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The Newfoundland and Labrador Coalition of Seniors’, Pensioners’ and Retirees’ 

Associations (NL Seniors’ Coalition) is an umbrella title for an alliance of eleven 

different seniors’, pensioners’ and retirees’ organizations that have agreed to 

work collaboratively through a unified voice to advocate on matters that 

challenge the well-being and quality of life of all seniors, pensioners and retirees 

in Newfoundland and Labrador, and to actively participate in, support and 

advocate for new and improved actions that will enhance the quality of life for 

older and retired persons across Canada.  

To this end, the Coalition advances the following as “KEY ISSUES” requiring direct 

response and action from the federal political parties seeking election on 

September 20, 2021. 

IMPLEMENT A NATIONAL SENIORS STRATEGY, WHICH INCLUDES NATIONAL 
STANDARDS FOR LONG-TERM CARE: 
 
Gaps in Canada’s health care and social policies are putting barriers in the way of 
the independence of older persons and undermining their ability to maintain 
vibrant, healthy communities and economies. 
 
A co-ordinated National Seniors Strategy, with dedicated funding and 
accountability goals, will meet the evolving needs of older Canadians. 
This Coalition has long spoken out and called for a national seniors’ strategy 
focused on enhancing older Canadians’ quality of life through income security, 
access to affordable and appropriate housing and transportation, age-friendly 
communities and quality health care, including improved long-term, home and 
community care. 
 
Enforced principles and national standards for long-term care, developed in 
collaboration with provincial and territorial governments are crucial components 
of a national seniors’ strategy. Long-term care standards must specify conditions 
and criteria the provinces and territories must meet to receive federal health and 
social transfer payments, with repercussions for failing to meet the outlined 
conditions and criteria. This will ensure a standard level of quality care, the 
availability of equitable and consistent services across the country, and adequate 
levels of funding for these types of care. It will also ensure greater public 
accountability of government delivery of long-term, home care, and other forms 
of community care. 
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PRIORITIZE HOME & COMMUNITY CARE SERVICES:  

The federal government has stated that home and community care are priorities.  

However, this declaration does not appear to be reflected in provincial and 

territorial government funding of health services.  Indeed, reviewing CIHI’s 

National Expenditure Trends 1975 to 2019, for the period 2007 to 2017, health 

expenditures for Canadians aged 65 and over remained flat (44.4 percent to 44.2 

percent) over the period, despite the percentage of older Canadians rising from 

13.4 percent to 16.8 percent over the same period. On a per person basis, this 

represented a reduction of nearly 13 percent over the period.  

Home and community care services remain underdeveloped, poorly funded, and 

difficult to access. Funding of long-term care services continues to lag behind the 

fiscal commitments of provincial and territorial governments for other health 

services.  Only 10% of the already meagre LTC budget goes to home and 

community care.  

 

A better funded and functioning home and community care system would enable 

Canadians to age at home with dignity and alleviate pressure on the long-term 

care system.  
 

In this Province, the health care system is built around an acute care model, as all 

community based health services, home care and acute care are invariably linked 

to the Regional Health Authorities, where first and foremost focus is on a hospital 

care model.  

 

As funding commitments are announced for health care services and especially 

for long term care, the federal government must ensure that actions in provinces 

also: 

• significantly improve and expand front-line home care, community care 

and respite care, as alternatives to facility-based care; 

• expand telehealth solutions;  
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• establish a program for matching provincial refundable tax credits on 

the purchase of family funded care to a maximum of $5000 (combined) 

per year;  

• increase awareness of and investments in home and community-based 

care through transfer payments, education programs, and awareness 

campaigns; and, 

• provide income tax rebates for family caregivers.  

 

To support caregivers and ensure that qualified personnel are available to 

accompany older Canadians through home and community care, the federal 

government must: 

• increase eligible nursing hours; 

• make the Canada Caregiver Tax Credit a refundable tax credit, or a 

rebate, to ensure all caregivers are treated equally and can obtain 

financial relief;  

• exempt in-home caregiver services from the federal portion of the HST 

to support individuals aging in place;  

• work with employers to create caregiver-friendly policies, practices and 

financial supports for employees providing care to a loved one; and, 

• allow a drop-out provision of the Canada Pension Plan (CPP) for full-time 

caregivers who have left the workforce due to their caregiving 

responsibilities, to ensure that they are not penalized under CPP for 

taking time out of the workforce. 

 

REMODEL LONG TERM CARE: 

 

It is time for a shift in thinking about how we address the systemic problems in 
LTC homes that have been exposed by the COVID pandemic and the tragic loss of 
lives of so many long-term care residents.   
 
Long Term Care Residential Facilities (what most people think of when talking 
about long-term care) have long been plagued by underlying systemic 
vulnerabilities—severe underfunding, chronic understaffing, out-dated facilities 
with multi-room wards—these challenges existed before COVID-19, and continue 
to exist and threaten the lives of vulnerable residents without immediate action.  
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The 2021 budget has identified actions being taken by the Health Standards 
Organization and Canadian Standards Association. While these organizations 
work with government, stakeholders, and Canadians to develop National 
Standards, this Coalition is not seeing the commitment of the Federal 
Government to implement these Standards once they are written.  Since the 
Federal Government is responsible for setting national principles under the 
Canada Health Act and since these should be what guide any federal and 
provincial standards of care, this Coalition is asking that, at minimum, such 
national principles be developed and implemented. 
 
Fundamental to implementing the actions to improve quality of care in LTC homes 
is for a huge paradigm culture shift to our care of older and other vulnerable 
persons, that includes a focus on dignity and respect; smaller care units; more full 
time, well paid staff with appropriate training; and, engaging empathetic family 
and volunteers.  
 
AGING IN PLACE/AGING AT HOME: 
 
These clichés are often espoused by those in or seeking political office to indicate 

their understanding, or lack thereof, of this policy direction, often with the direct 

intent to persuade the senior population that this is the path their government 

would be on, if elected. However, reality is far from this annunciation. The health 

care system in Newfoundland and Labrador is in a mess, it needs a dramatic 

overhaul, it is costing more dollars per person per capita than anywhere else in 

Canada, and our health outcomes are nothing short of shameful.  

 

If there is true commitment to an Aging in Place model then this picture needs to 

change (the paradigm culture shift referenced above). The Coalition asks the 

Federal Government in conjunction with the Provincial Government: 

• That a no cost vaccinations program be instituted to target illnesses that 

impact seniors’ healthy living (flu, covid, pneumonia, shingles); 

• That provision be made for timely and affordable access to cognitive 

testing, increased funding for adult day care, and support for at home care;  

• That there is support for immunotherapies that revolutionize cancer care; 
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• That there is provision of supportive educational resources and access to 

advice from medical professionals with regards to medical and therapeutic 

cannabis; 

• That there is provision of vision, auditory, and dental care, including dental 

care for residents of long term care; 

• For a review of and increase to the ceilings for home care and home 

improvement services that would have a positive impact on older persons 

to age in place;  

• That there is an assurance of increased and sustainable funding to support 

successful implementation of a National Dementia Strategy, that includes 

adult day care, social supports, and coordinated friendly dementia care in 

all living settings; 

• That action be taken to resolve the lack of family doctors in the province. 

The NL Medical Association has stated that 90,000 Newfoundlanders and 

Labradorians are without a family doctor. There can be no success with any 

Aging in Place direction unless there is an accompaniment of community 

based medical services; 

• That there be changes to the medicare billing system to enable other 

community based medical care providers to direct bill; and, 

• Engage and support local organizations to develop fitness programming 

tailored for older adults.  

 

FINANCIAL SECURITY: 

 
Most older Canadians have fixed incomes but face rising costs, an unpredictable 
economy, and retirement savings that suffer as a result. Financial security 
provides a buffer against vulnerability for individuals and alleviates pressure on 
social supports for the government.  
 
More than two million seniors qualify for the Guaranteed Income Supplement, 
meaning their annual income is less than $19,000 a year. Pension plan coverage 
has declined, with only about 37.1 per cent — or 6.3 million Canadians — covered 
by any kind of registered retirement plan in 2018. Household savings rates are the 
lowest they have been in modern memory.   
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While the federal government increased the OAS payment for seniors over 75, 

the federal government must also: 

• boost OAS by 10% for people 65-74 years of age; 

• increase the Canada Pension Plan (CPP) Survivor Benefit by 25% for 

people 65 years of age and older; 

• eliminate mandatory Registered Retirement Income Fund (RRIF) 

withdrawals, so seniors do not deplete their nest eggs; 

•  Maintain the legislative and regulatory framework to protect defined 

benefit pension plans; 

• protect pensioners by amending the Bankruptcy and Insolvency Act and 

the Companies’ Creditors Arrangement Act to give pensioners ‘super-

priority’ status;  

• protect pensioners by creating a pension insurance program that insures 

100% of pension liabilities; and 

• improve investor protections by making the Ombudsman for Banking 

Services and Investments (OBSI) the single, unified and binding dispute 

resolution body for banking and investment services. 

 

NATIONAL PHARMACARE: 

 

The Minister of Health had a direction in her Mandate Letter in 2019 to “continue 
to implement national universal pharmacare, including the establishment of the 
Canada Drug Agency, and implementing a national formulary and a rare disease 
drug strategy to help Canadian families save money on high-cost drugs”.  

 

The most recent Federal Budget did not make any reference to national 
pharmacare. We have talked about this many times, but still there seems to be no 
firm movement forward. Having a universal pharmacare program that is either 
independent or imbedded into the medicare plan is critical to good health care 
outcomes in Canada.  
 
All Canadians should have access to the medications they need, given the 
important role medication plays in preventing and treating illnesses. A universal 
public pharmacare program would help Canadians better manage their health, 
decrease medication costs and improve monitoring of the effectiveness and 
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safety of medications. It would reduce the burden on other parts of the system at 
a time when it is overloaded, and save the system an estimated $4 billion to $11 
billion annually.  
 
There are many successful models in other countries. There is no need for more 
research and more delay. It is time to move this forward to implementation. 
 
ELECTRICITY COSTS: 
 

The impending increase in the cost of heat and light still remains a major worry 

for seniors and other persons on fixed incomes in this Province. When will we 

know what the federal/provincial agreement will mean in terms of the rates that 

consumers will have to pay?    

 

SERVICES FOR VETERANS: 

 

For veterans, the move into civilian life and in particular, the medical system, is 

often marked with many challenges, including long waits, incomplete and missing 

medical records, and difficulty finding doctors. This often means that ill and 

injured veterans are unable to access the support systems and benefits they 

desperately need from Veterans Affairs Canada. 

What is your party’s plan to ensure that veterans and their families receive the 
care, tools and supports they need to live healthily and well? 
 
CONCLUSION:  

 

The associations affiliated with the NL Seniors’ Coalition include:  

1. Newfoundland and Labrador Public Sector Pensioners Association  

2. St. John’s Fire Fighters Retirees Association 

3. NAPE Retirees Local 7002  

4. Retired Teachers Association of Newfoundland and Labrador 

5. Retired Correctional Officers (Represented by NAPE) 

6. National Association of Federal Retirees (NL)  

7. CARP (Canadian Association of Retired Persons), NL, Chapter 1 

8. Marine Atlantic Pensioners Association  
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9. Silver Lights Retirees (NALCOR)  

10. Royal Newfoundland Constabulary Veterans Association 

11. 50+ Federation 

11. CBC Pensioners 

 

 
NOTE: The Newfoundland and Labrador Coalition of Seniors’, Pensioners’ and 

Retirees’ Associations acknowledges its affiliated relationship with the Canadian 

Association of Retired Persons (C.A.R.P.) and the National Association of Federal 

Retirees (NAFR) and credits these organizations, as well as previous submissions 

made by this Coalition to our Newfoundland and Labrador Members of 

Parliament for the basis of the contents that comprise this Key Issues document. 


