourthly,
financial assistance to homes for the aged; and fifthly, capital grants to homes
for the aged.

In our introduction we try to state the necessity for groups working together,
and that there was no single organization that could do the whole job. We want
to explain this further as we go through our brief.

On page (1) we indicate the objects of the Baycrest Hospital quite tersely,
I think, and of the Jewish Home for the Aged and the Baycrest Day Care
Centre. We believe in the development of a day care centre, or a day care
program. This is one of the unique contributions we have made in the field of
care for the aging in Canada. We would like to elaborate a little bit more on this
as we go through our brief. I have here a paper that was published in Social
Group Work with Older People entitled: “Agency Administration and Planning
of Services”, by Elias S. Cohen. I think the point he makes here ties in with
the development of our day care program.

The notion of goal formulation is, in my opinion, even more critical
in terms of the differential approach to clients. Agency administration
will be measured against the achievement of the goals established. Service
to the client will be determined by his need and the realistic goals set to
meet that need . . . Furthermore, we can then be properly concerned with
“overproviding” or “underproviding” for the person’s need. For example,
an arthritic old man may live happily and comfortably with a daughter
and son-in-law, both of whom work. His increasing problems of getting
about and fixing his noon-day meal seem to confine and isolate him, not
to mention deprive him of midday nourishment. To leave him alone may
indicate future deterioration. To secure homemaker service or meals-on-
wheels may meet his need for a noon-day meal, but will probably fall
short of resolving the problem of his growing isolation and consequent
withdrawal. Either of these solutions would, in my opinion, fall short and
thus “underprovide.” On the other hand, removal to a home for the aged
with good opportunities for socialization might solve both his noon-day
meal problem and the problem of his withdrawal. However, is he getting
precisely what he needs? Not really. He is getting more than he needs.
He requires help and service during all or part of the day when his
daughter and son-in-law are at work. He may require transportation,
he may require participation in a group service program two or three
days a week and meals-on-wheels two or three days a week. But he does
not need twenty-four hour, seven-day-a-week care, and he does not have
to leave what I postulated as a satisfactory family relationship with
daughter and son-in-law.

Out of this kind of thinking came our own day care program. We have a
long waiting list. There are over 250 applicants for a home that can take care
of 200 residents, and we have to do something for the people who are waiting.
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If we provided the transportation, we believe people would come into our
home for an entire day and have nourishing meals, counselling, would partici-
pate in group work and recreation, meet with their peers, and engage in all
of the activities available to them. In fact, most everything is provided with
the exception of medical care. They have their own doctors. We make sure
they are examined by their own physician every six months. What we pro-
vided was a full day’s activity for them. If they had a satisfactory home it
would have been wrong to bring them in to a home for the aged.

We think that over-providing for older people, or giving them more
than they need, can be harmful to them individually. This is our attempt to
provide a kind of intensified Good Age Club.

Day care costs the home $3 per day for the program and two meals.
Two-way transportation costs $2 per day per person. The cost is approximately
$5 per day, which is not cheap when you get down to what people can afford.
Obviously the pensioner cannot afford this program, and this is where the
voluntary organizations meet certain costs. Our Women’s Auxiliary raises
over two-thirds of the cost of this program, and people pay only what they
can afford to pay. Some people pay as little as 25 cents a day, and some pay
nothing. In fact, we might say that the program extends the purchasing power
of the individual, because those who have their pensions pay very little, or
nothing. Since they eat two meals a day at the home this gives them a chance
to stretch their dollar.

We integrate the programs in the home and the hospital with the day
care program. In this way we can utilize our group workers. If we have a
program going on we can bring these people into it. What we are doing is
just making use of physical facility for many more than the people who live
there.

On pages (2), (3), (4) and (5) we discuss the integrated programs of
the home with various other agencies. I believe in your Proceedings No. 3
Mrs. Jean Good mentioned some of the integrated programs of the Baycrest
Home, Mount Sinai Hospital and the Jewish Family and Child Service. These
indicate the need for organizations to work together. We have endeavoured
to show how we do work together in some of the integrated programs.

We have indicated that this grouping of agencies avoids the need for
the individual to make a new contact with each individual organization. The
organizations, by working together, save a good deal of time and learn a lot
about the person they are trying to assist.

Then we go on to deal with what more should be done. We would like to go
into our recommendations and then carry this back to what more should be
done. I think there is a tie-in there.

On page (11) our recommendations are: 1. Establishment of capital grants
for the development of nursing homes; 2. Development of financial assistance
programs to cover people in need of nursing home care.

We would like to take you back to page (6), and review why we made
these recommendations. Nursing home care is the biggest problem in health
care in our community. One of the anomalies in the growth of our health facilities
has been that whereas hospitals, rehabilitation centres, homes for the aged,
and foster homes for children and older people have been the responsibility
of either municipalities or organizations incorporated not for profit, nursing
homes rarely are the responsibility of municipalities or non-profit organiza-
tions. Nursing homes have been developed, with few exceptions as profit-
making ventures, and appear to have been forgotten by charitable groups
and by government groups.

The need was there. I do not know if we should do anything but thank
the individuals who went into nursing home operation. At least, they provided
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a service, but the service they provided had to rest upon their ability to make
a profit. Kindhearted as they might be, they do not want to show a loss at the
end of the year. Their cost has to be geared to what the traffic will bear. We
firmly believe that this kind of system cannot develop good nursing home care.
Municipalities in some cases will pay $150 a month for nursing home care,
but a private operator could not work on that. This is just the financial aspect.

From the program point of view, a small nursing home, isolated by it-
self, cannot give good care both medical and social, provide recreational ac-
tivities, occupational therapy and other services. We firmly believe that some
level of government should be involved in giving building grants to organiza-
tions who are in the health field. Once an individual gets into a nursing home
he might spend a year or two, three or four years, there, and it is the rare
person who can afford to pay for good long-term nursing care, We believe
that the nursing home should be integrated with health units such as hospitals.
In this way you can assure that once the individual is transferred from a
short term hospital to a long term hospital his care is continued. We are con-
cerned when we discharge someone to a nursing home. We have had to re-
admit several of them because they went down pyschologically and physically.
These homes should be developed in conjunction with acute, shert term or
long term hospitals, with continuity of care and proper medical services.

Specifically our recommendation on this is that there be building grants
made available. We know that the government gives grants towards the con-
struction of hospital beds on a federal level and also on a provincial level.
There are no building grants for nursing homes.

I have a study here that the Metropolitan Hospital Council did. It is a study
on the number of people they had in their respective hospitals that could be
discharged—acute hospitals, chronic hospitals, convalescent homes. In each case
we found that there was a backlog. Some people were in the wrong facility. They
could have been moved on, if there were enough facilities to take care of them.
However, the long term hospitals were crowded, the convalescent homes were
crowded, the acute hospitals were crowded.

If a person is in a chronic hospital he is covered by hospital insurance. If
that person is moved to a nursing home he will have to pay for it himself or
apply for public welfare assistance. Well developed nursing homes, under the
sponsorship of the hospitals or working with them is one necessity. Secondly,
there is a need for some form of insurance. I do not propose to say what it should
be, whether it should be tied in with hospital insurance or tied to some other
form of insurance, or a new kind of insurance. It is impossible for the average
person to sustain himself in a nursing home without being hit very hard
financially.

We have indicated on page 11 that the Metropolitan Toronto nursing home
charges vary from $5 to $20 per day. Yet we estimate it costs a minimum of
$10 a day for good nursing care and we think that the $10 is a minimum.

As an example we have a special care unit in which we take care of the
aged who are forgetful and also have some nursing problems. It takes two and
a half hours nursing care per day to take care of these people in our special
care section. The nursing cost alone in the unit equals $5 a day so we took a
minimum of $10 to take care of a person in a nursing home. We feel quite
strongly about this. The various levels of government must be involved if we
are to make the best use of the hospital beds, instead of backing up people in
more expensive beds.

We are not experts in housing. A good deal has been said by various wit-
nesses. Where we get into housing is through the problems of people who have
applied to the Jewish Home for the Aged for admission. We know that some
people could be maintained in an apartment house if there were added facilities

-
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in the unit, so that they could obtain one prepared meal a day, to ensure that
they eat properly. We also feel some nursing care is necessary at times.

They still have enough drive and mental capacity to live by themselves.
They cannot maintain themselves completely in an isolated apartment or home.
They should not be admitted to a home for the aged when an apartment building
with day services might very well meet their need.

In reading the act on housing, sections 16 and 36 do not seem to cover single
individuals. Yet in many housing developments they have found that the need
for single apartments is about 75 per cent and for the two-people apartments
25 per cent. Single individuals can maintain themselves in a one-room apart-
ment. Experience in the United States has been that there is a much greater
demand for one individual to live in an apartment than for two. Yet our law
here seems to be for a family unit.

There is also another factor of communal facilities. Various organizations
in the United States and elsewhere have come around to the point of view that
apartment buildings are good, and a number of people could maintain themselves
in these apartment buildings if there were communal dining rooms, recreation
rooms and arts and crafts and so on. Our Housing Act does not disallow you
from building these, but you get no help with mortgage money if you do build.
Once again we recommend that they be liberalized to allow these facilities.

Finally, it is our impression that section 36 was written up solely for
governments to act. In other words, if the Government wanted to build a housing
unit, it could. This does not allow a non-profit organization to be involved in
developing an apartment project under section 36. We know that in an apart-
ment dwelling we would have a number of people who could not afford to pay
rent and we would not wish to exclude them.

The act recognizes that there would be a loss and the two levels of govern-
ment pick up the loss on rentals.

We believe that if this were extended to allow partnership of non-profit
organizations in the health and welfare field with the Government, we could
do much more for the individuals, by integrating it with health and welfare
units. The individuals could take in the day care program and the health
services, and so on. We would recommend that section 36 be reviewed on this
point.

Now number 4—Financial assistance to homes for the aged; and number 5—
Capital grants to homes for the aged.

I am not familiar with the various laws throughout the provinces in Canada.
There are different reimbursement patterns both on capital grants and also on
operating assistance. So we do have a bias for Ontario as we present this
brief here.

In Ontario we have homes chartered under the Homes for the Aged Act
and the Charitable Institutions Act. The municipal institutions are assumed their
operating expenses. The charitable institutions have been assisted a great deal.
The growth pattern has been wonderful. The same growth pattern has taken
place in our operating grants. I believe it was eight or ten cents a day ten
years ago, and now it is $5.00 per day, depending on whether there is nursing
assistance, and so on.

The only problem is that costs are getting beyond this point of our reim-
bursement pattern. There has been enough publicity on hospital beds and the
costs and the share of various governments in getting this. The problem of
raising funds from the community becomes more difficult. As an indication, you
might get about 50 per cent of your money from the Government, and raise
approximately the other 50 per cent from the community. Beds cost $15,000 to
$20,000 each. This will vary. Homes for the aged beds, if tied in that way, are
getting to the point of $8,000 or $10,000 to build and develop with proper
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ancillary services. If we receive $2,500 a bed, that leaves a shortage of approxi-
mately $7,500. While the hue and cry about hospitals is certainly justified, we
feel there is a need just as great to develop homes for the aged under the
Charitable Institutions Act, with proper grants.

So we make the plea once again for capital grants for homes for the aged
beyond provincial level. We stress this point because as we dgvelop each
facility properly, it will allow us to place the patient in the facility that best
meets his need. It is a question of not only saving money, but the fact that
the individual is in the right place, which is very important.

Research programs: We find difficulty in securing government funds for
pilot projects, and we have been quite fortunate in receiving support from the
Atkinson and Gerstien Foundations; but we feel that the government, at
whatever level it is supposed to be—and I am not too familiar with tax basis—
should have money available for the development of pilot projects.

To get back to financial assistance for homes for the aged, we hope that
consideration could be given to the building grants, and also the matter of
operational expenses. With regard to operational expenses—and I am not quite
sure how we are going to get there—wse believe the ultimate would be the
development of appropriate pension plans. An appropriate pension plan gives
the individual the choice of selecting the kind of service he would like to have,
and that someone can determine whether or not he needs it. The lower the
pensions are, the more a man might be forced to avail himself of any kind of
facility in order to get a roof over his head. With some amount of money to
purchase, he might be more selective where he goes. Some people, it should be
pointed out, might be admitted to homes because of lack of money and not on
account of any apparent need.

We attempted to show in the brief what voluntary organizations have done
and can do in the ficld of aging.

There is no question in our minds that the boards of directors and the pro-
fessional staffs of our voluntary organizations can do much more to improve
the quality and range of services available to our aging population. However,
because of changing social patterns and because of the increasing number of
people of 65 and over, we find that voluntary organizations cannot properly
meet all the needs of our senior citizens in an effective manner. In fact, it is
becoming worse. Therefore, it is our belief that if the recommendations as set
forth in this brief were implemented, we would retain the pioneering, the verve
and the financial support of our voluntary organizations. This, complemented
by government assistance in planning a co-ordinated system of health and
welfare services, as well as the continuing and increasing financial support
from governments, will give us the best of both systems. This we believe most
sincerely.

Senator RoEBUCK: You say you have a shop, and that people work in that
shop, and that you are paying them wages. What work can be done?

Mr. LyoNs: The Jewish Vocational Service gets the contracts, and our
residents do packaging and simple assembly work for the hardware industry,
packaging articles that you buy in hardware stores such as screws and nuts
and bolts, which are packaged in various sizes. Women who use hair rollers
keep them in plastic tins, and our residents package them. There are many
simple packaging and assembly jobs which people can do.

One of our projects was a fairly simple assembly job for a welding
operation used for the Gardiner Expressway. A piece of metal was put in a
ceramic socket for use by electric welders, and thousands of these were turned
out. There are many operations which can be done by machine or by hand, and
there are people to do them by hand. The hourly rate is low. The actual cost
of running the shop is not covered by the income we receive. The entire amount
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we get from industry only covers the pay of those residents who do the work.
The rate is 25 cents an hour.

Senator RoEBUCK: Do these people do woodworking?

Mr. Lyons: That is part of the work in the occupational therapy shop.
In that shop you choose what you want to do and when you want to do it. On
the other hand, in the sheltered workshop you work for a maximum of 2 hours
a day but you are responsible to work just like any worker. You report on time
and you leave on time; you don’t choose what you want to do, you are told
what to do, and are responsible for a certain minimal rate of production.

Senator McGRAND: In other words, these people are still retained in
industry, is that it? Or are they people who have not had any previous
training?

Mr. Lyons: Both. These are people who have been in industry, but not
necessarily in this kind of work; and these are people who were housewives.
I think it has been demonstrated over and over again that people’s capacity to
do work does not disappear at a chronological age. The whole idea is to
adapt the kind of work to the limitations of the individual. The sheltered
workshops of the Canadian National Institute for the Blind are an outstanding
example of what can be done. I think the existence of places like the Rehabili-
tation Workshops operated by the Jewish Vocational Service of Toronto and
the contracts they obtained from industry show there is a large untapped field.
Many more people could be employed in such work. However, you cannot
expect this to be a self-supporting project. It requires some kind of support
to get it going and for the administration and supervision. If there is support
and encouragement from various levels of government for a variety of these
kinds of projects—whether a sheltered workshop, or day care, or lesser forms
of care than the total care of a hospital—you have a much greater chance
of having voluntary organizations developing them.

This is where I think the role of Government comes in. I do not say the
Government should do all things. But I think we have to call a spade a spade.
Most of these projects are going to require money. There is a limit to what
you can get from the United Fund Campaign, as we all know. It requires
extra encouragement and support usually from Government to make some of
these projects grow. Then private funds can come in and support it. Then
you do not get everything loaded on to Government.

Senator McGRAND: There is co-operation from industry and labour, because
it is regarded as occupational therapy? You are not interfering with the tech-
nology of the day and automation?

Mr. Lyons: Sir, I would be perfectly frank. I know there is no opposition
from labour now. I think with regard to sheltered workshops for people with
all kinds of handicaps we, in Canada, are horribly behind. You have no idea
until you see what can be and is being done in other places for retarded
people and for those with all kinds of handicaps. There may be some trouble
with labour if it becomes very extensive, but I think this can be overcome.
We are all intelligent human beings and can finally work out some kind of
understanding.

Mr. RutH: I would like to add, we have labour representatives on our
Board of Directors, and they are fully aware of what we are doing, and we
have their encouragement.

Senator McGRraND: I have a lot of questions. Going back to this nursing
home development. On page 6 you speak of private nursing homes. What is
the comparative cost of the treatment provided by private nursing homes and
the nursing institutions that are municipally owned or sponsored by volunteer
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groups? What is the cost of maintaining these people? I ask that question
because there is a tendency to place people in the place where they can get
by on the least amount of money. And when you are answering 'that question
you can answer this one as well: What effect have these private nursing
homes in maintaining the mental stability of the patient?

Mr. RutH: I think I will take the first question, and let Walter Lyons
take the second one. I think this is a wonderful question you have given us
to work on. Of the municipal nursing homes, I have no experience. I do not
know of any municipal nursing home. All homes I am aware of in our area
are private nursing homes, where they are reconverted houses, and a few are
instances where they were built as nursing homes.

Mr. Lyons: These are so-called nursing homes. The municipal homes for
the aged do have nursing care sections.

Mr. RuTH: There are a few charitable institutions too. We are extending
the kind of care we give in the home for the aged where, in essence, we are
giving nursing care beyond what is found in the average nursing home.

Mr. Lyons: The real burden of what we are saying here is that when a
person requires care out of his home—and there are graduations of care,
from the “acute hospital”, down—and especially long-term care, they re-
quire all the services, including making sure they get adequate preventive
medical care. Not just medical care after they have become sick, but a pre-
ventive medical program. It is scandalous that in some nursing homes a person
will lie around and get sick, and only then they get the doctor. I do not blame
the nursing homes, because you have to have a very skilled staff to watch
them, and you have the problem and expense of getting the doctor. They
often do not have diagnostic equipment, or access to a lab. A preventive medi-
cal program is required. They require all the things that make it possible
for a person to live a normal life.

It was a mistake and a fallacy to believe that a person sick in bed has
no interest in life. True, they could lose interest, but we have demonstrated
over and over again in the Baycrest Hospital, and elsewhere, that people sick
in bed and crippled are interested and can be mentally stimulated and in-
terested in learning, in new experiences and so forth. We have had people
in wheel chairs who thought they had no more life left in them, and they have
been taken on outings, sometimes on a picnic, and we have invited their families
to come, their grandchildren. They have said, “I cannot do this; I am too sick.”
You may require the support of the doctor to do it, but with help they can
do it. They can even go to the theatre.

You cannot judge what a person can do on the basis of whether they say
“Yes” or “No”; but it is a matter of how much you try. With all these things
built in the cost of long-term nursing care has to be pretty well comparable
to what it is in a municipal home for the aged that provides nursing care. I
have not the exact figures as to what the private nursing home cost is. I
know they went to the municipality of Toronto and asked for an increase of
up to $6 a day, and they still have not got it. I claim that with $6 a day all
you can do is finance public psychological slums—not physical slums, but
psychological slums. People cannot live a normal life. They can sit mesmerized
by TV, but they cannot live a normal life. Nobody is standing up for these
people, and these are the quietest people in the world. They sit in nursing
homes and rot by the thousands.

Senator McGranD: Your feeling is that these nursing homes, or whatever
you call them, whether they are private or anything else, where people are
taken in with different degrees of incapacity—that these should all be part
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qf an overall hospital complex which deals with the acutely sick, the chronically
sick, the people who need something more than being a captive in their own
homes—it should be part of an overall complex?

Mr. Lyons: You cannot expect but a very small proportion of the popula-
tion to finance long term nursing care on a level that is suitable having regard
to the cost of provision of good nursing care. Non-profit organizations use all
the cost-cutting advantages of joint purchasing, and this kind of thing. This
is what needs to be done and it needs to be built into long term nursing care
together with the sharing of medical facilities and diagnostic facilities. This
seems to suggest a logical tie-up between nursing homes and existing health
facilities. By relating it to existing facilities you could keep down the cost,
which would be an encouragement to development.

Mr. RuTtH: This paper was written by Mr. Liswood, representing our own
doctors and the Board of Directors on the integration of our organizations.
When we went to buy drugs we wanted to buy at the lowest cost, and we have
the expert advice of a large department in an acute general hospital. We do
joint purchasing. We have all the expert medical care you have in a general
hospital, in our home for the aged and Baycrest hospital.

In the nursing homes generally they don’t have the required diagnostic
equipment. When you can work together in this way it works out quite well.
Our system is developed in such a way that our methods for different procedures
at Baycrest are set up in the same way as at Sinai Hospital. It is like going
to another extension or another floor of Mount Sinai Hospital. The acute general
hospital must radiate their knowledge to the nursing homes.

Mr. Livons: If I might add a word, I wouldn’t want anything I have said to
reflect upon the nursing home operator. The ones I have met have been excellent
and have been working their heads off to do the best possible job. However
the traffic will not bear the cost for them to develop the kind of service they
want. There are, of course, a few who specialize in very expensive care, and I
must say they give very good care.

Mr. RutH: I want to go a step the other way. They have filled a void,
at a certain time, but I wonder now if this is the kind of development we should
have in our various provinces of this country—if the development of nursing
homes should be left to private enterprise. I wonder if the kind of development
we have in our hospitals would not be more appropriate for nursing home care.
We should thank these people for filling the void, but now with regional planning
of hospitals we want medical centre hospitals and community hospitals which
would include the development of nursing homes tied in rather than allow
the situation to grow as it is.

Senator SurLLivan: I have a few questions to ask, but I think this presenta-
tion is exemplary. It is a model. I think the gentlemen are to be highly con-
gratulated. I am fully cognizant of the situation at Baycrest Hospital. This is a
move on the part of New Mount Sinai Hospital and Baycrest. I think possibly
in Metropolitan Toronto the only two large hospitals that have done this have
been St. Michael’s Hospital with Providence Building, and St. Joseph’s with
Our Lady of Mercy. I think this is going to be the solution to the problem
of long term patients in general hospitals, as well as caring for the aged and so
forth. I could not compliment these men more highly and I know they are
developing one of the finest departments of geriatrics on the continent.

Senator GErRsSHAW: I would like to pay tribute too to so much work on a
voluntary basis. It is very enlightening. I am sure we have all appreciated this

presentation.
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Mr. RutH: I should say that we could not do very much without a board
of directors which allows us to experiment and give us the money to work with.
We have been encouraged by the board who have supported us in our
experiments.

Senator HoLLETT: May I ask one question? How many people have you in
Baycrest Home, and in the area you serve what is the percentage of people who
need care in your hospital? Are there many more that must be taken care of?

Mr. RuTH: We have 87 people in our hospital and 200 in our home and
approximately 75 to 80 in our day care program. These numbers grow every
day. Our waiting list for the home is 250, and we admit 45 to 50 every year
to the home. There would be many more but they feel they have to wait too
long. I should mention that Baycrest Home is nonsectarian. But we have not
been getting applications from others because they know we have a waiting
list. If Baycrest indicated there were vacancies many more would come in.
Riverdale Hospital has added some beds too.

Mr. Lyons: We have 87 beds in Baycrest and admit 225 people a year.
Mr. Ruth’s figure of 45 to 50 was for the residents.

Senator HoLLETT: The need is greater than the numbers you can take
care of?

Mr. RutH: We could discharge people from there more quickly if we felt
there were other facilities for giving proper nursing care to them.

Senator FERGUSSON: I would like also to commend the witnesses on the
brief and on the oral presentation. I think it was wonderful. Senator McGrand
spoke of nursing homes and this is a subject in which I am interested. As former
Health Minister of New Brunswick, he covered the points I wanted to make.
However I should like to ask if the nursing homes referred to require a licence
before they are allowed to function. I know you can deal only with Ontario.

Mr. RuTH: In Ontario there is a suggested standard, but the licensing is
done by the municipality.
Senator FERGUSSON: Who sets up the standard?

Mr. RutH: Each municipality has its own standard. A standard has, of
course, been suggested by the Province of Ontario, but the municipality may or
may not follow through on the suggested standard.

Senator FERGUssON: You spoke about integration for the homes and
hospitals. Would this be welcomed by hospitals?

Mr. RuTtH: It would be welcomed by most hospital administrators. I think
the answer to your question is yes, because parent bodies in the American
Hospital Association and in the Ontario Hospital Association have formed a
committee on the long term care and I know that one of their aims will be—
and I am on that committee—the integration of services of the hospital and
nursing homes. If it isn’t welcomed by some people it is because they are not
up to date on what should be done for individuals. The individual needs integra-
tion and we should do it.

Mr. Lyons: I think it is important to know it is not always necessary that

the hospital itself do it all. An independent group can work integration with a

hospital. I would like to point out to the senators that I think Mr. Posluns’

contribution in the introduction—the philosophy he stated—is extremely im-

portant in looking at all the services. Perhaps I might be allowed to quote from
this. He says:

For many reasons, society has accepted a greater responsibility for

social problems that formerly were the problems of the family. When

this responsibility is translated into services for the aged, we are faced
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npt only with the question of whether we have programs of sufficient
size and depth, but whether we have programs that are properly related
to each other, as well as to the actual needs of the older person.

Then he takes housing as an example, and states how a person will build
housing but not look at the other needs of the tenants in the house. He thinks
that it is somebody else’s responsibility. Mr. Posluns says that we fragment our
services rather than try to coordinate them and bring them together. If we
build a good housing project we think we have done a good job, but we have
not, because the people in the housing project change. They get older and they
get sick. If we built in a service to protect them there then we would not have
such a huge waiting list as we do for homes for the aged.

In other words, we should try to bring the preventive and curative and
activating services to where the older person is. People like to stay in their own
homes. If we had a centre in each district which provided medical services,
the activating services and teaching services, there would be fewer people
wanting to get into homes for the aged. Dr. Roby Kidd has given an excellent
talk on this.

If we had a centre from which there would be friendly visiting, and if
there was a centre from which there were meals-on-wheels—if we had these
services where the people really live, and if they had access to them, we could
keep many people in their own homes for a longer period.

Senator FERGUSSON: I would like to ask if, in your opinion, it would be
possible to provide that nursing homes come under our hospitalization legislation.

Mr. RutH: I would hope that that is a vehicle. If we could have it done
in that way then that would be fine. I would like to see it done in one way or
another. I am not sure which vehicle should carry it. We seem to get into this
area of health and welfare with a line between the two of them. Even though
there is a great deal of co-operation, one side will say: “This is health,” and
the other side will say: “This is welfare”.

If hospitalization insurance could be extended to cover this kind of care
then it would be wonderful, because insurance basically should be for catas-
trophes, and I cannot think of a more catastrophic thing financially for a
person than to be in a nursing home for a long period of time. You can usually
pay for a tonsilectomy, but it is more important to be covered for two or three
years’ of care in a nursing institution.

Senator GROSART: Are the qualifications of a hospital for grants so rigid
that without any further legislation the hospitals could not take over or build
nursing homes and still qualify for grants?

Mr. Lyons: Hospital insurance—

Senator GROSART: I am not speaking of hospital insurance. I am speaking
to your statement on page 11, that the government should establish a form of
building grants such as is now in practice for the construction of hospitals. What
I am asking is: Is the definition qualifying hospitals for grants so limited that
if the hospitals had the initiative they could not go out and build new nursing
homes, extend their own facilities, or take over existing homes and still qualify
for the grants?

Mr. Ruth: I believe it is, but I hope I am wrong.

The CHAIRMAN: Wait a minute. There is a point here. Is the nursing home
not an extension of the hospital?

Mr. RuTH: No, we are providing only for hospital care, and once a person
needs only nursing care we are obligated to discharge that individual. Many
times they need more care than can be given them in a home for the aged.

20436—2
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The rules are established by the Ontario Hospital Services Commission.
We know that some homes for the aged have applied for grants in respect to
the operating aspect, but they have been refused. There is no question in the
minds of the Commission that for insurance purposes they are definitely not
eligible, and I think the same is true for grant purposes.

Senator GROSART: You are talking about two different things here. I am not
speaking of the Ontario hospital grants; I am talking of the federal hospital
grants which are fairly extensive, and which have done a tremendous job with
respect to developing hospitals. I will not pursue the question because I think
it is an entirely legal one.

The CHAIRMAN: Yes, we can get the answer from our own department.

Senator INmAaN: I have just one question. I was wondering in your homes,
with respect to those people who go out, whether they are allowed to do a
little work when they are out?

Mr. Lyons: There is perfect freedom in a home for the aged. I think
increasingly, if you are going to select a person who needs a home for the aged,
you have to really think in terms of criterion. To me it is a scandal that a person
has to be admitted to a home for the aged because he has no other home, or
because he has not the means to live outside because he does not have a big
enough income. They should be provided with the income. Congregate living is
not a usual form of living, and it has certain disadvantages. Therefore, people
admitted to homes for the aged are going to be more and more debilitated. The
amount they can do is not very much, but the only limitation upon them comes
from their own physical limitation.

Senator INMAN: I am thinking of persons who cannot live by themselves, for
instance, but who are able to go out and do light work. I used to obtain help
in the way of washing dishes, and things of that nature. It was more or less aid.
Are they allowed to work?

Mr. Lyons: Yes, we have some people going out baby sitting from the
home.

Senator McGRAND: Previous briefs presented before this committee have
stressed the high cost of drugs for the aged. What is your experience in a
well-run institution with respect to the use of these expensive drugs we have
heard so much about?

Mr. RuTH: In our own home for the aged drugs are included in the cost.
There is no extra charge to the individual. From a study done in our own home
it was found that most people had two or three chronic illnesses and were on
multiple medications. Many people get more than that. The only answer we have
is that they are provided to all of our residents and, of course, the patients in
the hospital get them. There is no question but that drugs taken on a continuous
basis are expensive. An older person with a number of chronic illnesses not only
uses drugs, but uses them on a continuing and sustaining basis.

The CHAIRMAN: I have just this question. Both of you talked of fragmenta-
tion and the lack of co-ordination. What do you picture as being the ideal
situation? Where should the authority come from, and who should do the co-
ordinating?

Mr. Lyons: I see this as coming really in two ways. I think that we
cannot conceive of one central authority co-ordinating it all. I think what we
have to encourage by legislation, by financial inducement and by education
are private organizations, municipal organizations and government organiza-
tions to leok at themselves in relation to the people around them. It will be
wrong, if the only day care program in Canada in a home for the aged remains
ours. I think this is something that has to be developed elsewhere. Our people
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are no different from other people in the communities. It requires induqe-
ment and education to get the organizations not to say, “Let us run a nice
simple non-complex setup here,” but to look beyond at both the clientele
they are serving and the clientele they are not serving, and see what they
can do to extend the use of their institutions and facilities as broadly as pos-
sible.

Most of them are afraid of this, for two reasons and very good ones.
First, it introduces a lot of headaches and, secondly, where are they going to
get the money. If there were encouragement and education to do this, I
think we might branch out existing services to serve a wider variety of
people. Certainly, institutions with buildings need to ask themselves how can
they be used for the people around them? Incidentally, as is pointed out in the
brief, you may have people in institutions use other facilities outside.

The CHAIRMAN: At the local level? I wondered if that was what you
were saying. I do not want to put words in your mouth.

Mr. LyonNs: Mr. Chairman, I think it has to be at the local level. There
is no question, because you cannot have it too far removed but I think there
is need for provincial level as well, so that you will not have development in
one place which does not occur in another.

What about the small place that has not the big facilities of a large city?
It has additional problems, because you do not have facilities. People will
say they want to keep their people in the neighbourhood with the family.
This is a good principle, but there are exceptions. Every small place cannot
afford to support a chronic disease hospital with diagnostic facilities neces-
sary. An institution has to be of a certain size to make it economical to
operate. You can have too small an institution and then you really cannot
afford to put in facilities, because they are not used enough. There are limits
to this. I think that even in a small place it is possible to build up a complex
of related services, one that relates to another, nursing homes, hospitals,
diagnostic centres, and other services, which come out and serve people in
their homes.

In small places it is just as possible to do it as in big cties. In fact, in
big cities you would have to break the city up into areas, because no one
could relate the big mass we have in Toronto and it has to be done in sections.
I think that is why we have developed our services, because we are relating
to a section of the community. I think it is possible to have this in small
places if there is co-operation and education and if there is high level plan-
ning, encouragement, and financial help.

This is the second level. In answer to your question, Mr. Chairman, I think
there is a planning level in the local community and at the provincial level,
to stimulate the growth of these things in the community. People do not know
of the possibilities or they are afraid of the possibilities. If they can be helped
financially and by education they will develop it. I will give one example.
In the legislation in Ontario there is provision for sharing costs of nursing
care in the home and very few municipalities have picked this up, partly
because the municipalities do not want to add to their costs and partly because
most people in the municipality had no idea that such legislation exists.

The CHAIRMAN: Have you anything to add, Mr. Ruth?
Mr. RuTH: The place to start is on the local level.

Senator GROSART: This is the question to which we have been trying to
find an answer in all our meetings, and we have not got it yet. I know we
have dealt with inducement, co-operation, planning, the need for planning,
the building up of a complex and stimulation. We are all agreed on that.

This is one of the big jobs we have in this committee. We have to say that
20436—23
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somebody should be doing this. Somebody has said it should be “at the local
level”. Whom do we mean? At the local level? We have been saying this for
years. On whom should we, as a committee, hang this responsibility? We
cannot say just “the local level” because this does not exist in practical
politics. There is no such thing as “the local level”, unless you say ‘“the
city council” or “the municipal council” or “the provincial government” or
something like that. Can you help us on that?

Mr. RutH: The group in Metropolitan Toronto was concerned with the
shortage of hospital beds, and the firm of Agnew Peckham and Associates
were employed to do a study of hospital facilities. We know that out of this
group will come a recommendation—I have not seen it, but I think they will
recommend that a planning board be developed, and I think this will include
not only hospital people, because they have a vested interest, but a group of
people in the community, working with the local level of government, to plan
hospital facilities.

The day before yesterday, at a meeting of the Ontario Hospital Associa-
tion on Regional Planning there was not a person who did not agree with the
regional planning of hospitals and health facilities. To try to be specific, that
this is done at the local level by a group of people in concert with the
municipal government.

Senator GROSART: That is very interesting, because the fact of the matter
is that this is the approach which has always been taken when we see there is
a problem. When there is a great need for education we think of schools,
facilities and teachers. When we need water, we say we should set up a
public utility and give them responsibility. All our other needs are finally
solved by tagging the responsibility on somebody, either elected or appointed.
In this great area of the needs of the aged, it seems that we have taken
an entirely different view from that which we have taken of the needs of
youth. That is why I am interested in someone telling us who should be the
public utility—should it be the school board, the voluntary planning board?
We have a very good one in Toronto, but it has not authority.

Mr. RuTH: If the voluntary planning board does not do it, the Govern-
ment has a duty to push it to do it.

Mr. Lyons: When you are talking about education, you are talking about
something which is quite different and which can be made definite. When you
are talking about the aging you are talking about all people with all the range
of needs. We do not have any one body in this community which is responsible
for the welfare of youth. We do have a body responsible for the education of
youth. I am in a little disagreement with the senator on this, only in this respect.
I do not really think that the problem is who will do the planning. If we wanted
to find a group to do the planning and say we have some resources, we will
find the appropriate body in each community which could do this. It may be a
combination, as Mr. Ruth says, in one community of the existing organizations
with the Government and so on, and in another community it may be the county
board, but we will find it if we have the go ahead and the resources.

Senator GROSART: I will have to go back and ask, “Who gives the go ahead?”

Senator RoEBUCK: I have one question. I have before me the recommenda-
tions and I would appreciate that the witnesses cannot perhaps answer this
question, and I will not criticize them if that is the case. I read (1) capital grants
for the development of nursing homes; (2) financial assistance; (3) development
of housing; (4) financial assistance for homes for the aged; (5) capital grants.
How much money does that involve? Have you considered this at all?

As I say, the question is difficult, but we have to be practical on this com-
mittee, you know, and we hope that our recommendations will be read by people
who are responsible, as well as by the general public.
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We are going to have to formulate some propositions. It is all very well to
enumerate a lot of very fine objects to be served by money. But we have to
think about where the money is coming from, and how much, and so on. Have
you gentlemen any information along those lines?

Mr. Lyons: I would say, first, in reply to this, that obviously I do not have
any idea at all. I do not think we can answer the question until we have really
made a survey of the need for nursing home care, who should be in a nursing
home and so on. We do not even have the information necessary to be able to
say how many nursing homes should be built, what size and of what kind,
because the need of nursing home care is relative to the availability of other
services. If we had a meals-on-wheels and a home care program, maybe we
would not need to have some person in a nursing home. It is very important
it be pointed at that the need for this more expensive kind of care is relative
to the proliferation of supporting services that keep people out of this kind of
care.

The CHAIRMAN: I think you have said that you do not know.

Mr. Livons: Right.

The CHAIRMAN: If there are no more questions, may I say that a few of the
senators have already expressed their appreciation for your answers, and for the
very sound and reasoned brief you have presented. I think you have helped us
a great deal, particularly in your emphasis on one aspect we have not touched on
too well before, dealing with the nursing homes. We are both thankful and
appreciative. Thank you very much.

We now have appearing before us representatives of The Canadian
Home Economics Association. First, Mrs. H. Beverley Reichert, Chairman
of the Foods and Nutrition Committee of The Canadian Home Economics
Association. Mrs. Reichert received her education at the University of Toronto,
specializing in food chemistry. She was a biochemist of the Caven Memorial
Research Foundation for three years, and has been senior nutritionist of the
Milk Foundation of Toronto since 1958. She is a member of the Toronto Home
Economics Association, the Ontario and Canadian Dietetic Associations, Ontario
Educational Association, Toronto Nutrition Committee, and Chairman of the
Foods and Nutrition Committee of the Canadian Home Economics Association.

With Mrs. Reichert is Miss N. Frances Hucks, Supervisor of Foods and
Nutrition, Home Economics Service, Extension Branch, Ontario Department of
Agriculture. She also ‘'was educated at the University of Toronto. She was on
the teaching staff of McDonald Institute, Guelph, for two years. She was assist-
ant food editor of Chatelaine Magazine for nine years, and nutritionist of the
Milk Foundation of Toronto and the Associated Milk Foundations of Canada
for twelve years.

Miss Hucks is a member of the Toronto Home Economics Association, the
Canadian Home Economics Association, the International Federation of Home
Economics, and the Toronto Nutrition Committee.

Mrs. Reichert, I believe, will speak first.

Mrs. H. Beverley Reichert, Chairman of the Foods and Nutrition Committee,
the Canadian Home Economics Association: Mr. Chairman and honourable
senators: the brief which we are presenting to you today deals essentially
with the nutritional needs, food costs and community services related to pro-
viding or preparing meals for the aged.

When we talk about food costs for an elderly person it seems only appro-
priate that we should start by talking about that person’s nutritional needs,
and existing food habits. From this we can progress into food costs, and then
go into a field which was mentioned this morning, those community services
in a community which could provide, or in some cases already do provide, for
the old person.
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In our definition, we have decided not to touch on nursing homes, or
homes for the aged because we felt this is a field that was large in itself, and
that in order to do justice to the job ahead of us, we drew our own limits and
did not go into this question. The two briefs to be presented this morning will
perhaps complement one another.

At present, the Food and Nutrition Committee of the Canadian Home
Economics Association is in Toronto. Fortunately we have very good contacts
with other members of our association across Canada, and we have been able to
build up a good deal of information or obtain a good deal of information from
these people, especially on community services. This is the point of view from
which the brief has been prepared.

With regard to nutritional needs and food requirements, from study of
scientific data there is no evidence to suggest that the old person requires any-
thing especially different from the normal adult. The only difference in this
particular case is the fact that their calorie requirements are less. This is due
to the fact that there is a decrease in the rate of metabolism of the body proc-
esses. (The process of aging goes on, incidentally, from the day one is born.)
It is also due to the fact that elderly people are necessarily less active, From
the latest figures of the Canadian Dietary Standard as shown on page four,
paragraph 14 of the brief, we find that the recommendation for the calorie
level for elderly people over 65 years of age is, for women 1500 to 17000
calories; for men, 1800 to 2100 calories per day, which is about 500 calories
less than a young adult for each of these categories. We examined the indi-
vidual nutrient requirements, and the figures are given here for your informa-
tion; but generally speaking these quantity requirements of the individual are
the same as for the normal young adult. Of course, the food nutrient or
nutrients can be obtained from food; they do not need normally, under general
health conditions, to be obtained from anything else. Canada’s Food Guide, the
single page, of which you have a copy, can be obtained from the local depart-
ment of health, and it describes in a general way the five food groups that
supply us with the proper nutrients, and if we select foods from each of the
groups every day, we can be assured of being adequately fed or nourished.
There is no need, under normal health circumstances, for anything else besides
these foods.

The CHAIRMAN: That is very interesting. We will put Canada’s Food Guide
on record.

Mrs. REICHERT: Proceeding to page six of the brief, studies have been done
in great proliferation in the United States, and to some limited degree in
Canada, as to the dietary requirements; in other words, what are the elderly
people eating, and also biological studies to determine their so-called nutri-
tional status, and it is certainly apparent that they are not eating properly.
In a survey of our population groups, as for instance in Ontario, where a
study of teen-age habits has shown that they also are not measuring up to
Canada’s Food Guide as far as food intake is concerned, at least, not with
respect to our protective foods. With the older age groups, from these studies
we realized that on their own they are not eating properly, and secondly the
biological tests where they have been done do bear out that they are, on
the average, not eating well. It is unfortunate that we have not been able to
obtain a great deal of information on the Canadian eating habits of old people.
There just doesn’t seem to be anything much, although we do not know the
Department of National Health and Welfare, Nutrition Division, was doing
a survey across Canada in the last three years on the eating habits of the
old people, but these results are not at present available. They should be
available soon because we understand the survey is complete or almost
complete.
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What is the source of so-called eating habits of old people? People in
general form their eating habits in their younger years, and by the time a
person reaches eleven or twelve his or her habits as far as food is concerned,
as in other things, are well formed. As Mark Twain said “Habit is habit,
not to be thrown out the window, but to be coaxed downstairs one step at a
time.” It is more desirable to form good habits in youth than to try to change
them once they are formed. There are a number of things which influence how
we eat. We develop our habits in childhood, and as we proceed through life
certain circumstances influence us. And with older people cooking facilities
is one thing that would influence how a person would eat and also whether
they are living with a family or at home, their nationality, and perhaps the
problem of dentures, which would make a difference as to whether they could
manage more solid food or not. There is also the question of the physical
ability to cope with shopping and of course meal preparation affects how well
they eat.

On the subject of food costs, to determine how much it would cost to eat
properly, Canada’s Food Guide was used.

The CHAIRMAN: This is on page 9.

Mrs. REICHERT: The list of foods that was drawn up to provide the neces-
sary food intake for a day, a week or a month was patterned after Canada’s
food guide, and on the basis of 1,800 calories per day. On page 10 you have
a list of the food items, how much of each is required, and the price, and this
price has been derived from the Dominion Bureau of Statistics price index for
October 1963, so that this is a Canada-wide average. From calculating the
food list for one week and multiplying by the factor of 4.3 and allowing for
the fact that a person is living alone and therefore is not able to shop in large
quantities and take advantage of the economy of this method of buying and
the certain high percentage of food wastage, we figure that one person living
alone could possibly purchase the proper amounts of food for $25.26 a month.
This, however, assumes a couple of things; it assumes they have a good knowl-
edge of nutrition and good buying practices, and it assumes all meals are
eaten at home, and it assumes they have a good basic knowledge of how to
go about this particular problem. ;

Now for a couple, of course, you can do things a little more economically
and per person you would expect to spend $22.45 per month. These are mini-
mum figures. They do not allow for any extras or any whims, They allow
only for bare minimum purchases. On that basis you can do it on this amount
of money.

On page 11 a comparison is given between the figures for monthly food
costs with this particular list, and from the figures that have been given and
secured from other sources where this kind of calculation is done. For example
in Halifax, from the Nutrition Division of the Nova Scotia Department of
Health, we find it is $26.53 monthly for a man living alone and somewhat
lower for a woman. The other figures are more or less comparable. All of
these were calculated for a healthy person. At the moment I cannot give any
further details but perhaps Miss Hucks can elaborate a little.

Miss Hucks: Perhaps it is better for you to finish first.

Mrs. REICHERT: You can see the figures devised from this list for Canada
are used to calculate the minimum food allowance.

Now Mr. Ruth and Mr. Lyons expressed the view that it was perhaps
desirable from a number of points of view to maintain the person in the
community, and if there are certain community services which will provide
among other things facilities, in one way or another, for proper food perhaps
a person can remain an integral part of his or her own community for a longer
period of time before they require, if ever, to become a resident of a home for
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the aged or a nursing home. We also have taken into consideration the points
of view that have been mentioned, and the number of services available in the
community that could, or might, or already do, provide meals. One is a home-
making service. The Visiting Homemakers Association in Toronto did a pilot
project on this basis of homemakers for older persons in the years 1957 to 1960.
They did this in Toronto in a defined geographical area. They found the service
to be particularly valuable during this period and 139 clients were served.
Some of them paid for the services according to their ability. Those who could
not afford the services obtained them free. It was noticed that 57 per cent of
the clients requested the homemaker to prepare food. This is more than half.
Forty-one per cent asked the homemaker to shop, and food shopping was the
type most needed. The encouragement of good food habits was an integral
part of the service, and many of the clients ate good meals because the home-
maker prepared them.

Homemaking services are provided in a number of centres in Canada. The
Red Cross provides homemaking services to families with children and to old
people. There are 29 centres of the Red Cross in Ontario alone that serve
families and the aged. Two branches of the Red Cross in British Columbia and
two branches in Nova Scotia provide such a service. Visiting Homemakers serve
the aged in both Hamilton and Ottawa, but this agency in Toronto serves only
families with children. Winnipeg has a family bureau which provides home-
maker service to families and to old people. The Homemakers Association in
Toronto does not serve older persons but only families with children. Their
3-year project was terminated because of lack of funds. There may be others
in Canada, but these are the ones we were able to find out about.

The CHAIRMAN: Would it be possible to elaborate on that?
Mrs. REIcHERT: I think they were united services.

The CrHAIRMAN: When you said they were terminated because of lack of
funds I thought you might elaborate on that.

Mrs. REICHERT: I cannot give any more information than that.

There are two provinces in Canada which have legislation for home-
making and nursing services, enabling the municipalities to purchase the
services of a homemaker in the particular municipality. The province will
reimburse the municipality approximately 50 per cent of the cost of the service.
The homemaker can come from an already existing agency, or she can be a
person in that community. This depends on the size of the community as well.

There is an interesting side line to homemaking services, and that is that
older people can be very often employed as homemakers for other old people.
Both older people obtain great benefits from this arrangement because they
get companionship, sympathy and understanding between the individuals
involved.

There are many day centres or clubs, but these are chiefly social and
recreational. This is a very widely developed type of community service,
especially in the large municipalities. There are, unfortunately, very few of
these day centres or clubs that actually have facilities for even the most
meagre preparation of meals. There is a great deal of variation as to how
these social clubs operate. Some operate five days a week, and some only
operate one day a week, and so on.

The Second Mile Club in Toronto has only limited kitchen facilities for
simple refreshments such as coffee, tea and toast, but an excellent example
of what can be done in this field of day centres is the Good Companions Club
here in Ottawa where two meals are provided to the people coming to the
club. This club operates six days a week. We mention this in paragraph 57
on page 12.

P
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For people coming to the centre lunch is provided for 25 cents and
dinner for 40 cents. However, it has been found that people will not come just
for a meal; that they have to be lured to the centre for other things, and
then the meal has to be provided incidentally.

The CHAIRMAN: Will bingo help?

Mrs. REICHERT: Certainly.

In Toronto in 1953 there was an acute need for meals for old people. The
Red Cross provided a dietitian, and one of the churches donated facilities for
a hand-out meal, but the people just did not come. They were too proud to
come for a handout.

We were very interested to learn about the day care centre in connection
with the Jewish Home for the Aged. This really did seem ideal. People come
to this day care centre, as you have learned, for occupational therapy and
work, and are provided with two meals a day. This allows a person to remain
with. his or her own family, and still be looked after by a community
service.

In Ontario there is Special Home Care where the Ontario Homes for the
Aged Act in their regulations provide private home care in the community
where needed, and this allows an older person who is in good health to live
in a private home which operates in conjunction with the municipal homes
for the aged. Legislation providing for special home care requires certain
standards for healthy physical surroundings, and so on, but there does not
seem to be too much set down in the way of food services.

A project that has been mentioned at this session, and at some of the
previous ones, is Meals-on-Wheels. This is very well developed in the United
States and in England, and in other countries such as New Zealand and Nor-
way. It consists of meals to clients who are homebound and usually aged, but
not always necessarily so. This is mentioned on page 14.

Usually voluntary organizations take a large part in, or instigate, such
a project. This project has to be tailored to the needs of the individual com-
munity, and it arises out of the needs expressed within the particular
community.

One of the interesting details of this is the fact that in spite of the
large size of some of the municipalities that are served there are not that
many people at one time being served, although this certainly seems like a
worthwhile type of thing to do.

For example, Syracuse in New York has about 50 recipients at one time.
This takes approximately 15 volunteer workers per day to help with the
delivery of the meals.

The meals-on-wheels service has only been instigated in one centre in
Canada, and only very recently. This is in Brantford, Ontario, where the Red
Cross and the local chapter of the I.O.D.E. initiated the service in November
of last year. They served ten or twelve persons at a time, and they provided
one hot meal a week. Even at that they feel from doing this that they have
contributed substantially to the well being of some of these older people in
their community. Incidentally, the population of Brantford is about 38,000.

There are several other centres which have investigated the possibilities
of meals-on-wheels projects. One is Winnipeg which, since the writing of this
brief, has overcome its financial difficulty in getting the project started. It has
now to decide which of the agencies is going to do it, and it anticipates
going ahead. In Halifax the Soroptimist Club has done some research into this
project, and they anticipate beginning meals-on-wheels.
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With respect to page 15 I would just like to mention our conclusions.
They are:

1. The nutritional needs of the older person are similar to those of the
young adult, with the exception that the calorie requirement is lower.

2. Many of the older people in our population in Canada are not eating
properly.

3. A healthy mental attitude to old age, and in old age, is conducive to
well-adjusted and physically healthy old people. The mental and physical
health of an individual affects appetite and food intake, and food intake, on
the other hand, affects the general health of the person. The one complements
the other.

4. People who, through education, have more knowledge do make better
food selections.

5. Adequate food can be easily obtained and at relatively low cost,
providing that the person is aware of its importance, and has a good basic
knowledge of food shopping and food preparation.

6. Few of the existing community services make any provision for the
serving of meals or the furnishing of help in solving food problems.

Our recommendations are on page 16:

1. Provinces should be encouraged to make use of federal health grants
for research, including surveys, in nutrition and foods for our Canadian
population over 65 years of age.

2. Publicity be given to the results of the Canada-wide geriatric survey
of the Nutrition Division of the Department of National Health and Welfare,
when those results become available. That these results be used as a stimulus
to the education of all age groups as to the importance of food for general
good health throughout life. It would naturally follow that this would exist
in older age.

3. Volunteer and other agencies who provide service to older people,
especially homemaker service, be encouraged, by municipal and provincial
welfare councils, to:

(a) Train homemakers in the care of the older person, especially with
regard to nutrition, food habits and special diets;

and

(b) promote the extension of the program of day centres and clubs to
give practical information in the form of demonstrations, short talks
and discussions on such topics as shopping ideas, easy to prepare
menus, new foods and budgeting.

(c¢) Use be made of local professional persons, e.g. home economists,
dietitians and nutritionists, at least on a consultation basis, in doing
these two things.

4. Provincial departments of education give consideration to the emphasis
of the following subjects in the curricula for secondary school students, both
boys and girls:

nutrition
food purchasing and money management
family relations.

5. Federal and provincial assistance to municipalities be extended for the
benefit of the aged, and full use of such assistance be vigorously promoted
along such lines as:

Meals-on-Wheels
Homemaking Services
Provision for meals for the older person at day centres and clubs.
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6. Government funds be made available for the extension of services
of homes for the aged to include day centres such as The Jewish Home for
the Aged, which would provide recreation, occupational therapy and meals
to elderly persons in the community.

7. Use be made of mass media, such as television, radio, newspapers,
especially community newspapers, to give clear, concise and convincing in-
formation on simple food facts, food shopping, and the importance of food
to overall health. The Nutrition Division of the Department of National
Health and Welfare, and the Consumer Section of the Federal Department
of Agriculture could provide the facts, and Provincial Health and Agriculture
Departments, and municipal health departments should promote the use of
such information within their own areas.

8. The Food and Drug Directorate assume even closer scrutiny of food
quacks, and quick-cure promoters, especially those that take advantage of
the more vulnerable older person.

It is true that the older people, just because they are old, are perhaps
more interested than the younger people in maintaining good health. They
do become vulnerable to these people. It was noticed in yesterday morning’s
paper, the Toronto Globe and Mail, that there is a Senate Investigation Com-
mittee in the United States, in Washington, investigating just this very thing.
About $500 million a year is extracted from the public in general, by the
guack promoters who are promoting useless pills and so on, and books that
are based on not very sound nutritional information but which try to persuade
a person that they will be better off and perhaps can cure some of their
diseases and their tired blood if they buy their product or book and so on.
There is a lot of this mis-information and sometimes it is a very smooth
racket. They know the intricacies of the law and they can skim along very
nicely, and you cannot pin them down, you cannot get them, they know the
loopholes and take advantage of them.

Miss Hucks: One thing we had in our minds when preparing this was
that so much of the information about the care and attention to the older
aged group is that one rather assumes that they are sick. We are thinking of
the healthy aged person and not the institutionalized, the one who does need
help, information and companionship and so on, and it is not the easiest
group to reach. We did try to keep this in mind. The point of course is that
many older citizens are not really old in spirit or practice and they manage very
nicely. There are a great many of them living in their own homes, looking
after themselves, not requiring assistance, but in some communities wel-

coming compansionship, social types of clubs. Through those we felt that a

number of these people would be reached, if information about food were
required and desired by them.

Senator McGRAND: Is there any difference in the value of the amino acids
derived from vegetable or from protein? You mention that in one particular
place, the lack of protein that people take. Is there much difference in the value
of the amino acids and the protein?

Mrs. REICHERT: Yes, there is. There are eight essential amino acids which
are a sort of integral part of the protein molecule; and animal proteins are what
we call complete proteins, in other words they provide all of these essential
amino acids in the right proportion—certain cereal proteins do provide amino
acids but they do not always provide all eight. They could be very low in one
or two. Wheat is low in lysine which is an essential amino acid and if you con-
sume an incomplete protein from a cereal or vegetable source, with a complete
protein, the amino acids in the particular complete protein fulfil the requirements
for amino acids. Therefore, the animal protein enhances the value of the cereal
protein.
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Senator McGRrRaND: Why is it these old people have a tendency to neglect
cheese and meat and they eat a tremendous amount of bread, and it is not just
always a question of poor dentures?

The CHAIRMAN: Is it money?

Mrs. REICHERT: It could be money, it could be convenience.

Senator McGRAND: Is-it that the bread comes so easily, as toast and so on?

Miss Hucks: It is there, it is sliced and one has only to spread butter
on it.

Mrs. REICHERT: When these old people were young, cheese was not eaten
as much as it is now.

Senator GERSHAW: The nutritional needs are very well set out. I would
like to hear some comment on the quantity of fat. I know some people who do
not take fats at all because they are afraid of arteriosclerosis. It says here that
calories up to 25 per cent can be of fats and the reason it is not higher is because
of impairment of the liver. I would like to know what your idea is as to the
relationship of animal fats and arteriosclerosis.

Mrs. REICHERT: This is a very good question. From the scientific evidence
available to date and probably you are aware that there are many who are
promoting the idea that we should change our diets to vegetables, vegetable
fats and so on,—however, you will find that the authorities on nutrition will
tell us that the middle of the road is still the best way. In other words, there
is really no scientific evidence to prove that people should go about changing
their diets helter skelter on their own, just in case they might get arterio-
sclerosis when they get older.

I think on the other hand of a doctor examining an individual patient and
who might feel that a particular person may require a less saturated fat or
less animal fat diet, and this is certainly to be followed in this case. But for
an ordinary individual to change his food habits, to get rid of animal fat, it
deprives him of more nutrients than if he continued the regime and followed
Canada’s Food Guide. Unless the doctor tells you, you should continue to eat
a normal selection of foods.

Senator McGrAND: Do you still regard milk as the ideal food? I have heard
of some articles which say that milk may be a cause of a lot of the trouble in
the human body, because human beings are the only ones who consume milk
after the weaning age, and all through these years it made a mistake, in drinking
so much milk.

I ask that question because we know that margarine has replaced butter
to a great extent, has it not? There is no mistaking that at some time we are
going to have produced a substitute for milk. They have it, but it is not on the
market, but it could be available, I think, when the appetite develops for it.
Do you know anything about that?

Mrs. REICHERT: Your question is, should we be continuing to drink milk?
Senator McGRAND: Should we develop the idea of a milk substitute?

Mrs. REICHERT: Is there really any need to do so?

Senator McGranD: Milk now is about 25 cents a quart.

Miss Hucks: Whole milk. Skim milk is cheaper; and skim milk powder is
cheaper still; and you still get the nutrients there.

Mrs. ReErcHERT: Nutrient-wise, if you wish to balance the milk proteins
against the others such as meat, you will find that milk is cheaper. And at the
moment there is no other means of getting calcium.

Miss Hucks: Yes, and without it we cannot get enough calcium.
Senator McGraND: Milk still is the best?
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Mrs. REICHERT: That is our thinking.
Senator McGRraND: What about Metracal?

Senator GROSART: There is an apparent contradiction which I am sure you
can explain. We had some professional evidence here the other day which
indicated that, of old people entering mental hospitals with some symptoms of
senilitude or apparent senility, that 30 per cent could be very quickly discharged
by an adequate reinforcement of their diet. Now, your brief states that the
requirements of older people are about the same as those of a young age. You
also indicate that these deficiencies have occurred because of eating habits over
a long period of time. My question is, what percentage of all people of 65,
including ourselves here, could benefit materially in respect to our aging by
an adequate reinforcement of our diet?

Mrs. REICHERT: I think that is something for the individual doctor to deter-
mine on an individual basis. You cannot rate it by a certain percentage of
population. Also it is not going to correct the eating habits which caused the
inadequate nutritional state, to begin with.

Senator GROSART: I am giving you particular statistics that 30 per cent
would be discharged from hospital, and this was evidence given by one of the
outstanding men in the field, that 30 per cent of persons with apparent senility
could be discharged from hospital—I believe he said in a month. That was very
startling evidence to me.

The CHAIRMAN: That was stated by Dr. Roberts, I believe.

Senator GROSART: You have said, and I think it is a contradiction of what
is in your brief, that most old people are trying to live on inadequate diets.
Mrs. REICHERT: Yes.

Senator GROSART: Surely, then, there must be a high percentage who can
have their aging situation improved by going on adequate diet.

Miss Hucks: The inadequacy of many of the diets of older people is not
marked enough to cause clinical disease, really. It would result in a lowering of
efficiency, with perhaps very few physical symptoms apparent.

Senator GROSART: Possibly quite pronounced mentally.

Miss Hucks: I had a limited period of experience in a mental hospital; and
new admissions to that hospital in many cases were physically very much under
par. They were always treated physically before they started giving mental
treatment. They were examined and given special foods, or additional foods, or
whatever might be indicated. Certainly the improvement in their mental atti-
tude would be apparent. It would not be complete, necessarily, but improved
physical condition was looked after first, and then they went at the mental
aspect.

Senator GrosarRT: Would that not apply to some of the percentage figures
in the appendix to the brief, as for instance item No. 8, which states that of
200 individuals over 65 years of age, 68 per cent were more than 10 per cent
overweight, and all through you have statistics showing a very high level of
obesity, which certainly in older people is going to lower their efficiency and
add very greatly to other problems, such as weight and so on. That is why I am
pursuing the question. Is there not a tremendous field for improvement in the
level of diet adequacy in the education and care of old people?

Mrs. REICHERT: Definitely so.
Miss Hucks: And every other age level too, sir.
Senator GROSART: I agree.

Senator McGRAND: To follow upon Senator Grosart’s question. Of course,
these inefficiencies due to lack of adequate diet when linked up with boredom
and loneliness, goes on and becomes a mental deterioration.
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Miss Hucks: It is a vicious circle, the more bored a person is, the less
interested he becomes in his food.

Senator GROSART: And the more you eat the wrong foods.

Miss Hucks: Yes. The attitude is taken that it doesn’t matter—*“I am a little
hungry”’,—and that is it.

Senator McGRAND: I was quite serious when I asked that question about
Metrecal.

Mrs. REICHERT: With regard to Metrecal, it provides about 900 calories a
day. Now, you can lose weight with that. No doubt. Roughly speaking, the
average caloric requirement is 2300 or 2400 calories, and you can expect to
lose about two or three pounds a week on Metrecal; but what does Metrecal do
for the poor eating habits that caused the weight, to begin with?

Miss Hucks: And who wants to live on it for ever?

Mrs. REICHERT: It does not do anything; and as a nutrient it is more expen-
sive than food.

Senator McGRAND: For people who need a supplement, would Metrecal
serve as the supplement?

Mrs. REICHERT: It could, because Metrecal was first used as that when it
was first put out. It was originally a supplement for inadequate eating. Then
they got the idea of weight reducing later.

Senator FERGUSsON: I have a couple of questions to ask. At the foot of
page 6 of the brief it is stated:

A noteworthy observation from nearly all of these studies is the
prevalence of malnutrition in the form of overweight.

Then on page 7:

Another worker, A. B. Chinn found that among those of relatively
high income, extremes of under and over nutrition were handicaps to
rehabilitation.

Could you elaborate a little?

Mrs. REICHERT: Overweight is considered a form of malnutrition and cer-
tainly you can become overweight by not eating properly.

Miss Hucks: And that tendency for the older citizen, to take tea and toast
and jam, stresses the carbohydrate, starchy foods, which in sufficient quantities
will put on weight, but not supply the nutrients required.

Senator FERGUSSON: When you state on page 7 “extremes of under and
over nutrition were handicaps to rehabilitation”, do you mean that people lose
their interest in becoming rehabilitated if they do not obtain adequate nutrition?

Mrs. REICHERT: It would affect their mental attitude, certainly.

Miss Hucks: And if carried to an extreme over a period of years, as
mentioned earlier, it is very difficult to change habits, particularly such personal
habits as eating.

Senator FERGUSSON: And certainly, I suppose, when a person eats the wrong
foods, which they like very much?

Miss Hucks: Especially when they have been eating them all their lives,
and it is difficult to try to improve their eating habits.

Senator FERGUSSON: But it is not hopeless; it can be done?
Miss Hucks: Oh, it can be done, but sometimes it seems hopeless.

The CuAlIRMAN: We heard a great deal of talk from people in the earlier
hearings about meals-on-wheels and how well they were doing in Britain,
and how well in other parts of the world. Then we heard about Brantford, which
you reiterated today. We also heard about 14 centres in the United States. When
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you speak of Philadelphia, a city of about one million people, Rochester and
Syracuse, with populations of 250,000, you state that the average number of
recipients at any one time was 24. In Ontario, Brantford, with a population of
38,000, 12 persons are provided with one hot meal a week. Where is the need,
when we get down to 24 recipients in a city of one million persons? What
is wrong?

Mrs. REICHERT: I think it requires a fair number of people per person to do
these projects as they are now being carried out. I do not think it would be
impossible that if they were taken in on a more highly organized basis that
you could serve more people with that personnel.

The CHAIRMAN: Let us just take Brantford, served by the Red Cross and
the I.O.D.E. You could not have two more devoted groups.

Mrs. REICHERT: No.

The CHAIRMAN: And there you have 12 people at the cost of 50 cents a
meal, and if they can’t pay they will be looked after. Are there not in cities of
40,000 more people who would need that service or use it?

Mrs. REICHERT: I would think there would be if they are able to handle it.

The CHAIRMAN: You mean that is all they can handle. Is that what you
are saying?

Mrs. REICHERT: Yes.

The CHAIRMAN: There is a greater need but help is not available?

Mrs. REICHERT: Yes.

Senator GROSART: There is another factor that you have drawn to our
attention and that is that people don’t know about these services.

Mrs. REICHERT: That is true, particularly in some of the municipalities. But
in centres like Toronto the Metropolitan Social Planning Council, and also the
Winnipeg council make a tremendous contribution to the co-ordination of these
organizations in their community. Also in Ontario there is an Ontario council
which acts as a co-ordinating centre for distributing information to some of
the service organizations. These bodies could do much to promote the idea
of meals on wheels.

The CHAIRMAN: Any further questions?

I may say on behalf of the committee to both of you how delighted we
are and how pleased we are and how pleasant it was for us to have you sit here
and hold your own with these fine old family doctors who have been around a
long time and who are such distinguished men and who know this subject very
thoroughly. This is a very specialized subject and you can rest assured the
brief was read by all of us with a considerable amount of interest. This is a
neglected field, and you have done much to help people know about it. It will
go out in the minutes, and people are reading the minutes, but whether they do
anything about it or not we don’t know. On behalf of the committee we thank
you very much.

The committee adjourned.
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APPENDIX “E”

THE JEWISH HOME FOR THE AGED
AND BAYCREST HOSPITAL

3560 Bathurst Street, Toronto 19, Ontario—Telephone Russell 1-3501

President, A. Posluns; Vice-Presidents, F. Godfrey, A. Levine, J. I. Oelbaum,
B. Sadowski, M.B.E., S. L. Shendroff; Treasurer, A. Ginsburg;
Honorary Secretary, H. S. Rosenberg, Q.C., Administrator, Sam Ruth.

February 14th, 1964.
Mr. John A. Hinds, Secretary,
Special Committee on Aging,
Senate of Canada,
Ottawa, Ontario.
Dear Mr. Hinds:

This Brief is being presented on behalf of the Baycrest Hospital, the
Jewish Home for the Aged and the Baycrest Day Care Centre. These 3 organ-
izations are set up under separate Charters, but they are located in one
building and are operated under one central administration.

We have had the privilege of reading the reports of the witnesses who
appeared at the first seven proceedings held by the Special Committee of
the Senate on Aging. These witnesses covered a good deal of statistical
material and presented a panorama of facts and needs about our aging
population. These points mainly revolved around the aging person and how
he was maintained, and how he attempted to maintain himself, in the
general community.

Therefore, we will attempt to highlight those areas of care that are
needed once the aged person faces difficulty in maintaining himself in the
community. Even though we will place great emphasis on institutional care
provided by the homes for the aged, chronic hospitals, nursing homes, etc.,
we also will attempt to show that properly designed programs for the aged
can deter admissions to homes for the aged, nursing homes, chronic hospitals,
ete.

To achieve these purposes, we will base our Brief on the experiences we
have gained by trying to meet the needs of the people who have applied to
our hospital, home for the aged, and Day Care Centre for assistance.

We would appreciate an opportunity to appear before the Senate Com-
mittee on Aging. We would hope to elaborate on our presentation as well
as to answer any questions the committee members might have re our recom-
mendations, or any other facts presented in our Brief.

This Brief is presented on behalf of the Jewish Home for the Aged, Bay-
crest Hospital, and the Baycrest Day Care Centre by:

A. Posluns,
President.
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INTRODUCTION

Out of our experience we have gained an understanding of the problems
which are created in the lives of older people, not only because of the lack
of services, but also because of the fragmentation and lack of coordination
between existing services.

For many reasons, society has accepted a greater responsibility for social
problems that formerly were the problems of the family. When this responsi-
bility is translated into services for the aged, we are faced not only with the
question of whether we have programs of sufficient size and depth, but whether
we have programs that are properly related to each other, as well as to the
actual needs of the older person.

Take housing for example. Public housing programs, and the legislation

which undergirds them, are related to one aspect of the aged person’s need,
20436—3
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mainly shelter. But the person for whom these apartments are intended also
have health, recreational, educational, dietary and other needs. As we will
point out later in greater detail, these needs can, and should, be reflected in
housing for older people by including facilities for health examination, educa-
tional programs, vocational, recreational and workshop activities. The extent
to which these facilities should be planned into the housing project is dependent
upon the availability and the proximity of these services and whether the
tenants in the housing development are able to make use of services outside
of their apartment as they become older and more feeble.

These services, once planned for people in the housing project, should also be
available to older people in the immediate neighbourhood so they too can make
use of them, thereby, enabling them to remain in their own homes, in their own
neighbourhood for longer periods of time. The idea that the development of
these facilities in an apartment is the concern of someone else, other than
housing authorities, is an example of the kind of fragmented thinking we have
in developing services for the aged people.

The same problems occur in setting up recreation services which restrict
themselves to one-sided needs and do not build in health educational services,
vocational services and community projects such as Friendly Visiting, etec.

No one organization or service can attempt to meet all the needs of an
individual. However, if an organization looks to the community to see how the
community’s services can supplement the organization’s services, they will
be on the road to offering a more comprehensive program for their clients.
It also behooves the various organizations and institutions to look at themselves
to see how they can make their services and organizations available to people
in the community, thereby making a better use of existing resources as well
as developing a more integrated approach, designed to meet the actual needs
of aged people.

We believe, as we will attempt to show, in this paper, that by paying
attention to the individual needs of older people that we have been pushed
to adopt this approach. It is not reflected in all aspects of our work, but we
feel we have established a good foundation for it.

OBJECTIVES AND EXPLANATION OF EXISTING PROGRAMS
(i) Baycrest Hospital
The Baycrest Hospital is an 87 bed, fully accredited, chronic disease
hospital. It admits patients in need of rehabilitation, terminal care and extended
care. One of the outstanding aspects of the Baycrest Hospital is its formalized
integration with an acute general hospital. (see appendix A).
(ii) Jewish Home for the Aged

The objective for the Jewish Home for the Aged is to give care to aged
people who are in need of a protective environment. People in need of this
care would include those with senile dementia; those in need of extended
nursing care and assistance in activities of daily living, as well as those people
who cannot cope with independent living because of social problems. The
average age of admission is 82. The Home is faced with a waiting list of
250 people. Only 40 people can be admitted each year. Because of our waiting
lists, and because we feel premature admission to a home for the aged can be
harmful, we have assigned qualified case workers to counsel and assist those
people who have requested admission to the Jewish Home for the Aged. We
were not only able to assist people while they were awaiting admission, but
we also found we could improve upon their social, physical and mental health.
Out of this grew the Day Care Program which is detailed in the next section.

i
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(iii) Baycrest Day Care Centre (see appendix No. 2 for detailed explanation)

IE At this time, we would like to state that not only the Day Care Program,
but all of our programs have been established not as single solitary units, but
as part of a fabric, each one interwoven with the other for the benefit of the
individual.

II INTEGRATED PROGRAM OF BAYCREST HOSPITAL, JEwWISH HOME FOorR THE AGED,
BAYCREST DAY CARE CENTRE WITH OTHER AGENCIES.

These organizations are associated with, and work with, such planning
organizations as the Ontario Hospital Association, the Hospital Council of Metro-
politan Toronto, Ontario Association of Homes for the Aged, Social Planning
Council of Metropolitan Toronto, Ontario Welfare Council. We also are closely
associated with the United Jewish Welfare Fund which acts as the planning body
for the affiliated Jewish agencies in Metropolitan Toronto.

In addition to these planning organizations, we also have established work-
ing relationships with other hospitals and agencies to assure comprehensive care
for the individuals we are responsible for, as well as to assist the agencies give
better care to the individuals they are responsible for. We also have developed
formalized working relationships with the following organizations in Metro-
politan Toronto:—

(i) New Mount Sinai Hospital
For full details see Appendix No. 1.

(ii) Jewish Family and Child Services

Through experience gained by processing hundreds of applications
for admission to the Jewish Home for the Aged, we found a number of
applicants could be taken care of in their own home setting provided some
additional supports were made available for the individual. However, we
realized that something probably triggered the request. These requests are
normally not made because of a single problem of the individual, but
because of problems faced by the total family. Therefore, if we are able
to review with the applicant what is wrong, and what he needs, we are
usually able to work out with him a living plan that suits his actual needs.
Should a home for the aged not be necessary and there still is some prob-
lem that has to be met, for his continued living in the community, we
have established a working relationship with one family agency, The
Jewish Family and Child Services, to ensure a continuity of care. In this
way, both organizations can assure their older clients that they get the
best of both organizations with a minimum of intrusion upon their
privacy. It also makes the best use of skilled personnel, which obviously
are in short supply. The Baycrest Day Care Centre assists the clients of
the family service by admitting people in their Foster Home Program to
the Day Care Program. The Jewish Family and Child Services assists
some of the people on our waiting list by providing counselling services
as well as helping them to remain in the community by providing Foster
Homes.

(iii) Jewish Vocational Services

Even though the Jewish Home for the Aged has developed effective
programs in arts and crafts, occupational therapy, and recreational
therapy, we still found that we did not reach a number of people through
these activity programs. Some people feel a lack of accomplishment unless
they are rewarded financially for their efforts. We felt a Sheltered Work-
shop could meet the needs of many of these people. We wanted to avoid
duplication of effort and facilities. Therefore, we requested the staff of the
Jewish Vocational Services to assist us in establishing a workshop on our
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premises. The Jewish Vocational Services is responsible for general super-
vision and the procurement of work. Our workshop started with some ten
people, it now has thirty. When these people are given jobs, even though
they are routine in nature, they feel a real sense of accomplishment as
each payday rolls around.

(iv) Young Men’s & Young Women’s Hebrew Association.

We developed a working relationship with the Young Men’s and
Young Women’s Hebrew Association in order to make use of their gym
and health facilities. Even though we had the facilities to incorporate these
services on our own premises, the men prefer going out as it gives them
a feeling of participation in the overall community. This program is super-
vised by our staff but carried out by trained volunteers. Needless to say,
our men feel invigorated when they come back, as they cannot help but
recapture thoughts of their youth as well as feel a greater enjoyment of
life.

Summary of Integrated Programs

The prime reason for detailing our program of integration was to indicate
that no one organization can, or should attempt to meet the needs of all our
aged population. However, a group of organizations working together on behalf
of the client, can assure the individual a variety of graded services when he
needs them in an effective and efficient manner. This grouping of agencies avoids
the need for the individual to make a new contact with each individual organiza-
tion—the organizations, by working together, save a good deal of time and learn
a lot about the person they are trying to assist.

III WHAT MORE SHOULD BE DONE?

From our own personal view, each of the programs we have indicated in
the Home, Hospital, and Day Care Centre have to be increased in size. We also
know that there are new views and approaches that we can take for rendering
more effective and comprehensive care in our Home, Hospital and Day Care
Centre. Therefore, in this section we will attempt to generalize and indicate
what should be done on an overall basis.

(i) Improvement of Housing Facilities

Most of the witnesses have indicated the need to increase the housing
units for senior citizens—with this we concur. However, housing for
senior citizens, to be effective, must include central kitchens, central
dining rooms, recreation rooms, health facilities and a trained staff. (See
appendix No. 3.)

(ii) Improvement of Nursing Home Facilities

One of the anomalies in the growth of our health facilities has been
that whereas hospitals, rehabilitation centres, homes for the aged, and
foster homes for children and older people, have been the responsibility
of either municipalities or organizations incorporated not for profit,
nursing homes rarely are the responsibility of municipalities or non-profit
organizations. Nursing homes have developed, with few exceptions, as
profit making ventures. Therefore, the group of people in need of long
term nursing care normally find themselves in a private nursing home.
We all know there are exceptions to the rules, but it appears from our
experience, and the experience of others, that with rare exceptions,
nursing homes do not offer comprehensive programs for the people who
come to them. It is understandable in our present system that when
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nursing home proprietors are in the field to make a profit, they would
naturally gear their services to what the traffic will bear, rather than
to the establishment of comprehensive programs.

Therefore, we must consider some means whereby the development
of nursing homes may become the responsibility of, or associated with
such non-profit organizations as hospitals, homes for the aged, or other
related facilities.

There are many of us who feel that if the nursing care facilities were
improved, that there would be more rapid discharge of people from long
term hospitals. The result of this is that patients are being kept in long
term hospitals who might be taken care of in nursing homes. It then
follows that the long term hospitals are blocked and cannot admit people
from acute general hospitals. Therefore, we are not getting the best use
out of our existing facilities. By the improvement of our nursing home
situation we believe there would be a better flow of patients to the
facilities that can give them the type of care they need.

(iii) Increase in Pension Funds

We believe enough has been said about this. All we would like to
add is that the better the Pension Fund, the more choice the individual
will have in selecting services in his retirement years.

(iv) Research and Pilot Projects

There are many things that we have tried, and many things that we
would like to try to improve the work of our Home and hospital and
Day Care Centre. However, like other homes and agencies, we face a
shortage of funds. Therefore, we would recommend that some department
of government should have money available to dispense to organizations
who have projects worthy of study and development. Even though we
look to governments for assistance with pilot projects, we believe we
also have a duty to solicit private funds as well as to request Foundations
for support in this matter. We have done this and we have had private
Foundations support study projects in diabetes, Day Care, and work
with our waiting list.

(v) Financing of On-going Operating Expenses

Private philanthropy, whether it be the United Community Fund,
religious orders, sectarian groups, or through financial contributions by
dedicated Boards of Directors cannot keep pace with the mounting finan-
cial demands to properly meet the needs of residents in homes for the
aged. The aged people will suffer unless improved means of financing
individuals in homes for the aged are not found. Even though there is a
positive trend in Ontario for the assistance of charitable institutions,
many charitable institutions face large deficits, and some are holding back
the development of fuller programs. Therefore, means of financing these
programs, whether they be through higher pensions, or by extending
hospital insurance to include homes for the aged and nursing homes, or
by better subsidies to homes for the aged, etc. must be implemented.

IV WHAT FUTURE PROGRAM SHOULD CONSIST OF

Generally, the basis of programs for the aged person should be to assist him
to live in the community as long as he can by extending the supportive pro-
grams of the Home and when care in his own home is no longer possible we
should provide a graduated system of care, making possible movement from
one form of care to another as need dictates.



144

SPECIAL COMMITTEE

In addition to the programs we have developed at the Jewish Home fpr the
Aged, Baycrest Hospital and the Baycrest Day Care Centre, we hope in the
future to:—

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Maintain and improve the health status of the applicant, through
educational materials and programs for the applicant and his family,
as well as requiring regular periodic medical examinations for all
applicants while awaiting admission, from their own physicians.
Expand the levels of care provided by the institution by building an
apartment which would meet the needs of those who require some-
what more service than is normally associated with existing Senior
Citizens low rental housing projects, but who require less care than
that provided in a home for the aged.

Eventually develop an out-patient department of the Baycrest
Hospital which would include nutritional services and to combine
this type of health care and treatment with the social program of
the Day Care unit.

Increase the capacity of the Day Care program and combine it with
a Day Centre to serve not only those people on the waiting list, but
also those people who do not need or desire admission to the Home,
but would benefit by the program.

Extend the Sheltered Workshop to include hospital patients, dis-
charged hospital patients, day residents, applicants and other aged
and chronically ill people in the community. It can act as a deterrent
to some of the breakdowns that seem to be a consequence of retire-
ment. It may, coupled with the other ambulatory services, lessen the
need for institutional care of some aged people.

Develop a trained group of volunteers to visit the isolated home-
bound aged applicant, to assist the applicant while he is awaiting
admission by providing such services as shopping trips, counselling,
watching his health status.

Consideration will be given to establishing small cooperative board-
ing homes associated with the Home, for those people who have the
capacity to manage in a small group and who could, and should, share
in their own daily living requirements, yet do not need some of the
protections of congregate living.

Develop, in conjunction with the New Mount Sinai Hospital, the
Jewish Family and Child Service, the Jewish Vocational Services and
the Young Men’s and Young Women’s Hebrew Association a broad
and varied family life education program for the aged people and
their families.

Develop, in conjunction with other organizations, educational pro-

grams, workshops, and institutes to better prepare those people who
work with the aged.

RECOMMENDATIONS

1. [Establishment of capital grants for the development of nursing homes.

We have indicated in the body of this brief that the nursing homes are
one of the few levels of health and welfare that have not been developed
to any degree by non-profit organizations or by municipalities. We believe
that nursing homes can offer better and fuller services if developed by such
non-profit organizations as acute general hospitals, convalescent hospitals,
long term hospitals or homes for the aged. Therefore, we believe that the
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governments should establish a form of building grants such as is now in
practice for the construction of hospitals, so non-profit health organizations
can extend themselves into this field.

2. Deve_lopment of financial assistance programs to cover people in need of
nursing home care.

At the present time, the cost of care in nursing homes in Metropolitan
Toronto varies from about $5.00 to $20.00 per day. It is our own belief that
to provide proper nursing care and related services such as arts and crafts,
occupational therapy, recreational therapy, etc., would cost a minimum of
$10.00 per day. This amount if paid over an extended period would be
impossible for most families. Therefore, we would like to recommend that
some form of insurance, whether it be an extension of the hospital insurance
program, or some new form of insurance that would provide for extended
nursing care be implemented so that proper care can be given to people in
nursing homes as well as to avoid the heavy financial drain that this would
place on families.

3. Development of suitable housing for the aged.

Under the National Housing Act (specifically Sections 16, and 36), no
provision is made for mortgage money for communal facilities such as
kitchens, dining rooms, recreation rooms, nursing facilities, medical facilities,
etc. We believe that to build an apartment house without communal facilities
such as communal kitchens, dining rooms, recreation rooms, etc., would only
in a sense be constructing a unit where older people will have nice physical
facilities but in a sense will be imprisoned in their own rooms. By building
apartments with the facilities mentioned above, we would actually develop
a place for people to live and a place where a good deal of meaning could
be added to the lives of the people. This kind of apartment building, as we
have described, would forstall admissions to homes for the aged because of
the type of services provided. Therefore, we request that the present law
covering the development of low cost housing be amended.

It is also suggested that section 36 of the National Housing Act be
amended to include non-profit organizations. It is our understanding that at
the present time, this Act restricts the sponsorship of apartment house projects
under this section to government organizations. We believe an incentive
would be given to the development of low rental apartments if Section 36
were liberalized. If this amendment were made, it would then become possible
for any home for the aged to develop an apartment house suite on its site,
thereby making available to the residents of the apartment building a wealth
of services that would assist them in leading healthful and productive lives.

4. TFinancial Assistance to Homes for the Aged.

Some form of financial assistance by Federal, Provincial or local authori-
ties, or the combination of the three of them, should be made available to
assist homes for the aged in:

(i) operational expenses
(ii) research programs
(iii) pilot projects
5. Capital Grants to Homes for the Aged.

In Canada, voluntary organizations have shown courage, initiative, and
enterprise in the development of health and welfare programs. Homes for
the aged, sponsored by charitable and sectarian organizations have been
a definite part of this pattern.
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However, many homes for the aged will not be able to continue their
effective work if they are not assisted on a broader scale by governments.
Therefore, in addition to the suggestions made in the previous recommenda-
tion we strongly urge that the Federal government initiate building grants
to assist in the construction of homes for the aged. Such grants are in effect
for hospitals; the need for grants is equally as great for our homes for the
aged. As of this time, Ontario government grants meet % of construction
costs of homes for the aged.

SUMMATION

We have attempted to show in this Brief what voluntary organizations
have done and what voluntary organizations can do in the field of aging.

There is no question in our minds that the Boards of Directors and the
professional staffs of our voluntary organizations can do much more to im-
prove the quality and range of services available to our aging population.

However, because of changing social patterns and because of the in-
creasing number of people 65 and over, we find that voluntary organizations
cannot properly meet all the needs of our senior citizens in an effective man-
ner. Therefore, it is our belief if the recommendations as set forth in this Brief
were implemented that we would retain the pioneering, the verve and the
financial support of our voluntary organizations. This, complemented by
government assistance in planning a co-ordinated system of health and wel-
fare services, as well as the continuing and increasing financial support
from governments, will give us the best of both systems.
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A PROGRAM OF INTEGRATED MEDICAL CARE

As organized between a general hospital and a home for the aged
with a long-term hospital division.

SipNEY Liswoop, M.B.A., M.P.H.* and Sam RuTh, M.B.A. Toronto, Ont.

Until quite recently the degree of concern shown for patients with long-
term illness and for the care of the aged was reflected by the fact that little,
if any, organized medical care was provided for them—with notable exceptions
such as the program at Montefiore Hospital and the Home for Aged and Infirm
Hebrews in New York City. The attitude that not much could be done by way
of rehabilitation of supportive therapy was the prevalent one and, accordingly,
these categories of patients became the backwash of medical and social manage-
ment. Fortunately, there were those who refused to accept this thesis, such as
Dr. E. M. Bluestone and Dr. Ernest P. Boas, who wrote in his book The Unseen
Plague as follows: “Chronic disease ranks with old age and unemployment as
a factor affecting society. It is futile to patch up the individual stricken with
chronic illness without giving thought to the ways in which our social and
economic system aggravate the disease, or in which disease brings social de-
struction in its wake.” These pioneers recommended and established various
patterns of providing medical care and encouraging the recognition of the
social factor. These included:

1. Voluntary physicians giving their time free of charge to meet the basic
medical needs of the patients and residents.

2. The employment of a full-time physician.
3. Employment of a part-time physician.

4. Using the out-patient departments of acute general hospitals for
ambulatory residents.

All of these pioneering attempts, pertaining to the care of in-patients, had
one glaring weakness. The institutions attempted to recruit their own medical
staff. Since there was very little or no teaching or research done in these insti-
tutions, they encountered difficulties in attracting physicians to their staffs.
Another very important point is that physicians are attracted to hospitals be-
cause they are given bed privileges. Since these hospitals and homes for the
aged, especially in the early days, were devoting their time to the care of
indigent patients, this very important incentive, bed privileges, was of no value
to physicians.

A new concept of medical coverage became necessary to ensure proper
medical care for residents and patients of homes for the aged and chronic
hospitals. Therefore, on behalf of the Jewish Home for the Aged and Baycrest
Hospital, Toronto, a detailed survey of the medical needs of the chronically ill
and the aged was made. The following recommendations resulted: “The medical
program of the Jewish Home for the Aged and Baycrest Hospital should be
integrated with New Mount Sinai Hospital to the fullest extent. It is premature
at this point to define the limits of his integration, but careful consideration
should be given at the proper time to the suggestion of maximum integration,
i.e., that the medical staff of the New Mount Sinai Hospital should be respon-
sible for the medical program at the Jewish Home for the Aged and the
Baycrest Hospital.”

*Mr. Liswood is administrator of New Mount Sinai Hospital, and Mr. Ruth,
administrator, Jewish Home for the Aged and Baycrest Hospital.
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The New Mount Sinai Hospital is an acute general hospital encompassing
all the medical and surgical facilities needed to care for patients. Therefore,
it should not be necessary to describe in great detail their method of operation.
Since, in our opinion, the Jewish Home for the Aged and Baycrest Hospital
offer a different type of care to residents than is normally found in these types
of institutions, it will be meaningful to describe their medical program.

Physical Facilities

The Jewish Home for the Aged and Baycrest Hospital are basically two
distinct operations but they are housed in one building. The Home for the
Aged section is composed of 136 beds for the well-aged and a special section of
40 beds for senile patients. The well-aged residents may be considered as those
people who appear to be self sufficient, apparently not in need of, or who may
refuse, nursing service, and who require a minimum of medical attention.

The senile group may be described as those who are mentally deteriorated,
in need of 24-hour nursing care and surveillance. They may present mild
psychiatric problems.

The hospital section, which is located on the third floor of the institution,
has all the facilities of a small acute general hospital, other than provision for
obstetrics and paediatrics. The hospital section is devoted to the care of the
long-term patient, including those whose disability may be pathological, who
require nursing attention for prolonged periods of time as well as active medical
care and follow-up medical care.

Principles of Medical Integration

The Jewish Home for the Aged and Baycrest Hospital, in drawing up the
basis of their integration with the New Mount Sinai Hospital, adopted the
following principles to ensure the highest possible quality and quantity of
medical care to its residents and patients.

Membership on the medical staff of the new Mount Sinai Hospital shall
include an obligation to the medical staff of the Baycrest Hospital and the
Jewish Home for the Aged and the medical staff requirements of the latter
institutions shall be provided by the staff of the New Mount Sinai Hospital.
The staff members of the Baycrest Hospital and the Jewish Home for the Aged
shall be drawn from staff members of the New Mount Sinai Hospital and
primarily shall be under the jurisdiction of the physician-in-chief of the Bay-
crest Hospital and the Jewish Home for the Aged and ultimately under the
jurisdiction of the respective chief of service of the New Mount Sinai Hospital.

Physicians from the general practice group and consultants of New Mount
Sinai Hospital shall serve Baycrest Hospital and the Jewish Home for the Aged
for the purpose of performing admission examinations and administering
general medical care.

The physician-in-chief of the Baycrest Hospital and the Jewish Home for
the Aged shall be recommended by the Board of Directors of the New Mount
Sinai Hospital in conjunction with the Board of Directors of the Jewish Home
for the Aged and Baycrest Hospital to co-ordinate all medical services at the
latter. He shall represent the Baycrest Hospital and the Home on the New
Mocunt Sinai Hospital Medical Advisory Council and, in the performance of his
duties, he shall be under the jurisdiction of and directly responsible to the
Medical Advisory Council of the New Mount Sinai Hospital.

The Medical Advisory Council of New Mount Sinai shall annually recom-
mend a Medical Committee of the Baycrest Hospital and the Home and this
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committee shall be responsible to the Council. In order to take advantage of
the highly developed skills of the chiefs of the medical departments of Mount
Sinai Hospital, all departments of the Baycrest Hospital, as applicable, will be
co-ordinated with corresponding departments at Mount Sinai Hospital. For
example, the chiefs of radiology and of surgery, et cetera, at Mount Sinai shall
hold the same positions at Baycrest.

In addition to the medical coverage afforded by the attending men and
consultants, two interns from New Mount Sinai Hospital shall serve at the
Home and Baycrest Hospital for a period of one month. They will be directly
responsible to the associate physician-in-chief.

The Board of Baycrest Hospital and the Home shall appoint a committee
composed of members of the Board and members of the Medical Committee
and this joint committee shall deal with matters in connection with the medical
care program of that institution.

Medical Staff Organization

After the above principles were formulated by the joint committee of the
New Mount Sinai Hospital and the Jewish Home for the Aged and Baycrest
Hospital, it then became necessary to develop a medical staff organization.
Within this framework, the organization and duties of the medical staff are:

1. Physician-in-chief, whose main duties are to represent Baycrest Hospital
and the Home on the New Mount Sinai Hospital Medical Advisory Council as
well as help to formulate policies for the medical staff.

2. Associate Physician-in-chief and Director of Geriatric Studies, whose
functions are: to direct the clinical activities in Baycrest Hospital and the Home
with special emphasis on geriatrics which includes daily rounds with the interns;
weekly rounds with medical personnel; lectures to nurses, orderlies, patients and
residents of the Home and also to lay groups.

3. A group of consultants in nearly all fields of medicine from the New
Mount Sinai Hospital who serve on a rotating basis.

4. A group of attending doctors from the general practice division of the
New Mount Sinai Hospital, who serve on a four-months rotating basis.

5. Two part-time physicians who are appointed for one year. They have
the responsibility of caring for the residents in the Home and the senile section.

6. Two interns from the New Mount Sinai Hospital who spend one month
at the institution on a rotating basis.

7. In addition to the medical services offered, a dental department was
also found to be a vital need in our institution. It is staffed by members of the
Dental Department of New Mount Sinai Hospital.

Staff

In order to assist the physicians in carrying out the medical program, a
skilled staff, trained in their specialties, was recruited. This staff consists of
the following full-time personnel: hospital administrator; a director of nursing,
who supervises the work of 14 registered nurses, 49 certified nursing assistants,
practical nurses, nurses’ aides and 14 orderlies; a dietitian; occupational
therapist; two physical therapists; director of social services, assisted by two
case workers; recreation worker; volunteer director; and a laboratory technician.
In addition to the above complement, there is a half-time pharmacist and a
half-time x-ray technician.
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Evaluation of Program

This program has now been in effect for two years. Therefore, it is believed
that an assessment of the value of the integration can be made at this time.
The first two years elicited the trials of an evolving program. Many of these
have been overcome and additional changes will be made in the future. Because
of this program, the following results can be seen:

1. Excellent routine care of the patients given by the interns, and general
practitioners, on a 24-hour basis.

2. A very high quality of medical attention because in addition to the
work of the general practitioners and interns, each of the specialty sections of
the New Mount Sinai Hospital rotate their specialists through the Jewish Home
for the Aged and Baycrest Hospital. Not only are these men always available
for consultation, by the intern and the general practitioners staff, but they have
scheduled times for visiting ambulatory patients and residents.

3. Since the chiefs of the various sections of the New Mount Sinai Hospital
are available to the Home and Baycrest Hospital, the rich resources of a large
acute general teaching hospital can be used.

4. When patients become acutely ill, or in need of general surgery, the
New Mount Sinai Hospital assures the Jewish Home for the Aged and Baycrest
Hospital of in-patient facilities whenever they are necessary.

In summing up the advantages of integrated medical services of a Home
for the Aged and a chronic disease hospital with an acute general hospital, it
can be said from our experience that it would be difficult to afford the patients
and residents the quantity and quality of care given by the interns, general
practitioners and specialists of the New Mount Sinai Hospital, if the Jewish
Home for the Aged and Baycrest Hospital had to rely and depend upon its own
resources.

Another important side effect of the medical integration has been the
whole-hearted support and co-operation of non-medical key department heads
of the New Mount Sinai Hospital as well as its administrative staff. Since the
New Mount Sinai Hospital is a much larger organization than the Jewish Home
for the Aged and Baycrest Hospital, it can, in many cases, attract non-medical
department heads who have a higher degree of technical proficiency than would
be available to institutions the size of the Jewish Home for the Aged and
Baycrest Hospital. Many of these people have given of their time and effort to
help the Jewish Home for the Aged and Baycrest Hospital develop its program.

The advantages to the New Mount Sinai Hospital and its staff, although
not as tangible as the ones to the Home and Hospital, are very real and
important. The New Mount Sinai staff physicians experience an educational
program in geriatrics through excellent teaching rounds as well as weekly
seminars held under the supervision of the associate physician-in-chief. An
additional benefit to the physicians is the day-to-day experience of caring for
older chronically ill patients in a controlled atmosphere. This resource of
clinical experience in geriatric medicine is not readily available to physicians
in the average general hospital. Therefore, their association with the Home and
Baycrest is of help to them in assessing the illnesses of their own aged private
patients.

In addition, there are certain obvious advantages to the general hospital
in having available resources of the home for the aged and the long-term
facility. There exists a free flow of patients between the two institutions and
many patients who would necessarily remain in the general hospital because
of the lack of adequate community resources are transferred to Baycrest Hospital
when they no longer require the services of the general hospital. This is possible
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because we are secure in the fact that the medical social and emotional manage-
ment of the patient will be of a high order. Thus the institutions, the patients,
and the community, are the beneficiaries of mature planning and well organized
programming.

Appendix No. 2

THE JEWISH HOME FOR THE AGED
3560 Bathurst Street, Toronto 19, Ontario

DAY CARE

Extends the facilities of the Home to many aged
people who are awaiting admission

“At the Home during the day; in your own home
SNt makes possible ......

“JUST WHAT THE DOCTOR ORDERED”

Anti-depressant

Meaningful social contact; where old friendships can be renewed and
new ones made with a variety of people of similar age.

A Healthy Outlook and a Sense of Accomplishment

The interest and stimulation of a variety of activities designed to keep
older minds and bodies productively and healthfully occupied.

Vitamins
Two nourishing meals per day with special diets provided according to
physicians prescription.

A Sense of Security and Belonging

From the time the Day Resident enters the Day Care lounge or is met at
his front door by our driver, everything is done to enable him to feel wanted
and safe with the group and the staff within the Home.

When the Day Resident finally enters the Home as a permanent resident,
he or she, has the security of being in a place with whose program and staff
they are thoroughly familiar.

Freedom to Choose and the Existence of Alternatives from Which to Choose

Through Day Care the applicant obtains some of the protection of living
in the Home. Usually, this removes the sense of desperation with which some
older people seek admission to the Home.

This makes it possible for the applicant and their family to examine
short, or long range alternatives to living in the Home.

The Understanding and Support of One’s Family

From the beginning, the family of Day Residents are involved in ex-
plaining the program, in reaching a decision to attend, in making arrangements
regarding transportation and fees. Families are kept informed of progress
and are regularly invited often with grandchildren, to special family Day
Resident affairs.
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THE “WHO” AND “HOW” OF ADMISSION TO DAY CARE.

Who is eligible
Applicants on the waiting list of the Jewish Home for the Aged:
(1) Whose need for the program has been determined by the Social
Service Department.
(2) Who have been certified as physically fit for the program by their
own physician. (must be renewed at least every 6 months)

Applicants must be physically and mentally well enough to look after their
personal needs themselves; get to and from the dining room; look after their
own clothing in a locker. Persons requiring a wheel chair or a walker are
eligible if they can meet the other requirements.

How to apply
The Social Service Department will process the application.
— give forms to be filled out.
— explain the program to the applicant and family.
— prepare the applicant to understand privileges and responsibilities.
— arrange for introduction to Day Care worker and for trial visits.
— work out days of attendance, transportation and financial arrangements.

How Often to come in

The program is in operation four days per week from October to April
and five days per week from May to September.

How to get there
Families are expected to provide transportation whenever possible. Where
this is impossible, transportation is provided by the Home.

When to come

The Day Resident is expected to be at the Home between 10 and 10:30
a.m., and will usually leave at 7:00 p.m. Other times of arrival and departure
may be worked out on an individual basis.

CosT AND FEES

Day Care costs the Home $3.00 per day for program and two meals per
day. Two way transportation costs $2.00 per day per person.

Applicants and their families are expected to pay what they can towards
the cost before community funds are used. This is determined in confidential
interviews with the social worker.

As with admission to the Home itself, no applicant for Day Care is
excluded for lack of financial resources.

The Women’s Auxiliary of the Home raises money through its Annual
Theatre Night to pay for those unable to meet the full cost.

PROGRAM
Meals

Two meals are provided (at 11:30 a.m. and 6:00 p.m.) with special diets
as prescribed by the Day Resident’s own physician.
No medical or nursing care is provided by the Home to Day Residents.

Rest

Couches are provided for resting. The hour between 12:30 and 1:30 is
reserved as quiet time in the Day Care Lounge.

P
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Activities

Day Residents are introduced to crafts, music, discussions, outings, con-
certs, games and other activities designed to create a wholesome social at-
mosphere and to promote stimulating and enjoyable experiences. The Day
Residents have their own club with elected officers to carry some of the
responsibilities. Many Day Residents participate in recreation and occupational
therapy programs with the regular residents of the Home. Some stay on oc-
casionally for special evening programs.

Who is in charge

At least one Day Care worker, in charge of the program and Day Resident
activities, is on duty at all times. In addition she helps the experienced and
inexperienced Day Residents with their problems of adjustment. In this, she
has the active co-operation of the social worker who receives regular reports
on the Day Residents progress and problems.

Sabbath Care . . . an extension of Day Care.

This service is available from Friday afternoon to Saturday evening for
those Day Residents who are unable to celebrate the Sabbath satisfactorily
in their present living arrangements. The Day Care Lounge is converted to
dormitory style sleeping accommodation for this purpose.

Applications are made through the Social Service Department.

Holiday Accommodation . . .

For those unable to celebrate Religious Holidays in the traditional manner
in their own homes.

Dormitory living-in accommodation is provided for applicants to the
Home and non-applicants, depending on availability of space.

This service is available during Rosh Hashonah, (2 days) Yom Kippur
(1 day) Succot (2 days) Simcat Torah (2 days) Passover (8 days) and
Shavuoth (2 days).

Details, plus an application form may be obtained by writing or calling:

Secretary for Holiday Accommodation, Jewish Home for the Aged, 3560
Bathurst Street, Toronto 19, Ontario. Ru 1-3501

The full fee, for each of the above programs, is $10.00 per day, with
individual arrangements for those unable to pay the full cost. No transportation
is provided.

Appendix No. 3
Excerpt from AGING, December 1963,
United States Department of Health, Education and Welfare

WELFARE SERVICES TO BE AVAILABLE TO ELDERLY IN
PUBLIC HOUSING

An agreement to make a wide variety of services available to elderly
people in public housing projects was signed October 24, 1963, by Mrs. Marie
McGuire, Commissioner of Public Housing, and Dr. Ellen Winston, Com-
missioner of Welfare.

Under this “Memorandum of Understanding,” the Public Housing Admin-
istration, Housing and Home Finance Agency, has increased the allowance of
space for health and social services, as well as educational and recreational
programs, in publie housing projects for the elderly. And the Welfare Admin-
istration, U.S. Department of Health, Education, and Welfare, has agreed to
approve State Welfare plans that provide health and welfare services to
tenants, with Federal funds paying 75% of the cost of the services.
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Most public housing for the elderly is designed to accommodate a wide
range of low-income older people from those who are well to some who
require one or more of a variety of supportive services.

Because many health problems of older people who live alone are caused
by their failure to prepare nourishing meals for themselves, PHA will also
approve local public housing projects that include central kitchens and dining
rooms. In general, PHA agrees to provide financial assistance to cover the
cost of central kitchen and dining facilities adequate to serve all public hous-
ing tenants in dwelling units which do not include private facilities. Heretofore,
all units have included kitchens.
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APPENDIX F

BRIEF TO THE
SPECIAL COMMITTEE ON AGING
OF THE SENATE OF CANADA

Submitted by

THE CANADIAN HOME ECONOMICS ASSOCIATION

78 Sparks Street, Ottawa, Ontario
March 12, 1964

This brief was prepared and submitted, on behalf of the Canadian Home
Economics Association, by the members of the steering committee of the Foods
and Nutrition Committee of that Association. The aforementioned committee
consists of the following persons:

Miss Helen Finnegan, Ontario College of Education, Toronto, Ontario.

Miss Frances M. Hucks, Home Economics Service, Ontario Department
of Agriculture, Toronto, Ontario.

Miss Josephine Peckham, Toronto Board of Education, Toronto, Ontario.

Miss Marjorie Phillips, Faculty of Food Sciences, University of Toronto,
Toronto, Ontario.

Mrs. Myra Smithies, Ontario Department of Welfare, Toronto, Ontario.
Mrs. Annetta Turner, Don Mills, Ontario.

Mrs. Beverley Reichert, Milk Foundation of Toronto, Toronto, Ontario.
(Chairman).
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SUMMARY

This brief endeavours to elucidate factors pertaining to food costs for older
people, as requested of this Association on November 19, 1963.
Three specific and influencing areas are examined, namely:
I. Nutritional needs and food habits of the elderly.
II. Food costs.

III. Community services related to providing or preparing meals for the
aged.

From the evidence gathered in the above specified areas, the following con-
clusions and recommendations are made, in the light of the purposes and objects
of the Special Committee of the Senate on Aging.

The main conclusions and recommendations are as follows:

1. The maintenance of the older person in his own home in good health, and
as an independent and active member of the community, is most desirable.

2. The achievement and retention of general good health and well-being of
old people is greatly dependent upon adequate nourishment.

3. With the exception of the decreased need for energy or calories, the
nutritional requirements of the older person are practically the same as for the
younger adult.

4. In spite of the fact that adequate food can be obtained at relatively low
cost, many older people in our population are not eating adequately.

5. There are a number of community services that could successfully pro-
vide nourishing meals for the older citizen, but few actually do.

6. Good food practices at any age are dependent on the education of the
individual.
7. Through education, a basic knowledge of nutrition and foods can be

obtained, both by the general population, and by persons actively involved in
community services. Ways of achieving this are recommended.

8. Means for extending community services to insure more ‘adequate nour-
ishment and therefore better health of the aging population are also recom-
mended.

DEFINITIONS

(a) The Canadian Home Economics Association

The Canadian Home Economics Association is a national organization of
professional home economists. The objectives of this Association are as follows:

1. To promote the welfare of the Canadian Home and to serve the com-
munity life of Canada.

2. To develop standards within the field of Home Economics.

3. To bring about a closer co-operation among Home Economists in the dif-
ferent fields of Home Economics.

4. To co-ordinate the aims and objectives of all local and provincial Home
Economics Associations.

5. To encourage and aid investigations, research and surveys and to make
available reports, pamphlets, and other publications relating to Home Economics.

6. To further co-operation between the Association and other Canadian
Associations interested in the welfare of the Canadian home.
20436—4}
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(b) Home Economics

Home Economics may be defined as the discipline that relates all basic
sciences and humanities involved in the understanding and management of food,
clothing, shelter, and human relations in the family, community and nation.

(¢c) A Home Economist

A Home Economist is one who holds a university degree in home economics
and applies this professional knowledge in the fields of education, dietetics,
nutrition, business or research.

DEFINITION OF THE SCOPE OF THIS BRIEF

This brief examines each of the following specified areas:
I. Nutritional needs and food habits of the elderly.
II. Food costs.

III. Community services related to providing or preparing meals for the
aged.

In the case of nutritional needs, food habits and food costs, the brief presents
the current scientific data and the cumulative knowledge and experience of the
members of the Canadian Home Economics Association. It also gives information
on available community services related to providing or preparing meals for
the aged.

INTRODUCTION

Food is the most important factor contributing to the total health and well-
being of a person. Food cost is an important item in the total budget, including
that of the elderly. With these two facts in mind, as each designated area is
examined, reference will be made where necessary to other influencing and
related factors. Conclusions will be drawn, and recommendations made on this
basis.

I. NUTRITIONAL NEEDS AND Foop HABITS OF THE ELDERLY

This section examines current scientific publications and survey data con-
cerned with the nutritional requirements of the elderly, and the information is
compared with the food intakes. Areas of insufficiency are noted, as well as
possible reasons for the insufficiencies.

(a) Nutritional Needs

There is no evidence to suggest that nutritional needs of healthy men and
women of 65 years of age and over should differ markedly from those of younger
normal adults. Review of published reports on this subject from both Canada
and the United States shows a consistency in the views held by experts on both
sides of the border.

(i) Food energy needs

Canadian workers, McHenry (1) and Pett (2) agreed with most American
opinions that calorie needs are lessened with advancing age, due to both de-
creased activity and lowered basal metabolic rate.

For persons over 65, and who lead a fairly leisurely life, the 1963 Dietary

Standard for Canada recommends:

1500 to 1700 calories per day for women
1800 to 2100 calories per day for men



AGING 159

Kobrynski (3) suggested that not more than 609% of the total calories
should come from carbohydrates (starches and sugars), and not more than
25% from fat. Many old people show a decreased secretion of digestive juices
and impaired biliary function, so many have poor tolerance for fat-rich foods.

At the First Ontario Conference on Aging (4) it was agreed that protein
and calcium were the most critical nutrients in geriatric nutrition.

(ii) Protein needs

Protein needs are probably the same as for younger adults. A serving
each day of meat, fish or fowl, along with a glass of milk and some cheese,
will fill the daily requirement.

The daily requirement recommended is 40 grams of protein, if of animal
origin, and higher if of animal and cereal or vegetable origin. Protein is
required to make up for tissue loss from normal wear and tear, to build up
new tissue after a wasting illness of trauma, and to supply amino acids
essential for synthesis of enzymes and certain hormones.

(iii) Mineral needs

Calcium is necessary in many processes in the body. Without an adequate
dietary calcium source such as milk or cheese, this element is withdrawn
from the bones to supply other body processes. Bones depleted of calcium
become porous, and fracture easily.

McHenry pointed out that intakes of 0.5 to 0.6 grams of calcium per
day should be adequate for normal persons over 65. Kobrynski suggested that
older people with depleted reserves might need twice this amount in order
to reach a positive calcium balance and to retain calcium. Equal supplies of
phosphorus are advised. However, phosphorus occurs in a wide variety of
foodstuffs, and it can be assumed for all practical purposes that most persons
have sufficient intake of phosphorus.

Canadian and American workers agree that an iron intake which is slightly
higher than that recommended for younger adults would be needed by the
older person. Regular inclusion of eggs, green leafy vegetables, liver and
bread would help provide these needs.

For older persons, it is recommended that iron intakes should be 6 to 10
milligrams per day.

(iv) Vitamin meeds

The normal adult quota of vitamins should be continued throughout life.
These include vitamin A from butter and yellow and green leafy vegetables,
vitamin C from fresh fruits and vegetables, and the B complex from whole
grain cereals, meat and milk.

(v) Fluid meeds
Fluid intake is important in the elderly, as the sensation of thirst is often
impaired. Eight cups per day are recommended (milk, tea, coffee, water etc.)

Summary of Nutritional Needs
1. Calories—lower than for younger person:

1500 to 1700 calories per day for women over 65
1800 to 2100 calories per day for men over 65

The caloric needs would be higher for a more active person.

2. Protein—same as for younger adult—approximately 40 grams per day,
as supplied by meat, fish, fowl, eggs, milk and cheese.

3. Calcium—~0.5 to 1.0 grams per day, as supplied by milk and cheese.
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4. Iron—6 to 10 milligrams per day, from eggs, leafy green vegetables,
liver and bread.

5. Vitamin A—4000 International Units, from butter and yellow and leafy
green vegetables.

6. Vitamin C—30 milligrams per day, from fresh fruits and vegetables.

7. B Complex Vitamins—from milk, whole grain cereals, and -liver.

8. Fluid—8 cups per day of any drink such as milk, tea, coffee, water.

Canada’s Food Guide

“Canada’s Food Guide” is available to all persons in Canada upon request
from local Departments of Health. Conscientious adherence to the sugges-
tions in this publication should ensure adequate nutrition for all age groups.

CanapA’s Foop GUIDE

These foods are good to eat. Eat them every day for health. Have three
meals each day.

Milk: Children (up to about 11 years), 2% cups (20 fl. 0z.); adolescents,
4 cups (32 fl. 0z.); adults, 14 cups (12 fl. 0z.); expectant and nursing mothers,
4 cups (32 fl. 0z.).

Fruit: Two servings of fruit or juice including a satisfactory source of
vitamin C (ascorbic acid) such as oranges, tomatoes, vitaminized apple juice.

Vegetables: One serving of potatoes. Two servings of other vegetables,
preferably yellow or green and often raw.

Bread and Cereals: Bread (with butter or fortified margarine). One serving

of whole grain cereal.

Meat and Fish: One serving of meat, fish or poultry. Eat liver occasionally.
Eggs, cheese, dried beans or peas, may be used in place of meat. In addition,
eggs and cheese each at least three times a week.

Vitamin D: 400 International Units, for all growing persons, and expectant
and nursing mothers.

(Approved by the Canadian Council on Nutrition, 1961)

(b) Dietary Studies

Data in the previous section have indicated that although total food or
calories should be reduced with age, the food must still provide all the essential
nutrients. The elderly person, therefore, must obtain more nutrients from less
food, increasing the necessity for high nutritive value in the food selection.

In recent years a number of studies have been carried out, both in Canada
and in the United States on the food intakes and nutritional adequacy of the
meals of the elderly citizen. A noteworthy observation from nearly all of these
studies is the prevalence of malnutrition in the form of overweight. A survey of
100 men and women 65 years of age and over, living in a low to moderate eco-
nomic area in Boston revealed that 489 of the men and 57% of the women were
109% or more above their desirable weight, as judged by figures taken from the
Metropolitan Life Insurance Company tables (5). Another worker, A. B. Chinn
(6), found that among those of relatively high income, extremes of under and
overnutrition were handicaps to rehabilitation. Several other studies (7), (8),
indicated prevalence of overweight in the elderly subjects examined. Obesity
in these subjects could have been acquired prior to old age, but it may have
resulted from the continued intake of a high caloric diet, when lowered physical
activity, as a result of retirement, had decreased the caloric need. Also con-
tributing to the problem of obesity in the elderly patient are changes in his
body compartments, consisting of increased body fat, and diminished muscle
mass. Underweight in the elderly is most often observed in the individual who
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is chronically ill, and is rare in the otherwise healthy person. Obesity and poor
food selection seem to go hand in hand. Goodman (9) claimed that among
patients admitted to nursing homes in Cleveland, the most common underlying
cause of malnutrition was poor lifetime eating habits, not lack of money. It is
apparent, therefore, that total food or calories should be reduced, but in doing
so, it should be emphasized that the food must provide more essential nutrients
in less volume, with fewer calories. Regional studies have indicated the par-
ticular need to appreciate that, as emphasis is put on weight control among our
middle-aged population, it is imperative that diets restricted in calories offer
adequate amounts of all nutrients to meet human needs.

Most dietary studies include a record of one or more days’ meals, and/or
biological tests to determine the nutritional status of the individual. Some gen-
eral observations are worthy of note.

The nutrients most likely to be inadequate in the diet of the older person
are protein, calcium, iron, and B vitamins and vitamin C. This statement is borne
out in the findings of the following studies.

In California, the San Mateo study (10), the largest investigation of its
kind in the United States, revealed that the 577 persons in the study over
50 years of age, in good health and in most cases living in their own homes,
showed a trend towards a lowered intake of protein and iron with age. Intakes
of vitamin C and calcium were also low. Foods which supply these items include
milk, fruit, and green and yellow vegetables.

A co-operative study of State Agricultural Experimental Stations of the
United States Department of Agriculture on the food intakes of 2189 women,
showed a downward trend with age in average intakes of calories, protein,
calcium, vitamin C and vitamin A (11). Other United States studies bear out
these findings (12) and (13).

A Saskatchewan study in 1956, carried out by the Provincial Health
Department and the Department of National Health and Welfare, revealed that
649 of 130 persons (all over 65 years of age) neglected citrus fruits and
tomatoes; 569% of the persons neglected vegetables (other than potatoes) and
57% neglected whole grain cereals, although 859% had “above minimum?”
intakes of bread. Only 7% of the diets could be classed as good; 44% were
classed as fair, and 439% were borderline. Another Canadian pilot survey (4)
of elderly citizens in two income categories (pensions only, and pensions plus)
indicated that although those persons with more income do, on the whole, have
better food habits, there were still many in the “pension plus” groups whose
intake of some nutrients failed to reach even the minimum amounts for good
nutrition. Half the persons in both groups did not have even the minimum of
one glass of milk per day. Both groups were low in cereal consumption and both
neglected cheese. Tomatoes and citrus fruits were neglected by the low income
groups, although these were somewhat less neglected by the “pension plus”
persons.

A Canada-wide survey on the nutritional status and food intake of older
citizens has been conducted by the Nutrition Division of the Department of
National Health and Welfare. To date, the results are not available.

(¢) Factors Affecting Food Habits

Food habits in the elderly are partly those developed since childhood,
therefore, firmly established, and partly those of circumstances surrounding the
individual. Habits formed in earlier years are hard to change, and are closely
related to cultural, religious and social customs. Nationality, tradition and often
food fads dictate the eating pattern.

One conditional factor that influences the type of food eaten is chewing
difficulties, which are usually due to lack of dentures or to ill-fitting ones.
This most often relates to meat, and may account for a poor protein intake. The
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type of living accommodation is another factor in food choice. Loneliness is one
of the greatest deterrents to healthful eating, and if the individual lives alone,
in one room, poor cooking facilities may aggravate the disinclination to cook
for only one person. If boarding, there is little choice of menu, and if in an
institution, mass psychology can promote the copying of good or bad eating
habits.

Noise and confusion can disturb the comfort and contentment conducive
to good eating habits in the elderly.

The physical ability to cope with shopping and meal preparation will
noticeably influence the choice of foods.

The older age group is particularly susceptible to the wiles of the food
faddist and the quick-cure claims of the quack promoter. Thus, in an ill-advised
effort to improve health, the person may be apt to eliminate such important
foods as meat, cheese or “acid” fruits. The individual’s general knowledge of
nutrition, and thus his ability to appreciate the nutritional needs and choose
foods wisely, is largely a matter of education. A study by Charlotte Young (14)
revealed that those people with higher educational levels made better food
choices than those with limited education.

II. Foop CosTs

Nutritional needs of older people may be met by selecting foods according
to Canada’s Food Guide. In order to estimate current costs of foods which will
supply adequate meals for individuals, social and health agencies across Canada
select representative foods from each of the groups in Canada’s Food Guide,
and check local prices periodically.

Such a food list is given below with a minimum of “extras” included to
improve variety and palatability. The amounts are suitable for elderly persons
who are relatively inactive, are based on recommendations in Canada’s Food
Guide, and will provide approximately 1800 calories per day. Prices are those
compiled by the Dominion Bureau of Statistics for October 1963 (15) and
where prices for specific foods are not available from this source, the quarterly
price list (October, 1963) from the Visiting Homemakers’ Association in Toronto
was used.

SUGGESTED FOOD LIST WITH AMOUNTS AND PRICES
FOR ONE ELDERLY ADULT FOR ONE WEEK

Food Amount Price

Milk—Fresh; whole ;... .4 s i i 2Sisat 48.2 cents
Meéat,-fish; poaliey it n ool i e 2:4b 102.2 cents
Eggs, GradelA Marge. . Ll L nh sl gy 3 23.5 cents
Dried beans;fpeas nuts 2. Ll L auity S G« % 5.0 cents
Whole: gramnyiceteals i i s v i 0l e =0 6. "0z, 7.1 cents
Bread—White, Isliced’ .....:. i kst 13 1b. 25.8 cents
Fruit—as source of vitamin C. ............ 27:98; 35.8 cents

—Othertiassae ey d ooy Sl s 225 49.3 cents
Potatoes: i, oSt Q) a i S R e 21 :5ab; 9.0 cents
Vegetables—yellow and green ............ - S | oS 6.9 cents

—Other, Faigiyes Rl ol 1 sl 2 " 1b. 31.2 cents
Fats -and oile S o sl - & o0 G e 10" 0z 25.3 cents
Cheese—plain, processed ................ 2 0z 9.4 cents
Refined cereals—macaroni, flour ete. ...... 30 gl 6.1 cents
Sugar e D e 5. e 6o ioz: 6.0 cents
Other sweets (jams ete.) .o ... ... 0. 662z 11.7 cents
Tea, coffee, icondiments Filiee. /o S0 il — 32.4 cents

434.9 cents
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At $4.35 (rounded figure) per week, the monthly allowance for adequate
food would amount to $18.71 (4.35 x 4.3).

For persons living alone, allowance is increased by 35% to allow for
higher cost of purchasing food in small quantities and the waste involved in
cooking; for a couple, the allowance is increased by 209% (16). Therefore:

For one person living alone, monthly food allowance ........ $25.26

For a couple, monthly food allowance per person .......... $22.45

(NotE:—The figure for persons living alone would probably be slightly lower
for a woman and slightly higher for a man.)

Although the above foods would maintain good health, they obviously do
not allow for a luxurious pattern of eating. Also, they presuppose at least
a basic knowledge of nutrition and good buying practices and it is assumed
that all meals are prepared and eaten at home.

Figures obtained from several sources are given below and may serve
as a comparison with the average figures for Canada:

Comparison of figures given for monthly food costs

Source Monthly Allowance
fEemada (See ADOVE). ..o dueiion s anassenss $ 25.26
Halifax— (Nutrition Division, N.S. Dept. of
L R e M R s S R 26.53-31.17
Montreal—(Montreal Diet Dispensary) ..... 30.28-36.07
Toronto— (Visiting Homemakers’ Association) 25.54-28.50
Regina—(Province of Saskatchewan, Depart-
ment of Welfare and Rehabilitation) .... 28.50
Vancouver— (Nutrition Services, Metropolitan
Erenlths Services) it o ol e ass st 26.25-31.05

U.S. Department Agriculture—Food for Older
Folks—Home and Garden Bulletin No. 17,

RO S EOVITION | e i i s e ahe e s 25.80-32.25
N.B. Where two figures are given, the lower is for a woman, the higher for
a man.

III. COMMUNITY SERVICES RELATED TO PROVIDING OR PREPARING
MEALS FOR THE AGED

Introduction

The late Dr. E. W. McHenry stated three basic needs of the elderly; food,
warmth and companionship. The maintenance of the elderly person in his own
home in the community is more desirable than institutionalization from a
number of points of view. Paramount to the achievement and maintenance of a
healthy state in the later years in life is the provision of adequate food, adequate
both in amount and in quality. The previous sections have outlined the basis
for this need. Certain community services have been developed in Canada that
do, or could assist the elderly person in obtaining adequate nourishment.

(a) Homemaking Services

The homemaker service is among the most important of community services
for the non-institutional care of the elderly. Its function is to help the elderly
person remain at home by providing a trained and supervised homemaker to
give part time assistance in household tasks such as cleaning, meal preparation
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and shopping. As has been indicated, the elderly person living alone generally
does not eat adequately. The trained homemaker can provide counselling on
economical shopping and food budgeting, and can do shopping for the client.
In addition, the client can gain advice on management of special diets, as well as
benefitting from meals prepared by the homemaker.

A three-year Visiting Homemaker Pilot Project was conducted during 1957-
1960 as a service especially for the aged, by the Visiting Homemakers’ As-
sociation of Toronto. A total of 139 clients were served. 579% of the clients
requested the homemaker to prepare and cook food.

Shopping was a problem for 419 of the clients, and food shopping was
the type most needed. The encouragement of good food habits was an in-
tegral part of the service, and many of the clients ate good meals because
the homemaker prepared them. They had been eating poor meals, choosing

easily prepared foods because they did not enjoy eating alone or because

they were too tired or too unwell. Fees were charged according to ability
to pay.

pHomemaking services are provided in a number of centres in Canada.
Local branches of the Red Cross provide homemaking services to families
with children, and to old people. There are 29 centres of the Red Cross in
Ontario alone that serve families and the aged. Two branches of the Red
Cross in British Columbia, and two branches in Nova Scotia provide such
a service. Visiting Homemakers serve the aged in both Hamilton and Ottawa,
but this agency in Toronto serves only families with children. Winnipeg has
a Family Bureau which provides homemaker service to families and to old
people.

At least some provinces in Canada (e.g. Manitoba and Ontario) have
legislation enabling a municipality to purchase the service of a homemaker
and the province will contribute financial assistance. Although this legisla-
tion is being used more extensively each year, there are still centres where
there is a need, yet the municipalities are not taking full advantage of the
legislation.

(b) Day Centres

Day Centres, or “drop in” Centres and Clubs for the senior citizen are
perhaps one of the most widely developed community services for the elderly.
Most of these emphasize recreational, social and educational activities, with
little or no food service. For example, the Second Mile Club, Toronto, has
only limited kitchen facilities, where simple refreshments such as coffee,
tea and toast may be prepared, or a can of soup heated. However, a shining
example of what might be accomplished through such centres is The Good
Companions Day Centre, Ottawa, where two meals are provided daily, six
days of the week. These are nutritionally balanced and consist of dishes not
easily prepared on a hot plate in a single room. People living alone may eat
regularly at the Centre at the cost of 65¢ per day. It is obvious from the)
number using these facilities that this method of supplying a hot meal is
more acceptable than the one tried in Toronto in 1953. The need for an in-
expensive hot meal for older people in a rooming house district, at that time,
was very acute. One of the churches donated the use of its rooms, and the
Red Cross paid a dietitian to have the meal prepared. However, people re-
fused to come for a “handout”.

On the other hand, if the meal is incidental to the social, recreational
or employment activities, the good food is enjoyed in a companionable and
relatively quiet atmosphere. This is possible in Day Centres. One Centre
(Second Mile Club, Toronto) reported that even sandwiches brought from
home are enjoyed more when eaten, and sometimes exchanged, with con-
genial companions. The Women’s Patriotic League in Toronto provides a
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Women’s Sheltered Workshop where elderly women find employment in
skilled sewing, and unskilled contract work. A hot meal is served to the
workers at noon. The needs for companionship, employment and food are
all met here.

(c¢) Day Care Centre

Elderly persons, on the waiting list for one old age home (Jewish Home
for the Aged, Toronto), are brought to a Day Care Centre at the home each
day and participate in services and activities of the home. These include
both recreation and occupational therapy. The mid-day and evening meals
are provided. Expansion of these Day Care facilities to others in the com-
munity is anticipated.

(d) Special Home care (Ontario only)

Under the Ontario Homes for the Aged Act and its regulations, private
home care in the community is possible. This allows an elderly person in
good health to live in a private home which operates in conjunction with
Municipal Homes for the Aged. Legislation providing for Special Home Care
requires certain standards for healthy physical surroundings, but there are
no dietetic standards set, or no specific provision for advice on meal planning
other than to the home.

(e) Meals-on-Wheels

The United States, England, New Zealand, Norway and Sweden have
well developed ‘“Meals-on-Wheels” programmes. In 1961, there were reported
to be 14 centres in the United States with such a service (17).

This service consists of delivery of meals, hot (or in some instances, cold)
ready for the table, to the home-bound who, in the majority of cases, are
also elderly. Usually volunteer organizations, such as a local women’s group,
or the Red Cross have initiated the project, arising from needs expressed
in the community. In some centres a nutritionist or dietitian supervises the
menus and food preparation.

Those served benefit nutritionally and also exhibit greatly improved morale.
They look forward to a visit from the sympathetic volunteer who delivers the
meal, and often the volunteer finds the table already set—even to a fresh flower
arrangement in the centre.

In the 14 centres in the United States, which include such large cities as
Philadelphia, Rochester and Syracuse, the average number of recipients at any
one time was 24, and ranged from 6 in Dayton, Ohio, to 55 in Rochester, New
York. The recipients paid a fee according to their ability. Most services provided
one hot meal a day; a few, two meals, and usually the service operated 5 days
a week.

In Canada, only one such service of this nature is known, and that is in
Brantford, Ontario. The Brantford Red Cross, and a local chapter of the I.O.D.E.
initiated the service in November, 1963. The service provides one hot meal a
week to 12 persons, at a cost to the recipients of 50¢ per meal.

In 1961, the Welfare Council of Great Winnipeg reported on investigations
into the need for Meals-on-Wheels in that area, and recommendations were
made for inauguration of the project. The Committee on Homemaker Services
of the Welfare Council of Great Winnipeg has done a great deal of research for
the project, but the programme is at a standstill due to the lack of financial
backing.

The Halifax Soroptimist Club has spent a year investigating Meals-on-
Wheels, and latest reports indicate that they hope to begin a pilot service by
fall of 1964.
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CONCLUSIONS

1. The nutritional needs of the older person are similar to those of the
young adult, with the exception that the calorie requirement is lower.

2. Many of the older people in our population in Canada are not eating
properly.

3. A healthy mental attitude to old age, and in old age, is conducive to well-
adjusted and physically healthy old people. The mental and physical health of
an individual affects appetite and food intake, and food intake on the other hand
affects the general health of the person.

4. People who, through education, have more knowledge, do make better
food selections.

5. Adequate food can be easily obtained and at relatively low cost, provid-
ing that the person is aware of its importance, and has a good basic knowledge
of food shopping and food preparation.

6. Few of the existing community services make any provision for the
serving of meals or the furnishing of help in solving food problems.

RECOMMENDATIONS

1. Provinces be encouraged to make use of Federal Health Grants for
research, including surveys, in nutrition and foods for our Canadian popula-
tion over 65 years of age.

2. Publicity be given to the results of the Canada-wide geriatric survey
of the Nutrition Division of the Department of National Health and Welfare,
when those results become available. That these results be used as a stimulus
to the education of all age groups as to the importance of food for general
good health throughout life.

3. Volunteer and other agencies who provide service to older people,
especially homemaker service, be encouraged, by Municipal and Provincial
Welfare Councils, to:

(a) Train homemakers in the care of the older person, especially with
regard to nutrition, food habits and special diets; and

(b) Promote the extension of the programme of day centres and clubs
to give practical information in the form of demonstrations, short
talks and discussions on such topics as shopping ideas, easy-to-
prepare menus, new foods and budgeting.

(c) Use be made of local professional persons, e.g. home economists,
dietitians and nutritionists, at least on a consultation basis, in (a)
and (b).

4. Provincial departments of education give consideration to the emphasis
of the following subjects in the curricula for secondary school students; both
boys and girls:

nutrition
food purchasing and money management
family relations.

5. Federal and provincial assistance to municipalities be extended for
the benefit of the aged, and full use of such assistance be vigorously promoted
along such lines as:

Meals-on-Wheels
Homemaking Services
Provision for meals for the older person at day centres and clubs.
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6. Government funds be made available for the extension of services of
homes for the aged to include Day Centres (e.g. The Jewish Home for the
Aged, Toronto), which would provide recreation, occupational therapy and
meals to elderly persons in the community.

7. Use be made of mass media, such as television, radio, newspapers,
especially community newspapers, to give clear, concise and convincing infor-
mation on simple food facts, food shopping, and the importance of food to
overall health. The Nutrition Division of the Department of National Health
and Welfare, and the Consumer Section of the Federal Department of Agricul-
ture could provide the facts, and Provincial Health and Agriculture Depart-
ments, and Municipal Health Departments should promote the use of such
information.

8. The Food and Drug Directorate assume even closer scrutiny of food
quacks, and quick-cure promoters, especially those that take advantage of the
more vulnerable older person.
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ORDER OF REFERENCE

Extract from the Minutes of the Proceedings of the Senate, Wednesday,
February 19, 1964:

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

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

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

That the Committee have power to send for persons, papers and records
and to sit during sittings and adjournments of the Senate;

That the evidence taken on the subject during the preceding session be
referred to the Committee; and

That the Committee be instructed to report to the House 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.
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MINUTES OF PROCEEDINGS

THURSDAY, March 19, 1964.

Pursuant to adjournment and notice the Special Committee of the Senate
on Aging met this day at 10.00 a.m.

Present: The Honourable Senators Croll (Chairman), Blois, Fergusson,
Gershaw, Grosart, Haig, Hollett, Jodoin, Lefrancois, Macdonald (Brantford),
McGrand, Quart, Roebuck, Smith (Queens-Shelburne), and Sullivan.—15.

In attendance: Mr. R. E. G. Davis, Special Consultant to the Committee.

On Motion of the Honourable Senator Haig, it was Resolved to print the
brief submitted by the Government of Saskatchewan as Appendix G to these
proceedings.

The following witnesses were heard:

Province of Saskatchewan:

The Honourable Alexander Malcolm Nicholson, B.A., Minister of Social
Welfare and Rehabilitation.

Miss Lola Wilson, Director, Interim Project on the Aged and Long-Term
Illness.

At 12.00 noon the Committee adjourned until Thursday, April 16, 1964,
at 10.00 a.m.

Attest.

D. M. Jarvis,
Clerk of the Committee.
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THE SENATE

SPECIAL COMMITTEE ON AGING
EVIDENCE
OrTrawa, Thursday, March 19, 1964.

The Special Committee of the Senate on Aging, appointed to examine the
problem involved in the promotion of the welfare of the aged and aging
persons, met this day at 10 a.m.

Hon. Davip A. CroLL (Chairman), in the Chair.

The CHAIRMAN: Gentlemen, I see a quorum. This will be our last meeting
before the Easter recess.

Senator GROSART: Mr. Chairman, I shall have to leave at 10.30 to attend
the first meeting of the Internal Economy Committee. It also is an important
committee. Before excusing myself, I wish to say that this is a wonderful
brief and I wish to compliment those who are responsible for it.

The CHAIRMAN: On behalf of the committee, I have already done so.

Honourable senators, in order that you may know him, those of you who
did not serve in the House of Commons with Mr. Nicholson, let me tell you
something about him.

The Honourable Alexander Nicholson was a member of the House of
Commons in 1940 and 1945, representing the Mackenzie constituency. He was
re-elected in 1953 and 1957. In 1960 he was elected to the Saskatchewan
Legislature and was appointed Minister of Social Welfare and Rehabilitation.

In January of 1960 an Aged and Long-Term Illness Survey Committee
was established in the Province of Saskatchewan. The committee sat for three
years and brought in a report on July 18, 1963, a copy of which you will
find in the library. That report is a bench mark in the field of the study of
aging.

It was a pilot project, in which Miss Wilson did much if not most of the
guiding under the direction of the committee.

Miss Lola Wilson is a westerner. She graduated in general nursing and
public health nursing from the University of Toronto School of Nursing and
later studied at the University of Alberta for preparation in teaching, super-
vision and administration. She spent two and a half years as Administrator
and Health Director of the Jewish Children’s Home and Aid Society for
Western Canada with headquarters in Winnipeg.

From 1950 to 1957 she was Executive Secretary, Registrar and Director
of Placement Service for the Saskatchewan Registered Nurses Association.
From 1958 to 1963 she was Director of the Aged and Long-Term Project for
the provincial government. From July 1, 1963 up to now she is the Director,
Interim Project on the Aged and Long-Term Illness.

Miss Wilson was appointed by the Government of Canada as one of the
20 Canadian observers to the White House Conference On Aging.

Before I ask for a motion to print the submission by the Government
of Saskatchewan, may I say that the brief came with a letter addressed to
me from the premier’s office, dated March 19, 1964. A copy of this letter is
attached to all the copies of the brief which have been distributed.

173



174 SPECIAL COMMITTEE

May I have a motion to print the brief?
Senator HAiGg: I so move.
The CHAIRMAN: The motion is supported, and carried.

(See appendix “A”.)

I have indicated to the honourable minister just what our practice is
here, and he is aware of it. You have the floor, sir. °

The Honourable Alexander Malcolm Nicholson, B.A., Minister of Social Welfare
and Rehabilitation, Province of Saskatchewan: Mr. Chairman and honourable
senators, I want to say that I thank you very much for the introduction you
have given us. It was my good fortune to sit in the House of Commons with
the Chairman of your committee, and also Senators Gershaw, Roebuck and
Macdonald. One of the compensations of being in public life is that in addition
to the friends you make in your own particular party, you make very good and
lasting friends in other political parties. While you are not always quite
successful in winning them to your particular viewpoints, you come to agree
that it would be a pretty dull world if we all saw exactly the same way on
a great variety of problems. So it is a pleasure for me to be with you this
morning.

I would like to thank you on behalf of Premier Lloyd, my colleagues of
the Government of Saskatchewan and myself, for providing this opportunity
for us to share with you some of our thinking about the needs of old people
in our society. It is usual I know to speak about the problems of old people—
and they do have problems; but so has every other age group. Now while I
suspect we will use the term ‘“problem” many times this morning, I think you
will agree with me that these “problems” really represent challenges—
challenges to our ingenuity and initiative in finding solutions.

As stated in our submission, we have not attempted to describe in any
detail the programs, services and facilities for the aged in Saskatchewan. This
has been ably done in the “Report and Recommendations” of the Aged and
Long-Term Illness Survey Committee.

If honourable members would like to have copies of this for their own
personal use, we shall be glad to make additional copies available to you.

This was a public committee established by our government in 1960 to
gather together needed information and make recommendations for future
developments.

May I say that I am not reading the brief, which has been printed. Rather,
I am making a few introductory remarks in the hope that these remarks will
bring us to some of the items in the brief which will be of special interest to
you and to the Government of Saskatchewan. I would like to apologize for
our submission not giving credit to the federal Government for their sharing
in this interesting project. It was a pilot project in Canada with two-thirds
of the cost carried by the federal Government. I therefore apologize that this
acknowledgement was not included in our submission.

We have endeavoured to suggest what we believe might be done, particu-
larly at the federal level, to assist in arriving at more acceptable programs and
services for the aged. I hasten to add, honourable senators, that in no way
do we wish to imply that we believe the federal Government is solely re-
sponsible for finding solutions to all the areas where problems exist and are of
concern to the aged—economic, occupational opportunities, health, welfare,
education, recreation. Indeed, we believe responsibility must be taken by the
individual, family, community and government at all levels. In so far as govern-
ment action is concerned, we are well aware that constitutionally many of
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the program areas involved with the problems of the aged are a direct res-
ponsibility of the provincial governments. However, as stated on page 6 of
our submission:
...with the increasing complexity of society and programs there is more
and more overlapping so that more and more programs have become
shared responsibilities. It should be our continuing aim through joint
action to secure a greater integration and rationalization of the various
programs as they affect the aged on both federal and provincial levels.

In respect to federal responsibility per se, we suggest the necessity of
federal action regarding four major areas of policy, as expressed on page 5 of
our submission:

(1) Maintenance of full employment and a satisfactory rate of growth in
the national economy.

(2) Broad federal support of various general welfare programs which can
be classified into two forms: (a) Direct federal programs such as Old Age
Security and the Canada Pension Plan; (b) Financial assistance for provin-
cially administered programs such as the National Hospital Insurance Plan and
public assistance.

(3) Equalization of general fiscal capacities of all provinces, so that they
may more adequately meet their responsibilities with respect to the needs of
the aged.

(4) Involvement in certain matters of special concern to the aged, for
example, control of drugs and co-ordination and promotion of research into the
problems of old people.

I am not going to spend time at this point reviewing population data or
labour force statistics concerning the aged. This material is contained in the
document submitted to you. Suffice it to say that in Saskatchewan almost 9.3
per cent of our total population is aged 65 and over, as opposed to 7.6 per cent
for Canada as a whole.

Senator Fergusson will be interested in the table that establishes that while
women belong to what has been alleged to be the weaker sex, women in
Canada live longer than the males, and that they live longer in Saskatchewan
than in Canada as a whole. This is rather surprising, in view of the theory that
the frontier and pioneer conditions did put an intensive strain on people, but
I suppose good living and frugality have been factors. Certainly the women
of Saskatchewan have a longer life expectancy than the women of Canada as
a whole.

In our own and in earlier submissions made to you, the questionable virtue
of compulsory retirement at a fixed age, obsolescence of the skills of older
people in a modern technological age, the difficulty experienced by workers
aged 40 to 64 in finding employment once they lose their jobs—not to mention
those aged 65 and over—have all been discussed. We believe you will agree,
Mr. Chairman, that much of the pressure to get older people out of the labour
force is the continued existence of large-scale unemployment. The solution, in
our view, is to provide more employment opportunities for everyone through
full employment policies, which can only be implemented by the federal Gov-
ernment. While admittedly many people aged 65 and over want to retire, many
do not for a number of different reasons. It is important to remove the barriers
to employment that prevent people willing and able to work from making
their contribution. Where suitable kinds of work for older people are available,
employers must be convinced of the wisdom of retaining or hiring older
workers. The educational approach adopted by the Department of Labour of
Canada is to be commended.
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Coupled with a highly skilled guidance and counselling program to avoid
costly and disappointing errors, older workers (including those aged 65 and
over) who can be retrained, should be when this is required.

0Old people who do remain in the labour force are, in most cases, more
likely to be able to meet their economic needs and retain the standard of living
to which they have grown accustomed than the vast majority of those who leave
the labour force, for whatever reason. The large percentage of elderly persons
requiring supplementary allowances of some form attest to this. Old Age
Security does assist to meet at least the basic minimal needs of those aged 70
and over. Since, however, a majority of people retire between the ages of 65
and 69, the majority without pensions of any form, these individuals are forced
to seek Old Age Assistance and are subject to a means test. In respect to Old
Age Security we believe the whole plan should be subjected to a thorough
review. We believe

(a) Old Age Security benefits should be paid in full, or at least in
part, to all people when they reach 65 years of age;

(b) the needs of old people should be carefully determined and that
0Old Age Security in conjunction with a Canada Pension Plan should
be raised to a more satisfactory level;

(c) some technique should be devised to provide for increases in Old
Age Security in accordance with rising standards of living as deter-
mined by suitable criteria.

Mr. Davis: This is on page 10, is it?
Hon. Mr. NICHOLSON: Yes.

Our government has supported the introduction of a federally-sponsored,
earnings-related Canada Pension Plan at the earliest possible date. We were,
however, disappointed in the changes recently proposed in the plan. I might
say that our brief was prepared before the legislation which has just been intro-
duced in the House of Commons. For example, the reduction in earnings-related
benefits from 30 to 20 per cent of lifetime pensionable earnings; and the intro-
duction of a retirement test for those wishing to draw a pension before the
age of 70. In our belief people between the ages of 65 and 69 years ought
to be able to claim an earnings-related pension as a matter of right, and should
not be subjected to any tests whatsoever. In addition, I might add that we
would have preferred to see the earnings limit set at $6,000. Such a measure
would reduce the drop in income between earned and retirement income. It
would also provide more than a bare minimum of pensions. A shorter time
to maturity would also be welcomed by us.

We believe old people should be encouraged to live independently for as
long as possible. In order to accomplish this goal independent housing at a
rent which old people can afford is one essential requirement. The National
Housing Act with the necessary complementary provincial legislation has
provided many of the necessary opportunities for responsible community groups
to build independent housing for old people. To date in Saskatchewan, however,
this housing has, with one exception, all been non-profit in nature. The one
exception is a subsidized project. While we anticipate that more projects under
both methods of financing will be built, as pointed out in our submission there
is need to encourage more economic-rental housing developments for the
middle-income group of old people.

I am sure, Mr. Chairman, that the broadening of the terms of the National
Housing Act to allow for certain developments presently hampered for lack
of adequate financial assistance as outlined in our brief will come up for
discussion. I shall, therefore, only briefly state our recommendations at this
time. The National Housing Act should

i
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(a) make available non-amortized improvement loans to allow elderly
home owners to improve their homes or alter them so that they are
suited to their physical needs;

(b) make loans to buyers wishing to purchase older homes which often
cannot now be disposed of by elderly home owners due to the
problem of finding a buyer who can finance the purchase;

(¢) permit any responsible group to build sheltered accommodation on
its own merit where beds are needed without the requirement that
it be built in conjunction with independent housing;

(d) remove the requirement for provincial guarantees on loans for the
construction of sheltered accommodation;

(e) prov}de loans for the construction of the housing component of
nursing homes as apart from the health and welfare components.

I might mention that we have very happy arrangements in Saskatchewan with
the Central Mortgage and Housing Corporation. We have made guarantees;
but we have not been required to pay any money on these guarantees. The
sponsoring communities have found these very acceptable projects. The three
levels of government are participating, but our creditors do need to know from
time to time the extent of our commitments. Although we have made sizeable
guarantees we have not been required to make good.

Before leaving this statement about housing I wish to make a special
comment about urban renewal developments. It is our conviction that plans for
urban renewal should have as specified requirements that provision for the
relocation of displaced persons, who are all too often aged persons, be developed
within the plan. Failure to incorporate this arrangement into the plan should
result in loss of financial assistance from public funds.

The need for adequate health and welfare services for the aged has been
stressed many times before this committee. It will be reiterated many times
again. Our document has dealt at some length with this need. At this time,
therefore, I am only going to corament briefly.

We believe that the federal government can play a vital role in the fields
of health and welfare through

(1) Provision of financial support to the provinces from national
resources in order to stimulate and maintain continuing support of
programs and services for the aged as follows:

(a) Support of adequate health insurance programs for all the
people of Canada, as in the case of hospital care, in such matters
as medical care, dental care, out-patient services, drugs and
appliances;

(b) Prevention of physical and emotional illness and social break-
down;

(c) Rehabilitation of the aged with physical, mental and social
handicaps or disabilities to the maximum degree possible;

(d) Development of community ancillary services which will con-
tribute to the health and social well-being of the aged;

(e) Development of adequate institutions, including minimum
building standards, and of programs and services essential
for a good quality of care within such institutions, including
minimum standards for their operation; such institutions to
provide care on a short-term or long-term basis to those aged
persons who cannot be cared for in the community.
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(2) Support of geriatric and gerontological research.

(3) Provision of expert technical and consultative services to national
agencies and organizations, the provinces, and to provincial agencies
and organizations.

(4) Facilitation of inter-provincial consultation, dissemination of in-
formation, and co-ordination of services.

We hope that there will be some discussion upon these very important issues.

Mr. Chairman, I would like to suggest at this point that the crux of this
whole area of concern about the aged and aging is education. If we expect to
influence community attitudes so that needed funds for the essential develop-
ment of programs, services, and facilities for the aged will be made available,
if we expect to strengthen the family’s responsibility towards its aged members,
if we expect to develop a new awareness in the aged themselves of their own
responsibilities and roles, we must have education. Nothing is more essential
if we are to devise a community milieu which allows our senior citizens, not
just of today but over the coming years, to live and grow and make a continuing
contribution to society. To accomplish this—I think that if you turn to pages 38
and 39 in the submission you will find a rather extended comment which I
think is important—on pages 38 and 39:

There is need to educate people for aging to prepare them for the
adjustments which must be made in the later years. Education regarding
the aged is needed to develop an awareness by the general public, em-
ployers and children of the problems and challenges faced by old people.
Such education will influence community attitudes and actions with
respect to the problems of the aged and aging. The aged require education
to give purpose to their lives in retirement, help them maintain the best
possible physical and mental health through the best use of the leisure
time which becomes theirs when they leave the labour force, and par-
haps even provide a means of earning additional income. Not only does
education for those who need and want it enrich the lives of senior
citizens, but it enables them to continue their usefulness in a democratic
society. Those engaged in certain professional fields or giving leadership
in community activities need education which will help them improve
their understanding of the needs of old people. In all of these efforts
the aged themselves must be invelved as teachers and leaders. The nation
should take advantage of the experience and skills of the older people
in our population.

This is the end of the quotation on these two pages.

The opportunities for developments in educational services for the aging
are seemingly limitless. Our submission offers some suggestions. We believe
that the federal government can make a significant contribution by providing
leadership in exploring possible ways of achieving educational programs in
respect to aging. The immediate needs would seem to be to

(¢) work with national agencies and organizations, including employers
and labour unions, and through the appropriate bodies in the
provinces to establish pre-retirement preparation programs;

(b) develop manuals and guides for programs in pre-retirement prepara-
tion;
(¢) work with national organizations and through the appropriate pro-

vincial agencies and organizations to establish educational programs
about aging and for the aged.
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As part and parcel of every aspect of developing programs, services and
facilities for the aged there will be need for expert technical and consultative
personnel. In addition there is a great need for service personnel. Training
programs must be established. Experimentation will be needed to develop the
best kinds of programs. The federal government can lend assistance in both
establishing consultative and advisory services to assist those trying to establish
a variety of kinds of programs and services, and in working with universities,
technical schools, and other educational agencies and organizations to establish
experimental training programs.

Research and fact finding must be continuing activities if we are to improve
our ability to deal with the complex and complicated problems associated with
an aged and aging society. The federal government can assist in the development
and improvement of programs and services for the aged by

(a) supporting research activities in the fields of geriatrics and geron-
tology and as occasion dictates even initiate such research;

(b) providing a means whereby the results of research and of experi-
mental and demonstrational programs and services can be
disseminated.

In concluding this statement, Mr. Chairman, I would be remiss if I did not
report upon a development our government will be undertaking April 1. It is
not mentioned in our submission.

A central agency, to be known as the Division of Services for the Aged, is
being established. Although my own department will undertake the ‘“house-
keeping duties” associated with administration such as procurement of supplies,
looking after the payroll, and the like, this new division will be under the
guidance of an interdepartmental committee. Representatives on the inter-
departmental committee will consist of senior personnel from those departments
of government most intimately concerned with the problems of the aged—
education, health, labour, welfare, treasury, etc. Arrangements are that reports
to government will be submitted through me as Minister of Social Welfare and
Rehabilitation. Miss Wilson, who is with me, will direct this new division.
An advisory committee, composed largely of people from the community, will
be appointed. We think that it is essential that the widest possible participation
by the community should be involved at the earliest possible date in the general
planning.

In broad terms the objectives of the Division of Services for the Aged
will be:

(a) To ensure continued perspective of the whole range of needs of the
aged and co-ordination in meeting this range of needs through work
being undertaken within official agencies, within voluntary agencies,
and between official and voluntary agencies.

(b) To develop new programs and services working with the agency
or organization, whether official or voluntary, that seems best able
to undertake the development envisaged; to explore new types of
developments both by way of experience gained elsewhere and
through experimental and demonstrational programs; to encourage
research through other agencies or organizations; and to carry on
research as a part of the continuing program of the central agency
itself.

(¢) To provide an informational, educational, advisory and consultative
service to individuals and communities where approprite, and to
agencies and organizations, both official and voluntary.



180 SPECIAL COMMITTEE

We believe the Division of Services for the Aged can do much to further
the development of programs, services and facilities needed. I suspect if I were
to ask Miss Wilson to add a final sentence she would say: “Yes, but not just
developed for the aged, but developed by and with the aged.”

I might mention in conclusion that we were delighted to hear last summer
that Senators Fergusson and Inman were planning on visiting Saskatchewan to
see some of the work we have done. We regret very much that illness prevented
this visit. I should like, however, to extend to this committee an invitation, or
to any subcommittee, to visit Saskatchewan before you conclude your hearings.
I hope Senator Roebuck may have long enough in our province to do some paint-
ing of the Saskatchewan landscape while he is there, and we will promise that
the red carpet will be put down for any or all of you who might find it possible
to visit Saskatchewan before concluding your hearings.

I would like to say how much we appreciate the fact that Mr. Davis has
made his services available in working with this important committee in dis-
cussing one of the most interesting topics to be discussed in Canada for a long
time. Thank you for the opportunity of appearing before you this morning.

Senator ROEBUCK: One thing I am sure of, if I went out there I could get
some good portraits.

The CHAIRMAN: We have had Mr. Nicholson’s submission and his com-
ments on the brief. Just to start the ball rolling, you spoke to us of the
central agency. I presume that that is the outgrowth of the report or imple-
mentation of it.

Hon. Mr. NICHOLSON: Yes, I might say Miss Wilson is with me and
while it doesn’t appear in the brief, as I mentioned earlier the fact the federal
government did share in the work of this study wasn’t a determining factor
in deciding we would do the study, it dees place the provincial government in
a stronger position, as you can see, for any program if they can say this has
the blessing of the federal authority. I think we might hear some comments
from Miss Wilson at this point regarding the movement from the time this
report was submitted to cabinet to the present day.

Miss L. Wilson, Director, Interim Project on the Aged and Long-Term Illness,
Province of Suskatcl;ewcm: If I may, I think perhaps you might be interested
if I might comment a little further back than just from the time this report was
produced. It didn’t happen that the committee came into being overnight or
that a sudden decision was made to introduce a program for the aged through
a central planning group in Saskatchewan.

In 1958 1 went to the Economic Advisory and Planning Board. My ap-
pointment was a result of a recommendation in a report developed and
submitted to cabinet from a then inter-departmental committee on nursing
homes that we did not have enough factual information developed about our
aging population, and that we needed to begin to develop this information.

In June of 1959, as a result of my going to the Planning Board in
February of 1958, a decision was made to hold a provincial conference on
aging—the third in Canada. As a result of that conference where 127 repre-
sentatives from many different agencies, organizations, government and so on
came together, including federal representatives, our government in its wisdom
accepted a recommendation made by this conference that a public committee
should be established. In January, 1960, therefore, what is known as the Aged
and Long-Term Illness Project came into being. This, as I say again, was a slow
growth. This project had three arms. A public committee—

Mr. DAvis: What does “public” mean there?

Miss WiLsoN: It was a public committee with representation drawn from
16 agencies and organizations. The Government asked 16 agencies and organi-
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zations, three of which were Government departments, to suggest the name
of an individual they would like to see appointed to this committee. Examples
of these agencies are the Saskatchewan Chamber of Commerce, the Urban
Municipalities Association, the Rural Municipalities Association, the Roman
Catholic Church, the Protestant Churches, the Provincial Council of Women,
the Saskatchewan Federation of Labour, and the College of Physicians and
Surgeons. Let us not forget they asked the Pensioners and Senior Citizens
Organization, and we were fortunate in having their president sit with us
for the years during which we operated.

This public committee had 16 voting members. In addition there was a
chairman, a vice-chairman and a secretary, all without voting power. This
committee operated, as the Honourable Mr. Nicholson has said, for three
years. They brought in their report last July.

There was, of course, a second arm to this project, namely, a secretariat.
There was a third arm also, because throughout this entire program an
inter-departmental committee, which has always remained in existence but
which has had changes of name as we have progressed, always remained as
a focal point in providing guidance and direction to the director of the project
in the event that there was any duplication of effort, or any problems created
by the secretariat taking on something that realistically belonged to a specific
government department. We had excellent working relationships with no
problems.

This project officially came to an end on June 30, 1963. One and one half
years before the end of this project the public committee became concerned
about what was going to happen in respect to the carrying on of their work
when they had finished. They knew an inter-departmental committee was
there, but the secretariat was only authorized to the end of June, 1963. Again,
the Government took a step which I think is to be commended. They had not
seen this report and they had no chance of reviewing it to find out what the
public committee was recommending, but they established what is known as
the Interim Program on the Aged and Long-Term Illness, the life of which was
to be only nine months from July 1, 1963 to March 31, 1964. We are officially
out of this program on March 31.

However, in that period of nine months the Government had an oppor-
tunity to study the report of the public committee, and to receive reports
from its inter-departmental committee as to ways in which this program might
be developed. In their wisdom they have as of April 1, 1964 elected to set up
a Division of Services for the Aged within government. It will be directed,
as the honourable Mr. Nicholson has said, by an inter-departmental committee
which will be widely representative of the departments of labour, education,
health, welfare, treasury, the Economic Advisory and Planning Board, and,
we hope, also perhaps the Departments of Agriculture and Municipal Affairs.
Members include deputy ministers and heads of branches. They have a chair-
man, of course, who is now from the Welfare Department but formerly the
chairman came from the Health Department. The chairman could be from
any of the departments represented. We will now, instead of reporting through
the Minister of Public Health, be reporting through the Minister of Social
Welfare. I might say that during this program we have not always reported
through one minister. I think this point is very important.

Saskatchewan, through its public committee in 1961, held the first con-
ference in Canada between labour, government and management to talk about
the employment and retirement of older workers. When the report of this was
completed by the public committee it would normally have been tabled through
the Minister of Public Health in view of the fact that our project was ad-



182 SPECIAL COMMITTEE

ministered within that department, and the Minister of Public Health normally
reported for us. But he elected to have us present our report through the Min-
ister of Labour, and this was done.

There has always been this freedom. There has always been this fine
working relationship, and as of April 1 we expect it to continue.

I think, Mr. Chairman, that is all I would like to say at this time.

The CHAIRMAN: What you have said, Miss Wilson—and said very well—
was that having made the recommendations which appear in the report and
which are, I think, almost 140 in number, you did not stop there, but you are
now implementing those recommendations that the Government thinks should
be implemented? Is that what you have said?

Miss WiLson: We will begin, if I may answer, Mr. Nicholson, to imple-
ment those that have been approved by government. I would hasten to add
that all the recommendations were not made to government. Many voluntary
agencies are involved, and we hope to work with them. I think that this is a
major role of this organization that we are now going into.

The CHAIRMAN: Yes, but I think the point I wanted to make is that some-
thing is being done about the recommendations. That is true, is it not?

Hon. Mr. NIcHOLSON: Yes, that is right.

Senator Haigc: Mr. Chairman, might I ask a question? Where does the
voluntary agency fit into this proposed division?

Hon. Mr. NicHoLsoN: Would you care to answer that, Miss Wilson?
Miss WiLson: Do you mean in the continuing organization, sir?
Senator HAIlg: Yes.

Miss WiLson: Within the framework of the official central body, to be set
up within the framework of government, there will be an advisory committee.
We have not as yet established the way this will be done, or how we will
get its members. Presumably it will be done in a similar way to that used
to establish the Survey Committee in 1960. We would expect to have a widely
representative advisory committee that will include the voluntary agencies,
but one of the strengths of all the work that has been done from the very
outset of this development has been the work done by the central office within
government through the years in the development of relationships with
voluntary agencies, and in working with them.

For example, in Saskatchewan during the work of the public committee
—this three-year development which went on and which resulted in the
“Report and Recommendations,” by the Aged and Long-Term Illness Survey
Committee—one of the secretariat’s assignments was to go out across the
province and organize regional conferences within 12 potential regions that
we elected to use. Conferences were held in ten of them.

We did not go in and say: “You must hold a conference”. We went in to
the community and, having arranged with one official in that community to in-
vite people to a meeting, we said to them: “Do you think this kind of thing
is desirable in your area? Would you feel that a conference of this kind to
talk about the problems of older people would be desirable, and, if so, how
would you like to organize it?” They set up their own committees. We simply
worked as advisers and consultants.

Out of this has grown in each of these areas a continuing committee on
aging. Some of them are not very active, but the machinery to activate them
is there, and we hope we will stimulate that machinery in this on-going
development. Indeed, we expect some quite exciting opportunities to allow
us to do this.

Senator HAig: The reason I am asking, Mr. Chairman, is that in our
province, and in Winnipeg especially, there is a relationship between the
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Government agency; or department and the voluntary agencies such as the
service clubs, church groups, the Age and Opportunity Bureau, and the
Notre Dame Day Centre which endeavour to prevent overlapping of certain
work, or to fill a need in what I call the professionnal field and directing it
to a voluntary agency whether it is a church, a service club or just a group.

Hon. Mr. NicHOLSON: Mr. Chairman, I might mention that in Saskatchewan,
particularly in the last 10 years, since we started planning for Saskatchewan’s
Golden Jubilee, en 1955, we have had a great deal of interest in programs for
the aging. We have had excellent organization in many communities. In As-
siniboia for instance, which is one of the original centres, at a Rotary meeting,
it was said: “I think Assiniboia might do something to mark the 50 years of
Assiniboia.” It was decided that “Tom Ross be a committee of one”. This was
seconded and carried.

Senator HAIlG: It was probably he who suggested the idea.

Hon. Mr. NICHOLSON: Yes. The next day, another old timer said: “I
could not sleep last night when I realized that your worth-while suggestion
was decided upon wtihout any discussion.” Mr. Ross said: “We now have a
committee of two”.

This would involved about 30 different communities in a housing project
that does provide an opportunity for elderly people to spend their last days
in the Assiniboia district.

It is not hard to get enthusiasm about building a project in one town,
but to raise the money to establish it on a wider area basis, requires a large
undertaking.

We have had good co-operation of many persons. Sometimes service clubs
pool their resources and provide for the type of housing as developed at
Assiniboia. The cost is shared, 8 per cent by the local communities, our
government makes an outright grant of 20 per cent, and 72 per cent is loaned
by the Central Mortgage and Housing Corporation.

The getting of the 8 per cent requires a great deal of community work.
In some places a number of service organizations have come together to
provide that 8 per cent and take responsibility for the management. We have
had an exciting development in working with voluntary groups throughout
the province.

Senator Haic: May I ask the speaker some questions in connection with
housing. Do you prefer the housing development to be outside the -city,
say in the suburbs or rural parts, as opposed to downtown housing, close
to shopping centres and the other amenities of urban life?

Hon. Mr. NIcHOLSON: Again, these are matters we discussed with the local
authorities. We have been pleased that there has been a great deal of
interest in providing houses in places like Assiniboia and Shaunavon and Zenon
Park, places you have never heard of, say where people leave farms but
prefer to live in the locality where they have been living rather than go to
Regina or Saskatoon.

In the cities, the local people negotiate to get the best location. The
elderly people prefer to be fairly close to bus and transportation lines and not
too far from shopping centres. The locations are always negotiated.

We think it is important to involve the three levels of government in
the planning. The senior levels are able to draw attention of one community
to the mistakes made in other communities.

To answer your question, the preference would be to have the facilities
serviced by buses and schools and not too far from churches, although in
communities where they are some distance from these facilities, community
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organizations are most co-operative in providing transportation for people
to go to the church of their choice and to provide entertainment for them
on special occasions.

Senator GERSHAW: I know our guest speaker has much experience in con-
ditions of this kind and I would like to have on record his opinion as to what
we could recommend, in order to do something for the loneliness of older
people. On a farm there is always something to do, but, as he says, many
of the older people are moving into the cities, to apartments. What is the sug-
gestion as to what we might encourage, in order to help these people pass
the time so that they may not be so lonesome?

Hon. Mr. NicHoLsoN: This is a very good question and this is one of the
points that our department tries to get across in the community, when
these projects are undertaken.

For example, at Melville, there is a very competent matron, who is
long experienced and has very good ideas.

The first time I was there, in September or October, these elderly people
were busy making Christmas presents. I said “This is early to be worrying
about Christmas.” They said: ‘“Yes, but there is a missionary in Africa from
this town and the only gifts they get, come from here. We have to get our
presents away by the end of this month. Christmas is a great institution and
the people are coming here to help prepare for it. These people cannot
afford to take sick a month before Christmas. They fear they would lose
out on some of the activities.”

They have been successful in having a great variety of organizations in this
community recognize the problem that these old people were very active in the
community for many years and now that they are away from their life on the
council or school district, life is lonely. But we try to involve various organiza-
tions in the community, to get them to recognize these elderly people as being
members of the community who should be recognized as having a role in the
community and who do want some recognition.

Senator SULLIVAN: What do you mean by ‘“these people cannot afford to
get sick”?

Hon. Mr. NicHOLSON: They would not want to be in bed if they were well
enough.

Senator SuLLIVAN: What type of people? Psychiatric cases?

Hon. Mr. NicHOLSON: No, they are elderly people who can stay up a day
longer. They do not want to be away—

Senator SuLLIvAN: If they are busy, they are not physically incapacitated.

Hon. Mr. NicHOoLsON: That is right. I did not want to give the impression
they could not afford to. They would not want to miss the activities over the
Christmas period if they were well enough to stay around.

Senator SMITH (Queens-Shelburne): I should like to hear some further
comment from Mr. Nicholson or perhaps from Miss Wilson in regard to nursing
homes. It seems to me that this is something which is important in this study
we are making. I have some questions on this.

Are you doing anything in your province with regard to government organ-
izing or government sponsoring of nursing homes, or do you leave that part of
the care of aged people to operation by private people on a profit basis?

Hon. Mr. NicHOLSON: We have a variety of programs in the province. You
know the shared arrangement I have mentioned—8 per cent by the community.

Senator SmITH (Queens-Shelburne): That was for housing.

Hon. Mr. NicHOLSON: Yes. In some of these communities, people who were
75 are now 85 and these communities would like to provide for the people the
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same solid care that grandma and grandpa would have in the community, but
they are not able to provide this in this shared program. In a few communities
the people have moved in this direction to provide nursing accommodation
where the costs are shared 80 per cent by the community and 20 per cent by
the province. This places a heavy burden on the particular community. They
argue effectively that if these people went to a hospital, the federal and provin-
cial governments would share on quite a generous basis in building and main-
taining the hospital. These people, maybe in Carnduff, prefer to be there rather
than in Regina.

We have a geriatric centre in Swift Current, in Regina, and in Melfort.

In Saskatoon we have an arrangement with the Tuberculosis sanatorium
for the accommodation of a limited number of patients. These are all centres
recognized by the federal Government as long-term care hospitals. They share
in construction grants and maintenance costs.

We have one additional geriatric centre in Wolseley which does not
measure up to the standards required for a long-term case hospital. It is
operated entirely by the provincial government but we have quite a long
waiting list for admission to these geriatric centres I have mentioned.

We think the federal Government should be sharing in the extension of
care for this group who do not require active hospital treatment, but who are
not able to do their own housekeeping and are not able to live in a hostel—
sheltered accommodation.

Mention is made in our report of the hostel. This probably has a different
connotation in other provinces in Canada. We have used this term for these
housing projects which are there. If we have 20 self-contained housing units
for couples we can have a hostel with 20 beds where the last survivor is
expected to move when the husband or wife passes on. Meals are served in
this facility. But there comes a point where the person is not able to go to the
dining room, but does not require active hospital care. We have some prob-
lems in dealing with this particular aspect in the province.

The CHAIRMAN: Did you intend to speak about nursing care, Senator
Fergusson?

Senator FErGUssON: Partly. On page 33 of the submission it is stated that
“The Government of Saskatchewan would support a high priority for the
establishment of such programs as organized home care, volunteer visiting,
homemaker services’”; and others are mentioned. Have you included services
like meals-on-wheels?

Hon. Mr. NicHOLSON: Not yet. This is a recommendation that is re-
ceiving high priority; but I think I would like Miss Wilson to make some
comments because she has visited some of the establishments in the United
States where these programs are operating. We expect to be moving in this
direction, but I would like her to make comments concerning that, senator,

Senator FErGUssON: Organized home care, I suppose, might involve a
certain amount of home nursing. Do you have V.O.N.?

Hon. Mr. NicHoLsON: Yes, we have V.O.N. and have a limited program of
home care, but it is quite limited. I think you will appreciate Miss Wilson’s
comments on meals-on-wheels, which is receiving high priority.

Senator FErGussoN: I think you have done a tremendous lot. I am not
being critical.

Hon. Mr. NicHoLsoN: We still we feel we have a long way to reach our
objective.

Miss WiLson: I have two comments to make, one in answer to your ques-
tion. Then I am extremely anxious to say something about loneliness, if I may.

The CHAIRMAN: You may.
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Miss WiLsoN: First, concerning organized home care and visiting nurse
service done, there is a difference. Visiting nurse service as through the
Victorian Order of Nurses you are familiar with. In order to have an organized
home care program you must have two essential components, namely, medical
care and nursing care, and these must be a continuing part of that program.
In addition, the community then elects to establish the other kinds of services
that they find they need in their community, for example homemaker service.
I believe we have at the moment three plans of organized home care in our
province, with one or two more in the planning stage. We have one at Moose
Jaw. They have visiting nurses through V.O.N. and general practitioners and
consultants involved in the medical care component of the program; they also
have some homemaker service, and are doing a very limited amount now of
meals-on-wheels within this. In Saskatoon, the University Hospital has organized
a home-care program for some of their patients who can leave hospital. Also
in Saskatoon, at the University Hospital, is another program for psychiatric
patients. We have done little in Saskatchewan with meals-on-wheels. There is
an element of it in Moose Jaw, but it is small. There is much to be done in
this field. I think that in Saskatchewan we are going to need special kinds of
techniques to make meals-on-wheels programs practical in a province so
largely rural, and where we often have the difficulties of long and cold winters.
That is the one side. But these kind of things are exciting, because they are
so practical and so possible in communities that have imagination and are
willing to develop a plan. Planning then, Senator Haig, through the continuing
community committees on aging we hope will avoid overlapping.

Now about loneliness. Loneliness is a very subjective thing, as you know,
Mr. Chairman. Peter Townsend has found from his studies, and this has been
duplicated in our experience in Saskatchewan through our Information and
Opinion Survey of Senior Citizens, that the number of old people who were
truly lonely is not really as high as people suppose. There is a difference be-
tween loneliness and segregation. Segregation may be self-imposed, and if it
is, such people will not welcome your interference. Peter Townsend found this.
If the segregation is imposed by the community, that is a different thing, as
you know so very well. In that case, you may be involved with the one-room
dwellers, and the lack of finances, and so on. Women are more likely to be
lonely than men, Our survey showed, as did that of Peter Townsend, that when
people said, yes, they were lonely, this may be due to many reasons. Parents
may be lonely, for instance, when their children go to camp for summer. In
old age, with the death of one’s peers, loneliness is something felt by all but
the degree differs. Loneliness is a subjective kind of thing. Unless a person can
deal with it himself, then other kinds of things must be provided, such as day
centres. I want to stress that. If there is one thing we need to develop in
Canada across this country more than any other, apart from education, it is
day centres for old people. In the United States there are over 700 day centres,
and what this has done for their old people is incredible.

The CHAIRMAN: What is a day centre?

Miss WiLsoN: A day centre is not just a place where a person goes for
recreation or to be amused. It is a facility, if it is really functioning, which
we interpret as a place when people can go every day, five days a week.
I will tell you why later. They can go every day, probably from nine to five.
They have an opportunity in a day centre not only for recreation and com-
panionship, but if the program is really functioning as it should, elderly folk
who go there have an opportunity to make a contribution to the community
themselves, and to grow. It is in these kinds of programs that we are seeing
the most exciting kinds of developments and new approaches to education
for aging, and for the aged; because some of these centres are beginning to see
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now that they can be more than just a centre for old people; they can also
bring the family together here, and so you do have periodically opportunities
for family education. The children come, and the day centre can become more or
less of a family centre. Why is it that the better ones seem to have a five-day
program? It is because, and I think, we should be realistic about this, during
the earlier years, when we have worked from nine to five, we have always
filled our evening hours, and even the leisure moments during our working
hours, and we should not expect to have to fill every hour of the day for aged
people. We must realize that some of this must be done by the old people
themselves. We can help them, but they must also begin to find ways of doing
this themselves, and they have to be part and parcel of the planning for the
program of the day centre. The William Hodson Centre in New York only
operates five days a week. It was the first day centre in the United States, and
indeed on this continent. I understand that it has been operating for 18 years,
and will be celebrating another birthday this year. It only operates five days a
week, because they believe the family should have a responsibility, and that
neighbours or friends should help the old people too on the weekends, and
holidays. They apparently do not operate at night, at least very often. But the
important thing is that elderly people should become part and parcel of the
plan. Some professional staff is needed but only to offer help, not to do the
job. The centres should not just offer a card-playing activity and diversional
activities. Old people must also be allowed to make a contribution to the
community, and meanwhile they should grow.

Senator HA1Gg: They should organize it themselves, too. I am very happy
to hear your remarks about these centres, Miss Wilson, because we have one
in Winnipeg—the Notre Dame Centre. The director told me once, when
I attended a meeting there, that people who go there run the organization.
They have their own president and officers. They have art, painting, and
sculpture classes, and so on; they also have a rhythm band. The director told
me that the theme he tried to get across is that the people who go there
organize it themselves, and that it is not a director or the government, or
anybody else, who does so.

The CHAIRMAN: Who establishes and pays for these day centres, not only
elsewhere but in Canada?

Miss WiLsoN: It is done in many ways.

We have no policy on this in Saskatchewan. We are trying to set up
one centre now, but at the moment it is still really only a recreation centre.
As a matter of fact, we have two such specially built recreation centres.
I think, again coming back to the best ones, they are community-oriented, and
the community should feel not only a responsibility for these, but a part and
parcel of their development—but so should the old people. Again, in most you
will find the old people do a great deal in helping to finance them, not so
much through the payment of membership fees but through sales projects of
many kinds. They begin to feel a very great responsibility for their centre.
Several in Chicago could be taken as an example. Among other kinds there is
one federation of centres, and they get what we would call United Appeal
money, and I believe get some city or municipal grants. Voluntary agencies
also help in their finance. Many centres have been started in their initial stages
by foundations doing research. I think we are going to have a long way to go
to find the many ways they might be financed. Two Cosmopolitan Clubs in
Saskatchewan have been instrumental in building the facilities for the two
centres which have been built solely for old people. These are primarily in
program stage at the recreation level. They have not gone to the day centre level.

SENATOR HAIG: Mr. Chairman, you raised the point about financing. With
regard to the one in Winnipeg the secretary is paid by the City of Winnipeg
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Welfare Department. The funds are, some from the Winnipeg Foundation, some
from a voluntary committee which raises money by various means. That is
the way that is financed. The director there, Mr. Brown, feels that if a person
can afford to pay five cents or 10 cents a month, or per day, membership fees,
or for tea and cookies, they should pay; but there is no set membership fee.
Money is not a criterion of admittance to this group.

The CHAIRMAN: I was trying to get a starting point. Would either of you
like to comment on this: Are service clubs—and I am thinking of Rotary and
that sort of club that usually undertakes some project of one kind or another
and they do very well at it—do you foresee that some of these clubs might
well undertake in various communities such undertakings as we have been
discussing? Is that the sort of thing they might do?

Miss WiLsoN: Yes, I think so. There are all kinds of variations. There are
service clubs. Some communities have women in the community who will take
two or three older folk that come in perhaps three days a week for lunch and
dinner.

The only thing that limits us in the developments we can undertake is our
own imagination. Each community is going to have to take a look at its need.
There will be a community where meals-on-wheels will not be practicable but
luncheon club arrangement may be, where volunteers go into, say, a church and
cook a meal, for example, three days a week. By the way, the recipients should
always pay something for their meals. I think, since everybody has to eat, we
should make some charge.

Senator ROEBUCK: The other day I raised the point of the responsibility
of the younger people, of the children towards the older people; and I gave
some evidence of younger people sponging on the old ones and getting rid of
them, and that sort of thing. Do you find any problem like that in Saskatchewan?

Hon. Mr. NicHoOLsoN: I think we would have the same problems in
Saskatchewan that are found elsewhere. Here is where we think educational
work should be done. There is the suggestion that service clubs should take an
interest. Miss Wilson has mentioned the Cosmopolitan Clubs in Moose Jaw and
Saskatoon. They built and presented debt-free, two excellent centres. Initially
these are planned for recreation, but I think they are now thinking in terms of a
more active program. In the United States and Great Britain, where they
have moved in terms of meals-on-wheels, there has been a remarkable response
from younger people. When they become involved, whether it is one week a
year or every Saturday, it is at regular times; and they have had wonderful
co-operation. Many young people are finding that the people who are eligible -
for meals-on-wheels, two days a week, two meals or one meal a day, are part of
the community. They become very much involved in considering these people
as part of the community. So I think if we can challenge the various groups
in the community to enter this field, then we will do well.

Senator ROEBUCK: Do you think the young people would take part if they
were given an opportunity to do so?

Hon. Mr. NICHOLSON: Yes, we find there is very good co-operation. In
Regina we have recently lost one of the men of Louis Riel’s day. He was
adopted for the last ten years of his life by a very well-known Regina family.
The young people in that family will never forget the association they had
with this very interesting person. He had many interesting yarns to tell them.
This family feels their horizons have been broadened by adopting somebody
with no relatives in the city. He was adopted as their “grandfather”.

Senator McGRAND: I have a great many questions I would like to ask, but
I wanted to follow up something first with Miss Wilson. I understood her to
say that women are more lenely than men as a rule. That is, when considering
people living alone?
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Miss WiLson: No, I did not necessarily mean they are living alone.
Senator McGRrAND: Did you say women are more lonely than men?

Miss WILSON: Yes, according to our survey based on what the old people
told us—both men and women.

Senator McGRAND: I was under the impression it was the other way, that
women do so many little things around the home that they are kept busy.
It seems to me there is a need to educate people to aging and to prepare them
to adjust themselves for later years. It is pretty hard to take a person of 65
of 70 years and teach him to adjust himself for the next 10 years. It is dif-
ficult to teach an old dog new tricks. It seems to me that if you are going
to reach this point where old people can live a fruitful existence, you have
to start very young. It is something you have to start with in youth. If you
can teach a young person to live a fruitful and productive middle-age, he has
prepared himself for old age that is coming on. Is that right?

Miss WiLsoN: That is right. There are several points in this. First of all,
the best preparation he can adopt for aging is a life-long preparation. Let us
all be agreed on that. But we have people at various stages that really have
not had too much preparation yet. This is a big educational field.

Senator McGRAND: It is a long-term program.

Miss WILSON: Yes, a very long-term program. We have to start now with
the young people; but I do not think we can forget our older people at middle
age. We have to try to convince the 40 years old group it is time to do something
about pre-retirement preparation. It is very difficult. They want to know what
you are talking about. They are not going to retire for a long time.

Senator McGRraND: They think that, because when they were 18 or 20
they were told they had the world very nearly to do what they liked with.
It is the early training they got as to their responsibility, that is why they think
that at 40.

Miss WiLsoN: This may be true, but we cannot neglect this 40 year old
group. If we do, if we are only going to leap into this program now, today,
with the infant, it is going to be 65 years before we are going to begin to get
anything out of what we think we are putting in. We are going to have to go
into this in stages.

Senator McGRAND: I am thinking of what you are going to do in the next
20 or 30 years, in the long-term program.

Miss WiLsoN: I think we should not be influenced too much by the con-
sideration of problems we are going to be faced with. We have problems now.
We are going to have to begin to do a program, and take it in stages and steps.
I have talked to 40 years olds—and this is true actually in many groups—with
regard to pre-retirement preparation. We cannot give to the 40-year-old the
same pre-retirement preparation which you give to the person who is aged 60,
and we have to have different stages in this, because they have different area
of need at different stages of planning. When we start talking to children in
kindergarten we are not going to talk about retirement. First they must be
taught how to live. This is a whole educational process we are going to have
to establish and we must remember too that we don’t know even a small part
of the answers. This whole field is so exciting because we are breaking new
ground, and we are going to have to find the ways. This is why now is the
time we are going to have to begin this experimentation, exploration, and here
the federal government has such an important role.

Senator McGRAND: You said “Now is the time.” There are quite a few
questions I would like to ask. You mentioned that persons of 65 or older use
82 per cent more physicians’ services than does the group aged 45 to 64. I would
like to know just why that is, and how you arrived at those figures.
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The CHAIRMAN: What page is that, Doctor?

Senator McGranD: Well, I don’t know the page, but it is in there anyway.
And at the same page you say ‘“Persons of 65 and over compose less than 10
per cent of the total population, but account for approximately one-half of
the long-stay cases in general hospitals.”

Miss WiLson: That is right.

Senator McGRAND: That to me is probably what happens, but I don’t see
how it is justified.

Miss WiLsoON: In preparing this submission we drew very heavily on this
document, because this had been tabulated and the information—

Senator McGRAND: I have been relying on it heavily for the last 20
minutes.

The CHAIRMAN: What document is that?

Miss WILSON: “Report and Recommendations” by the Aged and Long-Term
Illness Survey Committee.

Senator MCGRAND: On page 36 there are some tables. In the group of 45
to 64 you have actually 6.4 per cent calls per day, but when you get down
to accidents in the cases of people of 55 and over you quote 9 per cent. Then
you take diabetes, death from diabetes in the group from 45 to 64 and that is
2 per cent, and in the group of 65 and older it is even somewhat less, 1.8 per
cent, which is approximately the same figure. Now when it comes to suicide—

Miss WiLsoN: I think you had better start over again.

Senator McGRAND: I am trying to find out how you arrive at and what is
the cause for these long stays in hospitals.

Miss WiLson: Let us start at that, because we have been talking about a
number of different things, about accidents, deaths from malignant diseases
and cardiac conditions. First of all the one figure we talk about in the three
sets of figures we have in this document, the Report to the Senate Committee
on Aging, on page 30, these are simply examples, so let us start with this
document now. Let us turn to the “Report and Recommendations” by the
Aged and Long-Term Illness Survey Committee. First of all, as you know,
there is very little known about the health status of aged people in the
community, or anybody in the community for that matter. Our mortality
figures are basic references and so we had to turn to several sources in this
study in Saskatchewan to try to determine something that would allow us
to do some comparisons.

Senator SULLIVAN: Name one source.

Miss WiLsoN: The Saskatchewan Hospital Services Plan records. But
these were all hospital admissions. These are sick people. Then these tell you
nothing about the community health status nor could we get any inkling from
these data of the utilization in communities of medical services. We turned
to the Swift Current health region which has had, since 1947, the first prepaid
medical care plan to cover the total population on the North American
Continent. They have built up a fair body of statistics. That region by the way
had a population in 1961 of 56,896, and this is, therefore, the total medical
care program potential coverage in that area.

Now it was in that region that the only set of statistics was available
to give us the utilization by the 40 to 64 group, and those aged 65 and over.
Again you would agree that there is a difference between need and demand,
a very great difference, and this we couldn’t measure. But in the development
of day centres, in some experimental work that has been done in the United
States—and this is referred to in the “Report and Recommendations”, with
actual figures given in the chapter on ‘“Health and Welfare” under the section
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on “Ancillary Community Services”, on pages 168 to 171—it was found that
when elderly people became involved in the day centre program they ceased
using the doctor’s waiting room as their recreation centre. The utilization of
the doctor’s time and facilities dropped by 40 to 60 per cent, not always in
the best interests of the patient, because they became so interested they
forgot to go for necessary medical appointments.

Senator McGRrAND: They forgot to take their pills?

Miss WiLsoN: They forgot to take their pills. They forgot to make the
return trip to the doctor. This has been shown in actual studies, which have
been made, and there is probably a lot more evidence which might be
collected. Day centres are important.

In regard to the other figure you questioned, the total population aged
65 and over in Saskatchewan represents less than 10 per cent of the total
population. In other words 9.3 per cent of the population of Saskatchewan is
65 and older.

Senator SULLIVAN: How many bodies were used in this?

Miss WiLsoN: 85,570. This is the total population of Saskatchewan aged
65 and over.

Senator MCGRAND: You will notice that on page 29 you say:

There is abundant evidence that the aged require a high level of
health services. The “Canadian Sickness Survey, 1950-51" showed that
the group aged 65 and over—

and so on. Did you take any of your statistics from the Canadian Sickness
Survey or—

Miss WiLsoN: Well, sir, as you know, this is somewhat outdated now. I am
speaking of Canada, and not Saskatchewan, when I say that in 1951 the
population of 65 years of age and over represented 7.6 per cent of the total
population. Yet, the elderly people had almost double this proportion in terms
of bed, complaint, and disability days.

Senator McGRAND: But you are basing your statements on information
which you agree is outdated.

Miss WiLsoN: Yes, it is, although we still use it. We refer to it because it
is the best—

Senator McGRAND: How was that sickness survey carried out in
Saskatchewan?

Miss WILSON: As you know, the Canadian Sickness Survey was done on a
sampling basis across the country. In Saskatchewan there was a special collec-
tion of data. A special sample was taken in the Swift Current area because that
was the only area with a medical care plan in the 1950-51 period when the
Canadian Sickness Survey was made. As I understand their objects, they were
trying to discover—

Senator McGRAND: I agree. I went through all that.

Miss WiLsoN: We have not had access to tabulated data on the Swift Current
area, so we were unable to use it.

Senator McGRAND: I know what they did. They selected an area of maybe
a thousand people, and they got a nurse or a school teacher to call up the people
on the telephone and ask them: “How are you feeling today?”’ On such informa-
tion most of this sickness survey is based, although in someplaces it was carried
out a little better than that.

Miss WiLsoN: We did not use the survey extensively. As you know, the
statistics for the Saskatchewan Hospital Services Plan started with the imple-
mentation of the plan in 1947. From 1951 on their statistics have become



192 SPECIAL COMMITTEE

increasingly good. We have now a great deal of comparative data. You see, we
say here that while almost ten per cent of the toal population of Saskatchewan
is aged 65 and over, that ten per cent represents 50 per cent of the utilization of
long-stay beds in general hospitals.

Senator McGRAND: That is the point I wanted to know about.

Miss WiLson: The data covering long-stay cases in general hospitals is
taken from the Saskatchewan Hospital Services Plan records. There are also
those data relating to the leading causes of death from the statistics prepared
by the Vital Statistics Division of the Department of Public Health.

Senator McGRAND: Then, you get this information from the hospital
report?
Miss WILsON: Yes.

Senator MCGRAND: But a person may stay in a hospital for 20 days
longer than he or she needs to stay, and that goes down in your record as
if it were something that was essential. You cannot help that, can you?

Miss WiLsoN: I would suggest, sir, that people stay in our hospitals only
until the medical profession indicate it is time for their discharge.

Senator MCGRAND: I am well aware of that.
Senator SULLIVAN: As a medical man I say that that is something.
The CHAIRMAN: Senator Haig?

Senator HAIG: In your discussions and programs and so on, have you
found a need for a counselling service for the aged, especially in regard to
financial difficulties, dietetic services, recreation and psychiatric services?

Miss WiLsoN: I think there is an urgent need for counselling, and, again,
it should be part and parcel of a day centre program. You must have profes-
sional staff in a day centre—a staff that can counsel. It is said in the “Report
and Recommendations” by the Aged and Long-Term Illness Survey Com-
mittee that perhaps in relation to nutrition and in relation to the social needs
of people, the day may come when counselling in these areas will become
a part of the preventive program which will be established through doctors’
offices and clinics.

Senator HAIG: You see, we have had people come here and tell us that
the older people have been gypped, if you can call it that, financially. Some
older people stay in single rooms, and do not have a proper diet. Some of
these recreational centres and church groups supply a certain amount of
recreation, as you have explained, but what do you do for the person, or a
husband and wife, who are old and who start getting—I do not like the
word “senile”—a little slow in their thinking? What does the Government or
the other services supply in that field? I think there is a need for it, and that
is why I am asking the question.

Miss WILsoN: I am not sure how all of them can be counselled. There
are, of course, within the welfare department social workers. These people
are in short supply, but they are doing a good job within the limits of the
time they have available each day. The demands upon them are very great,
however. The public health nurses are doing a good job, but very often the
neighbours of these older people do not know whom to call. Here is a
place for the volunteers. I think we need an army of volunteers. I do not
mean we want volunteers rushing all over the community and going in
every direction, but I think perhaps we could use them on a block system.
Such volunteers could be friendly visitors who would visit elderly people
even if it is only for five or ten minutes a day.

The CHAIRMAN: But, Miss Wilson, the question asked by Senator Haig
was this: If somebody is becoming senile, what do you do? Who does what
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at that stage? These people are normally people who will have no great
means, not too much of a family, and they are becoming senile. The doctor
says that such and such a person is becoming senile, and recommends that
he or she be seen by a psychiatrist who says: “Yes, that is true”. What hap-
pens at that stage?

Miss WiLson: Well, sir, I do not think you can solve all these problems
within our resources today. I think that this has to be dealt with on an individual
family basis. Let us start there.

The CHAIRMAN: I said that this person had no family.

Miss WiLson: Well, the church will have a contact. There will be friends.

Senator Haic: To whom is that contact referred? Let us say that this lady
or gentleman, or couple, go to a church or a Sunshine Club. All right, that person
is getting a little unhappy to deal with, to use a polite term; I do not know the
technical term. Where does that person go? Are they referred, that husband or
wife or single person? Are they referred to the welfare department?

Miss WiLson: I think it depends on the situation in the community. It may
be the welfare department. They might be referred to the minister or the doc-
tor to get help. Here again is where I think we need an information and
reference centre which could help them to find resources. We have talked about
these problems in Saskatchewan. We think there should be some central agency,
and it does not necessarily, and perhaps it should not, be a Government set-up.

Senator Haig: I fully agree.

Miss WiLson: I think this is a case where every community needs them
and we are saying that the rural communities should have them.

The CHAIRMAN: Miss Wilson, let us get an understanding. You say this
should not be a Government agency. A person is senile. Assuming that they
have a son or daughter, who is not too well off and who cannot look after them,
are you suggesting that someone outside the Government should have respon-
sibility of looking after that person?

Miss WiLsoN: No, sir, this is not what I mean.
The CHAIRMAN: Then, what do you mean?

Miss WiLsoN: I mean that this information and reference centre does not
need to be run by the Government.

Senator HAig: That is what I am referring to also.

Miss WiLsoN: The information and reference centre may be set up by a
voluntary agency, but it may be to a Government agency that a client is
referred. The centre may refer a person to the Victorian Order of Nurses, or
to the minister or the priest or it might be to a doctor.

Senator McGrAND: We did not finish our little discussion, that patients
stay in the hospital as long as the doctor orders or keeps them there. I said I
agree, if that is so, but the doctor is often in a difficult situation. Some of these
people just do not want to go home. They are in a hospital, they are getting
their bed and board and they are collecting the old age pension just the same.
The longer they stay there, the better they feel about it, and their families more
or less go along with this. This is what I am trying to find ocut— why those
people stay in the hospital so long. I doubt if some of it is justified.

Miss WiLson: First of all, I would hate to think it was very much abused
by anyone. I do not think we know the amount of abuses, however. This is
the doctor’s individual conscience. He has to settle this between what he wants
to do for his patient and what he needs to do for the hospital. This is very
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difficult. However, I think our statistics on long-stay cases would not sort out
this problem. We can only give you how many days they stay, and for what
reason we cannot tell you.

The CHAIRMAN: Let me follow Senator Sullivan’s point. Taking the evidence
before this committee by some people recently, it was that it would appear to
be advisable to build nursing homes as a wing to hospitals and cover them
under the hospital plans. Think of it for a moment and then say what you
think.

Hon. Mr. NicHOLSON: There is a difference of opinion on this subject. The
elderly people who live in sheltered accommodation, where we have the three
levels of government participating, would prefer to be in this situation, if they
could remain there. This has been the most congenial home they have had.
They would prefer to be there rather than in a hospital set-up. If they need
active hospital care, of course they go to a hospital. The communities that move
into this field do not want to run hospitals but they would like to be able to
provide nursing care.

The CHAIRMAN: The hospital facilities?

Hon. Mr. NIcHOLSON: Not necessarily hospital facilities, but living accomo-
dation—

The CHAIRMAN: And medical assistance?

Hon. Mr. NicHOLSON: They would like to have the sort of care that grandma
and grandpa would have in the home, that is, breakfast taken to bed, some
help with dressing or undressing if necessary, but they would not be expected
to be competing with the community hospital.

The CHAIRMAN: Miss Wilson had a short discussion with Senator McGrand
here for a minute or two, indicating that these older people were receiving
a great deal of medical attention. The point these people made was that if the
nursing home was there, the medical attention was next door or available, the
doctors were always very busy people but the nursing was available and the
other facilities may be made available on a common basis. That was the
point they were making. What do you think? That is the point I am trying to
make—I am asking if it has some merit—and what is your experience.

Hon. Mr. NicHOLSON: Before asking Miss Wilson to comment, I would say
that our experience over the years would indicate that a number of those
people who live alone, for example, develop careless cooking and eating habits.
When they go into one of these hospitals and have three good meals a day,
there is a marked improvement in their health and they probably do not need
to go to hospital, where they would have to go, if they continued to live the
isolated life in the community. As we move in this direction, I think we will
greatly reduce the number of elderly people who will be occupying hospital
beds for extended periods—by having community facilities, day centres and
increased hostel accommodation in the community, where meals are provided,
and association with groups of people. Perhaps Miss Wilson would care to
comment on the question of nursing home accommodation, which has been dis-
cussed here?

Miss WiLson: This is a wide area where we have a long way to go in
experimentation as to which is the best way, whether it should be within the
hospital complex or outside it. We need more experimentation on this. We
need to improve our rehabilitation. Perhaps we can get many of these people
out of the nursing home and into sheltered accommodation. We need to improve
our home care. Many of these people could be cared for in the community
without the need for even a nursing home. Finally, our nursing home beds
probably are in the shortest supply, in Saskatchewan, of all the beds for the
various levels of care that we need. Until we get more of these beds and get
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some organized home care, and can move patients through a complex of care,
until we have places to discharge them, where they can get the proper kind of
care, I do not think we have the answer.

We know we need more nursing home beds, we know of our need to
develop better physical re-activation programs, we need more home care.

Senator HA1G: These nursing homes you are thinking of, are they licensed
or supervised by the Government?

Hon. Mr. NICHOLSON: Yes.

Mr. DAvis: Are they commercial?

Hon. Mr. NICHOLSON: Yes, there are some commercial. They are quite
limited, but the majority of them are licensed. Non-profit nursing homes
receive Government grants.

Senator HAIG: What about the home where you have a lady or a man
developing a house and where they take in elderly people? Have you any
licensing as to fire prevention or sanitary accommodation?

Hon. Mr. NicHOLSON: They are supervised by the Fire Commissioner for
the province and they are licensed by the department.

Senator McGRAND: Is the need for home nursing developing, is it on the
increase or not?

Miss WiLsoN: We have four centres where the Victorian Order of Nurses
operate: Saskatoon, Regina, Moose Jaw and Prince Albert. In Moose Jaw and
Saskatoon they are involved in the organized home care programs as well.

Senator SULLIVAN: I have a lot of questions to ask. I have enjoyed Miss
Wilson’s nursing lecture, being a medical man. What you are referring to,
Mr. Chairman, was the “longer stay” question as regards the nursing home.

The CHAIRMAN: I was following the evidence given here.
Senator SULLIVAN: I will content myself.

Senator FERGUSSON: I do not agree with the wording of Senator Sullivan’s
remarks now about what Miss Wilson had to say. I am deeply impressed by
the dynamic enthusiasm she shows for her work. I am sure she is a great help
to the deputy minister. As to its being a lecture, to me a lecture always seems
to be something tiresome.

The CHAIRMAN: Senator Fergusson, I assure you that that was not intended
and it was not said in that sense. Senator Sullivan was describing her enthu-
siasm. Are there any other questions? If not, I have some questions. On page 4,
the submission says, “At the same time the activity of private voluntary
organizations has also increased while the role of the family has been declin-
ing.” What do you mean by that?

Hon. Mr. NicHoLsOoN: In Saskatchewan, for the first part of the century,
we were primarily a farming community, and it was customary for three or
four generations to reside in the same farm holding, and the elderly folk had
a continuing responsibility. With mechanization and the movement from the
farm to the larger community, this pattern has changed, as the people have
moved to the urban communities they are now living in quite a different set
up, and the role of the family is different from the earlier period. Miss Wilson,
have you any comment to make on this?

Miss WiLsoN: No; I think the situation is as Mr. Nicholson stated it.
Today we see the role of the family declining, but I do not think it is because
the family wants it to decline.

The CHAIRMAN: The evidence we have heard before this committee is to the
effect that children are not taking the responsibility that they did in an
earlier generation toward their parents. What is your experience?
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Miss WiLson: First, I think that society is very different today. You are
aware of these changes, the movement of population, smaller homes, the reach-
ing out for independence by our senior citizens. I think Old Age Security
has helped this along, old people are now able to maintain their own inde-
pendent living better than they could have in the past. They are reaching out,
too, for an independent existence. I do not think that the three or four
generation family was necessarily the happy kind of relationship we are
inclined to feel it must have been. Secondly, I come back again to the honour-
able minister’s statement on education. I have a feeling that we are going to
have to bring our children and young people into situations where there are
old people. Now they are living very much in areas, often new suburban areas,
where they do not even see old people. At one of our conferences we heard of a
church with a membership of 2,000 people which had never had a funeral.
Here I think we have to make a situation where children, if they are separated
from their grandparents, or if they have no grandparents, are given an
opportunity to have a relationship with older people.

Senator McGRAND: That is what I meant when I said you have to start.
with youth.

Miss WiLsoN: I wonder if you can spare me the time, Mr. Chairman, to tell
you about a program that is going on in the Bronx in New York. I suppose
there is no area where it would be more difficult to institute this kind of pro-
gram. Again, I say that the day centre is the central development we need. At
the day centre there, the old people themselves wanted to become involved with
young people; and so they said, “What can we do to help the schools?” There
is a research project now going on in a high school. The director of the day
centre with some of the oldsters went to the school. As I understand it, at first
it was felt by the school people that this was rather a useless venture. However,
the first thing they did attempt to do was to bring the children and the old
people together into a relationship. The old people began to participate with the
students in their social studies. The children were fascinated. Then some elderly
men began to help some in the woodworking classes—this was all voluntary—
and they were able to help the woodcraft teachers. Some old people repaired
furniture, an activity concerning which nothing too much had been done for
years. Obviously all the old people were not all able to participate at the same
level. However, this venture is growing into a fabulous thing. Both the old folk
and the young folk had an orchestra. The young people would play for the old
people and the old people would play for the young people. Then the leader of
the orchestra of the old pecple said, “Let’s put them together.” But the young
people said, “Oh, they won’t be able to play our music.” But they did play their
music, and now they play regularly together. These are the kinds of things we
are missing by not bringing our old people and young people together.

The CHAIRMAN: This has been a most interesting morning. Mr. Minister,
I would like you to convey to the premier of your province our appreciation
and our thanks for taking the pains to prepare so careful a brief. I want to
thank you for the honour you have paid us by coming here to discuss this mat-
ter with us. Miss Wilson, your bubbling enthusiasm, and your knowledge, has
made a great impression upon this committee. On behalf of the entire committee,
I thank you most sincerely.

Hon. Mr. NICHOLSON: On behalf of Miss Wilson and myself, Mr. Chairman,
thank you very much for the invitation to come here.

The committee adjourned.
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APPENDIX “G”

Submission
to
The Senate of Canada

Special Committee on Aging
by the
Government of Saskatchewan

REGINA, SASKATCHEWAN
March 19, 1964

PREMIER’S OFFICE
Saskatchewan
March 19, 1964.
The Honourable David A. Croll,
Chairman,
Special Committee on Aging,
The Senate of Canada,
OTTAWA, Canada.

Dear Sir:

The Government of Saskatchewan welcomes the opportunity of presenting
a submission to the Special Committee on Aging of The Senate of Canada.

The problems of our older citizens are of concern to all levels of govern-
ment. The report of the Aged and Long-Term Illness Survey Committee,
appointed by the Government of Saskatchewan in 1960, presents the problems
of old people in Saskatchewan and outlines the present programs and services
available to meet their needs. This work has not been duplicated in the attached
submission since you have copies of the “Report and Recommendations” pre-
pared by the Aged and Long-Term Illness Survey Committee. Instead, in the
present submission, we have endeavoured to set forth the ways whereby we
believe the federal government can assist in helping to find some of the solu-
tions to the problems of aged people.

We respectfully present our suggestions for your consideration.

Yours sincerely,
W. S. Lloyd.
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INTRODUCTION

We would like to thank you for the invitation to submit to this committee
of the Senate our view on the problems of ageing. The establishment of the
committee is evidence of the concern being felt in many quarters about the
present and future lot of our senior citizens. The Government of Saskatchewan
shares this concern and wishes to assure the members of the committee of its
full co-operation in trying to find the best possible solutions to the problems
that confront many of the aged in Canada.

In this submission we first outline briefly what we believe to be the factors
that make this matter a particularly important one today. We refer to the
general role of the private and public sectors in dealing with the problems of
the aged. We discuss the nature of the general responsibilities of the various
levels of government in respect to these problems; and then turn to consider
in some detail what we believe might be done, particularly at the federal level,
to assist in finding solutions.

Significance of the Ageing Population

Two trends have, in our view, combined to make the problems of the aged
members of society of urgent importance. The first is the steadily increasing
proportion of aged people in the population. The second is the profound social
and economic changes that have reduced the role of the aged person in the
family and in the world of work.

Changes in the proportion of old people in the population have been
significant. Table 1 shows that in Canada persons aged 65 and over have in-
creased from 4.6 per cent of the total population in 1911 to 7.6 per cent in
1961. In Saskatchewan the change has been even greater. Here the proportion
of people aged 65 and over has risen from 1.7 per cent in 1911 to almost 9.3
per cent in 1961. Until 1951 the proportion of the population aged 65 and over
had been considerably lower in Saskatchewan than for Canada as a whole.
Since 1951 the situation has been reversed.

Table 1. Number and Per Cent of Persons Aged 65 and Over in Canada and
Saskatchewan, for Selected Years

CANADA SASKATCHEWAN
Persons Aged Per Cent of Total Persons Aged Per Cent of Total
Year 65 and Over Population 65 and Over Population
11 v A TR 333,763 4.63 8,462 1.72
11 S SR 420,244 4.78 17,150 2.26
ROS N R s 575,831 5:55 31,011 3.36
A1 1 % e ST RPN 767,815 6.67 46,252 5.16
g IR AT T 1,086,273 15 67,213 8.08
TOOVES UGl 1,391,154 7.63 85,570 9.25

Source: Dominion Bureau of Statistics, census data.

This change reflects in large part the increasing life expectancy of people
in both Saskatchewan and the rest of Canada. Table 2 shows that in the 25
years from 1931 to 1956, the life expectancy for women has increased about
10 years in both Saskatchewan and Canada as a whole, while the life ex-
pectancy for men has increased by somewhat over six years in Saskatchewan
and almost eight years in Canada. Life expectancy in Saskatchewan has con-
sistently been higher than that for Canada; and this is now being reflected
in the higher proportion of the aged in the Province.
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Table 2. Life Expectancy in Canada and Saskatchewan, for Selected Years

CANADA SASKATCHEWAN
Males Females Males Females
Year (In Years) (In Years) (In Years) (In Years)
15 e 60.00 62.10 63.47 65.49
1 17, P AT 62.96 66.30 65.43 68.19
157157 S S S 67.61 72.92 69.80 74.10

Source: (1) Canada Year Book, Dominion Bureau of Statistics, 1962.
(2) Vital Statistics Annual Report, Department of Public Health, Province of
Saskatchewan, various years.

For Saskatchewan the very sharp rise in the proportion of the aged popu-
lation is only partly explained by the increase in life expectancy. In 1911 and
1921 the Province had the population structure of a newly settled area. There
was a high proportion of people in their twenties and thirties and relatively
few old people. This pronounced bulge of young people in the population pyra-
mid has now shown up in a sharp increase in the number of old people.

Throughout Canada the rise in the proportion of aged people in the popula-
tion has been slowed down in the last few years by the high post-war birth
rate and the substantial post-war immigration of younger people. In the im-
mediate future, the rate of growth is likely to be less than it has been in the
past if the birth rate is sustained and the number of young married couples
increases.

The second factor tending to make the problems of the aged a more
important matter for consideration by governments is the changed role of the
aged person in society. The change from an agricultural to an industrial
economy has been an important factor in the decreasing numbers of three-
generation and four-generation families. This has deprived old people of an
assured home for their remaining years where they could still perform a use-
ful function. Hand in hand with this has been a changed attitude towards
family responsibility for the aged. At the same time, the rapid advance of
technology has made obsolescent some of the occupational skills of older
people. Without action by society as a whole, more and more old people would
be compelled to rely upon their own resources when their capacity to earn
a living has been limited not only by their increased age, but also by the very -
nature of industrial changes.

Objectives for the Aged
The Aged and Long-Term Illness Survey Committee appointed in Sas-
katchewan in 1960 has pointed out in its report that:

Ageing persons . . . have many of the same fundamental needs
that all other persons have—to be secure emotionally and to be loved
and wanted; to be a part of a group and to have status within a group;
to have self-esteem and personal dignity; to be secure economically;
to have an outlet for, and recognition of, their accomplishments.*

It should be the aim of society to enable the aged to overcome the problems
associated with advancing years and to meet these fundamental needs. In
spite of what has been done, however, we are still far from achieving this.
There are many old people in Canada who have failed to share fully in the
general improvement of living conditions. Their lot is poverty. Even some of
what has been done to assist the aged has been done in such a way that it may
have aggravated rather than relieved their problems. All programs should
be designed to maintain to the maximum extent possible the physical, mental
and financial independence of our aged citizens to enable them to play their
most effective role in society.

* Report and Recommendations, Aged and Long-Term Illness Survey Committee, Province
of Saskatchewan, 1963, p. 25.
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Roles of the Public and Private Sectors

The roles of the public and private sectors in meeting the needs of elderly
people have been changing as the needs have increased and as social attitudes
have been modified. Initially the role of public institutions in the care of the
aged was small. Public involvement in social welfare problems as a whole was
equally small. Economic and social misfortunes were met by the family, by
private charity, or sometimes not met at all. The very size of the problems
to be solved in the more complex society of today has led to a growing involve-
ment of public agencies in the field of welfare for the aged as in other areas.
At the same time, the activity of private voluntary organizations has also
increased while the role of the family has been declining.

It is not easy to draw a clear dividing line between the areas where
governmental and private agencies function. There is much overlapping and
a variety of devices for co-operative action. Public action is necessarily involved
in broad and costly programs such as those to maintain income levels of the
aged, and to provide medical and other forms of care for those aged people
who can no longer look after themselves. Private agencies are more likely
to operate in meeting cases of special need either in a community or through
special programs. Many institutions for the aged are administered by private
agencies with financial support from government.

Responsibility and Jurisdiction of All Levels of Government

All levels of government have responsibilities in respect to the ageing
citizen. The aged person, like any other person, is affected by a whole range
of governmental actions whether on the local, provincial or federal levels.
But in some areas of policy the aged are particularly affected. Since this sub-
mission is directed to a special committee of The Senate of Canada, we shall
direct our comments primarily to matters of federal responsibility; and we
suggest that the necessity for federal action arises regarding four major areas
of policy.

First is the responsibility of the federal government to maintain full
employment and a satisfactory rate of growth in the national economy. The
Government of Saskatchewan believes that the objectives stated by the federal
government at the 1945 Federal-Provincial Conference on Reconstruction
are still relevant today. The federal government assumed ‘“a broad federal
responsibility, in co-operation with provincial governments, for establishing the
general conditions and framework for high employment and income policies,
and for support of national minimum standards of social services”.* Involved
is the necessity for compensatory measures if full employment is not realized.
As will be made apparent in the sections on “Economic Needs” and ‘“Occupa-
tional Opportunities”, full employment is of importance to older people as well
as to the younger members of the labour force.

The second area of federal responsibility is concerned with broad federal
support for various general welfare programs. This can be in two forms: direct
federal programs such as Old Age Security and the Canada Pension Plan as
now provided for under the British North America Act, and federal financial
assistance for provincially administered programs such as the National Hospital
Insurance Plan and public assistance.

The third area of federal action is the equalization of general fiscal capaci-
ties of all provinces, so that they may more adequately meet their respon-
sibilities with respect to the needs of the aged.

* Proposals of the Government of Canada, Dominion-Provincial Conference on Reconstruc-
tion, August 1945, p. 8.
20488—33
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The fourth area involves certain matters of special concern to old people.
These include the control of drugs, which can only be dealt with on the fed-
eral level; and the need for co-ordination and promotion of research into
the problems of the aged which may be most economically handled on the
federal level.

We recognize that there are definite provincial responsibilities. In fact,
constitutionally, many of the program areas involved with the problems of the
aged are a direct responsibility of the provincial governments. On the other
hand, it must be admitted that with the increasing complexity of society and
of programs there is more and more overlapping so that more and more pro-
grams have become shared responsibilities. It should be our continuing aim
through joint action to secure a greater integration and rationalization of the
various programs as they affect the aged on both federal and provincial
levels.

The remainder of this submission will be devoted to an examination of
specific problem areas. A comprehensive and detailed analysis of the issues
and problems of ageing, as well as numerous recommendations are contained
in the report of Saskatchewan’s Aged and Long-Term Illness Survey Committee,
July 1963. Copies of this report have been submitted to the Special Committee
on Aging of The Senate of Canada. We have based our submission largely upon
this report and the studies done in association with it. In addition, we have
sought to evaluate the adequacy and the possible implications of selected
existing, and contemplated, public programs. As already pointed out, emphasis
will be placed upon programs of national scope which we believe should be
undertaken by the Government of Canada.

Although the different areas of investigation, namely, (a) the economic
needs of older people; (b) the occupational opportunities available to them;
(c) housing; (d) health and welfare; (e) educational services; and (f) tech-
nical services and research, will be treated separately, it is realized that the
implied distinction may be somewhat artificial and that these areas are interde-
pendent. For example, the responsibilities of governments regarding housing,
health and welfare services and educational services will be basically influ-
enced by the economic status of the aged. The need for these services will
exist under all circumstances; but the demand for direct public participation
may be diminished if retired persons enjoy a more satisfactory degree of
financial security. In some instances governments may confine themselves to
licensing and supervisory roles and assistance to voluntary organizations.

ECONOMIC NEEDS

Income Status of the Aged

It is a fallacy to believe that old people do not need as large an income
as do younger persons. While it is true many of the expenditures associated
with the earlier years of life decline, others do not; indeed, some may be
increased.

At the present time many of those who have reached or are approaching
retirement lack the material assets for reasonably comfortable living on an
independent basis. Often they are poor as a result of forces over which they,
as individuals, had little control. Such factors as inflation, the effects of depres-
sion and war, and rising unemployment in recent years have deprived many
people of the opportunity to accumulate savings for their old age. They cannot
continue working indefinitely. Indeed in 1961 only 17.2 per cent of people aged
65 and over were in the labour force.* Many elderly people must therefore
depend upon a variety of public programs for assistance.

* Census of Canada, Dominion Bureau of Statistics, 1961.
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Estimates of income from all sources (including income from wages and
salaries, investments, transfer payments, etc.) on an age basis are available
only for the non-farm sector of the population. Since many of the aged in
Saskatchewan and other prairie provinces have a rural background, these
statistics have only limited usefulness. A sample survey conducted by the
Dominion Bureau of Statistics in 1957 revealed that 44.3 per cent of non-farm
heads of families and unattached individuals aged 65 and over in the prairie
provinces had cash incomes of less than $1,000 per year.f This compared with
a figure of 24.3 per cent for Canada as a whole.} The average income in 1957
of families with heads aged 65 and over was $2,535 for Canada, and only
$1,830 in the prairie provinces.*

The percentage of heads of families and unattached individuals in Canada
in 1957 with incomes of less than $1,000 was 3.2 per cent, 4.5 per cent and
8.6 per cent for the age groups of 30-39 years, 40-49 years and 50-64 years
respectively. Average income for these age groups was $4,350, $4,932 and $4,512
respectively. When compared with an average income of $2,535 for Canada
and $1,830 in the prairie provinces for families with heads aged 65 or over
this indicates that the income of older people is much below the general
average.

Some indication of the deficiencies of basic programs such as Old Age
Security can be obtained from the number of aged requiring social aid to
satisfy even their basic minimal needs. In 1963 in Saskatchewan, 23.1 per cent
of persons aged 70 and over received a supplemental allowance to their Old
Age Security.tt Until 1961 all recipients of the Old Age Security Supplemental
Allowance were subject to a means test.ii Supplemental allowances were first
introduced in Saskatchewan in 1944 to supplement the federal-provincial Old
Age Pension provided on the basis of a means test. The Province of Saskatche-
wan subsequently changed the eligibility for this allowance to a needs test.**
This change, undertaken on the basis of eligibility standards related to finan-
cial status, applied to more than one-half of all applicants for supplemental
allowances. It was found that payments to those on the needs test were, on the

. average, significantly higher than before the change.

In our opinion, the economic needs of the aged can best be met by main-
taining and extending the opportunities for the employment of older workers,
broadening the resources for maintenance of income in retirement through
Old Age Security and a contributory pension scheme, and implementing pro-
grams such as a national medical care insurance program which reduce the
financial needs of older people.

Suggested Changes in Old Age Security

In 1952 Old Age Security, the tax-supported, flat-rate system of federal
pensions for persons aged 70 and over, replaced the former system of Old Age
Pensions available on a means test. The principle of a pension of the Old

+ Unpublished data, Dominion Bureau of Statistics, supplied through correspondence.

i Research Projects Section, Distribution of Non-Farm Incomes in Canada by Size No. 13-
512 (1957), Research and Development Division, Dominion Bureau of Statistics, Ottawa, Canada,
1959.

* A later survey in 1959 showed a somewhat higher average income for elderly people
in Canada but a higher proportion of families with less than $1,000 per year. Information
for the prairie provinces was not obtained for that year. 3

tt (1) Annual Report, Department of Social Welfare and Rehabilitation, Province of Saskatch-
ewan, 1962-63.

(2) Population Estimates (Age and Sex), Dominion Bureau of Statistics, 1963.

1t Means Test: An applicant may receive assistance providing his total income and assets
do not exceed fixed amounts. Since 1963 in Saskatchewan, a single person is eligible if his
income, including assistance, does not exceed $1,260 per year and his cash assets do not
exceed $1,000. For a married person the income ceiling is $2,220 and the assets $2,000.

** Needs Test: A monthly budget is calculated with each applicant and assistance is granted
if the applicant’s personal resources are insufficient to meet his calculated needs.
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Age Security type is now widely accepted. The need for it will persist in
spite of improvements in, and the greater availability of, earnings-related
pension schemes.

We believe that Old Age Security should have four favourable charac-
teristics. First, it should draw support from the widest possible tax base.
Second, it should be administered in such a way that it does not conflict with
our accepted social purposes. For example, it will not offend the personal
dignity of beneficiaries if all people can expect a pension as a matter of right.
Third, it should be adequate to meet the essential needs of all aged citizens;
and it should bear some continuing relationship to the purchasing power of
the currency and to changes in the productivity of the nation as a whole.
Fourth, it should be available when the majority of people do in fact retire.

01d age Security does satisfy generally the first requirement of drawing on
a wide tax base, although we have some reservations about the precise formula
by which federal revenues are allocated to the Old Age Security Fund. The
second requirement is met by making Old Age Security available as a matter
of right.

We do not believe, however, that Old Age Security as presently con-
stituted is adequate by itself to meet the needs of aged citizens. We have
already indicated what the Government of Saskatchewan has done to sup-
plement the income of many recipients of Old Age Security. Other provinces
have taken similar action. It is true that with the latest increase to $75 per
month, Old Age Security has increased by 64.5 per cent in constant dollars
since 1952. This is after deflating the pension by the general consumer price
index, which may not in fact accurately reflect the consumption habits of
old people. We believe that this change merely reflects how much more
inadequate Old Age Security was in 1952 than it is now. There is no reason
to believe that the now existing rate is adequate to fulfill the role it should
play.

We propose that the level of Old Age Security be subjected to a thorough
review. The needs of old people should be carefully determined and in con-
junction with a Canada Pension Plan payments should be raised to more
satisfactory levels. Once this has been done, some technique should be devised
to provide for increases in accordance with rising standards of living as
determined by suitable criteria.

Old Age Security is now available only to persons aged 70 and over.
Since most people have retired before the age of 70 years it fails to meet
the fourth requirement. As shown in Table 3 while almost 87 per cent of
males from the ages of 55 to 59 years are in the labour force*, only 47 per
cent of males between the ages of 65 and 69 years are still working. The
same situation prevails for women.

Table 3. Labour Force as a Percentage of the Population for Selected
Age Groups in Canada, 1961

Age Groups
Sex 55-59 60-64 65-69 704
Males ........ p 86.6 75.6 47.4 19.9
Females ...... 27.9 20.3 11.9 3.9
Potaliiviniare, 58.0 48.0 29.9 10.6

Source: Census of Canada, Dominion Bureau of Statistics, 1961.

*In 1961 in the Census of Canada the labour force included all persons aged 15 and over
who were reported as having a job of any kind, either part-time or full-time (even if they
were not at work), or who were reported as looking for work during the week prior to
enumeration.
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Moreover, it seems certain that a majority of older people leave gainful
employment due to forces beyond their control. From isolated studies under-
taken in the United Kingdom and the United States of America, it appears
that in the case of workers aged 65 and over poor health can be identified
as a major reason for retirement. The following reasons were given in a
survey done in Meriden, Connecticut: poor health—50 per cent; cannot
get work—20 per cent; not interested—17 per cent; other reasons— 12 per
cent.* If these figures are typical then it is certain that the majority of old
persons abandon gainful employment as a result of forces beyond their
control.

It is a serious defect in our present arrangements for Old Age Security
that little allowance is made for this gap between actual retirement and the
beginning of flat-rate pension payments. Old Age Assistance is available only
on a means test to those aged 65 and over. During the 1961-62 fiscal year the
federal and provincial governments made payments of just over $61 million
to approximately 100,000 persons aged 65 to 69.f The permissable income to
qualify for Old Age Assistance is very low, and many old persons are doubtless
deterred from applying by the ‘“charity” aspects of the program. They are thus
compelled to draw heavily upon any existing savings, and as a result will
suffer a lower standard of living for the rest of their lives.

The proposed Canada Pension Plan will eventually help to fill the gap
just described. But the plan has a fairly long maturity period and consequently
can only be regarded as a long-run solution. Immediate consideration should
be given to lowering the eligibility age for full or partial Old Age Security
benefits. In this connection the recent federal proposal to provide Old Age
Security at age 65, even on an actuarially reduced basis, is a useful forward
step.

Canada Pension Plan and Private Pension Plans

Improvements in the Old Age Security program do not remove the need
for a contributory pension scheme. We strongly supported the principle of a
federally-sponsored, earnings-related Canada Pension Plan as advanced by
the Government of Canada last year. This plan came close to the standards
held desirable by the Government of Saskatchewan. Our reservations were of
a minor nature. To reduce the drop in income between earned and retirement
income, and in keeping with our previously expressed views on the desirability
of providing more than a bare minimum of pensions, we would have preferred
to see the earnings limit raised from $4,000 to about $6,000. Further, we
would have welcomed a shorter time to maturity.

We have already expressed to the Government of Canada our disappoint-
ment of the changes they have proposed in the Canada Pension Plan. We stated
our opposition to the reduction in earnings-related benefits to 20 per cent of
lifetime pensionable earnings and urged its restoration to 30 per cent. We
regretted the introduction of a retirement test and the slowing down of the
implementation of the plan. It is our opinion that a person between the ages
of 65 and 69 years ought to be able to claim an earnings-related pension as a
matter of right, and should not be subjected to any tests whatsoever. Further-
more, people in this age group should be allowed to draw some pension at the
earliest opportunity, and not after a delay of several years.

* Quoted in: Report and Recommendations, Aged and Long-Term Illness Survey Committee,
Province of Saskatchewan, 1963, p. 61.

+ Department of National Health and Welfare, Annual Report—For the Fiscal Year Ended
March 31, 1962, Queen’s Printer, Ottawa, Canada.
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The introduction of the Canada Pension Plan may mean some adjustment
for private pension plans, but in our view, its impact has been exaggerated.
It is our belief that many individuals will continue, or newly elect, to make
additional provisions for their future.

The attractiveness of private pension schemes could be improved if such
features as vesting and portability were incorporated into the plans. Federal
and provincial legislation, to be enacted within the areas of constitutional
jurisdiction may be needed to bring this about. In addition, governments could
provide further assistance and encouragement, by accepting responsibility for
the administration of some deferred or “frozen” pension rights.

At the present time only a small proportion of Canadians are covered by
pension plans. We trust that this situation will improve with the introduction
of the Canada Pension Plan and the increasing use made of employer and
private retirement schemes. A number of years will pass, however, before the
different plans become fully operational and before a majority of old people
will enjoy satisfactory benefits.

National Health Insurance Plans

It is our conviction that any attempts to deal with the economic problems
of the aged on a national scale, for example, by means of Old Age Security
and a Canada Pension Plan, will remain incomplete without a comprehensive
national health insurance program as an essential and integral part. Old
people are subject to more illness than the rest of the population. At the same
time they are the least likely to be covered by existing health insurance plans.
In these circumstances a severe illness could force them to exhaust their
savings and incur heavy debts, jeopardizing their standards of living for the
rest of their lives. We consider this question in greater detail later in this
submission.

OCCUPATIONAL OPPORTUNITIES

The Government of Saskatchewan subscribes to the view that the activities
and challenges of a purposeful occupation contribute to happiness and the
mental and physical well-being of people of all ages. Loss of work is often
one of the most difficult adjustments for older people to make. While the bene-
fits referred to may be obtained from unpaid work, for many older people
gainful employment continues to be a necessity. The continued existence of
large-scale unemployment in Canada is, however, leading to pressures to get
older people out of the labour force. The solution, in our view, is to provide
more employment opportunities for everyone through the full employment
policies which can only be implemented by the federal government.

Employment Situation of Older People

Table 4 indicates that about one-fifth of people aged 65 and over are
members of the labour force. This varies from somewhat under seven per cent
for women to about 28 per cent for men.

Table 4. Per Cent of the Total Population in the Labour Force by
Sex and Age Group in Canada and Saskatchewan, 1961

Age Groups
Sex 25-34 35-44 45-49  50-54 55-59  60-64 65
CANADA
Male v g e 94.0 94.1 92.8 90.6 86.6 75.6 28.4
Femdle . . LG e ey 29.5 31.0 33.9 32.7 27.9 20.3 6.6
Total . S 62.2 62.5 63.8 62.4 58.0 48.0 17.2
SASKATCHEWAN
Male [ el ms 94.4 95.4 94.6 93.1 90.1 80.1 34.2
Pemale .. i ook 26.9 29.6 32.4 31.% 25.8 17.0 o
Potal s vty 61.7 62.9 64.4 63.9 60.6 50.8 21.2

Source: Census of Canada, Dominion Bureau of Statistics, 1961.
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It will be noted that a higher proportion of older people in Saskatchewan
are in the labour force than for Canada as a whole. This difference would
appear to be due to the still predominantly rural background of older people
in Saskatchewan. In 1961, 58.7 per cent of the employed older people aged 65
and over in this Province were engaged in agriculture, as against 24.3 per
cent in the whole of Canada.* Farmers, of course, are not subject to any
formal retirement policies and can withdraw from the labour force at their
own discretion.

It is also important to examine the situation of those between the ages
of 45 and 64 years. With few exceptions these people must continue working
to build up any economic security for themselves. More specifically, the success
or failure of any contributory pension plan depends upon the ability of
workers to retain gainful employment for a sufficient number of years to
build up their equity in the plan. Unfortunately, there is some evidence that
even middle-aged persons find it increasingly difficult to re-enter the labour
force if for any reason they are forced to leave it.

There is a steady decline in the proportion of males in the labour force
after the age of 44 years, although this is counterbalanced by the increase
in female employment. After the age of 55 years the decline in the employ-
ment of both males and females becomes relatively sharp, as is shown in
Table 4.

Table 5 indicates that when older persons lose their jobs they remain
unemployed longer than younger persons.

Table 5. Relative Importance of Long-Term Unemployment Among Males in
Different Age Groups in Canada, 1961

Long-Term Unemployment* as a Per Cent of the
Total Unemployed in Each Age Group

Age Groups 1961 Average
Malesiinder 25 ............ 149
IESIEEOREAY: L S e 15.9
Males 45 and over .......... 23.3
Males all ages .........vouu. 17.3

* Long-term unemployment refers to men who are without work and have been
seeking work for seven months or more.

Source: Unemployment in Canada, Dominion Bureau of Statistics, 1962, Tables and
Charts.

Attitudes and Policies Which Reduce Employment Opportunities for Older
Workers

We do not suggest that it is necessary to provide employment opportunities
for all older people. Only some of the people aged 65 and over are actually
willing or able to work, or require work to fully meet their economic needs.
But it is important to remove the barriers to employment that prevent
people willing and able to work from making their contribution.

It is probably true that many older workers are the victims of age dis-
crimination, Many employers appear to be guided more by chronological age
than by the ability of an older person to do a certain job. Whenever this is
the case the remedy must be sought in programs designed to educate em-
ployers, and to convince them of the wisdom of retaining or hiring older
workers. We endorse the educational approach such as that adopted by the
Department of Labour of Canada. We doubt the effectiveness of attempts to
outlaw age discrimination by legislation.

* Census of Canada, Dominion Bureau of Statistics, 1961.
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In many cases the judgment of employers with respect to the retaining
or hiring of persons of advanced age is influenced by the fact that older workers
cannot enter their pension plan. The adoption of a Canada Pension Plan
should eventually ease this problem but it will not eliminate it. Compulsory
retirement policies are also obstacles to the employment of older workers.
Again we believe that educational programs to demonstate the soundness and
desirability of more flexible hiring and retirement practices are preferable
to legislation.

The fact that many older workers experience difficulties in securing or
retaining employment may be due to causes other than those outlined so
far. Other factors are the changing capacities of people as they grow older
and the continually changing requirements of industries. Sometimes it may
be possible to adjust the job to fit the worker, but more commonly it will
be a question of training or retraining persons to better equip them to handle
a given job.

It is our opinion that it is not invariably right to try to “further educate”
and “retain” everybody indiscriminately. Screening processes should be insti-
tuted to evaluate the health, social needs, wishes and capabilities of older
workers who have lost their employment, or are in danger of doing so. This
is a field where highly specialized guidance and counselling services are
urgently needed to avoid costly and disappointing errors. In Canada the
number of persons qualified to assume such responsibilities appears to be quite
inadequate.

In a great number of cases vocational training would indubitably enhance
the chances of older workers to remain employed, or to find new employment.
The program of vocational education, now carried out under a federal-
provincial cost sharing agreement, is clearly a step in the right direction. In
the Technical and Vocational Training Agreement, the capital construction
grants are available for only a three-years’ term. While the time limit has
been extended, it does not permit provinces to take longer-term circumstances
into account in planning an efficient joint program of technical and vocational
training.

The Department of Labour of Canada carries out employment and labour
market reviews, and undertakes manpower and occupational analyses. This
research is highly important, and basic to any intelligent planning of voca-
tional training. We appreciate this service and trust that it will be further
expanded to meet the needs of a highly mobile labour force in an increas-
ingly technological age.

It is not enough to prepare people for a job. It is equally important to
place them in employment. Some of the difficulties of middle-aged and older
workers could be reduced through a strengthening of the placement function
of the National Employment Service. Equally essential, however, is the need
to increase and strengthen counselling services. With respect to the latter, we
are thinking of a highly personal approach designed to stimulate the con-
fidence and initiative of the unemployed worker. The potential usefulness of
this approach has been demonstrated by a successful counselling program
for older job applicants in Toronto.*

In any contemplated program it is essential to match the supply of labour
to requirements. This applies not only with respect to certain aptitudes
and skills, but even more so with respect to the general availability of
employment opportunities. Little is accomplished if duly trained and adapted
people remain without work, or can only obtain employment with the help

! * Scott, W. G., “N.E.S. Older Worker Counselling Service” in The Labour Gazette, Decem-
er 31, 1960.
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of costly incentive schemes and at the expense of other, presumably younger,
workers. The last statement is not meant as a criticism of the federal “bonus”
program. Instead it should merely serve to underline the futility of partial
and makeshift remedies, bound to fail unless they are part of a comprehensive
and co-ordinated attack upon unemployment.

HOUSING

The aged, like other groups in the population, require adequate housing,
at a price which they can afford to pay. Elderly people, however, face particu-
lar problems in respect to housing. One major problem stems from their
generally lower income status. Another results from their need for special
arrangements because of increasing frailty as age advances. This does not
mean to suggest that all old people need institutional care. It does mean that
a variety of different kinds of facilities, programs and services will be essen-
tial if the needs of aged people in society are to be met.

“Housing” in this section will be limited to those types of living accommo-
dation which allow for independence of action, and impose no supervision or
restriction of movement. Examples would include living in one’s own home
whether owned or rented, in an apartment, in a rooming house, boarding
house, club or hotel. In discussing the financing of housing, however, we will
deal in somewhat broader terms as these relate to certain types of congregate
living which should be included under the National Housing Act.

There appears to be little doubt that old people want to live independently.
The Aged and Long-Term Illness Survey Committee conducted an Information
and Opinion Survey of Senior Citizens in Saskatchewan in 1961. Participants
were asked where they would like to live if they could live wherever they
wished. Of the 1,210 persons who responded to the question, just over 84
per cent wished to live in their own house, apartment or room with light house-
keeping facilities. An additional one per cent of the remaining respondents
wanted to live independently, although they might not have been doing so
at the time of the survey. Therefore, whenever feasible, public programs
should be devised to enable old people to live independently for as long as
possible.

The federal government can play a vital role in providing adequate hous-
ing for the aged. It can use its money and credit creating capacity to provide
the necessary funds. Indeed, only the federal government can provide the
long-term credit essential to a national housing policy. We will suggest a
number of changes in the National Housing Act that we believe will help to
provide more adequate independent housing for elderly people. In addition,
we believe the National Housing Act should include improved provisions for
loans to provide sheltered accommodation (hostels, lodges, homes for the
aged) ; and provisions for loans to construct the housing component, as separate
from the health and welfare components, of nursing homes. These various
suggestions will be considered in detail later.

Home Ownership

According to the 1961 census data, in Saskatchewan 86.7 per cent of house-
holds with heads aged 65 or over were living in owner-occupied homes. For
Canada as a whole the corresponding figure was only 77.0 per cent.

Housing which may appear highly undesirable to an evaluator may seem
quite satisfactory to an old person who has lived there all his life and recog-
nizes this as home. The desire of old folks to remain in their own homes must
be respected so long as certain minimum standards of health and safety are
maintained. Two problems may therefore confront us. The first has to do with
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maintaining elderly people in dwellings which have become dilapidated and
in need of major repairs. The second is that many homes are not suitable for
old people, particularly those who suffer any major physical deterioration. A
need is thus seen for both the improvement or rehabilitation of independently
owned housing and for alterations. ’

Even with low incomes, many aged home owners could improve or make
needed alterations to their homes if non-amortized improvement loans were
available. Old people would be helped to remain in their own homes in
familiar surroundings while at the same time gaining improved living condi-
tions. We would urge that home improvement loans to elderly people should
be available under a program whereby repayment of the principal of the loan
could be deferred.* The repayment of loans would be assured upon the death
of the home owner or other disposition of the property. Meanwhile, the entire
community would benefit from the home improvements undertaken.

Another problem confronts the elderly property owner. Although he may
want to sell his home which is no longer suited to his needs, there is a problem
of finding a buyer who can finance the purchase. The National Housing Act
makes no provision for loans to finance such an arrangement. The elderly prop-
erty owner may feel it necessary to remain in his home merely to protect his
investment. We suggest that the National Housing Act should be reviewed to
consider measures to alleviate this problem.

Rental Housing

Since the income of most elderly people is fixed, increases in rent bring
difficult problems for them. While, as suggested earlier, steps should be taken to
provide adequate pensions to allow the aged to meet increased costs, there is
still an important place for specific action to provide low-rental housing for the
aged. The Government of Saskatchewan has welcomed what has been done under
the National Housing Act to provide non-profit, limited-dividend and subsidized
housing.

In Saskatchewan, the success in providing housing for old people which they
can afford is a direct result of federal-provincial-local co-operation in which
local community effort has played a large part. The reward for such effort has
been in helping more aged people to remain living independently in their own
community. Indeed the provision of low-rental housing for aged persons on low
incomes represents a major specific development for the aged. There will be,
as of March 31, 1964, a total of 1,087 couple dwellings and 259 bachelor suites
completed or under construction. These represent 48 projects in 40 different
communities. Sponsors include municipalities, churches, lodges and service clubs.

All but one of the housing developments for the aged in Saskatchewan have
been developed under arrangements provided through Section 16 of the National
Housing Act. This section allows for both limited-dividend and non-profit devel-
opments. Projects for elderly persons are all the latter type. Loans to meet
72 per cent of the costs of construction are available through the Central Mort-
gage and Housing Corporation. Mortgages are amortized over a period of 40 to
50 years. Non-repayable construction grants equalling 20 per cent of the costs
of approved projects constructed by municipalities or other non-profit organiza-
tions are made by the Province. The sponsoring group is responsible for raising
the remaining eight per cent of the costs. These arrangements have proven highly
satisfactory and very popular in communities to provide low-rental housing for
their aged population.

* Similar recommendation made by the President’s Council on Aging in its Report to
the President, December 16, 1963, Washington, D.C., U.S.A.
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Section 36 of the National Housing Act provides for two kinds of develop-
ments. First is subsidized housing. Only one of our subsidized housing projects
contains one-bedroom units set aside for elderly couples. Financing is on the
basis of loans with 75 per cent provided through the National Housing Act.
20 per cent by the provincial government, and five per cent by the municipal
authority. The mortgages through the three levels of government are amortized
over a period of 50 years. Rentals are subsidized also by the three levels of
government on a 75-20-5 per cent basis. Rents are established on a sliding scale
and are related to dependents and income. Rents vary from area to area depend-
ing upon local charges for services and other similar costs.

The second type of financing available under Section 36 of the National
Housing Act provides for what is called “economic-rental housing”. No grants
or subsidies are involved. Financing is through loans made by the three levels
of government on a 75-20-5 per cent basis with mortgages amortized over 40 to
50 years. Loans are established on the basis of the cost of construction and
services supplied. Rents are set when the mortgage agreements are drawn up
and can only be changed by agreement of all three governments involved. It is
suggested that projects for economic-rental housing should allow for some
selection in both size and type of accommodation, as well as some range in
rentals, to meet individual needs and desires.

Economic-rental housing seems to us to offer a demonstrable means of
helping aged folk in the middle-income group. Perhaps to a greater extent
than any other income group these old people are having difficulty in meeting
the rising costs of living and the problems associated with inflation. They
have no access to any social assistance and their savings are frequently being
depleted. They require housing to meet their needs but do not need either
subsidization of their rents under subsidized-housing developments or the low
rents established under limited-dividend housing. It would, of course, be hoped
that the rental problems for the middle-income group will be solved, at least
to some extent, if other suggestions made earlier are adopted, for example,
the Canada Pension Plan and the escalation of Old Age Security to meet rising
costs of living.

As we have said, elderly people cannot now adjust to rising rents result-
ing from increases in the cost of living, since in most cases their income are
fixed. If old people living on moderate incomes are to be helped to avoid
falling into the low-income group, with a further possibility that they will
require public assistance of some form, it seems realistic to give them whatever
assistance can be offered, particularly when this assistance represents no per-
manent outlay of public fund. To finance housing under public sponsorship
is more economical than to finance it under private auspices where there is
a profit motive. The need to maintain old people in a state of independence
demands concentrated effort and the best use of resources. Economic-rental
housing for those in the middle-income group seems both a worth while effort
and a good use of resources.

In respect to Section 36 of the National Housing Act, we believe there
should be complete flexibility in keeping with the needs of the community, in
the kinds of housing units constructed. For example, instead of providing all
or most of the units with two, three or four bedrooms, more units of smaller
size, bachelor suites and one-bedroom units, would allow more elderly people
to live in projects where their neighbours are young couples with children.
Such an arrangement allows old people to remain part of a “normal’” community
environment, instead of segregating them in the ‘“village” type arrangement.
While some aged people may want the latter, experience seems to show that the
majority of old people wish to remain in a more ‘“normal” environment. In
Oslo, Norway, for every 35 apartments for the use of other age groups, one
apartment is set aside for aged persons.
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Urban Renewal

All too frequently urban renewal plans are implemented with no thought
given to the individuals and families being displaced. In many cases those dis-
placed are aged people. Rents in the new development may be beyond their
means. There is nothing left for these displaced persons but to crowd into
already crowded and run-down areas thereby accelerating the pace of slum
development in their new location.

Plans for urban renewal should have as specified requirements that pro-
vision for the relocation of displaced persons be developed within the plan.*
Otherwise financial assistance from public funds should not be approved.

Sheltered Accommodation

“Sheltered accommodation”f means an institution where the following are
provided: room, board, minimum domestic services and personal assistance
and guidance from a minimum of general over-all supervision to extensive
supervision and assistance including help in dressing, eating and bathing.

In Saskatchewan, because of a provincial guarantee, loans are available
through the Central Mortgage and Housing Corporation for the construction of
sheltered accommodation (hostels or ledges) provided self-contained units or
bachelor suites are also built in conjunction on a ratio of one unit (self-contained
or bachelor) to one resident accommodated in the hostel or lodge. Approved
projects generally qualify for a loan equivalent to 72 per cent of the cost of
construction, which amount when added to the provincial non-repayable grant
of 20 per cent, permits a housing company to plan and build a project by raising
approximately eight per cent of the total cost. The C.M.H.C. loan is amortized
and repayable over 40 years. The present rate of interest is 5.375 per cent.

Since the C.M.H.C. will only make loans for the construction of self-
contained housing units, the Government of Saskatchewan has endeavoured
to broaden the arrangements through its guarantee of loans made for the con-
struction of sheltered accommodation. Even with this broader arrangement,
however, the C.M.H.C. will not make a loan to build sheltered accommodation
unless such building is in conjunction with self-dependent housing units.

In our view the approach followed by the C.M.H.C. under the National
Housing Act has been unnecessarily restrictive and lacking in flexibility. It
places particular restrictions against providing for more frail elderly persons
who need some measure of assistance and supervision.

Different communities have different needs. Through experience we have
learned that some do not require self-dependent housing units but do need
sheltered accommodation—or at least sheltered accommodation is the prior
need. If, therefore, it is determined locally that only sheltered accommodation
is to be built, some alternative method of financing must be found. The only
alternative open to any sponsoring group is to raise 80 per cent of the total
cost while receiving the remaining 20 per cent as a grant from the provincial
government. Municipalities would resort to the sale of debentures, whereas
church and charitable organizations would be required to borrow or raise the
capital through donations, bequests, or some similar arrangement.

Churches, fraternal orders, service clubs, municipal groups and housing
companies incorporated under municipal sponsorship have an interest in pro-
viding sheltered accommodation in local communities. Such interest should be
encouraged. Provisions under Section 16 of the National Housing Act should be
broadened to permit any responsible group to build sheltered accommodation

* Similar recommendation made by the President’s Council on Aging in its Report to
the President, December 16, 1963, Washington, D.C., U.S.A.

T See Health and Welfare, pp. 34-35 and Definitions, pp. 48-50.
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on its own merit where beds are needed whether separate or in conjunction with
self-dependent living accommodation and within the framework of approved
community need as established for the development of this type of accom-
modation. Provincial guarantees should not be required.

Nursing Homes

“Nursing home”* means an institution where basic nursing care under
medical supervision is provided to those persons requiring health services
beyond the giving of personal care service but of a lesser nature than those
provided in general hospitals or hospitals established for long-term care”.

Three basic points of understanding must be made clear at the outset:

1. People are admitted to nursing homes due specifically to a need for
health care component.

2. Nursing homes are long-term care institutions.

3. To date the National Housing Act has not made provision for loans
in the financing of nursing homes.

Having enunciated these three basic facts, we now must advance a further
very fundamental point. People admitted to any institution must first and fore-
most be provided with living accommodation—a place to eat and sleep; housing.
There are certain health and welfare adjuncts necessary to provide the care
needed by residents in some institutions. These should in no way detract from
the obvious fact that the provision of shelter on a long-term basis is the first
essential element inherent in such institutions.

We have already urged that the provisions under the National Housing Act
regarding sheltered accommodation be broadened. We believe it is equally neces-
sary to provide for the housing component in the construction of nursing homes
through the National Housing Act. This Act provides for loans to finance private
homes. Other combined federal-provincial arrangements are made to assist in
the financing of hospital construction. It seems to us that in failing to provide
financial assistance on some similar basis for the housing component of nursing
homes, we are discriminating against those who, because of their need for some
special services on a long-term basis, must seek living accommodation in nursing
homes. These people fall between those who require care in institutions offering
less specialized services (sheltered accommodation) and those who require the
highly skilled care provided in either general or long-term care hospitals. To
establish a provision in the National Housing Act whereby the housing com-
ponent of nursing homes could be financed would not constitute any departure
from already accepted policy. The Act allows for the construction of residences
for students enrolled in universities. It makes no allowance for the construction
of teaching facilities. To provide the living accommodation necessary in nursing
homes through the National Housing Act, leaving the costs of construction of
those facilities necessary to provide the health and welfare components within
the institution to be met through other resources, seems to us a reasonable and
realistic approach.

HEALTH AND WELFARE

Our major goal should be to keep old people living as independently as pos-
sible within the community for as long as possible. To accomplish this demands
determined and planned effort so that they may attain and retain the highest
possible level of health. A National Health Insurance Plan will be of major
importance in such an achievement.

* See Health and Welfare, pp. 34-35 and Definitions pp. 48-50.
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The World Health Organization defines ‘“health” as a “state of complete
physical, mental and social well-being and not merely the absence of disease or
infirmity””. Obviously health affects and is affected by an aged person’s economic
status, social problems, housing needs, leisure-time activities. While recognizing
that all of these aspects can and do affect the health of the individual, and will
therefore assume significance as to the degree of independence he can achieve,
for the purpose of this discussion “health” will be limited to the physical and
mental health of the individual.

“Welfare” is accepted for this section in its broadest sense. The term is used
to reflect the social needs of people. We have dealt with it in its more limited
sense in relation to public assistance in the section on ‘“Economic Needs”.

Need of the Aged for Health Services

Good health is important at any age. For old people, however, it is of special
significance. Diseases tend to become more complicated with old people and
change may take place very quickly. Hospital stay is longer. Both a larger
volume of hospital care and more complex services are required. Older people
suffer disproportionately from long-term illness and are less able to bear its
costs.

There is abundant evidence that the aged require a high level of health
services. The “Canadian Sickness Survey”, 1950-51 showed that the group aged
65 and over, while representing only 7.6 per cent of the population, accounted
for about double this proportion in terms of disability, bed and complaint days.
It also showed that the average number of days per period of illness increased
steadily with age. In Saskatchewan in the Swift Current Health Region, where
a comprehensive prepaid health service has been available since 1948, those
aged 65 and over had 7,972.6 calls upon physicians’ services per 1,000 bene-
ficiaries in 1960, as compared with 4,375.9 calls per 1,000 beneficiaries for those
aged 45 to 64. In other words, persons aged 65 and over use 82.2 per cent more
physicians’ services than does the group aged 45 to 64. There is, of course, a
difference between need and demand. One further example is cited. In 1960
individuals aged 65 and over constituted 9.3 per cent of the total beneficiaries
of the Saskatchewan Hospital Services Plan. Of the S.H.S.P. beneficiaries who
were discharged from hospital in 1960, 5.2 per cent had been in hospital 30 days
or more. One-half of these patients were aged 65 or over; and these aged long-
stay patients represented slightly more than one-half (53.2 per cent) of the
days of care related to all long-stay patients. Thus persons aged 65 and over
compose less than 10 per cent of the total population but account for approxi-
mately one-half of the long-stay cases in general hospitals.

National Health Insurance Plan

A comprehensive health insurance plan is even more essential for the
aged than it is for the rest of the population. The Government of Saskatche-
wan believes that there should be federal financial support on a basis similar
to the National Hospital Insurance Plan for a national health insurance pro-
gram for all the people of Canada to cover medical care, dental care, out-
patient services, drugs and appliances. Associated with this should be financial
support to the provinces from national resources to stimulate and maintain
continuing support of programs and services for the aged. Examples include:
preventive and rehabilitative programs, development of community ancillary
services, and the construction of adequate institutions. Underlying these pro-
grams must be federal support for geriatric and gerontological research, pro-
vision of expert technical and consultative services, and facilitation of inter-
provincial consultation, dissemination of information, and co-ordination of
services.




——

AGING 215

Federal financial support has spread hospital insurance programs from
Saskatchewan and British Columbia to all provinces in Canada. We would
emphasize, however, the need to include mental hospitals and tuberculosis
sanatoria under the National Hospital Insurance Plan. The exclusion to date of
these two areas of hospital care has special significance for the aged because a
high proportion of those suffering from mental illness and tuberculosis are
old people.

Although we acknowledge the importance of the National Hospital Insur-
ance Plan, we believe that the basic need is to develop a broader program to
provide health services to the people of Canada. Such a development is needed
by the aged in today’s society, of course. But early diagnosis and treatment of
conditions found in the younger age groups today will alleviate, or at least
reduce, many of the health problems of the aged tomorrow. The health status
of the entire nation would be raised. We believe that only a public program
with federal financial support can be expected to achieve such a goal.

Preventive Services

Prevention of illness in the aged must receive more emphasis. Although
much is yet to be learned, even present knowledge and techniques are not
being used. The treatment of acute illness suffered by the aged is provided by,
and under the direction of, physicians. But few programs for the prevention
of major health hazards have been initiated.

Multiphasic screening has been proven to be an effective preventive pro-
cedure. It is a process by which a number of tests are performed upon “healthy
people” in an effort to detect full blown disease, or even more important, early
signs of disease. Early diagnosis of such diseases as hypertension, diabetes,
cardiac failure, kidney disease, malnutrition and mental depression is quite
feasible. The beneficial returns from early diagnosis and its concomitant of
early treatment reducing both the duration of illness as well as the possibility
of chronicity cannot be doubted.

A number of special preventive programs are indicated with our present
knowledge. Examples include nutritional supplementation for those individuals
who receive inadequate diets, and introduction of a physical fitness program
for the aged. In respect to the latter, it is disappointing that to date the
National Advisory Council on Fitness and Amateur Sport, established under
the Fitness and Amateur Sport Act (Bill C-131) and responsible for advising
on the provision of grants to organizations and groups, as well as to individuals,
for use in activities and recreation, has placed its emphasis primarily upon
young people. While undeniably young people need fitness and recreation pro-
grams, we believe that the federal government should encourage the develop-
ment of physical fitness programs for those whose physical fitness is unques-
tionably poorer than that of the younger generation.

The incidence of cancer in old people suggests the need for regular special
examinations in certain aged groups for the early detection of this disease.
Health education programs must be extended. To date health education for
the aged has not been systematically developed.

Prevention and early diagnosis and treatment are the key-notes to im-
proving the health and welfare of old people. The general health and welfare
status of aged persons must be assessed. The family physician is an essential
member of the health team and his services are important, but he is not in a
position to provide an over-all health and social assessment of the elderly
individual’s requirements. His services should be supplemented by special
psychogeriatric assessment clinics where the services of trained specialists in
a number of fields are available.

20488—4
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Rehabilitation

The aged like any other group need physical, mental, educational, voca-
tional, and social rehabilitation. In terms of aged persons, however, physical,
emotional and social rehabilitation will be in highest demand. Physical reacti-
vation and maintenance are being introduced into many of our institutional
programs. There is need for major extension of services for physical rehabili-
tation to the aged living in the community.

Particular emphasis must be placed upon the rehabilitation aspects of the
aged individual who is mentally ill so as to effect his return to, and satisfactory
adjustment in, the community.

The National Vocational Rehabilitation Act and the agreements under this
Act which have been signed with the provinces offer real promise in the
rehabilitation of the aged.

Community Ancillary Services

The need for community ancillary services has been well documented in the
“Report and Recommendations” of Saskatchewan’s Aged and Long-Term Illness
Survey Committee. The Government of Saskatchewan would support a high
priority for the establishment of such programs as organized home care,
volunteer visiting, homemaker services, private family living* (foster homes),
day centres, day-care hospitals (or units), and information and reference
centres.

The importance of community ancillary services cannot be over-emphasized.
They allow the aged to remain a part of the community environment close to
family and friends. Some can reduce the number of admissions of old people
to institutions providing health care, or can facilitate earlier discharge, thus
reducing the need for additional institutional beds. Community ancillary pro-
grams and services allow for the best use of resources, both human and
financial. The needs of the aged are many, complex, and often costly. The
best way of meeting these needs at the least possible cost must be found.
Experience has shown that community ancillary services can offer some of the
solutions to some of the problems. Only when such services have been devel-
oped will we be better able to make a more rational determination of actual
institutional bed needs. National support for the development of community
ancillary programs and services on a provincial or local level would give impor-
tant impetus to their development. Their potential benefits would thereby come
to be realized more quickly.

Institutional Care

While there will always be a need for institutional care for some aged per-
sons, the objective of all provincial health and welfare departments should be
to reduce the amount of such care and stress instead the development of those
community ancillary services which will assist old people to remain in the
community. Active support on a national basis should be given to help achieve
this objective. If this objective can be achieved it would follow that limits
could be placed on the number of beds in special institutional facilities in
need of financial support from public funds.

In Saskatchewan we have established five levels of care to provide a guide
for the development of comprehensive and integrated facilities, programs, and
services. Level one care, which represents self-dependent living* in the com-
munity, has been discussed under “Housing”. Level two care would be given

* See Definitions, Appendix I, pp. 224-225.
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in sheltered accommodation* (hostels, lodges, homes for the aged). Super-
vision and necessary personal care services should be provided together with
a program of simple rehabilitative measures. Level three care would be pro-
vided in nursing homes*. It would include basic nursing* care; medical super-
vision and simple rehabilitative procedures. As would be expected in terms of
the kinds of people to be cared for in each, more beds will be required for
sheltered accommodation and nursing home care than in long-term care hospi-
tals* where levels four and five care would be given. Level four care includes
highly skilled technical nursing* care provided on a 24-hour basis, regular and
continuing medical supervision and simple rehabilitative measures. Level five
care includes the application of intensive rehabilitative techniques, constant
medical supervision, and the work of a team of special therapists.

Planning of institutional facilities to provide the special care as outlined
must be done on a sound basis within the framework of approved community
need. Such planning must take into account the needs of old people in respect to
housing, sheltered accommodation, nursing homes, long-term care hospitals and
general hospitals. In addition, the needs of the aged for care in mental hospitals
per se, or in facilities for the care of the aged who are mentally ill or suffering
from mental deterioration established as an integral part of the other types of
institutions mentioned, must be taken into account. A failure to provide facilities
in any one of these fields will put unreasonable pressures on other facilities.
Inequities in benefits may also prevent the easy transfer of patients from one
institution to another in accordance with their medical and social needs.

We have already discussed the facilities where the first three levels of care
are provided. We now propose to deal with those specialized institutions, desig-
nated as long-term care hospitals, where levels four and five care are given.

In Saskatchewan, the maximum approved cost for the construction of a bed
in a community general hospital is $10,000, in a regional general hospital
$13,000, and a base general hospital $15,000. In other words, costs vary according
to the complex array of programs and services to be provided by the institution.
Our most recent experience in the construction of a long-term care hospital
(the Swift Current Geriatric Centre) reveals a construction cost of approxi-
mately $12,000 per bed. The federal government provides a grant of $2,000 per
bed towards the construction of general hospitals and long-term care hospitals.
No increase in these grants has been made in over a decade, with the result that
the level of federal grants towards building this type of facility has not kept pace
with rising costs. We believe that a review of this situation is overdue.

Assistance by the federal government in establishing minimum standards
as guide-lines in respect to the various institutions for the care of the aged
would be a valuable contribution towards improved facilities. Further, the
establishment of a common terminology to facilitate communication, comparative
studies, and statistical analyses, would be of inestimable value. For example, the
term “nursing home’” does not have the same interpretation in all provinces;
“geriatric centre” used to designate one specialized type of long-term care
hospital is peculiar to Saskatchewan.

Exploitation of the Aged

Old people are a special target for swindles, hoaxes, and exploitation.
Sophisticated promoters and quacks capitalize upon the infirmities of the aged
through gross misrepresentations of drugs of all kinds, diets, appliances, and
various cures advertised to cure or alleviate conditions which require competent
medical diagnosis and treatment. Old people are especially prone to buy a large

* See Definitions, Appendix I, pp. 224-225.
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variety of questionable remedies. This may be because they have not been satis-
fied by recognized or conventional treatment and still look with hope, or perhaps
fear, to the future. It is possible that they are more suggestible and in the sunset
of life more forcefully seek to stay young or find some miracle cure-all. Whatever
the reason, elderly folk are swindled out of large sums of money each year, not
only because they are sold worthless or questionable products, but also because
they are insufficiently informed to be able to make proper and practical
judgments.

There is need for a more thorough testing of drugs, so-called ‘“health foods”,
and appliances. The submission by the Government of Saskatchewan on “Drugs
and the Drug Industry’ to the Restrictive Trade Practices Commission, July 20,
1961, recommended the establishment of a National Drug Research Laboratory.
While as the name implies such an agency would be involved in basic research,
an equally important function would be the analysis of existing and new drugs
(and we would suggest other products such as health foods and appliances) in
order to make authoritative public reports. Such an agency would be expected
to exercise measures to inhibit high-pressure promotion of the various types of
products under its jurisdiction. Indeed the Food and Drug Act should be amended
to provide that no type of so-called “health product”, drug or otherwise, may be
sold in Canada unless certified by the National Drug Research Laboratory.

Experience would also lead us to suggest the need for special hearing and
vision clinics in order to prevent the aged from being victimized by hearing aid
and spectacle salesmen.

EDUCATIONAL SERVICES FOR THE AGEING

Education for ageing and of the aged is an aspect which has been to a large
extent neglected until recently. Because of this we propose to deal with it at
some length. First we will briefly outline the problem and the needs then sug-
gest possible ways whereby the federal government might participate in the
development of programs for education.

Graduation from school or university no longer signifies that an individual
has “finished school”. Today it is recognized that education is a lifelong process.
It includes formal education during the early years of life, continuing learning
in the professional technical or business career followed, continuing education
in learning how to live so that the greatest satisfaction from the experiences of
life may be achieved.

Training and retraining of older workers for employment for monetary
gain within the labour force has been discussed in the section on “Occupational
Opportunities”. At this time we propose to discuss education as a “productive”
element in the sense that it provides satisfactions, enjoyment and contributions
to society in the later years.

When people retire from the labour force, those hours previously given to
their job need not only to be filled but to bring fulfilment. The pattern for the
remainder of the day will probably not change too much. Leisure-time activities
and interests developed during the working life of the individual will likely
continue,

Educational Needs

There is need to educate people for ageing to prepare them for the adjust-
ments which must be made in the later years. Education regarding the aged
is needed to develop an awareness by the general public, employers and children
of the problems and challenges faced by old people. Such education will influence
community attitudes and actions with respect to the problems of the aged and
ageing. The aged require education to give purpose to their lives in retirement,
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help them maintain the best possible physical and mental health through the
best use of the leisure time which becomes theirs when they leave the labour
force, and perhaps even provide a means of earning additional income. Not only
does education for those who need and want it enrich the lives of senior citizens,
but it enables them to continue their usefulness in a democratic society. Those
engaged in certain professional fields or giving leadership in community activi-
ties need education which will help them improve their understanding of the
needs of old people. In all of these efforts the aged themselves must be involved
as teachers and leaders. The nation should take advantage of the experience
and skills of the older people in our population.

Pre-Retirement Preparation

Pre-retirement preparation programs have been offered through the efforts
of employers, labour unions, universities, churches, public schools, other com-
munity arrangements or through a co-operative development between two or
more agencies. Where such programs have been organized their benefits are
now beyond question. The fact remains however, that such programs are all
too few.

Pre-retirement preparation programs offer an opportunity for individuals
to plan in an organized fashion for their retirement years. They can assist
people in adjusting to the idea of retirement and in so doing can set the stage
for a more satisfactory adjustment in retirement. When a counselling-for-
retirement program on a personal basis is coupled with the pre-retirement
preparation program, the results achieved are even more effective.

There is need to establish more pre-retirement preparation programs. There
is a need for the development of teaching aids, and manuals or guides. There is
need to provide leadership and consultative services to help those wishing to
begin such programs with the organization and implementation of the program;
as well as to find the most effective type of program to offer in their particular
situation.

Educational Status and Interest of Old People in More Education

Table 6 shows the level of achievement through formal schooling of persons
aged 65 and over in Canada and Saskatchewan.

Table 6. Per Cent of Population Aged 65 and Over by Years of Schooling
for Canada and Saskatchewan, 1961

Partial Complete

High High Some
School School University Univer-
No 1to4 5to8 (3 Years 4tob or its sity
Schooling Years Years or Less) Years) Equivalent Degree
Canada ..... 4.8 17.0 46.7 18.1 9.5 2.1 1.8
Saskatchewan 9.0 17.8 47.9 15.7 3 1.5 1.0

Source: Census of Canada, Dominion Bureau of Statistics, 1961.

The picture presented in the above table might raise questions as to the
likely interest of senior citizens in educational activities. In the Information
and Opinion Survey of Senior Citizens in Saskatchewan, conducted by the
Aged and Long-Term Illness Survey Committee, 17.5 per cent of 1,182 par-
ticipants indicated a desire for further learning. Many reasons are given by
old people as to why they want more education. Included are: “The need to
be with people my own age for companionship and stimulation”; “I want to
keep up with things to carry on intelligent conversations with my children
and grandchildren’; “Travel and recreation are not enough. I need something
to keep my mind active”; “I need to be challenged”.
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In the years to come a much increased interest by old people in continu-
ing education can be predicted. This will result from the fact that more aged
people will have achieved a higher level of education during their younger
years. Indeed some studies have been done on this matter and support this
view.* Admittedly, however, few elderly people are currently involved in
educational programs. This could lead us to conclude that there is a great
opportunity for the development of educational programs for older people, or
we could conclude that old people are not interested in further education. The
latter, however, is denied by the enthusiasm evidenced by old people partici-
pating in adult educational programs. It must therefore be concluded that there
is a great unmet demand.

Examples of Educational Programs

In one day centre in the United States of America through the public
school system two teachers are provided each week at specific hours. In the
states of New York, New Jersey and California the state departments of
education have helped the public schools on their own or working co-operatively
with other agencies and organizations to set up special courses for old people at
times convenient for them. The American Association for Retired Persons has
organized an Institute of Lifetime Learning for its members. This is an
experimental program, almost ready to commence its third session, and now
offering 41 subjects listed under the broad headings of “Creative Maturity”,
“World Affairs”, ‘“Personal Development” and “Languages”. The New School,
located in New York City, is a new development which allows for retired
business and professional people to share in a continuing educational program.

In Canada, because of its scattered population and with many old people
living in small rural communities, the development of educational programs
for the ageing population will present many problems. Television and radio
broadcasting are, however, a responsibility of the federal government. Their
role in offering educational programs such as are being discussed has not
been explored. Exciting possibilities exist. Much has been learned in the use
of these media in educational programs for youth, why not for the aged and
ageing?

Special Problems

In Canada to date little has been done in providing adult educational
programs for old people. Admittedly there is no barrier against them partici-
pating in adult educational programs that are organized. Experience elsewhere
has shown, however, that many oldsters feel uncomfortable in groups com-
posed largely of young people. About 40 per cent of old people want special
groups. They want day-time programs as opposed to the usual night classes
offered. Location and transportation pose problems. For many, tuition fees are
prohibitive. '

* For example, Dr. Robert J. Havighurst, Professor of Education, University of Chicago,
reported at the 1964 annual meeting of the National Council on the Aging of the United States
of America upon a study done by the Committee on Human Relations at the University of
Chicago. The study showed about 10 per cent of persons aged 55 and over had participated
in 1962 in adult educational programs (excluded groups involved in reading of plays and similar
activities classified as ‘“social”) as opposed to 33 per cent under the age of 35 years. On the
other hand, in the group aged 55 and over which participated in educational activities, only
about eight per cent had a grade school education while 40 per cent had a university education.
Dr. Havighurst estimates that in the United States of America not over two per cent of
persons aged 65 and over are engaged in programs for adult education and/or recreation, as
opposed to 10 per cent in the United Kingdom and Holland where cultural development has
had greater emphasis for generations.
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The Need

It seems to us that pre-retirement preparation programs as well as educa-
tional programs about ageing and for the aged need to be developed. Work
with both national and provincial agencies and organizations to establish
appropriate educational programs should be undertaken.

The federal government can make a significant contribution by providing
leadership in .exploring possible ways of achieving educational programs in
respect to ageing. At least during the experimental stage, national assistance
will })e essential if we are to develop a strong program rather than to have 10
provinces move into the field each going its separate way. There is need to
learn from the experience of others and to seek consultation and assistance.

TECHNICAL ASSISTANCE AND RESEARCH

The foregoing sections of this presentation have stressed research in areas
as yet largely unexplored. Both the need for research and technical assistance
trespasses upon every major aspect of concern about ageing—economic, employ-
ment, training and retraining, housing, health, welfare and recreation.

The impact of the increasing number of persons in the aged 65 and over
group in the population, as well as the continuing increase in the proportion of
old people to the rest of the population in at least some of the provinces, is
only beginning to be felt in Canada. The complex array of problems which
result from this situation present a challenge which touches every -citizen
throughout the land. Much is yet to be learned as to the best methods to be used
in providing solutions to the problems. It seems not unreasonable, therefore,
to suggest that the federal government has a responsibility to provide leadership
in finding these methods and in helping national agencies and organizations, the
provinces, and provincial agencies and organizations to implemet programs and
services which lend promise of providing ways to solve some of the difficulties
which confront our aged and ageing citizens.

We now propose to outline some of the types of developments we believe
the federal government can undertake. In no way do we wish to imply that the
job is solely that of the federal government. It will be essential that develop-
ments be undertaken on a co-operative basis with the provinces, and with other
agencies and organizations, both national and provincial. We believe, however,
that with so much to be done in the whole field of gerontology, leadership in
these various endeavours by the federal government will do much to spark
action by other groups.

Technical Assistance
Some of the immediate requirements for technical assistance are briefly
suggested:

(a) Consultative help is needed in establishing community ancillary
services such as organized home care, meal services, homemaker
services, volunteer visiting, day centres, information and reference
centres.

(b) Consultative services to establish pre-retirement preparation pro-
grams and educational programs for the aged and about ageing are
needed.

(¢) Manuals and guides in many fields are required and will demand
expert personnel for their development. For example, builders’
guides for housing programs, guides and standards for furniture
suitable for the aged, assistance to clothing manufacturers in cloth-
ing design for the mature figure, and pre-retirement preparation
manuals.
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There is a great need for expert personnel—consultative and advisory to
assist agencies and organizations, at both the national and provincial levels,
attempting to establish a variety of kinds of programs and services; and to pro-
vide technical assistance in the establishment of research programs in geriatrics
and gerontology. Further, there is need to establish programs to train personnel
for specific kinds of work. Two types of programs in respect to the training of
personnel are offered as suggestions of the kinds of developments we have in
mind.

First, the usual matron of a hostel, lodge, or home for the aged is not
specially trained for the tremendous responsibilities she is going to undertake.
Experience seems to show that these women are likely to be 35 years of age at
a minimum. In Sweden to embark upon a career in this field requires graduation
from a three-years’ program. We do not advocate anything so ambitious to
begin with. Possibly a six-months’ course would be more realistic.

It cannot be considered likely that for the first few years the demand for
the course would be too extensive. Its product will have to be tested in the
actual working situation. Further, it cannot be anticipated institutions offering
sheltered accommodation would immediately require those applying for a posi-
tion as matron, or the present incumbents, to qualify through an organized
program. Since, therefore, the number registering can be predicted to be small,
one such program organized in Canada on an experimental basis would likely
suffice. This will allow for a period of experimentation with the program and
adaptation to needs. The establishment of such a program by the federal govern-
ment in co-operation with the provinces at one central location in Canada to
serve the needs of all the provinces would be a forward moving action.

Second, there are many older people who have the leadership ability to
serve in community programs. With a program specially designed to develop
specific skills needed they can provide valuable service in specified community
activities where the personnel required is in short supply. It would seem a worth
while effort to establish three or four such “senior citizens’ service training
programs” to learn the best kind of program to offer, the problems associated
with such developments, the cost and other pertinent data.

As a matter of information one such program is known to us and is cur-
rently, after modifications and adjustments, ready for a third class. It is known
as “The Training Institute in Community Service” and is operated as an experi-
mental project by Senior Citizens Incorporated of Nashville, Tennessee and the
Tennessee State Department of Mental Health and financed by a grant from
the National Institute of Mental Health, in the United States of America. It
should be noted that the minimum age for admission is 55 years. Candidates
must have a high school diploma, a medical certificate of good health stating
that he or she will be able to stand the stresses and strains of the training period
and the future job, and some evidence of successful previous experience in
working with people. Graduates are working both in paid work and as volun-
teers. They are currently engaged in such activities as developing a club for
older people, providing a lip reading class, participating in a research project,
organizing a day centre or directing branches of day centres, and helping to
direct the tutoring service for drop-outs and potential college freshmen.

Research

The “Report and Recommendations” of Saskatchewan’s Aged and Long-
Term Illness Survey Committee dealt at some length with the need for research
—basic or fundamental, applied, background or policy, and fact gathering by
communities, churches and local agencies and organizations as an important
aspect of program development. A fourth type of research which has come into
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recent classifications is termed “operations research”. It is concerned with
making the best use of a particular process; and in terms of gerontological
research would probably emanate from policy research.

Lack of factual information obstructs sound decisions about the development
of programs and services for the aged. We need to map out what has been done
and what is being done to determine precisely where the gaps lie. Priorities
for research should be established. Clearly the federal government can play an
important role in these activities. Working through universities and the various
research agencies already established, such as the National Research Council
and the Dominion Bureau of Statistics, much of the needed research could be
accomplished. Support by the federal government, both technical and financial,
of research in the fields of geriatrics and gerontology is needed. Upon occasion
the federal government might initiate such research.

Dissemination of information as quickly as possible about on-going research
and completed research is essential, if we are to avoid duplication of effort and
make the results of research available rapidly to those who need it who are in
the practical working situation. Again the Government of Canada can play an
important role. Facilitation of inter-provincial consultation and co-ordination
of services and research activities by the federal government would greatly
enhance the possibility of developing more uniform programs and services for
the aged across Canada.

CONCLUSION

We have outlined a wide range of public programs to assist our senior
citizens. Some of these will be costly but we believe that our nation can, and
must, undertake these substantial expenditures. This will be in the interest not
only of the aged but of the whole community. Poverty cannot be tolerated in
an age of abundance. Moreover, wherever it may exist it is a threat to the func-
tioning at full capacity of our productive system. Since elderly people constitute
a large part of the economically underprivileged, public action against poverty
must include measures to assist them.

The importance of a co-ordinated approach on both the provincial and
federal levels to the problems of the aged is apparent. We have indicated the
extent to which we believe the administrative responsibility and financial burden
should be shared by the two levels of government. We want to stress the need
for flexibility in these arrangements so that appropriate changes may be made
as conditions and circumstances change. Regular consultations among govern-
ments will be essential to achieve this.

We would emphasize that the economic programs we have referred to are
not ends in themselves. The primary aim is to enable older people to continue as
useful members of the community, proud of their role and continuing to grow
in breadth and perception as human beings.
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APPENDIX I

DEFINITIONS
Aged

The aged shall be considered as those persons who have reached the
chronological age of 65 or over.

Basic Nursing

Basic nursing procedures are those activities which require the acquisi-
tion of fundamental skills and techniques to perform those duties and
functions which relate to the safety, comfort and general welfare of
the patient irrespective of his age, or of the disease from which he is
suffering.

Disability
A disability is something that deprives of ability or power or that pre-
vents one from doing something.

Geriatrics
Geriatrics is the study and treatment of the diseases of old age.

Gerontology

Gerontology is the scientific study of the problems of ageing in all
aspects—biological, psychological, physiological, social and economic. In
other words, gerontology is the scientific study of the phenomena of
ageing.

Handicap
A handicap is something that puts one at a disadvantage; a hindrance.

Long-Term Care Hospital

Long-term care hospital means an institution providing prolonged care
to persons requiring technical nursing and regular medical attention
given on a continuing basis. (Examples are a geriatric centre; long-
term care unit in a general hospital; a special hospital, e.g., mental
hospital, tuberculosis sanatorium.)

Long-Term Illness

Long-term illness is sickness resulting from disease or impairments
which require a long period of care, that is, care for a continuous period
of at least 30 days in a general hospital, or care for a continuous period
of more than three months in another institution or at home, such care
to include medical supervision and/or assistance in achieving a higher
level of self-care and independence.

Nursing Home

Nursing home means an institution where basic nursing care, under
medical supervision, is provided to those persons requiring health serv-
ices beyond the giving of personal care service, but of a lesser nature
than those provided in long-term care hospitals or in general hospitals.
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Private Family Living

Private family living (often called foster homes for adults) means

accommodation given to not more than two non-related adults in a

private home, whereby such person (or persons) is treated as a member

of the family to preserve his (their) personal autonomy as an individual

and includes either

(@) room, board, minimum domestic services such as laundering and
cleaning, and personal assistance and guidance to enable such
person (or persons) to better manage himself (themselves) and
his (their) affairs; or

(b) room, board, minimum domestic services such as laundering and
cleaning, and personal assistance and guidance to such person (or
persons) whenever necessary, for example, help in walking, getting
in and out of bed, eating, dressing, preparing special diets and
supervising self-administered medications.

Retirement

Ret-irgment means leaving the labour force in its full sense, and that the
individual will no longer be undertaking employment for remuneration.

Self-Dependent Living Unit

Self-dependent living unit means any accommodation for aged persons
which enables them to live autonomously and independently of other
persons, and includes, but is not restricted to, separate houses or units
in municipally-owned housing projects and self-contained apartments.

Sheltered Accommodation

Sheltered accommodation means an institution where the following are

provided:

(a) room, board, and minimum domestic services such as laundering
and cleaning, and personal assistance and guidance to enable resi-
dents to better manage themselves and their affairs; or

(b) room, board, minimum domestic services such as laundering and
cleaning, and personal assistance and guidance to residents when-
ever necessary, for example, help in walking, getting in and out
of bed, eating, dressing, preparing special diets and self-administered
medication. (Examples are hostels and homes for the aged.)

Technical Nursing

Technical nursing procedures are those activities which require, not
only the acquisition of a skill, but at least a limited knowledge of
underlying principles and the ability to exercise a reasonable degree of
judgement.
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ORDER OF REFERENCE

Extract from the Minutes of the Proceedings of the Senate, Wednesday,
February 19, 1964:

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

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

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

That the Committee have power to send for persons, papers and records
and to sit during sittings and adjournments of the Senate;

That the evidence taken on the subject during the preceding session be
referred to the Committee; and

That the Committee be instructed to report to the House 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.
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MINUTES OF PROCEEDINGS

THURSDAY, April 30th, 1964.
Pursuant to adjournment and notice the Special Committee of the Senate
on Aging met this day at 10.00 a.m.

Present: The Honourable Senators Croll (Chairman), Blois, Fergusson,
Gershaw, Grosart, Haig, Inman, Lefrancois, McGrand, Pearson, Quart, Roebuck
and Sullivan. 13.

In attendance: Mr. R. E. G. Davis, Special Consultant to the Committee.

On motion of the Honourable Senator Haig, it was RESOLVED to print
the briefs submitted by The Canadian Chamber of Commerce and the United
Jewish Welfare Fund of Toronto as Appendices H and I to these proceedings.

The following witnesses were heard:
The Canadian Chamber of Commerce:
Mr. G. Egerton Brown, Chairman of the Executive Council.

Dr. W. Harvey Cruickshank, Chairman of the Health and Welfare Com-
mittee.

Mr. W. J. McNally, Manager of the Policy Department and Secretary of the
Health and Welfare Committee.

United Jewish Welfare Fund of Toronto:
Mr. Benjamin Schneider, Executive Director.
Mr. Albert Abugov, Secretary of the Social Planning Committee.

At 12.15 p.m. the Committee adjourned until Thursday, May 7th, 1964,
at 10.00 a.m.

Attest.

Dale M. Jarvis,
Clerk of the Committee.
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THE SENATE

SPECIAL COMMITTEE ON AGING
EVIDENCE

Ortawa, Thursday, April 30, 1964.

The Special Committee of the Senate on Aging, appointed to examine the
problem involved in the promotion of the welfare of the aged and aging per-
sons, met this day at 10 a.m.

Hon. DAviD A. CroLL (Chairman), in the Chair.

The CHAIRMAN: Honourable senators, we have a quorum.

On motion of the Honourable Senator Haig, it was agreed that the
briefs of the Canadian Chamber of Commerce and the United Jewish
Welfare Fund of Toronto and Communal Agencies be included as appen-
dices to today’s proceedings.

(See appendices H and I.)

The CHAIRMAN: On behalf of the Chamber of Commerce, we have three
gentlemen appearing here this morning. Sitting on my right is Mr. Egerton
Brown who is Chairman of the Executive Council of the Canadian Chamber
of Commerce. He is Senior Vice-President of the Sun Life Assurance Company
of Canada. He is graduated from the University of Toronto with honours in
political science. Mr. Brown has served in several capacities with his company
and was Vice-President, Personnel, before becoming Senior Vice-President in
November 1963. He has been President of the Occupational Therapy and
Rehabilitation Centre in Montreal, and he is a member of the National Advisory
Council on Rehabilitation of Disabled Persons.

Sitting next to Mr. Brown is Dr. W. Harvey Cruickshank who is Chairman
of the Canadian Chamber’s Health and Welfare Committee. He is Vice-
President, Public Relations of the Bell Telephone Company of Canada. Dr.
Cruickshank started his career as a physician, joined the Ontario Department
of Health, and after service with the Canadian Army Medical Corps during
the last war went to the Bell Telephone Company in Montreal as Medical
Director. In 1957, he went to Toronto as Vice-President and General Manager
of the Toronto area, returning to Montreal and assuming his present position
in September 1963. Dr. Cruickshank has an active community record. He
was mayor of Baie d’Urfee, a Montreal suburb, and served as General Cam-
paign Chairman of the United Appeal of Metropolitan Toronto.

Next to Dr. Cruickshank is Mr. W. J. McNally who is Manager of the
Policy Department of the Canadian Chamber of Commerce and Secretary of
the Health and Welfare Committee of the Chamber. He has, on a number of
occasions, acted as adviser to the employer delegate attending the International
Labour Organization Conference in Geneva.

You have the brief of the Canadian Chamber of Commerce before you.

Mr. G. Egerton Brown, Chairman, Executive Council of the Canadian Chamber of
Commerce: Mr. Chairman and honourable senators, may I say, first of all, on
behalf of the Executive Council of the Canadian Chamber of Commerce how
impressed we are with the job that you are undertaking on behalf of this
country of Canada. The thorough investigation which you appear to be making
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into the problems of the aging is to be commended from all points of view,
and we are delighted with the opportunity that you have afforded us to come
before you today to discuss this question of aging. We have sought such an
opportunity. We have recommended strongly that a survey of this sort be
made of the welfare needs of Canada, looking at the total picture of Canadians
and what they require and the guide lines which you are establishing may,
we hope, lead to such a program being adopted.

You invited us to appear before you and we are glad to be here. The
problems of the aging do have a bearing on the problems of the Canadian
Chamber of Commerce and the policy of the chamber at a number of points.

As many of you know, the Canadian Chamber of Commerce is a national
voluntary organization, made up of some 850 boards of trade and chambers
of commerce. Here I should point out that those words are synonymous. The
title “board of trade” is perhaps the older form of designation; the designation
‘“‘chamber of commerce” the more modern one.

The 850 member boards are distributed across the country, representing all
sizes of communities. In addition we have some 2,700 corporate members and
some 25 association members. The 2,700 corporate members are widely dis-
tributed across the country and again are of all sizes. Therefore, when we
come to you, we come on behalf of Canadians from all ranks of business and
all portions of the country.

Seventy-five per cent of the 850 boards are from the communities of less
than 5,000 people. Therefore you can see it is not big cities and it is not big
business that come to you today.

This submission is presented on behalf of the Executive Council of the
Canadian Chamber of Commerce, which is appointed by the Board of Directors,
which is the governing body of the chamber.

The Executive Council, between board meetings, carries on the normal
ordinary business of the chamber.

You have knowledge as to who we are. Mr. Cruickshank is Chairman of
the Health and Welfare Committee. Mr. McNally is Manager of the Policy
Department and it is my duty to act as Chairman of the Executive Council
this year.

The brief that we have submitted to you points up certain problems.
Perhaps I should bring this out at the beginning of our submission.

We think that it is important that we look at what Canada can afford,
first. I was very interested to see the comments made before your committee
by Mr. Andras of the Canadian Labour Congress, where he pointed out that
six to seven million Canadians, the working population of the country, have the
responsibility for the load to carry for all Canadians, be they children, be
they students, be they the sick, or the healthy, be they retired or be they the
housewives, as well as the working population.

The load is falling heavily on this group. Secondly, I should point out to
you, as has been pointed out by the present Government, that the opportunities
to combat and meet Canada’s problems today, of unemployment and balance of
payments, depend on the effectiveness with which we carry on our day to day
work and compete at home and abroad in the markets of the world.

Last week it was my privilege to be a delegate from Canada meeting in
the Federation of Chambers of Commerce of the Commonwealth in Trinidad,
the discussion that we had there was most interesting.

The problems of the emerging nations within the Commonwealth, the part
that the more developed nations can play were discussed and the needs that
arise in both kinds of countries endeavouring to meet the economic problems
that face us all and the educational problems that face us all.
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I suggest, then, that our first comment to you is that we should determine
what we can afford to pay in Canada for additional welfare needs.

Then where are those needs the greatest? Is it amongst the aging, is it
amongst the disabled, or amongst the widowed or the orphan? Where does it
fall heavily?

There are some studies going on, currently in this area. We have still to
hear from the Royal Commission on Health Services. As to what they are
going to recommend we do not yet know.

When we come to the question of the aging, we see their needs may fall
in the area of income, it may fall in the area of medical care, or it may fall
in the area of shelter or housing. Here I think in the terms of the question of
facilities for the chronically ill or the incurable, when I speak of shelter or
housing; or it may fall in the area of pensions.

Where these needs are greatest, you and your associates are endeavouring
to determine—and we commend you to the task. Our brief goes on to refer
to certain policies which have been adopted in plenary session by the Canadian
Chamber of Commerce.

It first has to do with the employment of the older worker. Here we believe
that the older worker has still his experience; in many instances he has his
good work habits; and his good work attitudes, which can be of value if
those are harnessed and employed at the work situation effectively.

Sometimes this means retraining, sometimes it means redirection—because,
as our country moves forward, technology may make some skills obsolete and
a new direction has to be found.

Accident or illness could create a requirement for that new direction.
Dr. Cruickshank and I have seen this in the area of rehabilitation, what a
contribution can be made in assisting individuals to move into a new line of
work, where they can be productively healthy and happy.

We know that this question of the utilization of the abilities, the innate
abilities of our older people is important.

We know that studies have been made and we could give further infor-
mation if you so wish, regarding some of those studies, that bear out the
thought.

This principle, this philosophy which we have stated and adopted in the
Canadian chamber, has been brought to the attention of all our corporate
members and to the organization members, that is, the chambers of commerce
and boards of trade and, through them, to their employer members. This is
part of a continuing process of educational effort which we have endeavoured
to take on in this area.

Next we come to the question of health services. We made a very extensive
submission to the Royal Commission on Health Services. That I believe is on
the record and available to your research staff.

There are some points in it which perhaps could be re-emphasized. There
are uncovered areas where, because of uninsurability or inadequate income
some Canadians are not able to provide adequate medical care of themselves
and their familites.

We think that the action which has been taken of a province such as
Alberta, within the past year, has shown what can be done through co-operative
effort between Government and private enterprise and done effectively and
successfully. There may be questions you would like to put to us which arise
out of this submission.
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The general belief that we have is that, through competition and through
continuing development of knowledge, we are getting a better and better cover
for Canadians in this area of health services and that, while our base was
already a very high one within the international framework, it has been carried
further and has been developing in a sound manner.

The extension of services and of personnel is still a real problem in the
country.

The progress which has been made in the area of rehabilitation, to take
one example in the last ten years, has been, we think, outstanding. Yet there
are gaps to which reference has been made and on which we are looking
forward with keen interest to the report of the Royal Commission.

We come then to the question of old age security and here there are some
points which we might make. One of them is that there is a tremendous
diversity of resources amongst our aged people. This diversity occurs by areas,
between rural and urban areas; it occurs by region, based on economy, the
economy of the country and the changes in that economy that have occurred
in the past years; it differs by ages, and here the reasons for the differentiation
or diversity of the income can be attributed, perhaps in part, to the accident
of the time of birth. Some have lived through the depression and the war and
retired shortly after. Some retired during depression years. The incomes which
they have, the resources which they have when they entered retirement, were
entirely different to those who are entering retirement today.

In the meantime, the impact of inflation has reduced their position further.
The exhaustion of their resources because of the demands for medical care and
hospitalization and so on, have further impinged on what they now have.

Therefore, we might say that there seems to be a pattern under which the
longer the time that has elapsed from the date of retirement to the date of
measurement, the less the resources that the aged group have.

Again, we have had at work other things in our community which have
aided the position of people coming into retirement. I refer to such things as
the National Housing Act which, introduced some 27 years ago in 1936 or 1937,
has afforded, I believe, something in the neighbourhood of three-quarters of a
million Canadians an opportunity to have their own homes. We see now that
people coming into retirement have their own homes bought and paid for in a
way which was not true 20 or 25 years ago. All this suggests that, through the
course of the years, there has been an increasing opportunity, which Canadians
have seized, for providing for their own later years and doing it effectively.

Consequently, the flat grouping of all aged persons over a determined age
as one group for needs, may not be the right course to be followed. We see
that the available needs for saving for old age are being used to a much greater
extent than was the case previously. We see that private pension plans have
expanded tremendously in this period of 25 years that I speak of and that they,
running concurrently at the time when the old age security program was
running in the United States, have provided benefits for Canadians through
private means which, when added to the very fine old age security program
which we now have, puts the average Canadian in retirement in a better posi-
tion financially than is his counterpart in other countries. The old age security
program which we have now may have deficiencies. It has. It was a tremendous
step forward from the needs-based program which was in effect prior to 1950,
but it does no recognize and take sight of the fact that the average retirement
age is somewhat less than 70 and that there is a gap between the time of
withdrawal from the labour market and the arrival at age 70, a gap that
has to be bridged in some way.

V' —
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Furthermore, with the family pattern that we have in Canada, where in
most instances the wife is somewhat younger than the husband, there is a
further gap that has to be bridged from the time that the man arrives at the
age 70 and qualifies for the old age security payment, and the time that the
wife arrives at the age 70 and the joint benefit has become available. This, I
might suggest, is a weakness.

Further, one might suggest that there was a weakness in our present old
age security plan, in that there is not a survivor’s benefit payable where the
wife has not achieved age 70 at the death of the husband.

We have recommended strongly that this total picture of the welfare needs
of the community be placed as a problem before a competent committee. This
was a committee of people cognisant with the problems,—economists, social
welfare persons, pension persons, lawyers, and so on, a group that could
survey the whole question of welfare and how best the resources of the country
can be used in this area, and if we can, after our present plans have fully
matured, afford to devote more of our resources to this effort, then it should
be done. Where is the need the greatest? Isn’t this where we should put what
money we can afford first? That, Mr. Chairman, in a nutshell, is our thought.
I have perhaps done more talking than could be put in a nutshell, but I have
tried to be as explicit as I could under the circumstances.

The CHAIRMAN: Perhaps Dr. Cruickshank has something to add.

Dr. W. Harvey Cruickshank, Chairman, Health and Welfare Committee, Canadian
Chamber of Commerce: Mr. Chairman, honourable ladies and gentlemen, in sub-
mitting our brief we selected four elements of the problem of aging, not to
suggest in any way that this would solve all the problems of aging. The whole
question of belonging in the community, of course, is a very important con-
sideration, which I am sure will be dealt with by other submissions to this
body.

The question of priorities in welfare, I think requires the wisdom of
Solomon, and certainly it is an extremely important problem which faces this
country today.

On the employment side, we were disappointed to see that the incentive
retraining scheme which was introduced has not been very successful. We
certainly feel that the use of the skills in our oldest population is a very
important consideration in the welfare of our country.

On the medical care side, we realize that certainly we are not closing our
eyes to some gaps in deficiencies in our present problem. I think included in
the area of deficiencies, are certainly the matter of shelter and care for the
chronically ill and those with terminal illnesses—and our friends from Toronto
I am sure are going to speak about the outstanding success of the Jewish
Home for the Aged in that city—it is possible that the Royal Commission on
Health Services will report more fully on this matter. But it would appear
from our view, and I speak as a member of the Chamber of Commerce, that
medical care is on a pretty high level in this country at the present time, and
that beyond certain areas which can be met, I think, full well by government,
that drastic changes would not be required.

On old age security, there has been since our submission a planned de-
velopment which has apparently become acceptable to all provinces, and I
would certainly like to see a committee of experts consider that in relation to
the methods of financing and the methods of use of capital the matter of
controls, and, again this matter of priorities.

Housing, we all agree, is an important consideration. I would like to see
the housing handled in a manner which will foster the wellbeing of our senior
citizens as well as the rest of the population.
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Thank you, very much.

The CHAIRMAN: Mr. McNally, have you anything to add?
Mr. McNaLLy: I have nothing to add, Mr. Chairman.
The CHAIRMAN: Then senators may ask questions.

Senator ROEBUCK: Dr. Cruickshank suggested, Mr. Chairman, that the
retaining scheme was not very successful. Is that not due to the fact that the
necessity for training in automation has been vastly overstated, overempha-
sized? I ask the question for this reason, that during the war girls were going
from school to look after huge machines. We have the most highly educated,
advanced and mechanical population in the world, other than the United
States. After all, automation is largely a matter of better tools. For instance,
the men in the bush used to use an axe, which was very hard work. Today
they use the chain saw, which has eliminated all that terribly heavy work, but
no vast training is required on account of the change of tool. My question is,
then, has not retraining been very much overemphasized and overstated?

Dr. CruicksHANK: I think automation certainly is applied to the tasks of
low skilled content, before it is applied to any others. In that sense, I think
the need for a higher level of skill among employees is going to persist.

Senator ROEBUCK: But that is not retraining, that is training.

Dr. CruicksHANK: That is training; but for the older people it may have
to be retraining, sir. ;

Senator ROEBUCK: There is another question, Mr. Chairman, I want to ask.
I see on the last page of the brief, which I read with interest, the question of
housing discussed, and with regard to senior citizens it advocates that “Encour-
agement be given to the construction of housing for senior citizens.” Is that
not just a portion of the general housing question? The housing of older
citizens is not very different from the housing of all other citizens. Have you
considered the possibility of a change in the tax system, the taxation of land
values, and forcing into use the speculative land areas held around cities and
towns? Certainly this could be considered in respect to the City of Toronto and
most of the municipalities you are interested in? The price of property, the
cost of land on which to build houses has gone up to fantastic figures.

While you have said something about the service that the National Housing
Corporation has rendered, it has done it at very great expense to the house-
holder who has been carrying a mortgage on which he will have to make
payments for the next 25 years or more. My question is: have you given con-
sideration to what might be accomplished by driving these unused and highly
priced lands into use by a change in municipal taxation?

Mr. BrRowN: May I say this, sir, that my reference to the question of the
purchase of homes by Canadians had reference particularly to the fact that it
was only after the National Housing Act came into being, about 1935, that we
came into a program whereby principal and interest could be amortized by
equal monthly payments over the duration of the term, whether 15, 20, 25
years or whatever the term might be. Prior to that time the practice had been
for interest to be payable half-yearly, and sizeable principal payments to be
required half-yearly for the financing of a home purchased, out of the hands
of the average Canadian head of a household, now, you suggest that what has
been done has been done at very heavy cost.

Senator ROEBUCK: Yes.

Mr. BRowN: I suggest to you, honourable senator, that the cost has been
very little above the average rental cost, and that for that the purchaser has
accumulated an equity in the house, in the home, that he will have owned his
own home at the end of the term of 20 or 25 years, or whatever term it might
be. Certainly the experience within our company of our own employees going
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into retirement, those who owned their own homes, had so much to do, had
so many things that they wanted to do, that their prospect was a very bright
one and a very good one from their point of view. So that I think that not only
have we provided a capital resource for Canada but we have done something
for the satisfaction of the individual by enabling him to own his own home, and
to be completely free of expense when he comes to retirement. I presume
you refer specifically, sir, to lands owned by speculators. Well, I think the forces
of our competitive economy will work that out very quickly.

Senator RoEBUCK: It has not done so yet.

Mr. BRownN: In some areas in Canada this has been particularly noticeable,
that options have expired, and they have not been taken up, on land that has
been held by individuals. These options have expired because they have not
been able to go forward. This also, I might point out, would not be an answer
to providing housing for our older people who have lived in the cities, in the
towns. Wherever possible they want to remain in the neighbourhood where
they have their friends, and where they can move readily down town, or to
shops, keeping their own personal activities viable. I do not think this has a
bearing on the question we have discussed here.

Under the National Housing Act there is provision for lower rate as-
sistance for a particular type of accommodation, when this is going to be built
for older people, and we believe that not sufficient use has been given to this
across the country, because it has not been sufficiently publicized. Not enough of
these groups, religious and service groups and other central organizations, know
what is available in this area. The suggestion is.that perhaps some encourage-
ment, some further publicity might be given in this area.

The CHAIRMAN: That confirms some of the other evidence we have before
us. Let me ask you this. You said something about what they have got. There
is a large life insurance company in the United States, whose name I will not
mention, that sends out a monthly booklet. Apparently they keep records about
Americans, such as whether a man owns his own home, has a car, or what is
his income. Does your company have such records?

Mr. BRowN: We have not tried to isolate these about individual cases. We
do know something about what has been going on, as for instance the resources
of individuals going into retirement, based on the handling of pension plans.
However, that is observable in the census of 1961, that statistics have been
produced by the Government. We believe also that utilization of the information
that is available in the income tax field—realizing that income tax reports are
confidential—is possible. I do not suggest it can be done on an individual basis,
but it could be done on a group basis. I believe that in 1960 we had to report
our age, date of birth, etcetera on our income tax forms. They now have this
information more specifically in a way that it could be identified and duplicated
by age groups, even of retired citizens, to determine the resources of individuals.

The CHAIRMAN: We have been following that pursuit without much benefit
up to date. I was wondering whether you had records and you say you have
on a countrywide basis?

Mr. BRowN: I do know there is one man who has done a great deal of work
in this area, and that is Mr. W. M. Anderson, Chairman of the North American
Life. I do not know whether they will be called here, but he might be of some
assistance.

Dr. CRUICKSHANK: You are familiar with the percentage of home owners
by age groups. In the age group 45 years of age and over there are 1,771,603, or
62.6 per cent who were home owners. Of this number in the age group 65 to
69, 76.8 per cent were home owners. In the 70 plus group, 77 per cent were
home owners. In the 55 to 64 age group, 68.7 per cent of the males had their own
car and 36.6 per cent of the females had their own car. In the group 65 and
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over, 51.2 per cent of males and 28.6 per cent of the females, owned their own
cars. These are D.B.S. statistics.

The CHAIRMAN: We will have the D.B.S. representatives before us.

Mr. McNaLLy: It is taken from the document “Selected Statistics on the
Older Population of Canada.”

Senator McGRAND: On page 4 you say: “Most Canadians can well afford to
protect themselves against the cost of sickness.” When you say ‘“sickness” I
suppose you do not mean hospitalization, which is pretty well provided for
now. I would like to have some clarification as to the number of people, the
percentage of people, who would be able to provide for themselves against the
cost of illness.

Mr. BRown: Further up on the page, in the same paragraph, we speak of
the number of Canadians with medical or surgical insurance has increased from
5 million in 1955 to 10 million today. We have figures in 1961 which show that
there were something like 9 million at that time who had provision for
surgical benefits and some 8.5 million who had provision for medical services.
A progression of those figures to the present brings this figure, we suggest
here, to approximately 10 million. This is covered under group and other
insurance plans and this is related to the problem of 18 million to 19 million
population.

Senator ROEBUCK: Does that take in the 5 million families in 1955 and the
10 million families today?

Mr. BROwN: Yes.

Senator McGRAND: That would be related to certain areas. We are speaking
of Canada as a whole. Take a section of Canada where 65 per cent of the
people who live on the land have an income of less than $1,200 a year. Those
people cannot afford to spend much to provide themselves with medical care
through insurance.

Mr. BRowN: I realize that, sir. You are speaking of $1,200 as their cash
income. They have other income of course which does not appear in the picture.
I am not going to get into a discussion, and I do not think you would want me
to do so, as to the relevant merits of urban versus rural life, as to who may be
the healthier, whether we in the cities are subject to other problems which
those in the country do not meet. However, I think Mr. McNally has some in-
formation which bears on this question of average income.

The question the senator raised was the problem of the dispersal of health
services across the country and the availability of them.

Dr. CRUICKSHANK: According to D.B.S., 27.6 per cent of those reporting are
without income, with males comprising 369,252 of this total and females
2,420,083. As you point out, senator, there is a marked difference in average
income on a geographic basis. It varies from a high of $3,789 in the Yukon
to a low of $2,187 in Prince Edward Island. These are the average figures.

Mr. BRowN: The cost of medical care varies also in relation to those in-
comes, because the charges for medical assistance, and so on, are much higher
in the big metropolitan areas than in the rural areas.

The CHAIRMAN: One of the things we hear, without attempting to lay any
responsibility, is the fact that the man today has difficulty in obtaining a job
if he is over 45 years of age. No doubt you have heard that?

Mr. BROWN: Yes.

The CHAIRMAN: What is the chamber doing to alleviate that situation? Is
there anything that can be done or is being done that may held it some?

Mr. BRownN: Dr. Cruickshank and I shared jointly in a study that was
made in Montreal about 10 to 12 years ago. At that time we endeavoured to
find the answer. We were looking at the question of rehabilitation of the
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physically handicapped, and with the assistance of the National Employment
Service and Unemployment Insurance officials we looked at the caseload in
Montreal to try to determine who these handicapped people were, who were
out of work, and why they were out of work.

A program was set up for physical and psychological examinations, as well
as the tabulation of the background material of this group. There were some
1,200 to 1,400 people that would be involved in the study. We found that the
primary reason for unemployment was not the physical handicap but the
lack of education, that those who had the greatest record of unemployment
were those whose educational training, whose basic training, was at the lowest
level. We have had this pointed out subsequently—I have heard this pointed
out subsequently—regarding the unemployment picture, that we have today,
that in many instances the unemployment is an outcome of the lack of training,
the lack of education. We suggested to the Minister of Labour that, when he had
the figures regarding this program to which Dr. Cruickshank referred, some
review might be made there to determine, if it were possible, why these in-
dividuals had been out of employment for as long as six months or more. As
you remember, under this program the individual had to be out of employment
for at least six months prior to being put into a job. Was this again a question
of education?

We believe that it is and that this is one reason why we have heard this
question of the problem of employment of the people over 45 being so
difficult, that it is the fact that they have not got the skill or the experience or
the education to bring to the new job.

At times the question has been raised as to whether the private pension
plan has worked against the employment of older people. Perhaps this has
been the case. I think that there are companies who would not want to see
an individual retired from their employment after 15 years of employment, with
an inadequate pension, something on which the person could not live. They
did not feel that on 15 years of service they could give them substantially more
than they were giving to others who worked during a comparable period of
time. For this reason there was some concern on their part about this em-
ployment of the older worker. If they were to bring them into a pension plan
and try to provide a 50 per cent pension after 15 years of service, whereas
providing a 50 per cent pension for other people after 33 years of service,
they were perhaps doing the longer service employees an injustice—which is
why the pension plan may be used as an excuse for not hiring in some
instances.

The CHAIRMAN: We understand each other. What is running through my
mind is this. Having in mind what you said, assuming we have the Canada
Pension Plan, in which automatically he fits in after 10 years, when you add
whatever he can possibly get on his private pension plan to that which he
receives from the general public pension plan, then he does have a fair
pension?

Mr. BROwWN: I suggest, senator, that the attitude of many employers
changed with the introduction of the flat rate plan in 1950. It became then a
question in many instances of assisting to bridge the gap between retirement
and the time that that plan became effective.

The CHAIRMAN: That is the old age security?

Mr. BRowN: That is right. In other words, this moral problem, if you like
to call it that, for the employer, with regard to his old employees, became less
acute with the adoption of the flat rate plan on an age basis rather than on a
need basis. If it were on a retirement basis rather than an age basis, it would
make it even simpler for operation.
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Senator INmaN: I would like to ask a question arising out of a conversation
_I heard on the train the other morning. Has there been any survey yet, or is
it too (_early for a survey to be made, regarding the employment of these
older citizens? The conversation I heard between two gentlemen—one came
from Montreal but I do not know where the other came from—was that these
older people were not very satisfied; they wanted as much money, of course,
as a well trained person would have in the comparable positions. I am just
wondering how this is turning out.

Mr. BROWN: Are you referring to the employment of these particular
1,800 people?

Senator INMAN: We were just speaking of the employment of older
people.

Mr. Brown: They were speaking of the employment of older people
generally?

Senator INMAN: The Government said the employer would pay a certain
amount.

The CHAIRMAN: This is under the scheme of augmented pay, but this is
something special. That was the scheme attempted just recently.

Mr. BrRowN: I would suggest that these people who have been out of
employment for six months or more may have problems in adjusting to a
work situation, which a person continuing in the labour market would not
have. Dr. Cruickshank is better able to speak about this. I just suggest that
this may be the reason. With the older person in employment you are going to
get different attitudes. Some of them are extremely healthy and others are
not. This is because we are not all made the same—and thank God we
are not. -

Senator INmMAN: I just heard this conversation and wanted to ask that
question.

Dr. CRUICKSHANK: Are you referring to the plan introduced into in-
dustry?

Senator INMAN: I was thinking of the older people, people being brought
back into part time employment, and how that plan may be working out.

Dr. CRUICKSHANK: I have been working in industry and dealing with the
older turnover and I can speak about statistics of the value we see in senior
people in work fostering. They are of inestimable value. Many of those have
done a lot of work along these lines in Britain, where they have been attracted
to part time or periodic employment and this has been quite successful.

The CHAIRMAN: Gentlemen, it is seldom that we get an opportunity to
read your own words back to you. You did say that you thought that a com-
mittee of experts actively engaged in the fields of health and welfare, eco-
nomics, law and pensions, and so on, would be very useful.

You did this morning state something so clearly that it left-a real im-
pression with me. You said we have got retirement at 65; old age security
comes at 70; the woman is younger than the man; what can we afford; we
have got a real gap there. Now, how do we bridge it? What is your thinking
on it?

Mr. BRowN: We see that there is a gap where there is a private pension
plan which provides for retirement, and it does not matter whether it is at 65
or at an optional age which the individual selects. But when he selects that
retirement pension, and he is below age 70, in many instances, he asks that
the private pension be increased from the date of his retirement to age 70,
and then it be decreased from age 70 on, the amount of the increase and
the amount of the decrease together being equal to the old age pension that
will come at age 70. Then this will afford him a higher income on a level basis
from the date of retirement forward.
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Now, this is a form of integration that has been worked out on many
private pension plans. The number of people who take it suggests that there is
this need to breach that gap, and those who are retiring from the labour
force, because they are self-employed or for other reasons, and have not been
under a pension plan, have not got this facility of bridging this gap, unless they
do it from their own resources.

The Government, as I said, took a wise step forward in 1950, when we went
from a needs test basis to an age basis. The Government has now suggested—
and this is a problem—that it is administratively possible to move from an age
to a retirement basis. In other words, that it can be determined if the in-
dividual has withdrawn from the labour market at such a point. Now, if you
can work forward the eligibility for the old age security to the date of
retirement, that date of retirement being, shall I say, 65 or more, but not
beyond 70, then you have by statute breached that gap.

I referred when I made these comments, sir, to the other problem, where
this was handled on an individual basis and not on a family basis. The sug-
gestion has been made that this benefit might be increased by the individual
benefit by perhaps two-thirds. Present figures from $75 to $125 a month for
a family, where the wife has also withdrawn from the labour market, and is
perhaps, shall I say, over age 60. If he were aged 70 when she withdraws at
65, then the joint benefit could be $150. This is /just a suggestion.

The CHAIRMAN: No, it is not a suggestion at all, Mr. Brown, because what
you are saying is part of the bones of the new pension plan, as I read it.

Mr. BRowN: The new pension plan, its third edition, is not too clear to all
of us just what is intended. We would like to think that we would have such
an opportunity as we have had here, sir, of discussing it before it is formalized.
That is what we have been seeking.

The CHAIRMAN: I can assure you that you will get it. As a matter of fact
you will meet some of us on the committee.

Senator PEARSON: You mentioned a survey, Mr. Brown, in the educational
field, in Montreal some years ago. Did you come to any conclusion which was
the more beneficial, general education or a particular training?

Mr. BrRowN: I think the conclusion we came to was that an individual
should move along to at least grade 6 in the general education area. Many of
them had not passed grade 2.

The CHAIRMAN: What do you mean by grade 67

Mr. McNALLY: Six years of schooling.

Senator PEARsON: In other words, a general education first, so that they
can read and write.

Mr. BRowN: They can build skills on top of that.

Dr. CRUICKSHANK: I think less than 10 per cent of the unemployed had
been to high school.

The CHAIRMAN: May I ask one more question. I hate to see these gentle-
men go without getting all the information we can.

Mr. BrRownN: I feel that I left your question unanswered, and I would like
to suggest that in this area of health care, income, and so on, the Canadian
Health Insurance Association would give you the information you seek. I do
not know if they will be appearing before you or not.

Senator McGRAND: You have answered the question. I was referring to
regions of Canada. But your statement that medical care in rural communities
was less than in the city is very much open to question.

Mr. BrRownN: Well, I expect it would depend on the region.

20490—2
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The CHAIRMAN: Have you, from a broad view, seen any change in the
attitude towards the aged people in the past 20 years?

Mr. BRowN: Oh, yes. My observation would be from what I have seen that
there are a great many people who do not want to work a whole span of their
life. They want time to do things they always wanted to do, yet in our com-
munities, work is an indication of viability, of participation in the community,
and hence the sort of thing Dr. Cruickshank referred to, part time, periodic
work, responsibilities, can be attractive, much more attractive than continua-
tion in the same post.

Again, let me suggest this—and here you get to the question of fixed or
variable retirement ages—that if Canada is to remain dynamic, if it is to go
forward, some of us who are advancing in years must give up our responsi-
bilities and pass them on to younger men while they are young enough to
learn to accept those responsibilities and thus make their contribution. Frankly,
I was delighted to give up the very large responsibilities I had in the line
administration work in our company last November, to take on a larger
responsibility, so that a younger man could move in and learn. I realize I am
talking like an old man, and I am not yet 60; nevertheless, that is the picture.

What concerns us in the Canadian Chamber of Commerce—and I come
back to the first point I made—is this. The revaluation of the Canadian dollar
in June 1962 was the culmination of a reduction in the reducing value of that
dollar. At that time Canada gained considerably in trade advantage, and that
showed up primarily in 1963 in the terrific growth we had that year. The control
we had on imports helped us to maintain our internal price level. Imports went
up in the last part of 1963, and the impact came on our price level at that
time, and we started to see the cost of living rising in Canada. We are going
to see this year, and we know it, some hard bargaining between management
and labour in so far as the labour costs are concerned. If labour costs go up
too much beyond. the increase in productivity we are going to lower further
the trade advantage we gained nearly two years ago. If in addition to that we
find a floor on wages set in this country, and in addition to that again we
have a further increase in taxes, be they federal, provincial or municipal, we
are going to find ourselves in the position of being non-competitive in too many
of the markets of the world, and that will have its effect on employment of
people of all ages in Canada.

That is why I have to say on behalf of the Chamber, and I am not talking
here in a private capacity, but as Chairman of the executive committee, we
are concerned about the cost of fringe benefits in Canada. Where can we go?
Because it is the viable economy of the country that has got to pay for it.

The CHAIRMAN: We do not argue with what you have said. However, it
occurs to me that speaking specifically about welfare costs, they are 9.4 in
Canada, 9.5 in the United States, 15 in Great Britain, and I believe 12 or 15
in Sweden.

Mr. BRownN: We quoted to the Prime Minister a figure of 9 for Canada,
8 for the United Kingdom and something like 7 in the United States. He
countered with the suggestion that they were not quite correct, that it is
difficult to determine what is included in these figures. He suggested that in
Canada it was 9, in Great Britain 8 per cent of the national income, and in the
United States 7. In other words, that of the three countries ours is the economy
that needs the capital rather than the other two. You mentioned Sweden, Mr.
Chairman. We have heard a lot about Sweden, but we have also seen how some
of their chickens are coming home to roost.

The CHAIRMAN: I merely gave you the figures as they came to my mind.
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Senator FERGUSSON: I should like to ask a question. I was at a meeting the
other day, and a discussion took place about the use of the provisions of the
Central Mortgage and Housing Corporation. I have always agreed, as Mr.
Brown has said, that the reason more people do not take advantage of these
provisions is that they do not know about them. At the meeting to which I
have referred, one man who spoke apparently had considerable experience
with groups who had been willing to put up the money required, the 10 per
cent, if necessary, but had a great deal of trouble in getting the three levels
of government to co-operate. It seemed that one level of government would
agree, and perhaps one of the other levels or both would not agree with the
first, so they had to go back and deal with the first level again. This caused a
blockage. This was not for the lack of information, because people had the
information but they just couldn’t seem to make it work. The suggestion was
made that perhaps some change in legislation might be brought about in order
to ensure that representatives of the governments meet together and do some
of the hard work first, such as buying a site, or getting the architectural plans
prepared. I would like to know if this is just a local problem. The meeting I
attended was in Ottawa, and the man who spoke about it named quite a number
of cases where the apparent lack of co-operation had occurred.

Mr. BRownN: I think this is a local problem in too many communities across
the country. There is the question of co-operation between levels of govern-
ment, and this is not always easy.

The CHAIRMAN: Is there anything further to be said? No further questions?
May I say on your behalf, honourable senators, how very pleased we are that you
men came to speak to us. We have been impressed by the knowledge on the
subject which you have acquired over the years, and your submission will be
very helpful to us in coming to conclusions.

Mr. BRownN: May I say, Mr. Chairman, that if there is anything further
you would like us to add, as you go over the record, we shall be very glad
to hear from you.

The CHAIRMAN: Thank you.

We will now deal with the brief of the United Jewish Welfare Fund of
Toronto.

We have here Mr. Benjamin Schneider, who is a graduate of Columbia
University in the School of Social Work. He has had considerable experience
in ithe public assistance field and in family agency administration. He was a
consultant to community welfare federations, prior to assuming his present
position as Executive Director of the United Jewish Welfare Fund of Toronto.

Mr. Schneider is accompanied by Mr. Albert Abugov, who has a degree
from MecGill University in the field of social work. Prior to assuming his
social planning duties, he had experience in the field of children’s services as
well as having worked with the aged, on the staff of the Jewish Family and
Child Service.

The brief is part of the record. Mr. Schneider, would you like to aug-
ment it?

Senator RoeBUCK: It is a splendid brief.

Mr. ScHNEIDER: Thank you very much. We welcome this opportunity
to appear before you and speak with you for a few minutes about the place
of the United Jewish Welfare Fund in the scheme of health and welfare
services in our Jewish community. We think that in its small way it sets an
example for an approach to planning and providing of services, whether it be
in the field of aging or any other area of providing for health and welfare
needs of our community on local, provincial or federal levels.
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The United Jewish Welfare Fund is a co-ordinating body consisting of
membership of Jewish communal agencies in the City of Toronto. It counts
among its members the Y.M.H.A., the Jewish Vocational Service, the Jewish
Family and Child Service and our educational system and a few other institu-
tions whose functions are not particularly pertinent to the discussion on hand
today.

The Welfare fund has a social planning committee which has on it, mem-

bership from all these agencies. Mr. Abugov is the permanent Secretary to
this committee.

This committee examines the total needs of our Jewish community and
attempts to develop priorities, and in the development of priorities seeks to
isolate those specific areas of need that are most urgent and for which the
financing may be available at the time.

If financing is not available, we then explore the opportunities for
developing services and the necessary financing.

The value in the function of the United Jewish Welfare Fund as a
co-ordinating body, is that it provides a central position in our community
from which we are able to take a total look at what is going on in every
segment of our community and then to bring the activity, experience and
know-how together into one body, analyze it and then to develop an overall
plan for meeting our health and welfare needs.

To be specific in terms of the care of the aging: Senator Croll, who is
familiar with our progress, has asked that I make it very clear that the
United Jewish Welfare Fund, with its member agencies, is associated with
the Social Planning Council of Metropolitan Toronto, and we are beneficiaries
of the United County Fund and United Appeal of Toronto.

Actually, in our planning we relate actively and participate in what is
going on in the total general community.

I think you ought to know that we were actively involved in the
development, planning and leadership of the Needs and Resources Study just
conducted by the Social Planning Council of Metropolitan Toronto. Our lay
people and also our staffs were involved in this process over the past three
years.

Approximately in 1958 the United Jewish Welfare Fund conducted a study
within the Jewish community to determine the general needs of the aging
in the community. Out of this study came a number of recommendations which
from time to time have been implemented in our own community. These
findings are being implemented on the basis of the greatest need, and the
availability of funds and also related to what is going on in the total general
community, as well as at governmental levels.

Let me just cite for you some very simple examples of how we have
been able to co-ordinate; and then I will come to our specific concern and
recommendation.

We found that within our Jewish community and in the caseload
of the Jewish Family and Child Services, there were a number of aged people
who had limited work ability and yet had a tremendous desire for work.
Out of this reality we were able to work with some of our agencies for the
development of shelter workshop programs.

The brief refers to one specifically, which is conducted at the home for the
aged, which is an internal operation, geared to the needs of the residents
at the home. But the Jewish Vocational Service also has a shelter workshop
which is more diagnostic in character in that it services a broad spectrum of
people who are difficult to place in employment. This program serves young,
middle aged as well as aged people; this is a program whereby some of the
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older people in the community and some of the older people who had been
receiving relief from the Jewish Family and Child Service are now being
given limited employment and an opportunity to do work and make some
money which supplements the income that they received from their pension
and the Jewish Family and Child Services.

The planning by the United Jewish Welfare Fund had brought together
the agencies to look at this program—the Jewish Vocational Service, the
Jewish Family and Child Service.

This is a very simple example of co-ordination and yet it indicates the
direction and the potential for co-ordinating services. When we deal with each
aged person, we are not dealing with a segmented person, we are dealing with
a totality. We all have one thing in common, we are all going to get older
and we are all getting old in chronological terms, but as older people we have
different needs.

In order to do effective planning for our aged community, we have to take
a look at the totality of services and to provide for those things that make an
aged person live as a productive person as long as possible and yet as com-
fortably as possible in the community so long as he is with us.

We feel that this means that an over-all look at the needs of the aging is a
responsibility of government and that government can give the necessary direc-
tion and guidance to our national community and let this sense of direction
filter down through the provincial and municipal governments, so that the same
kind of over-all co-ordinated examination of needs takes place simultaneously
on all levels of government at the same time.

I had a very interesting experience yesterday and I will just take one
moment of your time to relate it.

A friend of mine who is associated with the Salk Institute for Biological
Studies in San Diego, California came to my office in Toronto and spent three
hours telling me of his new job on the administrative staff of the Institute.
I was most impressed with one thing he told me. There is a man on the staff at
the Institute who with others are thinking about the problems of our aging.
They have agreed that on a medical basis it is very probable that people will be
living to the ages of 90 and 100, more frequently than is true today. What they
are trying to determine is, what do we do with people at this age? What is the
purpose of sustaining life for this length of time if there is no proper planning
for providing for them in the community when they reach the 70s, 80s, 90s and
up to 1007

I think it is essential for people on all levels to do this kind of thinking
and planning. We, as a forward looking group of people in the voluntary
agencies and on a governmental level, must participate in this kind of thinking
also. Whether we like it or not, ten years from today we will have to do exactly
this kind of thinking and plan on an emergency basis rather than on a leisurely,
careful, thoughtful basis. It is this thinking and planning that I submit is a
responsibility of government because government has the capacity to bring
together the considerable intellectual capacity and the know-how that exists in
a country as great as Canada. That will serve as a supplement to my brief.

The CHAIRMAN: What do you say particularly on aging? What you have
said is most interesting.

Mr. ScHNEER: Actually in the field of aging there is a need for an
independent division, perhaps in the Department of Health and Welfare on a
national level, to begin to do a more effective planning and co-ordinating job
in the whole area of care of the aged. I think it is not sufficient for one area of
government to be concerned just with a housing problem, because housing is
not an isolated aspect of the needs of the aged. It is not sufficient to let the
medical authorities take care of the health needs of our aging, because that
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again is only one aspect of it. There is extensive discussion of the whole pension
program under discussion but again this is only one aspect of the problem of
the care of the aging and must be interrelated with health insurances needs and
with medical insurances, hospital insurance, the institutional planning that is
going on, the whole problem of vocational opportunities for aging. This requires
an integrated approach. You cannot just consider each area on an isolated basis.
There has to be an instrumentality devised to pool all this activity and to plan
on an integrated organized basis.

We recognize that, in administration of various program aspects, it will be
necessary to administer programs on a piece-meal basis, because it is physically
impossible on an administrative level to get administration of all the pieces in
one department or in one operation; but you can get a co-ordination and a
bringing together and fitting together of all the parts, because in practice one
service cannot operate by itself; it operates in relation to every other govern-
mental or voluntary service that goes on in our community.

Senator ROEBUCK: I regret I must go. I should like to say to the witnesses
that I have read the brief and I think it a magnificent document. I would
like to hear the rest of the thoughts which shall be expressed in evidence, but
I have to go now.

Senator PEARSON: The question I have in mind is the talk about co-opera-
tion from government levels and all the way down. I agree with the idea of
co-operation with all different levels of government and the individual asso-
ciation; but do you not think it would be better that the arrangement or the
start of these programs should come from the association itself, because the
Government tends to be too rigid in what they set out to do. They set certain
plans and that is the way it goes. If you had developed from the bottom up,
with full co-operation of the Government of the different levels, I think you
could develop this helpfully in the different communities from the bottom up
rather than from the top down.

Mr. SCHNEIDER: I do not like to monopolize this presentation. Mr. Abugov
might like to deal with that point.

Mr. ABucov: I do not think it is a matter of being from the bottom up or
the top down. I think it has to go in both directions.

One of the problems we are faced with today is the lack of communica-
tion that exists between various levels of government and between govern-
ment and the private sector. The Government, because of the nature of the
needs of the present day, has moved in and taken over a very large role of
service for the general population. Hence it is very important to develop a
co-ordinated system and a program that fits in and meets all the needs. An
aged person is not divisible, he is not divisible on the municipal level, the pro-
vincial level, the federal level, and the private level. These are basic needs.
Probably first we require a means for communication, talking with each other
about the needs of the aged. I agree with Mr. Schneider that the incentive and
initiative will have to come from the federal level, because the federal Gov-
ernment has the financial resources and capacity to move programming into
being, if not directly, then through grants. The Government also has the
technical knowledge and staff to provide the information required for the
development of these programs. But to get back to our first point, this informa-
tion has to be shared, and the responsibility has to be shared. Also, I think
this is a matter of trust. I think this is the strength of some of the agencies in
the Jewish community; there is an acceptance of the role each other performs,
and the realization that communication is essential if we are to work together
for the needs of the older person.
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Senator PEArRsoN: Do you not find a variation of problems in the com-
munity, which the federal Government, say, would never be able to handle,
from the associations point of view, and is there not sometimes a difficulty on
the part of those on the lower level to bring these matters to the attention of a
more senior government? I feel that full co-operation is necessary, but that
problems must vary in different communities.

Mr. ABuGov: I quite agree with you, Senator Pearson. However, I think
there has to be a planned, co-ordinated and integrated approach, and that this
must be inclusive of the municipal level and the private sector.

Senator Ha1G: On page 10 of your brief, gentlemen, you recommend that
the Government assume greater responsibility for private funds for research
development. I wish to ask, first, where would the money go? And, secondly,
should it be given to existing programs; or, should departments of government,
either provincial or federal, direct such research and planning?

Mr. SCHNEIDER: I think that primarily government has the responsibility
for directing such research program and should utilize the existing facilities in
the voluntary field to conduct certain kinds 