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“IfIhadaskedthepeople
whattheywanted,theywould
havesaidfasterhorses.”

–HenryFord

The Task Force on Aging asked Nova Scotians 

what they wanted. Admittedly, some suggested the

equivalent of faster horses. But many, many more 

told us that meeting the challenges ahead requires 

new and sustainable ways of doing things.

Solutions to meeting the needs of seniors and all 

Nova Scotians today and in the future do not rest in

convenient thinking, they lie in our collective creativity.
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“It’suptoeveryone,individuals,
governments,business,community

organizationsandthevoluntarysectorto
anticipatethechallengesandtakethesteps
neededtomeetthem.Somestepscanbe
takenbyonesectoractingalone,while
mostwouldbenefitfromjointor

combinedaction.”

–NationalAdvisoryCouncilonAging,
1999 and Beyond, Challenges of an Aging Society



Strategy Outline

Introduction explainsthepurposeoftheStrategyandprovidesbackgroundon
itsdevelopment,aswellasquickfactsaboutdemographicchanges,definitions
forclarity,andanoverarchingthemethatcannotbecapturedunderindividual
goaltopicsbecauseitextendsoverorthroughoutseveralsectionsofthe
Strategy.

Part One: The Framework includestheVision,GuidingPrinciples,and
PositiveAgingGoals.Eachoftheninegoalsisdiscussedindividuallyand
includesabriefdescriptivenarrative,goalstatement,andsocietalactions.The
PositiveAgingGoalsdonotappearinanyparticularorder.Goalnumbersdo
notimplypriority.Theymust,infact,beachievedcollectivelyinorderto
achievethevision.Forquickandeasyaccess,theFrameworkcanbeidentified
bythegold-tonemarginattheedgeofeachofthesepages.

Part Two: Context and Background providesresearchnotes,statistical
highlights,andsummarizescommentsreceivedatpublicandstakeholder
meetingsandthroughwrittenresponsestotheDiscussionPaperonPositive
AginginNovaScotia.

Part Three: The Road Ahead contains20itemsthatillustrateprogressive
approaches.“GoodIdeas”areinnovativeinitiativesthathavebeenundertaken
inotherjurisdictions;“IntheNews”itemsarenewsclippingsfromacrossNova
Scotia.Theintentistostimulatecreativethinkingaroundavarietyofaging
issuesasweplanforthefuture.

Appendices providepublicmeetingdetails,alistofAdvisoryCommittee
members,aswellassummariesofgovernmentprograms(descriptionsand
eligibilitycriteria).

“Strategy” Defined

Astrategyoutlinesbasicdirectionaldecisionsandrelatedactions.Astrategy
answersthequestion:Whatarethegoalswewanttoachieveandhowshould
weachievethem?TheStrategyforPositiveAginginNovaScotiaprovides
ninegoalsandthesocietalactionsneededtoachievethem.TheStrategyis
basedonthebeliefthatthevisionwillberealizedwhenallofthegoalsare
achieved.
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Message from the 
Honourable Angus MacIsaac
Minister of Health, Chairperson of the Seniors’ Secretariat

Aging in Nova Scotia 
Removingboundaries,buildingopportunities

ItgivesmegreatpleasuretopresenttheStrategyforPositiveAginginNova
Scotia.TheStrategyreflectstheinsightsandexperiencesofthemorethan
1,000NovaScotianswhoprovideddirectinputduringitsdevelopment.On
behalfoftheGovernmentofNovaScotia,Iwanttothankeveryonewho
attendedpublicandstakeholdermeetingsoftheTaskForceonAgingand
submittedwrittenresponsestotheDiscussionPaper.Yourdedicationtothis
processandyourinsightfulcommentswereessentialforensuringtheStrategy
representsthevaluesandprioritiesofNovaScotiacommunities.

Morethanaframeworkforgovernmentaction,theStrategyisaguidefor
helpingallsectorscreatesenior-friendlycommunities.Becausetheissues
addressedintheStrategycovervirtuallyeveryaspectofsociety,awiderange
ofapproachesandsolutionsareneeded.TheStrategythereforeignoresthe
boundariesthatexistbetweeneachlevelofgovernment,business,not-for
profitorganizations,andcommunitygroups.Instead,itviewstheprovinceasa
wholeandconsidershowallpartscanworktogetherinpursuitofashared
vision.

NovaScotiaisaging.Eachmonth,700NovaScotiansturn65.The
populationofseniorswillnearlydoubleby2026.Demographicsgiveusthe
powertoseethefuture.Indoingso,wehavetocometotermswiththefact
thatanagingpopulationwillincreasecosts.Butourprovincewillbemuch
betterequippedtomanagethechallengesifweareabletomaximizethe
opportunities.Bybeginningtoplanandpreparenow,wehavethe
extraordinaryopportunitytoempowerpeopletoarriveattheirsenioryearsin
betterhealth.Andwehavetheopportunitytoseekthefullinclusionand
participationofseniorsinthecommunity.
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Byanticipatingthefutureandactingaccordingly,wecaninfactchangethe
future.Forexample,disabilityratescanbelowered,personalsavingscanbe
increased,housingandcommunityinfrastructurecanbemademoreage-
sensitive,andin-homesupportscanbeenhancedtoextendindependence.
Improvementsinthevoluntarysectorandworkplacechangesthatsupportan
aginglabourforcecanredefine“productiveaging”andunleashuntapped
humanresources.

Inordertomeettheneedsofanincreasingretiredpopulation,wewill
continuetodoeverythingpossibletoenhancetheproductivityoftheworking
population.Andwewillcontinuetodothiswhilestayingtruetothevalues
thataredeeplyrootedinNovaScotiacommunities.Withsufficienteconomic
growth,NovaScotiawillbeabletofullyenjoythebenefitsofanaging
populationandmanagetheinevitablechallenges.

Supportforseniorshasalwaysbeen,andcontinuestobeapriorityforour
government.TheTaskForceonAginginitiativebeganasacommitmentin
theBlueprint for a Better Nova Scotia andbecametheprocessbywhichthis
Strategywasdeveloped.ThenextstepfortheTaskForceistodevelopa
detailedactionplan.Asagovernment,weknowwecannotdoeverythingat
once,butwealsoknowthatbybeingpro-activeandworkingtogether,wecan
taketheactionsnecessarytoachievethegoals.Infact,theStrategysuggests
thatgovernmentdepartmentsatalllevels,communitiesandother
organizationsalsousetheFrameworkasaguidefordevelopingactionplans.
Province-wideparticipationisessentialforadvancingasharedvisionofan
inclusivesocietyofcaringcommunitiesthatsupportsthewell-beingofseniors
andvaluestheircontribution.ThesuccessoftheStrategyforPositiveAgingin
NovaScotiawillultimatelybemeasuredbypositivechangesinthelivesof
NovaScotia’sseniors.

Photo: Minister MacIsaac shown with Carol  Boudreau, 
facilitator of the Kings County seniors’ storytelling project



Preface:
Defining Positive Aging 
by Valerie White 

Chair of the Task Force on Aging Advisory Committee

Executive Director, Nova Scotia Seniors’ Secretariat

Thetermpositiveaginghasgeneratedafairamountofdiscussion.Weusedit
inthetitleoftheDiscussionPaperandintroduceditforpublicdebate.Until
now,wedeliberatelydecidednottodefineitbecausewedidn’twantto
influencepublicresponse.Instead,wehopeditwouldhavemeaningforeach
individual,anditdid.Withveryfewexceptions,peoplelikedit.Nowit’stime
toexplainthemanyaspectsofpositiveagingandwhyNovaScotians
embracedtheconcept.

Positiveagingadvancestheideathatagingisalifelongprocess,whereby
positiveattitudestowardagingcanencouragetheongoingparticipationof
seniorsinthecommunity.Severalothertermsalsochallengethenotionof
olderageasatimeofwithdrawalfromsociety,suchasactiveaging,productive
aging,successfulaging,healthyaging,andoptimalaging,butpositiveaging
reflectsalloftheseandmore.

Positiveagingemphasizesthatagingisbothapersonalandasocietalissue.
Itfocusesonpromotingindividualresponsibility,suchasimprovinglifestyle
choicesthatinfluencepositiveaging,whilealsoaddressingthebroaderrole
thatfamilies,communitiesandtheprovinceplayinensuringseniorsreceive
thesupportstheyneedtoagepositively.

PositiveagingalsoappliestoNovaScotia’sfiscalhealth.Itremindsusthat
althoughchangesinthepopulationstructureofNovaScotiawillcertainly
havefinancialandotherimplications,wecannotunderestimateourcapacity
asindividuals,families,andcommunitiestoadapt.WearepositivethatNova
Scotianswilldothiswellbecauseadaptingtochange,whilekeepingourvalues
strong,isanareawherewehavehistoricallyexcelled.
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Success Stories

Theconceptofpositiveagingshouldalsoservetoremindusthathavingan
agingpopulationis,infact,atremendoussuccessstory.Increasesinlife
expectancyarehard-wonvictories.Theyrepresentcenturiesofprogressthat
gaveusimprovednutrition,goodpublichealth,medicaladvancements,anda
strongeconomytosupportthem.

Thefactthatpeoplearelivinglongeralsomeansthatthedurationoffamily
tiesisgreatertodaythaneverbefore.Five-generationfamiliesarebecoming
increasinglycommon.Iurgeyoutopauseandthinkaboutthat.A100-year-
oldgreat-great-grandmothercanholdthefifthgenerationofherfamilyinher
arms.Infact,NovaScotiahasthehighestproportionofcentenariansinNorth
America,possiblytheworld.1 Andthat’saNovaScotiasuccessstory.

Acknowledging Needs and Limitations

Positiveagingisafar-reachingconcept.It’sineveryone’sinterestthatseniors
areencouragedandsupportedtoremainself-reliant,andareabletocontribute
tofamilyandcommunitywell-beinginmeaningfulways.Butforseniorsto
maintaintheirindependence,astableandsecureincomeinretirementis
essential.Seniorsmustalsohaveappropriateandaffordablehousing,and
supportservicesthatmeettheirneeds.Toaccessservicesandparticipatein
theircommunity,theyneedaffordableandaccessibletransportation.Healthy
lifestylechoicesandappropriatepreventivehealthandsocialsupportservices
throughoutlifealsoenablepeopletoageinahealthyandproductiveway.

ThepurposeoftheStrategyistopromotepositiveagingacrossabroadrange
ofareasandsectorsofsocietyinordertoimproveopportunitiesforseniorsto
participateinthecommunityinthewaystheychoose.However,thisshould

Photo: Valerie White shown with grandson Joey Melanson



notimplythateveryseniorhastheabilitytofullyparticipateinsociety.The
realityisthatsomeseniorsexperienceseverehealthproblemsandcognitive
impairment.Thenegativeaspectsofagingcannotbeoverlookedorignored,
butnorshouldweperpetuatemisguidedbeliefsthatoldageisaperiodof
inevitabledeclineandsocialexclusion.Carefulbalanceisneeded.Thereality
isthathealthproblemscanpreventfullparticipationincommunitylife.
Conversely,participation,wherepossible,canpreventhealthproblems.

Althoughmostseniorscopewellwithdeclinesthatcomewithadvancedage,
thosewhoarefrailordisabled,liveinpoverty,oraresociallyisolatedhave
uniqueneedsthatdeservespecialattention.Addressingtheimpactsthat
chronicillnessanddisability,depression,dementiaandageismhaveonthe
well-beingofseniorswillexpandtheconceptofpositiveagingtoincludethe
supportsneededtoimprovethelivesofseniorswhohavenegativeaging
experiences.

Inconclusion,positiveagingsimplyencouragesustobepositiveaboutaging.
Seniorshavetraditionallyshownthemselvestobethemostgeneroussegment
ofthepopulation,givingmoreofboththeirtimeandmoneytosupportNova
Scotia’squalityoflife.Seniorsarealsoextremelyknowledgeable.Lifeisfilled
withlessons.Thelongerwelive,themorewelearn.Yes,ourprovinceis
gettingolder.Itisalsogettingwiserandmorecaring.
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Quick Facts 

•ThenumberofseniorsinNovaScotiaisapproximately131,833,or14.1
percentofthepopulation(BasedonaSeptember2005StatisticsCanada
report,SocialTrendsinCanada–AfocusonAtlanticCanadaand
Halifax).

•NovaScotiaishasthehighestpercentageofseniorsinAtlanticCanada,
andthesecond-highestinCanada.(StatsCan,September,2005)

•SeniorsarethefastestgrowingsegmentofNovaScotia’spopulation.

•AlthoughthetotalpopulationofNovaScotiaisexpectedtogrowbyonly
threepercentbetween2005and2026,theseniors’populationisprojectedto
growby80percent.

•Seniorswillcomprise25percentofNovaScotia’spopulationby2026.

•Becausewomenlivelongerthanmen,theratioofwomentomenincreases
considerablywithage.In2005,thereare103womenforevery100men
betweentheagesof55and64.Thismeasureincreasesdramaticallyand
steadilywithagesothatthereare277womenforevery100meninthe85+
agegroup.

•GuysboroughCountyistheoldestcountyinNovaScotiawith20percent
seniors;Halifaxistheyoungestat11.3percent(2005).

•GuysboroughCountyisprojectedtohave30.3percentseniorsby2016;
Halifaxisprojectedtohave15.8percent.

•SixNovaScotiatownshadmorethan25percentseniorsin2003–Mahone
Bay(29.5),AnnapolisRoyal(27.4),Lunenburg(26.6),Lockeport(26.4),
Berwick(25.6),andDigby(25.5).

•EightNovaScotiatownshadbetween20and25percentseniorsin2003–
Windsor(23.2),Middleton(23),Antigonish(22.9),Parrsboro(22.9),
Bridgetown(21.6),Truro(21.5),Wolfville(20.8),andHantsport(20).

Unless otherwise indicated, all statistics above are sourced from the Seniors’
Statistical Profile, which is produced and distributed by the Nova Scotia 
Seniors’ Secretariat. 



Demographic Drivers

Populationagingistheprocessinwhichtheproportionsofadultsandseniors
increase,whiletheproportionsofchildrenandadolescentsdecrease.
Populationagingoccurswhenfertilityratesdeclinewhilelifeexpectancy
remainsthesameorimproves.

Life Expectancy

•LifeexpectancyforNovaScotianswhoreachtheageof65is82formen
and85forwomen.Lifeexpectancyimprovedbythreeyearsformenandtwo
yearsforwomenbetween1975and2005(Seniors’StatisticalProfile).

•Notably,theaveragelifeexpectancyfrombirthhasincreasedby21years
since1920.Lifeexpectancyforpeoplebornin1920was58years;forthose
bornin2005,itis79.(Seniors’StatisticalProfile)

•AmongCanadiansbornin1960,60percentwillhaveasurvivingparent
whentheyare50yearsofage,comparedwith49percentofthosebornin
1930,andonly16percentofthosebornin1910.2

Fertility Rate

• Thefertilityrate(theaveragenumberofbabiesbornperwoman)inNova
Scotiawas1.4in2003.Thisisconsiderablybelowthepopulation
replacementlevelwhichisof2.1childrenperwoman.NovaScotia’sfertility
ratealsofallsbelowtheCanadianaverageof1.5.

•BetweenJuly1,2004andJune30,2005,birthsinNovaScotiaoutnumbered
deathsbyonly167.However,immigrationandemigrationsupported
populationgrowthwithincreasesof1,705and793respectively.
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Terms and Definitions

SeveraltermsusedintheStrategyhavedifferentmeaningsdependingonthe
source.Forclarity,theStrategyhasadoptedtofollowingdefinitions(please
note,calculationsshowninparentheseswerecurrentasofthepublishing
dateoftheStrategy,December2005):

Seniors referstopeoplewhoare65yearsandolder(thoseborn1940
andearlier).

Youngest Old arethosebetween65-79.

Oldest Old arethose80andover.

Near Seniors referstopeoplewhoaretoooldtobebabyboomersandtoo
youngtofittheabovedefinitionofseniors(theyarethosebornfrom1941to
1946whoarecurrently59to64yearsold).

Baby Boomers referstothelargerthanexpectedgenerationofpeopleborn
from1947to1966(theyarecurrently39to58yearsold).

Older Boomers arethosebornfrom1947to1959(46to58yearsold).
Thepeakofthebabyboomwasin1957.

Generation Xers arethosebornfrom1960to1966(39to45yearsold).

Note: The Strategy adopted terms and definitions provided by David Foot, author
of Boom Bust & Echo, because they relate not only to demographic changes, but
the social/economic impact they had on the respective age groups. The definition of
Generation X depends on who you ask. Some sources refer to those born from
1961-1980. However, Foot calls those born between 1967 and 1979 Baby 
Busters to illustrate the drop in birth rates during this period and the benefits that
came with it. 

Older People referstopeoplebornpriorto1959(age46andover),which
representthethreeoldestsegmentsofthepopulation-Seniors,Near
Seniors,andOlderBoomers.
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Older Workers arepeople55andoverwhoareworking,are
involuntarilyexcludedfromtheworkforce,orwouldbeableandwillingto
returntotheworkforceifmoreflexiblearrangementswereofferedand/or
financialdisincentiveswereeliminated.

Aging in Place isthediverserangeofprogramsandhousingoptions
neededtoensureseniorsmaintainpersonaldignityandfunctional
independenceintheirhomes,neighbourhoods,orcommunitiesforaslong
aspossible.

Caregiver referstofamily,friends,orneighbourswhoprovideunpaidcare
and/orsupporttoanindividual.

Care Provider referstoapaidindividualwhoprovidescareand/or
supporttoanindividualincommunityorinstitutionalsettings.“Care
Providers”canrefertoanindividualoragency/organizationthatprovides
careservices.Forthepurposesofthisstrategy,careproviderismeantto
refertoindividualsandorganizationsthatpredominantlyprovidecare
and/orsupporttoseniors

Home Support Workers arepaidcareproviderswhoprovide
homemakerservices.

Volunteer Care Providers arepeoplewhoprovideunpaidcareand
supporttopeopletheymeetthroughformalvolunteerorganizations.

Interdisciplinary Care Team isateamcomprisedofmorethantwo
professionalsfromdifferenthealthcaredisciplinesdedicatedtothe
ongoingandintegratedcareofonepatient,setofpatients,orclinical
condition.(Nottobeconfusedwithmultidisciplinarycareteam,whichis
ateamcomprisedofmorethantwoprofessionalsfromdifferenthealthcare
disciplineswhoworkwiththesamepatient,setofpatients,orclinical
condition,butprovidecareindependentlyofeachother.)

Note: Definitions relating to diversity have been included in the Respecting
Diversity section (Part Two) to provide clarity around terms such as culture,
diversity, ethnicity, equality and equity, and to position these in a way that
provides easier reference while reviewing the topics discussed in this section.
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Overarching Theme: 
Social Determinants of Health

Medicaladvancesandcontinuedeconomicprogresshavetraditionallybeen
consideredthemaincornerstonesforcontrollingdiseaseandimproving
health.Inrecentyears,however,thisviewpointhasbeencomplimentedbya
newemphasisontherelationshipbetweenhealthandthesocialconditions
thataffecthealth.Thelevelsofhealthanddiseaseinanysocietyare
determinedbybothbiologicalfactors,suchasgenetics,andbynon-biological
factorsthatincludepersonalbehaviour,financialresources,socialstatus,and
culturalandeducationalbackground.Thenon-biologicalfactorsarecalledthe
SocialDeterminantsofHealth.

Becausethesocialdeterminantsofhealtharerepresentedthroughoutthe
Strategy,TaskForceparticipantsrecommendedtheybepositionedasan
overarchingtheme.Thepurposeforhighlightingthesocialdeterminantsof
healthistoemphasizethathealthpolicyisnolongerlimitedtotheprovision
ofmedicalcare;moreimportantforthehealthofthepopulationasawholeis
theneedtoaddressthesocialandeconomicconditionsthatmakepeopleill
andinneedofmedicalcareinthefirstplace.Infact,thesocioeconomic
circumstancesofindividualsandgroupsareconsideredtohaveequalormore
impactonhealthstatusthanmedicalcareandpersonalhealthbehaviours,
suchassmokingandeatingpatterns.

Toenhancetheunderstandingofthefullrangeofsocialresponsesto
improvinghealthandpreventingdisease,belowarebriefdescriptionsofthe
socialdeterminantsofhealthoutlinedbytheWorldHealthOrganization’s
CentreforUrbanHealth.

The Social Gradient

Poorsocialandeconomiccircumstancesaffecthealththroughoutlife.People
furtherdownthesocialladderusuallyrunatleasttwicetheriskofserious
illnessandprematuredeathasthosenearthetop.Noraretheeffectsconfined
tothepoor:thesocialgradientinhealthrunsrightacrosssociety,lower
rankingmembersofthemiddleclass,forinstance,suffermuchmoredisease
andearlierdeaththanhigherrankingmemberofthesameclass.
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Stress

Socialandpsychologicalcircumstancescancauselong-termstress.Continuing
anxiety,insecurity,lowself-esteem,socialisolationandlackofcontrolover
workandhomelifehavepowerfuleffectsonhealth.Suchpsychosocialrisks
accumulateduringlifeandincreasethechancesofpoormentalhealthand
prematuredeath.Longperiodsofanxietyandinsecurityandthelackof
supportivefriendshipsaredamaginginwhateverareaoflifetheyarise.The
lowerpeopleareinthesocialhierarchyofindustrializedcountries,themore
commontheseproblemsbecome.

Early Life

Thefoundationsofadulthealtharelaidinearlychildhoodandbeforebirth.
Slowgrowthandpooremotionalsupportraisethelifetimeriskofpoorphysical
healthandreducephysical,cognitiveandemotionalfunctioninginadulthood.
Poorcircumstancesduringpregnancy,suchasdeficienciesinnutrition,
maternalstress,maternalsmokingandmisuseofdrugsandalcohol,insufficient
exerciseandinadequateprenatalcarecanleadtopoorfetaldevelopment,
whichisariskfactorforhealthinlaterlife.

Social Exclusion

Poverty,relativedeprivationandsocialexclusionhaveamajorimpacton
healthandprematuredeath,andthechancesoflivinginpovertyareloaded
heavilyagainstsomesocialgroups.Theunemployed,manyethnicminority
groups,disabledpeople,refugeesandhomelesspeopleareatparticularrisk.
Relativepovertyisoftendefinedaslivingonlessthan60percentofthe
nationalmedianincome.Itdeniespeopleaccesstodecenthousing,education,
transportation,andotherfactorsvitaltofullparticipationinlife.Social
exclusionresultsfromracism,discrimination,stigmatization,hostilityand
unemployment.Beingexcludedfromsocietyandtreatedaslessthanequal
leadstoworsehealthandgreaterrisksofprematuredeath.Thestressesof
livinginpovertyareparticularlyharmfulduringpregnancy,tobabies,children
andseniors.

Work

Ingeneral,havingajobisbetterforhealththanhavingnojob.Butthesocial
organizationofwork,managementstylesandsocialrelationshipsinthe
workplaceallmatterforhealth.Evidenceshowsthatstressatworkplaysan
importantroleincontributingtothelargesocialstatusdifferencesinhealth,
sickness,absence,andprematuredeath.Healthsufferswhenpeoplehavelittle
opportunitytousetheirskillsandlowdecision-makingauthority.



Unemployment

Unemploymentputshealthatrisk,andtheriskishigherinregionswhere
unemploymentiswidespread.Unemployedpeopleandtheirfamiliessuffera
substantiallyincreasedriskofprematuredeath.Thehealtheffectsof
unemploymentarelinkedtobothitspsychologicalconsequencesandthe
financialproblemsitbrings.Becauseveryunsatisfactoryorinsecurejobscanbe
asharmfulasunemployment,merelyhavingajobwillnotalwaysprotect
physicalandmentalhealth.Jobqualityisimportant.

Social Support

Socialsupportandgoodsocialrelationsmakeanimportantcontributionto
health.Socialsupporthelpsgivepeopletheemotionalandpracticalresources
theyneed.Belongingtoasocialnetworkofcommunicationandmutual
obligationmakespeoplefeelcaredfor,loved,esteemedandvalued.Supportive
relationshipsalsoencouragehealthierbehaviorpatterns.Peoplewhogetless
socialandemotionalsupportfromothersaremorelikelytoexperienceless
well-being,moredepression,agreaterriskofpregnancycomplicationsand
higherlevelsofdisabilityfromchronicdiseases.Inaddition,badclose
relationshipscanleadtopoormentalandphysicalhealth.

Addiction

Druguseisbotharesponsetoasocialbreakdownandanimportantfactorin
worseningtheresultinginequalitiesinhealth.Itoffersusersamirageofescape
fromadversityandstress,butonlymakestheirproblemsworse.Alcohol
dependence,illicitdruguseandcigarettesmokingareallcloselyassociated
withmarkersofsocialandeconomicdisadvantage.

Food

Agooddietandadequatefoodsupplyarecentralforpromotinghealthand
well-being.Ashortageoffoodandlackofvarietycausesmalnutritionand
deficiencydiseases.Excessintake(alsoaformofmalnutrition)contributesto
cardiovasculardiseases,diabetes,cancer,degenerativeeyediseases,obesityand
dentalcaries.Theimportantpublichealthissueistheavailabilityandcostof
healthy,nutritiousfood.Peopleonlowincomes,suchasyoungfamilies,
seniors,andtheunemployed,areleastabletoeatwell.Accesstogood,
affordablefoodmakesmoredifferencetowhatpeopleeatthanhealth
education.
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Transportation

Cycling,walkingandtheuseofpublictransportationpromotehealthinfour
ways:theyprovideexercise,reducefatalaccidents,increasesocialcontact,and
reduceairpollution.Furthermore,communitiesthatdependoncarsforaccess
isolatepeoplewithoutcars–particularlytheyoungandold.Because
mechanizationhasreducedtheexerciseinvolvedinjobsandhouseworkand
addedtothegrowingepidemicofobesity,peopleneedtofindnewwaysof
buildingexerciseintotheirlives.Transportationpolicycanplayakeyrolein
combatingsedentarylifestylesbyreducingrelianceoncars,increasingwalking
andcycling,andexpandingpublictransportation.

Source: Social Determinants of Health - The Solid Facts, Second Edition, World
Health Organization 2003.3
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“ Iwas29untilIbecame65.”
–AletaWilliams,82,

Columnist,The Evening News,PictouCounty

PART ONE:

The Framework



Making the Strategy Work

TheStrategy for Positive Aging in Nova Scotia belongstoNovaScotians.
Overthepastyear,manyorganizations,individuals,andalllevelsof
governmenthaveworkedwiththeTaskForceonAgingtodevelopthe
Strategy.Theinsightsandexperiencesofmorethan1,000NovaScotians
arereflectedinthesepages.Intotal,morethan700peopleattendedpublic
meetings,morethan120participatedinstakeholderforums,andmorethan
100writtenresponsestotheDiscussionPaperwerereceived.Thecontinued
dedicationofthesepeopleandmanyotherswillbecritical,becausejustas
theStrategybelongstoNovaScotians,sodoesitsimplementation.

TheStrategyisonlythebeginning.Inordertotakeittothenextstage,
actionplansmustbedevelopedtoidentifythespecificactionstobetaken,
whoisresponsible,thepartnersneeded,andrelatedtimelines.

ItisrecommendedthatNovaScotiagovernmentdepartments,municipal
andfederalgovernments,communities,andotherorganizationsusethe
Strategyasaguideforidentifyingprioritiesanddevelopingactionplans
relevanttotheirindividualsituations.

Duringtheprocessofprioritizinganddeterminingappropriateactions,the
followingcriteriashouldbeconsidered:

1. Estimatedcostofimplementationtakingintoaccountcostsversus
estimatedsavings.

2. Easeofimplementation.

3. Potentialtoincreasetheindependenceandwell-beingofseniorsand
enablingthemtocarryoutdailylivingactivities.

4. Potentialtoreducefuturedemandsongovernment-supportedprograms.

5. Potentialforcollaboration,includingfinancial,betweenallsectorsof
society,suchasvariouslevelsofgovernment,agencies,serviceclubs,
communities,theprivatesector,andnot-for-profitorganizations.
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Vision

The Power of a Vision Statement

Avision,

...providesabroad,long-termdefinitionofthescopeandambition
ofthetaskathand.

...actsasamagnettopullusforwardinthedirectionwewanttogo.

...inspiresunityandhelpspeoplestayontrackandfocused.

...becomesayardstickthatmeasurestherelevanceofwhatwearedoing.

TheStrategyforPositiveAginghasadoptedthefollowingvision:

NovaScotiaisaninclusive
societyofcaringcommunities
thatsupportsthewell-being
ofseniorsandvaluestheir

contributions.



Guiding Principles

Theguidingprinciplesreflectthefundamentalvaluesandunderlyingbeliefs
ofsociety.Theydefinegoodpracticeandsuggestacodeofconductforall
NovaScotians.Together,theguidingprinciplesdescribeasocietythat
valuesseniors.

Dignity – Wedemonstraterespectforthepersonalprivacy,individual
values,preferences,andspiritualbeliefsofseniors.

Fairness – Weequallyaddressthedistinctiveneedsofdiverseseniorsin
accordancewiththeNovaScotiaHumanRightsAct.

Participation –Weenableseniorstomaintaintheirsocialstatusand
socialconnectionsinthecommunity.

Respect –Wepromoteacultureofrespectacrossgenerationsand
recognizethecontributionsofseniorstofamily,friends,community,and
society.

Safety –Weenableseniorstoliveinsafeandsupportiveliving
environments,freefromdanger,fearandexploitation.

Self-Determination –Werespecttherightofseniorstomanagetheir
affairsandparticipateasfullyaspossibleindecisionsaffectingtheirhealth
andsecurity.

Self-Fulfillment –Weensureseniorscanaccesstheeducational,cultural,
spiritual,andrecreationalresourcesofsociety.

Security –Weensureseniorshavesufficientresourcestomeettheirbasic
needsandleadself-fulfillinglives.

Application of the Guiding Principles

Theguidingprinciplescanbeusedtoassesstheappropriatenessofpolicies,
programs,andservicesforseniors.Byphrasingeachprincipleasapolicy
question,anevaluationcheck-listcanbedeveloped.Forinstance,in
regardstothefirstprincipleofdignity,onecouldask:

•Howcouldthepolicy,programorserviceunderconsiderationbe
improvedtobetterdemonstraterespectforthepersonalprivacy,
individualvalues,preferences,andspiritualbeliefsofseniors?
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Nova Scotia’s 
Positive Aging Goals

1. Celebrating Seniors

NovaScotiansvalueseniorsandcelebratetheirlifelongcontributions.

2. Financial Security

Secureandsufficientincomeprovidesanadequatestandardoflivingfor
seniors.

3. Health and Well-Being

Arangeofsupportsandservicesenablesseniorstooptimizetheirhealth
andwell-being.

4. Maximizing Independence

Seniorsenjoymaximumindependencewithsupportfromfamily,friends,
communityandgovernment.

5. Housing Options

Affordable,accessible,safeandsupportivehousingoptionsareavailable
toseniors.

6. Transportation

Affordable,safeandaccessibletransportationoptionsareavailableto
seniors.

7. Respecting Diversity

NovaScotiansrecognize,respectandrespondpositivelytoseniorsinall
theirdiversity.

8. Employment and Life Transitions

Workplacessupportandencouragetheparticipation,health,lifelong
learningandvolunteeractivitiesofolderworkers.

9. Supportive Communities 

Seniorshaveopportunitiesforpersonalgrowth,lifelonglearning,
andcommunityparticipationinsafeandsupportiveenvironments.



Celebrating Seniors

TheStrategyforPositiveAgingisanopportunitytoreinvigorateNova
Scotia’scommitmenttovalueandrespectseniorsandtheirmanyand
variedcontributionstofamily,friends,community,andsociety.TheTask
Forcerecognizesthatsomeseniorsneedsupportintheareaofcareand
security,andatthesametimeweacknowledgethatseniorscontinueto
contributetosociety.Thesecontributionsbenefitindividualsand
communitiesincountlessways,andshouldbestronglysupportedand
enthusiasticallyencouraged.

Ourfocusisonintegrationandinclusion–involvingseniorsin
meaningfulwaysinallaspectsofsociety.Inparticular,supportforseniors'
associationsandseniors’communityleadersmustremainapriority.Seniors
shouldalsobeencouragedtobecomemoreactivelyinvolvedinthe
planning,implementation,andevaluationofthepublicpoliciesand
programsthatconcernthem.Andbarrierstoparticipationinsociety,such
asageistattitudes,shouldbeidentifiedandeliminated.

Researchhasshownthatageismisevidentinthemedia,amongschoolage
children,andamonghealthcareprofessionals.Ageistattitudesarealsoa
significantchallengetoolderworkerswhobecomeunemployed.Therefore,
theCelebratingSeniorssectionofthisStrategyemphasizestheneedto
workwiththemediatochangenegativeimagesofseniors,encourage
closercontactbetweengenerations,empowerseniors,andeducateservice
providersabouttheneedforflexibilityandsensitivity.

Theconsequencesofsocialisolation,markedbyadeclineinphysical,
mentalandspiritualwell-being,werefrequenttopicsofdiscussionatTask
Forcemeetings.Whilesocialisolationandlonelinessareexperiencedby
bothwomenandmen,womenaremorevulnerablebecausetheyarethree
timesmorelikelytobewidowedandtwiceaslikelytolivealone.Seniors
whodescribethemselvesaslonelytendtotakemoremedications,have
poorerhealthandmoreadmissionstohospital.Althoughhealthproblems
canpreventfullparticipationincommunitylife,participationcanalso
preventhealthproblems.Preventingsocialisolationhasfar-reaching
benefits,andbecausetherearemanywayspeoplecanparticipate,itdoes
nothavetobelimitedtohealthy,fullycognitiveseniors.
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Goal 1
Eliminating Ageism

Seniors’ Contribution

to Society

“Seniorsarean
advantagedgroupwhen
itcomestospeakingout.
Wearenotobligatedto
clientsoremployers.If
wecancontributetoour
communitybytakinga
stand,letushavethe
couragetodothis.”

–EvelynBurnham,
DigbyCounty
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TheStrategy’sreferencestosocialisolationshouldnotimplythatthere
hasbeenwidespreadabandonmentofseniors.Researchhasdebunkedthis
mythmanytimesandsocialgerontologistshaveadoptedthephrase
“intimacyatadistance”tonotethatseniors,aswellastheirchildren,
prefertoliveindependentlywhilemaintainingclosetieswithoneanother.
Andalthoughmanyseniors“livealone,”manyofthemprefertothinkof
itas“livingontheirown.”MeetingparticipantsalsoremindedtheTask
Forcethat“CelebratingSeniors”needstobeasharedresponsibilityamong
allagegroups–includingseniorsthemselves.Improvingqualityoflifeis
oftenamatterofindividualchoiceandresponsibility.

CelebratingSeniorsGoal
NovaScotiansvalueseniorsandcelebratetheirlifelong
contributions.

SocietalActions

Eliminating Ageism 

1. Eliminatepoliciesandpracticesthatdiscriminateonthebasisofage.

2. Promoteequitybyensuringthatageisincludedindiversityinitiatives.

3. Fostercollaborativerelationshipsamonglevelsofthepublicand
privatesector,professionalgroups,media,not-for-profitand
communityorganizationstopromotepositiveaging.

4. Educateallsectorsabouttheuniqueanddiverseneedsofseniors,and
providetoolstoincreasetheirunderstandingandresponsivenessto
seniors’concerns,suchascreatingenvironmentsthataccommodate
physicallimitations.

5. Promotethepowerpossessedbytheseniorpopulationandhelpthe
businesssectorrecognizethebenefitsofsponsoringseniors’
organizationsandprograms.

6. Promoteandsupportinter-generationalprograms;therebybuilding
stronginter-generationalbonds,betterunderstandingofhistorical
topics,socialissuesandculturalperspectives.

7. Improvecommunicationandresourcesharingbetweenprogramsthat
currentlyserveseniorsandprogramsthatserveyouth.

“My13-year-old
grandsontellsmeI’m
cool.Thereisnogreater
compliment.”

–AngeleVacon,
YarmouthCounty

Goal 1



8. Ensuregovernmentcommunicationsportrayarealisticandaccurate
imageofseniorsinalltheirdiversity,includingurbanandrural
distinctionsanddifferencesbetweentheyoungestoldandthe
oldestold.

9. Disseminateaccurateinformationandengageseniorsandothersin
counteringmythsandstereotypesaboutaging.

Seniors’ Contribution to Society 

10.Provideopportunitiesforseniorstodemonstratephysicalandmental
successesandensuretheskills,perceptions,andlifeexperiencesof
olderNovaScotiansarevaluedandutilized.

11. Increaseopportunitiesforseniorstobepartofgovernment
decisionmaking.

12. Engageseniorsindevelopingstrategiesandinitiativesthatmeetthe
needsofcommunitiesandmatchindividualinterests,withan
emphasisonreducingsocialisolationandlonelinessandexpanding
opportunitiesforsocietytobenefitfromtheexperienceandexpertise
ofseniors.

13.Supportseniorleadersandcreateopportunitiestodevelopnewones
byprovidingtheinformation,skillsandresourcesneededtoassume
andsucceedinleadershiproles.
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Goal 1

“I’maseniorandI
didn’tgettherebyany
shortact,Igotthere
onedayatatimeandI
learnedsomethingnew
eachandeveryday.”

–LeoMacKay,
TownofStellarton,
PictouCounty
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Financial Security

Financialsecurityiscentraltoqualityoflifeinretirement.Theoverall
incidenceofpovertyforNovaScotiaseniorsiscomparabletotheratefor
youngerpeopleage18-64.FederalprogramssuchastheOldAgeSecurity
ProgramandCanadaPensionPlanhelpensurethatmostseniorsareliving
abovethepovertyline.(AppendixCprovidesalistoffederalretirement
incomeprograms.)However,despitetheseincomesecurityprograms,
18,000seniorNovaScotians(15percent)werelivingbelowthelow-
incomecut-offin2001.ThepovertyrateforNovaScotiaseniorshas
generallybeenimprovingsince1981.Atthattime,nearly38percentof
seniorwomenand25percentofseniormenwerelivinginpoverty.

Therateofeconomichardshipamongseniorwomenisnoteworthy.
Nearlyone-half(45percent)ofseniorwomenlivingbythemselveswere
belowthelow-incomecut-offin2001.Consideringthatthisnumberwas
muchhigherin1980–over70percent,itisclearthatsignificantprogress
hasbeenmade,butthereremainssignificantroomforimprovement.
TaskForceparticipantsfurtheremphasizedtheneedtogivegreater
considerationtoseniorswithincomesmarginallyabovethelow-income
threshold.Modest-incomeseniorsoftenfindthemselvesinaworse
financialsituationthantheirlow-incomecounterpartsbecausetheydonot
qualifyforassistanceprograms.

Ensuringbabyboomersarefinanciallyreadyforretirementisalsoapriority
becausethe“biggeneration”willhaveafar-reachingeconomicimpact.
Theboomersarefortunate,becausearangeofgovernmentretirement
benefitswerealreadyinplacewhentheyreachedthelabourmarket,but
researchersdisagreeontheirfinancialoutlook.Somesayboomerswillbe
wealthierthantheirpredecessors.Othersclaimthepictureisless
optimisticduetoincreasesinsingle-personhouseholds,incomeinequality
betweenmenandwomen,agreatergapbetweenrichandpoor,andserious
concernsaboutthehighnumber(39percent)ofpeoplemakingRRSP
withdrawalsbeforeretirement.

Otherfactorsaffectingfinancialsecurityincludetheimpactof
employmentleaves(childcareandeldercare),thechallengesofsavingfor
retirementamongthosewhomakelessthan$10anhour(16percentof
NovaScotia’sworkforceearnedlessthan$10perhourin2003),aswellas
labourmarkettrendsthataremovingawayfromemployer-sponsored
pensionplanstopart-time,casualandcontractwork.Theabilityofour

“Asweknow,the
economicstatusofan
individualatanyage
isthemaindeterminant
ofhealth.”

–BoardofDirectors,
CommunityLinks

Goal 2
Financial Security 

in Senior Years 

Lifelong Financial 

Planning

Sustainability of 

Assistance Programs



provinceandcountrytosustainfinancialassistanceprogramswillalso
comeintoquestionasgreaternumbersofseniorsrelyonthemandfewer
workersarecontributing.Sustainabilityisdirectlylinkedtoeconomic
growth.Withsufficientgrowth,governmentspendingisprojectedtobe
thesame–asapercentofGDP–asitistoday.However,lesseconomic
growthwillbringtoughchoices,suchascuttingbenefitsorraisingtaxes,
possiblyinthecontextofdeclininglivingstandards.

FinancialSecurityGoal
Secureandsufficientincomethatprovidesanadequate
standardoflivingforolderNovaScotians

SocietalActions

Financial Security 

1. Ensurealllevelsofgovernmentworkcollaborativelytoimplementfair
andadequatebenefits,financialsupportprograms,taxcredits,and
taxationpolicies,andtoensurethatfinancialsupportsaddressage-
relatedrequirements,genderinequities,andtheuniqueneedsof
personswithdisabilities.

2. Informseniorsaboutfinancialsupportprogramsavailabletothemand
monitortheeffectivenessofthesecommunicationsbyestablishingand
meetingtargetstoincreasethepercentageofeligiblepeopleapplying.

3. Identifywaystoprovidefinancialentitlementsautomaticallyto
eliminateapplicationprocesseswherepossible;therebyensuring
everyonewhoiseligiblereceivesthebenefits.

4. Providefinancialadvisorswiththetoolsandknowledgetheyneedto
ensureseniorclientsareawareoffinancialentitlements.

5. Ensureapplicationprocessesforfinancialsupportsandothersenior-
relatedinformationmaterialsrespectthereaderbymeetingtheneeds
ofvisuallyimpairedcitizens,aswellasthosewithliteracyandlanguage
barriers.

6. Identifyopportunitiestoprovidemoreseniors’discountsforfee-based
governmentservices.

7. Ensureinvestmentandretirementsavingsincentivesencourageolder
babyboomersandseniorstoremainintheworkforceandpromote
suchworkplacetrendsasvoluntarygradualretirement.
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Goal 2



8. Collaboratewithstakeholderstoprotectseniors’investmentsand
assetsthroughthepreventionoffraudandfinancialabuse.

Lifelong Financial Planning

9. Makepre-retirementseminarsonfinancialplanningmorewidely
available.

10.Providefinancialadvisorswiththetoolsandknowledgeneededto
targetagegroupsthatcouldbenefitmostfromcontributingto
retirementsavingsplansandmakingotherlong-terminvestments,
andidentifythoseatgreatestriskofpassingovertheseopportunities
duetoalackofknowledgeandconfidence.

11. Improvetheportabilityofpensionplans,enablingworkerstochange
careersand/ormovebetweenprovinceswithoutsacrificingtheir
investments.

12. Identifywaystoimproveprovinciallabourstandardstosupport
financialsecurityinretirementforpart-time,seasonaland
casualworkers.

13.EducateNovaScotiansaboutthelong-termcostsofmakingRRSP
withdrawalsbeforeretirement.

Sustainability of Assistance Programs 

14.Performlong-termforecastsforseniors’benefitsprogramstoensure
theirlong-termviability,andsupportresearcheffortstoinform
decisionmaking.

15.Modifygovernmentbudgetstoaccommodateincreaseddemandin
somesectorsanddecreaseddemandinothers,ascostsshiftwithan
agingpopulation.

16.EncouragetheeliminationofdiscriminatorypolicieswithintheOld
AgeSecurityProgram,suchasthosethatdiscriminateonthebasisof
maritalstatus.

Goal 2
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“Seniorshaveserved
oursocietyalongtime.
Theypaidtremendous
taxes.It’sashamethat
intheirtwilightyears
theyexperiencesuch
hardships.”

–RickGilbert,
Liverpool



Health and Well-Being

Pressuresonpublichealthexpendituresareinevitablewithanaging
population.NovaScotia’shealthcaresystemcurrentlyaccountsfor$2.5
billion–47.9percentoftotalgovernmentprogramspending.Asidefrom
anticipatingandplanningforfutureincreasesinhealthcarecosts,Nova
Scotiaiscurrentlycarryingtheburdenofhavingamongthehighest
chronicdiseaseratesinCanada.

Onaverage,percapitaspendingonhealthforseniorsisalmostfivetimes
greaterthanforotheragegroups.Relativetotherestofthepopulation,
seniorsaremorelikelytosufferfromchronicconditions,belimitedin
theirdailyactivities,andhaveillnessesthatrequirehospitalization.
Although67percentofhealthcarecostsinCanadaarespentonchronic
care,effectivemanagementischallenginginasystemthatismoreattuned
toprovidingacutecare.Researchshowsthatinterdisciplinaryteams
providemoreeffectivemanagementofchronicdiseasesbyenablingawide
rangeofhealthcareprofessionalstoworkwithandcomplementthecare
providedbyfamilyphysicians.Theinterdisciplinaryteamapproachhas
demonstratedthatwhenpatientsandtheirfamiliesbecomeactive
participantsindecision-makingandareprovidedwitheducation,skills
andsupport,patientself-managementevolves.Thisisespeciallyimportant
forpatientswholivelongdistancesfromhealthcarefacilities.

Drugcoverageisanotherareawhereincreasedexpendituresareinevitable
withanagingpopulation.About84percentofseniorstakesomeformof
prescriptionorover-the-countermedication,withpainreliefrankingas
themostcommonlyuseddrug.ThebudgetforNovaScotia’sSeniors
Pharmacareprogramincreasedby$16.7millionin2005-06,bringingthe
totalPharmacareinvestmenttonearly$120millionayear.

TaskForceparticipantsspokeaboutthegrowingneedtoaddressseniors’
mentalhealthissues,notingopportunitiestoimproveoverallhealth,
managechronicillness,andreducemedicationuse.Furthermore,because
seniorsareremainingintheirownhomeslonger,andareoftensupported
byanequallyelderlyspouseorpartnerwhenillnessstrikes,thereisa
growingdemandforservicesthataccommodaterespiteneeds,aswellas
thosethatcreateamorefrail-friendlyhealthcaresystem,address
geographicalchallenges,andacknowledgeliteracylevels.

Goal 3
Health promotion,
disease and injury
prevention

Health Services and
Continuum of Care

Quality Health 
Services for Seniors -
Research & Education 
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“Webelieveitispossible
todojusticetothewhole
experienceofaging,itsgood
andbadparts,without
naivebeliefininevitable
tranquility,orconversely
inexorabledecline.Wefail
seniorsifwedonot
recognizeboththepositive
andnegativeaspectsof
growingoldinNovaScotia
intheearly21stCentury.”

–ValleyFocusGroupof
healthcareprofessionals
inawrittenresponse



TheprevalenceofAlzheimerDiseaseandotherdementiasincreaseswith
longerlifeexpectancy,whichmeansanincreaseintheneedforspecialized
dayprogramsandlong-termcareunits.Aswell,expandedhospice
palliativecareserviceswillalsobeneeded,withagreateremphasison
integrationbetweeneducation,trainingandresearchonend-of-lifeissues,
andmoreopencommunicationbetweenpatientsandphysicians.

Thegrowingincidenceofsexuallytransmitteddiseasesamongpeopleaged
50andoveralsopointstoaneedforpreventioneducationaimedatolder
people.

Onthepositiveside,mostseniorsreporttheiroverallhealthstatusas
relativelygoodevenwhenlivingwithoneormorechronicdiseases.
TaskForceparticipantsexpressedstrongsupportforhealthpromotion
initiatives,inparticularthebenefitsofexpandingcommunity-based
physicalactivityprograms.EmpoweringNovaScotianstoarriveatbetter
healthintheirsenioryearsiscriticaltoachievingthepersonaland
provincialobjectivesofpositiveaging.

HealthandWell-BeingGoal
Arangeofsupportsandservicesenablesseniorstooptimize
theirhealthandwell-being.

SocietalActions

Health Promotion, Disease and Injury Prevention

1. Engageseniorsandpartnerorganizationsindevelopingand
implementingpopulationhealthstrategiesthataddressthe
determinantsofhealth,promotetheoverallhealthandwell-beingof
seniors,encourageindividualsandfamiliestoplanandpreparefor
aginganditsimpact,andsupporttheireffortstolivehealthy,active
andproductivelives.

2. Encouragegovernmentdepartments,districthealthauthorities,and
agenciesatalllevelstocollaborateandengagepartnersand
stakeholdersinprovidingopportunitiesforseniorstobeashealthyand
independentaspossible.

3. Developandimproveaccesstoprogramsthatpromotehealthyliving,
especiallyinruralareas.

Goal 3
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“Achangeinlifestyleis
nowbeingdescribedas
thebasisforhealthcare
reforminCanada.”

–AnnCosgrove,Digby,
inapresentationon
behalfoftheBasin
WellnessSociety



4. Partnerwithcommunityorganizationsandtheprivatesectortooffer
healthpromotionprograms,services,andactivitiesthataugment
formalhealthcareservices.

5. Provideaninfrastructuretoencouragevolunteeringasameaningful
approachtoexpandingthecapacityofcommunitiestosupporthealth
promotionanddiseaseandinjurypreventionactivities.

6. Developalong-termcommunicationstrategythatusesavarietyof
mediumstocommunicateinformationabouthealthpromotion,disease
andinjurypreventiontoseniorsandtheirsupportnetworks.

7. Ensurehealthinformationtargetingseniorsisageandgender
appropriateandconsidersvaryingliteracylevels,language,andother
barrierstocomprehension.

8. Developanddeliverprogramstoinformseniorsaboutsexually
transmittedinfections,includingHIVandHepatitisC,andon
practicalwaystopreventtheseinfections.

9. Developaddictionsprogramsthattargetseniors,includingeducation
andinterventionsthatreachseniorsandhealthprofessionalsinboth
institutionsandcommunities.

Health Services and Continuum of Care

10.Ensurearangeofintegrated,client-centered,qualityandappropriate
health,mentalhealth,andsupportservicesisavailable,responsiveand
accessiblereasonablyclosetohomesoseniorscanmaintaintheir
familyandcommunityconnections.

11.Ensuretheprovinceachievesareputationforsharingsenior-specific
expertiseandinformationbetweenhealthprofessionals,community
partners,caregiversandthepublicinawaythatenhancescareand
makesthebestuseoflimitedresources.

12.Ensureinformationmanagementsystemsthroughouttheprovince
sharerelevanthealthanddailylivinginformationtofacilitate
improvedservicetoseniors.

13.Continuetoimplementboththechronicdiseasepreventionand
chronicdiseasemanagementstrategies,identifyingappropriate
opportunitiestolinkthestrategiesanddeterminetheoverallhealth
andrehabilitativeneedsandsystemimpactsofanagingpopulation.

Goal 3

“Thereisatendencyto
regardsocietyassecular,
butweareavery
diversesociety;elderly
peopleneedhope,but
theyalsorequirethe
opportunitytowork
towardtheendoflife.”

–Dr.G.A.Klassen,
Kentville
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14.Supportandencourageprovince-wideimplementationofthe
DepartmentofHealth’sSeniors’MentalHealthStandards.

15. Encouragethecreationofinterdisciplinaryteamsofalliedhealth
professionalssuchasnurses,socialworkers,rehabilitativetherapists,
nursepractitioners,andfamilyphysicianstoprovideeffectivechronic
diseasepreventionandmanagementservices.

16. Identifyopportunitiestoutilizebothmedicalandnon-medical
(psychosocial)approachestopromoteseniors’mentalhealthand
addressseniors'mentalhealthproblemsanddisorders.

17.Ensurethesystemreflectstheinputofseniorsacrosstheprovinceby
supportingrecommendationsfromtheStrategicFrameworkfor
ContinuingCare,for:
•improvedaccesstoserviceswhenrequired
•improvedaccommodationforspousalandpartnerplacementsin
healthfacilities

•improvedfacility-basedprogrammingtoincludephysical,mental
andrecreationalstimulation

•improvedhomecareentitlements

18. Supporttheimplementationofinitiativesthatenhancetheabilityof
thecontinuingcaresectortobetterrespondtotheneedsofclients
whosebehaviourschallengetheprovisionofhealthcareservices.

19.Encouragethedevelopmentofagreaterarrayofprogramsandservices
forseniorsincludingsupportivelivingoptions,rapidorcrisisresponse
systems,andcommunitybasedservicessuchasphysical,occupational,
andrecreationaltherapy,accesstospecializedbathing,meals,social
events,andimmunizationagainstinfluenza.

20.EnsuretheDepartmentofHealthcontinuestoreviewtheburdenof
costsformedications,assistivedevices,mobilityaids,andother
essentialsuppliesthathelplow-incomefamiliesprovidecareathome.

21.Provideopportunitiesforvolunteerstosupportseniorsinthe
communityandinhealthcarefacilities.

22.Developsystemsthatprovideseniorswitheasyandtimelyaccessto
informationabouttheprogramsandservicesavailabletohelpthem
maintaintheirhealthandindependence.

Goal 3
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23.Ensureseniorsandcaregivershaveaccesstodecision-supporttoolsby
encouragingthedevelopmentofuser-friendlyinformationontopics
suchas:
•palliativecareoptions
•benefitsandlimitationsofadvanceddirectionallivingwills
•powerofattorneyandguardianship
•estateplanning

24. Reformadultguardianshiplegislationtoupdateboththelanguage
andintent.

25.Encouragethecollaborationofphysicians,pharmacistsandother
healthcareproviderstoreduceover-prescribingandmisuseof
prescriptionandover-the-countermedicationsbyseniors.

26.Respondtotheneedsofhospitalpatientswhocannotbedischarged
duetoalackofassistanceathomebyfurtherdevelopingand
implementingstrategiesrecommendedthroughtheDepartmentof
Health’sAlternativeLevelofCareProject.

27.Continuetoexpandrespiteprograms,makethemmoreresponsiveto
clientneeds,andcontinuetoacknowledgetheiressentialrolein
helpingcaregiversrespondtobothcurrentandfutureneedsofseniors.

28.EncouragethefullimplementationoftheCanadianStrategyon
PalliativeandEnd-of-LifeCare.

29.Encouragefullimplementationoftheplanninginitiativecurrently
underwaytoexaminethehospice/palliativecareneedsofNova
Scotiansthroughextensivestakeholderconsultations.

Goal 3
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Quality Health Services for Seniors - Research and Education

30.Ensurecollaborationamonggovernmentdepartmentsandacross
healthdisciplinestodevelopareputationforexcellenceforgeriatric
programmingandthemanagementofchronicdiseasebybasingall
initiativesonreputableevidence.

31.Engagegeriatricians,gerontologists,seniors,andtheircaregiversinthe
developmentofhealthpoliciesandservicedeliverystandardstoensure
theyareage-appropriate,responsivetothephysicalandmentalhealth
needsandgeographiclocationsofseniors,andaresensitivetoethno-
culturaldifferences.

32.Workwithpostsecondaryinstitutionstodevelopeducationand
trainingopportunitiesandcurriculumforhealthcareprofessionalsto
increasetheirawarenessoftheuniqueneedsoffrailseniorsina
culturallyappropriateandsensitivemanner.

33.Providecontinuingeducationopportunitiesforhealthprofessionals,
communitypartnersandcareprovidersinareasofseniors’healthand
wellbeing,injurypreventionincludingfalls,diseaseprevention,and
palliativecare.

34.Enhancetheabilityofprimaryhealthcareprovidersinalldisciplines
toidentifyat-riskseniorsandmakeappropriatereferralstogeriatric
specialtyservices.

35. Identifypartnersandappropriateopportunitiestoundertakeand
participateinresearchinitiativesaimedatimprovingthehealthof
seniors,especiallyintheareasofhealthmaintenanceandillnessand
injuryprevention.Potentialpartnersincluderesearchinstitutessuch
asthoseaffiliatedwithuniversities,NovaScotiaHealthResearch
Foundation,DistrictHealthAuthoritiesandotherproviders/
stakeholdersinthesystem.

36.Encourageandsupportresearchtoidentifybestpracticesintheareas
ofmedicationuse,behaviourmanagement,anduseofalternative
therapieswithseniors.

Goal 3
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Maximizing Independence

Anagingpopulation,andthedesireonthepartofmostseniorstoremain
inthecommunityaslongaspossible,willintensifytheneedforadditional
in-homesupports.ThisStrategydefines“aginginplace”asthediverse
rangeofprogramsandhousingoptionsneededtoensureseniorsmaintain
personaldignityandfunctionalindependenceintheirhomes,
neighbourhoods,orcommunitiesforaslongaspossible.Caregivers(family
andfriends)andcareproviders(paidworkers)areamongthemost
importantresourcesneededtopromoteaginginplace.

Twocompoundingandoverlappingissueshaveemerged:First,the
increasingneedforfamilyandfriendstoprovidecarewillrequiremore
caregiversupports.Second,thedecreasingnumberoffamilyandfriends
availabletoprovidecarewillintensifytheneedforpaidandvolunteer
careproviders.

Differentapproachesareneededtoaddresstheconcernsraisedby
caregiversandcareproviders.Forcaregivers,thefocusofthisStrategyis
onreducingtheburdenonexistingcaregivers,increasingthesupply,and
providingeducationalopportunities.(SeeAppendixCforinformation
regardingprogramsandsupportsforcaregiversinNovaScotia)

Forpaidcareproviders,theemphasisisonretainingcurrentworkersand
attractingnewonesbyimprovingworkingconditionsandbyproviding
trainingandprofessionaldevelopmentopportunities.Recognizingthe
valueofcareprovidersisimportantforimprovingtheattractivenessof
providingcareasacareerchoice.

Meetingthegrowingdemandforhomecareservicesisalreadystrainedbya
shortageofhomesupportworkers–asituationthatwillbeincreasingly
challengedinthecomingyears.Aswell,thesupplyofin-homeservices,
caregivers,andcareproviderswillbefurtherstrainedbytheincreasing
prevalenceofAlzheimerDiseaseandotherdementias.

Thesupplyofvolunteerswillbecriticaltoensuringthesustainabilityof
caregivingservicesinNovaScotia.Strongerlinkagesbetweenhomeand
communitysupportsandlong-termcarefacilitieswillalsobeneededin
ordertofullyrealizethehealth,social,andcostbenefitsofensuringseniors
areabletomaximizetheirindependence.

40 S t r a t e g y  f o r  P o s i t i v e  A g i n g  i n  N o v a  S c o t i a   2 0 0 5

Goal 4
In-Home Services

Family Caregivers

Paid Care Providers

Community Supports

“Withthehelpoffamily
andfriends,Itrustthat
I’llbeabletoliveunder
thesameroofforaslong
asIneedit.”
–FrancesThompson,
87,Wallace



MaximizingIndependenceGoal
Seniorsenjoymaximumindependencewithsupportfrom
family,friends,communityandgovernment.

SocietalActions

In-Home Services

1. Explorethedevelopment/expansionofnewmodelsofsustainable
homecaredeliverythatallowappropriateclientstomanagetheir
owncare.

2. Ensurethathealthcareequipmentcanbeaccessedasneededto
supportindependence,helpolderadultsmanagetheirowncareand
preventinjuriesinthehome.

3. Enhanceandexpandin-homesupportsthatpromotehealthand
rehabilitation.

4. Supportandexpandcommunity-basedprogramsthatprovideheavy
housekeepingandlighthomemaintenanceservices.

5. Ensuretheinterfacebetweenhospitaldischargeplanningandhome
careservicesprovidespromptandconsistentresponse.

6. Strengthentheabilityofcommunitiestoprovidein-homeassistance,
suchasmealpreparation.

7. Supportvolunteersandnot-for-profitorganizations,andensurebetter
coordinationofcommunity-basedin-homesupportservices.

8. Encourageandsupportinnovativeproductdesignandnew
technologiesthatextendandsupporttheindependenceofseniors
andassistcaregivers,careprovidersandvolunteers.

9. Increaseawarenessamongseniorsandtheircaregiversaboutthe
programsandservicesavailable,andassisttheminaccessingthe
servicethatbestmeetstheirneeds.

Goal 4
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“Youhavetomakesure
it’swhereyouwantto
beandit’swhatyou
wanttobedoing.”

–CharlesFletcher,
BassRiver,abouthis
decisiontoleavework
tocareforhismother
whohasAlzheimer
Disease.



Family Caregivers 

10.Provideappropriateeducationandsupports,suchasrefundabletax
credits,in-homeassistance,expandedrespitecare,adultdayprograms,
employmentleavebenefits,andcontinuedpensionbenefits,so
caregivers(familyandfriends)cancarryouttheirresponsibilitiesas
familymembersandcitizenswithoutcompromisingtheirownfinancial
securityorhealth.

11.Expandopportunitiesforeducationandtrainingtocaregiversto
enhancetheirknowledge,skillsandunderstandingofcaregiverissues,
andensureprogramsareaccessible.

12.Empowercaregiversbyrecognizingtheirroleasavitalpartofamulti-
disciplinaryhealthcareteam.

13.Expandprovisionsandbenefitsthatcurrentlyrelatetochildcareto
caregiverswhoprovideeldercare,ensuringthattheeligibility
requirementstakeintoconsiderationtheneedfor,andincreasein,
participationbyextendedfamilymembers.

14. Expanddayprogramsfordementiacareaswellasthosethatprovide
socialization,recognizingandaccommodatingthedistinctneedsof
eachgroup.

15.Supportthedevelopmentofaffordablerespitecareforcaregivers
offeredthroughavarietyofflexibleoptions.

16.EncouragethefederalgovernmenttoamendtheCompassionateCare
benefitbyextendingtheleavetimeto16weeksandeliminatingthe
restrictionthatitmustbetakeninthelastsixmonthsoflife;amend
theProvincialLabourStandardscodetoreflectthesechangeswhen
theyoccur.

Paid Care Providers

17. Identifyopportunitiestoincreasethesupplyofcareproviders.

18.Monitorandrespondtolabourmarketinformationtoensurethereis
anadequatesupplyofpaidcareprovidersthroughouttheprovinceto
meettheneedsofanagingpopulation,payingparticularattentionto
initiativesthatimprovelabourforceparticipationamongunder-
representedsegmentsofthepopulation,whichincludeolderworkers.

19.Supportandencouragecommunity-basedprofessionaldevelopment
programsforcareproviderswhoarehiredbyfamiliesonacasualbasis
toassistfrailseniorsandprovideend-of-lifecare.
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Goal 4
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20.Encourageandsupportopportunitiesforpaidcareprovidersto
cometogetherasagroup,buildnetworks,shareinformation,and
pursueprofessionaldevelopmentopportunities.

21.Developstandardsandmonitorcompliancetoensureseniorsare
caredforbyqualifiedindividualsinsafe,secureandappropriate
environments.

22.Recognizethevalueofcareproviders,improvetheirworking
conditionstoincreasetheattractivenessofprovidingcareasacareer
choice,andacknowledgetheskillsandattributesofpeoplewhoare
bestsuitedtothischallengingwork.

23. Implementmeasurestominimizethenumberofdifferentstaff
assignedtoprovidecaretoseniorswherepossible.(Seniorsprefercare
providerstheyarefamiliarwith.)

24.Reviewthescopeofworkbeingdonebydifferentcareproviding
disciplinestoensurethebestuseofresources.

Community Supports

25.Recognizeandrespondappropriatelytothedistinctdifferencesin
serviceneedsbetweenruralandurbanareas.

26.Acknowledgethecriticalrolethatvolunteersplayinproviding
caretoseniorsandsupporteffortstoattractandretainthese
vitalvolunteers.

27.Supportresearchthathelpstoidentifybestpracticesandnew
opportunitiestoprovidemoreeffectiveservicedeliverytoensure
informeddecisionmaking.

28.EncouragethecreationofaNationalEldercareStrategytoenable
properandtimelyplanning.

Goal 4

“Theanswerstoa
sustainablehealthcare
systemdonotliein
increasingthenumber
ofcostlylong-termand
acutecarebeds,or
increasingthenumber
ofnursinghomesinthe
province.Instead,the
healthsystemmust
supplementandsupport
informalcaregivingwith
moreaccessiblehome
respitebyformalhealth
careproviders.”

–NorineHeselton,
ExecutiveDirector,
Alzheimer’sSociety
(writtenresponse)



Housing Options

Seniorsprefertoliveindependentlyandremainintheirownhomeforas
longaspossible.Aginginplacepromotesself-sufficiency,andencourages
cost-savinginterdependencebetweenfriends,familymembersand
neighbours.Itoffsetssocialisolationanddoesnotinvolvecostly
professionalsupportunlessnecessary.

Theabilitytoageinplaceinone’straditionalfamilyhomeisnotalways
possibleduetochanginghealthcareneeds,lossofmobility,financial
concerns,andhomemaintenance.Therefore,thisStrategyadoptsa
broaderdefinition:“Aginginplace”isthediverserangeofprogramsand
housingoptionsneededtoensureseniorsmaintainpersonaldignityand
functionalindependenceintheirhomes,neighbourhoods,orcommunities
foraslongaspossible.

Thereisawiderangeofgovernmentprogramstohelpseniorsremainin
theirhomes(seeAppendixEforadescriptionofprogramsandeligibility
criteria).However,aswelooktothefuture,weknowgovernmentswillbe
increasinglychallengedtoensuretheseprogramsremainsustainableas
demandinevitablyincreases.Findingnew,innovative,andcollaborative
waystosupportaginginplacerequiressmartplanning,withamindto
developingcreativeapproaches.

Privateandnot-for-profitdevelopers,aswellaspublichousingproviders,
needinformation,education,encouragementandassistance,sothatthey
cancreateandmanagesupportivehousingthatisflexibleenoughto
accommodateaginginplace.

Increasingawarenessamongthegeneralpublicaboutthefar-reaching
benefitsofmixed-use,mixed-generationcommunitieswillbeimportantfor
helpingdecisionmakersbalancetheconcernsandneedsofallresidents.

Goal 5
Affordable 

Housing Options

Housing Planning

and Design
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HousingOptionsGoal
Affordable,accessible,safeandsupportivehousing
optionsareavailabletoseniors.

SocietalActions

Affordable Housing Options

1. Inpartnershipwiththehealth,housingandcorporatesectors,
respondtotheneedforappropriate,affordableandaccessible
housingoptionsthatenableresidentstoleadhealthy,activelives
andmaintainconnectionswiththeirfamiliesandcommunities.

2. Developprivate/public/not-for-profitpartnershipstoinvestigatethe
viability,assessthelevelofdemand,andimplementzoningchanges,
whichmaybeneededtoexpandorcreateawiderrangeofhousing
options,takingintoconsiderationthedistinctneedsofruraland
urbanareas.

3. Identifythecausesofhighvacancyratesincertainseniors’
apartmentbuildingsandworktoovercomebarrierswherepossible,
suchasrenovatingoutdatedbuildings,providingactivityareasfor
residents,andimprovingaccesstotransportation.

4. Providesupportsforfamilieswhoseolderrelativeschoosetolive
withthem,includingexpandedrespitecareservices.

5. Whereverpossible,involveresidentsofsubsidizedseniors’apartment
buildingsindecisionsregardingtheplacementofnon-seniorsin
theirbuilding.

6. Developcollaborativerelationshipsbetweenalllevelsof
government,aswellastheprivateandnot-for-profitsectors,to
ensurebuildingcodes,health,fireandsafetyregulations,zoning,
bylaws,managementpractices,andlandlord/tenantlegislation
reflecttheneedsofanagingpopulation.

7. Encourageseniorsandbabyboomerstolendtheirvocalsupportto
proposedzoningchangesthataccommodatetheneedsofanaging
population.

8. Continuetorespondtorisingpropertytaxes,homeheatingcosts
andotherhome-relatedexpenses,includingtheneedforassistive
technologies,tohelpseniorsremainintheirhomes.

Goal 5
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“Thesamepeoplewho
causedtheneedforall
theschoolbuildingsin
the60sand70sare
abouttocausetheneed
forgreatlyincreased
seniors’housingover
thenextdecadeand
more.Withtherapid
declineinstudent
population,many
(school)buildingswith
halftheirlifeleftwill
becomeavailableall
acrossthisprovince.I
believetheyshould
remainpublicbuildings
andcontinuetoserve
thosesametaxpayers,
albeitinadifferent
manner.”

–RobertParker,
PictouCounty
(writtenresponse)



9. Informseniorsaboutthehousingoptionsandhomeimprovement
programsavailabletothemandensurethatapplicationformsand
processesareseniorfriendlyandaccommodatevisualimpairmentsand
literacylevels.

10.Encouragetheexpansionofcommunity-basedvolunteerhome
maintenanceservices,suchassnowshoveling.

11. Identifyopportunitiesandsupportprogramsthatutilizetheskillsof
retiredseniorsandolderworkersinprovidinghomeimprovements.

12.Encouragedeveloperstoselectnewlocationsforassistedliving
facilities,enrichedhousing,andseniors’apartmentsthatprovide
senior-friendlyenvironments,whichsupportphysicalactivityand
provideaccesstoamenitieswhereverpossible.

13.Addresstheneedtoprovidepet-friendlypublichousingandassisted
livingfacilities.

Housing Planning and Design

14.Encouragetheprivateandnot-for-profitsectorstodesignandbuild
affordablehousingthatisaccessibleandusablebyadiverse
population,includingpersonswithdisabilities

15.Encourageandsupportongoingresearchintothefuturehousingand
supportivecareneedsofseniors,newbuildingmaterialsand
constructionmethodsthatmaximizeefficiency,ensuresafety,and
reducebuildingandoperatingcosts.

16.Supportresearchandencourageeducationandthesharingofbest
practicesregardingtheplanning,design,anddevelopmentofhousing,
carefacilities,communityenvironments,andenablingtechnologies
thatsupporttheuniversaldesignconceptandcanbemoreeasily
adaptedtomeettheneedsofpeoplewithmobilitylimitations.

Goal 5
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Transportation

NovaScotia’spopulationisagingandlifeexpectancyisincreasing.
Becausedisabilitiesincreasewithage,theneedforaccessible
transportationisexpectedtogrowasgreaternumbersofolderpeople
havetostopdrivingbecauseofhealthproblemssuchasdementia,
strokesandcertainheartconditions.Changingdemographicsarealready
leadingtoagreaterdemandforarangeoftransportationalternatives
designedtomeettheneedsofpeoplewhocannolongerdrive.Concerns
aboutroadsafetywillalsoincreasebecauseolderseniorsaremorefragile
andthereforemorevulnerabletoaccidentsaspedestrians,transitusers,
anddrivers.

Thetraditionalresponsetotheproblemoftransportationdependency
hasbeenforfamilymemberstotransportpeoplewhocannolonger
drive.Butgivenourmobileanddispersedsociety,familymembersmay
notbeavailableorwillingtoserveastheprimarytransportationservice
forolderpeople.FormanyNovaScotiaseniors,thesamehealthor
mobilityfactorsthatmadeitdifficultorimpossibleforthemtocontinue
drivingalsomakeitdifficultforthemtousetraditionaltransportation
options.Seniorswhoareunabletocontinuedrivingareoftenunableto
walktoabusstop,getintoavan,travelwithoutanescort,oraffordthe
regularuseoftaxicabs.

Transportationoptionscanlinkseniorstothearrayofactivities,services,
andsocialcontactsthatmakelifefull.Theabilitytoaccessservicesand
activitieshasadirectimpactonseniorsremainingintheirhomesand
communities.Improvementsthatbenefitpeoplewithimpairments
shouldbeviewedasimprovementsthatbenefitallpassengersand
pedestrians.Achievingsustainablesolutionsthataddresstransportation
needsinaneraofdramaticallyincreasingdemandwilldependonthe
rightmixofservices,sharingresourceswithincommunities,attracting
andretainingvolunteers,andcreatinginnovativefundingsolutions.

Goal 6
Affordable,

Accessible

Transportation

Driver Licensing

Rural and 

Urban Needs

Pedestrian Safety

and Falls Prevention
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“Community-based
transportationsystems
shouldrespondto
people’sneeds,not
definetheirneeds.”

–AlisonMacDonald,
Halifax



TransportationGoal
Affordable,safeandaccessibletransportationoptionsare
availabletoseniors.

SocietalActions

Affordable, Accessible Transportation

1. Expandtransportationoptionstomeettheneedsofanaging
population,especiallyinruralcommunities,ensuringthatalackof
transportationdoesnotpreventseniorsfromaccessingessential
servicesandparticipatingintheircommunities.

2. Ensurepublictransportationoptionsareuser-friendlyintermsof
accessibility,routes,schedulesandaffordability,andaresafefor
allages.

3. Examinepoliciesinotherjurisdictionstodeterminethebestmethod
forreducingcostsincurredbyvolunteersprovidingcommunity-based
transportation.

Driver Licensing 

4. Continuetoassessthedrivingabilityofseniorsinwaysthatbalance
safetyconcernswhilerespectingthedignityandindependenceofeach
individual.

5. Increaseawarenessofhowcertaindrugsanddrug/alcoholmixtures
impactdrivingability.

6. Increaseawarenessoftheavailabilityandbenefitsofsafedriving
coursesandtheSeniors’SafeDrivingDiscountProgram.

7. Developeducationandawarenessprogramstoencourageolderdrivers
tothinkabouthowtheywillremainmobileiftheycannolonger
drive.

Goal 6
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“Weneedtostart
putting‘community’
backincommunity-
basedtransportation.”

–EmilDegenhardt,
ShelburneCounty



Rural and Urban Needs

8. Exploreinnovativewaystobetterutilizethetransportation
resourceswithincommunities.

9. Encouragebettercoordination,collaborationandsharingof
transportationresourceswithincommunities.

10.Promoteandcelebratebestpracticesfortransportationmodelsthat
serviceseniors.

11.Promotemethodsofactivetransportation(e.g.walkingandcycling)
andensureroutesaresenior-friendly.

12. Identifyopportunitiestoencouragethebroaderuseand
developmentofaffordable,alternativeformsoftransportationsuch
asscooters,golfcarts,andmotorizedbicycles,andinvestigatethe
needtoprovideinfrastructurethatsupportstheirsafeoperation.

13. Improvethetransportationenvironmentbymakingsigns,road
markingsandhighwaydesignmoreseniorfriendly.

Pedestrian Safety and Falls Prevention

14. Improvethesafetyofstreetsandwalkways,andcontinueworking
withcommunitypartnerstoincreaseawarenessamongseniorsand
thegeneralpublicthatmostinjuriescanbepreventedthrough
personalandcommunityactions.

Goal 6
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“Transportationservices
availableareoften
restrictedbygeography,
orrestrictedforuseto
gettoandfrommedical
appointmentsonly.
Thisdoesnotcreate
anenvironmentthat
supportsparticipation
andhealthpromotion.”

–RobynStadnyk,
AssistantProfessor,
Schoolof
OccupationalTherapy



Respecting Diversity

ThemorediverseNovaScotiabecomes,thestrongeritbecomes.
Achievingthegoalofrecognizing,respectingandrespondingpositivelyto
peopleinalltheirdiversitywillhelpNovaScotiansofallagessuccessfully
live,learn,andworkinourincreasinglydiversesociety.

NovaScotia’sImmigrationStrategy(releasedearlierthisyear)
demonstrateshowdiversitythroughimmigrationenrichesthesocial,
cultural,andeconomiclifeofNovaScotia.Thestrategyalsopointsout
thedemographicandeconomicchallengesthatmayleadtolabour
shortages,slowingdemandforgoodsandservices,andincreasingfiscal
pressuresintheyearstocome.“Now,morethaneverbefore,immigration
isessentialforbuildingNovaScotia’sfuture.”

Immigrationcanhelpmeetourlong-termpopulation,economic,and
labourforceneeds.So,althoughgovernmentandothersectorsarealready
challengedtoprovideservicedeliverythataccommodatesadiverse
population,thisisachallengeNovaScotiansshouldembrace,withthe
hopethatourdiversitywillcontinuetogrow.

NovaScotia’sHumanRightsActisanallyofdiversity.InNovaScotia,
peoplecannotbetreatedunfairlybasedonage,race,colour,religion,
creed,sex,sexualorientation,physicalormentaldisability,ethnic,
nationaloraboriginalorigin,familystatus,sourceofincome,political
belief,affiliationoractivity,amongothers.Continueddefenseofthese
rightsisimportant,andanincreasinglydiversesocietybringsnew
challenges.Perhapsthegreatestistheneedtoensurethatservicedelivery
andinformationareappropriate,respectful,andabletomeetindividual
needs.

Havingaccesstolinguisticallyappropriateservicesisvitallyimportantto
agingmembersofAcadianandFrancophonecommunities.Theneedto
haveequalaccesstoprovincialhealthcareservicesisaseriousconcernfor
membersofNovaScotia’sAboriginalcommunity.Meanwhile,inlightof
thefactthatfully60percentofpersonswithdisabilitiesarenotincluded
inthelabourforce,andtheunemploymentrateofwomenwithdisabilities
isdoublethatofmen,improvingaccesstotheworkplacefordisabled
personsisbothasocialandeconomicimperative.

Goal 7
Cultural diversity,

Gender Equity,

Social Inclusion

Diversity in

Information

and Services
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“Lebesoind’unplus
grandrespectpourles
personnes,eten
particularlesaînés,qui
manifestentune
difficultéàs’exprimer
enanglais,leurlangue
seconde;dessituations
decriseetdestress,
toutespersonnes
s’exprimentplus
facilementdanleur
languematernelle;un
respectpourlemilieu
cultureletsocialdeces
individus.”

–RéseauSanté
(FrenchLanguage
HealthNetwork),
writtenresponse



Thesearejustafewofthechallengeswefaceasaprovince.Butto
paraphraseEleanorRoosevelt,equaljustice,equalopportunity,and
equaldignitywithoutdiscriminationaresoughtinsmallplaces–
neighbourhoods,schools,factories,farmsandoffices.“Unlessthese
rightshavemeaningthere,theyhavelittlemeaninganywhere.”

RespectingDiversityGoal
NovaScotiansrecognize,respectandrespondpositivelyto
seniorsinalltheirdiversity.

SocietalActions

Cultural Diversity, Gender Equity and Social Inclusion 

1. Ensuregovernmentsandcommunitiestakeculturaldiversity,gender
equityandsocialinclusionintoaccountwhendesigninglegislation,
policiesandprogramsforandwithseniors.

2. Ensureinitiativesforseniorsreflecttheuniquecircumstancesof
NovaScotia’sAboriginalcommunity,bothon-andoff-reserve,as
wellasthetraditionalcustomsthatAboriginalcommunitymembers
practicewithrespecttoseniorcareandinclusion.

3. Ensureinitiativesforseniorsreflecttheuniquecircumstancesof
NovaScotia’simmigrantcommunityandrespecttherangeof
traditionalcustomspracticedbyanarrayofcultureswithrespectto
seniorcareandinclusion.

4. Encourageandsupportactivitiesandprogramsthatenableseniorsto
learnaboutculturaldifferencesfromseniorsofothercultures.

Diversity in Information and Services

5. Ensurethatinformationandservicesareavailabletoseniorsina
culturallyappropriateandsensitivemanner,recognizingtheneeds
andinterestsofAboriginalpersons,AfricanNovaScotians,les
Acadiennes/AcadiensandotherFrancophones,andimmigrantsfrom
allpartsoftheworld.

Goal 7
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“Thereneedstobe
morerespectforolder
adults,particularlythose
whohavedifficulty
speakingEnglishasa
secondlanguage.In
stressfulandcrisis
situations,peoplefindit
easiertoreverttotheir
mothertongue.Cultural
andsocialvaluesalso
needtoberespected.”

–RéseauSanté
(FrenchLanguage
HealthNetwork)



6. Increasethediversityofhealthandsocialserviceprofessionalsand
volunteers,andensureprofessionalsandvolunteersworkingwith
seniorsaresensitivetoissuesaroundlanguage,culture,genderand
disability.

7. Increasetheinclusionandparticipationofimmigrantseniorsinsocial
andrecreationalactivitiesintheirfamilies,culturalcommunitiesand
themainstreamcommunity.

8. EnsureallseniorsareprotectedbytheprovisionsoftheNovaScotia
HumanRightsActthroughappropriatelydesignedandtargeted
informationandservicesaimedatinformingseniorsaboutthegrounds
ofdiscriminationcoveredundertheAct,andtheremediesavailable.

9. Ensurethatpoliciesrelatedtotaxation,pensions,andotheraspectsof
incomesecurityrecognizeandaddresstheneedforgenderequity.

10.Ensureavarietyofsectorsenactpoliciesthatenablethosewhohave
disabilitiestofullyparticipateincommunitylife.

11.Developandmaintainamasterlistofinterpretersforuseinemergency
situations.

Goal 7
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Employment and Life Transitions

Theimpactanaginglabourforcewillhaveonthesupplyofworkersisa
seriousconcern.Peoplehavebeenretiringearliereventhoughtheyare
livingmuchlongerandhealthierlives.ThecombinationofNova
Scotia’sslowingpopulationgrowthandincreasingrateofretirementwill
seeourlabourforcegrowthdroptozerobytheendofthisdecade.

Theresultisprojectedlabourshortages,whichcanhavefar-reaching
implications.Higherdemandforworkersleadstohigherwages,which
leadstoinflation,whichplacesthegreatesthardshiponpeoplewith
fixedincomes(e.g.seniors).Increasesininterestratesaregenerallyused
tocombatinflation,whichtriggersaneconomicslowdownandreduces
governmentrevenues,whichsignificantlychallengesgovernment’sability
tosustainthesocialsafetynet(e.g.healthcareandpublicpensions).

CertainsectorsinNovaScotia,suchaseducationandhealthcare,are
particularlyvulnerabletoworkforcelossesbecauseoftheagestructure
andretirementpatternsoftheiremployees.Lowworkforceparticipation
ratesamongolderworkersfurthercompoundsthesituation.Infact,if
NovaScotia’sratesweremerelyatthenationallevel,theprovince’s
labourforcewouldbelargerbyabout25,000workers.

Onthesurface,theseproblemsmayseeminsurmountable,butthey
actuallypresentauniqueopportunitytomakesignificanteconomicand
socialgains.Theneedtosustainservicesforanagingpopulationcoupled
withtheincreasedcompetitivenessforworkerswillreinforcethe
importanceofhumancapitalandencourageamoreenlightened
approachtoimprovingworkerproductivity.Preventingorrespondingto
chroniclabourshortagesinthefuturewillinvolvepoliciesandpractices
thataccommodateworkerswhohaveparticularphysicalneedsandthose
whowantmoreflexibleworkingarrangements,timeformid-career
learningandvolunteering,andchildcare/eldercareleave.Compensation,
taxation,andbenefitscontributionpractices,businessstructures,and
workplacetechnologieswillneedtobeadaptedtoaccommodatea
smaller,older,andmorefemaleworkforce.Andrecruitmentstrategies
willneedtotargetunder-representedgroups,includingolderworkers,
disabledpersons,andmembersoftheAboriginalcommunity.

Goal 8

Age-friendly

Workplaces

Healthy Workplaces

Employer-sponsored

Volunteerism

Life-long Learning
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“Someseniorswakeup
inthemorningandsay,
‘WhatamIgoingtodo
today’?I’dratherwake
upandsay,‘Ihaveajob
todotoday.’”

–WarrenBrown,
Dartmouth



Therecruitmentandretentionofolderworkerswillpromotehuman
dignityandindependenceandwillhelppreventfinancialhardshipsthat
manyseniors,especiallywomen,wouldotherwiseface.Accommodating
andencouraginganolderworkforcecanleadtobetterwork-lifebalance
andhealthier,moreaccessibleworkplaces,whichmeansbetterworking
conditionsforeveryone.

EmploymentandLifeTransitionsGoal
Workplacessupportandencouragetheparticipation,health,
lifelonglearningandvolunteeractivitiesofolderworkers.

SocietalActions

Age-Friendly Workplaces

1. Encourageemployerstorecognizetheskills,reliabilityandexperience
ofolderworkersasameansofmaximizingtheircompetitivenessina
changingbusinessenvironment.

2. Encouragehumanresource,pension,andtaxationpoliciesthatsupport
theemploymentofolderworkersandcreateincentivesforphased
retirement.

3. Encouragebothprivateandpublicsectoremployerstotracktheage
profileoftheirworkforcetoprovidetimelyinformationandenable
advanceplanningtoaddressprojectedshortages.

4. Provideolderpeoplewithskillsandopportunitiestoenhancetheir
employability,jobperformance,andlifesatisfaction.

5. Ensureentitlementsfortrainingandpromotionareprovidedtoall
workers,includingolderworkers,andpeoplewhohavedroppedoutof
theworkforcetocareforfamily.

6. Encouragethedevelopmentofprogramsdesignedtohelpolderpeople
securemorechallengingpositions,moveintonewcareerareas,or
supplementtheirincomes.

7. Collaboratewithunionstodevelopmoreage-friendlycollective
bargainingagreements.

8. Meetcommunityneedsthroughtheinvolvementofolderworkers.

Goal 8
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“Mandatoryretirement
isblatantageism.”

–Dr.ColinPowell,
Halifax



9. Fosterandpromoteusefulcommunityserviceopportunitiesthat
helpeconomicallydisadvantagedolderworkersgaintheskillsand
experienceneededtosecuremeaningfulemployment.

10.Developflexibleworkplacepoliciesthatprovideolderworkerswith
options,suchasareducedworkweek,seasonalschedule,project-
specificassignments,andtheabilitytoworkfromhome.

11.Recognizethecontributionsofolderworkersandcelebrate
outstandingemployersofolderworkers.

12.Encouragemoreaggressiveandimaginativerecruitingpracticesaimed
atallagegroups,includingthosetargetedatthe50+market.

13.Cultivateapublicserviceculturebuiltonprofessionalism,courtesy,
andhighperformancethatvaluescontinuous,life-longlearning,
innovation,andself-improvement.

14.Encouragebarrier-freedesignandincreaseawarenessoftheavailability
andbenefitsofassistivetechnologiesthatprovideworkplace
accessibilityforolderworkersandpersonswithdisabilitiesofallages.

Healthy Workplaces

15.Helpbusinessesidentifyaffordablewaystocreatefamily-friendly
workplacesthataccommodatetheneedsofworkerswithcaregiving
responsibilities.

16.Reinforcethemessagethatthemostcompetitivecompaniesand
economiesrunonahealthyworkforce,andthatinvestinginhealthier
workplacescanresultinbetterworkerperformance,improved
customerservice,higherattendancelevels,andmoreinnovation,as
wellasreducedabsenteeism,andimprovedworkermorale.

17.Develop,implement,andencouragework-life-balancepoliciesand
increaseawarenessabouttheimpactthatmentalhealthissues,such
asstressanddepression,haveonqualityoflife,thehealthcare
system,andworkplaceproductivity.

Employer-Sponsored Volunteerism

18. Increaseawarenessaboutemployer-sponsoredvolunteerismandits
benefitstotheemployee,business,andcommunity.

Goal 8
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“Ifyouneedaplumber,
calladoctor–itwould
becheaper.”

–MiddleMusquodoboit
resident,abouttravel-
relatedfeesthathave
increasedthecostof
hiringaplumber
becausethereareno
longeranyinthe
community



19.Encourageandsupportnot-for-profitgroupsindevelopingtheskills
neededtoidentifyemployerpartners,buildsuccessfulrelationships
withemployersandtheiremployees,andworkeffectivelywith
employer-supportedvolunteers.

Life-Long Learning

20.Encourageworkplacereformsthatpromoteacultureoflifelong
learning.

21.Encouragepost-secondarylearninginstitutionstoidentifyandrespond
tothelearningneedsofseniorsandtheaspirationsofbabyboomers.

22.Developmentoringandapprenticeshipprogramsthatharnesstheskills
andexperienceofseniorsandcreatecross-generationallearning
experiences.

Goal 8
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Supportive Communities

AteveryTaskForcemeetingacrosstheprovince,participantsconfirmed
thatthebestsolutionsforanagingpopulationarefoundinNovaScotia’s
strongsenseofcommunity.ItisthereforeappropriatethatNovaScotia’s
ninePositiveAgingGoalsconcludewithSupportiveCommunities.The
emphasishereisonencouragingandsupportingvolunteersandnot-for-
profitorganizations,betterutilizingexistingcommunityresources,
addressingthechallengesthatareuniquetoNovaScotia’srural
communities,andimprovingliteracy.TheSupportiveCommunitiesgoal
andsocietalactionsunderscorethatourabilitytoprovidepositiveaging
inNovaScotiawillincreasinglydependontheeconomicandsocial
strengthofourcommunities.Ourabilitytomobilizecommunitysupport
willdependonthestrengthofourvolunteersandontheabilityofnot-
for-profitorganizationstoattractandretainthem.

Supportivecommunitiescreateaphysicalandemotionalenvironment
thatnurturespositiveaging,encouragesself-careandengagesseniorsin
avarietyofactivitiesthatcontributetoqualityoflife.Supportive
communitiesarewherevarioussectorsandindividualsworktogetherto
achieveasharedvision.Asenseofsharedresponsibilityandbelonging
arealsoimportantforbuildingstronglinkagesandpartnershipsamong
individuals,families,communityleaders,communityagenciesandall
levelsofgovernment.

Supportivecommunitiesensurethatseniorsfeelsafeintheircommunities
andhaveaccesstoeducational,cultural,spiritual,andrecreational
resourcesaswellasopportunitiesforpaidandvolunteerwork.

Theimpactofelderabuse–whetheritstemsfromneglect,physical
abuse,sexualabuse,emotionalabuse,orfinancialabuse,violationof
human/civilrights–canbedevastating.Increasedeffortstopreventelder
abusewillnotonlymaintainthehealthandwell-beingofseniors,butcan
alsoprovideatruecost-savingstoNovaScotia’shealthandsocial
systems.The Nova Scotia Elder Abuse Strategy: Towards Awareness and
Prevention recognizesthattheabilitytoleadthepreventionofelderabuse
restswithindividualsandcommunities.

Goal 9
Volunteerism 

Older Adult

Education

Rural Issues

Leisure Activities

Working Together
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“Thereisn’tenough
money–thereneveris.
Communitieshaveto
cometogethertoreach
thosepeoplewhoare
excluded,isolated,
frightened,andscared.”

–CharlesFletcher,
BassRiver



SupportiveCommunitiesGoal
Seniorshaveopportunitiesforpersonalgrowth,lifelong
learning,andcommunityparticipationinsafeandsupportive
environments.

SocietalActions

Volunteerism 

1. Continuetovaluevolunteerismamongpeopleofallagestoensure
thatcharitablecontributionsoftimeandresourcesremainastrongand
acclaimedcharacteristicofNovaScotiasociety.

2. Encouragevolunteeringbyseniorsasameansofenhancingwell-being
andcreativityandofmaintainingconnectionsandinvolvementina
widevarietyofcommunityissuesthatcutacrossgenerations.

3. Providevolunteercoordinationtomatchvolunteerpreferencesto
availableopportunities.

4. Strengthenthecapacityofnot-for-profitgroupstoprovide
community-basedservicesbyemphasizingmulti-yearfunding
commitments,supportingoperatingexpensesrelatedtoprogram
delivery,andsupportingthedevelopmentofstronggovernance
structuresandexecutiveleaders.

5. Encouragenot-for-profitorganizationstorecognizeandrespondtothe
changingaspirationsofvolunteerswhowanttopursuetheirinterests
andutilizetheirskillswhilemakingmeaningfulcontributionstotheir
community.

6. Ensurevolunteershaveaccesstotraining,information,andsupport,
anddeveloppoliciestominimizetheirout-of-pocketexpenses.

7. Promoteandfostercommunity-basedvolunteeropportunitiesthat
complementgovernment-providedservices.

8. Trainseniorvolunteerstobecomesupportivementorstoassisttheir
peersindealingwithissuessuchasloneliness,grief,andphysical
decline.

9. Providevolunteerswiththetoolsandknowledgetheyneedtoidentify
seniorswhoareatriskofisolationandwaystoencouragethemto
becomemoreengaged.

Goal 9
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“Wecan’taffordto
maintaintheautonomy
ofcommunity
organizations.”

–LarryHorton,
SheetHarbour



10.Workwiththeinsuranceindustrytoinvestigateinnovativewaysto
limitliabilityexposureandidentifyothercost-savingmeasuresfor
not-for-profitgroupsandindividualvolunteers.

Older Adult Education 

11. Expandcommunity-basedopportunitiesforgrowth,creativity,and
lifelonglearning.

12. Partnerwithlearninginstitutionsandappropriatecommunity
agenciestodevelopvolunteerbanksandseniorlearningcentresthat
advanceolderadulteducationopportunities.

13.Providecommunity-basedlearningopportunitiesthatreachoutto
seniorswithlowliteracy,limitedknowledgeofEnglishorFrench,
andthoseatriskforhealthandsocialproblems.

14.Ensureseniorscanaccessprogramstohelpthemusemodern
technologies,suchasbankingmachines,automatedtelephone
systems,computers,andtheInternet.

Rural Issues

15.Ensurepolicydevelopmentacknowledgesandrespondstothe
particularchallengesfacedbyruralcommunities.

16.Supportresearchintowhyparticularstrategiesareeffectiveforsome
communitiesandnotothersandidentifycommunitydevelopment
modelsthatmosteffectivelyaddresstheneedsofagingcommunities.

17.Encouragethedevelopmentofcommunity-basedpublicationsthat
detailtheprogramsandservicesavailabletoseniors.

18.Encourageresearchintomigrationtrends,theirimpactonindividual
communitiesandtheeffectivenessofinitiativesaimedatcreatingor
sustaininghealthycommunities.

Safe Communities

19.ExpandtheRCMPSeniors’SafetyProgramstoensureservicesare
providedinallregionsoftheprovince.

20.EnsureSeniors’SafetyProgramcoordinatorshavetheresourcesthey
needtoexpandtheirroleandrecruitcommunitypartners.

21.Expandcommunity-basedseniors’check-inservicestoidentifyand
maintaincontactwithat-riskseniorsinemergencysituations,such
asseverestormsandpoweroutages.

Goal 9
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“Tellingtheirstories
givesseniorsasenseof
‘ Iam,Ilived,andmy
lifemadeadifferenceto
somanypeople.’ ”

–CarolBoudreau,
NewMinas,about
theGrandparents
International
StorytellingCircle



22.Createa“helpline”thatcanproperlyassessacaller’ssituationandlink
seniorstoappropriateservicesorprograms.

23.Developacoordinatedresponseandimplementthestrategicactions
requiredtopreventandinterveneinelderabusesituations,specifically
thoseidentifiedintheNova Scotia Elder Abuse Strategy: Towards 
Awareness and Prevention.

Leisure Activities

24.Encourageandfacilitateparticipationinleisure,activeliving,social
andculturaleventsforseniorsbyidentifyingopportunitiesfor
community-basedpartnershipsandmaximizingtheuseofpublic
facilities,especiallyinruralcommunities.

25.Supportthecontinuation,expansion,anddevelopmentofformaland
informalsocialnetworksforseniors,suchasrecreationactivities,social
clubs,andfaithgroups.

Working Together

26. IncreasetheawarenessofthevalueofseniorsinNovaScotia
communitiesandtheneedtopreparefortheprojectedgrowthof
seniorsinthepopulation.

27.Assistcommunitiesinidentifyingtheareastheyneedtoimprovein
ordertobecome“seniorready,”usingtheirowncommunitystandards.

28.Supportandencouragecooperation,partnershipbuilding,andthe
sharingofresourcesandinformationamongstakeholdersincluding
communityorganizations,faithgroups,districthealthauthorities,
communityhealthboards,familyresourcecentres,seniors’
organizationsandalllevelsofgovernment.

29.Encourageseniors’organizationstocontinuetobringforwardissues,
concerns,andideasonbehalfofolderNovaScotians.

30.Promoteinnovativeservicedeliveryapproaches,celebratebest
practices,shareinformationandideas,andinspirenewprogramsand
improveddeliverymodels.

31.Encouragetheestablishmentofaffordableservicesinthecommunity
suchashomemaintenanceprograms,groceryshopping,meal
preparation,andhousecleaning.

32.Partnerwithstakeholderstodevelopguidelinesforseniorswhohire
servicesprivately.

Goal 9
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“Ithinkwehavethe
communityresources,
wejustdon’thave
themconnectedright.”

–GordonMichael,
Halifax



“Researchintoagingiscritical,andthere’saworldof
knowledgethatcanbeusedtoshapeourfuture.”

–JanePhillips,Librarian,Seniors’Secretariat
ShownintheSecretariat’sInformationResourceCentre

PART TWO:

Context and Background



Celebrating Seniors

“Ability is what you’re capable of doing. Motivation determines what you do.
Attitude determines how well you do it.”

– Lou Holtz, 68, Football Coach

“The longer I live, the more I realize the impact of attitude on life. Attitude, to me is
more important than facts. It is more important than the past, than education, than
money, than circumstances, than failures, than successes, than what other people
think or say or do. It is more important than appearance, giftedness or skill. It will
make or break a company ...a church ...a home. The remarkable thing is we have a
choice everyday regarding the attitude we will embrace for that day. We cannot
change our past ...we cannot change the fact that people will act in a certain way.
We cannot change the inevitable. The only thing we can do is play on the one string
we have, and that is our attitude ...I am convinced that life is 10 percent what
happens to me and 90 percent how I react to it. And so it is with you ...we are in
charge of our attitudes.”

– Charles Swindoll, 71, Pastor and Author

Introduction

CelebratingSeniorsisaboutchangingattitudes.Theattitudeswe,asasociety
andasindividuals,haveaboutagingandoldpeoplegreatlyinfluenceour
abilitytoachievepositiveaginginNovaScotia.Ourattitudesdetermineour
abilitytopreservethedignityandself-esteemofseniorsandpromoteaculture
ofrespectthatvaluestheircontributiontofamily,friends,community,andour
province.

Theimportanceof‘celebratingseniors’isreflectedthroughouttheStrategy-
intheVision,GuidingPrinciples,andinalloftheninePositiveAgingGoals.
ByhelpingNovaScotiansunderstandagingissuesanddevelopmorepositive
attitudestowardseniors,ourprovincewillbebetterabletoensure:

•Seniorsareabletoassumeresponsibilityformaintainingtheirhealth,
managetheirlivesinacommunitysettinginaccordancewiththeir
preferences,andpursueopportunitiesforpersonalfulfilmentwherever
possible.
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•Healthandothersupportservicesareflexibleandsensitive,andrespectfulof
personalprivacyandindividualvalues,preferences,andspiritualand
culturalbeliefs.

•Familyandfriendsaresupportedsotheycancontinueassistingseniorsto
remainasindependentaspossible.

•Barrier-freeenvironmentsarewidelyavailabletoaccommodateall
abilitylevels.

•Affordablehousingandtransportationareaccessible,safe,andprovide
servicesthatmeetvaryingabilitylevelsandcareneeds.

•CommunitiesthroughoutNovaScotiaencouragethefullparticipation
ofseniors.

•Workplacesvaluethecontributions,skillsandtalentsofolderworkers.

Whileretirementcanbeviewedas‘free’time,awell-deserved‘rest,’anda
‘reward’formanyyearsofhardwork,oursocietytendstoviewalackof
participationasunproductive,orworse,aneconomicdrain.Thelackofa
definedroleforseniorsisbecomingmoreofanissueasthenumberof
disability-freeyearsofoldageincreases.Thisisnottosuggestthatseniorsmust
changeinvolvementsinwhichtheyarecurrentlyengaged,butthosewhoare
inactiveandunengagedrepresentsignificantresourcesthatarecurrently
under-utilized.Furthermore,thephysicalandmentalhealthbenefitsofactive
livingandcommunityinvolvementarewelldocumented.Soalthough
participationamongseniorscantakemanyformsbasedondiverseinterests
andabilities,increasinginvolvementamongseniorscanbringsignificant
socialandeconomicbenefits.Furthermore,segregatingseniorsfromtherestof
thepopulationstiflesinteractionbetweengenerations,andfuels
misconceptionsaboutaging.Supportingandencouragingintergenerational
activitiesthatprovidemeaningfulcontributionstothecommunityistherefore
avitalcomponentofpositiveaging.(SeeGoodIdea-FruitPickingand
PreservingProjectinPartThree)

Itisalsoimportanttonotethatcontinuedcontributiontofamilyand
communitylifeisnotlimitedtohealthy,fullycognitiveseniors.Opportunities
existwithincarefacilitiestoengagecognitivelyimpairedseniorsinavarietyof
activities.(SeeIntheNews-ShiretownMinstrelsEntertainandEnjoyinPart
Three)Tohighlightafewotherideas,residentscanserveasreadingtutorsto
nearbyschoolchildren,theycancalllatchkeykidswhenthey’rehomealone,
ormakeandsellitemsinsupportofschoolorcharityfundraisingactivities.

Celebrating
Seniors



Manyresidentsarecapableofvolunteeringfornon-profitgroups,andsome
maywanttodo‘chores’thattheyenjoy,suchasrakingleaves.Self-identity
canbemaintainedbyhavingthetalentsandaccomplishmentsofresidents
featuredinfacilitynewslettersorcelebratedinavarietyofways.

Andaboveall,weshouldneverlosesightoftheimportanceofsimplyhaving
fun.(SeeIntheNews-Hantsport’sHappyHattersinPartThree)Ifweneed
medicaljustification,researchersinMaryland,U.S.recentlydemonstratedthat
laughterexpandsthetissuethatformstheinnerliningofbloodvesselsand
increasesbloodflow,whichreducestheriskofcardiovasculardisease.4

Statistical Highlights

•68percentofNovaScotiaseniorslivedwithfamilymembersin2001
(62percentwiththeirspouse,andsixpercentwithextendedfamily)

•30percentofseniorsinNovaScotialivedalonein2001

•52percentofseniorsinNovaScotiawerewidowed,sevenpercentwere
divorcedandsevenpercenthadneverbeenmarried(2001)

•72percentofpeopleage55-64weremarried,while14percentwere
divorced(2001)

•95percentofNovaScotiaseniorsliveathomeinownedorrented
accommodationsin2005.Ofthese,70.4percentliveinahomeownedby
themselvesorafamilymember,and20.3percentrenttheiraccommodation
fromtheopenmarketplace,whilenon-profitseniors’apartmentshouse4.1
percentofseniors.

•Fourpercentofseniors(5,700)liveinlicensednursinghomes,andlessthan
onepercentliveinlicensedresidentialcarefacilities.
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Eliminating Ageism

TheDiscussion Paper for Positive Aging in Nova Scotia wasreleasedonOct.20,
2004.Thenextday,anewspaperprintedastoryaboutthediscussionpaper
alongwithapictureofagroupofseniorssittinginwheelchairsinthecommon
roomofanursinghome.Asnotedpreviouslyinthestatisticalhighlights,
seniorswholiveinnursinghomesaccountforonlyfourpercentofthesenior
population,yetthisistheimagethatismostoftenportrayed.Thisisan
exampleofageism-oneofthemostpervasiveobstaclestoseniors’full
participationinsociety.

Ageism,atermcoinedbyDr.RobertButlerin1969,isaprocessofsystematic
stereotypinganddiscriminationagainstpeoplebecausetheyareold.Ageist
attitudesarebasedondistortedorinaccurateinformation.Theconsequences
ofageismaresimilartootherformsofdiscriminationinthatagroupofpeople
whoaresubjectedtoanegativeimagetendtoadopttheimageandbehavein
waysthatconformtotheimage.Ageistattitudestendtoperpetuatemyths
aboutseniorsasbeingforgetful,intellectuallyrigid,asexual,andunproductive.
Noneofthesearetrue.

Cognitiveimpairment(e.g,memoryloss,disorientation,orconfusion)isnot
aninevitablepartoftheagingprocess.Infact,studieshaveshownthatthere
islittleornodeclineineverydayshort-termmemoryamonghealthyseniors.
Agealsohaslittleornoimpactontheabilitytolearn.Infact,thelong-held
beliefthatseniorsperformslowerandworsethanyoungerpeoplewasrecently
provenwrongbypsychologistsfromMcMasterUniversityinOntario.Astudy
publishedinFebruary,2005discoveredthattheagingprocessactually
improvescertainabilities:Olderpeopleappeartobebetterandfasterat
graspingthebigpicturethantheiryoungercounterparts.5 Inotherwords,
significantlearningandmemoryproblemsareduetoillness,nottoage.

Assumptionsthatsexualityisunimportantinlaterlifehavealsobeen
disproved.Themajorityofpersonspast65continuetohavebothinterestin
andcapacityforsexualrelations.Severalstudieshavefoundthatthecapacity
forhavingsatisfyingsexualrelationsusuallycontinuesintothe70sand80sfor
healthycouples.Infact,oneofthesestudies,The Starr and Weiner Report on
Sex and Sexuality in the Mature Years (1981),demonstratedthatthefrequency
ofsexualactivityamong800healthymenandwomenage60to91matched
thelevelofsexualactivityreportedby40-year-oldmenandwomenwhohad
participatedinanearlierstudy.
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Withrespecttoproductivity,seniorscontributeenormouslytotheirfamilies,
oftenthroughdirectfinancialcontributionsintheformofsubstantialloans
andgifts,andinimportantandvaluablein-kindcontributions,suchas
childcare.SeniorsalsocontributeenormouslytothequalityoflifeinNova
Scotiacommunities,tooureconomy,andtheyarethebackboneofthe
voluntarysector.OfthesevenpercentofCanadiansthatcontributemorethan
73percentofallvolunteerhours,themajorityofthemareseniors.And
althoughyoungerseniors(age65to74)volunteermorethanthose75and
over,theolderseniorsactuallycontributemorehours.6

Thesearejustafewofthemythsperpetuatedbyageistattitudes.Thereare
manyothersand,whenleftunchallenged,theyhavesignificantconsequences.
Whenseniorsthemselvesacceptandconformtothenegativeandinaccurate
imagesassociatedwithaging,they“actold”evenifthisbehaviorisoutof
character.Thiscanresultinalossofself-identity,thereductionofsocialand
physicalactivitiesandareluctancetoseekappropriatemedicaltreatment.A
lossofself-esteemalsoleadstoseniorsacceptingpoverty,abusivesituations,
anddepression.

Thebroaderconsequenceofageismisthatbydevaluingseniors,avital
resourceislost.Seniorspossessavastamountofknowledge,experience,and
skillsthatareneededtosustainandimprovethesocialandeconomicstrength
ofNovaScotiacommunities.

Social Isolation

Muchofthecurrentliteratureonsocialisolationisbasedonanassumption
thatolderpeoplewholivealoneareisolatedandlonely,butmanyseniorswho
livealonedosoverysuccessfully.Forseniorswhoenjoyahomethatisentirely
theirown,andbeinginfullcontroloftheirdailyactivitiesandenvironment,
“livingontheirown”isamoreaccuratedescriptionthan“livingalone.”

Furthermore,socialgerontologyhasdebunkedmythsaboutthegrowing
numberofabandonedseniors.Researchershaveadoptedthephrase“intimacy
atadistance”todescribethefactthatseniors,aswellastheirchildren,prefer
toliveindependentlywhilemaintainingcloseandintimatetieswithone
another.Thevastmajorityofseniorslivenearatleastonechildandhave
contactonafrequentbasis,andmostseniorshaveextensivesocialnetworks.
“Afocusonindividualismandonyouthhasnottranslatedintoasocietyof
isolatedandaloneseniors.”7
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However,itisimportanttorememberthatalthoughsocialisolationaffectsa
minorityofseniors,numerousTaskForceparticipantsexpressedserious
concernsaboutthenumberoflonelyseniorsinruralcommunities.Seniorswho
arelonelyandhavealackofsocialcontacttendtobefrailandinpoorhealth.
Andwhilesocialisolationandsociallonelinessareexperiencedbybothsenior
menandwomen,theseexperiencesareagreaterburdenforwomenbecause
theyarethreetimesmorelikelythanmentobewidowed,andtwiceaslikely
tolivealone.8 Furthermore,althoughmanypeopleassumetheanswerliesin
engagingseniorsingroupactivities,sometimesevenparticipatinginsocial
activitiesdoesnotremoveallloneliness.

Summation

Theattractionofseniors’fullparticipationinsocietywaswellcapturedbyM.L
HadleyinremarkstoaworkshoponDesigningMeaningfulNewVolunteer
RolesforRetiredPersons,hostedbytheUniversityofVictoriain1997.
AlthoughthefocusofHadley’sspeechwasonvolunteerism,thesesame
thoughtscanbeusedtoemphasizethevalueofseniors’contributionsinawide
rangeoffamilyandcommunityactivities:

“Themesofself-worthandthecommongoodhaveemergedascentralto
today’sdiscussion.Volunteerism,manyhaveobserved,haslittletodowith
beinga‘do-gooder’.Itisaboutvaluingtheperson,andincreasingthevalue
ofsocialandhumanresources;itisaboutself-esteem,freelysharingone’s
talentandwisdom;itisaboutbeingvalued,notpaid;itisabout
empowerment,growthandcreativity;itisaboutenhancingthe
community’squalityoflife.Itisalsoabouthavingfunintheprocess....
Thethirdstageor‘TroisiemeAge’ofhumandevelopment...isatimewhen
wecangivebacktosocietythelessons,thewisdomandresourcesthatwe
havederivedthroughoutourlongandproductivelives...thisTroisiemeAge
isaspecialperiodwhenwecandeepenourwisdomandpersonalsenseof
spiritualidentity.Whateveremphasiseachofusmightplaceonthisstageof
life,ourfullengagementimpliesanenhancementofthecommongood.”9
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Financial Security

Introduction 

Financialsecurityatretirementdeterminesqualityoflife.InNovaScotia,15
percentofseniorslivebelowtheLowIncomeCut-off(LICO).Thesame
percentageofnon-seniorsalsoliveinpoverty–afactthatshouldhelpto
correctmisconceptionsaboutseniorsbeingdisproportionatelypooror
disadvantaged.

ItisimportantforthisStrategytoaddresstoday’srealityandtocounterbeliefs
thatarebasedonoutdatedstatisticsbecauseeffortstoimprovethefinancial
situationoftoday’sandtomorrow’sseniorswillneedto:

•Focusonprovidingforthosewhoaremostinneed

•Understandwhycertaingroupsaredisadvantaged

•Identifythebestoptionsforlong-termchange

•Improvetheabilityoflowandmodestincomepeopletosaveforretirement

•Acknowledgethelimitationsofretirementsavingsplans,andeliminate
disincentivesthathaveresultedfromcertaintaxationpolicies.

Theagingofthebabyboomgenerationisprojectedtoaccountforanear
doublingofexpendituresonthefederalretirementincomesystem.Nowisthe
timeforCanadianstothinkaboutthefutureofretirementincomeandthe
kindofretirementincomesystemwewant.Unfortunately,thecomplexityof
thepensionsystemmakesthisachallengingtask.Considerclawbacks,partial
indexation,annuities,meanstestingversusincometesting,taxdeductions
versustaxcredits,nottomentionrefundabletaxcreditsversusnon-refundable
taxcredits.Thereislittlewonderwhyevensomeeconomistsandactuariesget
confused.

Consideralsothateconomists,actuaries,andresearchersoftendisagreeabout
futuredirectionsandevenpresentcircumstances.Althoughmanyuseincome
comparisonstodemonstratethefinancialsituationofseniorscomparedto
non-seniors,others,likeMalcolmHamiltonatWilliamM.MercerLtd.,claim
thatincomeisnotagoodmeasureofeconomicwell-being,particularlyfor
seniors,andthatseniorscanhavesignificantlylowerincomesthanyounger
Canadiansandyetenjoyasimilarstandardofliving.10
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Hamiltondefendshispositionbynotingthatyoungerhouseholdsoften
supportchildren,devoteahigherportionoftheirincometoacquiringcapital
(e.g.home,cars,furniture,appliances),haveemployment-relatedexpenses
(uniondues,day-care,commutingcosts),saveforretirement,contributetothe
CanadaPensionPlanandEmploymentInsuranceprogram,andpay
significantlyhighertaxes.Inotherwords,whetherseniorsareorarenotmore
financiallyvulnerable,cannotbeaccuratelydeterminedbystraightforward
comparisonsofincome.

Hamilton’sconclusionisthatourretirementsystem(bothpublicandprivate)
claimsseniorsneedtoreplace70percentoftheiremploymentincometo
maintaintheirstandardofliving,wheninfactthenumberiscloserto50
percent.

Bycontrast,EllenGeeatSimonFraserUniversityclaimsthatCanada’spublic
pensionsystemisdesignedtoreplace40percentofpre-retirementincome,
whichismuchlessthanotherOECDcountriessuchasSweden,Norway,
Belgium,Iceland,Austria,andGermany,whichrangebetween60and80
percent.“Wearenotabigspenderinpublicpensions;wecanspendmore
withoutcreatingacrisis.Itwouldhelp,though,ifmeasurestoincreasethe
productivityofourlabourforcecouldbefound–thiswillalleviatemuchof
thefuturecostsoftheelderly.Effortsinthatdirection,ratherthanwaystocut
pensions,areapreferablepolicydirection.” 11 (Theneedtoincreaselabour
forceproductivityisaddressedinmoredetailintheEmploymentandLife
TransitionssectionofthisStrategy.)

Statistical Highlights

•AverageincomesforindividualseniorsinNovaScotiarangedfromalowof
$18,200inGuysboroughCountyto$30,800inHalifax(forseniorsaged65-
74);therangeforseniors75andoverwas$16,400inGuysboroughCounty
to$28,300inHalifaxin2002

•In2005,afullOldAgePension(OAS)paymentandafullGuaranteed
IncomeSupplement(GIS)providedasingleseniorwithanincomeof
$12,439,andacouplewithanincomeof$20,168;atotalof5,728(four
percent)ofseniorsinNovaScotiareliedexclusivelyonOASandGISas
theironlysourceofincome.
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•44percentofNovaScotiaseniorsreceivetheGIS,comparedtoaboutone-
thirdnationally

•NovaScotiansage75andoverderivedmorethanhalf(54percent)oftheir
incomefrompublicbenefitsin2002;while32percentcamefromprivate
pensions,13percentfrominvestments,andamodestonepercentfrom
employment;comparedtoseniorsaged65-74whoderived46percentof
theirincomefrompublicpensions,followedbyprivatepensions(35
percent),investments(10percent),andemployment(10percent).

•Ofthe18,000seniorslivingbelowtheLICOinNovaScotia,72percentare
unattachedwomen.Infact,45percentofallunattachedseniorwomenlive
belowtheLICO.

•Since1980,thepercentageofunattachedseniorwomenandunattached
seniormenlivinginpovertyinCanadahasdroppedby27.6and44.4
percentrespectively

•52percentofNovaScotiaseniorsweremarriedin2001;34percentwere
widowed;sevenpercentwereseparatedordivorced;sevenpercenthadnever
beenmarried

•28percentofthepaidworkforceinNovaScotia(107,100)earnedlessthan
$10.00anhourin2003.Ofthatnumber38percentweremalesand62
percentwerefemales

•Theparticipationofwomenaged25to54intheworkforcereachedarecord
highof81.6percentin2004–up40percentsince197612

•Lessthanone-halfofemployedCanadiansarecoveredbyanoccupational
pensionplan.

•33percentofCanadiansaged44to64arenotsavingenoughforretirement,
andtherefore,willnothavethesamestandardoflivinginretirementas
theyhadbefore.
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Canada’s Income Security System

TheCanadianmodelofincomesecurityhassucceededinreducingor
preventingpovertyformostretiredindividualsandhouseholds,andglobal
comparisonsshowitisrelativelyinexpensive.Canada’sincomesecuritysystem
isoftendescribedas‘three-tiered’,withapublicsocialsecuritycomponent
fundedbygeneralrevenues(OAS,GIS,SPA,VeteransAllowanceand
provincial/territorialsupplements);apublicly-administered,contributory
componentfundedbyaflatpayrolltax(CPP);andasemi-private(i.e.tax
subsidized)occupationalpensionandretirementsavingscomponentfundedby
employer,employeeand/orindividualcontributions(RRSPs).(SeeAppendix
Cforprogramdescriptionsandeligibility)

Butalthoughsuccessful,comparedtotherestoftheworld,Canada’sincome
securitysystemneedsimproving.Infact,someoftheincomesupportprograms
haveanegativeimpactonthosetheyaredesignedtohelp–low-income
Canadians.TheGuaranteedIncomeSupplement(GIS)hasaclawbackof50
percentofthebenefits,anditaffectsone-thirdofGISrecipientswhoare
payingincometax,despitethefactthatonlypeoplewithlowincomescan
qualifyforGISinthefirstplace.ArecentCDHoweInstitutereport,Making it
Pay to Work: Improving the Work Incentives in Canada’s Public Pension System,
notesthattheGISclawbackencouragesearlyretirementamongseniorswho
canleastaffordit.Thosemostaffectedareatthelowerendoftheincome
scale–thoseforwhomafewmoreyearsofemploymentwouldprovidea
welcomeboosttotheirstandardoflivinginretirement.13

Aswell,theimpactthatRRSPincomehasontheGISclawbackisalsoa
sourceofcontention.Forillustration,supposethatMs.Xcontributed$2,000
peryeartoanRRSPfromage60to65.Herannualincomewasunder
$20,000.Nowretiredandwidowed,shereceivestheGIS.Shealsowithdraws
$1,000peryearfromtheRRSP.Basedonthat$1,000income,shepaysthe
federalgovernment$250inincometax(25percentrate).Furthermore,$500
isclawedbackfromherGISpayment(50percent).Intwelveyears,the$3,000
sheearnedinRRSPtaxcredits(alsoattherateof25percent)whileage60-65
comparespoorlytothe$9,000shelosesbecauseoftheRRSP.14

Furthermore,manyprovincialassistanceprogramsareincome-tested,soin
somecases,low-incomeseniorsfaceamarginaltaxrateofover100percent
ontheirGISbenefits.Thismeansthatbyreceivingthebenefit,theyactually
losemoney.Recommendedremediesincludereducingtheclawbackratefrom
50percentto25percent,andgraduallyremovingtheoverlapbetween
receivingtheGISandpayingincometax.Buttheironyisthatthecomplexity
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ofbenefitprogramsandthewaytheyinteracthasbecomesocomplicatedthat
low-incomeseniorsarethosemostinneedoffinancialadvisors.

Aswell,theimpactthatRRSPincomehasonanindividual’seligibilityfora
widearrayofincome-basedassistanceprogramsisalsoconsideredtobeoneof
thereasonsanincreasingnumberofCanadiansage50-59aremakingRRSP
withdrawalspriortoretirement.15

Theauthorsofapaperpreparedforaninternationalconferencein2004,
Use of Retirement Savings Before Retirement in Canada,notethat39percentof
peopleage20to59whohaveanRRSPmadeatleastonewithdrawalfrom
1993to2001.Amongpeopleage50-59,therewasan83percentincreasein
thetotalamountwithdrawnpriortoretirement.Closeto20percentofthose
50-59whowithdrewfundsfromtheirRRSPstookout$10,000ormore.The
papernotesthatseveral“lifeevents”arelinkedtotheneedforthesefunds,
includingseparation/divorce,thedeathofaspouseorpartner,andthelossofa
job,butmoreresearchisneededtodeterminethereasonsbehindthe
withdrawalsandtheirlong-termfinancialimpact.16

ThemoralofthisstoryisthatalthoughCanada’sRRSPprogramisagood
programformanypeople,itisnotthebestalternativeforeveryone.Financial
advisorsemphasizethatthelongertheinvestment,thegreaterthebenefit.So
forthosewhoarelessthan10yearsfromretirement,areinalow-income
bracket,andanticipateanannualincomeoflessthan$31,920inretirement,
savingoutsideanRRSPisseenasabetteroption.

Poverty: Progress and Proper Comparisons

LowIncomeCut-off(LICO)isdefinedbyStatisticsCanadatorepresentthe
incomelevelatwhichfamiliesareconsiderablyworseoffthanaverage.In
thesesituations,asubstantialproportionoffamilyincomeisspenttoprovide
essentialssuchasfood,shelter,andclothing.TheLICOisgenerallyreferredto
asthepovertyline.LICOsaresetforvarioussituationsinCanada,factoringin
thesizeofacommunitybecauseitismoreexpensivetoliveinareaswith
higherpopulations.

Cautionisadvisedwhenlookingatpovertyratesamongseniorsandhowthey
haveimproved.Bothbeforeandaftertaxesnumbersarebeingusedtodescribe
povertyrates,buttheygivedifferentpicturesofthesamesituation.17 For
instance,theNationalAdvisoryCouncilonAgingusedaftertaxesnumbersto
reportin1998that21percentofCanadians65andolder(21.1percentof
unattachedwomen,and17.4percentofunattachedmen)livebelowthe
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LICO.InthisStrategy,andintheSeniors Statistical Profile producedbythe
NovaScotiaSeniorsSecretariat(www.gov.ns.ca/scs),beforetaxescalculations
havebeenused.However,whenincomebeforetaxesismeasured,the
equivalentfiguresare44.4percentforunattachedwomen,and35.1percentfor
unattachedmen.

Thereasonforusingbeforetaxesnumbersisbecausethisishowpovertyrates
werecalculatedin1980;therefore,1980figuresthatshow72percentof
unattachedwomenandnearly61percentofunattachedseniormenlived
belowthepovertylinecannotbeaccuratelycomparedtotoday’saftertax
numbersof21.1and17.4respectively,eventhoughtheaftertaxesnumbers
provideamoreaccurateportrayalofthesituation.

Regardlessofwhichmeasureisused,significantprogresshasbeeninmadein
reducingpovertyandimprovingreallivingstandardsamongseniorsinthepast
twodecades.However,thegreatestburdenoflowincomeinoldageisstill
carriedbyunattachedwomen–thosewhoareseparated,divorced,widowedor
nevermarried.

Senior Women

Seniorwomen'slowincomeislargelytheresultoftheaccumulationoflifelong
disadvantageduetolowerearningsfrompaidwork,morefrequent
interruptionstotheiremployment,andthegreaterextenttowhichtheyhave
beenprimarilyresponsibleforunpaidwork.Womenhavehadlesschanceto
prepareeconomicallyfortheirretirementandhadlessaccesstoprivate
pensionsandotherbenefits.Togetherthesefactorshaveledtogreaterpoverty
amongolderwomen(especiallythosewhoareunattached)thantheirmale
counterparts.

Althoughwomen'searningsrelativetomen’shaveincreasedgraduallyover
thepastfewdecades,agenderearningsgapremains.In1967,womeninfull-
time,full-yearemploymentinCanadaearned,onaverage,58.4percentofthat
ofmen.In1997,thisratiohadincreasedto72.5percent.

NumerousparticipantsatTaskForceonAgingmeetingsspokeaboutthe
financialchallengesfacedbyunattachedseniorwomen.Studiesthathave
examinedtheincomesofCanadianwomenbymaritalstatusshowthat
widowedandseparated/divorcedseniorwomenshouldbethefocusofpublic
concernbecause,comparedtothosewhohavenevermarried,theyarethe
poorestamongunattachedseniors.ReformsintheCanadianpensionsystem
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areneeded,howeveraSEDAPreportThe Economic Legacy of Divorced and
Separated Women in Old Age notesthatanyremedyshortofremarriageis“a
complicatedissuethatrequirestheorchestrationofanumberoffederaland
provinciallaws…”

“TheCanadianpensionsystemwasdevelopedtosupporta19thcenturymale
industrialworkerwhosupportsafamily,amodelthatnolongerappliestothe
majorityofCanadians.Thecurrentpensionsystemdoesnotmirrorthe
complexityofwomen’slivesintermsoftheirmultipletransitionsinandoutof
thelabourforce,theirinstitutionalizedlowerearnings,theirunpaidworkand
thechangesinindividualandfamilylifestyles.Anyimprovementsthatare
madetothepublicandprivatepensionsystemhavetobeginwitharevised
visionofthelifecourseinordertoreflecttheactuallivesofCanadianwomen
iftheyaretopreventpovertysuccessfully.” 18

Widowhoodalsocontributestothepovertyratesamongseniorwomen.In
Canada,widowsoutnumberedwidowersfourtoonein2001.Infact,widows
accountedfor45percentofallseniorwomen.Withincreasedlongevity
comparedtomen,womenlivealoneforconsiderableportionsoftheirlives.A
StatisticsCanadareport,Widowhood: Consequences on Income for Senior
Women,showsthatbetween1990and2001,thestandardoflivingdeclined
continuouslyforseniorwomenwhobecamewidowed,whileremaining
constantfortheirmarriedcounterparts.(Fiveyearsaftertheywerewidowed,
incomehaddeclinedby9.8percent.)MorewidowsalsofellbelowtheLICO.
(Fiveyearsafterwidowhood,9.4percentwerelivingbelowthepovertyline–
almostthreetimeshigherthantheproportionofwomenwhowereinlow
incomeintheyearbeforetheywerewidowed.)

Thereportalsonotesthat64percentofseniorwomenexperienceadeclinein
theirfamilyincomeafterwidowhood–forthoseinlow-incomesituationsprior
tothedeathoftheirhusbands,incomedroppedby5.6percent;forthoseina
middle-incomesituation,thedropwasover12percent;andforthoseinahigh
incomesituation,thedecreasewasalmosteightpercent.19
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Are Boomers Better Off?

Mostliteraturestatesthatbabyboomers,asagroup,willbemorefinancially
secureinretirementthanpreviousgenerationsofseniors.Althoughthisis
statisticallytrueforthegenerationasawhole,itdoesnotapplytoall.Those
whowillbefinanciallysecureinclude:

•Well-educatedmenwithsteady,life-longemploymentinfull-time,well-
paid,professionalandmanagerialjobswithpensionsandRRSPs(primarily
OlderBoomers).

•Well-educated,marriedwomenwhoenteredthelabourforcewhileraising
childrenorshortlyafter,andwhohavehadreasonablysteady,well-
compensatedfull-timeprofessionalandmanagerialemploymentinpublic
sectorjobs(teaching,healthandsocialservicesandbusiness).

•Well-educated,ever-singlewomenwithlifelongcareersinpublicsectoror
corporatejobs,whosepatternsofpensioncoveragearesimilartomen’s.

Thosewhomaynotbesofortunateinclude:

•Life-longlow-incomeearners,thosewithfrequentlyinterruptedattachment
tothelabourforce,andthosewithnon-standardjobs.Thisincludesworkers
displacedinlatermiddleagebystructuralunemployment;andsome
GenerationXers,particularlymen,whohavehaddifficultyobtainingthe
goodjobsthatwerefilledbytheOlderBoomers.

•Womenwhowillbewidowedorseparated/divorcedinlaterlife,anddonot
haveenoughfinancialresourcesintheirownrighttoavoidadropinliving
standards.

•Womenwhohavebeendescribedasthe“transitiongeneration”–thosewho
arecurrentlyintheirmiddleyears,andalthoughtheyhaveparticipatedin
thepaidworkforceinrecordnumbers,theyhaveoftenbeenunableto
accumulatesignificantretirementsavings,andwillthereforebelargely
dependentongovernmentincomesecurityprograms.20

Asnotedearlier,womenlivingaloneareatgreaterriskforpovertythanthose
whoaremarriedorlivingcommonlaw.Itisthereforeimportanttopointout
thatbabyboomersareabout19percentlesslikelytoliveinacouple
householdinmidlifethantheirparentswere.
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What We Heard

OtherrecommendationsraisedbyparticipantsofTaskForceonAging
meetingsinclude:

•Improvecommunicationtobetterinformseniorsaboutincomeentitlements
andfinancialassistanceprogramsavailabletothem.Intheabsenceof
informationabouteligibility,manyseniorsfeartheapplicationprocessand
rumoursorunfoundedspeculationreplacefacts.

•Improvecommunicationtobetterinformwomen,whohadchildrenafter
1958andinterruptedtheircareers,aboutthechild-rearingdrop-out
provisionthatcanbeappliedtoCPPentitlementstoensuretheyreceivefull
benefits.

•EncouragethefederalgovernmenttoexpandtheCPPgraceperiodto
includecaregiverswhointerruptcareerstoprovideeldercare.

•Supporttherightsofgrandparentsastheyrelatetothosewhoareraising
grandchildrenandinvestigatewaystoaddresstheneedforgreaterfinancial
assistance.(In2001,“skipgeneration”householdsimpactedatotalof56,700
Canadiangrandparents–onepercentofallgrandparentswhowereraising
25,200,orfourpercentofchildrenunderage14.)
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Health and Well-Being

Pressuresonpublichealthexpendituresareinevitablewithanagingpopulation.
Theimpactthatthecurrentandprojectednumbersofseniors(seeQuickFacts
section)willlikelyhaveonthehealth-caresystemissignificant.Butgiventhatthe
BabyBoomgenerationwillnotreachitsperiodoffrequenthealth-careusagefor
manyyearstocome,costsareexpectedtorisegraduallyovertime.However,
projectionspointtoconcernsaboutthecumulativeimpactoftheseincreases.

NovaScotia’shealthcaresystemcurrentlyaccountsfor$2.5billion–47.9percent
ofallgovernmentspending.TheoverallcostofhealthcareinCanadaisprojected
toriseabout1.4percenteachyearbecauseofpopulationaging.Thisassumesno
newservicesorprocedures,onlypopulationagingintoday'shealthcaredelivery
system.Thisisalsooverandaboveanyeffectsinflationandincreasedservice
demandmayhave.Andalthoughitmaynotsoundlikemuch,itmeansthatthe
totalhealthcarebillisprojectedtorise63percentoverthenext35years.21

Asidefromanticipatingandplanningforfutureincreasesinhealthcarecosts,
NovaScotiaiscurrentlycarryingtheburdenofhighchronicdiseaserates.
Comparedtootherprovinces,unenviablehealth-relatedstatisticsrankNova
Scotiaashavingthe:

•thirdlowestlifeexpectancyfrombirth(78.9years)

•secondhighestrateoflungcancermortalityper100,000population(56.2)

•thirdhighestrateofbreastcancermortalityper100,000population(25.8)

•highestrateofallprimarysitecancerincidenceper100,000population(439.3)

•secondhighestpercentageofthepopulationreportingprobabledepression(8.7)

•secondhighestprevalenceofdiabetes(6.5percentforpeopleover20;more
than20percentforthoseaged70-79)

•secondhighestpercentageofthepopulationreportingtheirhealthisonly
fairorpoor(13.8)

•highestdisabilityrate-20.1percentofpeople15yearsandolderreport
difficultieswithdailylivingactivities.(TheCentreforChronicDisease
PreventionandControlhasconcludedthatchronicdiseaseaccountsfor87
percentofdisability.)



Balancing Acute and Chronic Care

TaskForceparticipantsspokeaboutaperceivedimbalancebetweenacuteand
chroniccare,claimingtoomuchemphasisisgiventotreatingacuteand
episodicillnesses.However,theCentreforChronicDiseasePreventionand
Controlnoteschronicillnessesareresponsibleforafargreatershare(67
percent)ofdirecthealthcarespendinginCanada.22 Thedifficultycomesin
managingchronicconditions,suchasasthma,lungdiseases,diabetes,heart
diseaseanddepression,inahealthcaresystemthatismoreattunedto
providingacutecare.The“tyrannyoftheurgent”tendstooutweighchronic
healthissues.23

InNovaScotia,chronicdiseasesaccountforalmostthree-quartersofall
deaths,andaretheleadingcauseofprematuredeathandhospitalizations. 24
Relativetotherestofthepopulation,seniorsaremorelikelytosufferfrom
chronicconditions,belimitedintheirdailyactivities,andhaveillnessesthat
requirehospitalization.Onaverage,percapitaspendingonhealthforseniorsis
almostfivetimesgreaterthanforotheragegroups.Moreover,people85and
overaccountforabouttriplethepercapitahealthcaredollarsofpeopleage
45-64andaboutninetimesthatofthoseunder40.

Althoughhospitalizationamongseniorsistriplethatoftheagegroup45-64
years,end-oflifecareandthelastyearsoflifecarecurrentlyrepresentsasmall
percentageoftheoverallhealthcarebudget(about10-12percentisspenton
acutehealthcarecostsinthelastyearoflife)25

Inotherwords,aspeoplelivelonger,theyspendagreaterportionoftheir
yearsafter65inillhealth.Andalthoughmoreillseniorsseemtojustifythe
needformoreservices,researchshowsthatdespitetherisingnumbersofill
seniors,itisactuallyhealthyseniorswhoaccountforthemostsignificant
increasesinhealthcareuse.(Healthyseniorsaccountedfora57.5percent
increaseinvisitstospecialistsanda32percentincreaseinnon-specialistvisits
between1971and1983,comparedtoonly10andninepercentincreases
respectivelyforunhealthyseniors.)26;27
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Primary Care: Interdisciplinary Teams

Althoughmostresearchersagreethatanagingpopulationwillresultinhigher
demandsonhealthcareservicesandgreatercoststothesystem,manysuggest
thattheimpactcanbemanagedbychangingthewaythesystemisorganized.
BecauseofthehighratesofchronicillnessinNovaScotia,thedifficultyof
managingthesediseasesinahealthcaresystemthatismoreattunedtoacute
care,andtherapidlygrowingnumberofseniors,alternativeandsustainable
methodsofcommunity-basedservicedeliveryareneeded.Inarecently
publishedstudy,Is There Time for Management of Patients with Chronic Diseases
in Primary Care?,researchersconcludedthat“currentpracticeguidelinesfor
only10chronicillnessesrequiremoretimethanprimarycarephysicianshave
availableforpatientcareoverall.Streamlinedguidelinesandalternative
methodsofservicedeliveryareneededtomeetrecommendedstandardsfor
qualityhealthcare.”28

Amongthealternativeservicedeliverymodelsreceivingagreatdealof
attentionfromhealthcarerenewaladvocatesistheinterdisciplinarycareteam
approach.(SeeGoodIdea–CouncilHighlightsTeamApproachinPart
Three)ThereportoftheNovaScotiaAdvisoryCommitteeonHealthCare
Renewalin2003statedthat“thepreferredfutureforprimaryhealthcare
providersistheinterdisciplinarycollaborativeteam,wherethecoreteam
includesthefamilyphysician,familypracticenurse,pharmacist,nurse
practitioner,socialworker,dietician,theappropriatepublichealthprovider,
andmidwife.”Thereportalsonotedthat“thewayteamsareorganizedand
accessedshouldreflecttheneedsofthepopulationandwillthereforebe
differentindifferentcommunities.”29

ThePrimary Health Care Renewal reportalsorecommendedthatthe“training
ofnewprimaryhealthcareprovidersreflectsthedesiredmodelsofprimary
healthcare.”(Foranexample,seeGoodIdea–Team-BuildingInitiativein
PartThree,whichhighlightsaUS-basedtrainingmodelthatfocusedon
interdisciplinaryandmulticulturalinteractions.)

ArecentlyreleasedpolicypaperbyBritishColumbiaphysicians,Working
Together: Enhancing Multidisciplinary Primary Care in BC,alsohighlightsthe
benefitsofdevelopingcommunity-basedcareteams,suchasbetter
coordinatingcare,optimizingtheuseofhealthcareresources,andimproving
patientoutcomes.Thepaperalsonotesthatresearchliteraturewhichhas
focusedonseniorswithchronicillnessesdemonstratesreducedcostsinthe
hospitalsector,aswellascostsavingsbecausealliedhealthprofessionalsact
aslower-costprovidersubstitutesinteam-basedsettings.However,mostof
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theresearchexaminestheroleofnursepractitionersandphysicianassistants.
Thereisalackofresearchonthecosteffectivenessofotheralliedhealth
professionalsworkinginteamenvironments.30

Mental Health

TheSeniorsMentalHealthsectionoftheNova Scotia Department of Heath’s
Standards for Mental Health Services31 notesthatthemajorityofseniorscope
wellwithphysicallimitations,cognitivechangesandloss.Mentaldisordersare
notapartof“normalaging.”Mostmentalhealthdisordersarenomore
commoninseniorsthantheyareinnon-seniors,butothers,suchasdementia,
delirium,anddepressionaremorecommonamongseniors.

Furthermore,whenmentalhealthproblemsoccurwithseniors,theseproblems
areoftenunrecognizedanduntreated,whichoftenleadstoincreasedmortality,
increasedphysicianvisits,andworseningprognosisforothermedical
conditions.ParticipantsatTaskForceonAgingmeetingsechoedthese
concerns,notingthatseniorsareoftenprescribedmedicationsforphysical
conditionswhentheyactuallyrequiretreatmentformentaldisorders.

Mentalillnessaffectsbetween12and20percentofseniors.Thisnumberrises
dramaticallytobetween70and90percentofseniorslivinginlongtermcare
facilities.(SeeGoodIdea–EdenAlternativeinPartThreeasanexampleofa
carefacilitymodelthathasbeenshowntoreducedepressionandanxiety
amongresidents.)Depressionalsoaffectsapproximately46percentof
caregiversduetothelackofinformationaboutmentalhealth,localsupport
groupsandcommunity-basedhealthservices,suchashomecareandrespite
care.

TheStandards for Mental Health Services reportnotestherearesignificant
challengesassociatedwithmanagingmentalillnessinseniorsbecause
symptomsoftendifferfromyoungeradultsandaccesstoservicesmaybe
restrictedbytheavailabilityofservicesinruralareasandtheavailabilityof
transportation.TheStandards for Mental Health Services recommends“accessto
specializedseniorsservicesbeavailableacrosstheprovincethroughanetwork
ofinterestedprofessionalsaddressingissuesofeducation,advocacy,service
coordinationandtheprovisionofsupportforcomplexcases.”

TheDepartmentofHealthiscurrentlyworkingontheprovince-wide
implementationoftheseniorsmentalhealthprogram–aclientandfamily-
centred,communitybasedoutreach/out-patient/inpatientserviceaimedat
ensuringthementalhealthneedsofseniorsareunderstood,identifiedand
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respondedtoattheappropriateservicelevel.Healthpromotion,early
intervention,andeducationinseniors’mentalhealtharealsokeyelementsof
theprogram.

Rising Drug Costs

Drugcoverageisanotherareawhereincreasedexpendituresareinevitablewithan
agingpopulation.About84percentofseniorstakesomeformofprescriptionor
over-the-countermedication,withpainreliefrankingasthemostcommonlyused
drug.PremiumswereintroducedintheNovaScotiaSeniors'PharmacareProgram
in1996.Thefull2005-06premiumis$390peryear.Thepremiumiseither
reducedorwaivedforabouthalfofthe95,000seniorsenrolledintheprogram.
Programparticipantsalsopayaco-paymentamountof33percent,toamaximum
of$30perprescription,cappedat$350annually.TheDepartmentofHealth
stronglyurgesseniorstocall1-800-544-6191tollfreeor429-6565intheHalifax
areatofindoutabouttheireligibilityandcostsassociatedwithjoining
Pharmacare.

NovaScotiawasthefirstprovinceinCanadatointroduceapolicyofgenericdrug
substitution.Allprovincialdrugplanshavesinceimplementedthispolicy.But
althoughgenericsubstitutionprovidessafeandeffectivedrugtherapywhileatthe
sametimecopingwithrisingcosts,thebudgetfortheNovaScotiaSeniors’
PharmacareProgramincreasedby$16.7millionin2005-06,bringingthetotal
governmentexpenditureforseniors’Pharmacaretonearly$120millionayear.
Despitetheseincreases,TaskForceparticipantsspokeabouttheneedtocover
moredrugs,includingcertaincancertreatmentsthatarecoveredwhileinhospital,
butnotupondischarge.Participantssuggestedthisinequitycreatesanincentivefor
doctorstokeeppatientsinhospital–amorecostlyalternativethanprovidingdrug
coverage.

Senior-Friendly Service Delivery

Becauseseniorsareremainingintheirownhomeslonger,andareoftensupported
byanequallyelderlyspouseorpartnerwhenillnessstrikes,thereisagrowing
demandforservicedeliverystandardsthataccommodatetheirneeds.Areasof
improvementincludethetimingoftestsorvisitstoaspecialist,especiallyinrural
areas,aswellasreceivinginformationinanunderstandableformat(oftenrelated
toliteracylevels),andhavingtomakerepeatedvisitsfortestsand/orenduringlong
waitsinsettingsthatcanbeconfusinganduncomfortableforseniors.
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TheDepartmentofHealth’snewinformationmanagementsystemishelping
toaddressconcernsaboutsystem-widesharingofhealthinformation.Anda
recentlylaunchedwebsiteprovidesacentralizedprocessforaddressingunequal
waittimesforsurgeryanddiagnostictests.InNovaScotia,thiscoordinated
approachwillalsoprovidethekindofinformationneededtoidentifybarriers
totimelycare.OtherprogressivehealthinitiativesincludetheIntegrated
StrokeStrategyandtheHospicePalliativeCareProject.

Progressbeingmadeinexpandingthenumberofnursepractitionersacrossthe
provincewasalsowellreceivedbyTaskForceparticipants,manyofwhom
spokeverypositivelyaboutthisnewdirection.Andalthoughsome
communitiesexpressedconcernsaboutfindingafamilydoctor,recruitment
initiativeshavesignificantlyimprovedaccessinrecentyears,givingNova
Scotiathehighestdoctor-patientratioinCanada.

TheGovernmentofNovaScotia'simplementationoftheCostofCare
initiativereceivednotablepraisefromTaskForceparticipants.Coveringthe
health-carecostforpeopleinlong-termcarefacilitieswaspartofthe
government’sYour Health Matters planforbetterhealthcare,releasedin2003.
The$42-millionCostofCareinitiativewasannouncedinApril2004aspart
ofthe2004-05budget.PolicieswerereleasedinearlyDecember2004,andthe
initiativewasfullyimplementedonJan.1,2005.Thesignificantchangetothe
waylong-termcareisfundedandhowresidentspayforit,alongwithother
programchanges,havegreatlyimprovedindependence,fairness,equity,and
choiceforpeoplewhorequirelongtermcare.

Overall,theDepartmentofHealth’smissioncriteria:“anintegrated,
community-basedandsustainablehealthcaresystem,”isconsistentwith
commentsreceivedduringTaskForceconsultations.However,afocusgroupof
healthcareprofessionalsinAnnapolisValleyrecommendedthefollowingfor
improvingservicedeliveryforfrailseniors.“Afrail-friendlyhealthcaresystem
respectsfrailpatientsandhencedoesnotrejectthem(e.g.thepejorativelabel
“bedblocker”).Itdevelopsappropriatecare(e.g.managementofmobility,
medication,incontinence,etc.).Itemphasizespreventionofhospital-induced
problems(e.g.delirium,pressuresores,de-conditioning).Itrestores
professionalproviders’prideintheirwork.Inessence,itisrespectfulof
patientsandtheirfamilies.”

TheValleyfocusgroupalsourgedtheDepartmentofHealthtoinvestigate
waystoprovideanavigatorcomparabletothatprovidedbyCancerCareNova
Scotia,whichwouldbe“particularlyadvantageousfordeliriouspatients
enteringintothehealthcaresystem.”
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Continuing Care Framework

TheprevalenceofAlzheimerDiseaseandotherdementiasincreases
dramaticallywithage–affectingfewerthanthreepercentofthose65-69,but
almost30percentofthoseages80-89,andbetween40and50percentofthose
90andolder.32 LongerlifeexpectancymeansmorecasesofAlzheimerDisease
andotherdementias,whichmeansanincreaseintheneedforgeriatric
assessments,respiteservices,andspecializedlong-termcareunits.Withthe
numberofseniorsreceivingcareprojectedtoincrease,theroleoflong-term
carefacilitiesiscurrentlyundergoingamajorreview.

PolicytopicsbeingaddressedthroughtheDepartmentofHealth’scontinuing
careconsultationsincludethetypesofcarelong-termcarefacilitiesneedto
provide,howthesefacilitieswillbeintegratedwithotherservicesinthe
community,andhowthesefacilitieswillcopewiththemorecomplexand
specializedcareneedsofdementiapatients.

Combinedwiththeneedtoincreasetheavailabilityandlevelofservice
providedthroughhomecare,theconsultationswillhelpdeterminehowlong-
termcarefitsintothechangingcarelandscape.Theseextensiveconsultations
willassistinthedevelopmentofaStrategicFrameworkforContinuingCare.
Scheduledforreleasein2006,theFrameworkwilloutlinetheshort-andlong-
termplansforhowtheprovincedeliverscontinuingcareservices.Itwill
advanceagovernmentagendatopromoteindependenceandchoiceina
properlyregulatedandsustainableenvironment,whilealsorecognizingthatin-
homesupportsandlong-termcarefacilitiesareavitalpartofthewholehealth
andsocialcaresystem,andareinvaluabletotheindividualswhorelyonthem.

Furthermore,becausethedisabilityratesamongthegeneralpopulationof
NovaScotiaarerelativelyhigh,theFrameworkwillalsoneedtofactorinthe
growingneedforhome-careandcontinuingcareprograms,inparticularthe
needtoexpandhomeandcommunity-basedrehabilitativetherapies.

Hospice Palliative Care

In1995,aSpecialSenateCommitteeonEuthanasiaandAssistedSuicide
releasedareportentitledOf Life and Death. Afteranextensiveexaminationof
controversialviewpointsoneithersideoftheassistedsuicideissue,theSenate
Committeeconcludedthatthemostpressingneedandfirstorderofbusiness
shouldbetoensurehospicepalliativecareservicesprovidequalityendoflife
care.InJune,2005,anupdatereportcalledStill Not There, Quality End-of-Life
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Care: A Progress Report highlightedprogressthathadbeenmadesince1995,
andemphasizedtheneedforgreaterintegrationbetweeneducation,training
andresearchonend-of-lifeissues,andtheneedforbettercommunication
betweenpatientsandphysicians.Thereportacknowledgedthatmostseniors
wanttoknowtheprognosis,butthisneedstobebalancedbysensitivities,
suchasdifferingviewsbetweenyoungandoldseniors,andculturalvaluesthat
maydictateamorefamily-centredapproach.

Sexual Health

HealthCanadareportsthatoneinfiveAIDScaseswerepeopleaged50and
older,upfromoneinninein1994.Thisconsiderableincreaseiscausefor
concernandsuggestsagrowingneedforprogramsaimedatinformingseniors
aboutthepreventionofsexuallytransmittedinfections,includingHIVand
HepatitisC.AwrittensubmissiontotheTaskForcefromtheNovaScotia
AdvisoryCommissiononAIDS,notesthat:

•Seniorsaresexuallyactive,especiallyiftheyenteranewrelationship.

•Sincebirthcontrolisusuallynolongeranissue,theissueofcondomsdoes
notusuallycomeup.

•Manyseniorscomefromanerawheretheirsexuallifepre-datesHIV/AIDS
andthustheydonotseethisasbeinganissueforthem.

•Womeningeneral,andtheirphysiciansarenotalwaysawareoftheriskand
thesymptomsofHIVinfectioninwomen.

•Sharingneedlesfordiabeticmedicationscanincreaseinfrequencywitha
thereductionofincomeandcanincreasetheriskforspreadingbloodborne
pathogens.

•Itcanbeeasierformarriedbi-sexualmentoexploretheirsexualityoutside
themarriage,aftertheirchildrenaregrownupandthesexualrelationship
withtheirspouseislessactive.However,thistypeofexplorationcanput
bothpartnersatgreaterrisk.

Promoting Overall Health

Onthepositiveside,mostseniorsreporttheiroverallhealthstatusas
relativelygoodevenwhenlivingwithoneormorechronicdiseases.Seniors
aremoreawarethaninthepastoftheneedtoleadhealthyactivelivesto
maintainwellnessandgoodfunctionalabilityandmanystrivetodothis.In
fact,50percentofCanadianseniorsareengagedinregularphysicalactivity
andanother12percentoccasionallytakepart.
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NovaScotiaHealthPromotion(createdinDecember2002)becamethefirst
governmentbodyinCanadasolelydedicatedtopromotinghealthand
preventingillnessandinjury.Thegoalistoaffectasocietalshift,change
people’sattitudesabouthealth,focusoninjuryandillnessprevention,and
enablepeopletoleadhealthierlifestyles.Promotingthehealthofseniorsisa
priorityforNovaScotiaHealthPromotion,asdemonstratedthrougha
commitmenttoexpandthePhysicalActivityStrategytoincludeseniors,
developaninventoryofActiveLivingprogramsforseniors,developaFalls
PreventionStrategy,andcontinuetosupporttheNovaScotia55+Games.

Theimportanceofhealthpromotionactivitieshasbeenemphasized
throughoutthisStrategybyhighlightinganumberofopportunitiesto
encourageactivetransportation,preventfalls,enhancehealthyworkplace
policies,andprovideleisureandphysicalfitnessprogramsinavarietyof
communitysettings.

NovaScotiaHealthPromotionisalsoprovidingleadershipandcoordination
fortheimplementationoftheNovaScotiaChronicDiseasePrevention
Strategy.Asmentionedpreviously,chronicdiseasessuchascancer,diabetes,
heartdisease,orarthritisseverelydiminishqualityoflifeandleadtopremature
death.TheyareestimatedtocostNovaScotiataxpayersmorethan$3billion
eachyear.Butmuchofthesufferingandexpensecanbeprevented–upto40
percent–byaddressinghealthylifestylesandotherfactors,suchasincome,
education,andenvironments.

TheprefaceofthisStrategynotesthatincreasesinlifeexpectancyarehard-
wonvictories.Theyrepresentcenturiesofprogressthatgaveusimproved
nutrition,goodpublichealth,medicaladvancements,andastrongeconomyto
supportthem.Healthpromotionisthenextevolution-anenlightened
approachthatbringsnewopportunitiesforprogress.Healthpromotionisone
ofthemostviabletoolsagainstthegrowingtollofillhealth,deathand
disabilityfromchronicdiseases.WiththecreationofNovaScotiaHealth
Promotion,ourprovinceisleadingthewayincreatingsupportive
environmentsforhealthactionandeffectiveillnessandinjuryprevention.
Empoweringseniorstotakecontroloftheirownhealth,andensuringthat
healthyalternativesbecomeeasyandautomaticchoicesforallNovaScotians
isessentialforourhealthandwell-being.

Health and 

Well-Being



Maximizing Independence

Introduction

Morethan2000yearsago,Aristotlewroteabouttheimportanceofhomeas
theplaceformeetingessentialneeds,andthathumans,foralltheir
individualism,areultimatelydependentononeanother.Theseconceptsstill
holdtruetoday,and,asourpopulationages,theyarebecomingincreasingly
important.

Thedesireonthepartofmostseniorstoremainindependentaslongas
possiblewillcreateaneedforadditionalhealthandsocialservicessupports.
This,combinedwiththedecreasingnumberoffamilycaregivers,willintensify
theneedforpaidandvolunteercareprovidersandcaregiverrespite.Wemust
plannowforhowtobestaccommodatetheneedsofseniorsinawaythatis
goodforthem,fortheircaregivers,andforourprovince.

The2002“RomanowReport”identifiedhomecareas“thenextessential
service,”notingthatitis“oneofthefastestgrowingcomponentsofthehealth
caresystem.Servicesthatusedtobeprovidedexclusivelyinhospitals,doctors’
offices,clinics,orlong-termcarefacilitiesnowcanbeprovidedinpeoples’
homes.”Thereportfurthernotesthat“forsomepeople,especiallyseniorsor
peoplewithdisabilities,itmeanstheycanmaintaintheirindependence.The
costsofhomecarearegenerallylowerthankeepingpeopleinhospital.Based
onamajorCanadianprojectknownastheNationalEvaluationoftheCost-
EffectivenessofHomeCare,thereisgrowingevidencethatinvestinginhome
carecansavemoneywhileimprovingcareandthequalityoflifeforpeople
whowouldotherwisebehospitalizedorinstitutionalizedinlong-termcare
facilities.”33

The2002“KirbyReport”notedthat“theneedforhomecarewillbecomea
majorchallengeasthebabyboomersage,averagelifeexpectancyrises,health
caredeliverybecomesbothmorede-institutionalizedandmoretechnologically
complex,andasworkandsocialpatternsdecreasetheavailabilityofinformal
care-givingbyfamilymembers.”34

Differentapproachesareneededtoaddressissuesfacingfamilycaregiversand
paidcareproviders.Forcaregivers,thefocusofthisStrategyisonreducing
burden,supportingexistingcaregivers,increasingsupply,andproviding
educationalopportunities.Forpaidcareproviders,thefocusisonincreasing
supply,retainingcurrentworkers,andprovidingtraining.
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Linking Home Supports and Long-Term Care

Long-termcarefacilitiescanbearesourceforlocalcommunities,providing
outreachservicesaswellasshort-termandrespitecare.Theyarealso
resourceful–findingnewways,opentoinnovationandnewideas.Withthe
numberofolderpeoplereceivingcareprojectedtoincrease,theroleoflong-
termcarefacilitiesandhomecareservicesarecurrentlyundergoingamajor
review.PolicytopicsbeingaddressedthroughtheDepartmentofHealth’s
ContinuingCareConsultationsincludethetypesofcareprovisionhomecare
andlong-termcarefacilitiesneedtoprovide,howtheseserviceswillbe
integratedwithothersinthecommunity,andhowtheseserviceswillcope
withthemorecomplexandspecializedcareneedsofdementiapatients.

TheseextensiveconsultationswillassistinthedevelopmentofaStrategic
FrameworkforContinuingCare.Scheduledforreleasein2006,the
Frameworkwilloutlinetheshort-andlong-termplansforhowtheProvince
deliverscontinuing-careservices.Itwilladvanceagovernmentagendato
promoteindependenceandchoiceinaproperlyregulatedandsustainable
environment,whilealsorecognizingthatin-homesupportsandlong-termcare
facilitiesareavitalpartofthewholehealthandsocialcaresystem,andare
invaluabletotheindividualswhorelyonthem.

Statistical Highlights

•Becausepeoplearelivinglonger,thedurationoffamilytiestodayisgreater
thaneverbefore.AmongCanadiansbornin1960,60percentwillhavea
survivingparentwhentheyare50yearsofage,comparedto49percentof
thosebornin1930andjust16percentofthosebornin1910.35

•Thenumberofseniorsneedingcareassistanceisexpectedtodoubleinthe
next30years.ThenumberofseniorwomeninCanadawithnosurviving
childrencouldincreasebyasmuchas50percentby2031,comparedto
2001.Thisresultsinalikelyreductionintheavailabilityoffamily
caregivers,whichwouldincreasetheneedforpaidcareproviders.Thisis
furthercompoundedbyaprojectedincreaseintheproportionofdisabled
persons65+,whichisexpectedtorisefrom36percentforfemalesand28
percentformales,to54percent,and45percentrespectively.36

•Thenumberofcaregivinghouseholdshastripledsince1987,andis
projectedtoalmostdoubleagainby2007.Infact,afull70percentof
Canadianbabyboomersexpecttocareforafamilymemberinthenear
future.
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•Womenmakeup61percentofcaregivers–64percentofthemworkfull-
time,while42percentofthemareraisingchildrenunder18.

•Over80percentofallwomenaged24-54arenowinthepaidworkforce,
comparedwith52percentin1976.37

•Employedwomenarejustaslikelyasunemployedwomentoprovideunpaid
caretoseniors(20percent)andslightlymorelikelythanwomenwhoare
notintheworkforce(18percent).However,ofthoseprovidingunpaid
assistancefor10hoursperweekormore,onlytwopercentofemployed
womenprovidethislevelcomparedtofourpercentofunemployedwomen
andfourpercentofwomennotintheworkforce.38

•Thepoolofcaregiversisdiminishing:Smallerfamilysizesmeanthereare
fewerchildrentocareforagingparents.Theout-migrationofyoungpeople
inruralareashascreatedgreaterdistancesbetweenfamilymembers.The
increaseinthedivorcerate(38percentofmarriagesendbeforethe13th
anniversary)andthenumberofpeoplewhochoosenottomarrymeans
therearefewerspousesorpartnerstoassumetheroleofcaregiver.

•TheratioofhomesupportworkerstoclientsinCanadawas1:17in2001.
Theratioisexpectedtobe1:23by2006and1:35by2026.Thisrepresents
anincreaseof35percentbetween2001and2006,andanadditional52
percentjumpfrom2006to2026.Thesefindingsindicategrowingpressures
onthehomecaresysteminfutureyears.39

•Currently,homesupportworkerwagesaverage$7.90perhourinAtlantic
Canada. 40

In-Home Services

Thethreebasicfunctionsofhomecarehavebeendefinedas:

•Maintainingtheabilitytoliveindependentlyandpreventinghealth
declinesthatwouldleadtoinstitutionalization

•Providingservicestoclientswhowouldotherwisebeinstitutionalized(e.g.
longtermcarefacility)

•Providingservicestoclientswhowouldotherwisehavetobeinanacute
caresetting(e.g.hospital) 41

TheNational Evaluation of the Cost-Effectiveness of Home Care defineshome
careas“servicesprovidedinthehomeorinthecommunitytoindividuals
withfunctionaldisabilitiesandtotheirfamilies.Theseservicescanrangefrom
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homesupport,suchasafewhoursaweekofsimplehousekeeping,tofull
nursingandmedicalcare,suchasadministeringintravenousmedications
whichwerepreviouslydoneonlyinhospitals.Homecareisalsoprovidedona
short-termbasistoassistpeoplewhoaredischargedfromacutecarehospitals.
Inaddition,homecarecanprovidepalliativecare,respitecareandother
relatedservicestothoseinneed.” 42

What We Heard re. In-Home Services

•Homecareisexperiencingagrowingdemandforservicesatthesametimeit
facesacriticalhumanresourcesshortage.

•Clientsareunabletoaccesssomeoftheservicestheyneed,e.g.light
housekeepingisavailablebut‘heavier’tasks,suchascleaningtheoven
arenot.

•Clientsareconcernedaboutthenumberofdifferentstaffwhoareassigned
toprovidecare,andpreferafamiliarfacewhereverpossible.

Family Caregivers

“Caregiversareunpaid,notbecausetheyareworthless,butbecausetheyare
priceless.”Althoughthesourceisunknown,thisquoteconciselycapturesthe
importanceoffamilymembersandfriendswhoprovidecaretoailingseniors
andpeoplewithdisabilities.

ThefirstofitskindinCanada,CaregiversNovaScotiaisdedicatedto
providinginformationandpracticalsupportstomorethan85,000caregivers
acrosstheprovince.TheAssociationdefinesacaregiverassomeonewhogives
unpaidcareandsupporttofamilyorfriends.Caregiversarespouses,children
ofallages,parents,in-laws,siblings,partners,extendedfamilymembers,and
friends.Caregiversgivecareintheirhomes,incarefacilities,andfroma
distance.Theyhaveaspecialrelationshipwiththeircarereceiver.

Caregiversarethecornerstoneofourhealthcaresystem.TheCanadian
CaregiverCoalitionestimatesthatfamilycaregiverssavethehealthcare
systemover$5billionayearandthattheworktheyprovideisequivalentto
morethan276,000full-timeemployees.

Maximizing
Independence



AreportontheVONproject,Learning to Listen-Listening to Learn: A New Way
of Caring for Caregivers,notesthat“althoughprovidingcaretoafamily
membercanbearewardingandfulfillingexperienceforsome,forothers,
whenthedemandsofcaregivingexceedtheircapacitytocope,theresultis
stress,declininghealth,financiallossandmentalanguish.”

Thereportfurthernotesthata“truepartnership”isneededbetweencaregivers
andhealthcareproviders.“Thecaregiverandhealth-careproviderview
themselvesasequal‘partnersincare’anddecision-makingisshared.Itiswell
documentedintheliteraturethatstrivingforthistypeofrelationshipwill
producebetteroutcomesforthecaregiver.”42

What We Heard re. Family Caregivers

AppendixDprovidesalistofprogramsandsupportsforcaregiversinNova
Scotiaandapplicableeligibility.Amongthem,areCompassionateCare
BenefitsadministeredthroughthefederalEmploymentInsuranceProgram.
CaregiversNovaScotiaandmanyparticipantsatTaskForcemeetingscited
thefollowingdrawbackstotheCompassionateCareBenefitsprogram:

•Thosenoteligibletoreceivethebenefitsincludecaregiverswhoarenotin
traditionaljobs(seasonal,contractualorself-employed),thosewhohavenot
workedatonejobforlongerthanthreemonths,thosewhodonothave600
insurablehours.

•Thedefinitionof“familymember”istoorestrictivebecauseitdoesnot
includesiblings,grandparents,grandchildren,aunts/uncles,friends,samesex
partners,etc..

•Benefitsextendforsixweeksonly.

•Abenefitof55percentofanindividual’ssalary,coupledwithawaitperiod
oftwoweekswithnosalary,limitsthosewhocantakeadvantageofthe
program,whichisespeciallyprohibitiveforlow-incomeearners.

•Earningsfromretirementincome,anemploymentpension,militaryorpolice
pension,CPPorprovincialplanbasedonemployment,mayaffectthe
Benefit.

•PeoplewhoreceivedCompassionateCareandregularbenefitswithinthe
sametaxationyear,mayberequiredtorepaysomeoralloftheregular
benefits.

•Thosewhoquitworktocareforagravelyillfamilymemberarenot
guaranteedtoreceivetheBenefit.
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•Supportsforfamiliesprovidingpalliativecarearenotavailableacross
NovaScotia.

•Ruralfamilies’requirementsareoftendifferentduetolimitedhealth
services.

Other Concerns Expressed at Task Force 
Meetings Include:

•Respiteprogramsneedtoacknowledgetheuniquechallengesinrural
communities,e.g.thedistanceresidentsneedtotraveltoaccessamenities
andservicesoftenmeansrespiteprogramsthatprovidefourtoeighthours
perweekareusedupwithmostlytraveltimealone.

•Eligibilityrequirementsforpubliclyfundedhomecareneedtoaccommodate
theneedsofmodestincomepeople.

•Respiteprogramsneedtobeflexibleenoughtomeetthediverseneeds
ofcaregivers.

•Caregiversneedtobeformallyrecognizedasacriticalcomponentinthe
deliveryofhealthcare,andthosewhohavesacrificedemploymentrequire
financialassistance.

•Financialsupportsneedtoaddresstheburdenofcostsassociatedwith
obtainingmedicaldevicesandotheressentials(e.g.incontinencesupplies)
thatwouldotherwisebeprovidedinalong-termcarefacility.

•RepresentativesoftheNovaScotiaAdvisoryCouncilontheStatusof
WomennotedthattheCaregiverTaxCreditdoesnotrecognizethat
caregiversaredisproportionatelywomen,homemakersorretired,older,and
havealower-andmiddle-income.Thesituationisdescribedinareport
calledPolicy Options to Support Dependent Care: The Tax/Transfer System,
whichnotesthatthe“non-refundablecharacteroftheCaregiverTaxCredit,
combinedwiththelowincomesoffemalecaregivers,hastheanomalous
resultthatonlyonepercentoftaxfilerscanusethecredit,and75percent
ofthesearemale.”43
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Compensating Caregivers

AreportcalledFinancial Compensation versus Community Supports assessed
differenttypesofcompensationprogramsandfoundthat:

•Offeringtaxbenefitswasalesscomplexandmoreefficientwaytoprovide
compensationtocaregiverscomparedtoimplementingarangeofsupportive
services;(Note:fortaxbenefitstohaveanyvalue,thecaregivermustbe
payingincometaxorbeabletotransferthetaxcredit/deductiontosomeone
whopaysincometax.Ortheymustbemade“refundable”)

•Althoughtheself-managedcareapproach(fundsaregivendirectlytothe
individualswhohiretheirowncareproviders,includingfamilyandfriends)
isdesiredbymanypeople,itdoesnotmeettheneedsofpeopleofallages;it
raisesissuesabouttheavailabilityofhumanresources,andmanyolder
peopledonotwanttoberesponsibleformanagingtheircareneeds.

•Directcompensationtocaregiversintheformofacaregivingallowance
“offersanalternativeapproachtosupportthecareprovidedbyinformal
caregiverswithoutredressingfamilyobligationsforsupport.”

•Amongthecaregiverssurveyedinthestudy,30percentofAtlantic
Canadiansidentifiedfinancialcompensationasasupportthatwouldbe
usefulincontinuingtheircaregivingrelations,comparedtoonlybetween11
and14percentwhosupportedthisinotherprovinces.Thosewhowere
separatedordivorcedandundertheageof65werealsomorelikelyto
favourcompensation.

Theauthorsofthereportnotedthatalthough“itisclearthatthehealthcare
systemcannotaffordtocompensatecaregiversforthe80-90percentofthe
informalsupportprovidedinthecommunity,meetingtheneedsofcaregivers
willfacilitatetheircontinuedinvolvementinthecaregivingrelationship.”
Theauthorsthereforerecommendedtargetingcompensationprogramsatthose
whoneeditmost,andusingapilotprogramtomeasureeffectiveness.44
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Self-Managed Care

Intheself-managedcareapproach,fundsaregivendirectlytotheindividuals
whohiretheirowncareproviders,includingfamilyandfriends.Areport
comparingthemodelacrossthe30membercountriesoftheOrganizationfor
EconomicCooperationandDevelopment(OECD)urgedgovernmentsthat
maybeconsideringthecreationorexpansionofthisapproachtoconsiderthe
broader,long-termeconomicimpacts.Thereportnotesthatgivingseniorsa
budgetorcashbenefitstopaycaregiverscanhelptapintoawidersourceof
humanresourceswherethereareshortagesofpaidcareproviders.Onthe
otherhand,maintaininga“functionalmarket”forpaidcareprovidersis
“essentialtoallowrelativesofolderpersonsinneedofcaretomaintaintheir
attachmenttothenormallabourmarket.”

Theauthorswarnthatpaymentsforcaregiverscanriskcreating“incentive
traps”thatattractcaregiversawayfromthenormallabourmarket,duetothe
combinedeffectofpayments,taxes,unemploymentbenefitsandothertransfer
incomes.Andafterhavingbeenawayfromanormaljobforawhile,itcanbe
difficulttoreturntopaidwork.

Thestudysuggestscarefullytargetedpoliciesfocuson“thegrowingnumberof
healthyandactiveseniorcitizens(who)representapotentiallyveryvaluable
resource.”Andfindingthebestwayofnurturingthispotential,byshiftingthe
taskofprovidingcareawayfromworking-agechildrenandtowardsable
seniors(spouses,neighboursandothersinthelocalcommunity)“maywell
provetobekeytoachievingfiscalsustainability.”

Thereportfurthernotesthatcostsareprojectedtoriseto13-16percentof
GrossDomesticProductby2050incountrieslikeDenmark,theNetherlands,
andSweden,whichhavethemostexpandedpubliccoverageoflong-termcare
(includingpaymentforcaregivers).Thissumis“morethantwicethetotal
publicspendingoneducationfromnurseryschoolsthroughtouniversities.”
Policiesthatfullycompensatetheworkofallinformalcaregiversbypublic
paymentswouldleadtocutbacksinothersocialspendingandraisetheburden
oftaxesandwouldthereby“compromisesocialcohesion.”Inotherwords,
createanimositybetweenagegroups.“Therefore,countriesarewelladvisedto
carefullyconsiderthesustainabilityofsystemswhenintroducingnewmeasures
todayandtocarefullytargetsupportforinformalcaretowhereitismost
needed.” 45
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Asafinalnoteonthecomplexandsometimescontroversialissueofself-
directedcare,highlightsofaninnovativecost-effectivesolutionthathasbeen
operatingsuccessfullyintheUnitedStatesfornearly30yearshavebeen
providedinthisStrategy.46 (SeeGoodIdea–NursingHomeWithoutWallsin
PartThree)

Work-Life Balance

Sixty-threepercentofcaregivingwomenand77percentofcaregivingmen,
aged45-64,areemployed.47 Amongcaregiverswhoareemployed,theburden
oftheseresponsibilitieshasbeenshowntoadverselyaffectjobcosts(e.g.
reducedworkinghours,increasedabsenteeism,disruptionorterminationof
employment,andtherefusalofcareeradvancementopportunities),aswellas
personalcosts(reducedleisuretimeandlackofrest,andfinancialexpenditures
andgreaterstress).Researchalsoshowsthatdaughterstendtoprovidehelp
withtransportation,housekeeping,shopping,cooking,carewhenill,and
personalcare,whilesonsaremorelikelytoprovidehomerepairsandyard
work,decisionmaking,financialadviceandfinancialsupport.Theincreasein
labourforceparticipationamongwomensuggeststheburdenofprovidingcare
amongemployedpeoplewillbecomeincreasinglycommon.48 Thiswillleadto
increaseddemandforformalcareprovidingservicesandothersupports,such
asadultdayprograms.Balancingworkandliferesponsibilitiesiscoveredin
moredetailintheEmploymentandLifeTransitionssectionofthisStrategy.

Balance in Research

AreportcalledWork and Eldercare: Reciprocity Between Older Mothers and Their
Employed Daughters49 makesaninterestingandimportantpointaboutthe
misperceptionsregardingeldercarethatareperpetuatedbyunbalanced
research.Theauthorsconcludethat“whatismissingfromthecurrentresearch
isaconsiderationofthecontributionsthatolderparentsmaketothelivesof
theiremployedadultchildren.Olderparentsarefrequentlyperceivedinthe
researchasbeingdependent,frail,andreliantonthegoodnessoftheiralready
‘burdened’caregiver.”Thereportgoesontonotethatthereisampleevidence
showing“parentsaremorelikelytogiveassistancetotheiradultchildrenthan
theyaretoreceivehelpfromthem.”Thereciprocalnatureoffamily
relationshipsisfarmorecomplexthanmostresearchsuggests–evenwhena
youngadult“refillstheemptynest,”parentsprovideassistancetotheir
“boomerangkid,”buttheyalsobenefitfromhavingtheiradultchildin
thehome.
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Paid Care Providers

Staffingissuessuchasrecruitment,retentionandtrainingareofkeyimportance
amongcareproviders.Ensuringahighstandardofcareandsupportforclients,
whileatthesametimedealingwithashortageofhomesupportworkersis
challengingproviderstomeetasteadilyincreasingdemandfortheseservices.

TheCanadian Home Care Human Resources Study (2003)notesthatshortagesin
thehomecaresectorarelinkedtoageneralshortageofnursesinCanada.Focus
groupparticipantsindicatedthat,withthenursingshortage,homesupport
workersarereplacinghealthcareaidesininstitutionalsettings,whichlimitsthe
availabilityofhomesupportworkersinthehomecaresetting.50

Thestudyfocusedonaddressingtheunderlyingcausesofhomecareworker
shortages,citingasurveythatidentified“havingmorerespectforhomecare
workers”asoneofthetopthreewaysthatworkingconditionscouldbe
improved.Homesupportworkersalsosaidthemostfrequentdifficultiesthey
facedwereunsanitaryconditionsinhouses(43percent),lackofcooperation
fromtheclient(33percent),andverbalabusefromtheclientortheinformal
caregiver(20percent).

Theneedforstabilityalsorankedhigh.Aboutone-thirdofhomesupport
workerswereinfull-timepositions,abouthalfwereinpart-timepositionsand
theremaining11-18percentwereincasualemployment.Thestudy
recommendsimprovingstabilitybyreducingcasuallabour,butnotesthatsome
workersvaluetheflexibilityofcasualemployment.Improvedtrainingwould
alsohelphomesupportworkersaddresstheincreasinglycomplexcareneedsof
theirclients.

What We Heard re. Care Providers

OtherrecommendationsthatwereraisedatTaskForcemeetingsare:

•Promotethecontributionsandvalueofhomesupportworkers.

•Increasetheopportunitiesforcareproviderstocometogetherfor
conferencesandprofessionaldevelopmentseminars.

•Expandopportunitiesforcareeradvancementandencouragethe
developmentofaprofessionalassociationforhomesupportworkers.

•Reviewthescopeofworkdonebydifferentcareprovidingdisciplinesto
ensurethebestuseofresources,e.g.anO/Tworkingwithamentalhealth
clientcouldassisthimorherwithmealpreparation.
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•Expandingaccesstocommunity-basedrehabilitationservices(e.g.
physiotherapy,occupational,recreationtherapy)inclinicsandthrough
homecaretoensureseniorsmaintaintheirmobilityandindependenceand
remainactivelyengagedincommunitylife.

Alzheimer’s Disease and Other Dementias

Dementiaisagrowingconcernaroundtheworld.Theincidenceofdementia
inCanadahasbeenestimatedat21.8perthousandforwomenand19.1per
thousandformen.51 Theprevalenceincreasessharplywithageandthreatens
totransformdementiaintoahealthcarecrisesintheworld’saging
population.52 Alzheimer’sdisease(AD)isthemostcommonformof
dementia,accountingforbetweentwo-fifthsandfour-fifthsofalldementia
cases.ADandotherdementiasaffectsfewerthanthreepercentofthose65-69,
butalmost30percentofthoseages80-89.Amongwomenage90orolder,
between40and50percentareaffected.53

Familymembersoftenplayakeyroleinprovidingcare,especiallyintheearly
stagesofadiseasethatbringstheslowanddistressingdeclineofalovedone.
Personswithadvanceddementiarequireconstantandspecializedhomecare
andmedicalservices.Althoughitiswellknownthatthestressofcaringfor
personswithdementiaincreasestheriskofpoorhealthforthecaregiver,itis
criticalthatweunderstandthefactorsthataffectcaregiverstresssothat
appropriatesupportscanbeprovidedtohelpcaregiversmaintaintheirrole.

A Volunteer Crisis?

Volunteersareanintegralpartofthehealthcaresystem,particularlyin
providingcareandsupporttoseniorsandpersonswithdisabilities.Inlightof
thefactthatwearecurrentlyexperiencingthefirstgenerationoforganized,
publiclysupportedhomecarethatisbasedinthecommunityratherthanwith
extendedfamilymembers,theneedtomaintainanadequatesupplyof
committedvolunteershasbecomecriticalinrecentyearsandwillbefurther
challengedasthepopulationages.
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Theratioofvolunteersprovidingavarietyofsupportstohomecareclientsis
projectedtodecreasefromthecurrent12:1to6:1by2046-adropof50
percent. 54 Effortstoincreasethenumberofvolunteersshouldgive
considerationtothetypeofpeoplemostlikelytobevolunteercaregivers.A
study,Caregiving Volunteers: A Coming Crisis?,showsthatwhencomparedto
averagecommunityvolunteers,caregivingvolunteerstendtobe:

•Older(anaverageageof64)

•Mostlywomen(78percent)

•Retired(70percent)-thosewhowerestillworking(25percent)tendedto
providepart-timecare,averaging28hoursperweek

•Havelessformaleducation(40percenthaduniversitydegrees,compared
with70percentofaveragecommunityvolunteers)55

Thereportalsonotesthatprovidingcaretoseniorsanddisabledpersonsis
“ademandingtypeofvolunteeringbecauseitrequiresthatpeoplevolunteer
duringthedayandbeavailableatregulartimesonanongoingbasis.Those
whoundertakethistypeofvolunteeringareclearlycommittedtoit.”(Seethe
SupportiveCommunitiessectionofthisStrategyformoredetailsonvolunteer
issues.)
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Housing Options

Introduction

Seniorsprefertoliveindependentlyandremainintheirownhomeforaslong
aspossible.Aginginplacepromotesself-sufficiency,encourages
interdependencebetweenfriends,familymembersandneighboursinthe
community,offsetssocialisolationandreducestheneedforprofessional
support.Maintainingfriendships,familiarshopping,entertainment,and
communitysupportsenhancequalityoflife,personalcontrol,anddignity.

Mostpeoplethinkof“aginginplace”asremainingintheirhomes.However,
changinghealthcareneeds,lossofmobility,financialconcerns,home
maintenance,andincreasingpropertytaxescanpresentsignificantobstacles.
Therefore,thisStrategyadoptsabroaderdefinition:“Aginginplace”isthe
diverserangeofprogramsandhousingoptionsneededtoensureseniors
maintainpersonaldignityandfunctionalindependenceintheirhomes,
neighbourhoods,orcommunitiesforaslongaspossible.

Awiderangeofgovernmentprogramsareavailabletohelpseniorsremainin
theirhomes.(SeeAppendixEforadescriptionofprogramsandeligibility
criteria).AmongtheseistheSeniorCitizensAssistanceProgram,which
providesgrantsofupto$5,000forlowerincomeapplicantsovertheageof65
whowouldliketoremainintheirownhomesbutcannotaffordthenecessary
repairs.TaskForceparticipantsrecommendedimprovementstotheprogram
thatwouldreducewaitlistsandincreasethemaximumhouseholdincome
thresholdamountstoallowmorepeopletoaccesstheprogram.Aswell,
participantsnotedthecomplexityandinflexibilityoftheprogrammadeit
difficulttoapplyandqualify.

InDecember2004,theprovincialgovernmentinvestedanadditional$2.7
milliontofundrepairsfor1,600peoplewhowereonthewaitinglist.And
againthisyear,inNovember2005,another$2millionwasinvested.The
incomethresholdwasalsoincreasedtoenablemoreseniorstoqualify.

Programslikethisandotherssupportaginginplace.Aswelooktothefuture,
however,weknowdemandwillinevitablyincreaseandgovernmentswillbe
increasinglychallengedtoensuretheseprogramsremainsustainable.Finding
new,innovative,andcollaborativewaystosupportaginginplacerequires
smartplanningandcreativeapproaches.
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NovaScotia’sresidentialconstructionindustryandmunicipalplannersneedto
takestepsnowtoensurefuturehousingdesign,constructionandcommunity
planningaccommodatetheneedsofallphasesoflife.Privatefor-profitand
non-profitdevelopers,aswellaspublichousingproviders,needinformation,
education,encouragementandassistance,sothattheycancreateandmanage
supportivehousingthatisflexibleenoughtoaccommodateaginginplace.

ItisalsoimportanttoacknowledgethevalueofacomprehensiveMountSaint
VincentUniversitystudythatwillgreatlycontributetoevidence-based
planninginNovaScotiaandacrossthisregion.AnnouncedinFebruary2005,
the$1.2millionresearchprojectcalledProjecting the Housing Needs of Atlantic
Canadians,iscurrentlybringingtogetherseniors,academics,serviceproviders,
housingdevelopersandgovernmentdepartmentstodeterminehowtomeet
thehousingneedsofAtlanticCanada’srapidlyagingpopulationoverthenext
20years.

TheProjecthasproducedadatabasecontainingdetailedprojectionsofthe
needforseniorshousingbasedonthevariablesofage,wealthandhealthstate.
Thedatabasecanbeaccessedontheproject’swebsitewww.ashra.caandmay
beusedtogenerateprojectionsofhousingneedswithinindividual
communitiesorlargergeographicareas.Theprojectionsareavailableforeach
ofthe73individualForwardSortationAreas(FSAs)usedbyCanadaPost,
whichareindicatedbythefirstthreedigitsofthepostalcode.Inadditionto
thedataforeachpostalcode,thedatabasemaybemanipulatedtocompile
datafromseveralFSAsmakingupacommunityoraregion.Aprovincial
profileonNovaScotiawillalsobehousedonthesite,providingprojections
fortheprovinceasawhole.

Asanexampleoftheinformationcontainedinthedatabase,itisprojected
that16,416NovaScotians50yearsofageandolderwillrequire
“institutionalizedcare”bytheyear2026.Thisrepresentsa150percent
increaseoverthe6,536bedscurrentlyavailableinlicensednursinghomesand
residentialcarefacilities.Inaddition,therewillbe3,325individualswithvery
limitedfinancialresources,whowillneedahighlevelofassistanceand
personalcaresupport,andthereforewouldbenefitfromaccesstoaffordable
assistedliving.Ifaffordableassistedlivingisnotdevelopedby2026tomeet
thisneed,itislikelythattheseindividualsaswellwillneedtobeplaced
withinalicensedlong-termcarefacility.
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Statistical Highlights

•ThelargemajorityofNovaScotiaseniorslivinginaprivatehouseholdlive
withtheirfamily(62percentwithspouseorcommonlawpartner,six
percentwithextendedfamily,twopercentwithnon-relatives);however,30
percentofseniorslivealone.

•Thevastmajority(95percent)ofNovaScotiaseniorsliveathomein
ownedorrentedaccommodations(70percentown,20percentrentfrom
theprivatemarket,fourpercentliveinnon-profitseniorsapartments).Less
thanonepercentliveinlicensedresidentialcarefacilitiesandfourpercent
liveinlicensednursinghomes.ThevastmajorityofNovaScotiaseniorslive
athomeinownedorrentedaccommodations.

Linking Housing and Health

Itisimportanttoreflectontherelationshipbetweenhealthandhousing.
Whenthelivingenvironmentisaffordableandappropriate,seniorsaremore
likelytoremainhealthyandindependent.Thechallengeistostrikeabalance
betweenproviding“overcare”(morecarethanisneeded)andtoolittlecare
(inadequatesupportstorespondtoindividualneedsandcircumstances).
Achievingbalancebetweenthetwoisbestdonethroughawiderangeofin-
homeservices(seetheMaximizingIndependencesectionofthisStrategy),and
byensuringaffordableandsupportivehousingalternativesareavailable.

AsoneUS-basedreportnotes,“overcare”ismostlikelytooccurwhenseniors
arefacedwithtoofewoptionseitherbecauseoptionsareunavailableorare
unaffordable.Whenachangeinhealthormobilityrendersthecurrent
residenceinadequate,withoutalternatives,thenextandratherdrasticstepisa
long-termcarefacility.Thereportalsonotesthatalthoughthismove
anticipatesfuturehealth-careneeds,itprovidesexpensiveservicesabovethe
currentlevelofneed.Furthermore,overcarecanleadtofeelingsof
helplessness,whichnegativelyaffectmentalandphysicalhealth,whichin
turnleadstotheneedforincreasedcare.Inotherwords,overcarebecomesa
self-fulfillingprophecy.56
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Universal Design

Universaldesignisdifferentthanaccessibledesign.Accessibledesignmeans
creatingproductsandbuildingsthatareaccessibleandusablebypeoplewith
disabilities;whereasuniversaldesignmeanscreatingproductsandbuildings
thatareaccessibleandusablebyeveryone,includingpeoplewithdisabilities.
Accessibledesignhasatendencytocreateseparatefacilitiesforpeoplewith
disabilities,butuniversaldesignprovidesasinglesolutionthatcan
accommodatepeoplewithdisabilitiesaswellastherestofthepopulation.

Universaldesignalsomeansgivingattentiontotheneedsofolderpeopleas
wellasyoung.Forinstance,arampleadingtothefrontentranceofahouse
makesthehomeaccessibletoapersoninawheelchairandafrailsenior,as
wellasamotherpushingababystroller,orateenagerwithabrokenleg.
Similarly,installingalightswitchloweronthewallmakesitaccessibletoa
seniorinawheelchairaswellasachild.Andbathroomwallsthatallowfor
theinstallationofgrabbarsnotonlyhelppreventfallsamongseniors,theyare
alsohandyforbathingsmallchildren.Itisfarlessexpensivetoinstallwood
framingaroundabathtubatthetimeofconstructiontoenablethefuture
additionofagrabbar,ratherthanrippingoutthewallandtilesorshower
enclosureafterthefact.

Agrowinginterestinuniversaldesignisbasedontherealizationthatmany
productsandenvironmentswerenotdesignedwitholderpeopleinmind.Like
everyothersectorinoursociety,thechallengeforNovaScotia’sresidential
constructionindustryistoconsidertheagingprocessinthedesignofproducts
andenvironments.Universaldesignalsopresentsopportunitiesforeconomic
development.Thedesign,creationandproductionofconsumerproductsthat
areeasierforeveryonetousecanimproveNovaScotia’scompetitivenessin
worldexportmarkets.

Therearetwowaystoapproachthegrowingneedforuniversaldesignin
residentialconstruction:Governmentscanmandateitthroughstrictbuilding
codesandotherregulatorymeasures,orgovernmentscanpromotethebusiness
benefitsandencourageentrepreneurstoembracetheopportunities.(SeeGood
Idea-EasyLivingHomesandGoodIdea–LifetimeHomesinPartThree)The
firstwouldlikelybemetbyminimumcompliance;whereasthesecondcould
leadtoinnovativeproductandbuildingdesignandconstructionmethods.A
balancedapproachwouldgeneratethebestresults.
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Mixed-Use Communities

Increasingawarenessamongthegeneralpublicaboutthefar-reachingbenefits
ofmixed-use,mixed-generationcommunitieswillbeimportantforengaging
citizensinplanninganddevelopmentefforts,andforhelpingdecisionmakers
balancetheconcernsandneedsofallresidents.

Inmanymunicipalities,zoninglawscreateobstaclesforthosetryingtoremain
intheirneighbourhoodsastheyage.Insomecases,zoningrestrictsseniors
fromconvertingagarageorbuildingabasementapartmenttoprovidespace
foracaregiver.Childrenofseniorsfacethesameproblemstryingtoconvert
theirhomestoaccommodateanagingparent.Single-familyzoningalso
prohibitsaccessoryapartmentsandgardensuites.

Creatingmixed-generationneighbourhoodsensuresthatvaluablelinks
betweengenerationsaremaintained.Forinstance,youngmothersoftenneed
childcare,whileseniorsneedtransportationtothedoctororstore;teenagers
needafterschoolemployment,whileseniorsneedhelpwithsmallchores
aroundthehouse.Aswell,seniorsoftenactascrimewatchersduringtheday
whiletheirneighboursareatwork.Unfortunately,theresidentsofmanysuch
neighbourhoodsoftenprotestminorzoningvariationsorproposedseniors’
housingdevelopments.Opponentsexpressconcernsaboutloweringproperty
values.But“awell-designeddevelopmentthatrespondstothescaleand
characteroftheneighbourhoodhasbeenshowntohavenoadverseimpacton
propertyvalues.”57

Thedesiretoavoidexpensiveconflictscanalsoleaddeveloperstobuildinless
desirablelocationswherelocalresidentsarelesslikelytoputupafight.Asa
result,theseniorswholivethereareconcernedaboutsafetyissues,orrefuseto
movetothesebuildings,choosinginsteadtosacrificeotheressentialsinorder
topayhigherrentsormeetthecostsofhomemaintenance.

AreportpreparedbytheFederationofCanadianMunicipalitiesinNovember
2004citestheshortageofaffordablehousingasbeingamongthemostpressing
issuesfacingCanada’surbanareas.Thereportnotesthesechallengesare
compoundedbyincreasesinrentsandadropintheconstructionofrental
housing.58

ThereportechoestheFederation’searliercallforaNationalAffordable
HousingStrategy.Butinthemeantime,itisimportanttonotethatmunicipal
councilorsareelectedofficialswhostrivetobalancetheconcernsoftheir
constituents.Seniorsandotheradvocatesforaffordablehousingneedtohave
theirvoicesheardwhenlocaldevelopmentproposalsarebeingdebated.
Balanceddebatescanhelpimproveseniors’accesstoavarietyofsupportive
housingoptions.
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What is Supportive Housing?

Supportivehousingfillsthegapbetweenindependentlivingandfacility-based
care.Supportivehousingmeetstheneedsofseniorswhomaywantsome
securityorhelpwithdailytasks,butdonotrequireregularnursingcare.Task
Forceparticipantsspokeabouttheneedforhousingthatoffersindependence
withoptionsforsupport,andmanyexpressedadesiretoremainintheirown
communitywhentheydomovefromtheirhometoamoresupportive
environment.

Theoptionoflivinginthesamehomeastheiradultchildrenand
grandchildrenisnotpopularamongNovaScotians,butthesixpercentwhodo
representdoubletheCanadianfigureofjustthreepercent.Furthermore,this
optionisoftennotviable,giventhemobilityofourpopulation,theout-
migrationofyoungpeopleinruralcommunities,andtheincreasinglabour
forceparticipationofwomen,whoareprimarycaregivers.However,existing
housingandsupportmodelsneedtorespondtoadiversepopulationwith
personalandculturalvaluesthatmaydictateamorefamily-centredapproach
tocaringforagingrelatives.Thefollowinghousingoptionsthereforeneedto
beencouragedbecausetheyofferabroaderrangeofalternativestosuit
differentneedsindifferentcommunities:

Shared Housing 

Thisisanarrangementbywhichasenioropenshisorherhometoanother
personwishingtosharetheaccommodationandprovidesupportand
companionship.Thehomeproviderandhomesharerarematchedbya
communityagency.Althoughtheadvantageofhomesharingisproviding
affordablelivingwithinexistinghousingstock,therearenoknownhome
sharingagenciescurrentlyoperatinginNovaScotia.

Accessory Apartments

Oftenreferredtoas“in-lawsuites,”theseapartmentsarebuiltintoexisting
homesforseniorswhowishtolivecloseto,butnotwith,theiradultchildren.
Theseapartmentsareoftenillegal,andofficials‘turnablindeye’becausethey
knowtheyserveavaluablepurpose.Thedownsideisthatbuildingstandards
areoverlookedbecausepermitsarenotobtainedandinspectionsarenot
performed.Municipalgovernmentsmustreviewzoningregulationstoaddress
theincreasingneedforthesehousingunits,inlightofthelikelihoodthat
substandardandpotentiallydangerousaccommodationsarebeingcreatedby
this‘hidden’activity.

Housing Options



Garden Suites

Formerlycalledgrannyflats,gardensuitesarebackyardcottagesthatare
placedonthepropertyofahosthouse.Thesesmallmanufacturedone-
bedroomhousesareusuallysmallerthan75squaremeters.Likeaccessory
apartments,theyallowseniorstolivecloseto,butnotwith,adultchildren.
Seniorsingardensuitescanaccesssupportandcompanionshipwhile
maintaininganindependentlifestyle,andtheycanuseequityfromtheir
previoushomestoenhancetheirincomes.Tohelpaddresspublicconcerns
aboutzoningthatpermitsgardensuites,a1996studyfundedbyCanada
MortgageandHousingCorporationrecommendedthatoccupancycriteria
viewthestructureas“atemporarydwelling,toberemovedfromthehost
propertyonceitisnolongerrequired.”Thereportalsorecommendedthat
regulationsstipulateafamilialrelationshipbetweenthehomeownerandthe
gardensuiteoccupant,andthattheoccupantbeabletobenefitfromthecare
andsupportofhis/herfamily.59

Assisted Living

Seniorsliveinprivate,secure,self-containedsuitesinasupervisedbuildingor
buildings.Oneortwomealsadayareservedinacommunaldiningroom.
Housekeepingservicesandsocialactivitiesareavailableandresidentshavea
choiceofwhichsupportservicestopurchase.Privatelydevelopedassisted
livingunitstendtobe“high-end” –notaffordableforthemajorityofsenior
NovaScotians.

Abbeyfield Houses

TheAbbeyfieldHousesSocietyisanot-for-profitagencythatoriginatedin
GreatBritain.AbbeyfieldHousesarerenovatedlargerhousesinresidential
neighbourhoodswheresevento10olderpeopleliveunderoneroof,underthe
careofahousekeeper,whopreparesmealsanddoesthehouseholdshopping.
Residentshaveseparaterooms,withlockabledoors,andusuallyhavetheir
owntwo-piecebathrooms.Theyeattogetherinatraditionaldiningroom.The
mainaimofAbbeyfieldHousesistoprovidehome-like,small-scale,supportive
andaffordableaccommodationforseniorswhoareatriskofsocialisolation
anditsrelatedhazards.NovaScotia’sonlyAbbeyfieldHouseisinWolfville.
Thisnot-for-profitgrouphomehousingoptiontendstobemoremodestly
pricedthanprivatelydevelopedcongregatecare.Thecosttoresidentsis
influencedbythepriceofland,housing,andrenovations.

Campus Model

The“campusmodel”placesindependentapartmentsforseniors,anassisted
livingfacility,andanursinghomeallononesite.Advantagesinclude:meal
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preparationforboththenursinghomeandassistedlivingfacilityareprepared
inthesamekitchen;nursinghomestaffcanprovideemergencyresponseto
residentsoftheassistedlivingfacility;spousesatdifferentlevelsofcarecan
liveinadjacentbuildings;andresidentsbecomefamiliarwiththestaffand
environmentofthenursinghomesothereislesstraumaifachangeinhealth
statusrequiresamove.Aswell,capableresidentscanprovidevolunteer
servicestothenursinghome.

Cluster Housing

Agroupofseniorspooltheirresources(oftenfromthesaleoftheirhomes)to
purchaseorbuildasmallnumberofself-containedsuites(betweenfourand
six)thatareattachedtoacommonlivingroomandsharedkitchen.Cluster
housingprovideseasieraccesstohomecareandothersupportiveservices,
whilecapitalizingonthecollectivepurchasingpowerofanorganized
communityofseniors.

Seasonal Supportive Housing

Duringthewintermonths,insummertouristdestinations(especiallyinPrince
EdwardIsland),motelsandhotelsofferspecialmonthlyratestoseniors.Suites
arefullyfurnished,laundryandhousekeepingservicesareprovided,mealplans
areincluded,andinsomecases,specialactivitystaffareemployed.This
housingoptionisawin-winsituationformoteloperatorswhowouldotherwise
closetheirmotels,andseniorswhowanttoavoidwinterisolationandthecost
ofheatinglarge,ruralhomes,withouthavingtogiveuptheirhomes.

Information is Key

Aginginplacerequiresco-ordinationofpoliciesandprioritiesfromanumber
ofsectors,whilekeepinginmindthefactthatthepreferencesandresourcesof
olderpersonsandtheirfamiliesvaryconsiderably,asdotheneedsofparticular
communities.

TaskForcemeetingparticipantsexpressedagrowingneedformoresubsidized
enrichedhousingandassistedlivingfacilities.However,thesearebuttwoof
manyhousingoptions.Awidervarietyofhousingtypescanbettermeet
growingneeds.Aswell,byintentionallyplanningsupportive,age-sensitive
communities,manyofthebarrierstoaccessibilityandaffordabilitycanbe
eliminated.

Housing Options



TaskForceparticipantsalsorecommendedexpandinghealthpromotion
activitiesinseniors’apartmentbuildings,assistedliving,andenrichedhousing
facilitiesthroughrecreation,activeliving,andsocialactivities,aswellas
sharinginformationonmedicationuse,nutrition,anddiseaseandinjury
prevention.Healthpromotionprogramscanbemoreeasilydeliveredwhen
seniors’apartments,assistedlivingandenrichedhousingfacilitiesprovide
communityrooms,fitnessequipmentandotherrecreationalamenitiesaspart
ofbuildingdesign.

Increasingknowledgeaboutagingiscriticalforcreatingthechangesneeded.
Publichousingprovidersneedinformationaboutaging,inparticularabout
cognitiveimpairment.Thehousingsectorandthegeneralpublicalsoneed
informationonhomemodificationsforpeoplewithdementia.Thesesame
modificationsbenefitfrailseniors,andvictimsofstroke,accident,andbrain
injury.

Families,privatedevelopers,andnot-for-profitgroupsneedinformationon
architecturaldesignsthataccommodatechangingmobility.Demographic
information(e.g.howmanyseniors,inwhatareas,canaffordtopayhow
muchpermonthforsupportivehousing),aswellashowtherealestatemarket
isdoinginareasoccupiedpredominantlybyseniorswouldalsohelptoinform
theprivatesectoraboutopportunities.Andseniorsneedinformationthatwill
helptheminvestigateabroaderrangeofhousingoptionsandtakecontrolover
selectingorcreatingtheoptionthatbestsuitstheirneedsandbudget.
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Transportation

NovaScotia’spopulationisagingandlifeexpectancyisincreasing.Because
disabilitiesincreasewithage,theneedforaccessibleandaffordable
transportationoptionsisexpectedtogrowasgreaternumbersofelderlypeople
havetostopdrivingbecauseofhealthproblemssuchasdementia,strokesand
certainheartconditions.

Transportationisvitaltoensuringseniorsmaintainqualityoflife(accessto
essentialssuchasmedicalappointments,grocerystore,andpharmacy)anda
highquantityoflife(accesstononessentialssuchasthenursinghometovisit
aspouse,thehairdresser,thelocalseniors’centre,anutritionorexercise
program,oradultdayprograms).

Changingdemographicsarealreadyleadingtoagreaterdemandforarangeof
transportationalternativesdesignedtomeettheneedsofpeoplewhocanno
longerdrive.Andconcernsaboutroadsafetywillcontinuetoincreasebecause
olderseniorsaremorephysicallyfragileandthereforemorevulnerableto
accidentsaspedestrians,transitusers,anddrivers.

Getting Where You Need to Go

Whentransportationbecomeslimited,lifebecomeslimited.Asone
participantataTaskForceonAgingpublicmeetingpointedout:“Wecan
createalltheprogramsandserviceswewant,butifwecan’tgettothem,
what’sthepoint?”Alternativestodrivingmightincludefamilymembers,
friends,neighbours,thelocalbussystem,thelocalDial-A-Rideprogram,local
taxiservices,communityshuttle,orspecializedtransportationprograms.

Seniorshavetraditionallyreliedonfamilymemberstoprovidetransportation
whentheycannolongerdrive.Butgivenourmobileanddispersedsociety,
familymembersmaynotbeavailableorwillingtoprovidethisservice.As
well,formanyNovaScotiaseniors,thesamehealthormobilityfactorsthat
madeitdifficultorimpossibleforthemtocontinuedrivingalsomakeit
difficulttoaccessothertransportationoptions.Seniorswhoareunableto
continuedrivingarealsooftenunabletowalktoabusstop,getintoavan,
travelwithoutanescort,oraffordtheregularuseoftaxicabs.



Statistical Highlights

•Thechallengesassociatedwithtransportationareparticularlyacuteinrural
areasofNovaScotiawhere44percentofthepopulationresides.
Furthermore,ruralpopulationshavelowerincomesthanthoseinurban
regions,withNovaScotiashowingthegreatestrural-urbanincomedisparity
inCanadaduetoeconomicdeclinesthathaveoccurredoverthepast
decadeincommunitiesdependentonfishing,farming,andmining.61

•NovaScotiaalsohasthehighestdisabilityratesofanyprovinceinCanada,
with20.1percentofpeople15yearsandolderreportingdifficultieswith
dailylivingactivitiesthatrangefrommild(6.8percent),moderate(5.3
percent),severe(5.3percent)orverysevere(2.6percent).Ofthese,49.3
percentare65andover.Statisticsofparticularconcerninplanningforan
agingpopulationarethosethatshow45-64yearoldshavethehighest
proportionof“severe”and“verysevere”disabilities(30.5and15.7percent
respectively).62

•In2004-2005,theDial-A-RideNovaScotianetworkprovided90,000rides-
anincreaseof94percentsince2001.

•Geographicdistribution,coupledwithhealthandmobilitylimitationscan
complicatetheabilityofseniorstodriveortraveltoservicesandactivities
thatprovideopportunitiesforcommunityinvolvement.Theproblemis
especiallyacuteforpeopleage85andover.Thisagegroupismorelikely
thanotherstohavedisabilitiesandchronicconditionsthatrequiregreater
medicalcare,rehabilitation,socialservices,andphysicalsupports.Moreover,
thehealthandmobilityconditionsofthisagegroupmaynotonlyaffect
theirabilitytodrive,butmayresultinagreaterneedfortransportation
assistanceandsupport.

Progress Made

Significantprogresshasbeenmadeinrecentyearsinprovidingaccessible
transportationinNovaScotiacommunities.Sincetheinceptionofthe
provincialgovernment’sCommunityTransportationAssistanceProgramin
2001,thenumberofcountieswithaccessiblecommunity-basedtransportation
hasincreasedfromthreetonine.Areasthatnowhaveprogramsare:
MunicipalDistrictofClare,MunicipalDistrictWestHantsandtheCounties
ofKings,Pictou,Colchester,Annapolis,Shelburne,YarmouthandDigby.
FundingforanewvehiclesintheValleyregion,EastHants,andHalifax
RegionalMunicipalitywerealsoannounced.
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Severalcommunitytransportationorganizationsmadepresentationstothe
TaskForceonAging,witheachnotingtheyhaveexpandedtheirroletoserve
theneedsofseniorsaswellasdisabledpersonsofallages.Presentations
emphasizedtheneedformunicipalparticipationinYarmouth,Shelburneand
ColchesterCountiesandexpressedconcernsaboutthefinancialabilityof
communitytransportationorganizationstomeetrisingcostsandincreased
demand.Theprovincialgovernmentrespondedinthe2005-2006budgetby
increasingfundingtotheCommunityTransportationAssistanceProgram-
raisingthepercapitacontributionfrom$1.41to$1.60tohelpwithrisingfuel,
maintenanceandinsurancecosts,aswellasdoublingthecapitalcontribution
to$20,000pervehicle,whichisusedtoassistinthepurchaseofnew
accessiblevehicles.

Volunteerprogramsthatprovide“assisted”transportationwerealso
highlightedduringpublicmeetings.RepresentativesoftheVONSeniors’
AssistedTransportationProgramspokeabouttheneedtoprovidespecial
assistancetoolderseniors.Volunteersserveadualroleasdriverand
companion,providingphysicalandemotionalsupportbystayingwithseniors
whiletheywaittoseethedoctorandhelpingwitherrandssuchasgrocery
shopping.Seniors85andover,whonolongerdriveandhavemobilityor
cognitiveimpairment,inadditiontochronichealthconditions,are
particularlylikelytoneedthistypeofassistance.

Demographicprojectionsprovideeveryindicationthattheneedforthese
serviceswillcontinuetoincrease.However,presentersnotedthatvolunteer
recruitmentandretentionarebecomingmorechallengingbecauseofadecline
involunteerism,therisingcostofliabilityinsurancecoverage,andtheneedto
reimbursevolunteersforout-of-pocketexpenses.(SeeGoodIdea-Pas-Ride
LimitsLiabilityinPartThree,whichhighlightsaCalifornia-basedinitiative
designedtoaddresstheseconcerns.)Volunteer-relatedissuesarediscussedin
moredetailundertheSupportiveCommunitiessectionofthisStrategy.

Driving the Preferred Option

Manydiscussionsaboutseniors’transportationbeginwitheffortstoenable
seniordriverstocontinuedrivingforaslongaspossible.Mostseniorsview
transportationasgettingwheretheyneedtogobydrivingtheircars.Infact,
93percentofmenand67percentofwomenover65arelicensedtodrivein
Canada.Formanyseniors,drivingisthekeytofreedomandindependence,
andthepossibilityofnotbeingabletodriveisanticipatedwithfearand
trepidation.

Transportation



SignificantprogresshasbeenmadebytheSeniors’Secretariat’sSeniors’Safe
DrivingCommittee.Thisgroupofconcernedcitizenshasworkedcloselywith
theRegistrarofMotorVehiclestoensuredriverassessmentproceduresbalance
safetyconcernswhilerespectingthedignityandindependenceofindividuals.
Itisimportanttorememberthatproblemswithdrivingdonotoccurjust
becauseapersonis60,70oreven90yearsold,butrathertheyarerelatedto
thehealthandmobilityconsequencesofaging.Seniors’safedrivingcourses,
subsidizedbytheNovaScotiagovernment,canhelpseniorsunderstandhow
agingaffectsdrivingskills,discoverwaystocompensateforminorchanges,
andbemoreawareofsignificantproblemsthatmayposeathreatto
themselvesorthepublic.Greaterawarenessabouttheavailabilityandbenefits
ofthesecoursesisneeded.(ProgramsforSeniorsprovidesmoredetails.This
annualpublicationisavailablebycallingtheSeniors’Secretariat.)

NovaScotiaalsooffersrestricteddriverslicensesthatallowseniorstolimitthe
areatheydrivetofamiliar,low-speedstreetsnearhome,ortotheroutes
neededforregulartravel.Greaterawarenessabouttheavailabilityofrestricted
licensesisneeded,anddiscussionswiththeInsuranceBureauofCanada
shouldbeundertakentodetermineifvoluntaryrestricteddrivinglimits
liabilityexposure,anditspotentialforreducinginsurancepremiums.

Greatereffortstohelpseniorsplanforhowtheywillremainmobileifthey
havetostopdrivingarealsoneeded.(SeeGoodIdea–GettingAroundin
PartThree)Althoughmostseniorsseegivingupthekeysasatraumaticevent,
therealityisthattheolderweget,thehighertheprobabilityofthisevent
occurring.A2002studyintheAmericanJournalofPublicHealthshowsthe
differencebetweenlifeexpectancyanddrivingexpectancyisaboutsixyears
formenand10yearsforwomen.63 Inotherwords,onaverage,mencan
anticipatesixyearsofnodriving,andwomencananticipate10yearsofno
drivinginthefinalyearsoflife.

AnarticleintheGlobeandMail(EndoftheRoad,Aug.13,2005)
recommendedthatolderpeoplefactorinavailabletransportationwhenthey
areconsideringamove,andcouplessharedrivingmorefrequentlytoensure
women,whoarelikelytolivelonger,maintaintheirdrivingskills.Thearticle
alsonotedthatNovaScotia,alongwithAlbertaandQuebec,aretheonly
provincesinCanadathatdonotrequirephysicianstoreportmedicallyat-risk
driverstolicensingauthorities.Furthermore,anAlbertastudyestimatedthat
foreachcognitivelyimpairedseniorwhostopsdriving,theprovincesaves
$18,600incosts,mainlyinhealthcare,frompreventedtrafficaccidents.
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TheneedtodistinguishaccuratelybetweenNovaScotianswhoaremedically
fitandunfittodrive,aswellastheneedtoprovidesupportprogramstohelp
seniorsandtheirfamiliescopewiththetransition,willinevitablyincrease
withanagingpopulation.AnewinitiativebeingledbyNovaScotia
CommunityLinksisthereforetimely,anditwillhelptoencouragemore
seniorstotakeanactiveroleintransportationdecision-making.TheSeniors
InfluencingPolicyprojectwillcreatetheresourcematerialsneededtoinform
andengagecitizenswhoareinterestedindeveloping,implementing,and/or
advocatingsolutionsthatmeettheircommunity’sneeds.

Pedestrian Safety

Formanypeople,walkingistheprimarymodeoftransportation.Evidence
fromnumerousstudiesonwalkingdemonstratesthatregularwalkingprovides
ahealthbenefitforpeopleofallages.Evenmoderatewalkinglowersblood
pressureandcholesterol,reducesbodyfat,andenhancesmentalwell-being.
Simplyput,somewalkingisbetterthannoneatall,andmoreisbetter.A
workshopinHalifaxalsostressedthesebenefitsandsecuredacommitmentto
developacoordinatedapproachtopromotewalkinginNovaScotia.The
HeartandStrokeFoundationandNovaScotiaHealthPromotionco-hosted
theAugust11,2005event,whichachievedconsensusamongstabroadand
lengthylistofdiversestakeholders,aswellasacommitmenttoshareboth
resourcesandideas.Thisispreciselythetypeofunifiedresponsethatisneeded
toovercomelong-standingandemergingchallenges.

AreportcalledPedestrian Transportation – A Look Forward notes“theincreased
participationofthepublichealthcommunityinpromotingwalkingisa
positivedevelopmentforthetransportationsector.Asmorepeoplewalk,itis
reasonabletoexpectthatawarenessofsafetyandfacilitydesignwillincrease,
leadingtopositivedevelopmentsforpedestrians.”64

Indeed,improvementsintechnologyarealreadybenefitingpedestriansas
signalsareupgradedwithequipmentthatiseasiertosee,hear,andreach.In
fact,acomprehensiveDecember2004reportbyTransportCanadashowed
pedestrianfatalitiesdroppedby24percentduringfrom1992to2001.The
biggestdropwasamongchildrennineyearsofageandunder.Nonetheless,an
averageofonepedestrianiskilledeverydayonCanadianroadsandseniorsare
stillthemostatriskwithpedestrians65andoversufferingadisproportionate
numberofpedestrianfatalities(27percentformenand39percentfor
women).However,thesestatisticsalsorepresentadropof12.7and30.4
percentrespectively.65
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Thereportcreditsdecreasestogreaterawarenessofroadsafety.However,it
concludesthatCanada’sagingpopulationisofgreatconcern,notingthat85
percentofthefatalitiesamongpeopleover64yearsoccurredinurbanareas,
andmost(59percent)occurredatintersections,whiletheoutcomeonrural
roadswasmorelikelytobefatalduetohighervehiclespeeds.Thereport
suggeststhatthesafetyofseniorscrossingthestreetcouldbeaddressed
throughthemedicalcommunity,discussedinadoctor/patientrelationship,
andmunicipalplannersandtrafficengineersshouldgivegreaterconsideration
tothedurationofwalksignalsinareaswithhighconcentrationsofseniors.
SeveralNovaScotiamunicipalitiesarecurrentlyreviewingtransportation
planstoimproveactivetransportationoptions,whichshouldresultin
significantimprovementsoverthenextfiveyears.

Fallspreventionisanotherareawherefocusedandcoordinatedeffortsare
generatingpositiveresults.Asaleadingcauseofhospitalizationforseniorsand
asoneoftheprimarycausesofnursinghomeadmissions,fallsrepresentavery
complex,yetpreventablehealthissue.NovaScotiaHealthPromotionis
leadingthedevelopmentandimplementationofacomprehensivestrategyto
addressfallsinNovaScotia.In2004-05,NovaScotiaHealthPromotionalso
madeathree-yearfundingcommitmenttotheCommunityLinks’Preventing
FallsTogetherinitiative,whichisdevelopingregionalfallsprevention
coalitionsthatworkwithseniors,caregivers,healthprofessionals,
governments,andothercommunityorganizationstodevelopfallsprevention
strategiesthataddressthespecificneedsofindividualcommunities.

What We Heard

TransportationemergedasthemostconsistentlypresentedtopicatTaskForce
onAgingmeetings.Asidefromtheissueshighlightedabove,theTaskForce
receivedinsightfulsuggestionsonwaystoimproveandsupportexisting
transportationsystems,aswellasideastoexploreinfuture.Suggestions
included:

•Greatersharingandbetterutilizationofexistingcommunityresourcesis
needed.Specifically,wheelchairaccessiblevehiclesownedbynursinghomes
couldbesharedwithcommunitygroups,andtheprovincialgovernment
shouldconsiderwaysthatschoolbusescouldbeusedbythebroader
community.

•Expandedtransportationbetweencommunitiesisneeded.Specifically,the
availabilityoftransportationtoandfromHalifaxtoimproveaccessto
specializedmedicalservices.
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•Allgovernmentdepartmentsandhealthagenciesneedtobeawareoftravel
constraintswhendetermininghoursofserviceorbookingappointmentsfor
seniors.Forinstance,anafternoonappointmentinHalifaxwouldbemore
convenientandlesscostlytosomeonelivinginYarmouth,whowould
otherwisehavetoarrivethenightbeforeandincurthecostofahotel.As
well,greatereffortsneedtobemadeto‘cluster’appointments(suchasblood
testsandX-rays)topreventtheneedtoarrangefortransportationon
multipledays.

•MoreflexibleDial-a-Ridebookingisrequired–arequirementoftwoweeks
advancebookinglimitsseniors’abilitytoattendsocialevents.

•Changestoroutesandschedulesneedtoconsidertheimpacttheyhaveon
thepeopletheyserve.

•Increaseinter-generationalsupportforcommunity-basedtransportation
programs.

•Improvethetransportation“environment”(clearerroadsigns,paintedcurbs,
wideredge-of-roadmarkings)andexpandactivetransportationoptions
(buildsidewalks,trailsandprovidebenches).

•Lookgloballyforinnovative,inexpensiveandsustainablesolutions,and
considerwaysthatabandonedraillinescouldbecomeshared-usetrailsto
furthersupporttransportationoptionsinsomecommunities

Transportation



Respecting Diversity

Introduction

Asthecareandcommunitysupportneedsincreasewithanagingpopulation,
moreNovaScotianswilldependoneachotherandongovernmentservices
forassistanceintheirdailylives.Anincreasinglyinterdependentsociety
meansthatinterculturaldialogueandrespectfordiversityaremoreimportant
thanever.Itisalsocriticaltorememberthatourpopulationisnotonlyaging,
itisbecomingincreasinglydiverse.Inordertoensureequityforallseniorsin
ourprovince,issuesofdiversityandmarginalizationmustbewellunderstood.
Unfortunately,thereisalackofinformationinCanadianliteratureonaging
andcultureand/orethnicity.AstheNationalAdvisoryCouncilonAging
notesintheirpaperSeniors on the Margins,inrelationtoseniorsfrom
ethnoculturalminorities:“Moreresearchonthispopulationisrequired,asis
newknowledgeabouttheimpactofethnicityontheagingprocess,andits
implicationsforhealthandwell-being,theparticularneedsofethnicminority
seniorsandtheappropriateresponsestotheseneeds.”66

However,whatisclearabouttheissuessurroundingagingandculture,isthat
“seniorswhoselanguageand/orculturearedifferentfromthemajoritycanfind
themselvesisolatedandatriskforphysicalandmentalhealthproblemsand
poverty.Inaddition,seniorswhohaverecentlyimmigratedtoCanada,
especiallywomen,areatparticularriskofbeingmarginalized.”67 Specifically,
theseseniorsfacebarrierstoreceivingappropriatecareandsocialservicesdue
todifficultieswithlanguageandcommunicationandfeelingsofisolation,and
encounterswithserviceproviderswholackknowledgeandunderstandingof
theclient’scultureand/ortheimpactoflife-longdisadvantage.

Manypeoplewillveryoftenreverttotheirmothertongueintimesofhigh
stress,crisis,orillness.Unwantedisolationappearstobeaproblemforsome
seniors,regardlessofcultureorlanguage;howeverlanguagebarriers,cultural
differences,minoritystatusandlimitedaccesstoservicesaccentuatethe
problemsofunwantedisolationforeldersfromtheAboriginalcommunityand
ethnoculturalminoritybackgrounds.Olderimmigrantsareparticularly
vulnerabletophysicalandmentalhealthproblemsasaresultofthestresses
andanxietiesrelatedtocultureshock,cultureconflict,lossofsocialstatusand
narrowingsocialnetworks.68

Forclarity,definitionshavebeenprovidedattheendofthissection,butitis
importantatthispointtoexplainculturalcompetenceandhowitrelatesto
concernsexpressedbyTaskForceparticipants.
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What We Heard

TaskForceparticipantsemphasizedaneedforimprovedservicedeliverythat
reflectstheprinciplesofpositiveagingforNovaScotia’sdiversepopulation.
Theseimprovementswouldrequireprogramsandservicesbedesignedto
addresstheneedsofcultural,racial,ethnic,andlinguisticpopulationgroups,
ensuringaccessibility,aswellasbeingabletorespondappropriatelyto
individualcircumstances.

TaskForceparticipantsalsonotedthatthegoalistoachievemorethan
culturalawarenessorculturalsensitivity;itisaboutensuringserviceproviders
havetheskillsandareabletousethemeffectivelyincross-culturalsituations
toprovideservicesthatareresponsive,flexible,andrespectfulofculturallyand
linguisticallydiverseNovaScotians.Thisispreciselywhatcultural
competenceaddresses.

Defining Cultural Competence 

CulturalCompetenceisasetof“congruentbehaviors,attitudes,andpolicies
thatcometogetherinasystem,agency,oramongprofessionalsthatenables
thesystemorprofessionalstoworkeffectivelyincross–culturalsituations”69

Culturalcompetence:

•reducesdisparitiesinservice

•addressesinequitiesinaccesstocareandservices

•requiresanunderstandingofthecommunitiesbeingservedaswellasthe
culturalinfluencesonanindividual’sbeliefsandbehaviours

Culturalcompetenceisaresponsetodiversity,whichacknowledgesthat
“cognitiveknowledgeabouteachcultureislessimportantthantheabilityto
communicate,learnandchange.”70

Culturalcompetenceisaprocesswithemphasisonadaptingone’sattitudes,
behaviours,knowledgeandskillsasopposedto“cookbook”responses,which
coulddomoreharmthangoodandmayleadtostereotyping.

Becomingculturallycompetentmeans 71:
a)learningaboutthecultureoftheother.
b)beingabletoassessfromthecultureoftheother.
c)sharinginthecultureoftheother.
d)theabilitytocommunicatebetweenandamongcultures.
e)theabilitytodemonstrateskilloutsideone’scultureoforigin.
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Creatingculturalcompetenceisajourneyandallmembersofanorganization
mustbeacceptingofdifferencesandopentolearning.Increasingawarenessis
animportantstepalongthecontinuumofchangetowardsdevelopingcultural
competence.

Muchoftheprocessofdevelopingculturalcompetenceinvolvesare-
examinationofourvaluesandtheinfluenceofthesevaluesonourbeliefs,
whichaffectourattitudesandactions.Culturalcompetencemustberesponded
toatthreelevels:individual,organization,andsystem.Aculturallycompetent
organization:

•understands,acceptsandrespectsdiversity

•includesandactivelyinvolvespeoplewhoarereflectiveofthediverse
groupsrepresentedwithinitscommunity

Achieving Cultural Competence

TheneedtoprovideculturallycompetentservicedeliveryinNovaScotiais
drivennotonlybyastrongcommitmenttofairness,adeepunderstandingof
thepowerofrespect,andamoralimperative;itisalsodrivenbydemographic
realities.

TheNovaScotiaImmigrationStrategyhassetagoalofattracting3,600
immigrantsperyearwithatargetofretaining70percentby2011.Thiswill
haveasignificantimpactoncommunitiesthroughoutNovaScotia,but
especiallyinHalifaxRegionalMunicipalitywheremostimmigrantssettle.

Onekeycomponentforbothsystemsandindividualstoachievecultural
competenceisincreasedself-awarenesswithacriticalexaminationofbeliefs,
valuesandbiases.Staffwhocaninteractappropriatelyinaculturallydiverse
workenvironmentwillbebetterpreparedtoassistclientsfromdiverse
communities.Havingadiverselookingstaffdoesnotmeanhavingaculturally
competentstaff.‘Diversestaff ’and‘culturallycompetentstaff ’aredistinct
concepts–oneaddressesappearance,theotheraddressesbehaviour.

Whenprofessionalsareculturallycompetent,theyestablishhelping,trust-
basedrelationships,engagetheclient,andimprovethequalityofservice.
Achievingculturalcompetencyrequiresaconcertedeffortonthepartofmany
people,andabroadrangeofinterventionsandinitiatives,including:

•clearlyarticulatedprinciples,rationale,andvaluesforculturallyand
linguisticallycompetentservicedelivery
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•structuresthatencourageandfacilitatecommunityparticipationinthe
planning,delivery,andevaluationofprograms,policiesandproceduresfor
staffrecruitment,hiringandretentionthatwillachieveagoalofadiverse
andculturallycompetentworkforce

•policiesandresourcestosupporttrainingandstaffdevelopment;and
adequatefiscalresourcestosupportoutreach,translationandinterpretation
services.72

AlongwiththeexistingOfficeofAcadianAffairsandOfficeofAboriginal
Affairs,therecentcreationofanOfficeofImmigrationandOfficeofAfrican
NovaScotianAffairshasclearlydemonstratedtheGovernmentofNova
Scotia’scommitmenttoaddressingtheissuesofculturallydiversepopulations
intheprovince.

Making Progress: Diversity in the Public Service 

UnderthedirectionofthePublicServiceCommission,thegoalofimproving
thediversityofthepublicserviceandachievingemploymentequityfor
women,Aboriginalpeople,personswithdisabilities,AfricanNovaScotians
andotherraciallyvisiblepeoplehasledtothedevelopmentofcross-
governmentaffirmativeactionplans.Aswell,thecreationofaValuing
DiversityRoundTablehasprovidedinformedguidanceforthedevelopmentof
diversityinitiatives,andtheDiversityAccommodationFundishelping
departments,agencies,boardsandcommissionshirepersonswithdisabilities
whomayneedsomejobaccommodationsupontheirentry.Collectively,these
andotherinitiativesarehelpingtoensuretheGovernmentofNovaScotiais
morerepresentativeofthepeopleitserves.
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Making Progress: French Language 
Health Services

TaskForceparticipantsinNovaScotia’sAcadian-francophonecommunities
conveyedastrongandpressingneedtoprovideFrenchlanguagehealth
services,notingthatseniorsdealingwithtrauma,illness,ordementiaoften
losetheirabilitytospeakEnglish.Inheathcareandlong-termcare
environmentswhereFrenchlanguageservicesareunavailable,theseseniors
experienceafrighteninganddangerousformofisolation.

In2004,theGovernmentofNovaScotiatookanactiveroleinrespondingto
people’sconcernsaboutaccesstoservicesinFrench-speakingcommunities
NovaScotia’sDepartmentofHealth,inpartnershipwiththeOfficeof
AcadianAffairs,createdthepositionofProvincialCoordinator,French
LanguageHealthServices.WorkingwiththeAcadian-francophone
communityanddistricthealthauthorities,theCoordinatorwoulddevelopa
planthatwouldallowthehealthsystemtobemoreresponsivetotheneedsof
theFrench-speakingpopulation.

TheGovernmentofNovaScotiaismovinginapositivedirectionin
respondingtotheneedsoftheAcadianandfrancophonepopulation.Thisis
evidencedbyBill111,theFrenchLanguageServicesBill,whichwas
proclamiedinDecember2004.

TheFrench Language Health Services Progress Report (February2004-June2005)
highlightsanumberoftraining,recruitment,andtranslationinitiativesthat
areeitherunderwayorinthefinalplanningstage.Thereportalsonotesthat
RéseauSanté(NovaScotia’sFrenchLanguageHealthNetwork)continuesto
makegreatgainsinfulfillingitsmandatetoestablishlinkagesbetweenkey
healthandwellnessstakeholders,createaninventoryofFrancophone
resourcesandservices,andraiseawarenessamongregionalandprovincial
authoritiestotheneedsofthecommunity.Aswell,anewpolicyimplemented
bytheCapeBretonDistrictHealthAuthoritystipulatesthatalldirectpatient
carepositionspostedforthefacilityinCheticampwillincludeaFrench
languagerequirement.AndNovaScotia’shealthsystemhasbeeninfusedwith
almost50newparamedicstrainedinFrenchatUniversitéSainte-Anne.

“Theintentionisnottodevelopaparelleldeliverysystem,buttoinsitutute
andinstitutionalizechangessothattheyareprogressiveandthattheybecome
partofthegovernmentculture.”73
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Making Progress: Diversity and Social Inclusion 
in Primary Health Care

TheNovaScotiaDepartmentofHealth’sDiversityandSocialInclusionin
PrimaryHealthCareInitiativeisathree-yearinitiativeaimedateffectively
addressingtheprimaryhealthneedsofculturallydiversepopulations.
Launchedin2003ataprovincialworkshopforpolicymakersandprimary
healthcareleaders,theinitiativefocusesspecificallyonrace,ethnicity,
languageandculture.Itisrecognizedthatmanypopulationgroupsface
exclusionandexperiencebarrierstoaccessintheprimaryhealthcaresystem.
TheDiversityandSocialInclusionInitiativeattemptstorespondtothe
uniqueissuesfacingimmigrant,FirstNation,AfricanCanadian,and
Acadian/francophonepopulationsinameaningfulway.Theinitiativealso
recognizestheinterconnectednessofalldeterminantsofhealthandthatone
cannotexaminerace,forexample,inisolationofotherdeterminantssuchas
education,poverty,andsocioeconomicstatus.

AspartofyeartwooftheDiversityandSocialInclusionInitiative
(2004/2005),thenineDistrictHealthAuthoritieseachhostedacommunity-
basedworkshopthataimedtoincreaseawareness,givevoicetoculturally
diversepopulationsintheircommunities,andtoinformdistrictplanninginan
efforttomeettheneedsofculturallydiversepopulations.Theseworkshops
strengthenedexistingrelationshipsanddevelopednewonesbetweenthe
healthauthorities(andproviders)anddiversepopulations.Manyofthese
relationshipscontinueandhaveresultedinincreasedinclusionand
participationofdiversepopulationsindistricthealthplanning.

InJune2005,theDepartmentofHealthhostedaprovincialworkshopfor
primaryhealthcareprovidersentitled,CulturalCompetencyWorkshop-From
AwarenesstoCompetence.Thisworkshopaimedtohaveprovidersprepare
themselvesandtheirpracticeforanincreasinglydiverseNovaScotia;to
considerhowcultureimpactsanddetermineshealth;tocollaborativelybuilda
culturallycompetenthealthcaresysteminNovaScotia;andtotakeaway
simpletools,informationandresourcestoenhanceculturalcompetency.A
Cultural Competence Guide for Primary Health Care Professionals wascreated
anddistributedtoparticipantsandmadeavailableontheDepartment’s
website.

Theculminationofallactivitiesoverthethree-yearDiversityandSocial
InclusioninPrimaryHealthCareInitiativeisthedevelopmentofguidelines
forculturallycompetentcareintheprimaryhealthcareservicedelivery
system.Afinalreportoftheinitiative,includingtheguidelines,willbe
releasedinearly2006.
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Statistical Highlights

•NovaScotiahasaverydiversepopulationthatincludespeoplefromallover
theworld.Acadian,Francophone,AfricanCanadian,FirstNations,Asian
andArabicpeoplearethedominantdiversegroupsinNovaScotia.
Provincially,fourpercentofNovaScotiansreportedtheyweremembersofa
diversecommunity,whilesevenpercentofHalifax’spopulationreportedthe
samein2001.

•AcadiansandFrancophoneCanadianscanbefoundacrosstheprovince,
howevermembersofthesecommunitiesarelargelyconcentratedinHalifax,
DigbyandYarmouth.Thesecommunitiesaccountfor65.8percentofNova
Scotia’sfrancophonepopulation.Insomecommunities,Acadiansrepresent
themajorityofthepopulation:Argyle(55percent);Clare(68.3percent);
IsleMadame(51.6percent);InvernessNorth(44percent).

•Thereare48AfricanCanadiancommunitiesacrossNovaScotia.Sixty-six
percentofAfricanCanadianslivinginNovaScotialiveinHalifax.
SouthwesternNovaScotia(Kings,Annapolis,Digby,Yarmouth,Shelburne,
QueensandLunenburgcounties)hasthelargestcommunityofAfrican
CanadiansoutsideHalifax.

•HalifaxhasthehighestproportionofCanadian-bornAfricanCanadians
amongmajorurbanareasinCanada–91percentofAfricanCanadians
livinginHalifaxwereborninCanada.

•ReligiousfaithandspiritualityofNovaScotiansisalsodiverse.The
dominantreligioninNovaScotiaisChristianity,however,Judaism,Islam,
Hinduism,Sikh,Buddhism,Baha’iandmanyotherfaithsarealsocelebrated
byNovaScotians.

•MostimmigrantsresideinHalifaxalthoughsmallpopulationsofimmigrants
arepresentineveryregionoftheprovince.Theproportionofimmigrants
comingtoNovaScotiafromEuropeisonthedecline,whilethatfromAsia,
CentralAmerica,AfricaandtheMiddleEastisontherise.

•ThevastmajorityofNovaScotia’sFirstNationspeoplearemembersofthe
Mi’kmaqNation.InuitandMétispeoplealsocallNovaScotiahome.There
are13FirstNationscommunitiesintheprovinceofNovaScotia.However,
mostoftheFirstNationspopulationresidesinCapeBreton:Victoria
County(6.3percent)andRichmondCounty(4.4percent).
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•NovaScotiaalsohasthehighestdisabilityratesofanyprovinceinCanada,
with20.1percentofpeople15yearsandolderreportingdifficultieswith
dailylivingactivitiesthatrangefrommild(6.8percent),moderate(5.3
percent),severe(5.3percent)orverysevere(2.6percent).Ofthese,49.3
percentare65andover.Ofparticularconcernrelatingtopopulationaging,
arestatisticsshowingthatshow45-64yearoldshavethehighestproportion
of“severe”and“verysevere”disabilities(30.5and15.7percent
respectively).

•Fully60percentofpersonswithdisabilitiesareexcludedfromthelabour
force,andtheunemploymentrateforwomenwithdisabilitiesisdoublethat
ofmen.

Summation

Whilemoreresearchisclearlyneededonagingandcultureand/orethnicity,
thelackofinformationshouldnotimpedeusinstrivingforafairand
equitablesocietythatpromotespositiveagingbyupholdinghumanrightsfor
seniorsandrespectingdiversity,cultureandethnicity.Suchasocietywould
ensureseniorshaveequitableaccesstoacontinuumofqualityhealth,social,
financial,andlegalservicesandresourcesregardlessoftheirage,race,colour,
religion,language,culture,creed,sex,sexualorientation,physicalormental
disability,ethnic,nationaloraboriginalorigin,familystatus,sourceofincome,
orpoliticalaffiliation.

Definitions

Culture: Composedoflanguage,concepts,beliefs,values,symbols,structures,
institutionsandpatternsofbehaviour,etc.Aperson’sculturemayormaynot
bethesameashisorherethnicoriginoridentity.Insociety,apersonmay
haveencounteredavarietyofculturalinfluences.

Cultureis:
•Dynamic,everevolvingandchanging,createdthroughindividuals’
interactionswiththeworld,resultinginwaysofnamingandunderstanding
reality.Sharedwhenindividualsagreeonthewaytheynameand
understandreality.

•Symbolic,oftenidentifiedthroughsymbolssuchaslanguage,dress,music
andbehaviours.

•Learnedandpassedonthroughgenerations,changinginresponsetoa
generationorindividual’sexperiencesandenvironment.

•Integratedtospanallaspectsofanindividual’slife.
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Diversity: Differencesamongpeople,asindividualsorgroups.Diversity
includesdifferenceinage,abilities,culture,ethnicity,gender,physical
characteristics,religion,sexualorientation,values,etc.

Ethnic: Anadjectiveusedtodescribegroupsthatshareacommonlanguage,
race,customs,lifestyle,socialview,orreligion.Everyonebelongstoanethnic
group.Thetermisoftenconfusedwith“minority”.Ethnic,however,refersto
thosetraitsthatoriginate“fromracial,linguistic,andculturaltieswitha
specificgroup”.

Equality and Equity:

Equality: beingequal

Equity: fairness

Access: theabilityorrighttoapproach,enter,exit,communicatewith,or
makeuseofservices.

Equitable Access: Equitableaccessrecognizesthatthingslike
geographiclocation,communicationstyles,languageofservice,signage,
physicaldesignandservice-deliverystyleinfluenceaperson’saccessto
servicesandstrivestoaddresstheseissues.

Whenwetreatpeopleequally,weignoredifferences.Whenwetreatpeople
equitably,werecognizeandrespectdifferences.

Source: Workplace Diversity and Employment Equity Education Program
Participant Workbook, 1995 74
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Employment and Life Transitions

Therecruitmentandretentionofolderworkerswillpromotehumandignity
andindependencewhileenablingbusinessestobemorecompetitive.Itwill
haveapositiveimpactonNovaScotia’seconomyandthesocialfabricofour
communities,anditwillhelptoaddressthefinancialchallengesandseizethe
opportunitiesofanagingpopulation.Theperiodwearelivinginhasbeen
describedasoneof"profoundtransition.”TheStrategyforPositiveAging
enthusiasticallyembracesthemanypositiveimpactsanagingpopulationwill
haveonworkplacepolicies;inparticularhowamoreholisticapproachto
workerproductivitycanimprovework-lifebalanceforallworkingageNova
Scotians.Reorganizingthetimespentatworkoverthecourseoflifetodevote
moretimetochildren,agingrelatives,andlifelonglearningwouldprovide
significantsocialgains.

Theageof65asthetraditionalretirementagedatesbackto1889,whenOtto
vonBismarksetupGermany'sfirstpensionscheme.Bismarkfixedthe
retirementageat70atatimewhenlifeexpectancywas45andonly1.5
percentofthepopulationlivedtobethatage.TheequivalenttodayinNova
Scotiawouldbeage97formenandage100forwomen(i.e.theagethat
roughly1.5percentofourpopulationcurrentlyreaches).Germany’spension
plandroppedtheageto65in1916,anditthenbecamethestandardfor
mandatoryretirementandsocialsecurityprogramsinindustrializednations
aroundtheworld.

AfederalgovernmentPolicyResearchInitiative(PRI),ViewsonLife-Course
FlexibilityandCanada’sAgingPopulation(2004),notesthat“considerable
economicgainscanberealizedwiththeprolongedparticipationinthe
workforceofolderworkersinterestedincontinuedemployment.”Furthermore,
therehasbeenadramaticgrowthinrecentdecadesinthetimespentinleisure
amongolderpeople,whereitismainlypassiveandoftenunwanted.People
havebeenretiringearlierand,onceretired,arelivingmuchlongerand
healthierlives.Economicandsocialgainsarepossiblebytappingintothis
hugepoolofunderusedtime.75

Butonepointmustbemadeclear:Theideaisnottoforcepeopletopostpone
retirement,buttoensureworkplacepoliciesencouragethosewhowishtodo
so,andtoeliminatefinancialdisincentivesandotherbarriersthatpreventor
discouragelabourforceparticipation.Itisalsoimportanttonotethat
prolongedemploymentamongworkersinphysicallydemandingjobsisoften



notfeasibleduetophysicaldeterioration.However,increasingvoluntary
labourforceparticipationamongolderworkerswhoareableandwillingcan
resultinmanyeconomic,social,andhealthbenefits.

AlthoughtheCanadianOccupationalProjectionSystem(COPS)projects
increasedparticipationratesbyageandgenderinNovaScotiaintheshort
term,thedominantlong-termoutlookshows“aslowingpopulationgrowth
andreducedparticipationratesresultingfromworkforceaging.Asaresult,
labourforcegrowthisexpectedtodeclinesubstantiallyovertimeanddropoff
tozerobytheendofthedecade.”76

Ontheupside,however,thereportgoesontonotethat“anumberof
circumstancescouldsignificantlyaffectthistrendovertheforecastperiod
(2004-2009),suchasasubstantialincreaseintheparticipationofolder
workers,increasedparticipationofgroupsunder-representedinthelabour
market(e.g.Aboriginals,AfricanNovaScotiansanddisabledpersons),
increasedimmigrationandincreasednetin-migrationfromotherprovinces.”

AsidefromthisStrategy,theGovernmentofNovaScotiahasintroduced,and
iscurrentlyworkingon,anumberofpolicyinitiativestoaddresschanging
demographics,including:

•SkillsNovaScotia

•NovaScotia'sImmigrationStrategy

•NovaScotia'sNursingStrategy

•YouthEmploymentandSkillsDevelopmentStrategy

•AboriginalEmploymentStrategy

•CommunityDevelopmentPolicyInitiative

•OpportunitiesforProsperity(EconomicGrowthStrategy)

•PublicServiceCommissionCorporateHumanResourcesPlan2005-2010

Furthermore,underthedirectionoftheLabourForcePlanningCommittee,
theDepartmentofEducationrecentlyannouncedacomprehensive$150,000
studyintohowchangingdemographicswillaffectthelabourmarket,jobs,
education,andtheprovincialeconomy.Thepurposeoftheresearchprojecton
changingdemographicsisto:
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•IdentifythedemographicchangesthatNovaScotiawilllikelyfaceoverthe
nexttwentyfiveyearsandassesshowthesechangeswillimpactonand
interactwiththesocial,economicandlabourmarketchangesinNova
Scotiaoverthesametimeperiod.

•Identifythecriticalchallengesandopportunitiesthatwillbefacedby
individuals,employers,educators/trainersandgovernmentsinrespondingto
thesechanges.

•Identifyandassesspolicyandprogramoptionsthatcouldbeimplementedto
addressthesechallengesandopportunities.

ForthepurposesofthisStrategy,however,theTaskForceonAginghas
focusedprimarilyonissuesthatrelatetothevoluntarylabourforce
participationofolderworkers,withonlyabriefdiscussiononhowcertain
workplacepracticescansimilarlyimproveaccessforotherunder-represented
groups.

Statistical Highlights 

Canada

•Shiftsinpopulationsizewithinvariousagegroupshavefar-reachingsocial,
economicandpolicyimpacts.Thenumberofpre-schoolers,students,
workersatthebeginning,middleorendoftheircareers,retireesandsoon
haveaprofoundeffectonlabourandhousingmarkets,thedemandfor
productsandservices,andthepolicyagenda.

•CensusdatashowthatasofMay15,2001,themedianageofCanada's
populationreachedanall-timehighof37.6years,anincreaseof2.3years
since1996.Thiswasthebiggestcensus-to-censusincreaseinacentury.
Medianageisthepointwhereexactlyone-halfofthepopulationisolder,
andtheotherhalfisyounger.

•Basedonmedianage,NovaScotiaandQuebecwerethenation'soldest
provinces,eachwithamedianageof38.8years.Albertawastheyoungest
withamedianageof35.0.

•StatisticsCanadadatashowtherearefeweryoungpeopleenteringthe
working-agepopulationtoreplaceindividualsintheagegroupnearing
retirement.In1991,foreverypersonaged55to64,therewere1.6
individualsinthegroupaged15to24.By2001,theratiowasdownto1.4,
andby2011,ifcurrentdemographictrendscontinue,thepotentialexists
foraparitysituation.
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•AlongwithJapan,Canadahasthelowestratioofyoungerindividuals(age
20to39)intheworkforcetothoseaged40to59.InnootherG8countryis
theresuchacontrastinthepopulationsizesoftheyoungertotheolder
populationinthecoreworkingages.Hence,thereisaneedtoprepare
youngergenerationsfortheimpactoftheretirementofthebabyboomers.

•Theeconomiccostoflowlabourmarketparticipationamongolderworkers,
intermsoflostoutput,benefitpayments,andlowertaxbaseissubstantial.
Infact,evenintheabsenceoffurtherdecreasesinthelabourmarket
participationofolderworkers,therewillbeaconsiderableincreaseinthe
economiccostsassociatedwithearlyretirementinthecomingyears.The
currentcostis7.2percentofGDPinCanadaanditisexpectedtobe10.7
percentby2010.

Nova Scotia

•The2004editionoftheCanadianOccupationalProjectionSystem(COPS)
notesthattheparticipationratesforolderworkersinNovaScotiais“well
belowthenationalrates,”andifNovaScotia’srateswereatthenational
level,theprovince’slabourforcewouldbelargerbyabout25,000workers.

•AlthoughCOPSprojectsincreasedparticipationratesbyageandgenderin
NovaScotiaintheshortterm,thedominantlong-termoutlookshows“a
slowingpopulationgrowthandreducedparticipationratesresultingfrom
workforceaging.Asaresult,labourforcegrowthisexpectedtodecline
substantiallyovertimeanddropofftozerobytheendofthedecade.”77

Impact of Immigration

•GivenCanada'scurrentagedistribution,overallpopulationagingis
unavoidable.Whileimmigrationbringsadditionalsupporttothelabour
market,ithaslimitedimpactonpopulationaging.Duringthedecade
between1981and1991,1.4millionimmigrantsarrivedinCanada.This
levelalmostdoubledto2.2millionbetween1991and2001.Yet,themedian
agecontinuedtoincreasebyjustaboutfouryearsduringbothperiods.

•Withanassumedannualinflowof225,000immigrants,themedianageis
projectedtoincreasebyafurther3.4yearsbetween2001and2011.
Projectionsenvisagingtwiceasmanyimmigrants,faraboveanypastlevel,
stillindicateanincreaseof2.4yearsinthemedianage.
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Eldercare

•Between1991and2001,Canada’spopulationaged80andoversoaredby41
percentto932,000.Itisexpectedtoincreaseanadditional43percentfrom
2001to2011.Bythen,itwillhavesurpassedanestimated1.3million.(This
willimpacttheworkingagepopulationwhowillbeincreasinglychallenged
tomeeteldercareresponsibilities.)

Unless otherwise indicated, the afore mentioned statistical highlights are from
Statistics Canada’s analysis of age distribution.78

Public Awareness

ThedemographicstructureofNovaScotiaisundergoingprofoundchanges.In
thecomingdecades,feweryoungpeoplewillbeenteringtheworkforce,
growthintheworkingagepopulationisprojectedtosloworevenreverse,and
peoplepasttraditionalworkingageareexpectedtomakeupalargershareof
thelabourforcepool.Thetimetogetreadyforthesechangesisnow.

However,agreatdealofworkisneededtoeducatethepublicaboutthe
economicimpactofpopulationagingandinformemployersaboutthe
workplaceandhumanresourcepoliciesthatareneededtoattractandretain
olderworkers.Collaborativerelationshipsbetweenbusiness,unions,and
provincialandfederalgovernmentswillbeneededtoremovefinancial
disincentivesandotherbarrierstocontinuedemploymentforolderworkers.

Thelackofpublicunderstandingoftheseissueswashighlightedinthefederal
government’sPolicyResearchInitiative(PRI)paper,ViewsonLife-Course
FlexibilityandCanada’sAgingPopulation(2004).Thereportshowedthat
participantsincross-countryfocusgroups“hadasurprisingamountofdifficulty
identifyinganddiscussingthepotentialimpactsofanagingpopulation.”
Althoughparticipantseasilygraspedtheobviousones–thestressesonthe
socialsafetynet,specificallythehealthcareandpublicpensionsystems–they
haddifficultyunderstandingtheconsequencesofaloominglabourshortage,
andcouldnotcomprehendtheconceptofaproductivitycrisis.” 79

Evidenceoflimitedunderstandingcanbefoundinquoteslike:“Thesolution
isn’ttoencourageseniorstowork.It’stoencourageyoungpeopletostart
havingfamiliesagain.”Someparticipantssuggestedotherprovinces“pay
peopletohavekids,”referringtotheAllowanceforNewbornChildren,which
wasimplementedbytheQuebecgovernmentin1988.Theprogramprovided
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cashincentivesof$500forthefirstchild,$3,000forthesecond,and$8,000
forthethird.In1997,thegovernmentcancelledtheprogramsayingitdidn’t
workandreplaceditwithexpandedchildcaresubsidies.Aresearcherat
UniversityofBritishColumbiaestimatestheprogramincreasedfertilityby12
percentonaverageandashighas25percentamongwomenwhowereeligible
forthemaximumbenefit.80 However,thecostandeffectivenessoftheprogram
remainsacontentiousissue,and2001censusdataonmedianageshowQuebec
tieswithNovaScotiaastheprovinceswiththeoldestmedianage.

AlthoughfocusgroupparticipantsinthePRIstudyacknowledgedtherewould
beashortageofworkersinsomesectors,suchashealthandskilledtrades,few
understoodtheconsequences.Asamplequote:“Idon’tseethisasabadthing.
Imeanyou’vegotallthesekidshavingtroublefindingwork.Iftherewasless
competition,theycouldmoreeasilyfindwork.”Thefewwhowereableto
grasptheeconomicimplications,notedthatalabourshortagewouldleadto
greaterdemandforworkersandhigherwages.This,inturn,wouldleadto
inflationarypressures.Oneortwoparticipantssurmisedthatdecreasesin
productivitywouldcomefromthesimplefactthattherewouldbefewerpeople
producinggoodsandofferingservices.Tomostothers,however,higherwages
wereregardedasagoodthing,andtheydidnotgrasptheconnectionto
inflationandotherpossiblenegativeeffects.

ThePRIreportconcludedthat“ifleftunchanged,socialpoliciesarelikelyto
reinforcethenegativeeffectsoftheexodusfromthelabourmarket,thus
reducingthegrowthofmaterialwell-being,addingtolabourshortages,and
placingevengreaterpressuresonthetimeavailableformid-careerlearning,
childcareandeldercare.”

Productivity

Theimportanceofproductivityisbeingincreasinglydiscussedinlightof
growingcompetitionfromdevelopingnations.MacLean’smagazinecolumnist
SteveMaichwrotethefollowingintheNov.14,2005issue:

TheWesternworldhasgottenfat,lazyandcomplacentaboutitsstandardof
living,andCanadaisamongtheworstoffenders.Overthepastfewyears
Canada’sproductivitygrowth–whichmeasuresthevalueofgoodsandservices
producedperhourofwork–hasgonefromanemictonon-existent.In1970,
thiscountry’sproductivityrankedfifthoutof24nationsintheOrganization
forEconomicCo-operationandDevelopment.By1980,we’dslippedto12th.
In2004,to17th.
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DonDrummond,chiefeconomistatToronto-DominionBank,soundedthe
alarmonthisissuelastmonth(October2005),pointingoutthatbetter
productivityistheonlyreliablepathtomoreemployment,higherprofits,and
abetterstandardofliving.Ourneedsarewellknown:lowertaxes,more
spendingoninfrastructureandtechnology,andmajorinvestmentsin
education,researchandinnovation.But“thesubjecthasn’tgrippedthehearts
andmindsofmostCanadians,”hesays.

Thesoonerwewakeuptowhat’shappeningthebetter.Otherwise,wewon’t
havetoworrymuchlongeraboutthedeclineofourmanufacturingsectors.
Ourgrandchildrenwillbetheonessewingshoesformiddle-classyuppiesin
Thailand,andmovingtoBeijingtobenanniesforthespoiledchildrenof
wealthyChineseindustrialists.

The Business Case

InitsstudyentitledAgingPopulationsandtheWorkforce:Challengesfor
Employers,81 C.D.HoweInstitutenotedthat“inaworldwherelabouris
scarcer,failuretodeploycertainclassesofworkerseffectivelywillbean
increasinglycostlymistake.”Interestingly,employerswhoengagedinthe
institute’ssurveyfoundtheexerciseitselftobe“highlyilluminating.”Simply
providinganswerstoquestionsabouthowtheage-profileoftheirworkforceis
monitored,howdutiesandcompensationcanberedesignedtoretainkeyskills
andhowtheworkplaceorganizationandlocationcouldimproveproductivity
“exposedopportunitiesthatmightotherwiseremainundiscoveredand
unexploited.”InformingNovaScotiaemployersaboutthechallengesand
opportunitiesassociatedwithanagingpopulationcanhaveequally
illuminatingresults.

Preparingforlabourshortagesinthefuturewillinvolvepoliciesandpractices
thataccommodateworkerswhowantnon-traditionalhours,whomustbalance
theirworkobligationswithdemandingfamilysituations,orwhohave
particularphysicalneeds.Recruitmentstrategieswillneedtotargetunder-
representedgroups,includingolderworkers,disabledpersons,andmembersof
theAboriginalcommunity.

Womenarealsoexpectedtoremainintheworkforceingreaternumberspast
traditionalretirementage.Financialconsiderationswillbeamajorfactor.
Womenonaveragewillhavebeenpayingintopensionschemesforabouthalf
theamountoftimemenhave.Inturntheywillreceiveabouthalfthebenefit
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onretirement.Lowerincome,greaterlongevity,andanincreaseinthenumber
offinanciallyindependentwomenwillallinfluencetheageatwhichwomen
decidetoretire.

Hiringandcontractingstrategies,workscheduling,humancapital
development,compensationandbenefitscontributionpractices,business
structures,andworkplacetechnologieswillallrequireadaptationsto
accommodateasmaller,older,andmorefemaleworkforce.

Inhisbook,Management Challenges for the 21st Century,managementguru,the
latePeterDrucker,referstotheperiodwe'relivinginasoneof“profound
transition.Thechangesaremoreradicalperhapsthaneventhosethatushered
inthe'SecondIndustrialRevolution'ofthemiddleofthe19thcentury,orthe
structuralchangestriggeredbytheGreatDepressionandtheSecondWorld
War.”AmongthefivesocialandpoliticalcertaintiesDruckersayswillshape
businessstrategyinthenearfutureisthedecliningbirthrateinthedeveloped
world.82

Outdatedattitudesneedtochange.Thetraditionalviewthatkeepingolder
workersactivelongerwouldreduceopportunitiesfortheyoungisnolonger
valid.Notonlywilltherebeaneconomicneedtochangetheseviews,thereis
astrongbusinessimperativeforcreatingorganizationswheretheskillsof
youngworkersandolderworkerscomplementeachother.

Workplacepoliciesandhumanresourcepracticesthatweredevelopedduring
timesofhighunemploymentandasurplusofyoungworkersareillsuitedfor
thecomingdemographicchanges.Olderworkersrepresentahugeamountof
humancapitalandwastingtalentisasself-defeatingasburningmoney.

Thecompaniesthatunderstandearlythattheyshouldusetheknowledgeand
talentofworkerstheyalreadyemploywilldevelopsignificantcompetitive
advantage.Theywillavoidskillsshortages,maximizetheirrecruitment
potential,andhelppromotediversityintheircompany.

Inhisbook,Druckerurgedmanagerstoendtheagebarrier.“Thereisabottom
linephilosophythatsaysthatcompellingpeopletoleaveworkonreachinga
certainageisdeprivingsocietyofvaluableproductivity,alossthatis
measurable.”Whetherleadershipisguidingabusiness,aprovinceoracountry,
Drucker’swordsholdtrue:“Onecannotmanagechange.Onecanonlybe
aheadofit.”

Bytheway,PeterDruckerpublishedthebookin1999,attheageof 90.
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Healthy, Accessible Workplaces

Asaplacewhereindividualsgenerallyspendalargeamountoftime,
workplaceshaveagreatinfluenceonlevelsofmentalhealth,aswellas
attitudestowardsdealingwithhealth-relatedproblemsandadoptinghealthy
lifestyles.Workplacesneedtobecomethetargetofhealthyworkplace
activitiesandhealthpromotionpolicies–areasthathavebeenidentifiedasa
strategicdirectionofNovaScotiaHealthPromotion.

Inaddition,changesinworkandhomelifedemandsareincreasinglyshifting
thefocustomaintainingthementalhealthofworkers.Surveysshow
workload,workpressure,andworkers'mentalhealthhavebeenworsening
duringthelastdecade.Itisestimatedthatstress-relateddisordersdueto
overworkcostCanadianbusinesses$12billionayear.Giventheimpactithas
onqualityoflife,socialcohesionandeconomicdevelopment,mentalhealthis
akeypriorityinNovaScotia’soverallpublichealthobjectives.

Employersshouldalsoconsiderenhancingworkspacestoaccommodateolder
workers.Ergonomicdesignscanreducestandingtime,insulateworkersfrom
distractingnoise,providehands-free,volume-adjustedphones,largecomputer
screens,etc.Modificationsthataccommodatetheneedsofolderworkersalso
makeworkplacesmoreaccessibleforpersonswithdisabilities.

Goodworkplacepracticeshelptoliftpublichealthstandards,whichinturn
boosttheoverallcompetitivenessofasociety.Healthier,moreaccessible
workplacescanresultinbetterworkerperformance,improvedcustomer
service,higherattendancelevels,andmoreinnovation.

Work-Life Balance

In1997,itwasestimatedthatwork-lifeconflictinCanadacostworkplaces
approximately$2.7billioninlosttimeduetoabsenteeism.Thisisconsidered
aconservativeestimatebecauseitdidnotfactorinreducedproductivity,
replacementofanemployeeduringtheabsence,oranincreaseintheuseof
employeeassistanceplansassociatedwithstress.83

Thechangingworkforce–increasesindual-earners,single-parentfamilies,the
sandwichgeneration,andanagingworkforceareforcingissuesofwork-life
balanceintothecorporatemainstream.Work-lifestrategiesarenotjusta
solutiontobusinessproblems,theyimproveworkerproductivityandtheyplay
acriticalroleinanorganization’srecruitmentandretentionstrategy.
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Workerswhohavedifficultiesbalancingworkandfamilydemandsaremore
likelytoquittheirjobs,belessproductive,arrivelate,beabsentfromwork
andsufferpoorerphysicalandmentalhealth.Admittedly,sometypesof
businessesencounterdifficultiesimplementingpoliciesandinitiativesthat
helpemployeesbalancework-lifedemands,andintroducingsuchpractices
intoexistingcollectivebargainingagreementscanbechallenging.However,
MarriottCorporation,oneofNorthAmerica'sleadingowner/operatorshotels
andresorts,claimsthatforeverydollarthecompanyspendsonhelping
employeeswithwork-lifeissues,itsavesfourdollarsduetolowerturnoverand
absenteeism.Furthermore,thechangingvaluesoftomorrow’sworkforcewill
createunprecedenteddemandsforflexible,diversebenefitsandpolicies.

Andfinally,aHumanResourcesDevelopmentCanadaanalysis(2000)showed
thatCanadianfirmswithflexibleworkplacepractices-suchastime-offinlieu
ofpaidovertime,andfamilyorlearning-friendlypolicies-weremorelikelyto
beprofitable,thanwerefirmslackingthesetypesofpolicies.84

Eldercare

A2003study,Where to Work in Canada? An Examination of Regional
Differences in Work Life Practices,revealedanumberoftrendsthatexistacross
Canada,regardlessofregion.Thetraditionalfamily,headedbyamale
breadwinnerwithwifeathome,hasallbutdisappeared.Mostworking
Canadiansliveindual-incomefamiliesandhavedependents,whether
children,agingparents,or“sandwiched”betweenboth.Infact,co-author
LindaDuxburyarguesthateldercareisemergingasoneofthehot-button
"competitive"issuesofthefutureasbabyboomersretire.85

Anestimatedonein10Canadianshavemissedworkduetoeldercare
responsibilities–anumberthatisanticipatedtogrow.Infact,surveysshowa
full70percentofbabyboomersexpecttocareforanagingfamilymemberin
thenearfuture.Incomparingchildcaretoeldercare,researcherspredictthat
eldercareislikelytobecomealargerissueforemployersbecauseitcanlast
muchlongerandinvolvemoreemployees,i.e.thosewithoutchildrenand
thosewithgrownchildren.Italsoraisesissuesaboutdignity,rights,and
choicesforbothfrailseniorsandemployeesbecauseeldercareisnotas
recognizedaschildcare.

Therearenoeasysolutions,butbothemployeesandemployershavecometo
realizethataddressingwork-lifeissuesisessentialforaddressingtheprofound
changestakingplaceintherestructuringofourfamiliesandoureconomy.“We
don’tlivethewayweusedtosowecan’tworkthewayweusedto.” 86
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Employerscanprovideavarietyofsupportsforemployeeswitheldercare
responsibility,including:

•Informationabouteldercareresourcestohelpemployeesidentifyneeded
servicesandreducestress.

•Educationandtrainingprogramsformanagerstomakethemawareofthe
caregivingimpactontheiremployeesandtoassisttheminmanaginga
flexibleworkenvironment.

•Flexibleworkingarrangementssuchaspart-time,flex-time,homebased
workandjob-sharingprogramswhichprovidesemployeeswiththe
flexibilitytheyneedtomanagetheirworkandeldercareresponsibilities.

•Familyleavepoliciesthatprovideforeldercareaswellaschildcare.

Taxation and Other Policies

AConferenceBoardofCanadastudyshowedthreeoutoffour51to61year
oldswouldtakeadvantageofphased-retirementpoliciestoremaininthe
workforcelonger,87 butthereisacorrespondingneedtomodifyretirement
incomeandpensionsystems–bothpublicandprivate–andotherfinancial
considerations(suchasprofessionalfees)toeliminatefinancialdisincentives.

Thepublicpolicyenvironmentwillbecriticaltoencouragingolderworker
participation,becausegovernmentinvolvementinlabourmarketsand
retirementincomesystemsisextensive.

In-servicepensiondistributions,whichallowworkerswhooptforpart-time
statustosupplementtheirearningswithearlypensionplanpayouts,willlikely
beanimportanttypeofemployeecompensationinthefuture.Althoughitis
anexpensiveoptionforemployers(tailor-madetendstobemorecostlythan
one-size-fits-all),itmaycomparefavorablytothefiscalbenefitsofretaining
talent.

TheFinancialSecuritysectionsofthisStrategyaddressseveralissuesregarding
retirementsavingsandpensionincomes.Thissectionalsohighlightsthefact
thatthefinancialsituationofbabyboomersvaries,andmanymayneedto
continueworkinginlaterlife.Aswell,themixoftaxes,pensions,andthe
affectthatcollectingawork-relatedincomepasttheageof65hasonsocial
programentitlementswillneedtoevolveinwaysthatmakeworkingmore
attractive.
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Therehaslongbeenaconcernthatolderworkersbearthebruntoflayoffsasa
resultofcompanyrestructuring.And,whenlaidoff,thesesameworkersface
tremendouschallengesfindingnewjobs.Programsthatfocusonsupporting
olderworkersintransitionareapositivestep.(SeeIntheNews–Older
WorkersProgramRenewedinPartThree)

Althoughconcernsabouttheimpactoflabourmarkettrendsthataremoving
awayfromemployer-sponsoredpensionplanstopart-time,casualandcontract
workhavebeenraisedearlierinthisStrategy(seeFinancialSecurity,Page31),
policiesshouldalsoavoidtiltingthescalesinfavorofonegroupoveranother.
Inotherwords,labourstandardsthatfavoranemployee-employerrelationship
overacontractedservicesarrangementwouldreduceoptionsandlimitthe
typeofrelationshipthatmaybebestsuitedtoolderworkers.

Fortunately,wearenotaloneinplanningforanagingpopulation.Wecan
learnfromthepolicymistakesofothers,andborroworadaptideasthathave
provensuccessful.Infact,onthelistofthe20oldestcountriesintheworld
(basedonthepercentageofthepopulationover65),allbutJapanarelocated
inEurope.Manyinnovativesolutionsarebeingdevelopedandimplemented
abroad.HighlightsofsomeofthesecanbefoundinaHumanResources
DevelopmentCanadareport,Improving Work-Life Balance – What Are Other
Countries Doing? (2004),whichincludesdetailsontheUK-basedWork-Life
BalanceCampaign,NewZealand’sFutureofWorkProgramme,the
Netherlands’AdjustmentofHoursLawandEqualTreatmentofWorking
HoursAct(forpart-timeworkers),aswellatrialmeasure‘sabbaticalleave’for
oneyearinSwedentoenableemployeestopursuestudy. 88

Life-Long Learning

AtlanticCanadaEconomicCouncil(APEC)projectsthatthenumberof18-
24yearoldsintheAtlanticprovinceswilldropbyalmost20percentbetween
2011and2021.Foruniversitiesthatareincreasinglydependentontuitionfees
asasourceofoperatingrevenue,thisposesandenormouschallenge.With
degree-grantinginstitutionsinNovaScotia,universitiesareaconsiderable
provincialasset.ACanadianJournalofUniversityContinuingEducation
article,TheBoomersareComing:TrendsinOlderAdultEducation(Spring
2003),notesthatemergingtrendsinolderadulteducationwilldemand
increasingdifferentiationbetweenuniversities(creatingspecialties),anda
shiftfrominstitution-basedcontroltogreaterstudentinfluence,aswellas
changesinrecruitmentstrategies,useoftechnology,programsandservices.
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Itisimportanttonotethattrainingforolderworkersisagoodinvestment.
Becauseolderworkershavelowerturnoverratesthanyoungerworkers,itisno
longeraccurateforcompaniestoassumethattheirabilitytoamortizetraining
costsisgreaterwithyoungerworkersthanwitholderworkers.Infact,on
average,amortizingthesecostsisthesameforyoungerandolderworkers.
Also,succession-planningpoliciescanenableolderworkerstomovefrom
managertomentoraspartofaphased-orpre-retirementstrategy,thereby
passingonvaluablecorporatehistorythatwouldotherwisebelost.ThePublic
ServiceCommissionsSeniorLeader/Mentorprogramisoneexample.

Andconsideringthatthehighestnumberofnewentrepreneursiscurrently
amongpeople55andover,thereisagrowingneedforself-employment
learning/transitionprogramsthattargetthisagegroup.Infact,accordingto
the2004CIBCreportStart Me Up - A Look at New Entrepreneurs in Canada,
byfarthefastestgrowingsegmentofthebusinessstartupmarketisthe55and
overagegroup,whichnowaccountsfor15percentoftotalstartupscompared
to11percentin1990.

Mandatory Retirement

AC.D.Howereport,Banning Mandatory Retirement: Throwing Out the Baby
with the Bathwater (2004),notesthat“thedebateoverwhethertoban
mandatoryretirementisoneofthemostmisunderstooddiscussionsinthearea
oflabourandsocialpolicy.”Theauthorgoesontoexplainthatmandatory
retirementisoftenmisconstruedasagovernmentlaworregulationthat
requirespeopletoretireattheageof65.However,itisnotalawora
regulationimposedbygovernments–itispartofacompanypersonnel
practiceorcollectiveagreementthatrequiresanemployeetoretirefroman
organizationatsomefixedage,typically65.Thisisusuallyastipulationofa
company’spensionplan.89

Thereportcautionsgovernmentsaboutthedegreetowhichtheyshould
prohibitprivatecontractingbetweenemployersandemployeesortheirunions.
Therearemanyconflictingargumentsforandagainstmandatoryretirement.
Twoprovinces(QuebecandManitoba)havebannedmandatoryretirement
underanycircumstances,whilesixprovinces(NovaScotiaincluded)have
removedagecapsfromhumanrightslegislation,whileallowingmandatory
retirementaslongastheyarepartofemployerandemployeeorunion
agreements.Removingtheagecapmeansthatolderworkershaveprotection
againstagediscrimination.Governmentscanalsoabolishmandatory
retirementprovisionsfortheirownemployees,astheGovernmentof
NovaScotiadidin2003.
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Mandatoryretirementexistsforabouthalftheworkforce,andtendstocover
“advantagedworkerswhoearnrelativelyhighincomesinlong-term
employmentpositions,aremale,coveredbyanemployer-sponsoredpension
plan,andundertheprotectionofacollectiveagreementorformalpersonnel
policy.”Andalthoughresearchislimited,evidenceshowsthatthenumberof
peopleconstrainedbymandatoryretirement,whowouldotherwisewantto
continueworking,isaboutsixpercent.

Thereportalsonotesthatmandatoryretirementpoliciesshouldhaveless
impactonwomenbecausetheyarelesslikelytobeinjobswhereretirementis
mandatory.However,womenmaybeadverselyaffectedbyabanbecausethey
wouldotherwisebenefitfromthemandatoryretirementofmen.Ontheother
hand,womenmightbenefitfromabanifitenablesthemtoworklongerand
accumulatetheservicecreditsandwageincreasesthatcouldenhancetheir
pensionbenefits.

Summation

Inthereportcitedearlier,Where to Work in Canada?,theauthorsconcluded
that“employerswhovalueacommitted,hardworkingworkforceshould
considerlocatingintheMaritimes.”LindaDuxbury,whoco-wrotethereport,
saidthefindingsofthestudypaintAtlanticCanadaasCanada'sunexpected
work“paradise.”Thestudyrecommendsfurtherresearchtodetermineifthe
findings“canbeattributedtothelifestyle‘outeast’(e.g.small,closeknit
communities,shortcommutes)ratherthantheworkitself.Itmaybethat
therearerealbenefitstoemployeesandemployersalikefromlivinginsmaller
communitieswherework,familyandcommunityaremoreeasilyintegrated.”

NovaScotiahasanopportunitytobuildonthesestrengths.Attractingand
keepingtalentinthefaceofanagingworkforcewillenhanceourprovince’s
global,national,andregionalcompetitiveness.

Anolderworkforcewillrequireachangeinattituderegardingaging.New
managementpracticeswillalsobeneededtoallowolderworkerstomakethe
mostoftheirfinalyearsofemploymentandallowemployerstomakethemost
ofvaluedknowledgeandmaturity.Policiesandprejudicesconcerningolder
workersarechanging,butwecanacceleratethepaceandstayaheadofthe
curve.Policymakers,businesses,academicthinkersandotherscanfacilitate
thechangesthatareneeded.
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Supportive Communities

Supportivecommunitiescreateaphysicalandemotionalenvironmentthat
celebratespositiveagingandengagesseniorsinavarietyofactivitiesthat
contributetoqualityoflife.Supportivecommunitieshaveasenseofshared
responsibilitythathelpstobuildstronglinkagesandpartnershipsamong
individuals,families,communityorganizations,andalllevelsofgovernment.

AteveryTaskForcemeetingacrosstheprovince,participantsconfirmedthat
thebestsolutionstoanagingpopulationwillbefoundinNovaScotia’sstrong
senseofcommunity.ItisthereforeappropriatethatNovaScotia’snine
PositiveAgingGoalsconcludewithSupportiveCommunities.Inthissection,
theemphasisisonencouragingandsupportingvolunteersandnot-for-profit
organizations,betterutilizingexistingcommunityresources,addressingthe
challengesthatareuniquetoNovaScotia’sruralcommunities,andimproving
literacy.TheSupportiveCommunitiesGoalandSocietalActionsunderscore
thatthesuccessofthisStrategywilldependonmobilizingcommunitysupport.
OurabilitytoprovidepositiveaginginNovaScotiawillultimatelydependon
theeconomicandsocialstrengthofourcommunities.

Naturally Occurring Retirement Communities

NaturallyOccurringRetirementCommunities(NORCs)areareasthatwere
notintentionallyplannedforolderpeople,butarepopulatedbylarge
concentrationsofseniors.InsixNovaScotiatowns,morethan25percentof
thepopulationarecurrentlyage65andover.Inanothereighttowns,seniors
currentlyaccountforbetween20and24percentofthepopulation.These
townsareNORCs.

ThechallengethatNovaScotia’sNORCssharewithothersallovertheworld
isthattheyoftenlacktheamenities,services,housing,andinfrastructureto
adequatelysupportaginginplace.However,NORCsofferidealplacesto
clusterservices,improvepedestrianaccess,locatetransit,andprovide
appropriatezoningtoaccommodatearangeofhousingoptions.

Community-basednot-for-profitorganizationscanplayanumberofcritical
rolesinthedevelopmentofaginginplaceprograms.Thesegroupshave
powerfulassetsintheircommunitynetworks,whichcancontributegreatlyto
enhancingthequalityoflifeinNovaScotia’sNORCs.



AprograminFloridaofferscommunitiestheopportunitytoassesstheirown
facilities,services,housingstockandrecreationalactivities,anddevelopaplan
toimprovethequalityoflifeforcurrentandfutureseniorresidents.(SeeGood
Idea:CommunitiesforaLifetimeinPartThree).Theprogram’sprimary
objectiveistoraiseawarenessoftheimportanceofconsideringtheneedsof
olderresidentsaspartoftheplanningprocessbecausemostofthe
characteristicsofacommunitythatmakeitseniorfriendlyaredecidedatthe
locallevel.GiventhehighnumberofNORCsinNovaScotia,andouraging
populationoverall,thecreationofasimilarprojectwouldassistNovaScotia
NORCsinbecoming“seniorready.”

Volunteerism

NovaScotianscanbeproudofourprovince’svolunteeringculture.On
average,NovaScotiansgive183hoursperyearoftheirtimetocivicand
voluntaryactivity.Thisisthehighestrateinthecountry-43percentmore
thanthenationalaverage.Calculatedatarateof$15anhour,volunteerismin
NovaScotiaisestimatedtobetheequivalentof83,000jobs.90

Volunteersgivecomfort,compassion,guidanceandhope.Theyaretireless
friends,whobelieveinhumandignityandgivingbacktotheircommunity.
Theyalsoknowthattoriseaboveadversityandtobetheverybestthatwe
canbe,weneedeachother.

Thevalueofvolunteers-bothsocialandeconomic-emphasizesthecritical
needtoaddresstheissuessurroundingrecruitmentandretention.A2003GPI
AtlanticreportconfirmswhatmeetingparticipantstoldtheTaskForceon
Aging-ourvolunteersare“burningout.”StudiesshowthatNovaScotialost
30,000volunteers(adeclineof10.7percent)between1997and2000,andthe
annualpercapitahoursgiventovolunteerworkrosefrom42.3to50.1.The
GPIAtlanticreportcalledthistrend“adangeroussituation,”notingthat
whileAtlanticCanadianscanbe“justlyproudoftheremarkablestrengthof
thevoluntarysectorinthisregion,andofthetremendouscontributionthat
volunteersmaketoourwell-being,standardofliving,andqualityoflife,we
mustrecognizethatagrowingresponsibilityandburdenrestsoneverfewer
shoulders.Asmallernumberofdedicatedvolunteersisbeingspread
increasinglythin,andthedangerofvolunteerburnoutisreal.”91

Thereportfurthernotesthatbyagegroup,“oldervolunteersexperiencedthe
sharpestincreaseinaveragehoursvolunteered,witha21-hourincreasein
averagehoursamong55-64yearolds,anda67-hourincreaseamongthose65
andolder.
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Inanearlierreport(1998),GPIAtlanticwarnedthatadeclineinthenumber
ofvolunteersmayresultfromtworisingissues:

•Increasingtimesofstressamongwomen,whoconstitutethemajorityof
volunteers

•Theincreasingnumberofhoursuniversitygraduateswerespendingattheir
paidjobs.(At46percent,universitygraduateshadpreviouslyaccountedfor
thehighestratesofvolunteering.)

ThepredictionthatGPImadein1998isnowthereality.Numerous
participantsatTaskForcemeetingsechoedthesefindingswhentheyspoke
aboutthedifficultiescommunitygroupsandnot-for-profitorganizationsare
havingattractingandretainingvolunteers.Itappearsthatvolunteeractivities
weresacrificedasworkplacepressuresincreasedamonguniversitygraduates.
Peoplewithlowereducationlevelsandlowerincomeshavesteppedintohelp
fillthevoid.Buttheyhavemoredifficultymeetingtheout-of-pocketexpenses
associatedwithvolunteering,whichexplainswhyTaskForcemeeting
participantsrepeatedlyrequestedcompensationforvolunteers.

GPIAtlantic’smorerecentreportrecommendspreventingburnoutamong
volunteers,andreducingworkplacepressuresandoverwork,inordertocoax
educatedandmiddle-agedpeoplebackintothevoluntarysector.

Otherresearcherspointtoathirdapproach,andsomepotentiallygoodnews
onthehorizon.AreportbyVolunteerCanadacalledVolunteer Connections:
New Strategies for Involving Older Adults notesthat“alltheingredientsarein
placeforarenaissanceintheworldofvolunteeringandCanada’saging
populationwillbeavitalelementofthatrebirth.”Canadianswhovolunteer
theirtimetendtobeolder.Therefore,asmoreandmorebabyboomersretire
fromtheworkforce,“atrueCanadiannaturalresourcewillbecomeavailable
forthevoluntarysector.”

Thereportgoesontonotethat“thisgroupofmature,yetenergetic,peopleare
moreactiveandinvolvedthananyothergenerationofadultswe’veeverseen.
Overalltheyarebettereducated,possessstrongervoicesandhavehigher
profilesandskilllevelsthanmembersofpreviousgenerations.” 92

“BabyBoomers–asalwaysitseems–areinauniqueposition.Theyhave
contributedtotheevolutionofmanyofthechallengeswewillfaceinthe
next10years.Theyhavebenefittedfrom,andsomewouldsayeventaken
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forgranted,thehealthandeducationsystemsaswellastheinfrastructure
servicessuchaswater,electricityandmedia.Astheythemselvesmoveinto
retirementandbegintoturntogovernmenttouseratherthandeliveravast
arrayofhealthandhumansupportservices,theywillplacesystemsofall
typesunderincalculablepressure.TheyfaceaCanadaneverinmoreneedof
volunteers.Theyare,potentially,thevolunteersthatwillbeneededmost.” 93

Thissizablepoolofhighlyskilled,capable,activeretireesappearstoberipefor
thepicking.Iftheycontinuetovolunteerinretirementattheratetheydidin
their40sand50s,morethanoneinthreewilldoso.Thechallengeforthe
voluntarysector,however,willbetocreateenvironmentsthatarereadyto
benefitfromtheuniquecontributionsbabyboomerscanmake.

Babyboomersarelessinterestedinhavingtheircontributionrecognized,and
moreinterestedinknowinghowtheyaremakingadifference.Theydesireto
makeameaningfulcontributiontoanidentifiedissue.Babyboomerswillwant
tocombineactivities-spendingtimewithfamily,supportingacause,and
improvingtheircommunity.Theytendtobeforthrightabouttheirneedsand
willseekoutvolunteerworkthatintereststhem,isdesignedtoachieveawell-
definedgoalandisbothwellorganizedandfun.

Thesheernumberofbabyboomerswillhavefar-reachingimpactsonevery
aspectofsociety-manyaspectsthatalreadyrelyonthevoluntarysector.But
retiredbabyboomerswillalsofacecompetingdemandsontheirtime.Many
willfindthemselveswithparentstocarefor.Andbecausemanyhadtheirown
childrenlaterinlife,theywillstillbeparentingrelativelyyoungchildren.

Meanwhile,wecannotoverlooktheneedsorthevaluablecontributionof
today’sseniors-anagegroupwithstrongvaluesaboutcommunityandhelping
others.Infact,ofthesevenpercentofCanadianswhocontributemorethan73
percentofallvolunteerhours,themajorityofthemareseniors.Andalthough
youngerseniors(age65to74)volunteermorethanthose75andover,theolder
seniorswhovolunteeractuallycontributemorehours.94

Theneedtoencourageandsupportcontinuedparticipationamongtoday’s
seniorsisimportantformeetingcommunityneeds,whilealsosignificantly
contributingtoindividualwell-being.“Notonlydovolunteersassistthosethey
serve,butvolunteeringassistsvolunteers.” 95 Researchshowsthatvolunteering
contributestothehealth,vitality,self-esteem,andlongevityofvolunteers.
Volunteershavesignificantlyhigherlifesatisfaction,astrongerwilltolive,and
fewersymptomsofdepression,anxiety,andsomatizationdisorder(physical
conditionscausedbypsychologicalproblems).
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Atthispointisitunknownwhethertoday’sseniorswillserveasrolemodels
forthebabyboomgeneration.Itisalsounknownwhetherbabyboomerswill
takeonthewell-establishedrolesoftoday’s‘super-volunteers’(nowintheir
70sand80s)astheymoveintoretirement,orwhethertheywillcontinueto
breakthemoldandcreateaneweraofcommunityengagementandsocial
responsibility.96

Itisalsoimportanttonotethedifferencesbetweeninformalandformal
volunteers.Formalvolunteersarethoseindividualswhodonatetheirtime
throughformallyrecognizedorganizations.Informalvolunteersarepeoplewho
provideassistanceontheirowninthecommunity,withoutgoingthroughan
organization.Thedifferentcharacteristicsofformalvolunteersandinformal
volunteersmustbetakenintoconsiderationwhenplanningforfutureneeds
anddevelopingprogramstoattract,retain,andassistvolunteers.

Older Adult Education

Weliveinthe“informationage”andmostofitiswritten.Muchofthe
informationsharedbygovernmentandallsectorsisbasedontheassumption
thatpeoplecanreadandunderstandwhattheyhaveread.Althoughpoor
literacyskillsaffectallagegroups,seniorswithfeweryearsofeducationare
particularlydisadvantagedbysociety’sincreasingrelianceonwritten
information.Thisisespeciallyimportantinthehealthfield,where
informationisneededtofollowdirections,understandprescriptionsand
undertakepreventivebehaviours.

NovaScotiaseniorsgenerallyhavelowlevelsofliteracy.The1994Adult
LiteracySurveyrevealedthatmorethan80percentofseniorsscoredlower
thanthreeonprose,document,andquantitativeliteracytests.Ascoreofthree
isconsideredtobetheminimumadequacylevelforcopingeffectivelywith
day-to-dayactivitiesandinteractions.Theseresultsthereforesuggestthatitis
importanttobeawareofthemanyliteracychallengesthatexistforseniorsin
theirday-to-daylives.97

Itisalsoimportanttonotethedetrimentalimpactlowliteracycanhaveon
qualityoflife.Studiesshowthatpeoplewithlowliteracylevelsarelesslikely
toreadnewspapers,visitalibrary,writenotesorletters,seemovies,playsor
concerts,participateinorattendsportingevents,and/orparticipatein
volunteeractivitiesorcommunityorganizations.98 Programsthatimprove
literacyamongseniorsthereforeimproveindividualwell-being,whilealso
enablingandexpandingtheircontributiontocommunitylife.Peoplewith
lowliteracylevelsalsohavedifficultiesfillingoutapplicationforms,which
meansmanyofthemdonotaccessthesupportprogramstheyneedandare
eligibletoreceive.
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Supportivecommunitiesrecognizethebroadimpactthatlowliteracyhason
individualsandthecommunityatlarge.Recommendationsfor
accommodatinglowliteracyinclude:producingreadableinformation,
especiallyhealthinformation,byusingplainlanguage,largerprint,and
diagramsorcartoonsthatfacilitateunderstanding.Initiatives,suchasthe
GrandparentsInternationalStorytellingCircleinKentville,enableseniorsto
improveliteracyskillsbysharingtheirlifestories.AsanAfricanproverbsays,
“whenanoldpersondies,alibraryburnsdown.”Althoughthestorytelling
circleinKentvilledidn’tbuildalibrary,itdidpublishabook.Stories that Bind
us Together wasprintedlastwinterwiththesupportoftheEasternKings
ChamberofCommerceandInkspotPrinting.Whenitsoldoutinthreedays,
theKentvilleRotaryClubsteppedintofinancethesecondprinting.
Kentville’sstorytellingcircleisanexcellentexampleofhowfamilyand
communitymembersbenefitfromfirst-handaccountsofhistoricaleventsand
thevaluablelessonslearnedthroughalifetimeofexperience.Itisalsoan
inspiringexamplewhatispossiblewhendifferentcommunitygroupswork
together.

Rural Issues

Healthycommunitieshavesafeenvironments,diverseeconomies,sustainable
ecosystems,accesstoappropriatehealthservices,andtheyencouragecitizen
participation.Thechallengeofcreatingandsustaininghealthycommunities
inNovaScotiaisinfluencedbyanumberofeconomicandsocialfactors.

InastudyonpopulationsettlementpatternsinAtlanticCanada,researchers
atMountSaintVincentUniversitynotedthat:

•TheproportionofAtlanticCanadianswhocurrentlyresideinruralareasis
morethandoubletheCanadianfiguresandpopulationagingisoccurringat
anacceleratedrate.

•Netin-migrationratesforruralandsmalltownareasinAtlanticCanadaare
lowerthanotherruralareasinCanada,andcertainurbancentresin
AtlanticCanada(e.g.Halifax)areattractingmorein-migrationfromrural
residentsandotherprovinces. 99
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Theresultissimilartothechickenandeggscenario.Didout-migrationcause
thelossofamenities,ordidthelossofamenitiescausetheout-migration?This
isadifficultquestiontoanswer.Youngpeopleleaveruralareasforavarietyof
reasons,includingcareeropportunitiesinurbancentres.Populationlosseslead
tobusinessclosures,andmarkedlyincreasethecostofdeliveringhealthand
socialservices.So,althoughthereisampleresearchtosuggestservice
availabilityplaysasignificantroleinmaintainingruralcommunities,the
reasonsforout-migrationarecomplexandvaried.Thereisnoeasyansweror
one-size-fits-allsolution.Infact,theGovernmentofNovaScotia’s
CommunityDevelopmentPolicynotesthatsustainablecommunitiesare
crucialtothefuturestrengthandprosperityoftheprovince,anddeveloping
themrequires,amongotherthings:localleadership,governmentsupport,
collaboration,afocusoncommunityassets,respectinglocalvalues,and
achievingaproperbalancebetweeneconomic,social,environmentaland
culturalconsiderations.

TheprofounddemographicshiftunderwayinpartsofruralNovaScotiawill
requireashiftinthetypesofservicesthatwillbeneededbyresidentsinrural
communities.Lowerpopulationdensitieswillfurthercomplicatethesituation.
Yet,innovativesolutionstothesechallengesareavailableanditisimportant
thatthebasicneedsofresidentsbemet.

Themostsuccessfulmodelshaveprovidedintegratedservices,withan
emphasisonhealthpromotion.Onesuchprojectiscurrentlybeingdeveloped
bytheBasinWellnessSocietyinAnnapolisCounty.Thecenterpieceofthe
society’sactivitieswillbea$7.3millionaquatic/wellnesscomplexcalled
LifeplexWellnessCentreatCornwallisPark.AsidefromLifeplexbeingan
importantprojectforthecommunity,CornwallisParkstandsasaninspiring
exampleofcommunityrevitalization.WhenCFBCornwallisclosedin1994,
1,000jobswerelostand246housingunitswereleftvacant.Butratherthan
dwellingontheloss,thecommunityfocusedontheopportunities.
Partnershipsbetweenlevelsofgovernmentandcommunityleadersled
toinitiativesthatattractedenergeticretireesfromacrossthecountry.The
resultisavibrantcommunitythathasnotonlybuiltonitsphysicalassets,it
alsomakesgooduseofits“socialcapital.”

Socialcapitalisanimportantconceptfordevelopingsupportivecommunities.
Itisdefinedasthesocialnetworksandtheresourcesthatenablecooperation
andcollectiveaction.Attherootofit,however,istheage-oldideathat
“family,friendsandco-workersareanimportantassetthatcanbereliedonin
acrisis,enjoyedforitsownsake,andleveragedforgain.” 100 Theconceptof
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socialcapitalsimplytakesthisonestepfurther–whatistrueforindividualsis
alsotrueforcommunities.Communitieswithastrongerstockofsocialcapital
areabletomoreeffectivelynegotiatethechallengestheyface.Likewise,the
communitiesinNovaScotiathathavestrongsocialcapitalarebetter
equippedtofacethechallengesassociatedwithanagingpopulation.Theyare
morelikelytoprovideasupportiveenvironmentandworktogethertofind
innovativesolutionstoperplexingproblems.

Working Together

Althougha2004reportcalledCommunity Capacity Draining: The Impact of
Current Funding Practices on Non-Profit Community Organizations focuseson
issuesaffectingorganizationsintheCityofToronto,manyoftheobservations
andrecommendationscontainedinthereportcrossjurisdictionalboundaries.

“Communityorganizationsarerecognizedaroundtheworldaseffective
communitybuildersandcosteffectivelocalserviceproviders.Theirworkis
seenasvitalincreatingstrongcommunities,strongdemocraciesandactive,
engagedcitizens.Thediversityandlocalnatureofcommunity
organizationsisoneofitsstrengthsandgivesthesectoritsextraordinary
involvementin,andconnectionto,communitybutitalsomeansitisvery
difficultforthesectortospeakwithonevoiceandmaketheirneeds
known.Inatimeofscarceresourcesandchangingfundingpatterns,
communityorganizationsaremostatriskofbeingoverlooked.” 101

Theanalysisundertakenbytheresearchersprovidedinformationthat
enhancesandalterscurrentunderstandingofthefinancingofnon-profit
communityorganizationsandledtorecommendationsforthereformof
fundingpractices:

Asweconsultedwithacrosssectionofpeopleinvolvedwithcommunity
organizationsandfundingbodieswhohadgenerouslyagreedtoreviewearly
drafts,wewerestruckbythestrongemotionsthisreportgenerated,evenin
individualswhowereawareoftheproblemsinthesectorandwereworking
tofixthem.Inthehumanservices,learningthat“actionsintendedtohelp”
maybefallingshortorcreatingadditionalproblemsisahardmessageto
hear.Itisdifferentfromtheprivatesectorwhere,whenprofitsaredown,
actionisimmediatelytakenbecausethebottomlinedrivesdecision-
making.Inthehumanserviceseveryoneinvolved–funders,board
members,staffandvolunteers–haveapersonalinvestmentinhelping
peopleandthecommunitiesthrive.Thispersonalcommitmentisprecisely
whatmakesthecommunityservicesectorsouniquebutitcanalsobea
liabilityifthoseinvolvedarenotwillingtohearaboutproblemsandmake
thenecessarychanges.
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Thereportgoesontonotethatfundingproblemsaresystemic.Fragmented
fundinghasmeanttherehasbeennooverviewofhowthesectorisfaringso
eachorganizationhasbeenstrugglingalone.Thetrendtofund“programs”
ratherthanfunding“agenciestodeliverprograms”resultsininstabilityand
increasedstresstofindthefundstooperate,aswellasagrowingsalarygap
betweenthenon-profitsector,theforprofitsector,andthequasi-government
sector,whichwillinevitablyleadtohumanresourceshortagesinthenon-
profitsector.

“True Partnerships”

TheTaskForcereceivedmanycommentsabouttheneedtoencourage
individualresponsibility.Theyweresummedupbestinawrittenresponse
submittedbyCommunityLinks,aNovaScotiaorganizationofseniors:

“CommunityLinksbelievesstronglyinacommunitydevelopment
approachtoworkingincommunitiesandinthepowerofvolunteeraction.
Becauseofthis,wefeelthattheStrategyforPositiveAgingcanbe
strengthenedbydirectingsomeofitsstatementsatseniorsthemselves.
Indeed,asweareallaging,theStrategyshouldencourageindividual
responsibilityamongallagesandemphasizetheabsoluteneedforandthe
valueofindividualcontributiontopositiveaging.Thisinnowaytempers
theneedforgovernmentstoputinplaceapublicpolicyframeworkthat
supportpositiveaging,butsimplyrecognizesthatforthistohappen,true
partnershipbetweengovernmentandcommunitymustexist.”

NovaScotia’sseniors’clubsprovideanexampleoforganizationsthatbenefit
frompartnershipswithgovernment.Seniors’clubsarealsoundergoingaperiod
oftransition.Somearecopingwithchangebetterthanothers.

Seniors’clubshavealonghistoryofservicetoseniorsandcontinuetobea
majorvoiceforaddressingseniors’issues:

“InNovaScotiain1975,therewere92clubs;in1983therewere203,and
currentlythereare232.Atfirsttheyoperatedinisolation.However,
throughtheeffortsoftheirleaders,federationsformedinto19seniors’
councilsthroughoutNovaScotiaandcollectivelytheybecamevery
influentialongovernmentdecisionmakingandtheformulationof
governmentpolicies.Seniorsareconsumersandvotersand,assuch,they
begantoappreciatetheirpowerandinfluenceconcerningtheirown
destinyandtherelevantservicesrequiredtomeettheirneeds.” 102
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Seniors’clubsareasdiverseasthecommunitiestheyserve.Itisimportantthat
theycontinuetoprovideleadershipandadapttothechanginginterestsof
seniorssothattheycanremainavitalsourceofinformation,socialization,and
community-basedsupport.

Elder Abuse

ThecomplexproblemofelderabuseisofgreatconcerntomanyNova
Scotians.Intheverybroadestsense,elderabuseistheinflictionofharmonan
olderperson.Itinvolvesanyact,orfailuretoact,thatjeopardizesthehealth
and/orwell-beingofanolderperson.Suchactionorinactionisespecially
harmfulwhenitoccurswithinarelationshipwherethereisanexpectationof
trust.Thereareseveraltypesofabuse:physicalabuse;sexualabuse;emotional
abuse;violationofhuman/civilrights;financialabuse;andneglect.Abused
olderpersonscomefromalleducationallevelsandsocial,economic,and
ethnicbackgrounds.

Providingaccurate,currentinformationontheprevalenceofelderabuseisa
truechallengeduetothelackofresearch,absenceofcommonindicators,and
littleconsensusonwhatevenconstitutesabuse.Thebestinformation
availableisthatbetweenfourandsevenpercentofCanadianseniorsare
abused.Becauseabuseandneglectarethoughttobeseriouslyunder-reported,
thesefiguresareoftenchallenged.Withthepopulationofseniorsexpectedto
nearlydoubleby2026,theimportanceofaddressingabuseofolderadultswill
continuetogrowinNovaScotia.

TaskForcepublicmeetingswerewell-attendedbyindividualsconcernedabout
elderabuse.Participantsspokeabouttheneedtoeducateseniorsabout
financialabuseandlegalissuessuchaspowerofattorney.Theyalsostressed
theimportanceofdevelopingpositiveinter-generationalrelationshipsto
reduceageistattitudesinsociety,arootcauseofelderabuse.Theyreferredto
socialisolationasariskfactorforabuseandneglect.

TheNova Scotia Elder Abuse Strategy: Towards Awareness and Prevention was
releasedbytheNovaScotiaSeniors’SecretariatonNovember2,2006.The
strategywillguidetheeffortsofgovernmenttoaddresselderabuseduringthe
nextthreeyearsandbeyond.Thefourstrategicareasidentifiedashavingthe
greatestpotentialtopreventandrespondtoelderabuseinNovaScotiaare:
educationandawareness,preventionoffinancialabuse,community-based
networks,andresourcesandsupports.
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Supportivecommunitieshavealeadingroletoplayinthepreventionofabuse
againstolderadults.Thecapacityofcommunitiestoaddresselderabusecanbe
builtthroughtheprovisionofinformation,skills,andresourcestocommunity
members,toincreasetheirunderstandingoftheissues.

Summation

Theneedsofcommunitiesandtheneedsofseniorsareintrinsicallylinked-
respondingtotheneedsofonewillpositivelyimpactthehealthandwell-
beingoftheother.NovaScotiaseniorsareavaluableresourceforfostering
communityvitality.ButasCommunityLinksnoted,it’satwo-waystreet:
Seniorswhoareablemusttakestepstocontributetotheircommunity,and
communitiesmustinturnsupportandencourageseniorstoremainactiveand
healthy.Communityrevitalizationrequiresactiveparticipation,creative
initiatives,andoptimisticattitudes.
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PART THREE:

The Road Ahead
AsnotedintheopeningpageofthisStrategy,solutionstomeetingtheneedsof
seniorsandallNovaScotianstodayandinthefuturedonotrestinconvenient
thinking,theylieinourcollectivecreativity.TheintentofPart Three isto

stimulatecreativethought.Inthissection,“GoodIdea”itemsprovidehighlightsof
innovativeinitiativesthathavebeingundertakeninotherjurisdictions.Somemay
beworthyofduplicationinNovaScotia,somemaynot,andothersmayneedto
beadaptedtosuitoursituation.Althoughthe“GoodIdea”itemshavenotbeen

fullyinvestigatedatthisstage,theyareworthyofcloserconsideration.
“IntheNews”itemsarenewsclippings,whichprovideasmallsampling

ofgoodworkbeingdoneacrossNovaScotia.
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GOOD IDEA: Celebrating Seniors 

Fruit Picking and Preserving Project
InaVictoria,BritishColumbianeighbourhoodalocalresidentnoticedatree
withunpickedfruit.Ratherthanwatchingthefruitgotowastehedecidedto
gatheranumberoffriendstogethertopickthefruitandtothendistributeit
toorganizationsthatcouldputittogooduse.Bythesametimethefollowing
yearinterestinorganizingamorewidespreadharvesthaddevelopedand
LifestylesProjectSociety,acommunitygardeningassociation,wasapproached
andaskediftheywouldliketoadopttheproject.

FundsfromtheVictoriaFoundationhelpedhireaprojectcoordinatorto
organizeandsupporttheincreasedamountofworkasaresultofthegrowing
interestinthisinitiativethathadnowbecomeanannualevent.In2001,74
volunteerfruitpickerspicked170,000lbs.offruitfrom186differentlocations.
Anadditional68individualswereinvolvedinpreservingthefruit.

Volunteerscomefromavarietyofsectorsandincludestudents,retiredpersons,
andsocialassistancerecipients.Experiencedvolunteersheadupeachteamand
everyoneworkingontheprojectreceivestraininginworksafetyandfruit
picking,handling,andgrading.

Theprojecthashelpedcreatesaferandmorepleasantneighbourhoodsby
harvestingfruitthatwouldotherwisejustfalltothegroundandbeleftto
decay.Theprogramisalsoprovidingfruitanditsnutritionalvaluetothose
thatmaynothaveaccesstothisfoodgroupaspartoftheirdailydiet.
Volunteersinvolvedinthepicking,collection,andpreservationofthefruit
havelearnednewskills.Newcommunitypartnershipshavebeenformed
betweenorganizationsinvolvedinimplementingtheproject.

Theindividualsandorganizationsactiveinthisinitiativefeelempowered,
knowingthattheircontributiontoaninnovativeprogramisimpactingpeople
directly,improvingtheiroverallqualityoflifebyprovidingthemwithaccess
tobetternutrition.

(Source: Profiles in Community Capacity-Building, Vancouver Foundation)



GOOD IDEA: Health and Well-Being

The Eden Alternative: 
Renewing Life in Nursing Homes
TheEdenAlternative™isremakingtheexperienceofaginganddisability
aroundtheworld.Itisapowerfultoolforimprovingqualityoflifeinlong-
termcarefacilities.TheEdenAlternativecreatescoalitionsofpeopleand
organizationsthatarecommittedtocreatingbettersocialandphysical
environmentsforpeople.

TheEdenAlternativeisanot-for-profitorganizationthatteachespeopleto
seetheenvironmentashabitatsforhumanbeingsratherthanfacilitiesforthe
frailandelderly.Itshowshowcompanionanimals,theopportunitytogive
meaningfulcaretootherlivingcreatures,andvarietyandspontaneitycreate
enlivenedenvironmentsthatsucceedwherepillsandtherapiesfail.

Edenizingalong-termcarefacilitymeansbringingbirds,cats,dogs,fish,and
otheranimalsinsidethefacilitytolivewiththeresidents.Edenfacilitiesare
richwithgreenerythatflourishesbothinsideandoutandresidentsare
encouragedtotendvegetableandflowergardens.Lastly,noEdenfacilityis
totallycompleteunlesstheresidentshaveopportunitiestobeinvolvedwith
children.Edenizingtakestime,butifdonerightitcancombatthethree
plagues-loneliness,helplessness,andboredom.

Curing Loneliness
Thecureforlonelinessiscompanionship.That’swherethebirdscomein.As
pets,parakeetsarelively,responsiveandbondwiththeirowners.Dogsand
catsareimportantmembersoftheEdenAlternativehome.Weallknowthat
therearedogpeopleandtherearecatpeople.Whyshouldweleavethataside
whenwemovetoassistedcare?

IntheUnitedStatesandCanada,twohighlysegregatedpopulationsare
childrenandelders.Childrenaresentofftoschoolswiththeirpeers.Eldersare
senttonursinghomesfulloftheirpeers.TheEdenAlternativehomestrivesto
keepthefamilytogether.Whatbetterwaythantoofferon-sitechildcareto
staffmembers?Andtoincludechildrenofallagesinthedailylivesof
residents?Sharingstories,playinggames,helpingwithhomework,working
togetherinthegarden,holdingababy-allaresimplewaystobringgenerations
together.
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Overcoming Helplessness
Byhelpingchildren,andcaringforpetsandplants,eldersovercomefeelingsof
helplessness.Theyare,inarealway,givingcarewhentheymakedecisions
abouttheirenvironmentandthepeoplearoundthem.

No Room for Boredom
Finally,ahomethatopensitsdoorstopets,childrenandthecommunityhas
littleroomforboredom.Whathappenswhenthecatgoesafterthecockatiel?
Whenthedogchasesarabbitacrossthegarden?Whenafinchfliesoutofthe
aviary?Theunexpected!LifeinanEdenhomeisspontaneous.

Afinalnote-howdoyoutellthedifferencebetweenresidents’rooms?Well,
they’vebroughttheirownfurniture,theirfavoriteartworkandphotographs.
Theroomsarepaintedintheirfavoritecolors,andtheydecidehowto
decoratethehalls.

Significant Results
TheEdenAlternativewascreatedin1991byDr.WilliamH.Thomas,hiswife
JudyMeyersThomas,andtheadministrativeteamatChaseMemorialNursing
HomeinupstateNewYork.Theresultshavebeensignificant.Researchshows
areductionin:

•Overallnumberofdrugprescriptions(33to38percentreduction)
•Infectionrates(50percentreduction)
•Staffturnover(26to30percentreduction);staffabsenteeism
(40percentreduction)

•Mortalityrates(25percentreduction)
•In-housepressuresores(50to60percentreduction)
•Residentaltercations(74percent)

Financing the Eden Alternative
ThecostforEdenregistrationis$495.00(USdollars)plusshippingand
handlingforthematerials.AnorganizationreceivestheEdenTreeplaque
(starsareissuedtohangontheplaqueforeachprinciplethefacility
implements),EdenAlternativeHandbookondiskette,acopyofthe10
principles,ayearplaqueandasubscriptiontothequarterlyjournal.EachEden
facilitymusthaveatleastoneCertifiedEdenAssociate.Three-dayextensive
workshopsareheld,whichcurrentlycosts$950perparticipant.

TheEdenAlternativedoestakemoneytoimplement.Residentsarenot
chargedmoretoliveinanEdenfacility.Stateandprovincialgovernmentsdo
notreimburseEdenfacilitiesmorefortheirservices.Fundsforthe



implementationandcontinuationoftheEdenAlternativecancomefroma
numberofsources.Aportionofthenursinghome’soperatingbudget,grants
(ifeligible),anddonationsareallsourcesthatcanbeusedtopayfortheEden
Alternative.Thenursinghomemustactivelysearchoutdonationsand
discountedservices.

VolunteersarevitaltothesuccessoftheEdenAlternative.Theycanbe
involvedinallaspectsofthenursinghomes.Notonlycanthevolunteershelp
takecareoftheplantsandanimals,theyalsohelpcombatthethreeplaguesby
bringingasenseoffamilyandcommunitytoresidentsinthenursinghome.

Dr.ThomasenvisionstheEdenAlternativeasthenewstatusquo-theway
thingsshouldbedone.“Theideabelongstonoone.Theobligationto
recognize,appreciate,andfulfillthemostbasicsocialneedsofthemostfrail
andelderlyofourfellowhumanbeingsbelongstousall.”

NOTE: Associate Training to become a Certified Eden Associate will be
held at Valley View Villa, Stellarton, Nova Scotia on May 1-3, 2006.
Valley View Villa will be Nova Scotia’s first certified and registered Eden
facility. For more information contact Kathleen Burnett, 905-736-0084
kburnett@culturechange.ca

Source: Excerpts from articles posted on website for The Eden Alternative
(www.edenalt.com) and the National Center on Accessibility (www.ncaonline.org)

The Eden Alternative website for Eastern Canada is at www.edencan.com
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GOOD IDEA: Health and Well-Being

Council Highlights Team Approach as 
Innovative Practice
Avideoillustratingtheteamapproachtohealthcareandhealthpromotionat
theGroupHealthCentreinSaultSaintMarie,Ontarioisavailableonthe
HealthCouncilofCanadawebsiteathttp://hcc-ccs.com/videos.aspx
Thefollowingareexcerptsfromthevideo:

“It’s easy one stop health care shopping.” 

“Better care at an overall reduced cost to the system.”

“Different health care providers all being together in one clinic allows a much more
comprehensive kind of care.”

“An innovative model in the delivery of primary care. The Health Council of
Canada is looking to accelerate the growth of this team-based approach across the
country.”

“It’s a different way of coordinating services and care. The real difference is the team
approach. I have ready access to all these people. …I do the general practice part,
make the diagnosis, but then I’ve got a team to back me up.” (Family Physician)

GOOD IDEA: Health and Well-Being

Team-Building Initiative Focuses on
Interdisciplinary and Multicultural Interactions
TheDownstateTeam-BuildingInitiative(DTBI)isayear-longextracurricular
programinstitutedin2000attheStateUniversityofNewYork,Downstate
MedicalCenter,tounitestudentsfromsevenhealthcaredisciplinestolearn
aboutthechallengesofbuildingcohesiveandeffectivehealthcareteams.The
studentsintheprogramundergotraininginmethodsofgroupdecision
making,conflictmediation,andalliancebuildingacrossprofessionalposition
andculturalidentityinanefforttoimprovetheabilitiesoffuturehealthcare
providerstoworktogetherindeliveringqualitycare.

AsexplainedbyJoanieMayerHope,MA,MD,andcolleagues,theDTBI
curriculumhastwobasiccomponents:TeamBuildingandTeamAction.
Participantsinteamsof20to30,ledbystudentleaders,engageinateam-
buildingprocess,afterwhichtheycollectivelyidentifyandimplementa
health-relatedinterdisciplinarycommunityactionproject.Sessionsare
designedtomovethegroupthroughfourstagesofdevelopment:FORMING
(gettingtoknowoneanother);STORMING(confrontingpotentiallydivisive



issues);NORMING(establishinganeffectivegroupprocess);and
PERFORMING(planningandimplementingthecommunityproject).The
goaloftheprogramwastomovethroughthefirstthreephasesduringthe
TeamBuildingportion,andtocompletethefourthphaseduringTeamAction.

Effectivenessoftheprogramwasassessedthroughmatchedpre-andpost-
interventionevaluations,whichassessedchangesinfivevariables:team
atmosphere,teamworkskills,multiculturalskills,interdisciplinary
understanding,andinterdisciplinaryattitudes.Regressionanalysisshoweda
significantdifferencebetweenpre-andpost-interventionperceptions.More
than90percentofparticipantssurveyedfeltthatteamatmosphereimproved,
andallfeltthatthegroups’teamworkskillsimproved.Bothself-confidence
andconfidenceinthegrouptoaddressdiscriminationissuesalsoimproved.
Improvementswerealsodemonstratedintheunderstandingofeachofthe
varioushealthprofessions.

TheauthorsconcludethatDTBIeffectivelyteachesstudentsbothteamwork
andmulticulturalskillsapplicabletopreclinicalandclinicalsettings,
advancingthegoalsoftheMedicalSchoolsObjectiveProjectbypromoting
altruism,respect,compassion,honesty,andintegrityacrossallhealthcare
disciplines.“DTBIsuccessfullyteachesstudentstofosterconnectionsacross
theirvastlydiverseprofessionalandculturallives,”saytheauthors.“Bydoing
so,theDTBIapproachtoteambuildingcanimprovetheabilityoffuture
healthcareproviderstoworkcooperativelyindeliveringqualityhealthcare.”

Source: Highlights From Academic Medicine, The Journal of the Association of
American Medical Colleges, March 2005. 

Based on: Hope JM, Lugassy D, Meyer R, Jeanty F, Myers S, Jones S, Bradley J,
Mitchell R, Cramer E. Bringing interdisciplinary and multicultural team building to
health care education: the Downstate Team-Building Initiative. Acad Med
2005;80(1):74-83.
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GOOD IDEA: Maximizing Independence

Nursing Home Without Walls Program
TheStateofNewYorkimplementeditsANursingHomeWithoutWalls
programin1978.Theprogramisdesignedforindividualswhofinanciallyqualify
fortheMedicaidprogramandphysicallyrequirenursinghomeornursinghome
levelcare.Ratherthanenteranursinghome,theindividualhastheoptionto
createanin-homeservicepackage.Theseservicesmustprovideadequatehealth
andhousingservicesatthesameleveladministeredinafulltimenursinghome,
buttheindividualhastheflexibilitytochoosethecombinationofservicesthat
bestsuithimorher,aslongasthecombinationofservicesdoesnotexceed75
percentofthecostofalicensednursinghomeinthesamecommunity.Thestate
willreimbursetheinhomeservicesandtheindividualcanageinplace.This
programhasproventobeverypopularinNewYork.Becauseeachparticipant
mustcreateaservicepackagecostinglessthan75percentofthecostofanursing
home,thestatehassavedaconsiderableamountofmoney.

Source: see End Note # 46 and References: Gaumer (1986)

GOOD IDEA: Housing Options

Easy Living Homes
TheEasyLivingHomePrograminGeorgiaisavoluntarycertificationprogram
forbuildersthatencouragestheinclusionofkeyfeatureswhichmakehomescost
effective,accessibleandconvenientforeveryonewithoutsacrificingstyleor
addingsubstantialconstructioncosts.TheEasyLivingHomeProgramwas
developedbyacoalitionofpublicandprivateorganizations,whichincludes
HomeBuildersAssociationofGeorgia,AARPGeorgia,AtlantaRegional
CommissionAreaAgencyonAging,GeorgiaDepartmentofCommunityAffairs,
Governor’sCouncilonDevelopmentalDisabilities,andUniversalDesign
Alliance,amongothers.TheEasyLivingHomeProgram,officiallylaunchedin
2001,nowboastsmorethan20participatingfor-profithomebuildersandmore
than40certifiedhomes.

FeaturesofEasyLivingHomesinclude:

•Step-freeentrancesthatmakeiteasyandsafetoinviteafriendwithmobility
impairmentorbringinababycarriage.

•Widerdoorwaysprovideextraroomforthoseusingwalkersorwheelchairs
tocomfortablymovethroughthehouse.

•Onebedroom,onebathroom,akitchenandsomeentertainingallonthemain
floorthathasfullymaneuverablespace.

For more information visit www.easylivinghome.org or call 770-270-1611.



GOOD IDEA: Housing Options

Lifetime Homes 
Inthe1980s,theJosephRowntreeFoundation(intheUnitedKingdom)
becameparticularlyconcernedaboutthequalityofBritishhousingandin
particularhowinaccessibleandinconvenientmanyhouseswereforlarge
segmentsofthepopulation-fromthosewithyoungchildrenthroughtofrail
olderpeopleandthosewithtemporaryorpermanentdisabilities.

In1991,theLifetimeHomesconceptwasdevelopedbyagroupofhousing
expertswhocametogetherastheJosephRowntreeFoundationLifetime
HomesGroup.LifetimeHomeshavesixteendesignfeaturesthatensureanew
houseorflatwillmeettheneedsofmosthouseholds.Thisdoesnotmeanthat
everyfamilyissurroundedbythingstheydonotneed.Theaccentison
accessibilityanddesignfeaturesthatmakethehomeflexibleenoughtomeet
whatevercomesalonginlife:ateenagerwithabrokenleg,afamilymember
withseriousillness,orparentscarryinginheavyshoppinganddealingwitha
stroller.

Inthemid -1990s,theGovernmentindicateditswishtoextendPartMofthe
buildingregulations,whichdealswithaccessibility,tocoverhousesaswellas
publicbuildings.Afteralongperiodofconsultationinwhichthefoundation
wasveryactivelyinvolved,newregulationscameintoforceforallhousing
builtafterOctober1999.ThenewPartMregulationscoveraccessibilityand
LifetimeHomesfeaturesaddthebuilt-inflexibilitythatmakehomeseasyto
adaptaspeoples’liveschange.Anearlierresearchreportsuggestedthatnot
onlywilltheoccupiersofhomesbenefitfromLifetimeHomes,butsotoowill
taxpayers-tothetuneof£5.5billionoversixtyyears.Thesesavingscome
fromreducedexpenditureonadaptationsandreducedneedtomovepeopleto
residentialcare.Therewouldbefurthersavingsinhealthcareandre-housing
costs.OrganizationsbuildinghomessubsidizedwithGovernmentmoneyfrom
theHousingCorporationhavetomeetdevelopmentstandardsthatcover
similarareastoLifetimeHomes.

Source: The Joseph Rountree Foundation website
www.jrf.org.uk/housingandcare/lifetimehomes
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GOOD IDEA: Transportation

Getting Around - Alternatives for Seniors 
Who No Longer Drive
Partoflivingalonglifeincludesthedistinctpossibilitythatatsomepoint
drivingwillnolongerbeanoption.Therefore,consideringfuturemobility
optionsisanimportantaspectof“successful”aging.However,manyolder
driversarereluctanttogiveupthekeysandfamiliesfindthatitisextremely
difficulttodiscusssafedrivingortheneedtostopdrivingwiththeiraging
familymembers.

The“GettingAround”projectinCaliforniainvolvespubliceducationto
encourageandassistagingadultsandtheirfamiliestoplanforthetimewhen
drivingmaynotbeasafemobilityoption.Thefocusisonhowindividuals,
families,andcommunitiescanplanforandfacilitategivingupthekeys.The
projectwilldevelopamulti-mediapubliceducationprogramincludingavideo
fornationalPBSbroadcast,anaccompanyingguidebook,andaninteractive
Website.

Inaddition,CenterforHealthyAging(SantaMonica,California)will
organizeapilotprogramintheLosAngelesareainwhichlocalseniorservices
agencieswillcollaboratetoassistseniorsfacingthisdifficultchallenge.
WorkingwithalargeDepartmentofMotorVehicles,thegroupwillhelp
individualswhovoluntarilyorinvoluntarilygiveupdriving.Thispilotwill
demonstratewaysinwhichanetworkofcommunityagenciescanrespondto
issuesofdriving.Anexpertadvisorypanelwillreviewmaterialsandprovide
generalprojectguidancetoensureresultsarerelevanttocommunitiesacross
theUnitedStatesandCanada.

NOTE: The project began in June 2004 and is scheduled for completion in 2006. 

Source: American Automobile Association’s Foundation for Traffic Safety website
www.aaafoundation.org



GOOD IDEA: Transportation

PasRide Limits Liability
PasRide(PasadenaareaSeniorsRide)wasdesignedasa“volunteerfriends”senior
transportationprogram,andoperatedasapilotprojectfromJanuary2002toJune
2003.Theunderlyingassumptionoftheprogramisthatifseniorswhoneedrides
havesomethingtoofferfriendsandneighboursinreturnforthoserides,notonly
willtheybeempoweredtoaskforrides,butfriendsandneighbourswillbe
encouragedtoprovidethem.

Uniqueelementsoftheprogramincluded:
•Ridersrecruitedtheirownvolunteerdrivers,whocouldconsistoffriends,
neighbours,family,churchmembersororganizationalvolunteers.
(Thisexpandedthepoolofavailablevolunteers.)

•Ridersscheduledridesdirectlywiththeirdrivers.
•Ridersreceivedmileagereimbursementfortheirtransportation,whichthey
personallydistributedtotheirdrivers–uptoamaximummonthlytotalof$24.

OneofthemostimportantactivitiesundertakenwhileplanningPasRiderelated
toriskmanagement.Whethersponsorsofsuchprogramsaregovernmentagencies,
corporations,not-for-profitgroups,concernsaboutliabilityareofgreatimportance
andamajorbarriertoundertakingorevenconsideringaprogram.Furthermore,
theriskofliabilityisgreaterwhentheorganizationhasmoreassets.(Inother
words,thedeeperthepockets,thegreatertherisk.)ThePasRidedesignassumes
theridershaveapreexistingrelationshipwiththeirdriversandwouldnotselect
someonetheyknewwasanunsafedriver.(Therelationshipitselfreducestherisk
ofliability.)Andbecausereimbursementwasprovidedtoriders,whointurn
distributedthemoneytotheirvolunteerdrivers,theprogramsponsorwas
positionedinan‘armslength’relationship,whichhelpedtominimizeliability.
PasRide’sdesignprovidedadditionalsafeguardsthatincludingdriverscreening.
Also,becausetheprogramdidnotpurchaseormaintainvehicles,hiredrivers,or
schedulerides-allfactorsnormallyassociatedwithatransportationprogram-it
minimizeditslegalobligationsandliability.

LocalmerchantswereencouragedtoparticipateinPasRidebycontributinggifts
forridersanddrivers.Giftsreceivedincludedtheatretickets,restaurantcoupons,
flowers,andtelephonecallingcards.Whenthepilotconcluded,PasRidefounda
permanenthomewiththelocalYWCA.

ThePasRideprojectcreatedmaterialsforusebyothergroupsthatwanttoadapt
themodeltotheirowncommunity.Formoredetaileddiscussionontheplanning,
design,andimplementationofPasRide,visitthewebsiteoftheBeverly
Foundation(www.beverlyfoundation.org)andselecttheWhite Paper on PasRide
Planning and/ortheWhite Paper on PasRide Implementation.
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GOOD IDEA: Employment and Life Transition

Alumni Return to College Towns for Retirement
Fast-Growing Idea Enticing More Seniors to Age at Their Alma Mater

Associated Press, March 17, 2005

WhenJimDavisgraduatedfromPennsylvaniaStateUniversity,hefiguredhe
wasleavingforgood.Butmorethan50yearslater,he’sback,thistimefor
retirement.

“Theyallthinkwewerecrazyforcomingbackuphere,”Davissaid,ofthe
friendsheandhiswife,JoAnne,leftbehindintheirfirstretirement
destination,agatedsubdivisionbuiltaroundagolfcourseinNorthCarolina.
“Butitwasthebestdecisionweevermade.”

Thecouple’smovetoStateCollege,Pa.,twoyearsagomakesthempartofa
smallbutfast-growinggroupofseniorsenticedbacktotheiralmamatersbya
newgenerationofretirementcommunitiesopeningonornearcollege
campuses.

Whileprivatedevelopershavebeenbuildingsuchprojectsforseveralyears,
universitiesandcollegesthemselvesareplayinganincreasingrole,seekingnew
sourcesofrevenueandawaytocementtieswithalumni.

Retirees—mostofthemgraduatesoftheschools,formerfacultyorpeople
whoalreadylivednearby—aredrawnbytheflurryofactivitiesincollege
towns,thechancetocontinuelearningandlifealongsidelike-mindedadults.

“Thereareanumberofpeoplewholookforsomethingotherthanacondoon
thefifthgreenandawarmclimate,”saidLeonPastalan,directorofthe
NationalCenteronHousingandLivingArrangementsforOlderAdultsatthe
UniversityofMichigan.“They’relookingforsomethingmorestimulatingand
that’swhatacollegecampuscanprovide.”

Fast-Growing Idea
Thefirstcollegeretirementcommunitiesopenedabout20yearsago,butthe
ideahasreallyspreadinthelastthreeorfouryears,Pastalansaid.Thereareat
least50suchdevelopmentsnearcampusesaroundthecountry,fromthosenear
largeschoolslikeDukeUniversityandtheUniversityofMichigan,tosmaller
schoolslikeLasellCollegeinNewton,Mass.Someofthenewestarethose
underwaynearStanfordUniversityandtheUniversityofAlabama.About10
to15othersareintheplanningstages,Pastalansaid.

Whilefour-yearschoolshaveledtheway,communitycollegesalsoare
beginningtoexploresuchdevelopments,seeingthemasanextensionoftheir
existingworkwitholderadultsandcontinuingeducation,saidGerardBadler,



managingdirectorofCampusContinuumLLC,aNewton,Mass.developer
andconsultant.

Theprojectsvarywidely.Somearecondominiumdevelopments,frequently
builtwithcommunitycentersonsite.Othersareso-calledcontinuingcare
retirementcommunities—combiningapartmentswithassistedlivingand
nursinghomefacilities,designedtoaccommodatepeoplefromearlyretirement
throughtheirlateryears.

College Perks
ThatcombinedofferingwasoneofthesellingpointsforJimandJoAnne
Davis—he’s74,she’s73—whowereconcernedaboutfindingawaytoretire
withoutburdeningtheiradultchildrenwithfutureeldercareresponsibilities.

Thecouple,Pennsylvanianatives,firstlookedforsomethingneartheirfirst
retirementhomeinWrightsvilleBeach,N.C.Butanarticleinanalumni
magazineaboutTheVillageatPennState,theninconstruction,drewthem
backtocampusforavisit.Theyquicklysignedup,movingintoatwo-
bedroomapartmentwithaviewoftheschool’smammothfootballstadiumand
nearbyMountNittany.

They’vequicklysettledintoalifestylemoreactivethanbeforetheyretired,Jo
AnneDavissaid.Thecoupleregularlyattendfootballgamesandcampus
performances.Sheisactiveinonsiteactivitieslikeawomen’scraftsgroup,and
twiceweeklywateraerobicsclassesattheuniversity’sswimmingpool.

“Whenyougetoutofthebusandthereareallthesekidswalkingaround,it
justmakesyoufeelsoalive,”shesaid.
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GOOD IDEA: Supportive Communities

Communities for a Lifetime
(formerlyElderReadyCommunitiesProgram)

Floridadefinedan‘elderfriendly’communityasone“thatcreatesaphysical
andemotionalenvironmentthatcelebratespositiveaging,encouragesselfcare
andengageseldersinavarietyofactivities.Theyareanopenneighborhood,
townoranentirecitywhereintergenerationalactivitiesandbondingtakes
place;whereinterdependenceandconnectivityarethekeyingredients.Elder
FriendlyCommunitiespossesstheinfrastructureofservices,thestreetdesigns,
theleisureactivitiesplanning,thewalkablestreets,theconsumerprotection
andzoninglawsandelderfriendlybusinessesandgovernmentagenciesthat
enhanceanelder’sindependence.”

InMarch2000,thestateofFloridalauncheditsElderReadyCommunities
Programtoraiseawarenessoftheimportanceofconsideringtheneedsofolder
residentsaspartoftheplanningprocess,fromolderresidentswhoaredoing
fairlywellphysicallytotheolderresidentwithspecialmedicaland
psychologicalneeds.Theprogramacknowledgesthatolderresidentsoften
haveuniqueneedsthatare,insomecases,overlookedintheplanningprocess,
aprocessthatbeginswithzoninglaws,andcontinueswiththearchitectural
designofhouses,buildingsorfacilities,developmentoftransportationsystems,
recreationalactivities,streetlightingandaccessibility.

OrganizedthroughtheOfficeofElderAffairs,thisprogramofferscommunities
aroundFloridatheopportunitytoassesstheirownfacilities,services,housing
stockandrecreationalactivities,anddevelopaplantoimprovethequalityof
lifeforcurrentandfutureseniorresidents.Whilethestateprovidesguidance
tocommunitiesandfurnishesassessmenttoolsandaproceduralframework,
residentscompletemostoftheworkontheground.Thisgrassrootsapproach
notonlyencouragesresidentstogetinvolved,butallowsthosewholiveinthe
communitytodecidetheirownprioritiesanddeveloptheirownplansfor
makingtheircommunitymoreelder-friendly.Acommunitycandecideto
spendasmuchasoraslittleastheycanaffordtomakeimprovementstotheir
transportation,recreationorhousingfacilitiesandatapacetheycansustain,
providingthemaximumlevelofflexibility.Currently60communitiesare
participatingintheprogramandonegrocerychainhasbecomeanelder-
friendlybusiness.ThegoaloftheOfficeofElderAffairsistohaveallof
Florida’scommunitiesElderReadyby2006.

Source: Communities for a Lifetime website www.communitiesforalifetime.org/



GOOD IDEA:  Supportive Communities

Senior-Friendly Supermarket
NorthAmericansupermarketersarewatchingwithinterestaEuropean
experimentincateringtotheneedsofoldercitizens.In2003,theAdeg
supermarketchainlaunchedAdegAktivMarkt50+inSalzburg,Austria,
designedspecificallytoappealtooldercustomers.

Storefeaturesincludereduced-glarelightingandslip-proofflooring;wider
aislesandeasier-to-navigateparkingspaces;reduced-heightshelvingand
pleasantplacestosit;signageandshelfmarkersinlargertype.Each50+store
offersseveralcartandbasketoptions,includingonethatattachestoa
wheelchairandanotherthathasafold-downseatforshopperswhoneedto
rest.Theproducedisplayisengineeredsothatevenapersoninamotorized
cartorwheelchaircanselecthisorherownitems.Shopperscanborrow
readingglassestocheckthesmallprintonlabelsorusemagnifyingglassesthat
areattachedtoshelvesinsomeareas.Smallerpackagesofthingslikecheese
areintendedtoservehouseholdsofoneortwo.

Motherswithsmallchildrenalsolikethewideandbrightaisles,easierparking
andfriendlyemployees.Adeghiresonly50-plusworkersforits50+markets
andpaysthema10percentpremium.SalesintheSalzburgstoreranfive
percentabovethechainaverage,promptingAdegtoopenanother50+store
inSalzburgandtwomoreinVienna.

Source: Natural Grocery Buyer magazine, Summer 2004
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IN THE NEWS: Celebrating Seniors

Shiretown Minstrels Entertain and Enjoy
ForregularvisitorstoShiretownNursingHomehearingthesoundofa
harmonicaplayingoraharmonyofvoicessingingsucholdfamiliartunesas:
“HowMuchisthatDoggyintheWindow”comesasnosurprise.It’sthe
ShiretownMinstrelsrehearsing.

Whoarethey?TheyaretheresidentsandapartmentdwellersofthePictou
Countynursinghomewhoenjoysinging,playinganinstrument,readingout
loudoracting.Theyputonthreeperformancesayear:RemembranceDay,
ChristmasandaSummertimeRevue.Eachperformanceisanhourinduration.
FortheRemembranceDayperformancelocalelementarystudentsarenotonly
intheaudience,butarepartoftheperformance.

Activitydirector,SharonLynchexplainsthatmusictherapyisanimportant
partofthehome’srecreationprogram.“Everyoneenjoysmusicinonewayor
anotheranditisanactivitythatexcludesnoone.Anyresident,regardlessof
his/hercognitiveawarenesscanbeamemberoftheMinstrelsaslongashe/she
lovestosingorperform.”

LynchsaysatonetimetworesidentswithadvancedAlzheimerDiseasewerein
thechoralgroup.Togethertheysangtwoversesof“WillYourAnchorHold,”
whiletherestofthechoralgroupjoinedinforthechorus.“Therewasnota
dryeyeintheaudience.”

Source: The Chronicle Herald (Halifax), Sept. 15, 2005

IN THE NEWS: Celebrating Seniors

Hantsport’s Happy Hatters 
ThenewestValleychapteroftheRedHatSocietyheldtheirfirstgatheringon
September19thatGrandma’sCountryTreatsrestaurantinHantsport.

“QueenMother”ShirleyBishopwelcomedthe30ladieswhocametolearn
moreabouttheRedHatSocietywhichwasfoundedinCaliforniabySueEllen
Cooperin1997when,asajoke,shepresentedherbestfriendagiftconsisting
ofadecorativeredhatandacopyofthepoem“Warning”byJennyJoseph,for
her55thbirthday.

Thepoemremindsusthatweneedto“loosenup”aswegetolder.InJoseph’s
poemshesays:“WhenIamanoldwoman,Ishallwearpurplewitharedhat”
...so,donningtheirredhatsandpurpledresses,theladieswentoutforteaand
attendedothercommunitysocials.OtherfriendsofCooperdesiredasimilar
hatfortheirbirthdayandsoontheRedHatSocietywasborn.



Sincethen,thesocietyhasgrownbyleapsandboundswithchaptersbeing
formedatarateof500perweek.Therearenowover41,000chaptersin36
countrieswith113oftheseinNovaScotia.The“disorganization”isstrictlyfor
funandbasedontheconceptthatgrowingoldcanbefunandfrivolous.Itis
opentowomen50yearsandolderwhodesiretocelebratethejoysofaging
gracefully-andplayfully.

WhenBishop,whoinitiatedHantsport’sHappyHatterschapter,wasasked:
“Whatdoesthesocietydo?”Heranswerwas:“Wedonothing!Wefeellikewe
havebeendutifulandsobusyforsolongthatwedeserveabreak!”

Source: The Hants Journal (Windsor), Oct. 19, 2005

IN THE NEWS: Celebrating Seniors

Atlantic Seniors Tops for Computer Savvy
By Neal Ozano

SeniorsinAtlanticCanadaaremoreInternetsavvythananywhereelsein
Canada,accordingtoastudyonInternetuse.Atleast42percentofseniors
hereuseanInternet-capablecomputer,comparedwithonly25percentof
seniorsinQuebec,and31percentnationally.

“That’sextremelyhigh,”saidCharlesZamaria,aco-authorofareportpenned
bytheCanadianInternetProject,andaRyersonUniversityradioand
televisionartsprofessor.“Itwasaverysurprisingfinding.”

Theonlythingsurprisingaboutit,said66-year-oldJohnLabelle,aretired
militaryofficer,isthattherearen’tmoreseniorsonline.Heusesthecomputer
tocheckhise-mail,updatehiswebsiteandresearchinformation.“Thewealth
ofinformationavailabletoseniorsonthecomputertodayisamazing,”said
Labelle,whotookacomputercoursethroughtheRoyalCanadianLegion.“I
don’tseeanyreasonwhyseniorsacrossCanadawouldn’tusethem.Computers
areuser-friendly.”

Excerpt from The Daily News (Halifax), Nov. 3, 2005
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IN THE NEWS: Health and Well-Being

Pets Make A Place A Home
ShellyLeFresne,directorofrecreationatWillowLodgesayspettherapyisa
wonderfulpartofthissmallnursinghomeinTatamagouche.Theyhavethree
cats,whichlivetheperfectlife,eating,sleeping,andseekingattentionfrom
thosearoundthem,alongwithanewlyacquiredparrotandlovebird,whichare
providingmanyhoursofenjoymentfortheresidents.“Theunconditionallove
offeredbyourfurryfriendsmakesthemfantasticcompanionsandtheirfunny
anticsprovetobequiteentertaining,”saysLeFresne.“Forthosewhosufferfrom
adisabilitysuchashearingloss,lossofsight,orevencognitiveloss,manytimes
theywillrespondtoananimal.”Staffrecentlybroughttheirdogsintothehome
foranafternoondogshow.Theywereabighitwiththeresidentsandstaffalike.
“Thestaffenjoyedtheopportunitytoshowtheirpetstotheresidents,”says
LeFresne.Sheaddsthenursinghomestaffalsoencouragesfamilymembersto
bringtheirpetsinfortheenjoymentofallresidents.“Afterall,animalshelpto
makeaplacewherepeopleliveahome.”

Source: The Chronicle Herald (Halifax), Sept. 15, 2005

IN THE NEWS: Health and Well-Being

Flu Clinic Offers Full Day of Health Programs
HantsCountyseniorsgotmorethanflushotsattheSeniors’Healthand
WellnessDayonOct.20.TheWestHantsCommunityHealthBoard,Seniors’
SafetyProgram,MentalHealthServicesCDHAandTheRoyalCanadian
LegionHantsCountyBranch#9partneredtosponsorafulldayoffreehealth
andwellnessprogrammingforseniors.

“Thedayofferseducationaltoolstotheseniorcitizensinourcommunity,”said
BonnieCooksoncoordinatoroftheSeniorsSafetyprogram.“TheSeniors
HealthandWellnessdaygivespeopleaccesstoscreeningsandinformationthat
willhelpthemtoachievesuccessfulandhealthyaging.”

Thedayincludedaflushotclinicadministeredbypublichealthnurses,
prescriptionreviewswhereseniorsbaggedtheirmedicationsandover-the-
countermedicinesandbroughtthemtopharmacistswhoreviewedtheir
medicationsanddisposedofanyexpiredones.Workshopsandpresentations
werealsoheldthroughouttheday,andeducationalliteraturewasavailableona
widevarietyofhealth-relatedtopics.

Source: Adapted from The Hants Journal (Windsor), Oct. 19, 2005.



IN THE NEWS: Health and Well-Being

Design Students Create Innovative Medical
Equipment, Inspiring Hospital Rooms
Gooddesignwon’tcureillness,butagroupofartstudentsinHalifaxaretrying
toprovethatitcanmakeyoufeelbetter.SinceJanuary2003,designstudents
fromNSCADUniversityhaveworkedwithhospitalstaffandpatientsat
Halifax’sQEIIHealthSciencesCentretoimprovethehospital’smedical
equipmentandpublicspaces.Theircreationswereexhibitedatthehealth
centrethisweek.

NSCADteacherCarloTestahelpedconceiveDesignforHealthaftervisiting
afamilymemberinhospital.“Youfeellikeyouareinaverydepressingplace-
thechoiceofcolours,poorairquality,poorlights,poorfurniture,”Testasaidof
hisexperience.“Youfindextremelycommittedstaff,[whodo]everything
possibletomakeyoubetter,[in]anenvironmentthatdoeseverythingpossible
tomakeyouworse.”

Theproject’sgoalwastodesignmorepracticalhospitalequipmentandmore
welcomingphysicalenvironments.Studentscreatedarangeofprototypes,
includingaspill-proofcupforpatientswithfailinghands,anergonomic,
football-shapedreflexhammerandaneasilyadjustable,paddedliftingbelt.All
designsweretestedandevaluatedbyhealthprofessionals,someofwhomare
alreadyusingtheinstruments.

Source: www.cbc.ca/story/arts/national/2004/06/18/Art... 19/6/2004 
or www.dexigner.com/architecture/news-g1873.html 

IN THE NEWS: Maximizing Independence

WANTED: Caring Individuals Looking to Enrich
Lives of Others 

By Catherine Silver, Public Relations Manager, VON Annapolis

“TheHomeCareVONteamismadeupofverydedicated,caringand
supportiveindividuals.Yourkindnesswasappreciatedmorethanyouknow.”

VONAnnapolisValleygetshundredsofletterswithgreetingslikethisone
everyyear.Thestaffof114-76inKing’sCountyand38inAnnapolisCounty
-makesapproximately8,000visitspermonthtoenrichthelivesofthe
residentsofthearea.“I’veworkedinthecontinuingcarefieldforseveralyears
andIloveit!Igetadeepsatisfactionfromprovidinghands-onassistanceto
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thepeopleinmycommunity.Iespeciallyenjoyworkingwithseniors.We
spendwonderfultimestogetherandsharealotoflaughs-andIknowthat
withoutmyhelp,theymightnotbeabletomaintaintheirindependence,”says
LouiseBest,aHomeSupportWorker/ContinuingCareAssistantwithVON
AnnapolisValley.

Butwhatdrawsapersontothistypeofjob?AtVON,thatquestionwaseasily
answered.TrishaTowne,RN,NurseManager,VONAnnapolisValleyHome
Supportsays:“WhenItalktoourhomesupportworkers,itisverycleartome
whytheyareintheirposition-theone-on-onecaretheyareabletogiveto
ourclients.”Andthiscareisgiveninanon-institutionalizedhealthcare
setting-theclient’sownhome,makingitallthemorepracticaland
comfortablefornotonlytheclient,butthewholefamily.AskilledHome
SupportWorkertakescareofthewholepackage-theentirefamilybecomes
theclient.

BeingaHomeSupportWorkercanmeanbeingapartofacombinedhealth
professionalteamincludingphysicians,specialists,nursesandvolunteers.This
uniqueapproachisbeingpioneeredinthepalliativecareprogramatVON
AnnapolisValleyastheytakeateamapproachtosupportingthedyingclient
andtheirfamily.Intheirprovisionofrespiteandsupportivecare,theHome
SupportWorkeroccupiesacriticalpositionontheteam.HSWsareoftenthe
peoplewithwhomtheclientsspendthemosttime,therebynoticingsubtle
changesintheclient’sphysicalandemotionalconditionsandareresponsible
forreportingthesechangestotheteam.

“ClientstendtobemorerelaxedandhonestabouthowtheyfeelwithHome
SupportWorkersandvolunteersbecausetheyhaveadifferentrelationship
withthemthantheydowithdoctorsandnurses.Thereisagreatercomfort
levelthatdevelopsbecausethefocusisnotasclinical.It’softenanemotional
connectionthatismade,”explainsLillianCochrane,RN,CHPCN(C)
CoordinatoroftheSupportiveandPalliativeCareprogram.

OnceonerecognizestheintegralroleHSWsplayinthelivesoftheirclients,
itiseasytodeterminethetypeofpersonwhochoosestopursuethiscareer
path.Wanted:Caring,givingindividualslookingforanopportunitytoenrich
thelivesofthosearoundthem.

Source: The Chronicle Herald, Oct. 10, 2005



IN THE NEWS: Employment and Life Transition

Older Workers Program Renewed
Anyonefeelingageisabarriertogainingemploymentmaywanttohavea
lookattheolderexperiencedworkersprogram.Jo-anneBinns,clientnavigator
fortheprogramattheCareerOutreachCentreinNewWaterfordandGlace
Bay,saidtheprogramranforsixmonthsearlierintheyearandhad73clients.

Shesaid50clientshaven’tgainedfull-timeemployment,sixareemployed
part-time,onestartedabusinessand10receivededucationupgradingor
furthertraining.“Becauseofthesuccessoftheprogramithasbeenextended
anotheryear.”

FundedbyServiceNovaScotiaandtheDepartmentofEducation,the
program’sfocusisolderexperiencedworkersages50-64,aswellasthose
identifyingageasabarriertosecuringemployment.Theprogramprovides
clientswithtransitioncounseling,resources,optionsandsupporttoenable
themtotransitiontonewcareers.

“Westartwithagrievingprocesswhichispartofajobtransition,”Binnssaid,
notingthattheprogramalsoencouragesclientstoanticipateandpreparefor
change.Forinstance,aformerminerlearnstotaketheskillshelearned
undergroundandbringthemaboveground.“Weshowhowtoapplyallthe
skillsgainedandpracticedovertheyearsintoanewworkenvironment.”

ClientswhoareelectriciansorplumbershavegonetoworkatHomeDepot
andCanadianTire,wheretheyspecializeinthoseareas.“Weencouragethem
totaketheseskillsets,whattheydidbestandloved,intoanewenvironment.”

AlmosthalfoftheCentre’sclientsareolderwomen,manyhavebeen
homemakerswhoarelookingtoreturntotheworkforcenowthattheir
childrenaregrown.

Binnshasalsovisited85businessesintheNewWaterfordandGlaceBayareas
toeducateemployersaboutthebenefitsofhiringolderworkers.

Source: Adapted from Cape Breton Post (Sydney), Oct, 22, 2005
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Appendix B 
Task Force on Aging Public Meetings

Oct.25,2004–Dec.3,2004

Location # Attended Location # Attended

Neil’sHarbour ........16 Shelburne .............5

Cheticamp...........17 Liverpool..............12

Inverness ............10 Bridgewater ............22

Baddeck .............4 NewRoss .............12

PortHawkesbury ......27 Yarmouth .............19

Louisbourg ...........11 Saulnierville ...........62

Sydney ..............24 Digby.................14

GrandeAnse .........17 Middleton .............29

Antigonish ..........22 Kentville ..............29

Guysborough .........10 Windsor ..............18

Sherbrooke ..........10 Dartmouth ............26

SheetHarbour ........9 MiddleMusquodoboit ...13

Parrsboro ............17 Halifax(Fairview) ......16

Amherst.............21 LowerSackville ........12

Truro ...............50 Elmsdale ..............62

NewGlasgow ........23 Dartmouth(Downtown) .26

BarringtonPassage ....8 Halifax(Northend) .....24

NOTE: The above list totals 697, but these numbers account for only the people who
chose to sign in. At some of the larger meetings, head counts exceeded the number of
names on the sign-in sheet by an average of five people. Therefore, the total number of
meeting participants is more accurately estimated to be 720.



Appendix C 
Canada’s Retirement Income System

November 2005

Canada’sretirementincomesystemhasthreecomponents:

•OldAgeSecurity(OAS)-governmentfinance

•CanadaPensionPlan(CPP)-financedbycontributingworkersand
employers

•Privatepensionsandsavings-includingemployerpensions,RRSP’s,and
otherpersonalinvestments

Old Age Security Program

General Information: 

OldAgeSecurityisnotemploymentearningsbased.Therearefourbenefits
underOldAgeSecurity:

•OldAgeSecurityPension

•GuaranteedIncomeSupplement(GIS)

•Allowance(previouslycalledSpouse’sAllowance)

•AllowancefortheSurvivor

FiguresquotedarefromtheOASTableofRates,October-December2005.
TheTableofRatesisreviewedquarterlytoreflectcostoflivingchanges
accordingtotheConsumerPriceIndex.Ifthecostoflivinggoesup,sodo
therates.Ifthecostoflivinggoesdown,theratesstaythesame.

WhenapplyingfortheGIS,theAllowanceortheAllowancefortheSurvivor,
thefollowingisdefinedandmustbereportedas“income”:

•CanadaPensionPlanorQuebecPensionPlanbenefits

•Privatepensionincomeandsuperannuation

•Foreignpensionincome

•RRSP’sthathavebeencashed

•EmploymentInsurancebenefits

•Interestonanysavings

•Anycapitalgainsordividends
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•Incomefromanyrentalproperties

•Anyemploymentincome

•Incomefromothersources

Application Process:

Old Age Security Pension

•Mustbeappliedforsixmonthstooneyearbefore65thbirthday

•ApplicationkitisavailablefromanyServiceCanadaoffice,canbe
downloadedfromtheirInternetsite(www.servicecanada.gc.ca),orcanbe
orderedbycallingtheirtollfreenumbertollfreenumber(1-800-277-9914)

Guaranteed Income Supplement

•Mustbeappliedforeveryyearsinceitisincomebasedandincomecanvary
fromyeartoyear(mostrenewautomaticallythroughtheincometaxsystem).

•ApplicationkitcanbeorderedbycallingtheServiceCanadatollfree
number(1-800-277-9914)orwhenapplicationfortheOASismade(arequest
forapplicationfortheGIScanbemadeontheOASform)

Allowance

•ServiceCanadasendsanapplicationkitwhentheirrecordsshowan
individualmaybeeligiblefortheAllowance

Allowance for the Survivor

•Whenanindividual’sspouse/partnerhasdied,theServiceCanadaoffice
shouldbenotifiedbycallingtheirtollfreenumber(1-800-277-9914)andan
applicationkitwillbesentout



Old Age Security Pensin (OAS): 

Eligibility criteria for maximum benefit:

•65yearsold

•CanadiancitizenorlegalresidentofCanada

•LivedinCanadaforatleast10yearsafterturning18

Maximum monthly amount:

Individualrecipients $479.83 ($5,757.96peryear)

Couple $959.66 (11,515.92peryear)

Clawback:

Pensionerswithanindividualnetincomeabove$60,806in2005willhaveto
repaypartorallofthemaximumOASpensionamounteffectiveJuly2006.
Therepaymentamountsarenormallydeductedfromtheirmonthlypayments
beforetheyareissued.ThefullOASpensionwillbeeliminatedifa
pensioner’snetincomefor2005is$98,793orabove.

Guaranteed Income Supplement (GIS):

Eligibility criteria:

•ReceiptoftheOldAgeSecuritypension
•Meettheincomerequirementsexplainedbelow

General Information:

TheamountofGISthatindividualsreceivedependsontheirincomeandthat
oftheirspouse/partnerifapplicable.Theratesforvariousincomelevelsare
specifiedintheTableofRates.

*NOTE:TheOldAgeSecurityProgramissuesonepaymentpermonthto
eligiblepersons.IfanindividualreceivestheGuaranteedIncomeSupplement,
thisamountisaddedtohis/herbasicOldAgeSecurityPensionpayment.
UnlesstherecipientcallsOASorconsultstheTableofRates,theyhaveno
wayofknowingtheportionoftheirpaymentconsideredOASorGIS.This
causesconfusionamongseniors.
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Single Person

•TheannualincomeofindividualsreceivingtheGISrangesfrom$12,600to
$19,465.19peryear.

•Individualswhoseincomeis$12,600receivethemaximumamountofGIS
($570.27permonth)becausetheyhavelittleornoothersourceofincome
otherthantheOAS.

•Individualswhoseincomeis$19,465.19receivetheminimumamountof
GIS($0.27permonth)becausetheyhaveincomefromothersources.

Couple BotheligibleforOAS

•TheannualincomeofcouplesreceivingtheGISrangesfrom$20,430.96to
$29,382.95peryear.

•Thecouplewhoseincomeis$20,430.96receivesthemaximumamountof
GIS($742.92permonthcombined)becausetheyhavenoothersourceof
incomeotherthantheOAS.

•Thecouplewhoseincomeis$29,382.95receivestheminimumamountof
GIS($0.92permonth)becausetheyhaveincomefromothersources.

Couple OneiseligibleforGIS,otherisnon-pensionerunderage60
(Spouseofnon-pensioner)

•Theannualincomeofcouplesinthiscategoryrangesfrom$12,601.20per
yearto$38,929.19peryear.

•Thecouplewhoseincomeis$12,601.20receivesthemaximumamountof
GIS($570.27permonth)becausetheyhavenoothersourceofincomethan
theOAS.

•Thecouplewhoseincomeis$38,929.19receivestheminimumamountof
GIS($0.27permonth)becausetheyhaveincomefromothersources.



Allowance (Formerly Spouse’s Allowance)

Eligibility criteria for benefit:

•60to64yearsold
•CanadianCitizenorlegalresidentofCanada
•LivedinCanadaforatleast10yearsafterturning18
•Havelowincome
•Spouse/partnerqualifiesfortheGuaranteedIncomeSupplement

General Information:

•Theannualincomeofcouplesinthiscategoryrangesfrom$20,430.96-
$33,205.19peryear.

•Thecouplewhoseincomeis$20,430.96receivesthemaximumamountof
Allowance($851.29permonth)becausetheyhavenoothersourceofincome.

•Thecouplewhoseincomeis$33,205.19receivestheminimumamountof
Allowance($0.46permonth)becausetheyhaveincomefromothersources.

Allowance for the Survivor 

Eligibility criteria for benefit:

•60-64yearsold
•Canadiancitizen
•LivedinCanadaforatleast10yearsafterturning18
•Havelowincome
•Spouse/partnerisdeceasedandyouhavenotremarriedorlivedina
common-lawunionsincetheirdeath

General Information:

•Theannualincomeofthesurvivorrangesfrom$11,278.08to$18,744peryear.

•Individualswhoseincomeis$11,278.08receivethemaximumamountof
Allowance($939.84permonth)becausetheyhavenoothersourceofincome.

•Individualswhoseincomeis$18,744receivetheminimumamountofGIS
($0.01permonth)becausetheyhaveincomefromothersources.

* NOTE: Individuals who are between the ages of 60 and 64 who were never married
or lived in a common-law union do not qualify for a benefit. This is a source of
contention.
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Canada Pension Plan

TheCanadaPensionPlanoffersbenefitstopeoplewhohavecontributedthrough
earningstothePlanortoboththeCPPandtheQuebecPensionPlan.It
providesbenefitswhenacontributortotheplanretires,becomesdisabled,or
dies.Theamountofthebenefitdependsontheamountofearningsand
contributionstotheplan.

TherearethreebenefitsunderCanadaPensionPlan:

•RetirementPension

•DisabilityBenefitandbenefitsforchildrenofdisabledcontributors

•SurvivorBenefitsincludingtheDeathBenefit,theSurvivor’sPension,and
theChildren’sBenefit

Application Process:

•AllCanadaPensionPlanbenefitsmustbeappliedfor

•ExceptforSurvivorBenefits,allapplicationkitsareavailablefrom
anyServiceCanadaoffice,canbedownloadedfromtheirInternetsite,orcan
beorderedbycallingtheirtollfreenumber(1-800-277-9914)

•SurvivorBenefitsapplicationformsareavailablefromallfuneralhomesin
NovaScotia,atanyServiceCanadaoffice,orcanbeorderedbycallingtheir
tollfreenumber(1-800-277-9914)

Retirement Pension

Eligibility criteria

•Havemadeatleastonevalidcontribution(payment)tothePlan

•Atleast65yearsold,noneedtostopworkorreduceearnings

•If60-64,areducedbenefitmaybepaidifthecontributormeetsthe
requirementssetoutbyCPPlegislation.Fordetails,contactServiceCanada.



General Information (2005):

Contributionsarepaidonlyonearningsbetweenaminimumof$3,500anda
maximumlevelof$41,100peryear.Bothhowlongandhowmuchis
contributed(uptothemaximumeachyear)arefactorsindeterminingthe
amountoftheretirementpensionreceived.

Maximummonthlyamount $828.75 ($9,945peryear)

Averagemonthlyamount $456.92 ($5,483peryear)

Disability Benefits

Eligibility criteria

•Under65

•HaveearnedaspecifiedminimumamountandcontributedtotheCPP
whileworkingforaminimumnumberofyears

•HaveadisabilityaccordingtotheCPPlegislation

GeneralInformation(2005):

CPPDisabilityBenefitisautomaticallyconvertedtoaCPPRetirement
Pensiononturning65.

Maximummonthlyamount $1010.23 ($12,122peryear)

Averagemonthlyamount $749.08 ($8,988peryear)

Survivor Benefits

•DeathBenefitisaone-timepaymentto,oronbehalfof,theestateofa
deceasedCPPcontributor.Themaximumpaymentis$2,500,theaverage
paymentis$2,219.

•Survivor’sPensionisamonthlybenefitpaidtothesurvivingspouseor
common-lawpartnerofadeceasedcontributor,ifthesurvivingspouseor
common-lawpartnerisnotreceivingotherCPPbenefits.Themaximum
paymentforsurvivors65+is$497.25permonth.Themaximumpayment
forsurvivorsunder65is$462.42permonth.

•Children’sBenefitisamonthlybenefitfordependentchildrenofadeceased
contributor.Themonthlybenefitforeachchildisaflat-rateamount.The
maximumpaymentis$195.96permonth.
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Addendum Appendix C 
Old Age Security Payments

October-December2005

ThefollowingchartshowsthemaximumandaveragemonthlyratesforOld
AgeSecurity(OAS),GuaranteedIncomeSupplementandtheAllowance,as
wellasthemaximumannualincometobeeligibleforthesebenefits.OldAge
SecuritybenefitratesarereviewedinJanuary,April,JulyandOctoberto
reflectincreasesinthecostoflivingasmeasuredbytheConsumerPrice
Index.Theterm“spouse”includesacommon-lawpartner.Pensionersarenot
eligibleforbenefitsiftheirincome,orthecombinedincomeofthemandtheir
spouse,ismorethanthemaximumincomeshownonthechart.The
Allowancestopsbeingpaidat$25,536whiletheGISstopsbeingpaidat
$33,168.

Old Age Security Benefit Payment Rates

October - December 2005

Type of Benefit Recipient Average monthly Maximum Maximum 
benefit (July 2005) Monthly Benefit Annual Income

OldAge
SecurityPension Allrecipients $454.12 $479.83 Seenotebelow

GuaranteedIncome
Supplement Singleperson $383.55 $570.27 $13,704

Spouseofpensioner $234.63 $371.46 $17,856

Spouseof
non-pensioner $377.01 $570.27 $33,168

SpouseofAllowance
recipient $308.36 $371.46 $33,168

Allowance Allrecipients $326.08 $851.29 $25,536

Allowancefor
thesurvivor Allrecipients $507.47 $939.84 $18,744

Note-Pensionerswithanindividualnetincomeabove$60,806mustrepay
partorallofthemaximumOldAgeSecuritypensionamount.Therepayment
amountsarenormallydeductedfromtheirmonthlypaymentsbeforetheyare
issued.ThefullOASpensioniseliminatedwhenapensioner'snetincomeis
$98,850orabove.



Appendix D 
Programs/Supports for Caregivers in Nova Scotia

Respite Care 

Caregiversmaybeeligibleforupto40hourspermonthofreplacementcare
services(in-homerespite)and/or28daysperyearoffacility-basedrespite
throughtheDepartmentofHealth'sContinuingCareBranch.Thedaily
chargeforrespitebedsacrosstheprovinceis$26.63.

Applicationsforrespiteservicesaremadethroughthetollfreeintake
telephonenumber(1-800-225-7225).Theindividualneedingcarewillhave
his/hercareneedsandeligibilityassessedbyContinuingCarestaff.Inan
emergencysituation,everyeffortwillbemadetocompletetheapplication
priortoadmission.However,ifnecessary,admissiontoalong-termcarefacility
respitecarebedbeforetheapplicationprocessisconcludedmaybepermitted.

Employment Insurance Program (EI) - 
Compassionate Care Benefit

CompassionateCareBenefitsaredesignedtosupportemployedcaregivers.
Compassionatecarebenefitsmaybepaiduptoamaximumofsixweekstoa
personwhoisabsentfromworktoprovidecareorsupporttoafamilymember
whoisatriskofdyingwithin26weeks.Unemployedpersonscollecting
EmploymentInsurancebenefitsmayalsobeeligible.

Eligibility:

Tobeeligibleforcompassionatecarebenefitsyoumustapplyandshowthat:

•Yourregularweeklyearningsfromworkhavedecreasedbymorethan40
percent;andyouhaveaccumulated600insuredhoursinthelast52weeks
orsincethestartofyourlastclaim.Thisperiodiscalledthequalifying
period.

Who is considered a family member?

Youcanreceivecompassionatecarebenefitstocareforoneofthefollowing
familymember:

•Yourchildorthechildofyourspouseorcommon-lawpartner;
•Yourwife/husbandorcommon-lawpartner;
•Yourfather/mother;
•Yourfather’swife/mother’shusband;
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•Thecommon-lawpartnerofyourfather/mother.
•Common-lawpartnermeansapersonwhohasbeenlivinginaconjugal
relationshipwiththatpersonforatleastayear.

Sharing compassionate care benefits:

Youcansharethesixweekscompassionatecarebenefitswithothermembers
ofyourfamilywhomustalsoapplyandareeligibleforthesebenefits.The
numberofweeksthatyouwillsharewithothermembersofyourfamilyshould
bedecidedandagreedbetweeneachfamilymemberrequestingthesebenefits
atthetimeyouapplyforcompassionatecarebenefits.

Medical proof:

Whenrequestingcompassionatecarebenefitsyoumustprovideamedical
certificateasproofthattheillfamilymemberneedscareorsupportandisat
riskofdyingwithin26weeks.

How, where and when to apply:

ToreceivecompassionatecarebenefitsyoumustsubmitanEIapplicationon-
lineorinpersonatyourlocaloffice.Youshouldapplyassoonasyoustop
working.

When will you receive your first payment?

Ifallrequiredinformationisprovided,andyouqualifyforbenefits,your
paymentwillusuallybeissuedwithin28daysfromthedateoffilingyour
claim.Ifyoudonotqualify,youwillbenotifiedofthedecisionmadeonyour
claim.

A two-week waiting period to serve:

Youmustserveatwo-weekunpaidwaitingperiodbeforeyourEIbenefitsbegin
tobepaid.Generally,thisperiodisthefirsttwoweeksofyourclaim.Thisis
likeadeductibleforanykindofinsurance.Ontheotherhand,ifyoureopena
claimforbenefitsinwhichyouhavealreadyservedatwo-weekwaitingperiod,
youdonotserveanothertwo-weekwaitingperiod.

The benefits end when:

Sixweekscompassionatecarebenefitshavebeenpaid,orthegravelyillfamily
memberdiesornolongerrequirescareorsupport;benefitsarepaidtotheend
oftheweek,orthe26-weekperiodhasexpired.



Working while on compassionate care benefits:

Ifyouworkwhileoncompassionatecarebenefitsyoucanearn$50or25
percentofyourweeklybenefits,whicheverishigher.Anymoniesearned
abovethatamountwillbededucteddollarfordollarfromyourbenefits.

How much will you receive?

Thebasicbenefitrateis55percentofyouraverageinsuredearnings.The
maximumEIbenefitis$413perweek.YourEIpaymentisataxableincome,
meaningfederalandprovincialorterritorial—ifitapplies—taxeswillbe
deducted.Youcouldreceiveahigherbenefitrateifyouareinalow-income
family—anincomeoflessthan$25,921—withchildrenandyouoryour
spousereceivetheCanadaChildTaxBenefit(CCTB),youareentitledtothe
FamilySupplement.

Quitting your job for compassionate care reasons:

Itishopedthatcompassionatecarebenefitswillhelpyouprovidecareor
supporttoagravelyillfamilymemberatriskofdyingwithouthavingtoquit
yourjob.Ifyoudoquit,youmaystillbepaidcompassionatecarebenefits,but
thereisapossibilitythatyouwillnotbepaidregularbenefits.Youmaybeable
toreceiveregularbenefitsifvoluntarilyleavingyouremploymentwastheonly
reasonablealternativeinyourcase,consideringallthecircumstances.Inother
words,youtookallthenecessarystepstoavoidquittingyouremployment.

Compassionate care benefits outside Canada:

Compassionatecarebenefitstocarefororsupportafamilymemberwhois
gravelyillandatriskofdyingcanbepaidregardlessofwherethatfamily
member—patient—lives.Youhavetoapplyforbenefitsandsubmitthe
sameinformation/documentsasrequiredforapersontakingcareofagravely
illfamilymemberresidinginCanada.

Other benefits from Canada's public pensions:

TheCanadaPensionPlanpaysdisabilityandsurvivorbenefitsforthosewho
qualify.Itcouldprovideamonthlyincometothegravelyillfamilymember
thatbecomesseverelydisabledduringtheworkingyears.Itcouldalsoprovide
amonthlyincometothesurvivingspouseorcommon-lawpartnerand
dependentchildren.Thegravelyillfamilymembermaybeeligibletoreceive
EIsicknessbenefitsanddisabilitybenefitsfromtheCanadaPensionPlan.
Thatpersonmayapplyforbothbenefitsatthesametime.
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Caregiver Tax Credits

Caregiversareentitledtotaxcreditsincluding:BasicPersonalCredit,
CaregiverCredit,SpousalCredit,DependentDisabilityCredit,Spousal
TransferCredit,EligibleDependentCredit,andInfirmDependentCredit.
Seniors(ascarereceivers)areentitledtoanumberoftaxcreditsincluding:
BasicPersonalCredit,AgeCredit,PersonalDisabilityCreditandCreditsfor
MedicalExpenses.DetailsareavailablefromCanadaCustomsandRevenue
Agency.

Caregiver Resource Library

AspartofMountSt.VincentUniversity’sNovaScotiaCentreonAging,the
CaregiversResourceLibraryisalendinglibraryofbooksandvideos,which
provideinformationandsupporttobothpaidandunpaidcaregivers.
Informationistargetedtothosewhocareforelderlypeople,andolder
caregiverswhoarecaringforotherfamilymembers.AnyonelivinginNova
Scotiamayborrowfromthelibrary.Mailserviceisavailableforpeopleliving
outsideHalifax.



Appendix E 

Programs to Help Seniors Maintain Their Homes

Property Tax Rebate

AdministeredbyServiceNovaScotiaandMunicipalRelations(SNSMR),the
PropertyTaxRebateProgramisdesignedtohelpseniorsremainintheirown
homesbyprovidingthemwithanannualrebateontheirmunicipalproperty
taxes.Theprogramprovideseligiblehomeownerswitha50percentrebateon
themunicipalpropertytaxespaidthepreviousyear,uptoamaximumof
$400/year.

Eligibility:

•ReceiptoftheGuaranteedIncomeSupplementortheAllowance

•Livinginthehomeatthetimeofapplicationandcontinuetoresidein
thehome

•Lastyear’spropertytaxeswerepaidinfull

Application Process:

IfyoureceivedthePropertyTaxRebateinthepreviousyearandwerein
receiptoftheGISorAllowanceinthecurrentyear,anapplicationformis
automaticallymailedtoyouinJuly.Toreceivetherebate,simplycomplete
theapplicationformandreturnittoSNSMRbyDecember31.

NewApplicants:todetermineyoureligibility,callSNSMRtollfreeat1-877-
296-9338.Ifyouareeligible,anapplicationformwillbemailedtoyou.To
receivetherebate,completetheapplicationformandreturnittheSNSMR.

Home Improvement Grants and Loans

ProgramsadministeredbytheDepartmentofCommunityServices,Housing
Servicesinclude:

•Access-A-HomeProgram(grantsofupto$3,000tomakeahome
wheelchairaccessible)

•EmergencyRepairProgram(grantsofupto$6,000tohomeownersinrural
areastocarryoutemergencyrepairs)
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•FamilyModestHousingProgram(mortgagefundsforupto$70,000tobuild
orbuyamodesthome–annualincomemustbelessthan$50,000)

•ParentApartmentProgram(providesloansofupto$25,000forthecreation
ofaffordableaccommodationwithinorattachedtoanexistingsingle-family
homeforafamilymemberwhoisatleast50yearsold–annualincomeof
the‘parent’mustbelessthan$20,000)

•ProvincialHousingEmergencyRepairsProgram

•ResidentialRehabilitationAssistancePrograms(forgivableloanofupto
$16,000tomakerepairsforthehometomeetminimumhealthandsafety
standards)

•SeniorCitizens’AssistanceProgram(grantsofupto$5,000toseniorsto
carryoutemergencyandhealthandsafety-relatedrepairs)

•SmallLoansAssistanceProgram(loansofupto$20,000forhome
renovations–incomemustbelessthan$35,000)

Moreinformationabouttheaboveprogramsandcontactinformationforthe
Regional/DistrictHousingOfficesisavailableinProgramsforSeniors.Callthe
Seniors’Secretariatat1-800-670-0065foracopyoraccessthepublication
onlineatwww.gov.ns.ca/scs.

Keep the Heat Program

KeeptheHeatisaprogramtohelpwiththerisingcostofhomeheating.The
programofferslow-incomeNovaScotiansaone-timerebatecheque,acoupon
forafurnacetune-up,anenergysavingskit,and,forpeoplewhoheatwith
electricity,achancetoreceivenewthermostats.KeeptheHeatwillalso
provideallNovaScotianswithtipsonhowtosaveonenergyuseandcosts
thiswinter.Therebateisaone-timepaymentof$250foroilorpropaneusers,
or$100forallotherheatingsources,includingelectricity,wood,coal,wood
pelletsandnaturalgas.

Eligibility

•Familieswithacombinedfamilynetincomeof$25,000orlessin2004

•Singlepeoplewithanetincomeof$15,000orlessin2004

•SeniorswhoreceivestheGuaranteedIncomeSupplementorAllowance.

Formoreinformationortoapply,call424-5200,ortoll-free1-800-670-4357,
orvisitwww.gov.ns.ca(clickontheKeeptheHeatlogo).
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Seniors’ Statistical Profile

TheSeniors’StatisticalProfileisavaluableresourcefor
thosewhoworkwithseniorsinNovaScotia.Thereport
providesclearandaccurateinformationontheliving
arrangements,leisurehabits,incomesecurity,life
expectancy,andmanyothercharacteristicsofNova
Scotiaseniors.

TheSeniors’StatisticalProfileisproducedbytheNova
ScotiaSeniors’Secretariatandupdatedregularlyto
incorporatethemostcurrentinformation.

TheSecretariatinvitespolicymakersatalllevelsof
government,themedia,andotherstousetheStatistical
Profileasahelpfultoolforplanningandtoensure
accuracyindevelopingreports.

Torequestacopy:
Phone:1-800-670-0065(tollfree)or424-0065
E-Mail:scs@gov.ns.caWebsite:www.gov.ns.ca/scs

Programs for Seniors

“I am so pleased with this booklet. I get quite excited
when it arrives. I initiate new staff about it and make
sure they have a copy. We also give it out to our clients.
Everyone is so busy these days; it’s nice to have so much
information at my fingertips!”

-DebbieWaye,
MetropolitanRegionalHousingAssociation

ProgramsforSeniorsisaneasy-to-readdirectory
publishedannuallybytheNovaScotiaSeniors'
Secretariat.Thedirectoryfeaturesinformationabout
activeliving,healthcare,transportation,housing,
finances,legalmatters,andmuchmore.

Copiesareavailableatpharmacies,libraries,physicians’
offices,hospitals,seniors’centres,andclubs.Multiple
copiesofProgramsforSeniorscanbesenttogroupsand
organizationsuponrequest.

Torequestacopy:
Phone:1-800-670-0065(tollfree)or424-0065
E-Mail:scs@gov.ns.caWebsite:www.gov.ns.ca/scs
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