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created by Gloria, Holly and the SSM Issues Committee during the Fall of 2017.) 
 
 
Please feel free to use material contained in this document for educational purposes, but please 

also give full credit by citing the students who researched and wrote this document and whose 

names appear above. 

    



2 

Abstract 

 

  

 

 

 

Step #1 – Think, discuss and decide of your issue  
 

Definition and description of the problem 

 ”The proportion of seniors in Canada, particularly those who are 85 years of age and 

older is growing (41%)” (Health Council of Canada, 2012, p. 8); however, over the last twenty 

years there have been a number of changes made to Home care services where some parts are 

continuously funded and other parts cut. For instance, in the 2003 First Ministers’ Accord on 

Health Care Renewal and the 2004 10-Year Plan to Strengthen Health Care, “Canada’s First 

Minister agreed to provide first-dollar coverage for specific types of home care services” such as 

“short-term acute home care after discharge from hospital consisting of two weeks,” “short-term 

acute community mental health home care consisting of two weeks,” and “end-of-life care” 

(Health Council of Canada, 2012, p. 7).  

However, some key components are missing from the expansions and reforms introduced 

by the Saskatchewan government. One of these is long-term home care for people who can live 

mostly independent, but require some assistance with house work, meals and other daily 

activities. The reason for the substantive cuts and shifting money around are due to “budget 

realities,” or cuts, that have emerged since the 1990's (Ceci & Purkis, 2011, p. 6). With these 

cuts, home care has suffered and the majority of services that are provided are “usually medically 

The Canadian population is aging with 41% of people across Canada over the 

age of 85 years. With this growth comes very specific needs both medically and 

socially. This paper will look, specifically, at the needs of older adults wishing to 

remain in their homes despite medical and social needs that they may not be able 

to meet on their own. First we will look at the issues surrounding the current 

home care model in Canada, then we will make recommendations for funding 

and remodeling the home care system and finally we will look at how best to 

advocate for these changes. Through research from other countries models of 

home care and funding practices this paper will outline recommendations and a 

plan for the SSM to use in their advocacy efforts going forward. 
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defined.” Previous to these budget cuts, the services provided – such as meal preparation and 

housework – were considered necessary and were relied upon to provide older adults with a good 

quality of life in their own homes (Ceci & Purkis, 2011, p. 6). Despite the arguments for the 

continuation of more universal Home care, the Saskatchewan government has only been 

concerned with the cost-effectiveness of Health Care and as a result many services that were not 

deemed to be as necessary as others were cut from the program and no longer covered by the 

Health Ministry. These cuts may save the Health Care system dollars today, but according to 

Ceci & Purkis “The absence of services results in adverse consequences. A loss of support, a 

medical breakdown, or just simply a failure to cope any longer with day to day life may lead 

people to present themselves to the system for support, and they may in their now compromised 

state, ‘cost the system more money than would have been the case had basic support been in 

place’” (Ceci & Purkis 2011, p. 7).  As a result, the government ends up spending more money 

by having to provide hospital beds and acute care, than it would if they were providing the 

complete home care services in the first place (Kuluski et al., 2016, p. 4). Research supports this 

with discovering that “75% of the factors that influence health lie outside the healthcare system 

… but a reactive approach [of] treating/curing/fixing… continues to have a strong foothold in 

healthcare” (Kuluski et al., 2016, p. 3). This approach does not take into consideration many of 

the multi-morbidities that many older adults tend to have; so, their healthcare needs along with 

their social needs are not being met by the current system (Kuluski et al., 2016, p. 3).  In its 

current state home care is described as “woefully inadequate in the face of spiraling demand” 

(Kondro, 2012) in a time where “most seniors (93%) in Canada live at home and want to stay 

there as long as possible” (Health Council of Canada, 2012, p. 6).  

What does Home care look like in 2018? 

As of this year, the Saskatchewan government covers home care services like 

“assessment, case management and care coordination, nursing, homemaking that includes 

personal care, respite and home management, and meal services”; additional home care services 

are “home maintenance, volunteer programs, like visiting, security calls and transportation, and 

therapies”; however, they come at the cost to the client (2018). For instance, according to the 

Regina Qu’Appelle Health Region, “there is no fee for services provided by a nurse, social 
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worker, physical therapist or occupational therapist,” and charges apply “for Continuing Care 

Assistants and/or Meals on Wheels” (2017). The current billing method is a clear example of the 

“medically defined” services that are prioritized and thought to be the only services necessary for 

older adults. The Regina Qu’Appelle Health Region bills people for chargeable services per unit, 

where:  

 One (1) unit is considered to be one hour of time or one meal. For chargeable services, all 

 clients pay $8.20 per hour for the first ten (10) hours in a month. After 10 hours in a 

 month, the client will be charged a rate per unit that corresponds to the client’s adjusted 

 monthly income. 

Which ranges from a maximum monthly charge of $82 - $494, depending on the clients income.  

Older adult income 

However, with the cost of living going up every year, paying these extra fees is not 

financially realistic for any older adult whose income do not increase with inflation. As a result 

the number of older adults falling into poverty is increasing. For instance, in 2014 “seniors living 

in an economic family, 7.7% or 315,000 lived in low income, up 1.5 percentage points from 

2012, while the rate for unattached seniors was four times higher at 32.0%, up 3.7 percentage 

points from 2012” (Statistics Canada, 2017). In regards to older adults’ incomes, according to 

Statistics Canada, the maximum amount an older adult can receive from their retirement pension 

is $1,134.17 (Statistics Canada, 2016), and unless the older adult qualifies for other types of 

pension or benefits – like disability benefit – then this is their only income, besides their savings. 

Therefore paying for these services, where in some cases the payment can be as high as $494 

dollars a month for meals and visiting time, on top of bills and other financial responsibilities is 

not financially feasible. Due to this unfortunate circumstance, people go without basic services, 

which in some cases means going without a meal for a number of days, simply because they 

cannot afford it.   
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Recommendations  

 As demonstrated, the biggest issues with Home care is funding and that certain services, 

like “medically defined” services, are prioritized over others, even though many argue that the 

‘other’ services are just as important as the “medically defined” ones. In order to correct these 

deficits in home care, advocacy work needs to be done to convince those with the ability to direct 

funding towards it to do so. However, before any advocacy can begin, a clear plan of well 

researched recommendations needs to be in place. Our group has 2 principal recommendations 

for funding strategies and amendments to the current home care system: 

1.1 Legalization of Marijuana  

 In July 2018, the Liberal government has promised to decriminalize the possession of a 

set amount of marijuana for recreational purposes and allow it to be legally sold in all the 

provinces. According to Bill C-45 (Cannabis Act hereafter), the provinces have the authority to 

set the legal age for consumption, they get to decide how it is sold (e.g. public or private shops), 

and how it is taxed (Parliament of Canada, 2017). Our recommendation is to advocate for the tax 

dollars made from the legal sale of marijuana to be reinvested in the Health Care system and 

portions of it diverted to providing proper home care services to those in need.  

 There are cases in the United States where full blown legalization and decriminalization 

have significantly helped Health care and School systems in different States. In 2014 a marijuana 

research group found that the recreational use of marijuana in Colorado and Washington alone 

was a $2.7 billion dollar industry (McCarthy, 2016); in 2015, Colorado “saw record sales of 

medical and recreational cannabis… $100.6 million” and Washington reported only half way 

through its first year of being legalized that sales were as high as “$446,366,002 (inclusive of 

tax)” (McCarthy, 2016). With over a hundred million dollars in tax revenue the state of Colorado 

has been able to “fund school construction, marijuana enforcement and general state needs,” 

along with “substance abuse prevention and treatment programs, youth and adult drug education, 

community health care services, and academic research” (Drug Policy Alliance, 2016, p. 7). 

Overall, the State of Washington and Colorado have benefited greatly from legalization, through 

saving money on law enforcement and through reinvesting money into the School and Health 
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care systems (Drug Policy Alliance, 2016, p. 1-8).  By using the examples of the success in the 

United States as our evidence based research we can begin to develop advocacy strategies to 

influence and persuade policy makers and governments to redirect tax dollars into home care 

programs that are more inclusive of non-medical services and less expensive for older adults.  

 

1.2 Person-centered Care  

 With the success of receiving adequate funding our group would also recommend that 

home care be redefined. Currently within the Health care system there is a “disconnect between 

healthcare and social care, even though the two are required to achieve overall health” (Kuluski 

et al., 2016, p. 1). As it is right now home care services are centered on only the bare minimum 

of medically necessary services and any additional services the older adult wishes to receive are 

only provided if the older adult can pay for it. For obvious reasons, this is very limited and not 

adequate in helping people truly live freely and independently in their home. Therefore, we 

recommend that the Canadian home care program adopt a social support section to it. By doing 

so the medically necessary services already provided will be combined with social supports to 

improve the quality of life both mentally and emotionally for older adults.  

 One country to use as an example is the Netherlands. In 2015 the Government of the 

Netherlands passed the Long-Term Care Act, to replace their General Exceptional Medical 

Expenses Act (Ministry of Public Health, Welfare and Sport, 2016, p. 15). The new Act redefined 

home care services, those who can qualify, and how it is funded. Most interestingly though, is 

that at the same time, they also passed the Social Support Act (Ministry of Public Health, 

Welfare and Sport, 2016, p. 19). While the Long-Term Care Act covered the medically necessary 

services needed by those who are older adults, disabled or mentally ill, the Social Support Act 

provides services to people so they can “ensure that people can continue to be productive 

members of society and to enable them to continue living at home” (Ministry of Public Health, 

Welfare and Sport, 2016, p. 19). The Social Support Act has implemented a number of changes 

and additional services to improve the social requirement that were not being met with only the 

Long-Term Care Act. First, “the Social Support Act is based on the principal of personalised [sic] 
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solutions and an individual approach” (Ministry of Public Health, Welfare and Sport, 2016, p. 

19), which in the case of older adults, who usually have multi-morbidities and different “goals of 

care” than others, would prove to be beneficial because their medical and social wishes would be 

respected and they would not have to re-explain their goals and morbidities to new caregivers 

every time with individualized care (Kuluski et al., 2016, p. 3).  

 Second, the new Social Support Act transferred the responsibility of providing social care 

to local municipalities, therefore the services that people receive come directly from the area 

they live in, which would significantly help those older adults who live in small or rural areas 

(Ministry of Public Health, Welfare and Sport, 2016, p. 19). The services provided through the 

Social Support Act that are not included in any other home care act are services like, “assistance 

and day programming/daytime activity; household support; support by an informal carer; 

volunteers; [and] financial support for people who incur significant additional expenses on 

account of their chronic illness or condition” (Ministry of Public Health, Welfare and Sport, 

2016, p. 19). These services, combined with 24-hour care and support, would give older adults in 

Canada more universal care that is both medically and socially adequate to live happily in their 

own homes.  

 One critique we had of the report from the Ministry of Public Health, Welfare and Sport 

was that no where in the act does it emphasize the need for culturally appropriate social support. 

It may not be a significant issue of importance in the Netherlands but it is an important issue in 

Canada that needs to be respected. The land that is considered Canada hosts many different 

peoples who all have different world views, culturally practices, and different religions. 

Therefore, caregivers from the same communities as the older adult clients need to be paired up 

and prioritized. This recommendation cannot be implemented unless there is successful advocacy 

done in order to convince governments and policy makers to draft this kind of bill. The difficulty 

arises from the “cost-effectiveness” (Ceci & Purkis, 2011, p. 6) of implementing an act like this 

and the cost of programs. This is the only thing that governments hear when people talk about 

change. If we cannot convince governments that having social programs, like a social support 

act, improves people’s health, then we will continue in the cycle of “treating/curing/fixing” 

(Kuluski et al., 2016, p. 3).  
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Step #2 – Make a plan  

With a greater understanding of the current issues within the home care system and an 

organization of recommendations, it is time to put our plans into action so we can get results. To 

do so, we have organized some advocacy strategies in order to have the best chance of achieving 

success. Advocacy is defined as “a collaborative process wherein a group of people and/or a 

group of organizations [SSM] come together to identify, define, plan, and implement a plan in 

order to bring about a specific change in community awareness or government policy/program” 

(DeSantis, 2018, p. 21).  

Target Audience 

As stated above, the Cannabis Act will enable the provinces to decide on how marijuana 

is going to be taxed once it becomes legal in July of 2018. It is estimated that $ 250 million could 

be generated from legal sales of recreational marijuana ("'A big economic impact': Legalized 

cannabis could be $250M market in Sask., report says", 2017). Therefore, as we advocate for this 

money to be invested in Health Care, and especially home care, the Saskatchewan government is 

our main target, since Health is under provincial jurisdiction. The same applies for our second 

recommendation, in efforts of including social care in the existing home care programs the 

provincial government must come up with bills and acts (Netherland’s Social support act is a 

good example) that ensure this merging. 

The second group we will target is the people of Saskatchewan through the media; we 

believe the media has the greatest influence on and in our community. We also believe if 

anything must change it will be by the collective effort of the whole community. What better 

way to raise the community’s awareness of our issue other than getting the media’s attention and 

working with local newspapers? By using media, we mean to use it in its broadest sense, which 

ranges anywhere from “newspapers, radio, television, billboards and the internet through 

websites and blogs” (DeSantis, 2018, p. 14).  

Messages 

We have managed to summarize our mission statement into two important messages. 

First, that social wellbeing is a very crucial to a healthy lifestyle and is the major aspect of home 
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care that is missing from the current system. As stated above, “75% of the factors that influence 

health lie outside the healthcare system” (Kuluski et al., 2016, p. 3) and therefore healthy food, 

socialization and mental health should be prioritized and the programs provided should act as 

preventative measure of people entering into the system. By the “system,” we are referring to the 

Special Care Homes that the Saskatchewan government provides. There are many different kinds 

of Special Care Homes, however they are very similar to home care, only with more around the 

clock care and communal eating (Government of Saskatchewan, 2018). Coupled with the fact 

that most adults in Canada wish to remain in their own homes as they age, the Special Care 

Homes have many deficits; for instance, they have long waitlists and few places available, along 

with the cost. For example, “a resident pays the standard charge ($1,099 at January 1, 2018) plus 

57.5% of the portion of their income between $1,509 and $4,332” (Government of 

Saskatchewan, 2018). For the growing number of older adults slipping into poverty and some 

only qualifying for retirement pension, the resident fee is basically their entire income. In 

addition, the services provided in a Special Care Home are also “medically defined,” and very 

similar to the failing home care program we already have.  

Second, that the privatization and fee system attached to “additional services” are not 

financially feasible by many older adults who have a fixed income. For instance, studies show 

that one in three Canadian adults are not financially prepared for retirement (“Elderly poverty”, 

2018). This means one in three Canadian adults, if they ever have get the chance to retire, will be 

reliant solely on their retirement pension of $1,134.17 (Statistics Canada, 2016), and any other 

social service benefit they qualify for. As stated above, home care fees or Special Care Homes 

cost way over the amount many older adults are able to pay. Therefore, the Saskatchewan 

government should include the costs of additional services – like social care – into the current 

home care program as a preventive measure of keeping people in their homes for as long as 

possible. The funding for this could come from the estimated 250 million dollars will be 

generated from the legal sales of marijuana ("'A big economic impact': Legalized cannabis could 

be $250M market in Sask., report says," 2017). Therefore, our mission statement is something 

along the lines of, “Support the social wellbeing of older adults today by funding and adjusting 

home care for tomorrow.”  

 



10 

Messengers 

As mentioned above we believe that this issue does not only concern the older adult 

community, but instead concerns us all. This is the reason why our chosen potential messengers 

represent all the members of our community. Members of different older adult/senior groups 

including activist groups such as the Raging Grannies; members of supporter Organizations of 

Saskatchewan Senior Mechanism; members of the community that have experienced difficulties 

with the current home care system, such as nurses; general members of the community including 

volunteers from different organizations, churches, etc. The reason for broadening our messenger 

prospects is because of the theory of “strength in numbers” through a collaborative advocacy 

model. Other organizations like the Disability Income Support Coalition (DISC), found great 

success by using this model of self-advocates and family advocates to obtain adequate income 

for people with disabilities and have them removed from the stigma of social welfare recipients 

(Mulé & DeSantis, 2018, p. 110-139).  As author Nozick (1992) demonstrates in her book, there 

are three applications of power. First, there is power within, which “is about people’s self-

awareness and “power to act for oneself” (p. 101). Second, there is power with others, which 

“occurs when people act together on a common purpose, engage in a common struggle, to 

exercise ‘agency.’” Third, and finally, there is power over others, which is generally “coercive 

and entrenched in society’s ‘structures of hierarchy and domination’ and typically enacted by 

governments” (p. 101). Our group believes that it is important to inspire people to act for 

themselves, as stated in the first application, however we believe the power needed to achieve 

success in this case is power with others. Only in numbers will this effort produce change, as 

soon as we we convince those with the ability to divert money to the systems in Saskatchewan 

that investing in home care with social supports and adequate investment is a productive way of 

preparing for the future.  

Strengths 

We have member, support, and partner organizations that deal with different things, from 

nurse associations to teacher association. This could help us get out message across many and 

different groups of people. However, as stated, our strategy of choice is using the media to first 

bring public awareness of the issues within home care and get people to pay attention to it; then 
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finally, engage in meetings and consultations with the Government of Saskatchewan to allocate 

new tax dollars made with the legalization of recreational sale of marijuana in Canada come July 

2018. We have decided to use the media as our tactic because, as author Dobson states in his 

book The Troublemakers’ Teaparty, (2003, p. 129-154) “the media does a lot, thus is a useful 

tool for advocacy work.” Also in his book, Dobson points out that the media “puts the spotlight 

on your issue; it drives the government – although some would disagree with this statement; it 

speaks to large numbers of people; it rallies people together; in can make enemies because it can 

point the fingers and name names” (2003, p. 129-154). 

 

Opportunities 

The legalization of marijuana is currently being covered by the media, this is a great 

opportunity for our group to encourage the public to put pressure on the Government in order for 

the tax dollars to be redirected in Health Care. By piggy-backing the massive marijuana 

legalization media coverage, we can first appeal to many older adults in the community by 

focusing our message on investing tax dollars in Health Care to improve home care services and 

then appeal to other members of the community – like nurses, teachers and church organizations 

– by shaping the message that by fixing this problem now, they are investing in a system they 

themselves will use in the future. As for opportunities to jump on right now, we are approaching 

a window of opportunity. In author Elson’s (2004) book, they outline “Kingdon’s three streams 

in policy-making,” which demonstrates that when the ‘problem stream,’ ‘policy stream,’ and 

‘political stream’ align, there is a window of opportunity that advocates have to jump in and 

sway things in their direction (p. 216). Our ‘problem stream’ is of course, the budget cuts to 

home care services; our ‘policy stream’ can also be called the ‘program stream,’ which in this 

case is the home care program that does not provide any social supports or what they call 

‘additional services’ without a cost to the clients; finally, the ‘political stream’ is the debates 

going on right now in regards to the legalization of marijuana and how it will be taxed and 

profits redistributed. The exact timing of this window of opportunity is before the set date of 

legalization and going into the first fiscal year. This will give the SSM and the provincial 

government to go over the costs, profits and tax revenue gained form legalization. 
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Threats 

The Saskatchewan Government states that as marijuana has not been legalized yet they 

can not tell where the money from the taxes will be directed or how much it will be. This may 

lead to our recommendations being of long-term and may slow our advocacy. Also, there are 

other systems, like the education system, that we might find ourselves in competition with for 

funds earned through tax dollars. Another possible threat is that a significant number of older 

adults live in rural communities with sometimes limited transportation. So, connecting to these 

older adults and having them be actively involved in the advocacy may be difficult. Therefore we 

suggest, to counteract this, have meetings with the federal government be in different 

communities throughout Saskatchewan; for instance, the Tsilhqot'in First Nation found success 

by having meetings with the government and lawyers within the communities because it was 

easier for the elder witnesses (Kopecky, 2015). 

 

Strategies 

In this case the media will be one of our strategies. In order to get the media to cover our 

story we must provide them with stories they cannot refuse to cover (Mitchell & Boyd, 2014). 

We’ll attend this by providing clear and catchy articles with great visuals. Moreover, it works to 

our advantage that marijuana legalization in Saskatchewan is already big in the news, by asking 

or suggesting where the money from the taxes will be directed, we will get the media attention 

that we desire. Our second strategy will be engaging our communities into discussions. This will 

be the most crucial part of our advocacy. We’ll engage into discussions in the community by 

bringing up this issue in public events, trying to get on different talk shows of local radios, 

distributing flyers at local stores, organizing peaceful protests in order to get the government’s 

and media’s attention and as a way to start “the conversation” with different members of our 

community. The third strategy we believe that will be effective is networking. We have seen that 

for countries such as Netherlands, the change we want has been achieved. Networking with 

different elderly groups and other groups that may be involved may increase our knowledge and 
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we would learn from them the different strategies that they may have used in the past and that 

have worked. Overall we will keep a non-violent discipline throughout our advocacy as it has 

been proven to be strategic decision that works for many advocacies (Mitchell & Boyd, 2014). 

 

Evaluation 

Our Objective is to get more accessible and affordable home care services for the older 

adult community living in Saskatchewan, by pressuring the provincial government to increase 

funds put in the home care system. We have come up with three questions that will help us 

decide if our advocacy was a success or not. However, determining success on whether or not we 

are reaching the people and getting them to care about home care issues is difficult to gage. For 

example, the Raging Grannies measure their success with media coverage and if they are having 

fun being different (Whitmore et al., 2011, p. 73-74). However, we believe the ultimate test to 

see if we have been successful is if we remain involved with the development to the end and we 

see significant changes being made, like with the implementation of a social care within the 

home care system.  

   

Evaluation questions: 

1. Did we get the government’s attention through our advocacy? 

2. Is the general public more aware of this issue? 

3. Has anything been done, is home care currently affordable by all the elderly people living 

in our community? 
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