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Introducing Public Interest Alberta
Public Interest Alberta was founded in 2004 as a non-profit, non-partisan organization to advocate for the
protection and strengthening of public services like seniors’ care and education in Alberta.
We are able to exist and do our work with the support of many individuals and partner organizations across
Alberta. The five organizations who provide our core support are the Alberta Federation of Labour, the
Alberta Teachers’ Association, the United Nurses of Alberta, the Health Sciences Association of Alberta, and
the Alberta Union of Provincial Employees.
We have two main functions:
• Be a positive voice for progressive values in public debates (via traditional media, social media, and in
communities) and to counter the perspectives of well-funded groups advocating for the wealthy and
powerful like the Fraser Institute and Canadian Taxpayers Federation.
• Bring organizations and individual activists together on a regular basis to advocate collectively for
public services and the public interest.
We work in seven major policy areas and have task forces for each. Task forces are made up of
representatives from many different organizations and individual advocates and are a way for advocates to
work together to advocate for better public services in Alberta.

Introducing the Seniors Task Force
The Seniors Task Force of Public Interest Alberta was formed in 2005 and has grown to include
representatives of the following 18 organizations:
• Alberta Council on Aging
• Alberta College of Social Workers Retirees
• Alberta Retired Teachers Association
• Alberta Union of Public Employees
• Canadian Association of Retired Persons (Edmonton and Calgary Chapters)
• Central Alberta Council on Aging (Red Deer)
• Concerned Citizens for Seniors Care (Lloydminster)
• Friends of Medicare
• Health Sciences Association of Alberta
• National Association of Federal Retirees (Alberta Chapter)
• Retired Plumbers and Pipefitters
• Senior Citizen Health Council
• Seniors Action and liaison Team (Edmonton)
• Seniors I Care (Hinton)
• Seniors United Now
• Social workers for Social Justice (Calgary)
• United Nurses of Alberta
• Whitemud Citizens for Public Health Care (Edmonton).
While these organizations have many diverse interests, the come together because of a common
interest in high quality seniors’ care.
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History of Seniors’ Care
Individual experience in our care system is almost always a consequence of systemic practice. Whether an
“incident” involves off-loading cost or responsibility, inadequate or inappropriate staffing, neglect, abuse,
violence, rationing care, gaps in care, wait times for everything, unnecessary transitions, preventable
hospitalization, inappropriate pharmaceutical use, or a dozen other problems, the underlying issue is a
failure of policy or a failure of policy implementation.
It wasn’t until two World Wars and an intervening Great Depression that we recognized that charity care
for the deserving poor was inadequate, and that the state has a fundamental obligation for the well-being
of the population.
In Canada, by 1945, we’d made some baby steps toward universal public social services. The break-through
came with Leonard Marsh’s 1943 Report on Social Security for Canada, which had been commissioned in
response to concerns about post-war reconstruction. His premise was “the recognition that individual risks
were part of modern industrial society, and that they could be met by collective benefits throughout the
lifecycle.”1
By 1980, even in Alberta, we had a continuing care system which provided household support, and personal
and medical care. A home care program for seniors, public seniors’ lodges, nursing homes, auxiliary
hospitals, and a seniors’ extended health benefit program provided a universal, publicly funded and mostly
public provided, continuous, integrated home and residential continuing care.
But by1990, the plot was changing. The new social policy promoted treating people with dignity by allowing
them to make their own choices and to provide for themselves and their families.2
Residential care was broken into silos, separating health care and accommodation, and funded by services
provided rather than care needed. Services were unbundled and delisted, cut or rationed; government
both centralized decision-making and devolved responsibility and accountability; services were shifted from
facilities to the community without adequate resources.
Public service providers were limited, and private providers subsidized. Regulation was replaced by
confidential corporate contracts. There has been no provision to monitor and assess the consequences of
changes.
Home Care services are approved only as a last resort, and under a “broker” system of case management of
contracted services. We’ve just learned through a media report that, with no change of Alberta Health
policy, AHS is currently examining what constitutes "essential services," and is intended only to supplement
what can be provided by others.3
Eldercare had begun to be one of the most profitable private business investments available.
1NewCentury,NewRisks:theMarshreportandthepost-warwelfarestateinCanada,AntoniaMaioni.PolicyOptions,2004
2Broda:HealthyAgingandSeniorsWellnessStrategicFramework2002–

2012,Recommendations1999,ReportOverview1999;Mazankowski,AFrameworkforReform,2001
3Albertahome-caresurveyvalidateslongstandingconcernswithbasicneeds...Clientsfrustratedwithhelptheygeteating,gettingdressed,takingmedicationKimTrynacit
y,CBCNewsSep09,2016
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In some respects, policy has lost its purpose of defining what we can expect from our social programs.
Experience has shown us that without transparency, accountability, and enforcement, words are
meaningless.

Source: Continuing Care Health Service Standards 2016 - Alberta Health Figure 1 page 4 accessed Feb
07, 2017

The Ministry of Health is responsible for:
• Setting strategic direction, and establishing legislation, policies and provincial
standards;
• Ensuring delivery of Quality Health Care; and
• Measuring and reporting on performance across the health system.
• Alberta Health Services is responsible for:
• The delivery of Health Care in Alberta;
• Setting operational policy that aligns with and flows from the Ministry’s directional
policy and identifies the key strategies and actions needed to achieve change; and
• Implementation of the CCHSS.
• Health Care Operators are responsible for:
• Adhering to the contracts signed with AHS;
• Provision of Health Care; and
• Compliance with the CCHSS
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What Policies do we want the NDP Government to Pursue?
This erosion in senior’s care that Carol has spoken of is quantified in a report produced by the Canadian
Institute for Health Information (CIHI) in 20154. It shows that Alberta’s per capita spending on health care is
18.6% above the average of other provinces and territories, but our spending on seniors’ care (Other
institutions) is 19% below the Canadian average.
In better economic times we would be urging the provincial and the federal government to cover all
assessed medical needs of seniors as part of the Canada Health Act. However, in these times, we make
more modest suggestions:
1. Improve home care coverage:
• Fulfill a campaign promise to introduce a new model for expanded home care.
• Phase out corporate, for-profit delivery of home care to ensure care quality is the top
priority.
2. Address the shortage of long-term care:
• Follow through on the campaign promise to build 2,000 public LTC beds.
• Assess the need for comprehensive and integrated residential care.
3. Improve the quality of all facility-based seniors’ care:
• Improve monitoring of quality of care in seniors’ care services.
• Develop a plan to phase out private ownership of seniors’ care facilities.
• Make public the contract arrangements between AHS and for-profit providers.
• Mandate the establishment of Family Councils in all seniors’ care facilities to ensure they are
more responsive to resident needs.
• Expand the role and resources of the Seniors Advocate to include investigative and
enforcement powers.
• Authorize the Seniors Advocate to report directly to the legislature.
4. Strengthen pharmaceutical coverage:
• Expand the list of pharmaceuticals covered under the Seniors Drug Plan to include all
medications prescribed by a doctor or other approved prescriber.
• Maintain a universal seniors drug plan.

4NationalHealthExpenditureDatabase,CanadianInstituteforHealthInformation,2015,Tables5and6

6

Implementing Policy
Background
Some quotes to set the context:
- Seniors themselves are changing. Financially, they are much better off than they were a quarter
century ago. They are better educated, they are Internet savvy and they are active.
(A Portrait of Seniors in Canada - Statistics Canada 27/02/07)
The purpose of the Framework is to:
- Foster collaboration and integration among [government] and other community partners so that
programs and services for the aging population are efficiently and effectively delivered to Albertans.
(Alberta Aging Population Policy Framework 2010)
-As of March 2011, there were about 410,000 seniors in Alberta but by 2031, when the last of the
baby boomers reach 65 years of age, it is projected that there will be more than 923,000 seniors meaning about one in five Albertans will be a senior. (Alberta Seniors & Housing website 07/02/17)
Alberta seniors are the best educated, most experienced, hardest working, process-oriented, politically
savvy generation; collectively representing a huge resource of knowledge and experience.
Proposal
Seniors’ care “needs” have been described by my colleagues and it is acknowledged that government is
developing or planning to develop strategies and plans to meet many of those needs by implementing
relevant and appropriate policies. However, one important piece is missing. As critical stakeholders (which
Merriam-Webster defines as one who is involved in or affected by a course of action) Alberta seniors are
noticeably absent from the process. This is especially important since the Seniors’ Advisory Council of
Alberta has been disbanded. It is proposed that the huge resource Alberta seniors are, be utilized and
seniors be recruited to work collaboratively with the government in developing practical answers that are
acceptable and sustainable.
We know how to solve problems! Ask us.

Addressing the Question of Alberta’s Fiscal Challenges
The serious problems in our continuing care system require immediate action regardless of Alberta’s fiscal
situation, and many of the problems cannot be fixed without investment of government dollars. Addressing
the shortage of continuing care beds, the deficiency of care hours in all continuing care settings, and
strengthening pharmaceutical coverage all require investments of public funds.
Current investments must be made smarter. For facility-based care, building publicly-owned continuing
care facilities improves the government’s overall fiscal picture. Rather than giving one-time payouts to
private organizations and corporations to build facilities they own, publicly-owned facilities become capital
assets for the government and therefore improve the overall balance sheet and fiscal health of the
province. A shift from private to more public continuing care perfectly aligns with NDP election platform
promises of building public long-term care beds, expanding public home care, and ending the PCs’ costly
experiments in privatization (platform promises 3.4, 3.5, and 3.7).
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In addition to smarter investments of existing budget dollars, new investments will be required to improve
the quality and availability of continuing care. The current deficit situation is a structural revenue shortage
of approximately $10 billion that requires a solution other than hoping for oil prices to significantly
increase.
The graph entitled “Alberta’s Tax
Advantage” published each year in the
Government Alberta’s budget documents
is at the heart of the shortage of
government revenue. It shows how much
less revenue our tax system raises than
the tax systems of any other province. At
a minimum, Alberta could raise $7.5
billion in additional revenue with the tax
systems of other provinces. It should
really be labelled “Alberta’s Tax
Shortfall.”
The result of our anemic tax system is
constant pressure to make cuts to public
services like continuing care. Failure to increase budgets for inflation and population growth, which result in
less care per person, is also a cut.
The problem is not over-expenditure on seniors’ care or any other public service that supports the people
of Alberta. Rather, the problem is a tax system that cannot raise enough revenue to fund the public
services Albertans need. In order to protect and have the ability to significantly improve continuing care in
Alberta, the government must lead a discussion with Albertans to develop solutions to our structural
revenue shortage.

