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"'tﬁﬁpresent‘Alberta government,flnanced Edmonton based health

' ”“care system for the agedofrom 1950 to 1986.-A functlonal1stfﬁ”‘

."3xfhealth care system when Peﬁards from doln%kso appear :'-;li,fﬁﬁ

Abstract SRR .‘

B ‘
L4

-

The study exam1ned the h1stor1tal evolutnon‘pf the

. «gyc:.' K5 o
. perspect;ve prOV1ded the theorethal framework for th1s L
’-fresearch *The theoretlcal problem undertaken was how toEH‘u

ﬁjust1fyacont1nued 1nvestment of resources 1nto the aged

.\_l.

ot ,\ p ) _ ‘__-._1 '__/

The general hypotheﬁls was that over tgme a gradual

iyshlft 1n the or1entatlon of the health care system occurred

’

'; ;l}from a prlmarlly affectlve (goals belng of a p3551ve :i;
7CUstod1al nature) toward an 1nstrumental orlentatlon:?ff! b

a8 N A

1nd1cat1ve Of an hOllSth approach to health care for the -

aggd )Vrew1ng the aged as contrlbutlng to the £0c1al 5ystem,_?7
,f;lthat 1s, as a beneﬂit to the 1nstrumental sphere, asf - ‘fa;n
_1frecogn1zed as one_ thod t° JUStlfY expendltures for aged =

..,health care. f_exff:wf"? ‘ :9’\ ‘f:'ﬂ,,'*' AT SR s _

“The EHCSA was examlned hlstoracally u51ng the t’ﬂ g?f:"“
R\ o

.”"functlonal prerequ151tes (goal atta1nment adaptatlon, ff“

f'”~31ntegrataon and latency) It was argued that over tame

Yy

'change 1n the goal attalnment prerequlslte necessltated

S change in the support1ng elements of adaptat1on, 1ntegrat10n

| ﬁfand laggncy, th1s prec1p1tated a change in’ the orleqtatlon B

' oL v \ \ REE ) Y ‘
S ' o0 5 . : ’.-
- S : W . :
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B - N .:“ . \ e e
\ . o ] B - . LN i
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“»{doﬁ the health care system for the aged Requ1reg resources,:nyE
”;mot1vat1ons and values wese also examlged 1n order to Verafy

¢

ljwhether\or not genu1ne change occurred mn the health care

5}fffsystem ﬁor the aged .Jgtfﬂ;:flfv

e . - .

t

\ -.as hYpothe51zed,_h1stor1cally beheflts for soC1ety

“»from 1nvestment 1n the health care 5ystem for thelaged were ‘v

‘fwseen as %ffectlve. Supportlng aged health care was seen as a:
o B '
‘,’wamoral ob 1gatlon. It was offered as a reward for past

oo ) SR

! ffectlve beneflts to solely

T serv1ces;rendered Later
. 5 Fe ne ¥
’upportlng aged health care were V1ewed a fj'

. S\

to ma1nta1n. Instead,,lnstrumental beneflts werevf'

';justlfy

'fhexpens1v

T _“used to justlfy contlnueggsdpport for aged health Care. .fwg
. ‘i”g' ” : .
In the past decade, the government has demonstrated 1ts ;

[

ﬁfasupport ior a rehab1lLtat

I

_ ,*faged by ﬂrov1d1ng some f1nbnc1a1 a551stance for 1ts-‘

'Txffﬂ'nmplemenéatlon. What 1s lack1ng, hOwever, 1s a. clearcut

,e appr ach go health care for the

r

'gvstrategy for the deVelopment of an hOllSth rehab111tat1ve g71

BN U )
vﬁ;health care system for th 'aged The development of such a

--- : 9 w

v

fStrategy 1s 1mperat1ve~1f}the government w1shes to uphold a
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'The study exam1nes the hlstorlcal evolutlon of the

- —

ﬂfpresent Alberta government flnanced Edmonton based health

——

'care system “For the aged (from now on abbf§v1ated as. ';; R
r'BHCSA ) frqﬁ}T950 to 1986 A functlonallst perspectlve B

,‘provxdes the theoret1ca1 frameworkofor thlS research Hé"'

luestudy analyzes the changes 1n the goals of the EHCSA and :

- "how thlS has led to the eStabllshment of an hol1st1c»_:;.:’-‘

b

»jgerlatrlc fac111ty in Edmonton._ Also 1nc1uded is an

“\:sassessment of the adequacy of the cg:rent EHCSA.and

A“sUQgested d1rect1ves for future development.y

'”Vvsuggest;ng act:ve

-

The general hypothe51s of the study 1s that gver tlme

;k3there 1s a gradual Shlft 1n the goals of the EHCSA from a:

.

L gpr1mar11y affectlve orlentatlon (goals be1ng of a pa551ve

o

;volvemeht goals. 1nd1cat1ve of an’

'¥fhollst1c approach to aged health caretdshb“;-“;*'

Lt

. o

A Descrxptxve Bas1s of the Study

Shlftlng goaIs in the EHC@% from affectlve to

”fustodAaL_nature) toward an 1nstrumenta1 orlentatlon, SRR

”71nstrumental can be seen as largely due to changes occurrlng

~in. the env1ronment.‘ Changes in the env1ronment such 8s the
escalatlon of medlcal costs, an 1ncrea$ed aged populatlon
-
and/or a decltne in the economy, placefxestr;ct1ons on

» resources avallable 1n soc1ety.v Restrlctlons “on | resources~
b . ‘ A

*requ1re the health care system for the aged to. Justlfy 1ts

expend1tures.



-

’ \

’451 Theoret1cally, the problem for aged health care 1s howA-.

”f”to justlfy expendltures when 1t 1s dlfflcult to. 1dent1fy b "Vr/g
» lF
‘7fconc;ete beneflts for soc1ety Tradltlonally,rbenefxts for '

A

' jfsoc1ety from 1nvestments 1n the HCSA have been affectlve.

¢ ———

Investlng 1n the HCSA was valued as a- beneflt 1n 1tse1f In.

'”:capltallst soc1et1es, affectlve act1v1t1es are supporEed as

a‘long ag* “they do not 1nterfere w1th product1on or reduce i
resources to the 1nstrumental dlmen51on beyond & crltdcal
kflevel As resources become scarce, 1t becomes 1ncreas1ngly'
Zifdlff1cult to justlfy expend1tures for aged health care 8
;}solely on an. affect1ve ba51s.‘_[' i ;t~ ’ ' |

One method to ]UStlfy allocatlng resources to aged

o
°

'health care” 1s to con51der the aged as productlve. Thatfis,“
qas .a beneflt to the 1nstrumental sphere. V1ew1ng the aged

'as contrlbutlng to the soc1al system helps jUStlfy )

'-.expendltures for the1r health care. Such a shift in

or1entat10n toward a greater emphas1s on the 1ntegrat10n of

the aged into productlve roles may even come to be regarded

dn-sas nec‘%sary for- contlnued f@ture 1nVestments 1nto aged

Thealth care.y_‘ e b:: S

, 3

-;B Theoret1cal Background of the Study
| - 2 . . .
' A functlonallst or1entatlon has been adopted for thls

‘Controverles concernlng the adequacy of functxonalxsm as a -
-,soc1ologlcal theory are recogn1zed (e e.g., the problem of -

tautolog1ca1 explanat1ons) These problems will be exam1ned
*in the final chapter of thlS study. .

.
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f;Stab111ty and order oﬁ the soc1al system. From a__”'”

\

'f,funct1onal1st perspectlve, the bas1c structure bf the soc1al
‘jt*system 1s\assumbd as a glven and Change hs seen to take

rthe form of reflnements and adjustments to that structure

N

'(Ze1¢11n 1973-1 21) lIn contrast dther perspectlves méy

*‘assume problems of ‘the - soa1al system are 1nherent 1n the
7nature of its bas1c 1nst1tutldns.fl'-fﬂiat7f ,‘*‘/'
vr—"'"=—-—‘§ . _' . ot . . . o

In funct1onallsm thefsoc1al system 1s regarded as

| fhav1ng functlonal needs.; Parsons descrlbes four such needs.7é]T

o He " calls them adaptat1on, goal attalnmen ; 1ntegrat1on and

'flatency. Two of these needs, adaptatlon and

& o
goal attalnment are part of an lnstrumental" dlmen51on-v;xr“"

N

‘the/other tdo, 1ntegrab10n and latency, are part of an .
- . 9
affectlve d1mens1on.; These needs must ‘be- fulf1lled for

S

'any soc1al system to per51st.‘a'3f

Structures arise to meet these funct1onal needs. All}:i
_structures accordlng to Merton, have both functlons,',
‘J(manlfest and latent) and dYSfunctloné By © Dafimi""

'functions anddeéfﬁnctlons'of'a'given*struCture 'an‘n%t

balance (Merton, 1949 21 81) can be determlne for that",,
\'structure.lfThls net balance: 1n31cates how well the

»structure is, fu1f1111ng one - or more of the system needs.
J

'Iff for example, dysfunctlons are greater than functlons,

'lmeanlng a negatlve net balance, change ‘in the structure o

should result o ' ﬁ BT \Ikgi_' e | B
In functlonallst termS( the health care system

contrlbutes to stab111ty and order in soc1ety\by meetlng



"L

7“1ntegrat1ve neet:ls.‘j ThlS 1s accompllshed by regulatlng N

soc1a1 dev1an3e (111ness) and re1ntegrat1ng deV1ants 1nto
productlve ‘roles 1n soc1ety., W1th1n the'health care SYStip “)//7
dev1ants are rehabllltated from the1r 1llness and recycled PJ;IQF

back into

need Th oretlcalyy, there is a problem of rat1onal1z1ng

and justlfyrn 'expendltures of resources such as capltal
¥ R

personnel and technology for any health carq'serv1ce wh1ch

does not clearly fulf1ll an 1ntegrat1ve need.‘f s ,j1,»-ﬂ‘=;x9s

.

*;f A major problem of health care for the aged 153$ow to N i

&
Justify expendltures when dlrect beneflts for the system are

not ev1dent. Parsons descrlbes benef1ts for the system 1n\*“

N ) . ) v . .
terms of\1nstrumental and affectlve d1mens1ons. . .'. : A

\

)

' other. ‘Ideallyk the .two spheres are in harmony and in.

"Instrumental beneflts ,1mp11es that 1nuestments are means "f

-

to atta1n productlve eﬁds. "Affectlve benef1ts .1mp11es o

‘that act1v1t1es,are valued .as; ends 1n themselves.n They are’

° .

-valued for themselves and not neceSSarlly as means to other'

. ..x.-,

ends (Parsons 1951 49, 79 88) Beneflts for soc1ety from.

LN .
1nvestments 1n the health care system for the aged have m{f\¥_=4

o
N Parsons model the 1nstrumenta1 and affect1ve-§%

} R
spheres\‘re 1nterrelated They are not 1ndependent of each'

\radltzonally been seen as affect1ve..

2The health caqe system is of course not the only structura
to satlsfy 1ntegrat1ve needs (e g., educatlonal system also
dd@s) o

3In any system, expendltures of. resources 1ncludes moreﬁ///és

. 'than just f1nanc1al;ton51derat10ns although these are of>

great concern, Expendltures -also. 1nvolve, for instance,
resources w1th1n what Parsons terms the m6t1vatlonal
economy :



balance.; lt does, however, occur that the d1men51ons become

oY i o :.. _ \{

: unbalanced and tens1ons ar1se 1n the system.» Slnce e

resources 1n:the soc1al system are scarce, compet1t1on for

il ‘

v . ,tg, v v e
v these resources by act1v1t1es 1n the two spheres may create
o S P RERR ‘o R
_ 1nstab111ty 1n the system. : ,.‘ o ;f?va__,,u: L '_ IR
» . W ‘ A=) _;.' .- - >

’}"The: net balance of functlons and dysgunctlons of a‘
"1:structure suggesb how to balancf 1ts contrlbut'ons to the
system to obtazn the greatest beneflts. Embha512rng the—:'”_
.wfxpotentlal 1nstrymental benef1ts of aged health care”ls one
| solutlon/to justlfy the theoret1cal problem of contlnEEd
1nvestments rn act1v1t1es unclearly benef1t1ng the larger
soc1ety» | | ' SR |
:;;l: Invsummary, 1n an achlevement orjented soc1ety<:thefef
is’ a theoretlcal problem 1n>3ust1fy1ng contlnued ' =‘h31., o
_ ~—~*f—/ 5 ’ '!’,
ﬁpvestments .1n act1v1t1es whose beneflts for the system 1n
ldﬁwtevms of the. predomlnant 1nstrumental dlmen51ons are.'

. Lq’?

o unclear. iOne solut1on 1s to clar1fy and empha51ze potent1a1

1nstrumental beneflbs and to restructure act1v1t1es to

.mmanlmlze themfs ;._7 "g | o P '
fC Research Methodology }K. , ' ’gf\;p v
The study comb1nes the theoret1ca1 concept§ of Parsons
_ N\
'and Merton.. Merton s framewora for funct1onal anal is 1s
- : N \ =

-used as a general outllne for the study. ThlS framework

\

' dldentlfles the-procedures ana probLems central to a. " : J\f
'tunctlonallst approach.' It may be summar1zed 1n four - steps

; (parexphrased..ﬁ:q_m Purner, 1978 101)-: N

Ux



.'Analyze the 1tem 1n terms of 1ts dlfect consequenceqifordtlye
*V:meetlng the "needs of the soc1a1 system (the manrfest
Ahffunctlons of- the 1tem) ;qugﬂyiff ﬁif72; f.l‘ﬁ' B

3;ffFocus q&,tbe latent,_dysfunct1ona1 consequences, a;ﬂ on«ﬂ;t;
A‘,ffunct;i: “»':lternatlves to the 1tem.1,~ ‘t a%“'t”,
. Ve " ,Ar R )
-AsSess:gh_ net balance of consequences of the 1tem.-‘ﬁ

-ﬂ¢Spec1fy the soc1ologlca1 1tem under 1nvest1gatton._ﬁny '

.

P N el

. N N .

Thls study only addresses the f1rst step 1n Merton s

gramework the spec1f1catlon of the - soc1ologica1 1‘em under

"W 1nvest1gatlon. The other three steps, although 1mportant

,1;.
IS

.-

for a complete functtpnallst analys;s, 1s beyond the 5cope o

of the“present study e T

oo AN . R4

&
o ¢ -

contractual arrangements spec1f1cally creat@d\\p provade

hOllSth health care. serv1ces for an aged populatlon in

"? Edmonton and f1 anced in whole or. part by the‘klberta

‘composed ©O;

l‘government "HOllSth health care" anludes physlcal

B psychlatrlc, svc1al and recreat1onal serv1ces. Thls

- o

\

and to-aspect'

- . B A' . 4",, . . . .

f1nanced

In contra t to the study def1n1t10n, the total EHCSA would ’
-1nclude all serv1ces that enable. the aged to remain and .

meanlngfull part1c1pate within their community. It. is
formal a&d informal arrangements serving the

aged- popul tion. Formal arrangements refer to publicly -

_accessible facilities; services,- "persdhnel, and technology,
"per¥onned /employed are financially reimbursed for their

serv1ces ’

". o L . . . _u... . TR A

x&be Spec1f1cat1on of the Soc1olog1ca1 Item- EHCSA SR |
Th soc1olog1cal 1tem 1n thls study is the formal or

(o

N, N'. . .

InformaI arrangements refer to servlces pr1vateiy



both the trad1t1”na1 med1cal

developlng soc1al sk1lls foru

1ndependence., ThlS approach lncludes serv1tes,that—enab1e

h ry “9 . ) - -
S thenaged to remaln 1n the1r qommunlty and meanlngfully ‘gf'

part1c1pate 1n all soc1eta1 1nst1tutlons (polltical

N ,‘w"

, educatlon,'economlc,‘fam1ly and rel1glon3 :.”_f "Sf_i'f S
:ﬂ“j A gerlatrxc fac111ty exlsts 1n Edmonton ‘that’ empha51zes
N S )

‘thls apprOach to health care for the aged ) The Alberta f“_ f;v

government by taklng the respon51b111ty for flnanc1ng the

1mplemeﬁfatlon and operatlon “of th1s gerlatrlc fac111ty, has L
L

1nd1cated 1ts support for an hol1st1c approach to- health

- ,care for the aged in, Edmontonr o »y".ﬁ’{ﬁQZ"

‘ _ oy
; Th1s study analyzes the h15tor1ca1 evolutlon of the
blpresent EHCSA 51hce 1950 leadlng to the establlshment of»

I
the current hollstxc fac111ty._1 The method 1s based on

Merton s f1rst step the spec1f1cat1on of: the socaologlcal

"1tem under 1nvestlgat10n. The soc1olog1cal 1tem (EHCSA)~1S ‘”
- . :

',-Jdescrlbed 1n terms of Parsoﬁs' affectlve and 1nstrumental

dlmen51ons.'f These dmmens;ons are domprlsed of the system
"‘(cont a) access1ble such as famlly, frlends and volunteers"
- services offered are not financially " reimbursed. . .
% The gerlatrlc fac111ty is understood as the Department of
- Geriatric Med1c1ne, Youv1lle Memorlal Wlng, Edmonton General
- Hospltal SR
'é"»Accordlng-to Merton,vthe descrlptlon of the soclologlcal “/M
item should include five parameters. These ares ..

"1, ‘location of part;c1pants 1n the pattern w1th1n the -
. social structure; .. ' -
‘v"2._fcon51derat10n of alternat1ve modes of behav1or excluded
- " by empha51s on the observed pattern-ﬁ ‘ IR
rf3e-ythe emotive and- cogn1t1ve meanlngs attached by '

o =*#“part1c1pants to the pattesn;. '
4. a d15t1nct1on between the mot1vat1ons for part1c1pat1ng



goal attainment 1ntegrat10n, and latency. The descrxptxon"f -

i .pnerequlsltes referred to above -adaptatxon,f ‘f“”

..

’of the EHCSA 1nvolves an analys:s of the effettxveness of

; fthe EHCSA in meet1ng the £our£prerequ1s1tes.u The empha51s

b

attempts to establlsh the followxng h1stor1cal trends.v

;y% prerequ1s1tes. .

{T”ﬂg‘“Goal attalnment Goals wh1ch were largely of a pa551ve

Ft.ln problfms of the aged (e g., gerontologlst

.-

'f,gerlatric1an)..'}f

3

1s on the evolutlon of structures to meet the system:hﬁtu'

RN S
K I ‘

By examlnlng each oﬁ~the prerequ151tes, the study

”'and custodlal nature shlfted to goals w1th an empha51s,7"

o . -

'on rehablﬁtat 1on .

I.'

.__Adaptat1on- Resources requxred for the attalnment of

early goals were largely.lnstltutlonal fac111t1es and a

’ffj}the aged regu1res 'for\example, greater spec1al1zat10n

- a

X

.'\

%”hwas llttle‘lncentlve for 1nvolvement 1n the EHCSA or

‘)

d,soc1ety "An empha51s on remalnlng in’ the commun1ty and..

.'._-" ________ '..-.u,.‘._—..

‘ .
‘(cont d) in the pattern and the objectlve behav1or';

1nvolved

. . e e
o -t . .
U, Cow .

: labour force tralnediln trad1t10na1 approaches to healthgf:u

‘fcare for the aged.l An hollst1d’health care system ger:;f

'V.Integrat10n-~Mot1vatlons in serv1ce of early goals were ,Qlf

h'to encourage the elderly to enter. nur51ng homes-'there3l"'

ﬁ regnlarlties of behav1or not recognlzed by part1c1pants'.‘
wbut! which are assoc1ated w1th the central pattein of. '
. . behavior ’ (19674114) R

j}Thls method £ok; descrlblng the soc1ological item deals w1th},
- information that is difficult to’trace hlstorlcally, for -
it examplea the motaves and cogn1t1ve meanings of actors ahd -

: ';,part1c1pants.’T us, Parsons system prerequls1tes are

Tg {1SUbst1tuted.; J..“; R S : oo



'Htthe EHCSA.l Flrst,‘the h1stor1ca1 sh1ft from an affectlve to

"W3€h1s is’ to see W

'i'values changed,

o S

2V SR et : IR A
s

’ enhancing self and collectlve act1V1t1es 1s expected to 'fpf.

"nhave evolved over t1me.-.g,. :ftfb . .7:5 S o
. e W

4. ‘Latency.vValues in serv1ce of early goals would _}" T

. 3 2F
.fempha51ze 1ndebtedness of soc1ety to the elderly for

-

ithe1r past contrlbutlons, plus lack of potentlal forl

rcurrent contr1but1ons. In contrast eater sens1t1v1ty o

':to aged needs aqd an awareness of therg potent1a1 is.

- e W

ant1c1pated to preva1l at present.‘

.“A

Based on the foreg01ng, 1t 1s argued that over t1me-;

'there mas a sh1ft xn goal attalnment that necess1tated a

‘fjchange 1n the nature of adaptatlomv 1ntegrat1on and latency

’...’-."

“x’needé However, changes 1n the goals of/the subsystem

uther or not the resources, motrvat;ons and
as“ predlcted d1re¢t1on.~ |

In summary’. ‘study examlnes two p01nts in analyz1ng

.~1nstrumental or1entat1on 1n the EHCSA Th1s Shlft 1s seen

dgfto occur as the resources for the EHCSA tradltlonally

‘?One method suggested to jUStlfY contlnued resource

ol

expendlture for the EHCSA is to v1ew the aged as’ productlve,,;A

' r
}allocated on the ba51s of affectlve beneflts, become scarce.

fas a resource, benefltlng the 1nstrumental sphere., The

A

:tsecond p01nts deals w1th changes in the ways in: wh1ch the

.u! .
: .

PO | SR - t
X o . [
S B ‘

:4EHCSA) ‘may : be more apparent that real One way to exam1ner -

-

‘ l S L T TP R P SRR
. Lo R s .



l

EHCSA over atp:lme has met 1ts functlonal é‘}arequxsﬂ:es (AGIL)l

The next four chapters examlne the above two pomts. '

problems encountered 1n usmg functlonallsgl to analyze the

\
A .,'_ ..

i .
52 . . N :

J"



B % Introductxon

ceoweE L
B

11. GOAL-ATTAINMENT :PREREQUISITE IN THE EHCSA .

. : . .
. . S . -

As we head toward the 21st century, demographers'a‘e R
;;pred1ct1ng an 1ncreased greylng of the popul»;j,‘- Such RN

T'L;news only relnforces to gerQntologlsts the ur'ent need for-v

”f.fservxces‘for the eldf,ly today 1s essentlal 1£ govergments

”,extens1v plann1ng and co—ord1natlon of health care serv1ces v

;for the e verly._ Eff1c1ent admlnlstratlon of health care

i

‘ ~‘W15h to control £1nancx'l costs Whlle Stlll prov1d1ng dig ..
»’JEQUallty care for the elderly -K\rf i_ki'f_j"v‘ ' |
In the last 30 years, the fede al and prov1nc1al 757:f%j;“*'

governments have spent bllllOnS of dollars establlshlng
: .-“‘7( .

Lfac1l1t1es such as schools and chlldren s ho§p1tals for the

7{f;babyboomers., Now, they are faced w1th the reallzatlon.that

o fact governme%ts aren't sure what to do

| f',to ratlonallze expendlturé for aged ‘health care when there

'fthzs bulge 1n the populatlon 1s slowly agxng. SO far,.'.

.go“ernments have been cautlous, often reluctant to- place

"yst sums of - cap1tal 1nto health care for the. elderly._ In

v

bout thls upcomlng
. J"
’generatlon "of senuors who wlll not onlyvbe proportlonally

i larger than the previous but more cos'

o The 1ssue fac1ng all levels of government today is how

iare numerous other demands for support w1th1n the health _
\

'jcare fleld In the past 1t may have been suff1c1ent to

PR

yexplain costs by c1t1ng the great contrlbutlons of the

prev1ous generatlon- the elderly were not expected to B



_ TodayJ such an explanatlon can not be

'er contrlbute.'

'h"the health care of t e. Aderly.;

One way to ]U?tlfy aged health care tcday,‘as has been

‘ffprev1ously c1ted 1s\to cons1der the aged noét as useless but,fpn‘

as useful act1ve c1tlzens.~ Empha51z1ng the - 1mportance of
. A

B, UtlllZlng the skllls acqu1red by our elderly 1s an*'
Qﬁyklnstrumental ratheg\than affectlve beneflt and suggests éﬁﬁ
fbeneflts for supportlng aged health care Beneflts such as’

' 1ncreased part1c1pat10n of the elderly in- the EHQSA may

.. mean 1ess e§pend1ture in the long run on aged health care

el
\~ TR

'iSUCh beneflts become all the more 1mportant as the '4*d”'"

’,_,--

ro ortlon of a ed 1n t ‘ otal o ulatlon contlnues to -'f,
-1ncrease and governments recognlze spendlng must be S
curtalled.. . j_“_u - f‘ﬂmu

. \ “\\i‘i % .
" In thls chapter, rnterest is: 1n how resources for the

»~

Qbeneflt of " the EhCSA can be obtalned Goal at€a1nment is

vdeflned as the power to moblllze resources.. Resources made ff
' avallable by act1v1t1es related to adaptatlon needs ase d
.

‘ organlzed in order to obtaln-de51red goals. Géal atta1nmeti)

"1ncludes two types of act1v1t1es- pol1cy maklng and
ordlnatlon. of 51gn1£{cance in’ thls sectlon are the

”p011c1es and ‘co- ordlnatlng mechan1sms that have developed 1n

’{the EHCSA from 1950 to theepresent.

[ - o - Lo e
°f V La -v*:.’i.' ~' [ R L
. R o . . Lot i

\



i”,13:f'
olicy'mak1ng SR £ ..;-"-“. _. .‘., e
: Pol1cy maklno 1nvd€ves settlng o£f1c1al and operat1ve
goals. Off1C1a1 goals are not necessarlly GESIQ\Eﬂ for_'
1molementat10n but rather for leg1t1mat10n and as such
"l\reflect the value system of. the organ1zat16h ff | f B f{fﬂ
"(Perrow 196T 855) Changes oVer t1me 1n the valués are -
\reflected 1n off1¢1al goals.u A stht over t1me ‘from :-~
affect1ve Eo 1nstrumental values is expected (e g., goals 'f};;'
A'that were largely of a pa551ve custodlal nature such as
those found in nur51ng homes to one of rehabllltatlve care)
vvﬁ Operatlve goals are those whlch are actrvelv
1mpl=mented (Perrow 1961 855) The performance of ooeratlvel
'goals can be establlshed by determlnlng whether or nof\theA,x
“off1c1al goals have been fulfllled'%vfr t1me.;’If o;f1c1a1 “:5lt

':goals have been met then thls 1ﬁdlcates that operatlve

:goals were probably the same as o

Organlzatlons such as nur51n°"

u<care‘and the.

- ger1atr1c fac111ty are of majo ‘nt'in=this study.“

-i-bResources avallab;éfao these o ganlzatlons suggest how well
.certaln goals have been ‘imple ented - To the extent that ‘-@i
dgovernment controls the ava11ab111ty of funds to fhese / i
'organlzatlons, goals are affected.- slnce governmeng

f1nanced fac1l1t1es ‘are the focus in ‘this study, government

= polxcy regardlng these fac111t1es‘pnd the pollcy 1nfluenc1ngr

the aged,ln general is of partlcular 1mportance.\

4 It 1s hypothe51zed that over the years, the pollcy of
‘5.gthe EHCSA shlfted from a. custodlal (e.g., 1nst1tutronal

~ . . .



,care) to a rehabllltatlve orrentatlon (e g., communlty basea e

fge.serv1ces) Such ‘a Shlft may be seen o occur as changes in

:the env1ronment for example the economy, place‘restrlct1ons

o8

on expendltures for aged health care._ Over‘t1me a custodlal{
'or1entatlon may be seen as too expenslve for the\Alberta_r
government 51nce beheflts are not necessar1ly means to
‘obtarn produCtlve ends. ‘In later years,-w1th 1ncreased
expendltures for aged health care, the Alberta government*1n
order to contlnue supportlng aged health care would bev"‘

. expected - to change LtS pollcy toward offerlng a ‘
\\\\r@hab1lltat1ve approach REETE L

\S\k \ ,{..y,{ _
R TR i o

.Co- ord1nat1on ;;;, . '{3
Co= ordlnatlon 1s another area of goal attalnment It
is an 1mportant concern for the ma1ntenance of the system
From a functlonallst perspectlve, satlsfylng the
x goal attalnment pre?equ1s1te depends ‘on the exlstenCe of "1 'f'
~. .co- ordlnatlve mechanlsms whlch keep thg:system eﬁfect1Vely
~and effrc1ently operatlng Co- ordxnatlon prov1des for
’ o )
veffect>ye system performance {e. g., as thehsystem expands,
‘“\Zco—ordlnatlon Peeds 1ncrease 36 ma1nta1n effectlve
“functaonlng) - Co- ordanatlon 1nvolves both verq’cal Ehdr .
. ¥ Lo RPN S
hor1zontal mechanlsms (Daft 1983: 207 221)

Vert1cal co ord1nat1on {efers to ‘the: amount of control -

o

“',:exerted by management %Thls could be. measured by the number :

fﬁof rules and regulataons put - forward?*the number of reportS"‘

)
requ1red and the restrlctlons placed by management on’ the
i ' P S ’
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use of funds. In a multr organlzatlonal system,_suché@s the

vvvvv

EHCSA vertlcal co- ord1nat1on would’ lso con51der controls N

VL

central deYL;SUCh,és,f'“‘

1nterrelatlonsh1ps among the types of fac1l1t1es.u___ﬁ
Interrelatlonshlps over t1me w1ll be 1dent1f1ed for
'example, by the number of task ﬁ%rces set up amén;~”-

A

P f50111t1es,'and whether a central co-ordlnatlng bedy ékasts “Y
i (e g., central placement offlce, sen1or c1tlzens bureau)
It 1s hypothe51zed that as the EHCSA expands to 1nc1ude
a varlety of dlfferent serv1ces needed to meet ﬁf:i--' o
rehab&@gtatlon rather than custod1al goals, 1ncreased
v'co ordlnatlon of both a Vertlcal and hor1zontal nature w111

be needed ' On the other hand 1f rehabllltatrve and

hOllSth care goals are merely off1c1al andﬂnot operat1ve,

reallsltzc efforts to efﬁectrvely co ordlnate thls w1de

..cj

o varlety of serv1ces w111 not be pursued gﬁﬁT”ﬁf“"
. M - s

The two act1V1t1es, pollcy-maklng and co- ordlnatlon(’”

St S
:determ.ne the dlrectlon a%d the performance of the EHCSA .

(“of th‘ goal attalnment prerequasate for the.

EHCSA depends upon 1ts ablllty to accompllsh 1ts stated
goals 'ﬂﬁ 1n1t1ate strategrés for the effectlve operatlon of

the EHCSA o The hlstorlcal development of these two. ';w-_;

:;. : act1v1t1egr1n the EHCSA between 1950 and 1986 is the top1c

.

1n the follow‘ig sectlon.

v.z s
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Pol;cy~mak1ng in the EHCSA durlng the 1950 s__i t.d

l The EHCSA in the early 1950's did not recelve top
prlor1ty w1th the Alberta government.: The rapld p.bulat1on
growth as a result of the 1nflux of 1mmlgrant5é§uinngrants ;j
| to the c1ty of Edmonton and a depressed ‘economy dld 11tt1e
toaencourage expendltures for aged health car;: V The
consequent lack of %learcut pollc1es for the EHCSA 1s:
apparent from the v1rtua1 absence of fac111t1es in the EHCSA

durlng thlS tlme.,.“

The establlshmen”ﬁof facilities in.the EHCSA began»only

1n the late 50 s fac111tated by the governmentsr Home for B

4,.,

the Aged program. . The Sen1or C1t13pq‘\~Lodge Program

.offered only food, shelter and superv1sxon. The government
K]

provided few 1ncent1ves fd"the prov151on of med1cal
e e e - - - Y
’The Pnbllc Welfare department ultlmately responSIble for-
aged affairs, hagd-other .more Immedlate ‘concerns. Services
“for the elderly ‘had a. difficult time competing: for résources
w1th Suoh programs as ch1ld care and: 51ngle mens branch.. -

r 9y

@

{“'The only organlzatlon 1nvolved in the EHCSA was the _Q%
,;psych1a¢r1c institution.(Oliver), although thls was not
_;solely for the care of - the elde ly

In 1954 the government started offerlng grants to i
mun1c1pa11t1es for the purchase. or -construction of homes for .-
“the ‘aged,  Edmonton’ ‘did not--take ‘advantage of these. grants.»n
In ‘fact, the ‘whole grantAprogram was-a: disapp01ntment for:
‘the’ Alberta government. Thus, the: governmert saw no
alternative’ ‘but. to d1rectly prov1de accommodatLOn for» o

.senlors.', ¥
~The Alberta sen1or c1tlzens lodge program of 1958 was -

, the most comprehen51ye senior: hou51ng ‘program in ex1stence.

- in.Canada. It took however, approx1mately 4 years.for
Edmonton to - begln constructing their ‘first lodges ‘and: o

' housekeeplng units. By 1964, there were 6 lodges and 6 N
housekeeplng un1t homes in the c1ty and more were to follow\\

el . - o
I A . - . 7
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o nursing'care{ social' rehabllrtatlon or other spec1a}1zed

[accommodgtlon. The followlng statements present the fﬁf

q.government s ratlonale fomasenlor lodges-

‘efcare for ‘the elderly The off1c1al goals proclalmed by the

”hagovernment for the EHCSA Were strlcéﬁy custod1a1' prov1de

S ——

'"The fac111t1es of our hlgh capltal and ma1ntenancen

fhcost actlve tﬁhatment hospltals are straaned to t@e o

':breaklng po1nt and bed space for people needlng o
‘1mmed1ate bed" care in these 1nst1tut1ons is //%L

'unavallable.! There are, however, a large number of‘

<

‘_. -

persons occupylng act1ve treatment Qospltals beds

“who could be cared for adequately 1n existing: )\\-_.V

chron1c hosp1tals were 1t not for the faot that

R

'these fac111t1es are taxed’to the 11m1t 1n carlng

'7-ffor a hlgh percentage of elderly persons who need no -

| care apart from that wh1ch could be grven ‘to’ them inlfyf“

'»_homes for the aged “which are relatlvely low cap1ta1
.cand malntenance cost structures as: compared to -

actlve treatment hospltals (PUbllC Welfare Annual
XY

- W

‘.*”TReport 1958/59: 25) (empha51s mlne) l}‘i'i. ﬂi‘”

. The follow1ng quotatlon reflects another reason@for
. ; -
government s endorsement of senlor c1tlzens lodges-; U
e pv .
“The humane and sprrltural as ects of f.

.rqgramthn
prov1de accommodatlon fof the elderly c1tlzens of

the prov1nce who contrlbuted so much at tremendous

sacrlflce to the development Qf thlS country 1st“”
. k

apparent topall “and in the lgst year or so has

L
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o be prov1ded where surround1ngs conduc1ve to a full life

, o . e PP : ' : w18
.
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(the elderly had madeégfr the prosperlty of the prov1nce "Y.
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become the SUbjeCt of much thought by c1tlzen&

' b e

t_fgenerally“ (Pub11c Welfare AnnuallReport 37' S '§_7333

Other reasons for sen1or hou51ng suggest the government |

belheved 1nst1{ut1ons could save the elderly from a- lleADf

ohronlc 1nva11dat1on through proper superv1sxon and d1et".
(Publ1c Welfare Anmtal Report 1958/59) Further, these

homes were seen:as eing- able to prov1de'“'a contxnu1ng.

state of healthful happy: 11v1ng through the fac111t1es to .

° e

among people the1r own generatlon,w1ll be avallable ~(Public

LI

Welfare Annual Report 1958/59 25/26)

The most 1mportant reason for the development og lodges

_ was afparently economic: acxlve treatment fac111t1es vere

jUSt too expen51ve for the chr6n1 lly 1ll and the Elderlv'/ N
It is questronable whetheggthe government would", ﬁave»' ,
1mplemented the senlor c1t1zens lodge programéhad the cost

of malntalnlng the elderly in acute care hosp1ta1 beds not ‘"
been so high. The government reallzed{however,hlt could not
successfully ach1eve 1ts goals by solely promot1ng the _\\ﬂ
cost/benef1b~aspect of the lodge pfbgram.; Thus, the ' éi;,A“
government sklllfully focused on the tremendous sacr1f1ce

,'ﬁ‘.

e Homes for the aged were: promoted as. a reward for the

. .. '_'
g “ * . .. R T - : - : i o af

w -

,‘°The government took great care not to al1enate those who ~

equated lodges with, the ' poo houses or 'flop houses Off¥

'“\ the 1920 s and 4930 S R -
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'wfocused publlc attgntlon on the affectlve hﬁneflts of the"

\
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paét contrlbutans made by the elderly.._’such‘sentiments o

program.'“Thls strategy allowed the goverdﬁent to

fsﬁﬁbesstully galn public support for 1ts goals and thereby

~‘f9ust1é3 expendltures for hémes for the’aged

‘.‘

-, * . N
For the Alberta government, the development of lodges

tfor the custodlal care of the elderly was a publxc success,f

v o

‘and further,
”\w :

'-The government went on to add

B A
”jregardless of the goverﬁment s* motlves.h‘ Thls 1s apparent

from the follow1ng government statement,»

e

"These homes are. fllllng ‘a’ real need tor the agelng

people 1n t}

prov1nce for comfortable and personal

) ] . . j:?m -
"‘companlonsh p. As a result the.space avar%able 1s

i.steadlly occupled" (Publlc Welfare Report,v T
1§63/64 8). - g T L

R T

"The elderly can l1ve in dlgnlty and comfort wlth .

g LT
1nd1V1duals of has own age group w1thout réqu1r;xg @ff:*

-":extra a551stance for’ hlS malntenance (Publlc Welfare';w

Reporb 1960/61 25). . -f,.”

~ e

""All ev1denge p01nts to the§fact that the *

°"Aged were pralsed for: the1r‘past contrlbutlons. No‘ mentlon;

' was made of the’ p0531ble preéeht or futhre beneflts of aged

'1nvolvemeﬁt.

~ C - E Lo

tiThe success of the. lodge program was further achleved

~through government. leglslatlon and sub51dy. The passing of -

'leg1slatxon forced mun1c1pa11t1es, such as Edmonton who. had

_prior to thls been unco-operative in ‘accepting .the grants

i .\ |

for: housmng to co-operdte with 'the gOVernmemt in developlng

lodges. The government fully fanancgd the constructlon of , ’/

~ the’ lodges. B ,‘ _ B

) '\r ',- . : . DR “\' v ' .W(
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“psychologlcal barrler ex1st1ng 1n the mlnds of th’”“
"~felderly people 1s be1ng overcome and there are ma"

S :1nd1cators that thlS form of ltfe 1s prov1ng more

g .
acceptable to those senlor c1t1zens who de51re a’

- S’

form of superv1sed assoc1at10n w1th others 1n- AT

—

. ne

pleasant surroundlngs (PUbllC Welfare Annual

Report 1961/62 33)

-.;Q N . s

It 15 ev1dent fromwthe above reports that the

e
~

v

.; government was able to successfully 1mplement 1ts goals £or'[
‘the EHCSA.¢ The governmeﬁl had valld reason to pr1de 1tself

The Alberta government had dealt w1th the problem of

L PR

"%t expehs1ve acute care beds and 1mplemented an aLternat1ve b _
. ., ’ J. R
program that r1valled any other in the country. 3,. e, ]

<

Q&In sum’ ‘the off1c1al pollcy on aged health qare as set;e“
out by the prov. nc1al government empha51zed 1nst1tut1onal l
type of care.ilgﬁrlng the 50 s, the‘off1c1a1 pol1cy of the fé’
government became opérat1Ve. \\government was able to
estab11sh lodges as a fofm of 1nst1tut1onal care./ Although
it seems apparent that economlc factors largehg%lnflhenced
the establlshment of lodges, the government sklllfully used -
"*f affectlve beneﬁlts to ]UStlfy the development o£ lodges. h3:
The government ;ppealed to the 51gn1f1cant COﬂttlbUthﬂ the ;
elderly had made to the dé@elopment of the prov1nce. |

-

e Pol1cy—mak1ng 1n the ﬁhCSA dur1ng the 1&60 s »3~
Q);zf The pol1c1es of the 60 s were remlnlscent of those .

1ntroduced a decade earller.u The 1ntroduct1on of the

'\éf-\c .



gNursing“Home Act 1ﬁ 1964 cont1nued to reflect thlS custod1al51p

‘5é[§p1i¢y, ﬁ’ Unl1ke the prov131ons set out for the lodge'

'ogrami_theﬂregular1ons for thé nur51ng homes dxd st1pulatef

,recréationed and d1versatlonal opportunltles su1ted to thevf

'~néedsrof£the 1nd1v1dual XS The government however, dld not “
R LR T R S
- enforce,this regulatlon nor d1d 1t offer any 1ncent1ves to

- _,dufsing“home operators for 1ts fulflllment.vf5 Inst1tut1ons
bpcontlnued to offer only a: ma1ntenance type of care w1thout§¥n3

rehabllltatlve

T

",supplementlng ba51c nurs1ng care w1th an

"'serv1ces or spec1allzed personnel. _;.._, , o
. _.J\._ . A'
n

,5;f]ff? The custodlal care or1entatlon of the 1950 s changed
.Vllttle 1n the 1960 sﬁ, The fgllowlng suggests some of the

PR reasons for the development of addltlonal custodlal typef
flnstltut1ons 1n the 1960 s. S
P !

e i e

m““Nur51ng homes ex1sted before the 1964 Act. However, prior. .
hfﬂto this time ‘the-provincial government did not monltor these.
: ’w1nst1tut1ons.}0n1y occasional 1nsp$ct10n was -carried out by ‘
/( ;the c1ty 1nspectprs and- ma1nly for sanltary reasons.,h
. ’ Do 4 NG
. f‘Accordlng to. the reguTatlons of the nursing home act,
. nursing home services also included reactivational -
= activities 1to.prevent deterloratlon to the extent 90551b1e
" and the prov151on of individual and: group activity,
. “recreatiornal dnd diversational opportunltles suited to the ,
“ﬂ4needs 1nterests of 1ts patlents (Alberta Nur51ng Home Plan,
:1964 39 v : , '

. Contract nur51ng homes were pa1d on dally occupancy
grates. Add1t1onal stabf beyond that required by the’;
.government to provide special” activities would have. to be’”
- fyndeéd. by the nursing hoie:. operator. One’ reason the Nur51ng
Home Act(1964) was revised in 1985 was to provide. more -
: ggu1de11nes qgathe serv1ces’to be offered 1n such , .
v»1nst1tutlons.,,;a_, R R T . ~;.A],-~ s

-»,"None of the nur51ng homes in the‘1960 s.in Edmonton PR
Loffered any reactivational activities for the aged uriless
for example,_T V or the occa51onal craft pr03ect can be.

on31dered : S _ _

hS
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'& *I‘he avallabllllty of . add1t1onal custodlal care

lnstltutlons was seen to reduce tH% cost assoc1ated WIth

unnecessarlly.

f";;Z. The 1nclu51on of nurs1ng homes 1n the 1nst1tut1onal care

'f"g_ program would help brldgentpe gap that ex1sted between ;f‘d

- ’\

:;jﬁ" tﬁe~aux111ary hosp1tal program and the senlor c1txzens

lodge program (Inter;m Report :Eustodlal Care Commlttee,w
1963 49) , ' | - el
3. Another reason for addltlonal custddlal type;'af'f‘uilt
| 1nst1tutlons was ths*lmportance of -co ord1nat1ng “‘-5.':

v;'f pr1vate ‘and publlc fac111t1es in- thlS area to asSume
| vadequatgﬁaccommodatlon aﬁaxnur51ng care for those whose
physxcal cond1t1on is such that they could not use the -
fac111t1es of the senlor c1t1zens home or qual1fy for
adm1ss&on to:a chron1c hospltal"(Alberta Nursxng Home

Plan, 1964 1} ST

The need of addltlonal 1nst1tutlona1 fac111t1es

;' espec1ally for the elderly was also recommended by the-V

‘

Alberta Comm1551on on Health Serv1ces (1962) ppi;k_',
""There 1s a need for exten51ve ger1atr1c servlces,pv7
T{elther by creatlng more 1nst1tutlons such as
'ﬁRosehaven, Camrose w1th1n “the Mental Health SerV}ces'
)”proper, or; the establ1shmenﬁ of a somewhat

o

o ' 1 L
'autonomous gerlatrlc serv1ce in 1ts own. rlght.‘ This.

:would go a long way to reduce the active mental

”ghospltal serV; eS to their proper psych1atr1c B
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Cwe

functzon, that 1s,-treat1ng and rehab111tat1ng\to”
prevent hopeless chronlcxty (Royal Comm1551on on
Health Serv1ces, 1962 56) RN - ,.
L -The general consensu3)1n the early and m1d 60 s was v |
that the elderly needed adequate ho 51ng and care.p; ' f_”ff{
-?Fnst1tutlonal type of care fac111t(ns wanfelt as solv1pg |

N

_thlS problem.g The marn reason for the cont1nued development:_-

“VOf these fac111t1es appears to be economlc. the elderly

ﬁdevelopment of : lodges and nu A
Lo : - \

burdened act1ve treatment f

Economlc cons1derat1on

1ng homes._ For the _}ff'u

‘government economlc beneflts were empha51zed chlefly

) because hlgh cost ma1ntenance fac111t1es cont1mPed to be.f“

&

were consp1cuous 1n both the L

"'voverutlllzed by the elderly By"the late 60 S lodges too s

PR
N

"ff‘care, 8uch as past contr1but10ns'offthe.aged, 1n otder to

,“\

.'“ffere experlenc1ng\full occupancy rates. The government

I

contlnued to empha51ze affectlve‘ratlonales for aged health

CNL

.support 1nst1tut1onal care. There was however, a grow1ng

"'jreallzatlon that contlnued 1nvestment 1n 1nst1tut1ona1 ca;e

fﬂgovernment had announced the prov1s;on oﬁ preVent1Ve ~ﬂ 'QT}5"

;serv1cea.4‘At that t1me, the Health Survey Comm1ttee~(1950£

'
A

Yf&%lwas not ptofltable.f A new approach toqaged health care Mas

-_recognlzed as necessary 1‘5y"_'7 PR B o

v - ’ '- .A"«.'

- In the 1950. Speech from the Throne, the Alberta r‘f”{cﬁw".

e y o e r o
e e

| sul..

!

.,‘m

B
.

' also recommended preventlve serv1oes in the geraaetrc fleld
N PO nm

but l1ttle had materlallzed Noteuntll 1966 dld the AIberea

government establlsh a commxttee\to Took 1nto p—reve:eml:lve.,.G !
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servlces.- The comm1ttee, among other thlngs,.recom/ended

~

-

plannlng a co- ordlnated serv1ce f 'a551st the older sectlon’-

of soc1ety to reta1n the best funct1on1ng og the1r phys1cal
;+? apd mental attrlbutes poss1b1e (The Report of the Spec1al
: Leglslative and Lay Commlttee Inqu1ry 1nto Prevent1ve Health
Serv1ces 1n Akperta,v1965 15) .
The a1m ‘of . preventlve soc1al serv1ces accordlng to.the
'fp department Sf publlc welfare was’ to develop soc1a1 =
resources._ Soc1al resources was deflned as " act1v1t1es

avallable to all members of the communlty to allow them to

'fs enrlch the1r phys1cal mental sp1r1tual and soc1al “'./T
wellrbelnéﬁ (Department of Publlc Welfare, Annual Report |
1967/68 30) ThlS new d1rect10n 59ggested the governmemt-

| d'.waSCW1lllng to allocate resources to: help the eldgfly femaln'v

in the1r gommunlty ‘l_;__‘ Kg\f\”- | R
_ iﬂhe preventlve socral services . (P‘S S. ) prov1ded two
Ibeneflts for aged healthbcare.‘ F1r§t,A1t prov1ded 1@\:;

a551stance for those w1111ng to rema1n 1n thelr communrty
By the 1ate 60 s only the meals on wheels program,’funded
partlally by the P S S program, was avallable. 'It was
however, a beg1nn1ng. Second the P“S S. program prov1ded
’V%f another way in wh1ch ‘the’ government hoped to reduee

unnecessary costs assoc1ated wlth plac1ng the-elderly in
hosp1tals or homes ‘for the aged TThe need to reduce costsb
o of 1nst1tut12nal care 1s clear from the Preventlve Health )
Report (1966 70,710, - o sl ,

r
H .

-

“"The prov151on of alternate fac1l1t1es w1th1n the

. i
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‘ff;communlty would render poss1ble the dlscharge of a v;'

&

'i3proport10n of the chronlcally 111 to the commun1ty

'ﬂgﬁthereby 1n part rel1ev1ng the pressure on the_

7A1nst1tutlon : j";,.»yfb E*h~”-aﬁ,~Kr i T
..“ . L L. . ) .\" EO :\‘-. . R o .
]'The establlshment of P S, S prov1ded a sense of the , }ld;gf

sdlrectlon in wh1ch the government was w1111ng to go 1n the o

'f*next decade.v'_-;gltg"\ ,,f.f”:ep;u /,;j'_;ffﬁﬂ_; :jg;%g '1g“a”ﬂ

In sum, ‘as - 1n the 50 s, the government was able to
1.,fulf111 ats off1c1al goal of custodlal care. Inst1tut10na1 -~
:1ffa01l1t1es 1ncreased sharply durlng thlS per1od.: Agaln, the'

. \government was able to ratlonallze 1ts expendltures for aged

’health care by focu51ng on the affectlve beneflts.3 By the R
milate 60 s there was a’ notlceable Shlft 1n off1c1al pollcy

°fffrom custod1al to rehab111tat1ve txpe of care. Actually
e . 4
“:4%mplemeﬁt1ng the o£f1c1al rehab111tat1Ve pollcy had yet‘to

i“‘occur. : R o
. :f,_y2t¥\\*:f;f\ga'[jigf"3*f Q;}
;fPolxcy—mak1ng in, the EHCSA dur1ng the 1970 s.

- By thﬁ late 1960 'S, changes occurred 1n government

'ulpollcy toward the EHCSA° Ko longer was the gOVernment

strlctly endor51ng custod1a1 care and advocat1ng
1nst1tut10ns as the 1deal place for senlors. Instead of
d;lencouraglng dependence and’ rellance on the state through the
_flmplementat1on of more 1nst1tut1ons, the goVernment
l7fadvocated 1ndependence and part1c1pat10n of all ges 1n

~

- socrety. The preventlve soclal serv1ce act (1935) prov1de% ﬁ

! . R 2 . [ :
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the flrst major 1ncent1ve for thls hew approach ‘For thefh

f,elderly,jlt meant that they could partake in. more programs

- anctloned by the government. Yﬁ
. P

In the 1972 Speech from the Throne, a. new empha51s was

ﬂlpplaced on, the needs of senlor c1tlzens by the government of

aAlberta. The government announced that one oj 1ts top f1ve

° ffprlorltles was to understand the dlfflCUlt cxrcumstances of

g L
“ﬁ’many of the senlors 1n Alberta A number of beneflts such

-

as rellef from Medlcare payments and the prov1nc1al

7ceducatlon tax were offered to senlors 1n the Speech from the

Throne. c R ': - ‘ .“-Q,::. “.4~-:.
N L . Sy e e

The new d1redtldﬁ the government was head1ng was

‘;:féapparent from‘Fhe follo 1ng’statement from thé‘throne.

'

P

' "Dur@ng thls se551on, my government Wlll ﬁntrbduce

R iThls unlque new pollcy wlll be des1gned‘to‘allow"

- prlvate, voluntger and nonproflt groups‘in jf;

.
i

_'partnershlp w1th,government to prov1de a widerg'

B The P. S S, Act was ‘a b111 not directed at senlontprograms
~alone. It prov1ded grants for the personal enhancement of
all Albertans.,If the city of Edmonton wished to emphasis
~ senior needs it was its prerogat1ve.vThe role of the
~ province ‘was“seen as-largely consulatative (Social Serv1ces
.. -and Communlty Health Annual Repott, 1975/76 12)

TeTt is 1mportant t te that the government did not
actlvely seek to assist’ 1n‘dgscharglng re51den s from
.nur51ng4homes or lodges. These facilities: were'left in place
with little improvement in the ervices offered here. The
‘uﬁprograms sponsored undeg the P.S. S\‘Act vere dlrect;d at
.seniors in the éommunlty not at those 1in long term care
fac111t1es., B S ‘ b /‘

Mo ’ ' R

-

St

BN

I

'an ent1rely new pollcy to assure better_ df'ff‘ I
'“\\ N accommodatxon and recreatlon fac111t1es for seniors. -
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8%

‘_range of alternat1ves to a551st 1n the 1mprovement

b;}of our”ploneers quality of 11fe (Speech from the

" Throne, A

Te

"lresourcefulness to determ1ne thelr owﬁ desﬁeny

thejmentalahealth1¥¥e1d.g; .,‘- ' i, .

(Speech from the Throne, Alberta Leglilat1ve Assembly, Jan..

that is, the 1nv
%

T _—.—————-_——.——

% The controver51al report conducted by D ‘Blair "in 1969

Awlthout undue gomernment 1nterference.,

decentra11zat1on and communlty based mental health

lberta Leglslatlve Assembly, Feb §41973.A?‘

PR L ¢ . ‘ . N 'v\'

For sen1ors as’ well as all Albertans, the government further

L

outllhed 1ts phllosophy 1n 1ts 1973 Throne Speech v.” ' 'f;.ﬁ“

?

"A soc1ety whlch prov1des 1nd1v1dual c1t1zens the

o max1mum opportunlty for personal 1n1t1at1ve and

;)
\ »

. v

' The move : y‘from custodlal care was also ev1denced in

"My government has accepted the phllosophy of

PR

{serv1ces as advocated in the Blalr Report"

-

29, 1970:5), *° The trend in the: early 70's was. away from

ﬂ

custodlal 1nst1tutlonal type of care toward a

rehabllltatlve, self rellance approach 1n the mental health-

fleld and. health carenfor the aged : The government not only

- -

“endorsed rehab111tat1ve care but emphas1zed the 51gn1f1cance

;of 1ndependence and self reliance .for all Albertans. ‘fhef,Th

[N » N . /

® ,
empha51s was on personal 1n1t1at1ve and resourcefulness,\

'rumental beneflts of care for the elderly

o entitled, Alberta Mental Health: Studg popularly referred to

as the 'Blalr Report" frankly addressed the state of: mental',
health care 1nst1tutlons in the province and among other ...
thlngs, criticized the practice of plac1ng senlle elderly
e pat1ents in mental fac111t1es..: :

s



e -

The year 1975 w1tnessed further endorsement of a.

M

‘ rehabllltatlve approach by the government as was . ev1denced S

, e ) _‘“
.A~7\1n the 1975 Speech from the Throne. . {Ri'?’ x-"”:.h.‘i S

?.4. ;“‘"A number of 1mportant programs w111 ful£111 my

government s commltment that these c1tlzens shall

'”enjoy thelr late years w1th d1gn1ty and respect“'um‘,ﬁ:?”

;(Speech from the Throne, Alberta Leglslatlve,;fiﬁ
.",v ﬂ ) :’ X
."Assembly, 1975:2). ok ,

. . . : ’ ’ ! \

"fyThe-government further announced{' IR o S

}"We are comm1tted to pollc1es whlchfencourage the -
";part1c1patlon of older people ln allhaspectsbof
communlty and prov1nc1al life. An' opportunlty forl
o ‘them to have a v01ce in the plannlng and carrylng
wout.oﬁ polloleS"related;to them will. be stressedf?

(1975:4). - on

The prlmary .reason prov1ded for thlS new or1entat1on toward

senlor servmces was summed up in the- followlng statement

\-4

_%rom the thrqne- '
'"It ig. in the 1nterest of all Albertans that these

. s

c1tlzens have actlve,_contrlbutlng 11ves. They have
g1ven much to the: development of our prov1nce and

r1chly deserve satlsfylng and secure later - years

(1975 4) ' ' C \ _ _. ° B - DS : .N =°’

) 5 The above statement by the Alberta government
P ;
acknowledged the potent1al present and future contrabutlom
of the elderly. In the past, only the past contrlbutlon'f'flx

made by the elderly to the provznce was recogn1zed a Now

-



?lf_there was’ recognltlon of the Instrume‘!al beneflts of

‘prOV1d1ng health careifor the aged The government not onlyr

.g,‘

C s

announced new pollcy and dlrectlves for aged health care 1n [41

e ?
71975 but also supported a number of fac111t1es such\as the

”*fSenlor C1t1zens Bureau, the Counc11 on Aglng as well as .

.

v5var1ous soc1a1 act1v1t1es.' It seems apparent that the
_government was not merely rec1t1ng honourable words.v Efforti

: ‘on the part of the government allowed off1c1a1 pollcy to
- become t a large degree operatlonal '_j - v'?.

Government support for a few communlty based fac111t1es

.\Sf

Vﬂi Counc1l SIn its recommendatlon to the»M1n1sters of: Hou51ng.'

e 1)

_‘was not deemed adequate by the Senlor Cltlzens Adv1sory
.dand Publ1c Works and Mun1c1pal AffaIrs, the Counc11 was not
‘msat1sf1ed that the rehabllltatlve or1entatlon was belngt
fifully pursued by ‘thé gdvernment. ORI

| ‘-"THe Coun011 recommends that the government of
h;; Alberta endorse the grlntlple that senlor c1t1zens
- be encouraged gnd supported to stay 1n the1r own

homes, whether 51ngle dwelllngs or apartments, fé?f;g

- as long as‘they w15h and is pOSSIble' that eac _

deparﬁment be asked to examlne 1ts polvﬂles,'

;programs and practlses = ensure 1t 1s s pportlng
2 . :
thlS prrnc1p1e ‘(1977 2,3, 16) g_‘ o

»‘.

The Counc11 strongly urged tha; all government pol1c1es

.....

-—-——.——_-,.——n-__.—___,_

3% Members$ of the Senior. Clt1zens Adv1sory Councx} are'~

”':a;appo1nted by the Alberta government. The Council was,.

" established in Septemker of 1976 and produced its f1rst

L'~annual report dn 1977.% : ,
. ¢

e " . T Jelmoe



In practlse, a rehab111tat1Ve phllosophy was dlfflcult :
'{to accompllsh for the EHCSA “In the 1950 s and 60" s, t hei"‘
:r‘custod1a1 care pollcy could be reallzed through the T |

’:estab11shment of 1nst1tut10ns.; The goals of the néw
:;:rehabllltatlve or1entat10n were rather vague however,:in'd

} spec1fy1ng ‘the’ resources necessary for 1ts successful ;'fv‘
'llmplementatlon. It was 1mp0351b1e to prec1sely pred1ct ‘the }
resources requlred for the EHCSA or determ1ne the f1nanc1al

o

' responSlblllty of the government

l

It seems apparent that the Alberta government bel1eved

;a rehab111tat1ve approach in the 70 s wouid be more -

'!feconomlcal than supportlng ma551ve expendltures for

’11nst1tutlona1 care.. In the 50 s and 60 s, ‘the. government
. : '\

g;had 1ntroduced the homes for the aged program to overcome
the hlgh cost of act1ve treatment fac111t1es occupled by the
Lelderly It was well known by‘phe late 60 s that more: ;-

fac111t1es would be necessary Jf the aged were to be |

accommodated 1n these 1nst1tut10ns. .Thus, a

.rehabllltatlve approach Was conszdered as an affordable

alternatlve to custodlal care.

~

Encouraglng the aged to remazn in the1r own communlty o

"ﬂ“ﬂand 1ncrease their’ 1ndependence was a good publlc relatlons

R @
"~strategy : Such an approach appeased groups {e.qg., Counc1l

on Aging) that had demanded less empha51s on 1nst1tut1onal

*w-ycare and greater gsmmunlty serv1ces for the elderly*‘

3Implement1ng a rehabllltatlve pollcy was not however an. easy
. Lodges ‘were- fllled to capac1ty in Edmonton and there were
_wa1t1ng 1lsts by the late 60 sl , ‘ o =

N

: e



:i”task ngﬁ?an 1nstant cost sav1ng dev1ce. By the late 70's,“

'ﬁ;masszve cap1tal had been spent on rehab111tat1ve faC1l1t1és, L

':yet the need f0r more contlnued It would Seem ‘that the?'

o government had not. supportquﬁts goals wholeheartedly._ff7f

~ - A

'ff;However;_no overall plan was_ in force for the development of

gthe EHCSA | The government 'S prlorltles for the development
. Of the_EHCSA were unclear. Thls resulted 1n a varlety of

\f,serv1ces belng created w1thout any real co- ordlnat1on._JTheﬁ

fabsence of a plan of actlon created problems 1n

s -
~

ﬁ1mp1ement1ng a rehab111tat1ve orlentatlon. Off1c1a1 goals;“-a
':may be 1n place but brlnglng these in operatlon requ1res _f
/: more. than f1nanc1al ald.b There qas a gro&dng awareness by T
‘;fthe late 70 s, partlcularlY‘by the Senlor C1t1zens Kdv;sory
:Counc1fY that ‘a’ co- ordlnatedlmystem of eare. needed £d ini

xffplace otherw1se fac111t1es would contlnue to e&pand

“ f’haphazardly and costs would sp1ral

In\sum, the 70 .S w1tnessed a change toward af;7"
‘urehabllltatlve orlentatlon. No longer was the government
”isole}y 1nterested in offerlng pa551ve, malntenance type of

'chLe. The government began to empha51s quallty of life'

.1ssues for sen1ors and the: 51gn1f1cance of personalii
' ;motlvatlon and the potentlal contrlbutlon of the elderiy.

In the past 1nvestment in aged health dare ‘was ratlonallzed

R 4

.1n terms of affect1Ve beneflts. That 1s, the emph351s was:

, -'? The emphas1s on reduc1ng f1nanc1a1 expendltures 1s clear
from-the fact that'a rehabilitative orlentatlon did- not N
';apply to 1nst1tut10ns. ‘There 'was no incentive to a551st the‘"'

" aged within® institutions. to return ‘to. their community.

-7j:feffect ‘in the. 1980 s. o L - _ LT

fact, -the custodial’ care. pollcy for 1dst1tutlons remalns 1nﬁﬂJ

,‘ A



'.:e, _‘ . \'

B

"]on the past sacr1£1ces seniors had made to theLprovxnce. ln"

”‘Athe 70 s, the gomernment recognlzed the 90551b1e sacrlflces

senlors could st1ll”'

K .

ake.” The o£f1c1al rehabllltatlve

’[pollcy was consldereagas more economlcal than custod1a1 typef

AN

;fof care, part1cularly~1n 11ght of the 1nstrumental benef1ts. o

Throughout the 70 s, health caxe fac111t1es for the elderly"

: 1ncreased dramatlcally Tt wouldfseem that the government s 8

LA

_.fpol1cy Vas to a- large’extent becom1ng operat10na1 -By«the B

1dlate 70 g 1nvestment 1n rehab1I1tat1ve care for the: elderly

!

”l{became more’ d1ff1cult as the demand for more fac111t1@5

v!<

'“;néthe 70's.

”Pollcy-mak1ng 1n the EHCSA dur1ng the

. The. rehabllltatlve approach f1rsf agvocated by the

. institutionalization. Utilization of this pgogram was ! ,
~greater than expected as was the cosﬂ of the. operat1on. The
_:f1nanc1al cost of operating the program tripled in a year"
" period. In 1978, ‘the program was terminated and replaced by
_pne- that wbs hoped would reduce ‘costs. .

P \ L p,r ’“ .

c‘ntlnued. It became ev1dent that a rehab111tat've abproach,{’

'hln order to be cost’ effect1Ve regu1red a systemat'c plan of

}actlon for 1ts development Such a plan wa; n t operatlng'

.y \d e " TS ! .‘

-:.f_ ' e .

e By the late 70 %ﬁ 1t z%s appareppﬁthat costs for these

6
new serv1ces had greatly exceeded government expectatlons.y;;ﬁ;

' The ngy serv1ces that emerged were heav1ly used Ex1st1ng

erv1ces contlnued to expand as. did ‘their costs. ?’ The cost
¥, ‘

beneflt from thlS new approachtwere not read1ly apparent

I
" /

.

—_—— e ey e

23 . The Edmonton Home Care(1973) program 1s such an example.

- The program of fered both ‘physical. and social" serv1ces to

enable’its clients to rema1n.1ndependent and ‘in their ‘own

environment. The goals ‘of the program was™ to. prevent }
.

~ - . *
. - . . - . " N . " L.



B government 1n the,late 60 s, became 1ncrea51ngly dltflcult o
to uphold Yet, 1t was not abandoned.iy% fA“xﬂ~~'" S
N : . " \,' . »&
. The government cont1nued to promote a rehab111tat1vev,
o N : -
pollcy for aged health care. The government contfhued to '_rg

offer funds for a varlety of serv1ces (e g.; Alberta Ploneer
- Repalw Program, Alberta Assured Income Plan) R SRR

Py

r"In contlnu;ng recognltlon of thelr contrlbutlon to

5

’f'f‘_-our country apd our prov1nce,'senlor c1tlzens who

qua11fy for Alberta Assured Income Plan w1ll have. E
’v; jh"thelr beneflts 1ncreased : ThlS w111 ald in meetlng
4 r151ng costs for food and shelter (ThrpnevSpeech, |

h

Apr»ll 2, 1981 6)

rom the above statement{

q.,

7111ng to support a nehab111tat1ve approach Thef
N

”g; s apparent that the government

PUE

gvernment ﬁecogn1ze( the contrlbutlon senlors were maklng

L~

%

fto thelr communlty.g The govérnment contlnued to stress the ;

-

.}nstrumental benef1ts to jUStlfy further 1nvestment in ageq\%;
or

health care.- The establlshment of such fac111t1es as sen1

uﬁhdrop-ln centres, adult soc1a1 day and the ger1atr1c fac111ty

- #‘7_.
1n the late 70 s and early 8&'5 was. eV1dencgf

> i-government s endorsement of a rehab111tat1ve ph1losophy
However, there was a subtle shlft in governé%@% pOllCY away

from offer1ng just more serv1ces toward trylng to- 1mp1ement

a contlnuum of care approach.,,‘

Y

'A contlnuum of care approach meant establ1sh1ng a more
N

_ co ordlnated program that could reduce overlaps énd\fllk
gaps in serv1ce dellve#g

thereby prov1de a. greater amount . of
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S e DT R e

"‘andependence and choaoe for the aged ThlS approach was‘

advocated by the Sen1q§ Cltlzenit Adv1sory CounC1l t&é?;-*

Counc1l stressed not s;mply mo'é‘serv1ces but a Shlft 1n';[;__

serv1ces @hat Wlll not only reduce government 1nvolvement-

and support but w1ll add to the 1ndependence of futurel

L
. b

generat1ons of older people (S C Adv1sory Report 1980 8)

:""Thls approach almed at ca\ordlnatlng all serV1ces tﬁp{eby

reduc1ng oVerlaps and av01d1ng gaps 1n the System.b,ﬁ "T_J‘.:

N

; »The Senlor Cltlzens dv1sory Couhcml suggested three A

./

p01nts as comprlslng thls new approach

K

1. . The "developmental" 1ssue focused on the attltudes,.

A
-

' ,pollc1es and serv1ces that‘ g1ve older people . B
‘ RS -
opportunltles for cont1nued 1nvolvement in 11v1ng

'_2. 'The supportlve 1ssue addressed the development and

SR 'idellvery of serv1ces needed to help older people utlllze”

'thelr strengths

;3;f'The protectlve iszhevsuggested_the way to prov1de a
o .
' ,sheltered and protected env1ronment W1th approprlate

care and rehab111tat1on (19@% 8)

Th1s new phxlosophy for aged health care-}n the 1980 s.d
'was also expreSsed in. the report of the Nur51ngﬂﬁome Rev1ew_'“
' , o _ , % : R

" panel: (1982 x;)

&,

""The care*of the elderly and’ dlsabled must. be based

on respect for ‘the 1nd1v1dual as an 1ndependent
. _ RN I~

el whether the government should decr ase its’ 1nvolvement 1n“

the EHCSA is debateable’. It would seefh ithat the. government -

) ‘has. not had enough- invelvement in the HCSA The- government"

- may provide f1nanc1al;expend1tures but has not. thoroughly

'examlned what is: really ne essary or the EH&SA ;

év RN
RO

i O .
AR UL
B - (4



-T»member of soc1ety who has the rlght to make ”fj'zfy AR

ey Xy
‘?tii,fjdec1sions about hls/her llfe and “to functlon w1th

'”5f.ﬁfythose ch01ces 1n as normal a sett1ng as p0551ble. o

KRR . W‘ ‘
‘ugcare, thlS can best be achleved through careig-

E Y o
. serv1ce§ that allow the 1nd1v1dud§ to rema1n at

’,home._ $?f _7f,qj'7_'—cjéff ’ru_';fz. o *ﬁff_ .

o~ e

Today, the phllosophy advocated 1s not only

"_advantageous for the elderly but also for the gOVernment.

5theﬂdé",_d for more fac111t1es would contlnue. A change

'-towar fgreater 1ntegratlon of servxces, as has been e

"mentloned earller, in: the short run means addltlonal funds._ -

f'HoweVer,.ln the long run 1t not only teduces expend1tures

'jbut enables the aged to make the1r own dec151ons about the 1f

"-type‘bf servzces de51red

One 1nd1cat10n of the dlrgction thlS hol1st1c,f

ake became cleér in: the

7

~jrehab111tat1ve approach should{

?,‘establlshment df the ger1atr1c fa0111ty (YOUV1lle) 1n 1982 ,jf

'7'f_Thls fac111ty prov1des a model of a rehab111tat1ve rather Jﬁ'

fythan a ma1ntenance type of care orl\xtatlon. W1th1n thls

w‘.,,

lfac1l1ty serv1ces are co= ord1nated to encourage the elderly'54

to return to thelr communlty and lead an 1ndependent

‘*llfestyle., At the same t1me, thlS fac111ty attempts to B

;-;s*reduce the cost assoc1ated w1th plac1ng elderly persons in -

_zfactlve treatment fac111t1es for whlch they are 111 SUlted

@



e e R o : .@M L SR
At present the ger1atr1c faC1l1ty (Youv1ll@@e6£fers a

‘f;model of a rehabllltatlve approach to health cafe-for the_:w

'aged.ﬂ For a rehabllltatlve approach to succeed contxnued :
-,;recognltlon from the government beyond monetary support 1s.'¢f

requlred ' The government needs to adopt p011c1e that
~

:lffpromote a: rehabllltatlve orlentatlon if the exlstlng

'gerlatt1c fac111ty 1s to fulflll 1t orlglnal mandate. "

- -

The EHCSA establlshed p011c1es that exempllfy an ;ff_ Ti‘ﬁ
o hol1st1c approach ' The task now 1s to brlng these p011c1es

| 1nto practlse. ThlS requlres rally1ng the publ1c, senlors
jand part1cularly the government behlnd\the aims - of the _,f\””
‘EHCSA. Such a task 1f accompllshed successfully w111 enab1e¢'

'the EHCSA to prov1de quallty care for the aged even ‘in the

f21st century at a reasonable nest tokthe government.

In sum we expected tha ¥ ustod1a1 care pol1c1es would 57
-_domlnate in the past These pol1c1es d1d domlnate the 50" 's,
‘ -i60 s and even the 70 s. The 1nst1tutxons that developed af:b

'*w7a result of thls'approach were based on,the att1tude that

Vthe aged only requlred a: malntenance type of: care.,

t

Although the government cont1nued to wholeheartedly
(\

acknowledge the great past contrlbutlon of . the elderly, ‘the

Y Onexdlst1nct1ve characterlstlc of a.successful gerlatrlc“

facility is its close’ prox1m1ty to an-active treatment &

. facility. A successful geriatric facility. implies. access to. . .
, ‘centra11zed serv1ces for its elderily. clients. It means that

‘necessary services, resources and technologles are. ava1lable"

~under one roof without. havigg-to transfer. clients from one - |

~ _facility and from one spec1alxst.to-another. ThisMs =

..particularly 1mportant when deallng-Mlth a- gerlatrlc cl1ent ;

. population. The proposed. ‘transfer of resources (e.g., . . ﬁ
radiology) to the new:-Mill Woods facility may substant1ally

' reduce the Youv1lle s ab111ty to 5uccesqﬁully operate.’



"'fac111t1es.: ~;ﬂ&; _f‘;:}ﬂa _dhfif_“'f*j_ 'l'}F5U : ﬂ;f\

-;prlmary reason for the construct1on of these 1nstitut1ons

. ) Av’
was. econom1d: reduce the h1gh cost of elderly in act1ve,care
’ S

R SN

\

The change toward -a. rehab111tat1ve approach in the 70 s \\

"Hfollowed a 51m11ar pattern as\ear11er decades.i Agaln, the

’hf;underlylng reason for thls Shlft was economlc.‘~Thé

, . .

i construct1on of CUStOdlal type of fac111t1es‘1ncreased

j'dramatlcally 1n the 60" s and the need for morelof the same

'was not dlm1ni§h1ng Instead of cztlng the past ‘fa
iachmevements of senlors,_the potent1al present and future

contr1but10n of the elderly was used 1n the 70 s to justlfy _

~

hfurther 1nvestment 1n aged health care. Further 1n the‘"

'u70 s, the government stressed the importance Qf senlorsf

“rema1n1ng 1n thelr commun1ty and lead1ng 1ndependent and

':_fulfllllng llves.' Promotlng 1nstrumental beneflts of

-

'"fflnvestment 1n»aged health care was seem1ngly succ;ssful

*1*
-The rehab111tat1ve phllosophy promoted by the Alber(a
"government to=a large extent was be1ng 1mplemented in the'

170-5. Numerous soc1al and recreatlonal fac111t1es developed

B,

urlng thas perlod o o , _ B
AN In more recent years, 1t has becomé apparent that
1ncreased costs for .a rehab111tat1Ve approach requ1res a

substantlal amount of funds for_any amount of. success. .‘v ¢

:_Although the government has accepted a rehabll tat1ve

g

approach and recognlzes the elderly ‘as a potentlal resource‘
'to the prov*nce, the government reallzes serv1ces for the -
:{elderly can- no longer be establlshed haphazardly., Th1s

B N i
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-~means that 1f the gove;nment 1s serlous about 1mplement1ng a’ b

frehab111tat1ve approach for the EHCSA 1t must strlve to.»”f

| develop ™ com ordlnated system._ In the short run. a]r'

"vco ord1nated system requ1res 1n1t1al add1t10na1 exp?ndlture

fopenat1onal

'rehab111tat1ve apporach is problematlc.: Resources to

"

in the EHCSA- in the long run th1s 1s a Sen51ble route to .

. )

follow.. W1thout such a co-ord1nate€ system, the of£1c1al

hol1st1c pg11c1es wlll experience a d1ff1cult t1me becom1ng

i @

Y

Rehabllltatlve pollcles are in place 1n the 80 s

. TFacalltles developed in the‘lO & to sat1sfy the

rehab111tat1Ve goals. ‘In the 80"’ s, maxnta1n1ng -a

satlsfy thls approach can no. longer be prov1ded haphazardly

'A plan of actlon for the development of the E!(SA needs to

s

',be set out. W1thout such a strategy satlsfyzng : 'f hS W

”‘_

"*ﬁf-;mplemented.e . - . : v

C. Co ord1nat10n in- the EHCSA h

"It prov1des the mechanlsms for the effect1ve 1mplementat1on_

Bl

rehab111tat1ve goals in- the 80 s 1s not poss1ble.

The next sec%i n‘exaq}nes the hlstorlcal patte ns of
g T

.co- ordlnatlon 1h the EHCSA Effectlve“co ordlnatlon 1s

essent1a1 1f the p011c1es set out for the

-

Co- ord1nat1on determ1nes the performante of the system.p;

‘_the goals of “the system. It offers an 1nd1cat10n of thef{-

.ex-ent to whlch goals have been successfully achleved

\
‘Changtng goals requrres changlng strategles for the system -

\ D



f‘to effect1Ve1y<operatel Bt;fiih. R
For\the EHCSA co ord1natlon allows the system to offer
Eyhsbetter serv1ces for the elderly, av01d duplzcat1on of |
;i;}seSV1ces ané/tlll gapf in the ex1st1ng serv1ces thﬂi
- reduc1ng costs. . ”' 'd R |
| In th1s sectlon, it \s hypothe51zed that as the EHCSA
3expands, that 1s, develops from custodlal typé fac111tes to 4
-hthose prﬁﬁotlng a, rehabllltatlve approach -po ord1nat1ng JHFU
‘\<;mechanzsms for the EHCSA wlll need to 1ncrease as well
'dd*lncreased 1nvolvement 1n the EHCSA by management and
'partlcularly government 1s ant1c1pated Vert1cal
‘co ordlnatlon-can be exerted for 1nstance,_by requ1r1ng
»l‘add1tlonal study reports (e. g.,,Lodge Program Study, Nur51ng

'"Home Rev1ew Panel) and 1ncreased survelllance through the

LY

.-

aPpQ1ntment of comm1ttees (e 9. Board of V1s1tors, Greater -

Edmonton Fougdatlon) - *{’j;J:ix

. .

C e

It 1s“also expected that fac111t1es co- operate'together-
to prov1de better serv1ces for the elderly.f ThlS underlles
the horlzontal co ordanatlon task yh?ch can be determlned
for‘example by the number oﬂ\networks between fac111ties of d

the same type and those of d1fferent types (e. g., Asseiiment

N Commlttee, Soc1Fty for the Ret1red and Sem1 Retlred Senior

\ [ s

C1tlzens

@ These“";

, ,.wo aspects of co ord1nat1on ‘are. essentlal for
\ . ERIPAR s
the °g§cessful fulflllment of the goals of the EHCSA and 1ts'”

' further exphns1on.> Flgure.1 5 show the relat;onshlp between_

fac111t1es in the EHCSA over t1me., More d15cuss1on on the



Hh.diagrams.followsvln“laterisect;ons.of,th;sfchapter.

S L.

| Co ordxnat1on in the EHCSA dur1ng the 1950 s and 1960 5
B | Just as. there were few p011c1es 1n the early'1950 s for‘
'f:the development of the EHCSA SO there was llt{le | 'ﬁadf

- co ordlnatlon 1n the EHCSA thlS is ev1dent from Flgurev1..“

'k Not that there was much need for any- co ordlnatlng :

. mechan1sms s1ncé few organlzatlons ex1sted ¢ Instead, it
seems clear that the government was un{nterested in .
expandlng the EHCSA and co ord;nat1ng ex1st1ng

‘ organlzatrons., . .: _ ; o .

By ‘the late 50 s w1th the establlshment o{ the lodge
program, the‘hlberta government began exerc151ng .some
‘ eontrol over the development of aged heaIth care. ﬂhe
e fo low1ng quotatlon 1nd1cates the government s role in thel gb
development of lodges w1th1n the EHCSA° |

Y4 N

e "Control gier th@ ba51c aspects of procedure and

operatlon througagut the homes was thé-

1strat10n to ma1nta1n standard1zat10n of. - !

respons1b111ty of the government" (PUbllC Welfare

L . . o

' Annual Report 1958/59 25) s \

Control over the lodges in the Clty was exerc1sed
7
\\through the Greater Edmonton Foundatlon which prov1ded a

lialson between the lodges and the government. The ~

N As ‘was mentloned earl1er, the psychlatrlc 1nst1tut Lon
~ (Oliver) was the'only‘organization involved in the EHCSA.
- During the 50's, the Local Board of Health nor. the c1ty_
_ "welfare dep't kept contact with the ~nstitute. No attempt
. was made to establlsh a network to a551sq,d15charged

patlents. L S v'm_.
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"“ﬁnmade by the operators of the contract nur51ng homesﬁf;.' ‘

.-) .

’ oL
d15tr1ct (e g.,,operatlng expenses) The provxnc1al IR TR

government had the authorlty to requ1re formal reports from 8

f; each lodge, although th1s,was not done.:}_‘

o By the m1d 60 s, nur51ng homes were Jﬁded to 5ﬂ‘
o D PRI o
'1nst1tut10ns as prOV1d1ng custod1al care as ev1dent from
: —

0

Flgure 2. Through the pa551ng of the Nurs1ng Home Act 1'f{cm

jq_(1964) the government was also able to regulate thlS type"

”}of 1nst1tut1onal care. The government author1zed the

'?ar’establ1shment of 2. comm1ttee* the Edmonton and Rural "‘="“

"jftAux111ary Hospltal and Nur51ng Home Dqstrlct #24 in order to

L

:prov1de a llnkage between nurs1ng homes and aux;llary

'h The g0vernment at thlS time also recommended the

s establlshment of an assessment commlttee to set standards of

S

ﬂicare and rev1ew appllcatlons for admlsSLOns to nur51ng ',f

,p.

"homes. : The government had the power to 1nspect, supervxse

h and determlne the type of records kept and the reports to,be

"1 .

‘iaccord1ng to the Nur51ng Homes Act. In general however;f'

commlttee Dlstr1ct #24 pdvv1ded the reports on acgnv1b1es

. . . . o ﬂ} - )
B T N Ve :
27 Basic day to: day regulatlons were set - up by the local

”admlnlstrator/matron . :

"‘In Edmonton, thls commlttee was composéd of - Do “.fy
regresentatlve& of the medical staff: of ‘each of the - )

 auXiliary hospitals. In 1971, this committee wag-replaced bx_

‘the . Central Placement Ofilce under the ﬁlrect1on.of a R N.

o . : v, e



?;g Co—ord1natxon 'in the ‘EHC!k d“ in

. f.

of the nur51ng homes 1n the area.

'4 Vert1cal co ord1natlon ex1sted 1n the EHCSA durlng the f"

50 s ‘and 60 s in. the form of the Greater Edmonton ;ﬁfl“~

Foundat1on, D15tr1ct #24 and the Board of Vlsltors.‘°‘*Thef'

externally or 1nternally to mon1tor 1nst1tut.ons.. Nor was

-

there durlng th1s perlod any formal commun1cat1ons or :iﬁ\fﬂ:
horlzontal co ord1nat1on between or w1th1n types of |
fac111t1es in the EHCSA (e. g., w1th1n nur51ng homes 1n the g

c1ty or between nurs1ng homes and lodges)

the 1970 ts |
s
The late 60 s saw a- change 1n’the or1entat;on of the'

.f EHCSA The government-gbntlnued to regulate 1nst1tut10nal

R P

h'-report was flled by the Board

care, however, the gog*rnment also became 1nvolved “in-

communlty based serv1ces for the aged.s F1gure 3 shows the o

./)..

' expan51on of the EHCSkvln 1970 and the amount of

0

co ord1nat10n between fac11;tues as w1tnessed by the number

of arrows 11nk1ng fac111t1es. The Alberta government

n ‘:,‘_

‘-v” “The . government Set t he rates to be pa1d by th elderly

.and’ the daily payyenesa provided to the nursing h
: operators from tige government. ThlS payment was: based on
occupancy rates.5 , Lot . , R

'-.'s'

! ‘_;. .

.?5’° The government app01nted the’ Board of Vlsltors in 1960_
- ©This board was_Pequired to inspect the ‘congitions within

§ﬁpst1tutlons aﬁthough not just homes for. the: aged -
#Unfortunately, this- committee had little polltlcal JQOut
‘with the government, Off1c1ally, ‘this committee had an

_,ﬂ]lmportﬂnt mandaﬁe but:in actuallty the recommendat;ons
..provided ‘to the- government:w -seldom 1mp1emented (Mental

“Health’Study, 1968:230). was: the last year an annual

e,

a



ffamount

1’_agenc1es to. be supported.,; -ydrw;h;gjr,‘"Rf fV_"l7f}h;ﬂg__pff

fprov1ded grants to the c1ty f Edmonton throu h the P
/*’ g -

'A’-expans1on of the EHC$A ThlS 1s apparent from the fact thatt
h1n 1975 the government set senrbr serv1cewf”
fggfor P S S fundlng A.prlme example of the

'vert1ca1 co o d1nat1on was exerc15ed 1n t_

“program. The Alberta government prov1ded a lump,sum“ofif:gvfﬁ?

x : [

Ztmonles for the P S S program, but the c1ty regulated the]4:*?f

L e

of fund1ng for ?en1or programs and the type of
Earller decades had seen the government enforce 1ts
CUStod1al p011c1es g%rough leglslatlon. Through 1eglslatlon

the government stlpulated the rules and the 1nst1tut10ns -

were re 1red to comply Now, the Alberta government d1d
not have dlrect 1nfngLce on the pr10r1t1es establlshed by
the c1ty of Edmonton. The c1ty was under no obl1gat10n to

fund serv1ces for sen1orf

The government however;"contfhued to monltor the

‘a pr1d(1ty

xtent .

% . S et

"’- :

EHCSA was the

\

establ1shment of the Co ordlnated Home Care Program 1n 1978
™ \

. S
The c1ty of Edmonton had already 1n 1973 establlshed its OWnIH

' home care progrim but thh the 1mp1ementat1on of the
vprov1nc1al w1de home caré\program, thzgswas term1nated
”Although the d1rectors of the program and the c1ty soczal

, £ :
‘serv1ces department dlsapproved of the phllosophy of the new

," o . .‘ o

___—__—,—_——_-—__..__

31 80% of P.S:.S. funds came from the governmenb of Alberta
and at least 20% had to come from the c1ty of Edmonton.

1975 was the only year the Alberta goverment set

- fpr1or1t1es for spending P.S. S._fundln% The two areas -

' - receiving spec1a1 con51derat1on,wa‘?ch1ld care and sen1or

setv1ces. ‘ o : . 3&4 .



N

f'pfoﬁfém{fthéacify?hadf£o coﬁ£brm;t6‘Ehe‘govggnment’s_heﬁﬂ)fyff

,

" program (Bena 198’9457_'6'/77);.; 23 ': e
"337rihipthéf;aréés Q£f£ﬁ§ ﬁHCSA;_fhbSé &0§?£%&§%§§§91?,S;S}iﬁ:
' fufging, such as nursing homes and lodges, the govérshent
" reatned it regponsibitity. with the new Sophasis on
e rehabilitation it would have, been expected that the =

' g?gq?epnmehtfwddlaftéjéxamingttheitiﬁésudf:adtivities'off%7eaif"
ﬂfahdhposSibiy-te?brganizéQfnstitﬁtiohsﬁtbioffef‘sérviceéiigaZVf
. line yiﬁhithé;"éy_o;ientatioh emerging in the 70"s."

A few
Ny additional ‘committees were appointed to-monitor institutions

'jfpr“the'agéd}?hokévéf;‘this wasjmore a pol%ti¢a1 move_thanfL

o .

i —— o —— g o > ot s i g —

 providing any ‘sybstantive changes. ** In the 1970's, the

'-: 3}JThé;éify;of Edm_ $'ﬁ'éhd £h¢7diféét§rS:ofTthé ﬁdm¢;Care fj.
_,=“pnog:am;qﬁntedfthe.new:prOgrammﬁvﬁretain both the socidl and.
- .“the physical .aspects as equally ‘necessary. The province did’

‘not ,however. The Senior Citizens' Advisory ‘Council €1977) - .
also ‘stressed the need for a strong social support component .
i wﬁdgethet‘withfthe*physiCal“one,.Thisfwas'tepeatédly35t:q§§gdiv
~.in all their annual reports. Thus far,(1985) it-still -has=*, .

* not been’heeded. ... T
,t;:',Unlike;bfhet'mUnicipalities,'Edmontonfhad;npriorjtoﬁthe~f
government hbme care program, initiated its own. The city

. hadgdefinedx;he;gqalsﬂit,Wished’to.sei?fulfilled.{wiﬁh the -

‘[‘)I.,ﬁnewqprbgramﬁ,the;philésophy%changedL The basic. reason for ..

T the»gov§fnmentfs,fe1uctanéq,tOﬁsupport1a:étrongpsocial~-ﬁ “

. oomponentfwas-eqqnomi¢:faﬁpemphasisfon.the,physicall :

omponent “of the program meant only those:wh¢ were i

v e ysician qualified for the prqgram.

‘recommended -by. their physician for

This significantly téapggﬂﬁpp%énvﬁa&gy*gﬁiéib e'cil ?ts.,r“

: : L e e e e e T R ’L;-v.é ' ; 3 3 ARG TR
Y. **:gn 1972 a new politi l:aga;rty :Came pf o rule” e ge yince

LA .and;no}ddubt~changesfcaﬁahb:attﬁiwu&é’ﬁiafbgrfftbaﬁﬁiévﬁln-V-,
;1971.TheIHospitals,ServfgésjCommisSionfkaSQQStablﬁ%hégéwith,_f

]Jthé{resﬁgnSibility”to.administe:@andidetermﬁgéﬁtheffi Incial

j'suppoat%tQJOpe;ate’prog:ams-ofﬁactiVe~Care,‘¢hrbﬁic careg:
rehab services, and auxiliary hospitals. In 1978 the power

i _:.:j " of this commission was transferred to the Minister of

: : _Hospitals1and€Medical.kbfe{-;,., T S

o f{g'j-_;_h.TheTHQSpitals}Visitbrs4Committee'was-eStablishedfby'them
A ';:g”gQVernment,in~1972;'This'c0mmittéeawas'td‘viSit'heal@hfqﬁge -
@,-:_;‘yh_faci1itiésrthroughoutlthe}prarince for ‘the purpose &5 ' ge

~‘receivingg,and -inspecting the '."Y'I‘h.e_'se_f_at;ilit.i‘esﬁing:,}.;}@é@quka
i . . [ . : . - . . . . T ‘;3"'.’ K O A .




’”5cgovernment over 1nst1tut1ons was the lack of
"_”the level\of care off1c1a11y admlnlstrated in theSe
"care for the1r condltlon but no 51ngle study actually

fﬁ'prov1nc1al government in Alberta. Unfortunately,

'”_government falled to monltor 1nstltut1onsn_

AL g

R S O

;ygovernment refra1ned from sett1ng up any type of study groupf'“

ﬁhiand essentlally allowed for example, nu;31ng home operatorsh

4to malnta1n the same brnef unst1mulat1wg act1v1t1es as: theygﬁl

,lyhad\heen accustomed to.® ﬁﬂil ”l;‘ o 5;f'l_’r,;fﬂf‘§yl”

Another example of the lack of control exet*
pnowledge about”y

T

1f1nst1tut10ns.a In pr1hc1ple,_gu1de11nes had been establlshedf;

’:for the type of care to be prov1ded In practlse,ﬁenforclng.'”

"&

"1these guldellnes proved d1ff1cult.g Many reports have J}ted

'1nc1dents 1n whlch cllents have recelved less than ade uate -

IA. e “

& o
1nvgst1gated ‘the’ levels of care offered Adequate placementﬁ’

of reswdents is 1nd1rectly the respon51b111ty of the"“' '"*Qi

ff1c1ently and

:thus fa11ed to convxnce the publlc that they are serlous

w

*about a. rehabml1tat1ve approach to aged health care.

The lack of co- ord1nat1on 1n the 1970”5 was c1ted 1n

EE 2

'the annual rejjft\of the Alberta Health Fac111t1es Rev1ew

-

"(cont a) auxiliary hospltals, nursing homes, mental
facilities and homes for special care, Lodges and contract.

© nursing . homes were excluded. The commpttee did.not have the

power to investigate individual-treatment records and’
finacial recdrds of these institutions. In 1978, this
committee was: replaced by the Alberta Health Fac111t1es
Review Committee and its mandate extended to’ 1nclude
contract nursmg homes and- lodges. : _ S w

s An exten51ve 1nvesflgat10n of the. lodge'program was

finally conducted in 1979. 0Only in. the 80's.did the =
government appo1nt a commlttee to re examlne the Alberta

’INur51ng Home Act (1964)

R



Ye

tCo¢ord1nat10n in the EHCSA durlng the 1980 s

4

'central piacement offlcegproi'

mem1ttee (1978 10)

”ﬂ; "The Commlttee belleves that there is a need for

.; greater co- operat1on between d1str1csﬁ between
1nst1tut10ns in. the samg dlstr1ct and between o

:Hsfacrlltles and serv1ces that are under ‘the .

'ju 1sd1ct10n of dlfferent m1n15ter1es., Such
Ehath

':fco ordlnatxon should be encouraged ét all levels.‘Qﬁb RO

uel'

xfThlS would fac111tate eff1c1entfuse of resources and

L A B
compreHen51ve del1very of serv1ces.
: 1 , 3

ﬂThe need for co ordlnatlon “of serv1ces became an 1mportant

H"prrorlty in th& 80 s as becomes apparent in ‘the followlng

sectlon,_ SR ._:'* S

s

4

Thropghout the 70 & and even 1n he‘80 s,'no overall

r

'co ord'natlng mechan1sm ex1sted 1n'the EHCSA.L In Flgure 4,

'\.J’

It is apparent that there are few llnkages between or. wfth17*5

type of fac111t1es in the EHCSA: The EHCSA has def1n1te1y
expanded 51nce 1950 but an overall co- ordlnatlon of these
fac1l1t1es 1sunot ev1dent from F1gure 1-4., . Organlzatlons,

such as the Soc1éty fo

th Ret;red and Sem1-Ret1red trlec

‘to establlsh networks wit

rema1ned malnly a major'

other serv1ces, however, theyclv
eferra}wand 1nformatlon source. -

— ) K o
The same can be. sald g°] : -Séhlor Cltlzens Bureau,a

"
although here, there is more contact due to 1ts t1es with

the prov1nc1al government.- , thei.-

_ . 4
T e

o

y




fﬁlnst1tutlonal fac111t1es fnur51ng homes, auxlllary hospltals'

TR

' 'fand extended care fac1l1t1es) Attempts at horlzontal

'*q\

'“4co ordlnatlon 1n the EHCSA have been made but have falled

In the early 80 s the Alberta government attempted tol
”f‘

R

- establlsh greater co ord1nat1on between 1ts departments

,ﬁfhspec1f1c aspects of the EHCSA Examples of thlS are the -

£:Y

‘The Long Term Care'Comm1ttee (4 departments) aﬂﬂ the -

'ftof co operatlon w1th the govennment.c Also durlng thls

‘Aelect1on,-

~

’fComm1ttee on Senlorﬁt1tlzens (11 departments) are examplesn..f

perlod the government 1ncreased its control .on the EHCSA by

app01nt1ng the Alberta Hbalth Fac111t1es Rev1ew Comm1ttee.f

“In- add1tlon, a few study groups were set up to look 1nto

£

'Lodge Program Smhdy (1979) and the Hyde report on Nur51ng
LfHomes (1982) | To a degree thlS has 1nc%eased vert1ca1

*;co ordlnatlon ine the EHCSA.: ¢ After the Sprlng 1986

e Alberta government dld recognlze the Sen1or

C1tlzens Bu' au, enamed the Senlor Cltlzens Secretarlat

°_as the off1c1al voice on senlors affalrs.' For‘thxs the

”3government must be commended It wa1ts to be seen whether

o

the p051t10n5"nd role of the Sen1or C1t1zens Secretar1at

represents more than Just a hame change. The biggest'

“problem fac1ng the EHCSA in the 80's remains" the lack ‘of

]horazontal co- ord1nat1on’among fac111t1es.

&. .
\

The lack of horlzontal co- ordlnatlon “dmong- fac111t1e5'”"

.!1n ‘the 80's. ha been'well documented. The Senlor C1t1zens

—— - —_— o —a— —— o d —

_,h_zg Severalpstates in the U.S.A. have attempted to
oy =

ordinate facilities by establishing a- department on Aglng

(e, g., Rhode Island Callfornla, Connectlcut, Illinois,
.Kansas) ‘

™



N ‘»lh . . o - " - s

AdV1sory Counc1I\'the Hyde report on nur51ng homes;‘and the

hh eéf:Interdepartmental Comm1ttee -of. Long Term Care all stressed
fﬁm%fpfﬁehthe'need for greater co Ordlnat1on among fac111t1es in order
nl *;;t~y>to fac111tate co—operatlon: aV01d dup11cat10n of serv1ce5°,5b

w:reduce unnecessary expendltures- and prov1de better serv1cesf
e .
;for the aged : The lack of co- ord1nat1on of fac111t1es for
. /. R
'those affllcted w1th psychogerlatrlc 1llness also became an

4,A7.

1ﬁ?1ssue in a se551on of the leg1slature. The Mlnlster of

i:?; y' nf;H05p1tal and Med1ca1 j‘answer to a quest1on from the'y_'

rffLeader of the Opp051tlon o\ ¢ y f3‘+1981 acknowledged that

'the government hagd.
¥

,no strategy 1n place to a551st sen1ors to

' recelve proper psyi ogerlatr ealth care serv1ces although ff
:.gggiffh.some type of strategy was be1ng developed (Alberta Hansard
”Leglslatlve Assembly, 1981 717) P - oo ,?f”"'”'

-

‘The absence of a co ord1nat1ng mechanlsm 1n the EHCSA

Vhas bee% reseatedly stressed by the Senlor C1t1zens

fCounc11 In 1977 (Annual Report p 7), the_éo

“Acrtedwlack oiﬁso ord1nat10n along with the 1nacce551b1lltyv;*'

\

as the two major'problems fac1ng the health»care

S

”of serv1ces

_sxstem for the aged. In 1982 E;:he Counc1l made the“J

_annual report (1982 11)

'follow1ng recommendatlon in‘it

»

"The Counc11 recommends hat the Mlnlsters encourage\\

"t‘

-t . and support 1n pr1nc1ple a more co ordlnated system '

R .of serv1ce dellvery at the local or regloﬁgl level
B ' ajto meet more effectlvely Ehe needs of olderlpeople.

> Tv \ The COUDCll urged the development of a co- ordlnated

;ntegrated system of_serv1ce. The Counc11 felt that no

g



.

L : S () R A S
"Qf s‘gnlflcant advances could be<made and no cﬁhnges 1n the

:*'5;\h[' ‘nped for and use of 1nst1tutlonal serv1ces untll such a
R “"lsystem 1s operat1ng effectivelj.tg "ig?fArl :“h‘:ﬁ_ ﬂlfr;;
. ;*J”d; The Nur51ng Home Panel Reviey Comm1ttee 1n 1982 =€
:{’"d”];hrelterated the recommendatlogjﬁkfothe_Senlor Cltraensf“ |
_uAdv1s'ry Counc1 The comm1ttee recommended aeco ordlnated[

n,}.y SYS? ‘ ‘as tha,follow1ng statement to the goqfrnment

RN
L,

l_1nd'cates (1982 16)‘ vdj_’ ‘.'w"d4»,;”'ﬁ”;,4,w "

s ‘,"That a system be developed to coordlnate the

ey Bl prov151on of all 1nst1tut10nal and 1nst1tut1pnal
' cont1nu1ng care 5erv1ces 1nclgd$ng aux111ary

hosp'tals, lodges, nursihg homes and the Coordlnated

i H'Me Care Progfam.ﬂ That the system 6rov1de for : N _;;ff;

g ‘ . . . . " V.I',{(/"

é ;fg ndlng on the ba51s of need contrac:*' ' b
-k

ngfd”, The present syseem 1s one 1n whlch serv1ces are planned and

deirvered by each level of care 1n 1solat10n (e Gy lodges,

’)

. based on a single del\very agency Wthh could ﬁyhrespons1ble

for user'sssessment del1very and aud;tlng of the serv1ces‘5¥

/

A prov1ded£%1982 16) . _‘ : '; e
. 7 ‘ ' ’
;t o j‘ The recommendatlon by the Nur51ng Home Panel Rev1ew
B . 0oy *
ST ‘hc 1ttee was taken up for rev1ew by the Interdepartmental

Commltteelon Long~Term Care. Part of thlS recommendat1on

has been addqessed ‘a model for assessment and placement has

'.’
L S
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%

‘"gbeen developed and w111 bz//)lot test 1n,the comlng year
(Interdepantmental Commlt ee Sept 5 1985) *NV' | |

: Thls'model was;developed in response to the lack of
't;}"" K] . <

SR oY ord1nat;on among fa%sslt1es. The model 1s an 1ntegrated :

‘_assessment wh1ch determ1nes whether a c11ent 1s 1n need f»e
ar:communlty based serv1ces or long term care.~ At present

cllent may go through several procedures to“determlne

'el1g1b111ty for-a spec1f1c program- thls dupllcates serv1ces'

- unnecessarlly (Interdepartmental Committee, Sept._1985)
o

The'%ne shortfall of the proposed model i's. that it is
;dlrected at the co- ordlnatlon of long term fac111t1es. _It
ldoes nat - attempt to ‘co= ordlnate other serv1ces for senlors
‘_The co- ordlnatlon of long term fac1f1tles, although not yet.-
@ reallty,1s a necessary flrst step in the~eventual h#ttfﬁ’
~co.ordlnatlon of all fac1l1t1es 1n the’EHégA; The fact that

. aco- ordlnatlng network is not i)

)lace in 1985 not even \_’”
‘one to ord1nat1ng long term care,.strongly suggests the h
Egovernment has neglected the EHCSA even though 1t has the N
authorlty/ﬁhd respon51b111ty to dontrol the EHCSA Thls is

l_unfortunate not only ipr the c1tlzens most affected by the

'ﬂthHCSA the elderly, b“*'f;SQ for .the government. 1t o
' =1nd1cates the government has not adequately monltored the
_expend1tures wlsely for the EHCSA R

_f The Commlttee on Long Term Care sums 1t up n1cely 1n
,_statlng the 1mportance of co- ord1nt1ng long term fac111t1e

"Fxnally, fallure to 1ook at new ways to.

_i@? coordlnatlng our long termacare serv1ces WIll mean -



| _that3We, in the future,-will fa1l to use our _f;..“'~

' .{

.Qresources most effectlvely to meet the health and
rgsoc1a1 serv1ce needs of a small but vulnerable

jusegment of our populatyon - frall and the ’
BRIV SR r_ '
ffunctlonally dependentvblder p:dfon “and younger
il VR R RN i‘
:severely dlsable persomS@&\_ ,’_ta needs to prov1de :
LY % |
;xthat provxdes more

.
"

‘ long term care serv1ces 1n-‘

cl1ent ch01ces, 1s more satlsfyfng to the clients Lo

I

s}

and promotes thelr max1mum funct1on1ng and

1nvolvement in communlty and fam1ly llfe (quallty of
‘ -‘.'illfe)" (1985:33). . R ug =
N ‘The greatest task fac1ng the* EHCSA today 1s
Lestabl1sh1ng avhorlzontal co-ordrnatlng network. Even-in.
"h1985 ‘such a network does not ex1st as can be seen from
i‘Flgure 5. ' The lack of .such a central co- ord1nat1ng body’/?
prohlbgts the EHCSA from offer1gg the ‘best care for their
hcllents, resultsﬁln the - dupllcatlon of exlstlng serv1ces
thus 1ncrea51ng government expendltures.l
| The 1n1t1at1ve for a co ord1nat1ng network or
.developlng hor1zontal co- ordlnatlon should be expected to |
come from the government. The absence of "this mechanlsm
re1nforces the p031tlon that the government has not
su£f1c1ently monltored e1ther long term fac111t1es or i

communlty ba7ed serv1ces; This suggests the govérnment’has Q«

‘ not prov1ded 'dequate control of or vertical co- ordlnatlon i

“in the EHCSA. his. negllgence on the part of the government

N

further suggests the government lacks interest in expand1ng



N

the EHCSA.V At best tHéfgovernment proVides»some financialfv‘
support or 1acent1ve but does not ser1ously mon1tor o

"~.. »\ -

f'expendltures' suggest the necessary mechan1sms to regulate

' env1ronmental forces.

: D Goal Atta1nment éonclus1on

”‘the fac111t1es, nor promote co ordlnatlon and co- operatlon o

";between facll-lfifs..

fTheoretlcally,,the problem of goal attalnment 16 to set'

p011c1es for the system and utlllze resources for the g

‘successful fulflllment of the goals of the system. ;Inz-
'Parsons .model goal attalnment acts. as the central spﬂere
stlmulatlng changes in other d1mens1ons.: There is contlnues

pressure on’ goal attalnment throug?{for example,

In the past as was hypothe51zed beneflts for soc1ety
from 1nvestments 1n the health ca system for the aged have'

been seen as affect1ve.- That 1s, benefftggwere valued as

ends 1n themselves and not as-means to obtaln product1ve J

:;ends, Prov1d1ng for the elderly was seen as a_moral"'.

@

:obllgatlon. “The custod1al care 90315 of the éHCSA'réfiéctedw

thlS or1entat1on. Institutlons were offered as an “ideal -

haven for the elderly in thelr latter years.” It allowed thef

elderly to rest-from thelralabours. The elderly were not '

| expected to further contrlbute to soc1ety

Tradltlonally, 1t was benef1c1al to support suchva

- - 3
malntenance care or*entatlon.- However, as: was mentloned in:
2
the precedlng sectlon,‘the custodlal approach was not so:

: o _
I



E

‘cons1dered as t00 expen51ve.'puf,‘, S

is fazitoo costly to admlnlster.' Today, the affectlve'

ss," )

I :mﬂch seen ‘as an affecthE‘beneflt for the system as' an

'””fTEHCSA were used to 3ust1fy the real motlve for 1nst1tuggpnal

'f'care economlc.f A. custodlal care approach was supported by

~

"-the government and successfully 1mp1emented slmply because

,contlnued expé§§1ture for actlve treatment fac111t1es was , -

v
. H y

In the present amd partlcularly 1n the future/w1th an’

]

,v1ncreased proportlon of the populatlon as sen}ors, the--
o trad1t1onal v1ew of . aged health care can’ not surv1ve.c”The"

.tradltlonal v1ew relles too'heav1ly on a pass\ve :

1nst1tut10na11zed v1ew of the elderly and more 1mportantly

,benefl s for 1nvest1ng 1n a custod1al care approach to aged

'ﬂphealth care are not empha51zed.-m

3the elderly as leadln

*goals. The affectave

‘e

One way ‘to succeed 1n obtalnlng contlnued suppor; for

l

,1system.. The off1c1al pol1cydof the EHCSA today advocates

A

-a - productlve, act1ve l1festyle in ;=

ﬂ“soc1ety Pur51ng sugh. an approach allows the

lhgoal atta1nment dlmen ion’ to fulflll its, rehab111tat1ve_

_eneflts of thlS new approach to aged .

-

;health care may contlnue to be used to legltlmate éupport

for the EHCSA, however, today the 1nstrumental benef1ts must

"be . taken 1nto account..

A

L4

So far, the theme of the elderly as a product1ve force

. has only just become recogn1zed as- essentlal The
. . . ! N - : Tl

R - - P . °

_-—,('.:"hw) -

;58

'flnstrumental galn.f That 1s, affectlve beneflts for the ;rff%"

'tfaged health care 1s/ko attract productlve beneflts for the."



government has not yet fully recognlzed the potent1a1 of
elderly c1tlzens.frThe of£1c1al polkiles may be 1n place'and

the government has lndeed attempted to 1mp1ement these.i‘FTme

- 4_,4.

_g¢<i5]g ert} the government has not exercisedwlts respon51b111ty

toward ensurlng that the facxl1t1es ava11ab1e for senlorsqw;*"
o }"{

'1 are in. accordance w1th the rehabllltat1ve, hOllSth goal

I f’ That 1s, the government

'has not ensured the co ordanatmoﬁ of‘}

R e e T e o g' A
v £ac111t1es for seniors._ :‘,£fﬁcn Tu" '{f‘., :;» Gg ‘f o
3g The lack of government support in co ordinatﬁﬁg health -

K

N

care serv1ces for the elderly, of béth a. vert%ﬁ?i*and

. _ horlzontal nature, suggests the governmentptsdnot serlous
:.“. . .00 ; 62

hn hOllStIC approach "Tﬁg government has

about furtherlng

. :

v

has ndt~%een cursUed., Thls means that at present the study

': ave not been 1n accordance

f,thh the rehab111tat1ve goalstaif.fh"' ~ j'-i_;jf.. e

Fail L7 ey DR 2 S Lo S Y
"-ffh One of the measons %hébgovernment\has not fully"

I

N et ":.?l]
;mplemented 1ts hol} th goals may be the economlc cost
. o : : T ST
r]"h‘[ _ 1nVo1ved.v In thefbast 1t was . suggested that a custod1a1
I 9 Nyt 4 <. 0,'”'0‘

care approagh was too costly tc, uphold Now, 1t is

. '~'1‘. '. h
"o

’éncreasﬁngly’ev"'nt the government belleves supportlng a 'f;y
‘&:;"-;Ci rehab111tat1
governmznt has not £ lly 1mplemented a rehabllltatlve

or1 ntat1on 1s also costly. However, thei o

e

“approac

? L

N N .
RN

: A
to’ aged health care. Health care fac111t1es for

g% w

_:,"‘ljii.;en%rs‘ha%e not been co= o&dlnated It has been suggested '
45 ‘ ) : : _

7)

<
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that a co- ord;nated system of care m Yy help reduoe posfs.w

~

Ooe

‘It could reduce unf‘ 9 l_aps and overlaps in" servxce '_fg,_’

dellvery._ Wlthout such a syStem 1n place, expend1tures for

Senlors w1ll no . doubt 1ncrease through haphazard 1nvestment.

4n’ fac111t1es.; SRR 'le;uxt jw 74_-
The task of goal attalnment rema1ns to coptlnue to ‘1C“

ﬂ_moblllze re%ources for an hOllSlth EHCSA Th1s 1ncludes

gl

1mplement1ng 1ts goals and developlng an 1ntegraged | {‘.,ﬁif
co- ordlnated system of serv1ce de11very. In1t1ally ' *‘f;
"-Iexpendltures for an hOllSth pol1cy will: no doubt 1ncreasa
In the 15:5 runv ex??hdltures W1ll l1kely d1m1n1§h asdff
overlaps in fac111t1es are reduced and gaps 1n serv1ce;

del1very are leled ‘For the government a co- ordlnated

e Q’ o system of care means a hlgh standard of health care for 1ts
Fl ‘ - .

senlor c1tlzens is p0551ble even as the proport1on of

¢ .
sen1ors in. the populatlon 1ng{eases s1gn1f1cantly PUrs1ng‘_)

,%-r” thlS new approach W1ll enable the goal atta1nment 7p“” .
e prerequ151te to successfully motlvate and stlmulate oqher
B . -‘) v B
d1mens1ons to correspond to the changes it seeks‘ '

The next chapter dlscusses the adaptatlon prerequ151te-
. - . _ ’ .

' in the EHCSA.  _ ™ S - R



ifdrecreat1oﬂ%1) thelr locatlon (e. g., the dlstrlbutlon of

kfhumber of fac111t1es 1n eahh‘type-,'f

R

‘ﬁ(Black 1961) Exchanges of resoﬁrces for products are
Jcharacterlstlc of all systems:—'soc1al cultural
fpersonallty, b1oJog1ca1 For soc1al systems,

.*exchanged are the trad1t16nal factors of produc

.-‘faC111t1es(e g., phy51cal psych1atr1c,‘soc1a1 and

";".'wﬁf*.i*“'*““u'a.f“‘ EER R

?
.

IR PR 111.. ADAPTA'I‘ION BREREQUISITE ;N THE EHCSR '

-

S Adapkatlon \1nstrumental Hlmén51on) refers to obta1n1ng

"resources from the env1ronment and marketlng the prodgct

N

e I'ESOU!'CGS

fon; land

“labour,.entrepreneurshlp—organl21ng abrllty, and capltal

~:1 Land R as used 1n thls study refers to type of

!

glfac111t1es w1th1n each type) and the quantlty (e g.,, Hefh

R

,72‘ Labour 1nc1udes the quallty of personnel (e,g.,_

.

':educatlon, cert1f1cat10n) categor1es of personnel (e. g.,

'7gerontolog1st) and the number 1n each category. Also

jc6n51dered here are serv1ces and technolog1e§ employed eon

t-the demand s1de; the prlmary 1nterest 1s in the proportlon

'} of ‘the aged in. the total populat1on.

f:3;” Entrepreneurshlp organ:z1ng in this study refers to

'the expertlse of the management staff in fac111thes for the

aged Th1s :ncludes the quallty (e-. g., educatlon, Ve

”-certif1cat10n)~ and the’ quantlty (e. g., the number in

;var1ous managerlal roles) For the purpose of/thls study, )

';labour and entrepreneurshlp organ1z1ng ab111ty are grouped

'°vftogether.lj.

e

RN

[4

e



a 7;’;/2,*-“4}- Cap1ta1 refers to the amount oflfundlng and the'
S e

'-source of fundlng.. The amount of fundlng 1nd1cates the

L

total budget allocated to serv1ces for the aged and the
_pbsource of fundlng refers to where resources are comlng from ef
~ le. g.{ government,.cllent donor, prlvate)

- Obtalnlng resources 1n the adaptatﬁg%“dlmensxon can f\

P JE
L9

~gfpresent problems qn mprlods f resource scarc1ty . ‘As-a

Q;consequence,vresources may,be 11m1ted and pressure exerted;'
"to support expendltures that offer v151ble rewards for the_‘“
'system. That 1s| actlvaghes whlch produce 1nstrumental R

Sv.'beneflts. These problems confront the EHCSA Contlnued
‘ '1nvestment AN aged health care 1s jeopardlzed as.

N

'expendltures for resources to meet chang1ng goals 1ncrease '
i' ‘.

/"and productlve beneflts forighe system are not recogn1zed
| Hlstorlcally,,resources needed to meet goals of the
anaged health care system were 1nst1tut10ns and tradltlonal
:_labour SklllS.i These resources were appropr1ate for
-custodlal care goals. Goals changed and resounces necessary
to meet the new hOllSth pol1cy for aged healthvcare p_f
requ1res greater spec1allzatlon among personqel and ,
. “fac111t1es (e g/ ger1atr1c fac111ty ger1atr1c1an) |

- Ga1n1ng these resources for the EHCSA requ1res justrflcatlon

’;$‘f _fﬂof rehabllltatlve goals, specpflcally 1n terms of how

o
r.(

“ach1ev1ng such goals are of beneflt ‘to the larger system.

In the next sectlon each of the factors ?f productxon
C‘1n the adaptatlon dlmen51on w111 ‘be examlned hlstor1c§lly to

_determlne how resources were obtalned and how they relate to



the changing policies of the EHCSA.

“I'A Land Resourceﬁ 1n the EHCSA

One of the tasks of adaptatlon is to secure land

'fﬂresources for the operatlon of the EHCSA.V Land as a factor o

"jof product1on prov1des the EHCSA w1th de51red fac1l1t1es to'

° 1

fenable the elderly to be adequately serv1ced To be
{“successful fac111t1es need to meet the p011c1es establlshed

_f‘by the EHCSA (e g.,custod1a1 care)

R

_ ' Over t1me land requlrements may change as goals of the
},EHCSA change. Changes in the goals of the EHCSA would lfﬂ”l
.;requ1re a re examlnatlon of. the type of fac111t1es ava1lable
:(e g, so¢xa1 »recreat1onal) thelr acce551b111ty and thelr

”5qusefulness for aged health care.. Tables 1a c. 1nd1cates the

-

‘hchanges that have taken place 1n the land requ1rements

5between 1950 and the presento These changes w1ll be further
':ndlscussed below. 7f”ﬁtr SR B fgff*-"_lv ff“ - '

i

-_‘Land Resources ava;lable in the 1950's ‘and 1960"s

-

Health care fac111t1es for: the elderly 1n Edmonton were

girare in the early 1950 s._ ThlS 1s ev1dent from the

hfac111t1es 1nd1cated 1n Tables 1a c., What was avallable for

'-y,the elderly exlsted 1n conjunctlon w1th fac111t1es for the

- entlre populatlon, These vere categorlzed as long term care_ w0

'fac111t1es for the 1nf1rm and elderly. K No. soc1a1 or-lf'
oA Chronlc or aux111ary hospltals prov1ded serv1ce to the . .
- elderly. The Alberta Hosbital Edmonton. (Oliver) serviced the
;psychlatrlc population which 1ncluded a proportlon of
‘elderly patlents.;_:l, L - -

[ _\?’
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- nonex1stent pol1cy on- aged health care.ff f | ,u_fr"

,recreatlonal faC111t1es spec1f1cally for tﬂe aged ex1sted

| dur1ng th1s tlme. The absencé of fac1l1t1es spec1facally

lfor the elderly was reflectlve of the goverqment S largely

.

"1

The adopt1on of a.custod1dl care pollcy occurred towapd

'~‘the laéﬂer héﬁf of the 1950 s.j As a result there emerged a.

"svrge dn 1nstrtut10nai care strlctly oﬁferlng accommodatlon

“or the aged 3 ?hesétlodges and self-contalned*unlts were'f

‘planned by the prov1nc1£§;government and located in. varlous

. i
areas around the c1ty 1r crgse prox1m1ty<to all amen1t1es.‘

‘gLodges and un1ts were ﬂ%med,after the locat1on in whlch théy

‘dwell1ngs were tOr%ccommodate 800 elderly people ‘in. Edmonton

(DepartménL Of Publ1é-Welfare,.Annual Report 1958/59'24)

. A(., ;g

'hadrs lodges plus self contalned unlts 1n operathon m1th a'fﬂﬁhﬁ

'total capac1ty for 500 persons. Odcupancy rates for these

«

A

3 pBy the end of the flsoal year, March 31 1964ﬂ Edmdnton'm-;{j

homes Were 100 perCent with' Wa1t1ng llStS of- appllcants B

(Department of - Puhllc Welfare Annual Report 1963/64 31)

.

3+ Lodges (meals and laundry only) and self contalned _tf'i;

housekeeplng units. were built-in- 1958 under the Senlor-
Citizens' Lodge Program. ERCIR _r

. .
3

3% The Edmonton authorlfles had dec1ded ‘to establlsh 8
different 4 sites with the combined units for 100 persans on

a5 acre plot (Departmen of Public Welfare, Annual Report

'1959/60 20).
“Each ‘lodge would accommodate 18 double quroomswand 14
‘51ngle rooms for a total of 50. Each bedroom contained its

 own toilet and washbasin. The lodges ‘had 5 lounge areassand ’

a- large dining room with table for four. -adjacent to the,u
kitchen (Department of dellc Welfare, Annual Report,-‘a
“1960/61 25/26) - ; S -

-~

S4°In 1965 the de51gn of the homes were changed to meet the

- .

. were 51tuated ThlS ls apparent from Table 2. These"p;f-; f B
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s

b

| }L’L6DGESL7‘ ?f,”1V " QPENING DATE e SEtF CONTAINED UNITS* -

f“Be]vedere NP Sépt{ 1 §2¢,v5?' f'Be1vedere
| Elmwood o - Mﬂar‘cﬁh SBZ- E]mwoog,,
| ‘McQueedi _33A@ ‘ March 1962 Moghaa
.'fghoss1yn": 7 sept. 1964 - Ros
0 JOttewelld . Toct: (1963, % Ottewell.
, ">gﬁ¢f Northwdy = April 1962’ " " Northway .z
’ Bet@ény S Aug,-~l€%6i . Bethany ;agﬁféu
S Sl - . A

s L
BRI

‘ﬂ*’seTf-cdntained'ﬁnité are on;the;same:propéﬁfy as the Todges.

Ty
.

Table 3 LIST OF:CONTRACT NURSING HOMES AT DEC.31, 1964

T

e Centra]
) ”Hard1stry . . S .
. Jubilee - o S "
;" ’Sherbrooke | : \
' " Vepta

% Table 2 LIST OF LODGES AND SELF-CONTAINED UNITS IN THE 1960's = = -
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7an aV1d advocator of 1nst1tut1ona1 care faqalltles;'

'7publlc support The success of the 1nst1tut10nal program

Eﬁ'llsts for entry 1nto these 1nst1tutlons. ;f '[l'i e

SO

‘f.rlslnqxglong w1th the cost of constructlon, the government

,}mwas potentlally problematlc.: Instead some 1nnovat1ve

In 1964“ the prov1nc1al gb ﬂrnment establlshed the j,,L ”

2

nurs1ng home plan.: As a result ,f prlvately owneg

nur51ng homes, on the approval of the ghﬁernment, came under_

n-government contract. "In 1964 -5 nur51ng homes came under

b

ese are shown in Table 3.

contract w1th the governmen%jjdb

Securlng these lodges angﬁhu_:1ng %om@ 1nst1tu\ions ln_vhbh

the 1950 s and 1960 5. posed lz bmmdlfflculty ior he EHCSA]"?

r

;- maanly because the government saw these as; servfng two

e

useful functions._reduc1ng the costs assoc1ated W1th actlve

-

treatment fac1l't1es and appea51ng groups that felt the

‘elderly requ1red su1table hou51ng.

For the next decade and a half the government rﬁﬁblned
G

.“ .

Institutlons served the government S economlc 1nterests,

vaulfllledNEhe custod1a1 goals of the EHCSA and recélved W1de ':

was ev1dent from the high! occupancy rates and the wa1t1ng

R ®

e

‘ Wrth the demand for 1nst1tutlonal care fac111t1es'
L

‘recognzzed by’ the late 60 s that creat1ng more 1nst1tutlons

*eet the Health needs of .the

.._.___-._-'_-—_.-_——.——

4 (cont'd) demand for more s1ngle rooms (Department of
Public Welfare, 1966/67 35) : .

et Un11ke lodges, nur51ng homes offered ba51c nur51ng care.

L2 In 1969 there were 500 people on’ the wa1t1ng list for

self contalned un1ts 1n Edmonton.;




2

L Land Resources avaalable 1n the 1970 s and 1980 s .vV*'
A new phllosophy adopted and sponsored by the
government 1n the 79's encouraged the elderly to enjoy the1r. {;i

latter years in the comfortiof the1r own homes ‘and famlllar .
a Ol
' surroundlngs.b The government offere services and resources

but the real respons1b111ty for aged health care began to:
Shlft toward the elderly themselves.: The government

| ‘belleved focu51ng on the. 1ndependence of the efﬁerly and at
E the .same - t1me supportlng these communlty based programs.

could be”a great cost saver.xr

The emergence of thlS new pollcy s1gn1f1cantly halted

‘the creatlon of custodial care 1nst1tut1ons. Now,j
\
rehab111tat1ve types of fac111t1es (comblned soc1a1

“'phy51cal recreat1onal and psych1atr1c) began to sprlng up
in the c1ty 4 Tables la=c shows the tremendous 1ncrease in

'rehabllltatlve facil1t1es 1n the 70 s compared to elther the‘o
tf -

50" s.or 60 S. Home care exempllfled thlsvnew approach

1ntegrat1ng both soc&al and phy51cal serv1ces. ‘Other

fac111t1es such as Meals on Wheels, Home Help and Senlor ”-q (S
*centres also'developedeabout thlS t1me, ' The pr1mary a1m of

¢ To a large extent the rehab111tat1ve policy -of the EHCSA"
was encouraged by the government's introduction. of ‘the -
P.S.S. Act. This program provided grants to mun1c1pal1t1es";
_for the establlshment of e11g1ble projects  for the aged

‘4 Home Care was term1nated in 1978 and replaced by the .
Coordipated Home Care Program. ~Fhis new program was tailored
after the medical care model; social’ serv1ces were seen as
providing ancilliary support. . : :

2.



o 1nst1tutlonallzat10n.;j S

L

s

'a11 these fac111t1es was to’ reduce and/or,delay fatf b,ff

N

By the late 70 s, expendltures for rehab;rltatlve

L

;serv1ces had r1sen sharply and the demand fo;\MOre resourceslﬁé}.e
‘wf5had 1ncreased beyond expectatlons., The government real1zed :.,
Tf70ffer1ng more fac1l1t1es w1thout some form of restralnt wasV#."l

f;f1nanc1ally 1mprudentf: It became 1ncreaslngly dlfflcult to

'jascertaln the econom1c beneflts from 1ncreased expan51dn of\‘

°

Ajﬁ.ﬂﬂmhealth care fac111t1es for the aged In fact girre seemed o
“:k§$¢

to be no llmlngn the number of fac111t1es necessary for the
‘EHGSA The EHCSA was contlnually vy1ng for more fac111t1es
for the aged. 5f- - : . {'lhlvh ' o
v"The dramatrc 1ncrease rn fac111t1es 1n the 70 s was i
\ e. .

largely due to the government s a1m to rapldly develop
rehabllltatlve fac111t1es for the elderly However,.the:j;f.
government and the EHCSA Eblled to 1mplement an overall

strategy for the expah51on of aged healtthare fac111t1es.’

-

{ Varlous fac111t1es had been supported wlth only a- vague 47.7'ﬁ.

-~

sense of the d1rect1on the EHCSA should take.. It became

_ clear 1n the,BO s that .a comprehen51ve strategy for the

devolopment of the EHCSA was de51rable.; ThlS would allowa ':”f;
the government to focus ‘on the expansxon bf spec1f1c types

of fanlltleS thus reduc1ng costs assoc1ated w1th haphazard

. .

\ development 7 \ e RN

An hol1st1c fac111ty in the 80 s attemptlng to '551

«

co:ordlnate serv1ces for the elder}y 1s the*gerlatrlc

fac111ty The government 1n the early BO s supported the 3‘
. ?q;{'”' B ' ' §




h-establ1shment of the Youv;lle. ;It is regarded as’ a model of'L;f;
a f1rst rate hol1st1c ger1atr1c-fac111ty.' Unfortunately,
seems that the government has not contlnq\/‘to fU11Y°SUpp°rt“;;{f
thlS fac111ty.h The reductlon of support serv1ces for the'

ger1atr1c fac111ty w1th the 1ntended transfer of the actlve

‘

treatment serv1ces offered at the General Hosp1tal w111

,,

hlnder the performance and full functlonlng of the Youv1lle

y L e o

‘as. a gerlatrlc fac111ty. The fallure of the govern“ent to

’} 1mplement a strategy for the development

potentlally excellant fac111t1es to become neglected v}v"
‘l‘In sum‘ 1nst1tutlons were bu1lt 1n the 50" s and 60 s to'/
”}satlsfy the custodlal type of care advocated by the
~f‘government._ By the late 6035 the demand for 1nst1tutlonal
care fac111t1es outstr1pp§d all expectatlons. f
'2Rehab111tat1ve fac1l1t1es”such ‘as home care and "meals on

:::wheels” developed 1n the 70 8§ as. -a result of the

"ggovernment s new. pollcy _ The government began supporblng a

:;varlety of: health care fac111t1es for the*eldérly By the

lfmld to’ late 70! s 1t was ev1dent that the‘demand for.

[N

';hiréhabllltatlve type of care fac1l1t1es was great and llker;f:
rto contlnue.b Further? the costs of prov1dlng thls new type_’
5}~?7f’3 ’iof Care was escalatlng-; Although the gdéernment had been |
R tiw1111ng to support rehab1lxtat1ve‘serv1ces 1n the late 60 sf?“
L 0;: :”jfmalnly to. av01d the h1gh cos of 1nst1tut10ns, theyi;‘n
%l5wd4Chgf'rgovernment had not deVeJoped a strategy for the-a{ﬁh:._
| l..ﬂ.':festabllshment of rehahllltatlve fac111t1es for the elderly

e,



. . -fa A

"”“care pOllCleS 1ntroduced in the 50 s,th0‘°Ver. dld not

e

Vo . "’ . R . + o M

Today, rehab111tat1ve fac111t1es contlnue to remaln 1n

demand.;AYet, the government cont;nues to lack a‘yf
. romprehens1ve plan for i&s future development. Th1s

suggests that wh1le the government has adopted a’
. b,r . 3

11t1es for the fulflllment 0f these goals have not been
'suc essful W1thout such a strategy off1c1a1 goals may be

1n place but reallstlc efforts tP secure land resources for

hl

the EHCSA w111 not becoma.pperat10nal - ‘)/ftbv _13 : lfl
B Labour and Entrepreneursh1p—organxz1ng Ab111ty *f

Be51des requlrlng land resources, adaptat1on also needs
- to secure éde%&ate labour resources.i Sa\tsfactory labour
1requ1rements necessary to ma1nta1n the varfbus goals

outllned by tﬁe EHCSA 1s dlscussed 1n the follow1ng sectlon.

LabOur Resources avallable 1n the 1950 s and 1960 s
\

Quallfled_healthrcare profe551onals were in. short

supply throughout the 50 s and 60"s in Edmonton. _ Health .

care for the elderly had to compéte~for profe551onals;' R

_ along51de the general health care system. The custod1al

off1c1aLly requ1re qual1f1ed health care workers such as

o

{“‘ The whole health care system had an’ acute shortage ‘of
professzonals such as.social workers and therap1sts. ‘These .
.were trained cats1de ‘the prov1nce. A public health care '.
program ‘and 'an nur51ng aide school were set up in the .late
50's.in Edmonton. One of ‘the main:reasons- why Alberta faced.
- difficulties recruiting profe551onals even 1n the 1ate 60" s,
", was ‘the low salarles offered : . : T

s



"Ephy51c1ans\hr nurses trained in ger1atr1cs nor’ any otherf’
»'_spec1al1zed serv1ce 1n 1nst1tutlons. Thosc employed 1n the

';vEHCSA l1ke the general health care f1e1d, were’ tra1ned 1n ’Q,

v 'a‘r
_were not con51dered as requ1r1hg spec1allzed treatment et

' Yy R
‘a-to staff 1ts fac1l1t1es w1th less quallfled petsdnnel }:_.;' .

S

_'1'Esych1atr1c 1nst1tutlon (Ollver) d1d requ1re spec1a11zed'and

'3:occupatxonal therapy department..-

PR

'the acute care mode rather than chronlc care.4 The elderly
. - : 1\ K

¥

Spec1allzed personnel were not requ1re@'1n lodges'nor 4;73P1

Sl .o
- o
D

were they requlred 1r nurs1ng homes.' Thls allowed‘th EHC&A

“(e. g.,.,nur51ng aldes) Table 4 shows the personnel’

o employed 1n contract nur51ng homes at Dec. 31 1964 The {fif;

'vfonly other 1nst1tut10nal fac1l1ty ln the EHCSA the ],*"ge
x ’\l ¥

qua11f1ed staff a51de from nurses and phy51c1ans, although

Ithese Jere few.¢ In 1956 for example, Ollver had one. ,?
‘?psychlatrﬁst for a total hosp1tal populatlon of 1, 614
:Durlng that year, 198 patlents weré aomltted over the age of

J60 v Quallfled personnel in the EHCSA were.at a m1n1mum 'J
)"\» :

-durlng the 50 S and 60 s malnly because educagronal programs
| vere. lacklng both ﬂ. the c1ty and in the prov1g%e.4A

Educat1onal programs for the genera} health care f1eld

e
'were m1n1mal : Those for the‘tralnlng of ger1atr1c health

"a, Cas

_“The nursing’ " home’ care. p011c1es d1d nod rechre ady T
‘specialized. personnel Besides nursing | 1des;,only one . .
%reglstered nurse. vas requ1red for. every 75 patients in a
.nursiag home (A berta Nursing Home Plan 1964: 41) Th1s st1ll
~"rema1ns 1n effect in: 1986._,g

v By 1969 Ollver had f1ve occupatlonal theraplsts and 7(”

3a1des for- a,populat1on of 1,059,  During that year 277 ,

.~ patients over 60 ‘years vere admltted. It is doubtful however
.whether elderly" patlehts ‘were a’ pr10r1ty for the L

v

L]
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e e e ;o e e
i&*“hl‘bf'-.ffd'h' q-ﬂ_?f,df: 't,fffh .5f7?jf', i776rfnx
3 care profe551onals were nonexlstent In the area of medxcal'

atralnlng for example, the Health Survey Comm1ttee stated

i

4%&1950 106)

A

In the past med1cal educatlon has been almeﬁ at the

"cure of acute dlsease, but recently attentlon has:"

£ -

been pald to other problems. The Survey Comm1ttee

-

. g approves of thlS change 1n‘empha51s in Alberta and
| feels that th1s trend should be further completed
along the l1nes of the follow1ng recommendatlon. new
grads should have, among other thlngs, an- 2
‘ .

_ or1entatlon 1n'*-w"
. ‘

5”1{' emotlonal and soc1al problems of the 111

2. the care of chron1c condltlon-

3. prevéntlve program.',' v

A - -

ThlS represented a flrst step in 1ncorporat1ng-a

.gerlatrlc health care component in the med1ca1 program..h
'; fGerlatrﬁc health care however, was Stlll 1n 1ts 1nfancy and
‘had not- yet been recognlzed as an. area of pursu1t even 1nf_
"the EHCS% - The custodlal care goals advocated by the EHCSA
p.ﬁdld ‘not.. requ1re formal tra1n1ng 1n gerlatrlcs. It 1s not
',“surprlslng therefore that the lack of educat1onal programs",/
,'”hrhdered the ava11ab111ty of quallfled personnel‘ ’

| | Throughout the 50 s and 60 s, the EHCSA had the.
rﬂawfmanpower and equ1pment to 1mp1ement htS custod1al care
'”Zi+p011c1es 51mp1y because the pollc1es establlshed by thev

bfﬁgovernment requ1red no more than a pass1ve malntenance .
:?approach to health care for the aged | Profe551onals in the,‘bl

iz



s EHCSA were ot qual1f1ed in gerlath

'QNo ger1atr1c1an or psychoger1atr1c1an was available dur1ng

‘the 50 s and 60 s.. Nurses and phy51c1ans were clearly the

”;':maln part1c1pants ‘in the EHCSA but these were 1n great

. e . . :
',de “ e

‘f‘Vdemand in. the health care f1eld in general | S LT:Q'.‘;

AN
.

*‘Labour Resources avallable 1n the 1970 s and. 1980 si prff].
' ' The development o{ new. pol1c1es for the EHCSA 1n the'-

70's away from malntenance care toward rehab111tat1ve ones

'ﬂ,jrequ1red the recru1tment of spec1allzed personnel (e g.,‘

2

';soc1al workers, theraplsts) as well as. spec1al12ed programs'

'and eaulpment (e g., recreatlonal act1v1t1es courses and'

'te@ucataonal upgradlng) Unllke the custodlal care approach ;

K

i

win the prev1ous years, the new approach v1ewed health care
ﬂfor the aged as requ1r1ng expertlse 1n chronlc care.EQ-f
t_Although gu1de11nes for recrultlng personnel became more

spec1f1q5’n~terms of educatlonal quallflcatlons, personnel

1_ were st111 recru1ted prlmarlly on the ba51s oF avallablllty .

: As,ln prev1ous 'ecades,ithe EHCSA Contlnued to’?“*”

N

}"experience.an acute shortage of spec1allzed profess1onals ‘;.1;T

pftralned 1n health care for the eldegly To a large extent

~,tra1ned personnel d1d ndt exlst because educatlonal programsf'i&

.

:liwere not 16 place in- Edmonton. The lack of educatlonal A
1ﬂprograms ;n gerlatrlc health care 1s ev1dent from the

"'frecommendatlon of the Senlor C1t1zens Adv1sory Counc11 and

.

u'repeated 1n subseguent annual reports, to the Mlnlster of

e

"gshealth care!LiFewae,nffV;f"

'.'_7spec1allsts such as psych1atr1sts or soc1al workers ex1sted.}ffﬁ'3

o



tii '”fiSoc1a1 Seéilce.afd Communlty ﬂealfh as well as other
T approprlate Mlnlsters.r The Connc11 adv1sed "to con51der
ways to. undertage an enabllngoprogram to make 1t £1nanc1ally jv
?? fea51ble gpr communlty general practltloners to avall X
_ '_ _ f—themselves of educatzonal opportunrtles 1n*ge 1atr1cs'.
(1977: 11,12). S R ,‘g.;.f-';'v;_,;?- o R
L B The medxcal dcmponent cf the dHéSA was nct the onlyf :
.profe551onal grgup'lacklng txalnlng 1n ger1atr1c health »
J~care.v The Senldt Catlzens Adv1sory COunc1l placed
- educatlonal progréms on thelr pr10r1tyjllst (1977 9) .

‘i ‘”“That Cohnc11 recommends that there be combrned . .
i; support for the develo?ment of.a commun;ty pésed l
' '1nst1tut;on for 5c1ence,‘edecatren and research 1n

"ﬂat‘n :;gerontologyu ;}dfdi;miﬂﬁi;?iﬁt}};;iffig:gi;f;{;,j
In the soc1ai*‘reCreat1onal and psych1atr1c areas; personnel ;
too werelhnéualltled‘to treat the elderly i Many of the- _""
soc1al fac1l1t1es such as sen1or 01t1zens centres were'wf‘ ‘ﬂ;n
staffed w1th ded1cated personnel hut they were often not B
tralned to déai'wmth thevspec1al needs of thelelderly .,?ill;?i

o gince ‘the' establashment of the Coun¢11h anaCentre*forJ B
Gerontology Had: been tecommended a5 B. ‘tresource bage.‘for it 0
teach;ng and researchh Thms centre was fxnally rgallze@ 1ni.{~,*
1982 _ », oo RIS . . L

I wvw-» ';;1nrcuﬁm1;?._.“,~,u*,

’ s o b
‘~"In the 70 s, fbr example,

those “in. recrealog& &ere net?f~h
quallfled to’ teach ph;sical f;tnéss ta.t?e elderly._

.A;ﬁa;‘z- (1‘ .'.
T R

o q‘._o_“‘ L




o

;gual1f1ed they attended to numerous serv1ces that you{d:"

[otherw1se kzge been 1mp0551ble to dellver.j The bmeals om:

fdel1vered to shut~1ns (Edmonton Soc1a1 Servxce, Annual

) Report 1976 6)

1 '

r‘d expert15e rbqu1re to plan ‘and dellver-

serv1ces that help older people functlon at the1r

‘ AR cg
optlmum 1evel " AQH - .

_\_~'xx1¢z BT SR e

Aoyl large percentage of the staff 1n these soc1al and '§f

S SRS

5 v

Vand 1nvolved overu70 volunteers to pr0v1de the serv1ce

‘(Edmonton Soc;al Serv1ce, Annualhpeport, 1970 2) ' By 1976

ST N

futh the ass1stance of 490 volunteers$ 44 755 meals werse

»‘

»”

uBy 1980 approxlmately 600 volunteers w1th

-{;la total d@ 25 402 hours of serv1ce del1vered 59 000 da1ly

’Soc;al 5erv1ce, Annual Report, 1980) It is. ev1dent that

' dedlcat1on 1t 15 unllkely that th15~program for example,

“meals and 1 500 weekend meals to 1 288 shut 1ns. (Edmonton

-
¥ S
volunters o:fer a tremendous serv1ce.. Wlthout the1r ”'L

a

’

‘could be the success At 1s today.x Not w1th standxng%the

great serv1cervolunteers,offer the clmmun1ty, the absence ofr

';rj{proper trq&nzng fac:lltxes for shem‘as well as £or others,}

3

REE »; '-., o L

';wjaged health care..»l.]fr;;ﬂ/ ﬂ;;Af i”ﬂfl;-xﬁi”‘

The lack of educatxﬂ

:)'-"

7igbhe 70 sr‘ Recnuzt}n professxonals\from outsxde the e

ﬂrecreat1onal fac111t1es. Although perhaps not always ilerjl

'fhwheels pro ram, fgr example, in 1970 del1vered 7 707 mealsEU

hél trexnéng programs at all”}evelsi;

e P . o
H_remaxned a mahor obstaélerxn the teoxuxtment of personnel 1n~

;

'pose dlffxcultaes 1n prOV1dxng a rehab111tat1ve approach to 5“'f5



prov1npe was one optlon and 1n some 1nstances was p0551ble~

o

however, 1t was an extremely costly optlon and d1d l1tt1e to

"{vfes&ab11sh needcd educatlonal programs 1n the c;ty However,

.even 1n areas such as nur51ng hone care where skllled

personnel could have been placed but thls was not done. 3o

The government offered no 1ncent1ves ‘for a rehab111tat1ve

approach w1th1n 1nst1tutlons.o"

Greater awareness of the need for ger1atr1c tra1n1ng

“

for profe551onals contlnued in ‘the 80's. The establlshment

S

bof the ger1atr1c fac111ty 1n 1982 was heralded as an advance

}both for the deklvery of health care ‘was well as the

educatlonal tra1n1ng in ger1atr1c med1c1ne. 23 In 1980 the

flrst ger1atr1c1an in Edmonton was app01nted to head the

/YOUVIIle gerlatralc.faCIllty ‘? At that time a d1v151on of_'

-

' the Faculty of Med1c1ne at the Un1ver51ty of . Alberta in

'gerlatrlcs was establlshed afflllated w1th the Youv1lle

—————_———_——-_—_——

8.0 More educatlonal tralnlng for all health care workers,‘~
partlcularly those in institutions was ‘also cited as urgent
in_the 1978 (p. 12) annual report of the Alberta Health
Fac111t1es Rev1ew Comm1ttee. :

;‘?'Nur51ng homes'lor prof1t were unlikely to employ extra

staff at their own expense espec1ally when 1t was not

'”regulated by the government

4

vff""Only recently has the Royal College of Phys1c1ans and

Surgeons of Canada - formally recognized Geriatric Med1c1ne as

-a ‘new subSpec1al1ty within Internal Medicine" A(Letter" from

. Albert Health and. Social ‘Services. Discipline Committee . to:
,Vthe Senlor Cxtzzens Bureau dated Oct. 22, 1979)

o

'z;"° Asxde from gerzatr1c1ans, the Youvzlle at present also

j,employs psychoger1atr1c1ans, psychxatrxsts, social wotkqg
. therapists: (e. LIvS physzcal recreatxonal) and COmmunﬂty

'DUI'S&S.-._ .

A unxgue unat at the Youvxlle facxlxty is the

- Vpalllatxve care program which provxdes comfort ‘to thoSe r_ﬁ;d~.ﬂ
< :dyxng-'n : : o kN




tgeriatric.facility. Although ger1atr1c med1c1ne as a

cfield of study recei d greater attentlon with its

i

‘establlshment as- ‘a di 1on of the Faculty oﬁ Medlc1ne, 1t
.15 not at all clear whether med1cal students recelve greater'
"lexposure to this f1e1d of study. o } ’; 0 £
- . From the\Unlver51ty of Alberta Calendar 1985/86

courses in gerlatrlc med1c1ne are notlceably absent Né,;
doubt 1nterested medlcal students can pursue thlS area by
“taklng a readlng course or enrolllng in graduate research
Thefonly 1nd1ca\lon that the department of'ger1atr1c'
_ med1c1ne at YOUVllle teaches courses at the Unlver51ty.of
| Alberta i's from the departments pannual report (1984) Inh
rd1ts report it. states that the Youville taught flve
undergraduate courses as we]l as some graduate courses :
{fdurlng that year. From the course descrlptlon in the U of Arb
[;calendar only one course descr1pt1on states that it deals
w1th the spec1al needs of the term1nally i1l.
Unfortunately, it is not clear from the u of A Calendar that
‘~¢ourses are offered speclflcally in ger1atr1c med1c1ne.;
‘vaen though a d1v1sxon of ger1atr1c med1c1ne has beenvh
.created at the nnlver51ty of Alberta Medlcal Faculty the
’;benefxt of 1ts exxstence for the med1cal student is
s-unfortunately not formally acknowledged E .j _a_;' ,_HVCQ
| ‘ 'Med1cal Students are 111- equ1pped for the Puture vwas

the headrng of an artxcl 1n the Globe and Ma11 dated Sept. t’

R Most of those 1nvolved Hlth the Unzversxty of Alberta
(LiPaculty ‘of Médicine, ‘division of geratr1cs were employed at'
- the’ Youville . (Unxvers1ty of Alberta Calendar. s )
L 1985/86' !-x3) PERET \- IR




1y 1985 : ThlS expressed the sentlment of Dr.' D. Waugh,

: lpast executlve d1rector of the Assoc1at1on of Canad1an

\m’m&“
o p : %

Med1ca1 Colleges.

'"Medlcal schools neglect the1r 'social contractf

-

w1th patlents and governments by not teachlng
students what soc1ety wants from them.: There is not
enough commun1cat1on betweeﬁwthe profe551on and the

"
publlc it serves.

Accordlng to a survey of medlcal educatlon publ1shed last

vJuly in the Canadian Med1cal Assoc1atlon Journal, it was’

concluded that when ch0051ng an. area of spec1alty, medlcal

students do not take 1nto account future health care needs;

- Within the next 50 years, for example, phy51c1ans w111 be

confronted with' unprecedented numbers of elderly patlentst

but students are not rushlng to spec1al1ze in gerlatr1c care

(Globe-and Mall Sept. 7, 1985). Seeklng quallfled n

»

producers in ger1atr1c health c" is - a problem faced not>

only in Edmonton but throughout the ent1re country

In Sum, the EHCSA obtalned requ:red labour resources in
A

| the 50's and 60 s to meet its custodlal care goals. In the»

§
70's, pollc1es(changed Quallfled personnel requlred to

effectjp

‘v~

band. "



83
'The lactiof'gualified‘personnel'is'alsofevident in the;;l
BO's. The lack of ger1atr1c tra1n1ng programs h1nder the
recru1tment of personnel to the EHCSA The EHCSA can not
fu1f1ll its rehabllltatlge goals in the 80 S. w1thout .
adequate labour and entrepreneurshlp organzzlng ab111t1es.
‘The lack of adequate labour suggests. that whlle ‘the
l, government has adopted a rehab111tat1ve appro\ch‘{p aged
‘health care 1t has not ensured the means to recruit
guallfled personnel Unfulfllled goals means .the elderly
'are not rece1v1ng the proper care and in the long run this
| slgnals greater expendlture for the prov1nc1al government
c. Capltal Resources in the EHCSA -

An 1mportant factor of productlon is capltal

W

Suff1c1ent capltal is" necessary (but not suff1c1ent) for the :

N,

goars of the EHCSA to be atta1ned ' w;thout cathal even ‘the
best pol1c1es could ‘not hope to- SUCceed The adaptlve task
is to obtain: necessary cap1tal for thelflnanc1ng of the_
goals of the EHCSA The follow1ng segilon dlsqusses ‘how the
" EHCSA has secured oapltalﬁfor Ltsrdevelopment; |

1

t

Cap1tal Resources ava1lable 1n the 1950 s and 1960 s

L1ke any other enterprlse, ‘the EH SA requ1res flnancxalv

':1nvestment for its development. The major f1nanc1al

{ supporter of the EHCSA throughout the vears has been. thef‘*” )

&

\
..government W1thout the f1nanc1al support of the o

a

r:QOvernment, the exlstxng programs in the EHCSA could not

NN ' ' .



S have mater1a11zed

In the 1952?3, the Homes for the Aged proyect was the

 first major fac1l1ty supported entlrely by the prov1nc1a1
_government 38 Table 5 shows the f1nanc1a1 expendltures for
flodges and self conta1ned units in 1964 It xllustrates the
'great costs 1ncurred by the government in malntalnfhg these

"facllltles;' Re51dent5‘were also expected to pay for the;r

accommodation. In the. 1959/60 anxual report of the.

: department of Public Welfare (p 20), 1t states that an

order- 1n—counc11 was passed settlng the rates ‘to be charged

re51dents in a home. Irrespect1ve of 1ncome, malntenance

‘rate for a person occupylng a bedroom for double occupancy

was set at $65 00 a month Re51dence in a bedroom for

'51ngle occupancy was prlced at’ $60 00 a month

The hurs1ng home plan establlshed in 1964 was supported

vand partlally sub51d1zed by the prov1nc1a1 government. The

-government prov1ded payment to contract nursing home

operators based_on patient utll;zatlon. In 1964 the

~ benefits cbnsisted_ofﬂa payment of $4.50_per day;(Albe:ta -

'Nursing'HomelPlan, Annual Report, 1964;1,4).' Patientsu

o L / o )
el1c1ble under the nurs1ng home.act were.also_requ1red to

S

-.pay an amount not exceedlng the follow1ng $2;50-for'a

Al

——-——————--’-——-———_—

s s

financial support ‘for the.construction and furnishing of
lodges and unlts from the governme t o

Persons who had not establlshe

eans test..Accommo ation
sufferzng trom any chironic
:

v

Ny

. residency : in, Alberta for -
:welfare ‘purposes' could be charged|rates of $65-70-a- onth.

. -hpplicants were not-subject to a
. was however restricted to elderl

”d:sease whlch xncapaCJtates them

Ty

The Senior Cltlzens Lodge Progrﬁm (1958) receiﬁed'fullfsf:lV
i
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d?ydto the EHCSA ng 1t§.90ff

rnmentﬂfelt

»duce-thrs hlgh cost burden at low

\the'f;ff'

‘]or 1ts p011c1es through theige\erous a1d of

iw;th the Shlft away from 1nst1tutlonal care 1n the late

'”ﬁgthe 90verument cont1nued tO PfOVlde fl"a“°1al sup?ort

LY

The government s oal and;gas

‘3

'”*f‘reven)es 1n the 70 s left the prov1nce wealthy and able tO

1jﬁ¢lltEIe d1ff1culty obta:nlng f1nanc1a1 backzng to prov1de for

the ereétlon

~:<cost,c§i:tal to the government.__zl}\§_ h.hg,‘f“ﬂig'f“JV;fJ_
ring. tHe 50 s, and- 60's, ‘the’ 'EHCSA wa's able- tj,_;;“‘_ braih’ -

'{Ef | -t:gnment.; The EHCSA expanded and had little trouble v%;
lfﬁa;?secnr1ng eapltal for 1nst1tut1onal care. In fadt wlthout -
fh}dﬁzthe govern/Ent s 1ns1stence lodges would not have been bulltl
.Thgl'hand later 1t was the government who offnisfﬁsupport for |
E;i;?;nurszng hoge care.n Thus, it appears that custod:al goals of
. this per1od were Operat1ve goals.1’Tfjjﬂj;ﬁ»_jf?;ﬁ;}}lgkgfﬁflf

"dfund varlous soc1a@ serv1ces.' The EHCSA therefore had U,J-T

a**;ts rehabxlltatlve pollc;e;:?"Table Ga c prOVlde an hf‘:f;fﬁ
hhjlndlcatlon of the many rehab111tat1ve fac111t1es supported
"fiover the years by the government thr0ugh the P S S and the
‘1fftremendous cost 1nvolved ffp[ftyi;;ft f'h-?jj:u-hall.hfe}d
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‘¢1nto a~per1od of“econ mrc recessronf.,

‘ was 1nd1rect fundang.rf"ln most cases, cllents were also

shared w1th c1iy, prov1nce or\yolunteer agencles;'

charges 1n 1975 for a total}of $95 500 (Edmonton sowai '

’l

;gIn few pases g&d the

go&ernment ent1{e1y fund serv;ces for the aged‘ mostly 1t

-

’o

YN
g+
LS

| By the late 1970 s and early aokp, Alberta hid entered

Contlnued growth—an
’%

expendltures for fac1l t1es had to be curta1&ed; € Capltal

- —_—..—-—.--—_- -—

o ?’ W1th rtgard to the P S s. prgg;am,_the c1ty of Edmonton\\]jfl;ﬁz
" was required: to. pay. 20% of .the s

provanc1al gouernment then prov1ded the: rema1n1ng 80%. In:

1982, the. P.S: 'S program. was, ‘disbanded and replaced.: by" the_ff-'w

Famxly and ‘Community Support ‘services: program. The same

g"lf‘ An example of the growta in. expendxtures is in- the Home
.....Care program. established: ifi{ nooo
:1973, $26,610. §7: was- received from the 'government, by. 1977 L

1973 and. termlnatednln 1978

L

t of funding programs; the -

-@'meals on whaels program 15 such an example;f ThlS program_p?

o rehab111tat1ve care Just as they d1d for 1nst1tut10nél care.r¢fh

S e T e LoEe DN e

a

’...;;_ B

'stipulations for fundlng rece1ved from the provznc1al _
goyernment appl1ed :ﬁﬁ w~»;w»“’=f:‘l” o S
T 'Sen1or Cltlzens Bureau is. oné of the few agenc1es o
,;_,,entxrely funded by the government slnce 1975 o ,}_v»,,
S - S _ .
_ vy In some- cases fees are. based on’ the ab111ty to pay (e. g.,]}“
'T_ VON," Home gare);, .ih’ other cases a nom1nal fee ‘is chargéd
(e g., Adu t soc1a1 day) SR T, ,

‘this had’ 1ncreased to '$550, 407 (Eddbnton Social Service, SRR
Annual Report, 19y3 1978) B Al e



;*fspeclel c ses, such as the gerxatr1c fac1l&ty,,the EH!!.

P : 3
"m.successfuhly acqu1red funds from the government.w Slnce 1ts

5 ;_Med1c1ne, l1984 12- 13) y tory)
EHCSA Ehat the Youv1lle 1' aCtually cost effectlve 15 not

Toaay,jsecurgng ﬁunds for the EHCSA remalns

Exp‘ansmn of the EHCSA’has. decl\ned The L

[ Accord1ng

. dexd edifrom;its_act;viﬁue‘ ‘One of -the aims o the Youv1llé
. 'is discharge ‘patients to" thelr home " environm.nt whe
possible. From: Table 7. it appears the Youv:lle h ‘

Vto?do this. As can be seen, ‘lodges are 1chuded in‘thi's

'tegory. Hovwever, it.would: have begp 1ntere;t1ng to -

o N Wt

e’annuaI'report cf the Youv1ll€ outlyned he benef1ts—'c‘”

*ee care. Recently, the Edmonton home f;"’*”-’

.
lodges from th1s category.;;:, ‘ - — ;,(%,.y.n



d'"gjgNur31ng Homes

Nu;rsmg Home A : 91 —_ | 6% e
ffﬁf%ux111ary Hospltal i '_;}”=fff;ff,fi<f3lf?””2%"‘
' 'ff;FActlvg Treatment Facllltles 7}f!f 686 45%"'

716 r+?7 o

I AN oo "'{_ »."

RS S D S I ;
‘5j,,;'Dlsp031tlon of: Patlents from. D_partment of Gerlétrlc Med1c1ne
”'.;'fln 12 Calendar Months T198H) .

e

LA

‘fief;Aux111ary Hospltals ;fﬁ?’ﬁuﬁe?;g[eziﬁéffy 4 5%[.j&*'"“

"‘ﬁfActlve-Treatment Fa0111t1es-vf'e,ufef{f87ife 7. O%QEfgf"effe;e}‘_i?ff
'tﬂome (own, famlly, lodges) ”} eftf878f_371 1%_f”‘ -

. L ..‘v. oLl :» !

. e . . o . . . " [ETRCI . B P .
et . s Lo 3 S B . MR . . . . . B . PN -
:

Sl T . : R . : o _‘Hﬁf:fﬁ"
Source: Annual Report Department of Gerlatrlc Med1c1ne (Youv1lle)
- The Edmonton General Hospltal 1984 RN R P

_.,‘. v_-'. o o . . .- . Coy . e



"h}to the d1rector of home«care 1nterv1ewed ior an artxcle 1n o

"ithe Edf;nton Journal datethec._11u1985' we can t cont1nue =

‘ﬁto proV1d whaf*we prov1dei-‘there ar@ just not suff1c1ent

o

-gfldollars to 7oﬂf ‘2 The lack of cap1ta1 for the home careifm

Deg 21 1985.)
' The EHC ' has obtazned muchrcapxtal from the governmentf*u”

vl
i ©

) support its’ act1v1t1es._ It 1s eV1dent

from Table 6 that‘programs such as Home Care over the years'a-;

rece1ved tremendous f1nanc1a1 support from the government.,?‘.,:

ThlS type of support'w‘:ie expen51ve needs to c,hffl:‘-ifqe"’

‘Jv the elderly are to'be servxced well now and in. the future as}‘_\

.4

Bong term'plapnlng 1s cruc1a1 to avo’d unnecessary

e spendang and.to provrde the rlgh:\t;;e\éﬁl e
AN . n .

.‘nf_.f_'-?th”I . o ' J.f' e ”;Liz” ‘.
f”gmfylgy""ln 1985". the home care . bud et was set at 45. 5 m1111on Lo
o }}compared to .$3.8: mllllon “for 1984, During .that time the.” - s
\ demand for services 1ncreased 47% between July 1984 and’ July
& ' 1985, At the end of 1985, 1,900 persons were. receiving home :
~ care benefits for whlch the prov1nc1cal government prov1des
: 100% of the\fundxng : ; : : . R

r



ust1fy its necess;ty W1thout adequate resources, the

PRt ;«‘,._“"A'

4

:zfsoczal sys;em cannot surv1Ve. To obtaln these resources 1t

*‘35 must be clear that they benefit the SYStem 1"“5°me

e “‘.

meanlngful manner.v,_,.yv *L;'-{;;f j ilg%_.b”
Hlstorically, 1t 1s clear.that the necessary cap1tal to
N

f"fmeet custodlal care goals of'the system was avallable.,f?he_;i

\ f

cﬁprov1s1on of lodges and nur51ng homes for the elderly 3;w5

‘hh.suggest th1s. Personnel empIOyed 1n the EHCSA were tralned

- i

‘":ﬁln acute care.{ The elderly were not consxdered as req01r1ng

health care was rat10na11zed 1n terms of affectlve beneflts.

e

]"Prov1dlng 1nst1tutlona1 type of care was seen as a reward
: N

”fdr the past,contrxbutlons of the elderly., Inst1tut1ona1
:typecof care was seen as ‘more - su1tab1e for the elderly”than.iiji
;:factxye treatﬁent care.l Further, these fac111t1es were‘zhj‘fﬁfzt

-cons1dered as too costly for t?f care of the elderly. |

In recent years, the off1c1al goal of the health care';'j”
. Py b i ,

: E'“system for the aged v1ew expendlture of resources as Tf”AJV

- <. -
\ﬁpotentzally hav1ng 1nstrumental beneflts. However,

'ﬁ-resources have 1ncreas1ngly become-scarce. The 1nf1uence of

s the lack of plannlng for the Q:

“'envaronmental forces as well

*hﬁdevelopment of the EHCSA has made 1t d1ff1eu1t to secure




tlfpersonnel o , - : , .
4 Wlthout adequate resources avallable 1n the EHCSﬁh

'”ﬁf'today, the elderlyrof the future w111 not have the health

‘Tncare serv1ce they requ1re(f‘The EHCSA can not contlnue to

-?L operate effectlvely'&f the hol1st1c approach advocated 1s' fi
; ) :

P not embraced ar% the needed persannel technology and

'fac111t1es.not\forthcomlng.,~;’”’

~-

What 1s necessary for the EHCSA 1s long term plannzng.~

f'w111 contlnue to 1ncrea5e31n‘the future., Plannlng a‘, 'taf;ff
"‘lf_rehabllltat1ve appro? benef1ts the elderly and the *"4'\,3“

government. And u1t1mate1y,_1t is. the government that pears

h?the burden of aged health care.:f.l.;i

p-

The next chapter, 1ntegrat10n,_exam1nes the 1nvolvement-"'

e of consumers and producers 1n the EHCSA h,f~; i?
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Lt 0% . Iv. INTEGRATION PREREQUISITE IN THE EHCSA =

LN

PRI Introduct1on_f‘: |
,(ﬁ&FfV;Jx; The te;m 1ntegrat10n y part of the Par%ons afﬁectlve

R

| dlmen51on, refersfto<;stabllsh1ng and ma1nta1n1ng COhéSlon ‘;R'j

LT 1@ ghe system.hflt is’ the process of ach1eV1ng and ;7“ﬁ;"fff$

\‘\. . : Feooa e

malnta1njng approprlate mgtlvatlons among thOSe c0*operat1ng‘ '

'1to fulf111 the goals of the system.f The 1ntegrat1on task 1s:

to create and malntaln solldar1ty desp1te stralns Wh1ch may , 1)
B develop 1" the value °rleNtatkon afi the part1c1pants._}~ el

- f” A self or1entation does not con51der the 1nteg}1ty of

_ the system. On the other hand, a collectlve orlentatlon is ?3"&
»ﬁﬁs‘j‘” one where actors uphold the 1ntegr1ty of the system jﬁfﬁf}f”
(Parsons, 1951 60) N‘Ch0051ng one or1entat10n over the other |

f
results\1n stralns'(Parsons,'1951 97) Ind1v1duals must
g

DR T

balance the1r role obllgatrons to the system w1th thelr,'l;'”:

Coai X N,

personal lnterests.;_gh“ﬁfuﬂd_ f;f"ﬁc' ;_-

The qntegrat1on problem for the EHCSA 1nvolves e\w;9

(53
’

PRE .‘ e U

k?l_motlvatlng those part1c1pat1ng to fulflll the goals of the T

TN

'lFfsystem. Part1C1pants 1n the EHCé\\anclude both producers

. o
\- oo e X .. . S
R ~ . .

'aand consumers._:v-

.‘v.

e

B Consumers R
Motlvatlng consumers ‘to part1c1pate in the EHCSA 1s~
theoretlcally less of a problem than encourag1ng producers

51nce both self and collectlve orlentatlons tend to c01nc1de

Lo

} among consumers. What 1s 1nvolwed among consumers 1s

r RS

K

SR e T T e -



~

."_

L
-

't'thls sectlon 1t is ant1c1pated that ‘as. the goals of

must also change to support the pollc1es Set out by the 2

;3EHCSA,< It is hypothesized that to atta1n the goals of the;:pf‘

T

RS Q.‘EHCSA,-lh the 50 s and 60" s, elderly consumers were

K-

: i;‘ ;encouraged to enter 1nst1tutlonsi(e g.,~Lodgas and nur51ng
“7f1-homes) There was less 1ncent1ve tn the past to encourage ;ﬁi
'*the elderly to. part1C1pate 1n commun1ty affalrs.. Today,

1l15 expected that the aged are encouraqed even eﬂtlced to \fffgj

';:-‘Jqu; remaxn 1n thelr own homes, enhance personal 1nterests and be
. actlve 1n the1r commynlty “ffr'_ﬁu ; 4
.Producers Tl e S >
_ 7f;j' Mot1vat1ng people to become producers, to care. for- the X
. -.‘aged requires both ‘the goverqment and organlzatxons to
AN :___,\_

fj : r"prov1de 1ncent1ves. Such 1ncent1ves may take a- number of

) - R N 'y

“forms. For 1nstance, the: prov151on of research and teachlng

“.3grants, educatlonal upgradlng, post doctor'_'programs and

s

‘_cOmpetltlve saiarles.. Recrultment\anto the gerxatrlc fleld

VR can arso be. enhanced throu@h creatlng assoc1atlons between

.the EHCSA and prest1g1ous soc1a1 1nst1tut1ons like the

a
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Motzvatxons of producers however 1s problematlc, 51nce

‘ S >

,,frthese tygps

f! "f 1ncent1ves whlle effect1ve ;n the short run
e | t.g “ident ff;{:rth the.aged communlty. '1f far:té
| example;.gJDater prestxge and mater1a1 rewaras are offered

; ;n“SOme othnr f1eld jthe tendency w111 be for producers to

1dFew benefats exlsted for producers in the EHCSA durlng
fthe 50 s and 60 s.ﬂ Further, there‘Was 11ttle mot1vat1on to

' f;;lt is. ant1c1pated tnat greater beneﬁlts‘

i%.B, Producers in_ the EHCSA' =

?roducers durlng the 1950 gﬁand 1960 s F}m | vf} o N

Throughout the 1950 s, there were. ser1ous problems{§
-

»~motxvat1ng producers to part1c1pate in: the EHCSA

Encouraglng-careglvers to 301n the health care fleld was 'jr
-
d1ff1cult let alone. trylng to persuade pnofessaonals to work

,\_ -

'!'f‘-v ‘,thh the elderly. In all areas of the health care
IR P v'., \/ :
profe551on,_and not ]USt in the EHCSA an acute shortage of fl

personnel exlsted

2.

N
o §

The lack of health care professfgnals durlng thls 5»

~

per1od can prlmarlly be contrlbuted to the 1ow salary

levels.' ThlS is QV1dent from the report prepared by thé?

N : - (




Alberta Health Survey Commlttee (1950 31)

"Publ;c health mgrk in general 1s an 1nterest1ng _afl'

| la551gnment but be(ore 1t can contlnue to attract and
fretain the type of 1nd1v1duals who will g1ve good
’y’tcommunlty serv1ces, salarles throughout the entlre
‘l 3f1eld need to be ralsed unt11 they appfoach the |

Eylevels of those.paxd to szm1lar11y tra;ned u%rke;s

»: 1n other flelds.__f o '}rw’?*f L

The dmscrepancy rs very~marked 1n the case/oyr'
]medlcal offlcers and qu1te notlceable 'in that of
other publlc health workers. Th1s is a serlous,'v
'<problem both at thealocal and prov1nc1al levels.o-on
'“ﬂlnvest1gatlon, the Survey CommlttEe has found that:
_publlc health salar1es as a rule, have not been |
5?1sed in Alberta 1n proportlon to the greaf rlselln..
ﬂthe cost of l1v1ng durlng the past few years. e
.The Survey Commlttee (1950) further recommended to the
4,4prov1nc1al government that salary schedules be ralsed 1f

'health standards were to be ~above standard
Oy

salary schedules be establ1shed

_"That adequa _
throughout the publlc health fleld to attract and

hold competent staff at all levels of publlc health

N s . . \ - .
‘service." SR ST .

The lack of personnel and the low salary rates were
i also not1ceable in the mental health field dur1ng th1s t1me.

Concern over the lack of mental health spec1allsts such as .~

' psychlatrlsts ‘was. exﬁ%essed by the Alberta d1v1s1on of the

\
’



_—_,

Canad1an Mental Health Assoc1at1on 1n the m1d 50 s.-,To__*‘

\ - * S

reverse tjisftrend the report adV1sed the government td \bpy

*f the bralns:'

fsuch as. edﬁcaflonal tra1n1ng and research grants were. also SN

vallable :mj<<ﬁlg'-h'fﬂm- ;@_!
R : B e

f:"The mental health f1eld has a- lower prestlge status‘g

,;ufﬂfﬁthan other areas ‘of publ1c health thus 1f Alberta ﬁﬂh

o SEE ER I
fﬂ;wants to obtaln a hlgh standard of mental health

"fac111t1es 1t MUst be prepared to attract theov

"fifpersonnel" (Trcntment’or Treadmlll, 1956)

A % -
The report bluntly stated that 1f the government waﬁts‘

second rate man 1n thesé-fac111t1es then you pay second

7

rate salarles €3 R _'»1nhf; *;

4 kp

.

F1nanc1a1 1ncent1ves however, were not the only type of;3{

°"J rewardf)needed to recru1t profe551onals._ Other benef1ts

vflmportant._ However in the 1950 s, few: beneflts were offered

to attract profe551onals,to thedhealth care system for the

aged : As was apparent from the sectlon on"labor 'in f

iy i .

'adaptatlon, educatlonal programs were’noq ava1 ’le in

gerlatxlcs durlng thls*perlod \ In fact the custo 1al :%

goals d1d not requ1re quallfled educatlonal tra1n1 g

programs.' The lack of general health care educatlonal

.5 FE -

-"-&_..__'_‘L'.."'.'._”....v_,;.‘..;.'__”-' o "’ R .,,;

%3 The salary. schedule® for a psych1atrlst was the .same as a_}

physician -at the psyshiatric institution: (Oliver) in 1954.
"The. follow;ng illustrates how low. salarie for.. hy51c1ans
and psychiatrists were in mental health fac111t1es.-

Grade 1 - $4,290--5,400  ° _,
Grade 2 - '$5,700--6,540 - L o
Grade 3 - $6,280--7,140 | PR A

In comparlslon, a psych1atr1st 1n the prOV1nce of -

. in Alberta at this t;me was $7, 140 (Treatment or Treadmlll
- 19%6). : . . .

»J

L.

h Saskatchewan«could earn up to $11,500 in 1954. The maxlmun S

—

..
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- BT
_ H,care system du31ng thlS perlod emphasxzeﬂ acute care.
~

\

":salarleswyere low for profe551onals anﬂ educatlonal programs

‘ “the recru1tment of qualzfled personnel to the EHCSAaxi

e

The custod1a1 care pollcy advocated by the government ;v

v - . e

1nvolved a pa551ve, malntenance approach to the care of the/

elderly.-bmhel _neral att;tudeftoward tbe hearth care for. flﬂ

the aged 1_

Ve,

requlre any

’fThe elderly were§not
. . L . . . ‘(f v‘
cons&der ‘as belhg act1ve,~1ndependent _contr1but1ng and

produétave members 1n thelr latter years. The whole health

"
r.,"?'

Fac111t1es offer1ng chronlc care- for the eidprly-or the
\—- / o = X
dlsabled were‘not seen as a prlorlty.; Thus, the la\F of

spec1allzed producers 1n the EHCSA was due to the custod1al

care pollcy in p}ace.; Thus, the EHCSA was able to prov1de'"

C e

care'for 1ts elderly members based on 1ts custod1a1 care

- A
PR . N . . . . - . <|

LS
N Sy . LT

In sum, the perlod from 1950 60 represented few 1f a y

Wy
quallfled personnel 1n the EHCSA. As1de from the fact @hat

v

91 1ng, the pollc1es in effect durlng thls per;od d1d not

L ]

encourage recru1tment to the EHCSA _ The custod1a1 care. ‘
p011C1es of the EHCSA and adopted by the government offered

baS1c treatment for the elderly -'at the most a small . T5f

amount of nur51n§‘care. The gbvernment d1d not requ1re nor ‘
encourage profes;1onals 1n the EHCSA Those 1nvolved 1n the.'
EHCSA were more 11kely to be deducated to 1ts phllosophy
than flnanc1a11y rewa:ded for d01ng so. f}'/‘3 e _'

»

~ 4 {

« -
o
v



Producers dur1ng the 1970 k- and 1980 s .ng i“ﬁfj&_ s
The prev1ous two decades had experuenced a: tremendousl‘V

'lffshortage of profe551onals not JUSt 1n the EHCSA but 1n Ehe

‘requ1red the recruxtment Bf spec1allzed4prdEe551onals.

‘ \

B 3
"ﬂentlre health care system. By the 70 s, the cllmate for

4u.

';recru1t1ﬁq profess1onals to the EHCSA became much more
AR S

\1.

-.ffavoorable than at any t1me before. The health care f1eld
an general was able to employ suff1c1ent careg1vers and thlS‘"
. adopgned the wayﬁfor the EHCSA to begln recru1t1ng spec1a11zed

:perﬁonneI, ‘By th;s t1me the goal of the EHCSA had sh1 ted

f\

P o
’__toward recrultlng personnel to dellveraa rehabllltat1ve

vwbapproach toIE§EE’héaTth care.‘

e

” ¥

V"ﬁPrxor to fhlS t1me, the ge\bral health care system, 11ke the

\

,fZEHCSA: cons1sted predomlnantly of- phy51c1ans and nurses.

°

S \

*rT;ese profe551onals were tralned in acute care. Trainlng in
fthe care of the chronlcally 111 Or the elderly had not been%
'ﬁa prlorlty.. The elderly were not - theated as requ1r1ng any

',spec1al attentlon. In the past allments assoc1ated w1th

——

P

oare - largely because 1nterventlon 'was not seen as curlng

;the process of ag1ng The rehab111tat1ve app\oach changedr
RN \, +

the way in whlch health care for the elderly wanto be

The new rehab111t£§1ve approach toward aged health careﬂ-

L.d age were cons1dered as natural' and not requ1j1ng extraf"



fjresearch fac1l1lt

| and‘ comfort' L The sh1ft 1n.emphasxs to the t;eatment of

":the elderly requ1red spec1allzed tralnlng i In the mien,

'~\the recru1tment of skllled producers dedlcated to the a1ms

' o-1ncent1ves-and other beneflts necessary to mot1vate~vh
'1jpersonnel 'educatlonal programs needed to be 1n place lﬁ

“_;order to recru1t and motlvate careg1vers.t- o e 33"'

:'cur1ng the er_erl

carrled °Ut"~r;~7inﬂ_” n Zﬁ’f,7_sJ u#.f]/“_fqiﬂ7ﬁ’ffiry~;,:},
W1th thef'TVTgence of an rehab111tat1ve approach ; l
health care f X aged shlfted to adopt a v1eu pot of Fﬂff,f

fSpec151Cally, but of prov1d1ng ‘care'if'i”h”

! ithose tralned 1n the acute care mode were not qual1fled néf
.'”'treat the elderly cll\pt.c The absence of educatlonal y!h_,'f*_

*ffac111t1es geared toward the care of the elderly hampered 2

8fhthe rehab111tat1ve approach.' Regardless of - the f1nanc1a1

o

o

" ?#3 'The 1980 s dlffered 11ttle froq the 70 s except fhat l:ff'r

-there was a greater awareness of the general néeds of the_

T profe551onals ando

elderly. ’The establ1shement the Geraatrlc Fac111ty

(Youv1lle) 1n the 80" s, was an attempt to attract

ducate personnel to the a1ms of the . ’

:-~EHCSA he establ shment of the Youv1lle as a teachlng and

_y

aff111ated WIth the U of A is .one good

‘.example of creat1 g a. prest1g10us assoc;atlon that not only

.
.;be as§bc1ated w'th others 1n a research or1ented

‘ env1ronment.;. ~;.J:»

¥,

'.enhances the sta‘us of44ouv1lle but allows.profess1onals to

U L~

C‘-M

The esta'lashment of the gerlatrlc fac111ty afggllated»

w1th the d1v151on of ger1atr1c med1c/1ne in the*Medlcal ofﬁ



‘sFaculty at the Un1vers
“'o~w1th the potent1a1

nu1nd1cated in the sectlon on '1abour e under adaptétlo'yc

..

Wﬁqhbecome fully reallzed.~

e

It is not clear 1f ger1atr1c care 1s

'49'

“ty of Arberta 15 only onejfac111ty

offer1ng gerlatrlc*programs.

<

9

. AS. was

-seen as a prlorxty and taught alon§51de acute care. Thus,

‘wat 1s questlonable whether profe551onals in the medical

PR -'

general med1c1ne.

-

care as an 1mportant component of the health care system

hlnders the_recru1tment of excellant, spec1al1zed prodUcersr..f

\

: httractlng personnel to the EHCSA requ;res not onJy L

’/offerlng a var1ety of 1ncent1ves, but also nequ1res,i

,-airrmot1vat1ng profess1onals to enhance the prestlge of the'

”EHCSAo‘

ffph1losophy.

hdeld not become 1nvolved for 1ts mater1al rewards.,

Therr_’

The EHCSA seeks those loyal and commltted to 1ts

In the past, those part1c1pat1ng in the EHCSA

-{f1e1d are ser1ous about 1ntegrat1ng ger1atr1c med1c1ne w1th

-wdlnvolvement was more llkely due to compa551on Wlth thefgf’f

rffprlnc1ples of the EHCSA.f

future, the p6551ﬂlllty that producers reszgn for lack of:rm

- suff;c;ent galns,

‘:_1realistic{-

it exoandsrln the future Just as 1t does the general health
“f;ciTe fleld today. a-" ' '

be it f1nanc1al or other,

o

These dangers w1L1 cont1nue to face the EHCSA as

X}

At present

i S more

AT

and especlally 1n the

"w The p0551b111tg of dlsloyalty however, does not mean

';nstances:than not

such advantages as educatlonal tra1n1ng

e

4

3

4 -

ythe EHCSA should reduce benef1ts for 1ts personnel

‘"_gger1atr1c educatlonal programs for medloal students has not

H351tancy in accept1ng gerlatrxc health e

;n more




'_fghf}hl o ."f?"\ ‘32".”~?y‘jihf"“ﬁ' .:.‘ern: 'wf'%};?f;f'- .

ﬂlf‘and upgrad1ng as well as colleague a££111lat1ons allow.

figreater 1nvolvement 1n the system and 1n turn produce_f:jﬁﬂw
%greater product1v1ty. If the rehabllltatlve 90315 Of theT'
’ﬂlﬁyEHCSA are to be accompllshedd_refrultment of QUal1f1ed

i;d:f[~fpersonnel needs to be coﬁtlnﬂed and thls requ1res further~'
) ...'.‘.‘ :...' ; I
O 1nvestment 1nto ger1atr1c educat1onal programs.

'“g Recently, the gerlatrlg fac111ty (Yodv1lle) has lost*

excellant qua11f1ed staff through the-re51gnat10n of 1ts-”'

-

.é»ﬁfjd1nector as well as some of hlS colleagues &Edmonton

“,fﬂournal June 21, 1986) ThLS 1s a ser1ous loss not only
R ~_j3
djﬁnfor the gerlatrﬂ! fac111t€ and the elderly, but also for the'

',ifmedlcal community. 'For the med1cal communlty thls s1ghals

“fthe loss of'valuable expertlse 1n ger1atr1c me61c1ne.. It 1sﬂ”f‘

-

too early to peculate on the future of the Youv1lle.f

‘o

fijowever, 1f the‘Youv1lle 1s to rema1ndﬁ centre for ger1atr1c

“&,lmed4c1ne, at thlS t1me 1t seems quest1onable whether the

- government conslders thls a prlorlty, the recru1tment of

'Tﬁfiprofess1onals need to contlnue. EdUcat1onal programs need
CE i =

A-

'7f§to be 1n place end most of all the government must come to

.Vlew thls as a prlorlty area ‘and not as: an 1ssue that can be

, = T a4
I : \,... "
: _' lgndreaox " _-‘:v

\"

1f”, ﬁ ;-f;In sum, @he custodlal care goals in. the 50 s and 60 si

o 1dld not requ1relproducerf w1th spec1al1zed tra1n}ng._]To.a,.7‘

1; .

: v ; L
"‘gy‘“j";jgerlatr1c heaith care needed to be recru1ted The absence

{ p . . X
T - " - .‘ »
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E £ l . . . . » ) ‘ e R |
_,:;of educatlonal progfams wrgh an emphaszs on chron1c rather e

f.than acute care even 1n the eows makes”1t extremely O

~,

‘d1ff1cult to necru1t profe591onals to the gerlatrlc health

'°ff_{care-f1e1d- It appears that producers are not suff1c1ently
‘.'. . 0
]tralned in- ger1a¥r1c care.‘ Further, it seemS“that the value

:ﬁtf‘or1entat1on of producers, partlcularly those i‘}the med1cal
.'profe351on, haui~not changed to wholehearted{:\SUpport the

‘:yrehab111tat1ve p011c1es of the EHCSA.: “The . EHCSA has not

f“been €ble to secure profe551ona1 alle§1ance to the goals of

‘Ha rehab111tat1ve and hOllSth approach The lack of

"”AQUalllfxed profe551onals dedlcated tg.ger1atr1c health care‘_fluf

fﬁ*hinders the fulflllment of the rehabllltat{/e goals set out ;-h7

’ 'af*by the EHCSA.-

% The challenge t;yaytrs to recru1t profe551onals to the

“"fa1ms of ger1atr1c ‘care and retaln those already

Id

”";ded1cated

'-ﬂjcﬂ.conéumers;in_;he}EHCSA{
_'“tConsumers durxng the 1950 s and 1960 s
| \zﬂtln the early 1950 s' there was l1ttle dlscu551on about
S the needs of the elderly and no organ1zatlon rall1ed behrnd
them.; Sen1ors were bas1cally on the1r own.‘ Those who were

o

ffqll went to acute or aux111ary hosp1tals, the psych1atr1c

"f“hosp;tal or one of the prlvately operated nursxng homes 1n eijV

ff:Edmonton. Be51des famlly and fr1end§’ formal support

: ¢serv1ces were not ava1lable for the elderly. The elderly

: M A .
.
. .
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R

:tylwho could manage phy51cally and mentally on the1r own yet S

v%ﬁtlzens Lodge

were not regarded as 'spec1al"w1th un;qué§3eeds.,:

Wath the government s 1mplementatlon of the Senlor

\

‘~the frall elderﬂ& to enter theseixnstltut1ons.. Thesc
7n31nst1tu€1ons were promoted by the government as offerlng thef

'i’ffldeal llfestyle and env1ronment sultable for those senlors

3;'_requ1red a m1n1mal amount of attentlon. 64 The fact that

1

' 1Edmonton had an 100% occupancy rate as’ well as people on’

¥

e

‘lthat the government had successfully mot1vated the elderly

i'tho enter these 1nst1tut10ns.\-Particularly for the poor

elderly, these lodges were de51rab1e 51nce they offered

_7reasonable rates, clgan surround1ngs, f00d and some

superv151on. f,”»vl IR :,,.“,;, ~_'j' | "'*°1

1

LA

L \J960 s w1th the governmentrs endorsement of nurs;ng home

4

/gfamlly ahd frlends, llttle income and 1n need of . some

gba51c nece551t1es of ltge.; For many sen1ors there was

\

care\ Once aga1n the government successfully urged the *;_5

elderly\bq\re51de in- these 1nst1tutlons.7‘Fgr those WIthOUt

Ve

[

nur51ng care, these places were portrayed as offerlng\the,'

prognam 1n 1958 the government began urg1ngfi”F'

.'walt%ng 115tS 1n the furst year of 1ts operatlon\suggests_f7'7

) The success of 1nst1tut10na1 11v1ng was apparent ih thefi

@

.- %_fbbdf

‘

11tt1e dh01ce but to accept 1nst1tutlopal care. Durlng the
early 60 s, the nur51ng program and the. VON nurses prov1ded

some care for those reqU1r1ng a few hours per veek: or month

. : .
_—.——_-—-—————————--— n .o A

o) nur51ng care-was prOV1ded

-

[
(]

' It is 1mportant to keep in m1nd that 1odges were meant to
ggrov1de no more than food, shelter,’ laundry and superv1s1on.:;v



»

'_act1v1t1ese cgvavf

: 4."..,

but for those 1n need of greater assxstance nojalternaﬁiyg“f

Even 1n the late 60 s, Edmonton had 11m1ted formal

support servxce&.. The add1tlon of meals on wheels' and

some home care for many elderly was not suff1c1ent._,¢'

Inst1tut10na11zat1on was the only opt1on although thlsfﬂffz
EA
prov1ded no more than the ba51c malntenance type of care.v

'*The government s pollcy on custodlal care d1d not encourage

the elderly to part1c1pate 1n 1nst1tut1onal dec;slgn—maklng

or offer other.resources for personnel enhancement._f‘ o
The only organlzation at thzs t1me act1vely 1nterested

1n the needs of the elderly was the Alberta Counc1l on7”7"‘

Aglng. Started as ‘a. volunteer group 1n 1967 and later 5?

by the government, the Counc1l lobb1ed the government

,.ehalf of the elderly ThlS group was largely

. &
'_nstrumental in. developlng the serv1ces that came 1nto

ex1stence in the 70 ‘s.. In the 1960 s 1t was the only
lobbylng group advocat1ng a. return to the commun1ty and
1nvolvement 1n personal and publlc affalrs for,&ﬂ&iifderly.

At thls tlme sen1or crtlzens had not yet organlzed 33'

themselves to form formal sen1or centres or any other formal

N SR I

A

In sum, 1nst1tut10nal1za€1on for the elderly was

encouraged by the government 1n the 50 s and 60 s.{,Thefmﬁa-~ ‘

government was successful 1n promotlng these fac111t1es and

L4 J'-.

1ts custodlal care polxcles largely because no alternatlve

ex;sted for those elderly requlrlng care.f Alternatlves d1d —
. X . . R a L e




'jy';"“

T sen1or serv1ces/’such as meals on wheels and home care,‘

V?fndt eX1st because‘the elderly were not consLdered aS»'

\ ,r--.

"tﬁrequ1r1ng greater ass1stance nor able to offer benefzts to

"-ﬁgithelr commun1ty. Instltutxons offered no 1ncent1ves for

. 14
e

"g;hlnvolvement elther 1? personal pleasures or at the soc1eta1

“

".ﬁwlevel Ba51cally 1nst1tutlonallzatlon meant that the

' elderly webte prematurely released from thelr communxty

v -

7«"'}, A

B ' . :.< B LT L
. . . . . ) '\\ * . e - : .
- LT N e ! L
. O s Lo e e

- ;Consumers dhrxng the.l&wo s and 1980 s"””:'lka :

2.

RN

'_In the 1970 s, there was a subtle shlft away from

kS

1nst1tut1onalraatlon,Mgi& new approach encouraged aged

e -
1]

1nvolvement 1n thelr communlty The 1mportance of c1tlzens
_ R S

government 1n 1ts Speech from the-Throne dated %eb. 15;

' R ’»f;"i - SN -
1973). , S o D N ‘

k . Y
T soc1ety wh1ch prov1des 1nd1v1dual c1tlzens the N
"Ny
maxlmum opportunlty for personal 1n1ﬁlat1veﬂand
resourcefulness to determine the1r own destlny

. w1thout undue government 1nterference

Prov1d1ng cho1ces and alternat1Ves styles of l1v1ng for the'u‘

elderly was promoted as d%s;gable.'

The empha51s 1nﬂthe'ea§ﬁy 70 s was d1rected at engaglng

the elderly 1n self grat1fy1ng act1v1t1es (e g., soc1a1

recreatlonal and educatlonQINErograms) The 1ntroduct1on of

\
v was the start of/thls 1acreased empha51s on aged
N ’ e -
part1c1pab%8n. As these serv1ces\hecame avail?ble, the

— . . e

7h{‘nstitut1ons. Instead\pf

part1c1pat1ng 1nrsoc1ety was. expressed by the Alberta :dan.f'



elderly act1vely 6%111286 them and proved thatathe elderly

\

could do more than Ma1t 1&@& 1n an 1nst1tuti%n. h"“~ '“__:"“chff
' For the elderly, 1t was advantageods to enjoy these new”?:

A.programs.< The government generously 3551sted senlors to f;L‘

.

'fgrants—from the Eaclllty Grant Program. As a result Amany
K \ Ty

sen;or cultural centres developed such as the Roman1an,-

[

"i'nd Chlnese centresr«f' if(o B

NLw{. ' \ : }..45
e In the 70 s and 80 S the government offered f1nanchal

:g_;hzvf: ,1ncent1ves to ofganlze the1r own act1v1t1es—w1th ﬁew “\w

._government regu,atrons. The New Horlzons program 1s a good

. I
viexample of governmen rov1d1ng flnanc1al 1ncent1ves to

o\

,';f:start new- act1v1tre 'or expand eklstrng ones.; Although a

. federal government program, the New Hdilzons program

4

‘.
:prov1des fundlng to groups of 10\or“more retlred persons to o

3

Cl carry out pro;ects of the:r own, choosi g for the beneflt of

- -

-w1111ng to 1n1t1ate the1r own prpje;ts, the government

J;phfoffered f1nanc1al sqpportr-

Senlor 1nvolvement 1n the communlty was not ]ust e

“frtllmlted to pur51ng purely self gratlfylng act1v1t1es. fIn;ru
».many 1nstance§7*seni“rs became 1nvolved in- progects to

,'“:enr1ch the 11ves of others. In Edmonton. a; hlgh 5Ch°°1 ~

"program pazred students w1th sénlors. Students a551sted

Y

‘sen1ors w1th phy51cally demandlng tgsks llke mowlng the lawnwff

~

o o
' . ;:\" U
. - S - :
o A -
«

]‘organlze thélr own cultural’and recreat10na1 centre\ throughf_¢7¢



and 1n return senlors taught hlstory to students (Edmonton

: Journal Sept= 19 ‘1980) Other examples exlst of sen1ors

"jornlng together to otfer serv1ce to thelr tommun1ty. f!'-~
_Prov1d1ng a serv1ce to the commhnlty was. the case Wlth the'

"establlshment of Edmonton Kosher Meats and De11. ‘Four
' . . r .
senlors dec1ded to leave theln recreat1on and relaxatlon to

| other more ret1r1ng types in order to. prov1de what they 7h‘

- ( o
Lt was lack1ng in Edmonton"fresh Kosher meat (Edmontonieifﬂ**

. Journa%) July 31 11985) Seplors prov1d1ng serv;ce not only .

~ for. the;\\

ownfenjoyment but also for the beneflt of thelr
: N . :
communlty 1s no ;onger the exceptlon.

| By thé late 70's, the,potentlal of the elderly and 'p‘ﬁf\ ’
.potent1al for thelr self*suffﬁc1ency 1n the EHCSA vas. well :
’,ntéirecogn1zed. The 1nvolvement bf the elderly in communlty
.;n affalts drastlcally 1ncreased the proflle of the EHCSA ';:

Elderly volunteers became an 1ntegra1 part of - the EHCSA

-

httendmg/to serv1ces &at would otherw1se have beén

1mpossmb Many soc1al and recreat1onal act1v1t1es were

. e

’-_-operatedvby the elderly, senlors workzng for senlors. T~

' Sen1ors 1nvolvement 1nc1udes sudh organlzat1ons as the. _-_1,3
3Soc1ety for the Retlred and -Semi- #etlred and the Senlor

"7C1tlzens Bureau. Thesedtwo agen01es publlsh newsletters.

,\'{,and brochures and recelve the majorlty of the;r membershlp

kgi"%fand support from senlors.,;‘ ‘V"_ Lo s

N R o . s

lgﬁs The Soc1ety fof the Retlred and Semi- Retﬁfed offers a
S ‘program called. Herltage ‘Seniors are encouraged to offer
e the1r expertlse on the past to sshool chlldren._' <
_;“ These offlces ‘are staffed by many volunteers who ‘ e
. Contrlbute a tremendous amount.(Meals on. Wheels for example,_,

. ‘\_'

w oo



112

"f°.0n its. behalf The 1nvolvement o_.seniors in communlty
'fa}affalrs and defend1ng thelr"rlghts was partlcularly
.'ev1dent 1n the spring of 1985 when the governmént proposed

[ /-" .
’the de 1ndex1ng of old age secur1ty.‘ The elderly vere r

,-

: ﬂsuccessful 1n prevéhtlng the government s proposed plan.y

e

Thxs type of act1v1sm represents a sharp_reversal from the

° days when the Alberta government recommended
'1nst1tut10nallzatlon and offered no 1ncent1ve for the aged
to part1c1pate in- any form of dec151on maklng.__'ezgg' f: »

“The hol1st1c pollcy today advocates a llfe 10ng,

. cont1nua1 1nvolvement in. both pr1vate and pub11c affalrs.;;

".‘1‘ ),"

At present the EHCSA has llttle d1ff1culty mot1vat1ng
o v
consum s to or1ent themselves to a-rehab111tat1ve approach

Unllke prev1ous decades, the government prov1des 1ncent;ves |
to encourage;the elderly to part1c1pate._ Today, senlors are Z%
- : _ e k v :

grow1ng rn strength and becomlng more vocal in pur51ng 1ts

: goals. The future W1ll no: doubt see more senlors engaged-1n
both personal and communlty based prSUltS.t Th1s group )
represents a E m1dable force.j No doubt the government w1ll
hear more from these crt1zens 1n the future. jf,fah

_._.-.....;.a.--_._'_;..--._...__.. R R : o A «

lhﬁ“(cont d)- hag 270" volunteers in- 1971 many of whom were:h”'
-, .seniors: c1t1zens,‘by 1980 this had increased to 600
' -dmonton Soc1a1 Servxce, Annual Report 1971 and ]980)
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fiﬂbgrat:on Conclu51on g

S

The 1ntegr§t1ve task 1n thls study 1s to persu!he both

”}yconsumers and producers to enhance thelr persona% and
. 4

f”;@collectlve act1v1t1es for the fulf1llment of system goals.,}fﬂ”

g ThlS task 1s most demandlng when e1ther the self or

€

,collectlve orlentatlon of the producer~or cansumer are not

'1n harmony w1th the goals of the system. In SUCh anstances,“”

in order to achxeve 1~)pgrat10n mechan1sms for resolv1ng

,j'ten51ons and creat1ng a balance 1n the system must be 1n

‘*place-i L

:kﬁgffh.f In the past the goals of the Eﬁ@ég\were-not v1ewed as ..
t.:"ﬁ“flncompatlble w1th the value orlentatlon of thq'part1c1pants:
‘”'H1stor1ca11y, the elderly J.hsumer was encouraged to resxde

.1n 1nst1tutlons.h The elderly complled and the goVernment |
. was successful 1n promot1ng thlS type of l1v1ng arraﬁgement.;f

..l

'5fAs was hypothe51zed no emphas1s was placed on engagxng ﬁme

ffelderly in the EHCSA or 1n commun1ty affa1rs. :,j .]1.L "'4$2

lee consumers, producers were not 1nsp1red to become

’T;lnvolved 1n the EHCSA.K Educatlonal programs were not

"Lﬂavallable and theicusrodlal care goals did not requ1re‘

P

'.qua11f1ed personnel The custodlal care pollcy dld not v1ew

7;-*the eldirly.as a spec1al group w1th unlque needs.-lThe V:~V

‘Hrﬁfempha51 in the EHCSA‘llke the general health care-fleld was

on acute care.~ Chronlc care was not a pr1or1ty. The

N

'rcustodlal care pollcy promoted by the government d1d not

,.

"'encourage elther producers and consumers to become engaged

- 1n the EHCSA

B



Lo

'w.f'toward empha51z1ng actlve pﬁrt1c1patlon of both the elderly

.act1v1t1es of a collectlve nature (e g., senﬁor groups,

r'ﬁafbenefzts both d1reotly and &lerectly for the aged and the

'EHCSA. ™. e

;;.compat1ble WIth one another.y

—
’-'_;";J!!E

S S ZUNEE TR S el “4'_; LT
More recently, the polxcy of the EHCSA has changed e

€

'*Jand the careglver 1n the EHCSA.' For the elderly consumer
o 1t 1s advantageous @o pursee self satl.sfylng act1v1t1e$
‘5v(e g., trlps, recreat1onal and educatlonal act1v1t1es) ‘thwf

””“fls also benef1c1al for the cpnsumer to»be engaged 1n_f'

'j?newsletters) These type of 1nvolvements strengthens the
“s'EHCSA ana prov1des manpower aqp energy to str1ve for//ﬁ
'¥51mprovements 1n the EHCSA.v In many ways the government

’f"act1vely persuaded the elderly to become 1nvolved 1n the1r~",;;

P

"communlty (1 €.y flnanc1al 1ncent1ves) As was expected\\
’x‘motlvatlng the elderly consumer was not problematlc s1nce =N

ﬁthls type of act1on on the part of the elderly produces‘

AN

; e
For the producer, beneflts from papt1c1patlon in- é!e

° .'a

";EHCSA are not\readlly apparent. In some - 1nstances,»1€’may

'jk;be self grat1£y1ng to a551st 1n the care. of ‘the' elderly.:v:tfﬂ

igm‘; el

ls,may also represent @ challenge for careglveﬂﬁfto become ﬁf
~H?1nv01Ved 1n a new and 9row1ng§area Of health care. Whether'

'WﬂVflt be self sat1sfact1on or a- humanltarian endeavor that “f;’ﬂf

".u .l @

R JEEN

'ujlnduces careg1vers to become 1nvolved 1t 1s clear that

. there are dlfferent forces at WOrkﬁnot necessarlly.f, e

To prompt potentlal producers to the health care system .

o

.

'”for the aged requires dlfferent 1ncent1ves than those ;5t~‘<'

-



"*glthem to remaln both 1nd1v1dually and collectlvely xnwolved

o al small-scale to‘potent1al producers._ Rewards for lﬁflﬂfhiu?}f

¢
K}
-

e
p

ST ‘- R RN . ‘,, .

7'iof£ered to the elderly consumer., Rewards such as f1nanc1al
- O o= 5’ o . i
'and educatlonal are necessary to attract producers and allow

¢ e

":1n the EHCSA These type of 1ncent1ves are be1ng offered‘on;fV
LN :

'1ny$lvement In the EHCSA remaln few.- Loyalty among those.f“d

x¥1nvolved in the EHCSA does not seem to be ‘a. problem although

;"ﬁlthls may change 1n the future. At present the ma]or

. dlfflculty faclng the EHCSA 1s to persuade producers to
J:adopt a value orlentat;on 1n 11ne w1th the rehabxlltatlve
zappriséh The task of the EHCSA remalns to persuade the T

;government and the med1cal professlon and others engaged 1n

- the health care profes51ongkhat ger1atr1c health care ‘is-a Pf"
‘9

.V;»pr10r1ty a;ea.v~M1thout the support of the govgrnment and

| €he health care profe551on, rehahlbgiatlve goals can not be :

- successfully accompllshed ._;',VJJZ]* S ‘wﬁy \“_' o %p
' e e
Involv1ng both consumers ‘and producens in. the EHCSA ¥E

rbenef1c1al fer the system.. In the past, Ehe lack of ',(f ; ‘
part1c1patlon of both co%§umers and Producers’was due to the: '

s

government s custodlqagcare pol1¢1es., Little was requ1red o

.fﬂOf consumers and- producers and l1tt1e:was prov1ded for them._f

-a;fToday, the hollstlc approach advocates greater 1nvolvement

o~ .o »

i_Bygboth the elderly and the careglver. : -.‘~","‘F

?Actlve part1c1pat10n byjbll 1mpl1es greater 1nvolvement
: f t;e elderly an dec551on-mak1ng p051tlons wy;hzn*the
;ﬁJEHCSA In the future,"w1th an 1ncreased proportlon of the

~f;'populatlon de51gnated as 'senlors' aged 1nvolvement in the

st k,“r



h.EH Ajsxgnals greater real’zatf@h of the goals of the EHCSAJ..

'Greater 1nvolvement of proddbers 1n the EHCSA means greater Qf~

expertf%b 1n aged health care\issues. The 1nvolvementvof

qua11f1ed producers would allow the EHCSA to prov1de h1gh

{
standard health care to the eld;;ly.- For the government

mot1vat1ng consumers and producers to work for- the EHCSA

helps reduce expend1tures for aged health iare.p Decreased

expendztures for the EHCSA by 1ncrea51ng the 1nvolvement ofAﬂv}
A

B

Y

all 1n the goals of the system 1s an attractlﬁehstrategy fprlll

o the government. v L.>; S E;<{s,-:',%b

< r.-‘g

'f In the next sec 1on, the latency prerequ1sgge 1s

d15cuSsed

N 2
v

SR A S



V. LATENCY PREREQUISITA/

RS N

© 4 " "A. Introduction

De£1n1t10n-.f‘ F;h;gtff'9'7j;7€' . R R
"dt | Latency (affectlve dlmen51onﬁ 1s the degree to Whlch
< subsystem values (e. g., values in the EHCSA) remforce of
{; are relnforced by domlnant soc1etal yaéues. It 1nvaVes ‘d
\xreconc111ng the varlous norms and demands 1mposed by '0’ f
R part1c1pat1ng 1n both the s*bsystem and soc1ety.A Such fﬂ .
E;/?;'v d recoﬁ@&llat1on, if- effectlvely accompllshed resu¥&§ inf }‘.1

establrshment of leg1t1macy for the system, and prOV1des ff‘;ﬁs

( e

PR B energy for actlon.__"The pattern ma1ﬁtenance funct1on
X ;x) (latency) 1s the p01nb o£ contact etween system of act1on e

' _and the symbollc and cultural\unqverse.‘ The 1atter has a

stems oﬁ actlon int that 1t sup§11es f

-f7; spec1a1 bear1ng On

2y

T them w1th symbols,fldeas, modes of expre551on and judgements'j
R necessary for the creatlon ?f motlvatlon and 1ts d1rect1on

'tOWards actlon" (Rocher 1975:42) . g'gLé;rr*ftﬁ‘” Ce

Symbols,»1deas, modes ?f expre551on and judgements

,f;H‘i reflect soc1etal values. These symbols and 1deas maybe ..

Lj embodled for 1nstance, 1n a personallty character121ng ‘#he- o
i - AT . :
d@;ff,r. role of a typlcal aged (e g., grandparent) ‘a. servxce ;y::‘
.- euxﬂhncon51dered w1dely used by the aged {e. g., nur51ng homel, and
11‘the act1v1t1es of the aged (e g.; lelsure) Cpmmon modes of
'dexpress1on are . found«for 1nstance, 1n the ‘mass méd1a, jokes
3 - l;and‘advertlsements. These representat1ons ogﬂthe elderly
B R RERNCEES



» S TN 8--".;":
ST J

B 1dent?fy thpﬁprevalllng attltude, status and prest1ge

old age elther portrayed 1n ‘a’ negat1ve or fﬂgjf,'
N A R R N
i 1ve faShlon._‘-:;t_w;,ﬁ '-y*»s--,_ j‘g,f=$f Ry

T

Stereotypes of the aged are embedded 1n soc1ety and are_f.ﬂ

L thus d1ff1cult to e11m1nate (Thomas,_1980) Changes 1n 'jgﬁ;;

¢

publ1c op§n1on (reflected 1n mass medla,i'ournals books3

over t1me 1n the characterxzatlon of (& ,age are gradual _*sgf

R 4. w..,». aw

(Kearle 1932) greater degree of sen51t1v1ty to ﬁhe aged f.

‘& can be expected’ln the present day but negat1ve sterotypes

of the aged w1ll per51st (shlfts 1n publlc oplnlon 1n ff&grdd”

‘wffi._3§ Edmonton as: well as 1n Canada w1ll be rev1ewed) Subsystem
‘ 'f values~are derzved at least in part from organlzatm“s 1“..;”
_ [ R '

the EHCSA Cl eJ,:fac1l1t1es 1n 'land'f‘offlc1al goals 1n

goal attaznment ) Thesg values can prov1de a veh1c1e to

L

: combat negatxve 1mages of the aged through present1ng them ,1"»

T 4

'1n a pos1t1ve manner, and encourag1ng ac?1v1sm. ;ju

Y
R

"3-/?g One major problem for latency occurs when soc1etal and

. subsystem valpes do not dbanc1de and publlc op1nion 1s

.

unfavourable toward the aged.: Soc1eta1 values may- thus -
h1nder the legltlmat1on of subsystem values (EHCSA) 'be@; {fd
other 51de of th1s may also be a- problem, however, That 1s, ’

..

there may be’g'fa:lure on the part of the subsystem to
‘fﬁf;?f}g‘ cap1tal1ze on pos1t1ve aspects of the 1arger culture.: f?{fhi;'
. Example§~are the fallure to utlllze the 1nf1uence of elder .
f,;?statesmen, fallure to 1dent1£y the aged~as a- group :f “:;5;}34

systemat!cally d1scr1m1nated agalnsth fallure to enhance;jl

.-,

[y

employment capabll;tles based on new technology..:'7 o ]-“@f{



. -
.

'mjpotentlal of the aged.

‘.the creatlon of pub

f S : 119
Hypothe%xsbdf‘dﬁqp fff U -l ‘f
o .,,*b o AT L - S _v
'V;j{,':g It 1s hypothe51zed that 1n the past values 1n serV1ce

¥

oi\custod1al care goals of the@ﬁﬁCSA.empha512ed the

1ndebtédness of soc1et"

-

-’

fusen51t1v1ty to the elderly can be expected to exlst today
f7;qa1though,negat1ve stereotypes of the aged w111 pers1st he:_f
.5 hlft from a custodlal care orlentatlon tq,a rehab111tat1ve

;'Qone wlll also be reflectedagn an 1ncreased awareness of the

.
S .

Ident1fy1ng symbols, 1deas and modes of express1on

‘reflectlng sogletal values toward the elderly and the EHCSA

.

f'°-4hare commonly found ln the mass med1a; ‘A popular medlum 1“

ic oplnlon as the ewspaper.z In th1s'

".Mazl for the years 1950 960 1970 1980 and51985 are,ig'

"rev1ewed.; Informatlon from The Edmonton Journal are

|

'*51gn1f1cant 1n detect1ng the values the general publ1c 1s

f'.hexposed to here 1n Edmonton., The Globe andfMa11 wlll 73"“

u;ﬁpresent a more nat1ona1 p1cture of the characterlzatzon of

¢ °

the elderly ‘,.-':' . 37- _ ,ff_«iehx" . "_; .

a

S

Another 1mportant source of 1nformatzon is academ;c

jouxnals. Instead of detectlng ideas and 1mages the publrc.u

- 9
: '.‘

f“nethod L

Y -

.5flicontr1but10ns.' Thls alsovlncluded the lack of potent1al for fﬂ7
ﬂimfurther contr1but10n by the elderly._ Over tlme a sh1ft 1n.}f"

‘7'values 1n the EHCSA occurred. A greater degree of 'ﬂ ff .f$~d;

vtﬁffsect1on both The Edmonton Journal and the Toronto Globe and |



I

lfl.cross sect1on of the avallable JOUr“als'xfThe purpose of

; the EHCSA 1s reflected 1n newspapers and academic Journals

"\rquewed and the frequency w1th whx;h 1ssues 1ngso€Ialu .wT

1s dally exposed to, it 1s pbss1ble 1n exam1n1ng Journais to |

hnote the 1mportance of the elderly 1n academlc research

'»h Thé followlng journals are selected for rev1ew- The Amer1canr:f

A%

Soc1olog1cal REVleW‘ Amerlcan Journal of Soc1ology; Canad1an- |

Journal of Soc1ology, Canadlan Rev;ew ‘f Socxology, Canadlan -

Journal of Publlc Health Soc1al Sc1e ce and Med1c1ne/ “_%ﬂﬁﬁ

and Human Development-'an‘ﬁ@;;

Internatlonal Journal of Agl;.

the Canadlan Journal on Aglngvi These Journals represent‘the

B
AN

Canad1an and Amerlcan 8cene- the soc1ologlcal- health care
and the gerontolog1cal l1teratd§e avallable.- These journaLs

are rev1ewed for the years 1950 1960 1970 1980 and 1985.

4 ndeed other journals such as Essence, Omega,.journal of
; ”,_Gerontology, Journal of SOC1a1 Problems could have been

qhosen. However,'examlnlng all the ﬁvallable l1terature 1s

\flecesggxy rather an attempt is made here to capture a. .

N T~

i‘.""' '

\thls sectlon 1s to examlne the 1mages and attltudes towarg

\the elderly over t1me\ the frequency w1th wh1ch researchers.<4:

deal w1th these 1ssues and the changes 1nvthe off1c1al ;ﬂju

B P

pol1cy of the EHCSA,; The extent to whrch changlng goals 1n
. e o

. X Y \
1s of 1mportance here.‘ Table 8 shows the academ1c;ldurnals S

K b
o v.e“z

B _-\ S ST
gerontology are dlscussed.'-. EORT IR f S j""}-'..ﬁ'ﬁ‘u

) o ;o . r o L . L e g
St : L ”'f”"f'w; R ) LN e -'_%& L

e e ‘ S ‘.‘u'_""g?;?.,



Tab'le 8 CANADIAN AND AMER!CAN ACADEMIC JOURNALS FROM 1950 X985

‘-f..i;f_AMERICAN SOCIOLOGICAL ;;_,‘=.ﬁf_ 2;19§O~ : figsﬁ.,:',197oifii 1080 aghs

co T RevT ; YT e L T f s
2T Total Jumber of Articles e i ousm sl de s s
N TotallMumber relating to T o e e
SRRt ¢~2;1aAMER1CAN JOURNAL or :"7 e TR _.‘u~. SRR
il o0 socIoLogY LR e e R
‘ ,?»Tbt&] Number- of Artic]es. S 40 . Csg o810 38 30 (Nov 1985

‘TotalNumber- relating o ST e, mdssing)
"the E1der1y

3 {ANADIAN JOURNAL OF
. SOCIOLOGY . . 1981

. E.‘Tota1 Number of ﬁ?%icigs Qf".v'ﬂ_ TL“‘_Ti?”". o fAN'j4'f‘,fﬁn T30 o
... Total. Number relating to . . e T L
e the Elderly S "}v T s e e ] "Qaﬁy_Of]:'
"4, CANADIAN EVIEN or NP TS RN I
L gf'Total Number of Art1cles R e 5. 200 e

bf‘Tota1 Number re1at1ng tolf.v.[' .f-ﬂ, fg"v.gst
SR " the. Elderly, - ST e >
5 B 5:‘5;.aCANADIAN ) RNAL OF - .00 o s Tl e
R Lo U s TPUBLIC HEALTH(ISSO 80) PO 66 . - S8 50 29 .l
S T.T°ta' Nuriber °f Art1cles'*: © T 66 58 80l
T ..-the Elderly e e R 0 - e 0. - B I 0
LR e socuaLscince AND LT e e
L ’ : :MEDICINE(1970/80) ce e - o ‘.: : P s :
Total Number: of Art\cles' Toa .;~-4.,fiiifirf-<:36}ff,_ ge

" Total Number rela;1ng to R T Lo
© the Elderly . _\_ ST LG

N T IS L L DS
. INTERNATIO NAL JOURNAL OF . e e

.. Tatal:Number of Aticles” i E ERE | NP S ;§1N(1983)“
- Totad-Number relattng to o T R et e e
e Tderly. v S s e e 2 0 30 45
'.' THE - GERONTOLOGIST - .a.-?i P O
Total Number of Articles S I ST AR | T 78" :
-Z‘Togal Number:, re1at1ng to Nv1 . oL : f T
the E]derly ' e e -0 2l Al el L @
" 'g." CANADEAN JOURNAL - R g : TN
. ONAGING .

Tota1 Number of Artlcles e 'ff;‘i3f e - 473'18'(j982)f}7(r93al:.:

i f“".*." Total Number relat1ng to. . v.'i. . P W T

S e T ol . oo oL : L

et e T -o‘_”jp;“:Noa ,:;QQgi9iqﬁ:_;Hv4,3
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B._Att1tudes toward the EHCSA 1n hhe 1950 s - | ]
: Dur1ng th1s per1od, newspapers pro;1ded a valuable form hﬁn
o£.1nformat10n and mere largelyJ1nstrumenta1_both 1n shaplng.
and reflect1ng the 1deas, bel1efs and att1tudegiof the\_ '
N{iu:. general ppbilc.‘ Compared to other forms of express1on, fod

i 1nstance,'telev1s1on and books,.newspaperg were popular,dfiﬁdhl

e\pnom1cai and w1de1y utlllzed ' Thus, neWSpapers can be ,ijff%;
5 seen as useful 1n detect1ng publlc oplnlon toward the

—

elderly at th1s t1me. <<;~5?fv;_gb t:“*""“‘“~“

;aﬁi'l‘f t | |
' was'Just emerg1ng. Demographers for example, were beg1nn1ng

to recogn1ze that the proportxon of el&ggly 1n the

¢

populatzo%\was 1ncrea51ng - But few fac111t1es ex1sted

: -_yispec1f1cally for the elderly and few mllcies wer’ dlrected
’at the care of the elderly 1n Edmonton.' Also at thlS tlme,

few art1c1es were devoted to the concerns of the elderly.; ,_‘
7;gj§$*,;;fgg’ From the ﬁewbarticges dgvoted to senlor concerns,;the?<"

o majorlty dealt w1th reflrement.' The commonly accepted

ﬁfhnot1on of ret1‘ement at age 65 was beglnnzng to be

»

_ "T;schallenged The followlng 25 an excert from the Edmonton"“
ltfﬂffh:> Journal Reader Box, dated Jan.-5-11950- AT

BN

“f"Here 1s a man who has glven 20 years of good and
'* sat1sfactory serv1ce, st111 hale and hearty, Stlll

"{;rcapable of dolng hzs work effect:vely, suddenay ) Lﬁki_; -

‘”“ydlscharged.- Why?“‘” i R .
For dlshonesty? No.{ For breafh of regulat on?
*‘%fNo; For any mlsdemeanor whatever’ No.- Then why? QgﬂcV



Because he had a blrthday! That 1s all _It__‘~7-“

happened to be hlS 65th blrthday.- That is the S

,? offense.f What an offensenc_ He dared have o ,1{75?7*”
o Iﬁua 51m11ar ve1n; a 70 Year old gentleman who had spurned. o
a‘retlrement 1s quoted -on March 27, 1950 1n the Edmonton
;&%léi=:y-60urnal as’ sayxng the followlng-J‘ ' .

:“nf;,;f?. "Thls retlrement 1s a. queer thing. I belleve in 1t. fh

o I belleve there have been many men who wanted to
] ‘ L . o . '.‘_-'.,_v“\ & L ) . R
L : ret1re. I belleve th“‘were happy in retlrement.vn;_,"

tho are.Look1Qg forward toff
-

fretlre%ent with pIeasure."I have never met one’ r‘}a"'.

-have met mad. youngwm

not Qne = elderly man at retlrement age,-who wanted .tf

' to:@etlre.- vﬁ R s l;l vi*i _:h f“7' o
:4?;#1._f;',_'. There was a genEBar consensus in the 50 s that

‘?§gff- i retlrement was a mlstake. lDrﬂf Gumpert a New York L

L ger1atr1c1an in 1950 %tated that the conventlonal concept

of retlrement is pla1n 1d10t1c ("ﬁeet a Ger1atr1c1an E Globe
.and Mabl June23 1950)\ Even bpszness 1eaders ekpreSsed a

s _f:3151m11ar v1ew.A As a“ bu51nes representatlve the chalrman of

3

';;%7”7H the Executlve Counc1l of the(Canadlan Chamber of Commence 1n .

an art1cle entltled "Response\of Industry For Aglng 'f'”
Employers Urged" (Globe and Mall\\yay 23, 1950) stated the
f%llow1ng° 'gv_ SN Qtlg;\< : M$m

s , - o
"“f4§' "It would be the r;:ponslblllty of buiégess toitake

,j‘a new look‘and dlsregard the step 1t tookfgs'years_

o 8 - v
N or S0 ago in sektlng 65 as the retlrement age._ We
' [



‘ o _
'have tO“flnd empIOYment for those over 65 who can o

t111 wprk...‘ We ve got to retaln more of them "}’.‘

‘v?{;#“f jff The Globe and Maxl 11ke ;he Edmonton Journal also:p

addressed retlre\ent as an 1mportamt 1ssue 1n the llves ofyfﬁf?

_ senlors.’ The key theme runnlng through the art1cles was
'E'keep abt1ve even in old age '} Although there seemed to bedkf'
,)Q' H"f m1xed reactlon to the 1nst1tut}on of retlrement 1n our |

o soclety, the cd&fensus suggested that the elderly should be"

o

'”fio act1ve 1n thelr lﬁiﬁff Years regardless of Xhether they have o
i J L
retlred from a wage-{%rm1ng occupatlon. T_‘])f

' The follow1ng quotatlon best sums up the reactlon to -

retlrement' o o _ _ '
"g_:f:_"There should be no: age 11m1t in learn1ng, to "..;J2 ‘

;jkﬁf' ? explorlng new flelds of act1V1ty, experlences and '.-;y'

interesbﬁ. Best to prepare for ret1rement years

¥

before 1t comes. Best t haqe f1rm areas of

interest establ1shed al your.llfe (Globe and Mall,

SRR S
T peb. 28; 1950). SR

.\';._-

h_ The theme for the year 1950 as portrayed in both.;r;

Lo

e L newspapers, wa!bretlrement. There seemed !b be- a
~Eivpreoccupat1on'w1th the 1nf1uences of retlrement on the,:,u

-l;

e

1nd1V1dual o i 'ﬁifh; S
. : . L T e o
From the journals rev1ewed and 1n ex1stende durlng the'd.

~

Hﬂ,; year\1950 none dealt w1th ger1atr1c health care as can be

”trlc health care fleld.‘ It 1s clear from these few7‘“ff




.4;workers 1n Canada during thms perlod, Knother major xssue

;ﬂ}f'rsed was the 1ack of.educat1onal traxnlng‘programs for:

UQC Att1tudes toward the EHCSA 1n the 1060 s* 5 jﬁ

i Th1s malady he 1abelled -a’s 5"false sen111ty the male

‘fdret1res and belleves he 1s useress and hlS cond1t10n soon.-""

‘ fartlcles that there was an acute shortage of publxc health

"fjhealth care profess1onals.: These 1ssUes agaln 1llustrate o

'ﬁ:that in- the 50 s a health care system for the aged was not

";§”fully recognlzed 1n Edmonton or elsewhere. ‘Problems in the _:g
general health care f1eld overshadowed any attempt at the‘

5-fdevelopment of the EHCSA._N'

. . o T

Retlrement as a commonly accepted act1v1ty cont1nued to

' fbe challenged 1n the newspapers of’1960.» Accordlng to Dr._

“Penfield, dlrector of the Montreal Neurological Inst1tute4:3fth

L

.;and a frequent contrlbutor to both‘newspapers durxng 1960

’the elderly should embark on al second career. Qe stated

w,~ e

5that most men upon reachlng age 65 would contlnue in a. 2nd

",career, ‘but are be1ng paralyzed/by a psychologlcal malady

L

D

e

.'l

but the bra1n normally i eady,for 1ts best

e o

performance in certaln areas. It may be th%t the

last work of- the old man s hand w111 serve soc1ety
o RS &
'vbest and h1m as well" (Edmonton Journal May 14,




V;_‘:if;Drg Penfleld's adv1ce as- well as other contribqtors 1n‘g,

the newspapers of_J960 advocated contlnued act1v1ty 1n

:e.‘ < later lee. :'Retzrement should be the t1me to make the :*af'

maxﬁmum use of w1111ng ab111ty.‘ To that end all

‘75;’;edhcationaf 1nst1tutlons,_compan1es and governments should

be requ1r‘ to use thls bra;n power' (The Globe and Ma1l

Jan.:G, 1960)

e A51de from dlscu551on on retlnement and the 1mportance-

) of-act1v1ty 1n one s 11fe, 1nst1tut1qna11zatlon of the K
: J

elderly was be1ng debated 1n Edmonton at thls t1me., Durlngz

L e .

R the late 50 5 the provzncral government had establlshed the='h
T lodge program. By 1960 the citf.of Edmonton urged on by w»lf

the proV1nce" was serlouslx seeklng su1table 51tes for the
aonstructlon of these lodges ) Of spec1f1c 1nterest here 1s 'ﬁ

& .

the report prepared by thevCanadlan Welfare Counc1l agalnst”

?;”vfmf the 1solatlon of- the elderly. oy
o :glg '"Famlby homes shpuld have an. attached )
';ﬁld self conta1ned un1t~for old folks ‘%n arrangement

5fwh1ch would reduce the emﬂhas1s on segregat1on of

f<w.';f_'the generatlons'" (Edmonton Journal,UJan. 9 1960)

Accordlng to the neport ojd folks homes and low rental
‘av L. 'A,l :

.unlts are not the answer to the problems of Eh@)elderly

There fhould ip fact be an oVerall plan of comm n1ty
RS servxces almed at help1ng the elderly stay out of R
1nst1tutlons._,Thls artlcle 1n~the‘Edmonton Journal was,.f

o

3y Asxgﬁiflcant fh prov1d1ng ‘an alternatlve p051tlon opp051ng

. 5,;,j. 1nst1tftlonalzzat1on.4 At thls time the prov1nc1al

\\ .

EREE - IX

_s'-'-r-._ o



R
,;government was st111 trylng to sell custod1a1 care to the.7:7
e ﬂpubllc, partlcularly the elderly.l.r‘ﬂhf: Q'::n.;_iﬁ‘ .
| ‘f The government s eagerness}to persuade senlors to
'gxiaccept 1nst1tut1ona11zatlon was ev1dent dur1ng the summer of‘(ﬂ
31960 when the flrst lodges in: the prov1nce were ready for3"hih
occupancy i It was then reported that elderly men and women
iwere mov1ng out of squalld shacks and dlngy rooms fand
IJtaklng up 'new llves of luxury Accordlng to the dlrector |
v‘;tof the home program, J K G.- Austln, nothlng but the best

o s

of prlvate clubs has app01ntmentsdequa111ng those 1n these wh
”“fhomes (Edmonton Journal July 5, 1960) The Mlnlster of i
jZ;Welfare for the prov:nce told Journal reporters that the

: ;furnlture 1n the homes were mo.’-expens1ve than he could
l._afford and that he would recomme_dhthese fac1l1t1es to hlS
'lﬂ;,mother (Edmonton Journal July 6 19&"

w1de1y accepted.' Apparently, publlc o ?f1on on custodlal

' . care goals waS/not in- 11ne w1th the prov1nc1al government s

PR 4

platform.ﬂ Newspaper artlcles of the day were more 1nc11ned o
to report the 1mportance of act1v1ty among the elderly
partlcularly after retlrement.» In the face of thls, the

'jAlberta government had to actlvely persuade the peopie of

8 ﬂthe prov1nce that these homes were not JUSt poorhouses

"TwWO - themes sum up the newspaper art1c1es 1n the year

‘f1960 act1v1ty 1n ret1rement and skept1c1sm about
v”;1nst1tut10nal care. Qﬁake the 1950 s, academlc journals in
":1960 neglected deallng w1th xssues ow—the elderly as xs

- . . . S . cooLel o —

N



1llusttated 1n Table 8.' The agck of 1nterest shown 1n the f?“
EHCSA can“ﬁZ attrlbuted largely to the fact that the general ﬂi

health care fleld was Stlll exper1enc1ng grow1ng pa1ns.4

& D. Attxtudes toward the EHCSA in the 1970 s -

A change occurred 1n the newspaper artlcles 1n 1970
'-‘Rather than focu51ng on the con;ept of retlrement as had

‘nbeen the case 1n prev1ous decades, the focus was “on the

ﬁ qual1ty of 11fe for sen1ors. The theme guallty of llfe

7,for seniors: was c1ted in. tevmspof hOUSlngr 1ndependence,., .
- e ‘ ‘ ..

a

,:hﬁsoczal d?t1v1t1es as well as phy51cal needs.f Thls approach
f:;was s1m11ar to the new rehab111tat1ve goals of . the EHC '
';femerg1ng in. the 70 s,, More and more art1cles dlscussed thehd
ﬁrf1mportance of the elderly in the1r commun1ty and nhelr stay;‘
- f.‘;1n thelr own homes for as long as p0551b1e._ Home care, for,
"Fexample, was advocated as a means to allow the elderly to |

.“'stay at home even though at thlS t1me a home care program“.

- N
‘was not yet 1n ex1stence in Edmonton.--

Quallty of l1fe for senlors at ‘the’ soc1eta1 level also~-

FE

”:beCame rmportant. This 1s ev1dent from an artlcle entltled'i

:“Senlor Power Pol1t1cs dated March 4 1970 1n the Edmonton

>1Journal°-“7_”. ’gﬂ"' fph _” :[%

n,ff}'"The potentlal polltlcal power of mllllons of aged ;'d:’”
voters 1ncrea51ngLy hurt by 1nflatlon is attractlng
serlous aEtentlon among Amerlcan pollt1c1ans and

-

- aged themselves.;_-rf”

el




thzs was seen more as the exceptlon than the rule.. Overall,\

K

the status of the aged 1n soc1ety was along the nes of Dr.;f7
@ | _

_'*”N Bunzel s statement (Globe and Ma1l Oct. 24, 1970)

7 People Suffer from 2 fear of agang, Wthh he termed
ax'GerontOPhObia 'an unreasonable fear and 1rrat1onal R

k h"f‘; hatred of the elderly~. Even the elderly suffer fromf

0

L . through a self fear of the1r own advanced age@&
A o o e g
(=5 -#, Q.‘

j'fi'vhg As far as academlc Journals in. 1970 were concerned

1}'only two journals dealt w1th the concerns of the elderly"‘":”

o

"The Gerontologlst and the Internatlonal Journal of Aglng and

"szHuman Development.. Soc1ologzcal joui?als cont1nued tc-:’f"

ee vTable 8

'”[ngnore research in the fleld"T aglng

"iAlthough not spec1f1cally deallng w1t N heweldevlv}~theii; o

lﬁanad1an Journal quﬁﬂbllc Health pgpyﬁded 1n51ghts 1nto T;:
- -

. '-”'«c

areas of concern. lee prev1ous decades, eduiztlonal lssues &
3 remalned»a;prlorlty Interes! was also expres ed in . v%"
! \ [
developlng a soc1al prevent1ve approach to health care,

partlcularly for the elderly."tifgdn:',' ,- "H“" o :'s

.\v s e . v ‘l'ﬁi _ | : _.1_3'
E. At£1tudes toward the EHCSA in the 1980 8 - T

.
v

The 1mportance of addre551ng aged 1ssues and concerns

-contlnued 1n t‘he BQ s.“ The %dmortton Journal for example, o
,.‘

- by 1980 had establlshed a weekly Senlor Jou?nal page f;;zj{fr

A

:ent1rely devoted to 1ssues affectlng sen1ors. Two themes

“.stand out durlng that year- 1nvolvement of the elderly 1n

act1v1t1es and the\\ssue of the abol1tjon of mandatory }f

vretlrementh R .j- R 7"f.'-' LA



S _ AL v
“ fh' The f1rsf of the two themes coul beqseen 1n'the\ R

1nvolvement-of senlors and the publlc 1n attemptlng to

eradlctate the notlon that usefulness ends atﬂage 65 hn;

/ '
example of thls was the 1ntroductlon of a spec1al hlgh

school program at’Sh%James Cathollc School in Edmonton._"
2 :

Grade nlne students were palred w1th senlors.; Students

",.

:_ helped senlors wrth phy51cally demandlng tasks and in returnf-

senlors made hlstory come,allve for the students (Edmonton

o

Journal Sept 19/80)

aégthe end to mandatory

'[ A The second theme 1n 198-r
ret1rement.- Edmonton Journal readers throughout 1980

. ) kY : R
quest1oned whether 1t was rlght to orce. peo le to ret1re at’

¢

'#jt'he. ‘e'lderly‘tf_

=%

Table 8.7 Only gerontolog;cal journals address
and thelr needs. The fact that only gerontologlcal journals_'
address the needs of the elderly 1s 91gn1f1canti§$1n the jt
past gerontologlcal Journals were generally not ava1lable.fd

h

Only in. the late 1970 s gerontologlcal ]ournals became

.avallable and 1n gregfer numbers.: From the 1ncr4ésed numberg
of. publlcatlons 1n the area of aglng 1t 1s becom1ng;apparenti}

'ivthat soc1a1 gerontology 1y:£1naliy becomlng a recognlzed

"*fg area of research .The s;ngud most 51gn1£1cant 1ssue that

"””ff" May 10 1985 seniors in’ Alb“”t

abollshlng mandatory retirement: "Approxlmate y a
the Fedé%al Government followed su1t.:¢v,.ﬁ .

[ S .

yeax."' la.ter .



. ,."/

‘?7,con51stent1y appeared 1n the journals was educatlon..fl

gffTralnlng 1n ger1atr1c health care contlnued to’ be seen as ;jhf a
. tthe 1mportant aré;.of concern for t e health care. system for v

‘_\_ :

‘the aged.‘_ f‘i ”"w;fﬁ,'"'f~m‘fj L J‘[. _fav1ykw,

In sum, greater awareness to the problems fac1ng the

elderly contlhued to tece1ve attentlon.; The 1ssues that
emerged in. 1980 such as educat1onal retra1n1ng and act1V1sm,ffﬂ

1n old age reflected the rehabllltatlve ﬁollc1es of the
\\

g : [ S
’“,g EHCSA durlng thls tlme. In comparlson to- other decades, 'Epgg;
}w 1980 stands out as. express!ng the sen51t1v1t1es of the

t e
elderly 1980 stands out as the aeoade Ln whlch soclal

gerontoleg1cal publlcat;ons }ncreased 51gn1f1cantly and

became recognlzed as a v1ta1 area for research B ‘_h_57;'

A

F_ Att1tudes to&ard the EHCSA m 1985

1985 can be halled as: an 1mﬂﬁFtant milestone for the
a1ms of the elderly. It was a year, as ev1denced from |

o newspapers, that senlors acted on 1ssues, foughtggbttles andrf
| won. fn thls.regard we can see deflnlte channg since 1950 :

:‘1950 d1d not w;tness_p6l1t1cal aé?lvﬁsm onfthe'l

N

sen1ors.4 Senrors dld not and were not expected to flght form

¢ the}r self 1nterests. Today, sen1ors are flght1ng for the1rf7

-

e self 1nterestsr’.-a

~

' The real strength o‘ the elderiy was apparent after the
Federal government s May 23 %985 budget.v'In that budget,;f )

the government ashgd senlors ;o%help reduce the federaoyn

def1c1t by support1ng the government s proposed de rndexzng




‘qf;oﬁ-old age securlty pen81on., The\g\vernment ‘n, defense of fﬁ

"pif rdposed cuts élalmed that senlors acGept and are
._‘w1111ng to help the government gy f""duc1°g the1r mcomes.

:Lmﬁln tact, numerous artlcles 1n both the EdmontOn Journal and

the Globe and Mall 1nd1cated that Senlors across Canada and

‘fjf~‘*n Edmonton we;e_w1111ng to f1ght agalnst the de 1ndex1ng of B

%,
i& The pr1me mlnlster had promlsed durlngh

'V?ohzs 1984 e@ectaon campalgn to cont1nue to adjust pen51ons

':accordln to the cost of 11v1ng.' He had broken that promlse ft

e

:f'and senlors were ready to protest.fﬁﬁi“ .
In June of 1985 .an ed1tor1a1 1n tne Edmonton Journal
"fcr1t1c1zed the Federal government S proposed cuts and asked

'

f,},;g_uthe questlon,."Is 1t because Ottawa belleves senxors are . too

~accept1ng, too dlsorganlzed to compla1n7"7 Not only d1d

’tOttawa recelve bad pub11c1ty from}:enlors across the natlon

‘e

iifbut also from bus1ness groups. As a. major bene51C1ary and "ﬂﬁ

}5;fdf.ﬁmost sol1d Supporter of the federal budget, busxness groups

o"senlors 1n protestlng the govergment s

:ffjolnéd the ranks

'fproposed adtlpn _Edmfnton Journal June 13 1985)-j W1th1n

tor

E]QEF’;weeks, June 27 1985 the government dec1ded agalnst
eiat1fy1ng 1ts plan on de 1ndex1ng pen51ons. Sen1ors had \'
”7ﬂshown the publlc and the government thag\they were not only
;f?organlzed as a solld group but that they were w1lling to act o
n;_to protect thélr 1nterests.,,;5‘“"f: o R 74[;;[
In- Alberta, the strength of the senlor c1t1zens B

V:movement has obvaously 1mpressed the prov1nc1al government“
fv:fﬂThas was ev1denced by the govarnment s recent publlcat1on o



.;‘,'.

f;;gﬁldentltled "In Partnershlp w1th Senloer1txzens.Llsten1ng to
lVﬂiQ.Exper1encev" ThlS brochure was c1rculated to re51dents as
“;part -of. the government s 1986 electlon campalgn strategy
b:fmater1al.' The pamphlet beglns by stat1ng'ﬁ' ;f gff'}‘ffiis .
4"[€J;d ',nIn the 1986 throne speech new 1n1t1at1ves;for‘ v_ L
'Rﬁ[lv?f'hfdsenlors'were announced o ee s because Don Gettyland ;faf:a{jﬁ
Tfhls Team care about the v1ews and concerns of ‘our g
.:1ncreas1ng sen1or populat1on.m; _j‘,t{ffi‘g“:'~df‘

’{g,The brochure cont1nues by c1t1ng a number of programS‘thev_f:‘

'7government prOV1des senlors all of thlS 1nformat10n placed

under a bold typed head1ng cal

There really 1s n t

outlzned 1 What lS really a new empha51s 1s the government 5»27

.aWareness that they need the support, that 1s, the votlng

fmnally recogn1zed\_Jat they must attentlvely lasten to
E”.h senlor c1tlzens. T1me will only tell 1f the goverment

:-actually w111 11sten to senlofs\. It 1s too early to.

'Pﬁspeculate whether the government Wlll fu1f111 1ts promlses

”ﬁto senlors. One would only hope the government would be_ L
v

AR

-~w15e enough to GErlously address aged concerns before the

':next prov1nc1ai electlon._.__,A‘-_--”f,;,'-"'j
In. sum, compared to prev1ous decades, the 80 s seem
"Lglor1ous years for senlors. Now more thah ever, seniors: are

"f;belng a551sted 1n remalnlng in- the1r own bomes for as long

. 4 _ L
‘bas p0551‘%e,.senlors are 1nvolved in’ thelr communlty,. o j/
sen1ors have showed that they have the pol;t1ca1 w1ll and /



pouef to act;:and sen1ors have galned the r1ght to.work i
'J;'fbeyond 65 years oﬁ age.;ft7'v ". | ; }.__‘ .
»' From all accounts 1t would seem that past stereotypes
v'f;of the aged.have been largely dlspelled and laggely through ;
s'fthe 1n£ernce of sen1ors themselvfs Nevertheless,:theﬁ 'h
-i}Natlonal Advffosg Counc1l on Ag1ng st111 devoted 1ts entlre-hf;
”:1985 Sprlng is'sue. of 'ﬁxpre551on :.thelr newsletter,_to e
Thdlspelllng the myths of aglng The Nat1onal Counc1l on t.u X
:;thing sees the zmage of the elderly 1n soc1ety as st1ll‘”

¢m51cally negat1ve.‘ The vast majorlty of senlofs~are
o

'fjfpartic1pat1ng fully 1n the 11fe of the commun1ty, yet,‘fop

"‘.l. . PE

[5th$ most part soc1ety has not fully accepted thelr new

"Qllfestyle. "Today, senlors are aggress;vely taklng up new

[

| "»[challenges and developlng thelr talents. Although 1nvolved

'f1n soc1ety, soc1ety has for the cht part not tapped the\

'Vfresources Senlors have to offero-- .y_tjfhf;;[ ,'j.'”“u,t

..f

The rehab111tat1ve pollc1es of the EHCSA today /

L 5encourage the elderly to contrlbute to soc1ety and lead a

_f<satlsfy1ng fulfllllng lzfe. These pol1c1es can only fully

"53be T al1zed through soc1ety s recogn1t1on of the potent1a1

of thy aged.; No- doubt ‘in the future as the,proportlon of
'fjpeople’des1gnated as senlors 1ncrease, soc1ety w1ll f1nd
‘f{1t -not only benef1c1a1 but. necessary to ut1llze their SklllS

. wand talents.~'

‘.‘4.,.



\ Gt Latency\conclusxon_f{“”" y""i : ;”1 "'.'”lw ,,,uhh 1:l..‘
In thlS chépter, latency attempted to establlsh the L_-s%:f

S var1ous values, expre551on and 1deas encountered 1n soc1ety

.. \\

and the1r 1nfluence on thendevelopment of the BHCSA The;-"*'°
. latency task 1s to harmonlze theSe d1verse symbols and (

m'attltudes.

\ Thls chapter began hy hYQothe51zlng that values 1n the
past empha51zed the sagnlfloant contrlbutlons of the _-;\ﬁr"

elderly., Further{_there was an’ empha51s on. the fact. that ‘éf

the custodlal care goals of theyEHCSA d1d not con51der the

ﬂcurrent or future beneflt of aged part1c1pat10n. It 1s

_clear from the newspapers durlng 1950 and 1960 that the

]

\

\f‘;elderly ‘were conventlonally thought’of as unproduct1ve,

Tnonprofltable, dlsengaged members of soc1ety heﬁi‘a
Bl ST - Sand

»,f1nst§tutlonal goals 0 the EﬁCSA rejlected thls as wé&l

{}However, 1t is also clear from bqth newspa‘

*};fthat thls representatlon of the elderly was
Vi . _ : EN
'“challengea. ‘

:
Ir more recent years a shlft bccurred 1n the Vtﬁ;yf

'-orlentatlon ot the EHCSA It was hypothe51zed that a Shlft

7h1n the values of the EHCSA had resulted 1n a. greater degree

of awareness for the needs of the elderly. HNewspapers

'1970 ahd 4980 dealt wltﬁlqual1ty of iifesiséueé;;":;'

‘iQuallty of llée in all aspects~for sen1ots became,a”majoer 3y

-

V_1ssue. In the 80 s for eXample, the power of senior

** act1v1sm became w1de1y felt.”v
T ,

S A o N
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o Progte551ve strldes have been made 1n the Tv.-"*""

‘:”i characterlzation of tﬂ\ elderly.. Although many of tﬂ% 1dea5'.f

aqd expre581ons concernlng the EHCSA and '_oSe?of eocie y{'*#"

—-/ L
e reflect a rehab@d&tatlve or1entat1on about t _ elderly_ here

: :“5~1s~st111 %@Pcern that a more p051t1ve 1mage °f the elderly

N”ﬂﬁlneeds to be: expounded.-

(

Socxe;al 1mage5‘negat1vely portraylpg the elderly

tff_rema1n w1th us’ today,@although much rmproved cgmpared to the-gt

vy .

past.l Rehabllxtatlve pol1c1es are 1n place today, yet more

\o

could be done to actually enable aged partlclpatlon 1n L

o

“;Asoc1ety. It almost seems soc1eta1 attltudes toward thefv

'uﬂqiderly are w111ing to accept the elderly aS they are and’

'3fb?encourage the1r part1c1pat1on but the govérnment has not

~.

: e
5'act1vely encouraged the partlclpatlon\of the elderly e1ther

e 1n the EHCSA or soc1ety No doubt 1n the future as. the

N

'hﬂproportlon of the elderly in the populatlom 1ncreases,,th6'

: _elderly w1ll demand to part1c1pate more fully 1n soc1ety and _'

jithey w;ll get thelr opportun1ty.,<- 'ffh_-, SR _‘ fl—»
\ o .




" ‘_ ‘v_".' thc'rlonar.lsu nn:vxsx'rnn

"First thlS f1na1 chapter summar1zes the conclusxor& M

'v-the preced1ng four chapters. These chapters exam1ned the‘ﬁ"°

'5;_~EHCSA hlstbrlcally 1n 1ts ab111ty to satlsfy‘the four

At,[;resources, as has been relterated thro'ghout thlS study,.n‘

:functlonal prerequlsltes._ Next< thls sect1on prOV1des a:

-fdlscu551on of the problems 1n funct1ona115m and the problems.

: 7encountered 1n applylng funct1ona11sm to wt'

oA“‘

";A;”bverVieu of theﬁEﬁCéh . o v o -

nghe Theoretlcal Problem V

I

W The study examlned the hlstor1cal evolut1on ‘of ‘the

-~EHCSA frdm a funotlonallst perspectlve.; It analyzed the

3

: changes 1n the goals of the EHCSA and how thxs led to gpe _/

-fcurrent JERC
.to\gudgqf

;heilth care system;whesarewards from do1ng so- appear"‘7k5

11m1ted. “

'SR“ 'The theoret1ca1 problem undertaken was how; :

,-.

contlnued 1nvestment of resources 1nto the . aged

One way to ratlonallze further expendlture of o

”_to‘change the orlentatlon Tof the

as prdﬂpct1ve (1 e., as a resourc'

;SA to,con51der the aged

for thevsystem rather

than as a. 11ab111ty) | The generalf‘ypothe51s ﬁgllows from -

the above statement. Overtlme it was»ant1c1pated that a

o
v

’vgradual Shlft occurred in- the or1entat1on of the EHCSA ﬁhg?

~ L .

a pr1mar11y affectlve (goals be1ng of a pass1ve custod1al
nature) tOWard an 1nstrumental or1entatlon hnd1cat1ve of an‘"

-

L _vjsjf .
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Meetzng the 5ystem Prerequ1sxtes %,r iiﬁid o -4"1ﬁf]'uf“f“.

| holistic approach to aged Wealth care.. ™ & .

H1stor1cally, the EHCSA was able to~se%ure resourbes to

‘Q fulflll ltS custod1a1 care goals.‘ Instltutions were“

ﬂfestabl1shed 1n the 50 s and ﬁg*s reflect1ng a pa551ve,

ma1ntenance approach to aged health care._ Personnel

' employed 1n these 1nst1tutlons were tr 1ned 1n acute care

' llke personnel in the general health care f1e1d "Thef'

elderly were not cons1dered as requ1r1ng

‘ treﬁaﬁtnt._ Lm '“_‘ E ;'1:__ K e foo e
. 4. f . ) : R
As was hypothe51zed benef1ts for soc1ety frgﬁ

:ny spec1al1zed

-

_1nveutment 1n the EHCSA were seen as affectlveu That 1s,"

beneflts were valued as ends 1n themselves and not as means -

to obtaln productlve ends.r,Instltutlonal type - of care was

promoted as. a reward for the sg§t contrlbutlons of the -<
e

- elderlg to Sbc1ety., Instltutlons were sa1d to allow\the A

elderly "to live,zn dlgnzty and comfort w1th 1nd1v1duals of
h1s own age group w1thout requ1r1ng extra a551stance for hlS"

maﬁntenance (Depar\\ent of Publlc Welfare,,1960/6i/2&+’yﬁ\

N The elderly were not expected to further contr1bute to

so@1ety. No empha51s was placed ‘on engaglng the elderly in l.
the EHCSA or - 1n any communlty affa1rs. :

”l The custodlal care goals adopted for the EHCSA were a_gf

"vSuccess. 0ff1c1al goals became operatfve goals FrOm

. . .’l. e B . . B .
L Lo C . P

chapter 3,'1t 1s apparent that the necessary resources

(land labour, cap1tal) were attalnable in the 50 s and



SN

;'60 s., As was ant1c1pated, consumérs and producers werevnot

L
Hactave part1c1pants 1n the EHCSA.‘ The value or1entat1on of

a8

'~‘ff"consumers and producers concurred w1th the pol1C1es 1n placeAf?V

“durlng thxs tame as is- ev1dent from the chapter on

1nté§ratlon Further, hlstorlcally values 1n the EHCSA

;f;and those in the larger SOCletY C°1"C1ded The 1mages and

1deas portrayed presented the elderly as a group w1ll1ng to hfﬁ

L %
jaccept the custod1al care goals of the EHCSA

From.the abqye, 1t is- apparent that the necessary

Vaﬁresourceb, motlvatlons and values were created tor del1ver a
'ﬂcustodlal care pollcy The EHCSA was able to 1mp1ement 1ts

;off1c1al custodlal pollcy by appeallng to the affectlve

.'beneflts of supportlng heélth care for the aged.

4

i.ﬁy the late 60 S, resources to ma1nta1n a custodlal care.

-

orlentatlon became scarce. Prlor to thls t1me,

d1nst1tut1onal type of care. was con51dered cost effectlve.

It was seen as a good alternat1ve to the high cost of
0

‘malnta1n1ng the elderly in act;ve treatment fac111t1es. €BUt~‘

'as the demgnd for 1hst1tutlonal type: of care rose and

f1nanc1a1 expendltures skyrocketed it became crgas1ngly.

"dlff1cult to justlfy a custod1a1 care or1entat1on by -

'3 advocatlng affectlve beneflts. A new approach was necessary_,

'~}aged.gﬂl

1n order to contlnue supportlng a health care system for.bﬁ*bh

'E.'.'

. RS
AN

l' The rehabzlltatlve approach that came. to dom1nate the

70's-no . longer solely empha51zed the affectlve beneflts of |

supportlng health care for the aged . The. change in

- . -

L



'1~ aged heal%h\care, The rehab1l1tat1ve appr ach v1ewed

aged to rema1n 1n thelr communlty and us

{acute care., Further, conSumers and producers were e\p ‘ted*

fto alter the1r value or1entatlon so as. to support a e

W“falso requlred to §h1ft towepd advocatlng a rehab1l1tat1ve

f' s - W : ] .- S R

. ‘ : : g .' & :-‘: s R SR . - ,“ . - | : \.._ 140 -

or1entatlon offered a" new bas1s for allocat1ng resougces for
P .

>

1nvestment in aged health care as an 1nstrumenta1 beneflt. o

That 1s,‘support for health care for the aged was 3ust1f1ed"f”f

5

:“'in tetms ofbthe product1ve benef1ts for the system. jihe'ﬁ'hfr'
gf;off1c1al rehablfltatlve pol1cy advocated the elderly as

hl1?1ng a: productlve, act1ve llfestylef TheoeLderly were y;f“ﬂf

&

?fexpected to contlnue to contr1bute thelr skllls to soclety.sgwu

The rehabllltatlve approach 1n the 70 s nece551tated.a“

change 1n the typ of resources requ1red for'the EHCSA

L

Commun1ty based facxlltles became necessary to<enable the f:

.v.:.’
‘ the1r skllls.: The?%'

change 1n orlentazlbn requ1red spec1al1z d personnel

Personnel were sought tra1ned 1n chronlc care rathe; than"

ey ey

Ny
i

.;rehabllltatrve approach Values 1n the larger socfbty were f’

{m'approach_xo aged health care.; The government advocated th1s‘.

‘.type of-gphab1lrtat1ve pollcy 1n the 70 5 and attempted to

”;‘Jmplement thls pollcy._;..~

By the late 70 s, rehabllltatlve fac;lltles for the )

5'&elder1y had expanded greatly‘compared to the p(JVlouS

,fﬁdecades and more were deemed necessary Quallfled

:ff profe551onals were however dlfflcult to attract to the EHCSA

ncare were 1ack1ng Oaly 1n 1980 d1d Edmonton &ece1ve 1ts

*f”;malnly because educatlonal tra1n1ng programs 1m aged health

:\ - - °'. - : "‘» . \’\ .




S

”"t?“hlndered the 1mp1ementatlon of a hollst1c, rehabllltatlve

i,ﬂgapproach to aged health care.i Furthermore, 1t suggested the

B s ; . . T
.‘/.-—_—-‘.._".._.._'._' ————— ;

dtji" Th1s was also a flrst for Alberta.

wilrst ger1atric1an.ﬂf' Encouragxng consumers to become.“”'

1nvolved 1n the EHCSA posed l1ttle dlfficulty. In fact,sftfi”'

the EHCSA both to further thear self and collect1ve'ﬂ:
1nterests. It was much more dlfflcult attractlng producers
to the EHCSA It 1s quest1onable whether the value

Bl

or1entat10n of producers changed to adopt a rehabllltat1Ve

approach to aged health care., Indeed from the chapter on‘if-ﬁ”

1nte at1on 1t seems doubtful whether the med1cal

profe551on has accepted gerlatrlc health care as an 1ntegral

'-component of the general health care fleld Off1c1al

pollc1es were 1n place but by the 1ate 70 - 1t appeared that

maklng these p011c1es operat10nal would regulre 1ncreased 7“5
'xf1nvestment 1n aged health care.d Creatlng resources,_*

bjt_ mot1vat1ons, and values to fulflll off1c1a1 gﬁ:ls of the o

EHCSA became problematlc as has been ev1dent from the _:

: chapters on adaptatlon and 1ntegratlon
. &

. The ma}or problem recognlzed by the late fO s in - :5"/f'h

.o

4 |
' comprehens1ve strategy for the development of the EHCSA. :

S

There was no«concrete knowledge of the resources necessary

to fu1f1ll a rehabllltatlve approach The government had

. not ensured the co ordlnatlon of fac111t1es 1n the EHCSA

S

elther of a horlzontal or of a. vert1cal nature. Thxs

A ]

‘
,‘,( : -
[ .

e

'”;was advantageous for the elderly conSumE?"f‘“partlc1pate inf:*'

1mplement1ng a rehabllltatlve approach was the lack of a :)'gV-



q -:

L~

Jiilfapproach.‘ The government had off1c1a11y endorsed an’
'3*,.#_}hol1s€ﬂc pollcy and had prov1ded f1nanc1a1 asslstance but

fﬁreallstlc efforts to effectlvely co ord1nate th1s vargety of

54wfac111t1es had not been pursued
»;:offlclal pollcy 1s endorsed by the government.ufTheyg, R
"“g?fgovernment contlnues thtuse 1nstrumental benef1ts ‘to’

Iﬁrat1ona11ze expendltures for aged health care. The eIderly

Eﬂare expected to rema1n 1n the1r communlty and contr1bute

; R : -
the1r energy for the product1ve segment of soc1ety..._n' o

"act, SOClety has a great awareness of thelr potentlal as..

'ontrlbutors to soc1ety and the EHCSA compared to past

~-..

;decades.“ There 1s a greater senszt1v1ty to\ased concerns as

"f;w1tnessed 1n the chapter on:'latency

The lack of a plan for the co ordlnatlon of‘the EHCSA

"1hampers the pursult of a. self suff1c1ent, actlve l1festyle
for the elderly..,The government s lack of a co—ordlnated
:fsystem of care prohlblts the elderly from rece1V1ng the best
"tfcare p0551ble._ It appears that to a large extent sbd1ety 1s o
'5:w1111ng to pro§1de an env1ronment 1n wh1ch the elderly cang_ﬁ”
‘”ppursue thelr own act1v1t1es but the government has not o
'-jreSponded suff1c1entﬁg:‘ Further the absence of a

';.fco ordlnated systemfof%care:g3ghe 1980 s does not attract-:“

N e

-”1ff;qua11f1ed producers to. bhe EHCSA. \It prov1des producers
':f?;w1th Ilttle 1ncent1ve to become comm1tted to a .f:_

rehabllxtatlve approach.~




“*'ﬂ,cto be 1mplemented.: In. the 1ong run’ thlS type of actzon is

V, A§ the major f1nanc1al supporter Of the EHCSA, the

government has the largest stake 1n the development of the

-~

- EHCSA as well as the greatest respon31b1l1t,

,If the

"':gOVernment w1shes to offer hlgh standard hea”th'care for thetfi
'rfelderly in the future, a co ordnnated sﬂstem of care needs
rcost effect1ve for 1t enables'gaps 1n serv1ce de11very to béﬁi}
'i;fllled and overlaps 1nfserv1ces to be av01ded.;_,fﬂi7,7;f#dif“ﬁ

In short 1t was hypothes1zed that a Shlft 1n the

or1entatlon of the EHCSA would occur 1n order : wfustlfy L

7,3support1ng aged health care. Th1s was found | In the past

7$_custod1al care goals were supported for affect1ve beneflts.

f;Support1ng aged health care was seen as a moral obllgat1on.'?;f

*YQIt was offered as a reward for past serv1ces rendered

‘ Later, affectlve benef1ts to supp :tiaged health care were

'f_7v1ewed as too expen51ve to ma1nta1n Instead, 1nstrumentalf'

v.,r

}?wbenef;ts were used to Justlfy contlnued support for dged
\fhe

,.th care._ The government remalns comm1tted to thls

~573approach yet the governmentﬁhas not fully put th1s'nnto

a'

f'practlce.;ﬂ

At present the’government s rehab111tat1ve off1c1a1

'gp011Cy does not appear to be operatlve., The government has”

'jf'prov1ded Aome f1nanc1al a551stance but hannot ensured that

vfjjthe %HCSA 1s follow1ng ehab111tat1ve approach ® The 1ack';ﬂ

h*}ﬁ;the futuré of the

oo o4 St

lfof a clearcut strategy for the"developmegt of the EHCSA has".»

v”placed such fac111t"ﬁ -as’ the Youv111e at Eisk At present&
. N :} .

le as a gérlatr;c fac111ty 15 not

LA



]

Nifun1queness.: The absénce of an actlve treatment faC111ty 1n':

‘~'ﬁw B ProElems in Fundironalxsm

= crltkc1sm addresg?d ‘to- functlonal theory.: These 1nclude thed?

’,cléa?}4 It is. clear that the Youv111e may lose part of 1ts:;

-

glose prox1m1ty to the Youv1lle may h1nderhthe?Youv1lle from

o s
‘. . . o N

5b1e to use the act1ve treatment fac;lrty’for

1nvest1gat1ve purposes." It 1s the government that must take“

the 1n1t1at1ve to promote an hOllSth, rehabllltatlve S d;
orlentatlon for aged health care.# The fallure to ensureﬂr";{.
| such an approach 1s de? iméntaLVf; the government" 'h::”:
pol1t1ca11y and f1nanclalh&.51nc the elderly are unl1ke1y
”lFVL to 1d1y s1t hy as .the oovernmen decrdes.tbelrnfutureﬁ.,ft;:;_

‘ ,' .

gu:d;ng:theoretlcal framework In thls)sect1on, the'}j"".

problems 1n functlonalzs% and the challenges encountered 1n
"‘J‘ ) ES «'-

applylng a funct1onallst perspectlve to the EHCSA are faced

Tradltlonal functlonallsm has recelved w1de cr1t1c1sm ::

from var1ous theoret1ca1 camps. Many of the problems 1n'
R g '
“A1sm have however already been

ned The follow1ng prov1des a llst of some of the

prollferat1on of tautologlcal and teleologrcal explanatlons~:

T -2

....'.'.._..;‘___,._..__....b.._....l o v’ o S
R Merton in, hlS grf1cléh 'Manlfest and Latent Functlon;a

-On-Theoretical So&iology, New . Yorks:: “The' 'Free. Press, 1967

'e.addreSSes ‘some of ‘the m Jor issues and.obstacles confronting;'

-ttaditional- functlonal sm, Here Megton prov1des
clar1f1cat1on and 1mp£ovemen+s f functlonallsm.

e . '.-' L o Y



"750c1al dhange- the over

. -","'ik e
At

R
CwT

- the 1na 1llty to compare and generallze from fhnctional;'"““'*‘

s’ "

: 1ts ah;stor1cal,nature- failufe to account for

‘ 4

-empha51s on the normatlve aspectS'.“‘
jfthe stress on the harmonlous aspects of the soc1a1 system»ff;,f

l~the avo1dande of soc1a1 céhfllct and the conservat1v€ nature,ﬂh

hhfof functlonal theory.;uffljzﬁfﬁ‘ﬂﬁfffjfifg“ﬁgf?} f$ﬁ5 .
:‘. . . : el B Lo oo @ L . v . .
o t 'The l1st of crltzqﬁb on functlonal1sm seems endless.”‘

.....

JJQQ The f1rst 1ssue addreSSes tautologlcal explanatlons.”tf‘u

Th1s wa selected be!.useqlt 1s the most commonx,hvv-'“

cr1t1c1sm d1rected at functlonallsm.

ibn

')2; The second 1ssue examlnes th &avo1dance5vf soc1a1 change

e

. {0
'~,1n functzonallg%.¢ ThlngUest1ons the usefulness of

functlonallsm as, a soc1ologlcal theory 1n expla1n1ng

Tor
o

' soc1al reallty._ '”d 1-f~f,f{i‘drff"ft;.f':;.;'f i_’*'””kfl

uThese two 1ssues address major: flaws attrlbuted

"’functlonallsm. ﬂj’g 'f ff;f&j7?~p*‘
. - ) . . \ r .\.‘

-'The Problem bf Tautolog1cal ﬁxplanax1ons ”dg; ,; :fff
. Tautology refers to the" dnnecessary repetltlon Of

>

"51m11ar 1deas 1n dlfferent words, true by.v1rtue of 1ts

’.

ot

'-dloglcal form alone.‘.Critlcs have 1ong C1ted examples 1n
fh.funct1onallsm as’ conta1n1ng tautolog1cal explanltlons.“nTher*'
‘,f0110WIng examlnes the pxoblem of tagto&og1cal explanantlons.l
§1n relatlon to the EHCSA..f,l 3&* -*"" if*~l“h' _ "
rn trad1t10nal funct10na11sm, the‘conciﬁtiof funé;idnaf5:
prerequ151te 1s based on thelpremlsi.that if these R
“’3-?'f§Pfh oo * _

-



fﬁﬁfa1led to spec1fy the levelw"r
Il;threaten the surv1val of thp_

'gdquestlohed uhe cond1t1ons necessary for the system to"

;yd151ntegrate or faal

1the*functhnalnprereqursrtesﬁhavei

, o D2
;3;mak1nd‘5uch aSSert1ons tradltlonal functlonal1st§ have often

'degree of fallure that mpy

ystem. -Cr1t1cs have

.J S1nce funct1ona11sm often can not

p state these condltlons prec1sely, the theory tends to lapse |
.jtlnto a tautology..the very per51stence of any system ._rfffdff
.:demonstrates the condltlons are 1noberat1ve.; "One p051ts

”ﬂcerta1n condrtlons for a soc1ety s surV1val as proof that

; een satlsfled"(Zeltlln,‘

The questlon 1s ,ow can the system meet 1ts functlon'

itherequlsltes wlthout having to wa1t for the system to
}ld1sintegrate 1n order to cla1m that the prerequlsltes were‘"

',not met., In exam1n1ng the EHCSA one quest1on has been- are

f'-f;-fthe off1c1a1 goals of the EHCSA be1ng sat1sf1ed 'Thls:v?y_f:‘

"fffapproprlate resources, mot1vat10ns and values are\create 'p;-

. say that the EHCSA has fulfllled 1ts offlelal‘goals kf<¢he

: %m { | ""”’" 1Y

S 44

" the - other prerequlsltes., But thls isn® e very clear.“tlth

Tfaga1n raISPS the quest1on of how can’ we\tell whether the'f;;“i

oy

”}uapproprlate fesources, motlvatlons and values have beeg,owﬁg_.

R ﬂ_created and mhat 1s cons1dered suff1c1ent to state .thart° aﬁ% :

-

”*Ht spec1f1c level of resources 1s satlsfactory to fulf1ll the

goals of the EHCSA? Lln*n;ttf{lbzf”'“




.
PR ot

?‘resources were ava1lable.g However 1n the early SO's,'

'-ihorder to. be SatlSlfled that 1t has enough? Spec1f1c

‘7wspec1f1cat1ons as to whatsIE necessary to fulflll a

R

aj;prereguislteflsjdiffic

'ﬂ:belng;fulfllled is not clearcut 1n functlonallsm.,-

h'“fthat 1n the past off1c1a1 pollc1es were 1mp1emented s1nce‘

-satlsf1ed For example, how many goals need to be

v:the early years p;?}g{es were lackang7€71t was also ;]1_

| past.m It is also p0551ble to aroue ‘that’ a co- ord1nat1Ve

‘.. e

There 1s no certalnty as to when @ prerequlslte has been

'ﬂ,one can state that the goals of the system have bjen

‘q,fsat1sf1ed7 ng many resources does the system requ1re 1n o

\".

: "v"’# ) \' .

I

-47‘_1nterp~reted'> Does thlS meanythat off1c1al p011c1es 1n the

fnot 1n place. The 1ack of a co- o"d1nat1ve mechaﬂzsm seems

3 1to suggest that the goal atta1nment need was not met 1n the

&

'.'\:'

"me:hanlsm was not requnred as part of the off1c1al custodlal

1

‘:5pollcy._ The custodlal p 11cy d1d not deem_ 1t necessary to

L

N

P

T eo- ordlnate fac1l1t1es in the EHCSA therefore the fact that.v
v o _ e b o _ o R

,tfuwhetherta prerequ151te has been satlsfmed 1s not clearcut. ;vgﬂﬁ

'fulflllxd all of them or the most 1mportant ones, b,fore ;*'w*

t'to est1mate.f Just when is- a. need jff

”':fco ord1nat1ve mechanlsms need-to be 1n place. We concluded[ff

ipollc1es for the EHCSA were nonexlstent. How should th s belw
;past were never really 1mp1emented successfully because 1n‘”"

"Vlconcluded that ‘hi otlcally ‘co- ord:natlve mechan1sms were'f “
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a co-ord1nat1ve mecharusm d1d?’dt "exlst poufts out that

forchalfgoals were fu1f111ed.15:'jf-,: ‘-;5~

,pon the foregoxng, 1t would seem that the B

\

goal attaxnment need was not sat1sf1ed. qeﬁconcluded thqt ~

off101al polzc1es were not operat1ve'and co_ rd1nat1ve

.
a 3 L i -‘~:~

mechanlsms were not 1n olace.; The qUestlon however 1s what

PRI T P

%515 necessary for 9”rehab111tat1ve approach to operate'> Do

P

_“_we n 'dften ger1atr1c1ans or'[ dozen senlor cltlzens

centres before melcan say ar rehab111tat1ve approach 1s be1ng
fulfllled? How much co-ord1nat1oh (Vertlcal apd’horlzontal)
15 necessary for the EHCSA?, Is{tt p0551b1e to demarcatef :

.

when too much -co~ ordlﬂatldh proh1u;ts{t‘e goavs from be1ng

..

(}he questlon of when 1s a need fulfxlled dbéngi:f@efgaj,”'
that the goal atta1nment prerequlste has not 'een fulf111ed
.'t iwhat 1mp11catfon does thrs have for the rest of the
1~bfprerequ151tes and the EHCSA’v. iV*':a:jfijf;hft'_ihl ./17 fb;i
From the fore901ng, 1t xs nat at all clear whether the ‘
anHCSA has surv1ved f;t would be s1mp1e to say that slnce

"the EHCSA is st111 here the prerequ151tes must have been

"f'fulfrlled._ But that YOUlﬂ '6f‘

(tute a tautologlcal |

nexplanatlon.>‘

ad

. y. . ‘v "
o f e : . L
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:*fare not in place to strengthen the systgm and enable the

mlﬁpollc1es to be met.i Educatlonal=fac1l1t1és,1n gerxatrlc

':d_health care are not in place to enable ‘a rehab111tat1ve

-

17;ppllcy to be 1mpLeme“ted. Further, 1t 1s unsure whether |

~

'l{producers are w1111n

‘loglentatlon for the élderly.; Even though soc1ety 1s w;lllng

, to adopt a spec1allzed.care -:";ﬁf'

: to accept the elderly as contrlbUtlng actlve members there"lvw

"'1s Stlll some reserg_;1on abput wholeheartedly acceptlng a -
\h

‘ﬁr;changed v1ew of the elderly All 1n all 1t would seem the -

N”TEHCSA could not surv1ve wlth such forces opp051ng the_"
I_:tﬂrehab111tat1ve apgroach' "p“”f_T":_fj”;;;- j{

. | How many prerequls1tes need to be met 1n,order for the
~system to surv1ve? Indeed 1t would be much ea51er to revert.
"to 'a tautology ‘Slnce the FHCSA is- Stlll presumably here_wf'm‘

'the prerequlsltes must have been fulfllled But how can We-"

' ﬂi:tell 1f the system is st1ll surv1v1ng? Is 1t p0551b1e that

hxpithe EHCSA haS,'OllapSed7: And how can ve tell if it has?'7'
‘h | pd The concepts_of funct1onal1sm l1ke 'surV1val' and
hqneed"are rather vague 1n SpeCIf;lng what 1s requ1red of
’them., The absence of any spec1f1cat10ns on how to handle_*f
”h‘these concepts has placed those uszng funct1onarlsm in. a
'5 Iather unlque p051t10n.' It allows the user of functlonallsm
‘“.to determlne thé‘&ondltlons’*nder Whlch a need has been |
'j[fulf1lled U51ng the avallahle data, the researcher can ﬂjl
hspeclfy the boundarxes 1n order for a need' to. be met .
:Functlonal1sm can thus be seen ‘as . prpv1d1ngwa ba51c

framgwork ande,leavmg t}b rest to the d1scretxon of the o

<



,\‘...'

researcher. Obv1ously th1s 1Smno{ 1dea1 It leaves

““funct1ona11sm susceptxble to dr1%1que._ And of course, _t f.[xi

\

leaves the researcher w1th the responsablllty of defendlng
funct1onal1sm as a v1ab1e theory L : .
o The Problem of Eoc1a1 Change Qg.*.*9-‘}h":j'_57‘ frf'if.

Cr1t1cs have long c1ted thhi‘1

"jto deab w1th soc1al change.‘ Functxonallsm has been regarded

Lo

| f as a theory deally_”:' 'l1ty, consenSus and order

yVT, rather than;wlth_the process' i Clal change.v. _ ‘;

,ﬁ; h*\ Trad1t10na1 functlonallsts llke Parsons,vhowever d° not
"ﬁ'.;*deny the exlstence hf soc1al ch ; -For, Parsons, ?ff"'..

i: _‘constant flow of 1nteract10n and exchanges between ﬁnlts

.

"'hhe system pressures for change are generally restra1$ed

: through the 1nst1tut1ona11zat10n of norms and values.djin
"fParsons model Xhe{e is no sudden shzfts or 1nba1ances that

"»upset the system. The‘system 1nherently str1ves to remaln

STk

’;»fn"'fstable and orderly f‘-' LU o

i t'¢“j;q3f Functlonallsm 1s ba51caﬁly oncerned w1thgghange to- th@

?>A“f3aextent that 1@ ghreatens the stabillty of the syétem.’
#

J:‘f50c1al change 1s Bﬁkely only when ten51ons reach the level

= J%f latency and values.' As tenslons penetrate the lgvel of
;' ,'yfculture and 1ts values, change is em1nent. 5viq‘“; ffr e



Do '1#5_1:.. =

’ S L ; 'é i :
ust how thlS change 1n the éystem comes about LS not

It 1s not clear how socrg} change ‘can. be expla1ned"'“"

B
'when all the partqapf the sys/{

are apparently well

1ntegrated and pressures E}ISt for it to remaln so7

\“ﬁh" would appear that 1nternal pressures for change are not'@glf

A

as pﬁoblematlc 1n funct10nal1sm. For ;'h fk;:i*jtf”

- ;‘,... .

Esh1s results in change.pf"

.o There»are problems Wlth a, theory that explalns change fb'ﬁ
L S - T— ] ‘
f envu'onmentai forces 1mp1nglngupon the

¢t i
thlS serlously 11m1ts the systems power to L
K / _’ L

reactlon.; Funct1ona¢afm is such a theory

uerternal factors to explalncghc1al change. »It‘_

1s thus hard pfessed to expla1n soc1al_change 51nce it does

- 5 ."_ . . LA "9’ .;, '
'.1gﬁw not have bu11t 1n mechanlsms for changg.,

“,asfc aSSUmptlon 1n functlonallsm 1s that tpe

“ o LERRA

’ system is: alway54§tr1v1ng to remaln stable and orderly
s Modli‘ﬁatlon in’ the system may occur w1th the 1ntent to‘

7-vstrengthe§§the anctlonlng of the system but thls does not
' constltuteyrea1h50c1al change. Conflxct theory, on @me
ff?"1 other hand g}ew& SOc1al change as’ 1nherent in its ba51c

structure. "‘oc;al system 1s never stable or harmonxous.

’théb



'The system would be stagnant 1f change was not eV1dent. SRR

':'f;Change and confl1ct in a 8 tem//s part of 1tS nature.n'

Functlonakxsm as a theory tends to look for the

5;5harmon1ous poS1t1ve aspects of a systems funct10n1ng

v‘;ﬁConfllct thedry tends to dwell on the confllctural aSPeCts

-of relatlons 1n a system. W1th1n a system such as the EHCSA;'

,;ten51ons are ev1dent but focu51ng on, these ten51ons w0uld

Y

’Q'f,not promote growth and development. The EHCSA has':‘

R

:‘phllosophy wouId have ;mpeded the EHCSA at the onset ﬁ

ﬁ.def1c1enc1es that need to’ be addressed however, the
o fpos1t1ve aspects of the system must be empha51zed. The
‘fEHCSA could not have developed as 1t has today based on a’

. N : . SR

'ficonfllctual modelepf soc1al reallty.j ThlS tmpe of' :f,‘j ff"

Functlonallsm 1s far from perfec.

1n 1ts ab111ty'toﬂ _

Yet, 1ts

‘Q1n51stence on stahlllty and order 1n a soc1a1 system 1s

’:necessary when deallng w1th the EHCSA. Functlonallsm may

"*""’blnty to explaln 59‘”31 Ch"’"’ge

'_t“does not deny the ut111ty of

:.OCIal change 1n a s stem.4 There needs to’ be an acceptance

.'f-f soc1al change when~dea11ng w1th the EHCSA but not a

preo cupatlon w1th soc1al change. As a funct1onallst,4~ N

=Merton 1s one who addresses the 1ssue of soc1al change 1n;ji””

kY

lfordigbto further the functlonlng of the soc1al system..“r

Merton uses hlS concept of ‘net balance to 1dent1fy

A_;sources of soc1al change. Net balance 1nvolves comparlng

and asse551ng functtonal and dysfunct1onal consequences of



9.

T 'A,--.

- (Mertoﬂ,(1967 94) Change then occurs everytlmewﬁ&

"nconstructlng mnstltutlons rose, as well as thé proportlon of

“-the elderly, t was no longer pract1cal to ma1nta1n a

'_\The result was an 1nbalance in. the systsm. Restrlctlons on :

' resources fac111tat_d a change in the value orlentatlon “of.

L.

the unlts of a system. Functlons are "those obgectrve '?{f'

7‘}vconsequences whlch make for hﬁe adapw;tlon and adjustment of ;;Z

the system (Merton, 1957 '.'_-;I-)%"‘*-.:.s_‘_‘»..pctlons are'..those

'(Merton 1967 122) -'“Functlonal‘aﬁa~ 1s asSumes that when

”jthe net balance of the aggregate of consequences 5? an.
ﬂnex1st1ng soc1a1 structure 1s clearlng dysfunct1onal there‘“

Vdevelops a strong and perS1stent pressure for Chiﬂ%i.:‘ vuﬂff,j

'=fdysfunct10ns outmelgh funct1ons.” Theafollow1ng paragraphs !
”look at social change as 1t occurs in the EHCSA. S f’f

‘_'+;“j‘ From the prev1ous chapters 1t 1s~apparent that chaﬁbe

‘l

“;occurred in the EHCSA.a The custqglal care aporoach

/doperatlnglln the 1ate 50 s and 60 S emerged as a result of

te

an- 1ncreased agéd populatlon u51ng actrve treatment'-; ‘ﬂ:f.f/i

facrlltles. Inst1tut1onal type of care was env151onedras

;“accepﬁabdé'foi\;he elderly. ~It was functlonal to con51der
"jthe elderly as nactlve, unproductlve members of soc1ety

It solved problem of prov1d1ng for the1r health care.

In 1ater years as f1nanc1aL costs of - ma1nta1n1ng and"

2

[

'custoqeal care approach Prov1dlng for unproduct;ve members,

~,

bpcame an costly expense- that ;s,_lt became dysfunctlonal

'fthe EHCSA ,Jnstead of 1nst1tut1onallzed l1v1ng thé empha51s



- as
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j ed on communlty based serv1ces that could allow the

'f&elderly to rema1n 1n the1r communlty. Conslderlng the aged

"Tfas a resource to the system empha51zed the potentlal ;;vf'"

';beneflts of prov1d1ng for aged health care., o

Today, the EHCSA 1s aga1n faced wath curtallment on

'}resources.l In @he chapter on oal atta1nment'» d7-

r;adaptatlon 1t was apparent that resources and fac111t1e

)

”3: 1mplementat10n of such a plan would go a long way toward

”“{ gulde11nes, f1rst of all as set forth bx(theg%overnment 3

f;?ddysfunct1onal today to support an hol st1c health care “

:*fhealth care.ptf“

f<ass;st 1n rectlflng the 1nbalance of functlons and

ensurlng that the elderly are adequately provlded for 1n

'future., It would ensure that overlaps and gaps 1n thel

f:system for the aged In fact, the net balance 15 sh1ft1n
"tpward greater dysfunctlons 1n the system. The lack of a
plan of act1on may mean the demlse of the EHCSA. It ma

ﬁ.:mean that the elderly are not rece1v1ng the best p0551ble

hrf The net balance 1n the EHCSA 1s shlftlng tov5j7fﬁ;;d;:5

I

.o L
-

S

' for the elderly are 1n demand but that a' plan of actlon'°¥

-,for the EHCSA has not bqen establ1shed.. The development.and

-

'theyj

5; dellvery of serv1ces are avoided W1thout somé“clear_fv
iFhéf

jfuture of the EHCSA is d1m.' It 1s becom1ng more and more-i:

“o

g

By

Y

Lyvdysfunctlons. :The‘ need' for change 1s great. Today, what
“hﬂ_the government really needs 1s aﬁ plan of actlon ¢ A plan
“5_for the future development of the EHCSA.' Such a’ pldh would

:hij@gsfunctxons un the EHCSA.- From the analys1s of the EHCSA



o IR e 'ﬂ]”““-i?f*’ | "éﬂ'.f_
_ ;ﬁas presented 1n the prev1ous chapters, 1t is poss;ble to 1f[ﬂ
‘ .state that at present there is’ an 1nba1ance 1n the system.;7f?

”'?Thls 1nbalance must be rectlfled now not 1n 10 years._‘lf$fi"
: x,( -
Is 1t p05551ble to aacurately predlct soclal change?

?Accordlng to Merton eVerytlme therdysfunctlonal aspects 1n afa
< _

f;_system outwe1gh the functlonal aspects the potentlal for

o change is - great.‘ ;%st what are the dysfunctxhhal elements

.\)

hrln a SOClal system such as- the EHCSA? }s 1t possrble to _:Jf
o -3 N

lfd1ssect the functlonal from the dysfunct1onalh And how 1s

| dtyfthls net balance arr1Ved at? All these questlons are ifd

‘

ianswered not w1th great ease’ If there was .an ob]ectzve
:’ RS . \,
Qmeasurlng 1nstrument to detefﬁlne thlS net balance

accurately these questlons woulﬁ be ea51er to answenrzhlnfit
| . It LY. clear that the need for change 1s necessary when"
'uyythe contlnued ex1stence of th@ EHCSA 1s ‘in doubt.. Change,v‘
5however, is often requ1red prlor to the systems" -
'*malfunct1on1ng._ Judg1n the net balance and dec1d1ng the’
‘appropr1ate t1me for change requ1res f1rst a' clear _
*‘understandlng of the devglopment of the EHCSA 1n terms of

pollc1es, an 1nsaght 1nt' the operatlon of the EHCSA-’and

knowledge of the gaps an weak llnks 1n‘the system."

A thorough overv1ew 'nd 1n51ght 1nto the EHCSA is

mandatory pr1or to determ1n1ng the ‘net balance., Although it

may appear to 1nvolve a great deal of understandlng aboutj .

kY a

i
“the operatlon of the system, 1t 1s not an 1mp0551b1e { ; -
'”i'mandate. Merton hlmself stated the necess1ty of a compleke,

.‘:L exam1nat10n of the soc1olog1cal 1tem 1n order to estab11sh

°

7



Only in, thlS Wa‘“‘

balance._

”g Ideallyqurocurﬁ1hg the servaces~

-

{ s ,/ 5

.<i establ1sh1ng rellabxllty. It 1s not a requ1s1te,’hoﬁgwer.,j:;

3 J

Often a. researcher is faced w1th a. 51tuatlon that pabhlblts

?_;5 the avallablllty of other observers / hﬁ
&'f'ﬁtiélty°of funct1ona11sm as a. theory and its pract1ca1 | e
' ih ana1y21ng the EHCSA 1n day to day pract1se ff
_."“‘ .* 4 ; 3 . i . ‘.vd.. .H.. .. 3 ] L o
periolgng: : DR
ﬁquestlonéd by crltlcs. Fqn¢§ronallsts have never been P
h attempted to»address them.» ThlS stralght forward approach :
hés been resppcted even by opponents of funct1onallsm.f_?~f
e :

Ident1fy1ng and addre551ng the problems in- fuhctlonallsm are i

i

tvv

". o
are these 1nadequac1es\1n funct1onallsm severe enough to

v

il



i dlscard Ehls theoretxcal framework7 I t 1nk not? Indeed

A

Les o T

7 ’{‘ n

3

funct1onallsm has dxfflculty spec1fy1ng the level'or degree

[4]

of‘fallure that may threaten the surv1va1 of the system. Qtt$f~
has d1ff1culty 1dent1fy1ng whee a. prerequlslte 1s belng met, -

a )'-,,.

It 1s not clear even how many prerequlsltes need tp be mét f@f

. a0

3y in order for the system to survxve.: All An: all 1t 1s qulte

\
ev1dent that f%mctlonallsm tends to lapse 1nto a {%utology

In analyz;ng the EHCSA the tendency for tautological
explanat1ons makes 1t dlfflcult to §ssess whether or not the
goals of the system have been met.' It 1sn t clear whether"

. ,. S ' ‘4
the appropr1ate resourc?é motlvatlons, and values were {,'f

created 1n the past and present to fulflll the goals of the
EHCSA Yes, 1t is problematlc evaluatlng the extenf tof'"

wh1ch pollc1es are be1ng adhered to. But 1t 1s not an
PR

'".1mp0551ble task Rather 1t requ1res that the resea:che§ o

L~

K4

become 1nt1mate1y involved 1n the development andaoperatlon;:’
¢ o ey
of the EHCSA ST e
The Same appl1es to the problem of soc1al change 'Theg;

fact that functlonal1sm 1s hard pressed to explaln socaal

/'change w1th1n the system has been p01nted out. It 1s not

-

always easy to 1dent1fy~fhe sources of soc1al change and tolu

know when change 1s approprlate 1n the EHCSA. But 1t was

: also noted that wh1le funct1onailsﬁ has probIems expla1n1ng'

soc1a1 change 1t does not deny or neg}ect soc1al imQ?gef%

Identlfylng the weak p01nts is the flrst step‘hg-overcom1ngﬂ

o

“//—*' them.n,It 1s then the respon51b111ty of the researcher to -
S e 4

a seek solutlons and ways and means to overcome these

.

e



._.\

"13 theory bu11d1ng can proceed-

\;,

3

¢

'{acknowledged but these were not seen as suff1c1ent

d1ff1cu1t1es.5 It must be stressed that the problens faced

~ 3

by functlonallsm-ar% not un1que.. Every soc1olog1ca1 theory o

.

has 1ts weak po1nts that need to be addressed."It 1s onlé ”,

N\ through 1dent1fy1ng and sort1ng out these problems that

o .

In earl1er sectlons def1c1enc1es 1n funct1on

lism were

b’wgd1scard fun%t1onallsm as a soc1olog1cal theory. Nelther

7fshou1d Functlonallsm be d1scarded as a v1able framework for

f.contrast1ng other or1entat1on%£' *_;e f} L

'analy21ng systems such as the EHCSA. Funct1onallsm has 1ts ~
57?fﬁplace 1n ba51c and applled research.,. it is'a useful theory :

walon951de other perspect1ves partlcularly in compar1ng and

The focus of functlonallsm on the stab1Ltty and order"

”ijf1n the 1nterna1 functlonlng Qg the system is. appl1cable to o

'~.g“many soc1al systems.» Concepts such as prerequ1s1te

;"funct1on ”'dysfunctlon "'funct1onal alternatlves‘; and

Sam

'net balance can be used to analyze any soc1a1 system.?'

-~

fThese concepts offer a method to evaluate and welgh unlts 1nf

7a,soc1al systems.a Indeed 1t may not always be approprlate to

r”fluse only functlonallst term1nology or attempt to 1nclude all?

”f3:fconcepts dev1sed by such funct1ona11sts ‘as Parsons or

L) ..

?“'Merton..rB thlS does not hamper the appllcatlon of

'ﬂfunctlonallsm 1n research. Functlonallsm has room for‘

-5mod1f1cat1ons., Functlonallsm as a theoretlcal model can be'ﬂ

'faltered to SUlt the srtuatlon WIthOUt creat1ng a watered

}@ down theory




The beauty of funct19na11sm is" that functlonallsts such
as/garsohs and Mercgn accept modlflcatlons and alterat1ons
to the theory.q Parsons was contlnuallijlxﬁandang and

rev151ng h1s 1nterprq§atlon of sovlal sygtems.~hh-"

‘T“};*f;yy The ab111ty of ‘a. theory to accept alteratlons 1s’7"
"f necessary 1n applled research After hav1ng applled » :df}

functlonallsm to the EHG%@“

apprec1ate the Utlllty of,

: functlonallsm. I now’ rega. the functlonallst concept of

T B T ST
system as cog:osed of 1nterre1ated unlts work1ng for a,::.

™

colleotlve g 1l ‘as. necessary in explamn1ng soc1al systems.

.-

Is it poss1ble that a systemﬁhas dlsconnected pprts opp051ngff
each other7 Yes, 1t certalnly 1s._ But, I do not belleve 1t
1s a good premlse from whlch to start examlplng a soc1a1

s%;tem. It 1s much more strateglc to v1ew unlts 1n the
'soc1a1 system as str1v1ng toward harmony rather than ;i

‘I : -
confllct.- A researcher 1s not 1mmune to events oocurr1ng Ln,

‘a SOClal system., 1 belleve 1t 1s thus benef1c1al to

' emphaslze a p051t1ve rather than a confllct phllosophy.p ay_,

‘8

- no, means does thlS deny the potent1al for: change a@d

5conf11ct occurrlng 1n a soc1a}asystem. After hav1ng applled‘
ti."_‘ -

'h’functlonallst concepts to ‘the EHCSA I can: say that a»‘

v

.ynfunct1onallst approach to soc1al systems is relevant and

~'app11cab1e?both 1n ba51c and applled research "

-
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