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President’s message
by Laura Watts

Conference in November 2006, the delegates
overwhelming supported a call for increased legal
services for older adults in B.C. Our 1-800 line is
experiencing an ever increasing demand from older
adults for legal information and advocacy. As a result,
as described in the Executive Director’s report, BC
CEAS has applied to the Law Foundation for funding
to conduct an assessment of the need for a specialized
law clinic for older adults in B.C.
Our board of directors plans to conduct a review of our
strategic and business plans. I look forward to hearing
from our members regarding their views on the priorities
and activities of BC CEAS. Also, we encourage everyone
to participate in local activities organized by Community
Response Networks to commemorate World Elder Abuse
Awareness Day on June 15th.
BC CEAS is collaborating with the B.C. Association
of Community Response Networks (CRNs) to issue a
press release and respond to requests for interviews or
speakers at conferences or workshops held on June
15th. The logo, education kit and poster for WEAAD are
on the Canadian Network for Prevention of Elder Abuse
website at: http://www.cnpea.ca/World_Elder_
Abuse_Awareness_Day_%20FPT_materials.htm
The Fact Sheet on WEAAD provides some further
information. These materials will also be distributed
on a limited basis by the Ministry of Community Services.

I am pleased to
assume the role of
Chair of the Board of
Directors following the
departure of Carol
Wa rd - H a l l t o h e r
exciting new position
in Prince George. You
w i l l f i n d f u rt h e r
information about
Carol’s move elsewhere
in this issue. I am very appreciative that Bill
Summersgill, a past Chair, has agreed to take over
my duties as the Vice Chair. I am also pleased to
welcome Pat Kelln to the Board of Directors. Pat
comes to us with a background in banking and
prevention of violence against women.
I am looking forward to new challenges relating to
the prevention of abuse of older adults in B.C.
BC CEAS has recently been consulted by the Provincial
Government regarding proposed legislation and
regulations that could assist older adults and their
families to prevent abuse. BC CEAS will take an active
role in educating the public regarding any changes
relevant to the prevention of abuse of seniors.
At the Canadian Centre for Elder Law Studies

Welcome aboard, Pat Kelln!
by Gillean Chase

and project coordinator of the
successful Healing Families,
Healing Communities Conference.
The Conference attracted over
190 participants from all over B.C.,
including victims of violence and
Corrections Canada. She has also
done workshops geared to
Aboriginal women in remote/
isolated locations.
Pat Kelln
With such experience on the Board, BC CEAS is in
a dynamic position to continue its advocacy work
around the issues of abuse and neglect of seniors.

BC CEAS welcomes its newest Board member, Pat
Kelln. Pat certainly brings a financial background—she
was a banker for 30 years! She also has first hand
experience of domestic violence and has long aided
other women who have experienced domestic abuse.
Pat is currently a member of the BC/Yukon Society
of Transition Houses, of the BC Association of
Specialized Victim Assistance and Counseling
Programs. She is also a member of Ending Relationship
Abuse Society, and of Police Victim Services of B.C. and
the BC Crime Prevention Association.
Until February 2006, she was one of the initiators
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Congratulations, Carol!
by Gillean Chase
BC CEAS now has a
direct liaison with Prince
George! Carol Ward-Hall
has been offered a position
with the Prince George
Council of Seniors, an
umbrella organization
servicing fifteen Senior
Centres in Prince George.
Subsequent to her move,
Carol has stepped down as
President of BC CEAS but
remains as a director of the
Board.
Carol originally went to
Prince George to do relief
work with Phoenix Transition House, but put in only
six shifts before she was offered a position with the
Prince George Council of Seniors (PGCOS).
The Council exists to promote and encourage all
seniors organizations in Prince George to work together
as a unified body for the benefit of all seniors. It acts as
an advisory body for seniors’ groups and addresses their
common issues in relation
to transportation,
housing, health and
PRINCE GEORGE
relevant political issues
in Prince George.
Their programs and
services include the

Photo by Les Gallus

COUNCIL OF
SENIORS

Community Response Network (CRN), a Computer
Access Program (CAP), a Dentures Fund Program, a
Fall Prevention Initiative and Handyman Services
for Seniors. They also operate a Housing Guide and
Housing Initiatives Program, Meals on Wheels, a
Seniors Information Line, a Seniors Outreach Program,
and a yearly tax clinic.
It is with sincere pleasure that BC CEAS celebrates
Carol's faith in new beginnings, and honours her
dedication to seniors' issues – some people just
can't retire!
We look forward to the expansion of news as
we have a more direct pipeline to the activities in
Prince George.
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Executive director’s message
Scotiabank. The
Vancouver site opened
in 1998 and there are
currently 18 trained
volunteer instructors.
This year, Scotiabank
has significantly reduced
its funding, and
Vo l u n t e e r To ro n t o
decided not to renew the
Vancouver contract.
Volunteer Toronto
has given BC CEAS
copyright permission to use the ABCs of Fraud name
and training manual. BC CEAS has therefore made a
proposal to a B.C. credit union to take over the
sponsorship of ABCs of Fraud, as well as to provide
Money Matters for Seniors workshops and to publish
our newsletter, A Shared Concern. The board strongly
supports the B.C. ABCs of Fraud program and will do
everything possible to maintain financial support.
BC CEAS will be both administering and providing
the project management for the Law Foundation of BC
funded Vanguard Research Project over the next two
years. The project will research and provide
recommendations and strategic plans regarding key
issues in addressing abuse of vulnerable adults in
B.C., particularly in relation to issues of legal capacity
to make decisions.
BC CEAS, in partnership with BC Law Institute, the
Public Guardian and Trustee, Law Students Legal Advice
Clinic, Canadian Bar Association (B.C. Branch Elder
Law Subsection) and the Seniors Services Society of
B.C., has applied to the Law Foundation for a pilot
project to evaluate the need for an Elder Law Clinic in
B.C. modeled on the Advocacy Centre for the Elderly in
Ontario. The executive director of ACE has offered to
mentor, i.e. share precedents, such as tips for operating
a B.C. clinic. Examples of issues that the clinic could
focus on include seniors’ housing rights and
representation for residents of long term care facilities.
On behalf of BC CEAS, I wish all our members a
revitalizing Spring.

by Penny Bain
We are pleased to report that our partner, Family
Services of Greater Vancouver, has just received a
one year grant from the Ministry of Community
Services for an outreach support worker to partner with
the new Vancouver Police Department detective
constable, who is responsible for investigation of
abuse of older adults cases. BC CEAS will serve on the
advisory committee and will receive a small contract
for training and education services.
BC CEAS has also recently partnered with Minoru
Place Activity Services and the Richmond Seniors
Advisory Committee to provide ten workshops for
Richmond seniors on prevention of abuse. We will
base the workshops on our new education kit called
Community and Justice System Working Together as
Partners to Prevent or Stop Abuse of Seniors. The kit
contains a video scenario regarding abuse of an older
adult by a family member called Finding a Future for Ellen,
as well as two facilitators’ guides, participant handouts
and a CD of a Power Point presentation on abuse of older
adults. We have also received a grant from the Ministry
of Public Safety and Solicitor General, Crime Prevention
Division (formerly Victim Services and Community
Programs) to distribute free copies of the education kit
to all victim services programs and community response
networks in the province.
In January 2007, Mary Sharma, Project Co-ordinator,
and Charles O"Donnell, Ron Needham and Ethel
Freer, volunteer instructors, provided the Board of
Directors with an overview of the work of the ABCs
of Fraud program. The program was developed by
Volunteer Toronto with funding support from
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Abuse and neglect of older adults
when gender matters: lesbian, gay, transgender and bisexual elders
by Chris Morrissey, Program Coordinator, LGTB Project
Montreal and Halifax.
There have been a few
more limited studies
carried out, such as some
that are more regional in
nature, or focus on specific
segments of the LGTB
communities, for example,
Generations Project
lesbians or gay men. To
date, there is very little if any information available on
aging and older transsexuals. More anecdotal information
is becoming available, as LGTB individuals who have been
part of the liberation movement are now elders themselves.

The editor of A Shared
Concern attended the
meeting sponsored by the
Generations Project of the
GLBT at 411 Dunsmuir in
Vancouver, February 10th.
Chris Morrissey of the
Generations Project
presented a Powerpoint
description of a study
conducted by McGill of
Chris Morrissey
2002 to 2006 data entitled
The Health and Social Service Needs of Gay and Lesbian
Seniors and Their Families in Canada, a study which
parallels the one done by the Generations Project. Some
of the McGill researchers involved were Sharl Brotman,
Bill Ryan, Robert Cormier, Line Cumberland, Alan
Peterkin and Brenda Richard.

impact of history
The historic realities described above have subjected
all LGTB people to both homo/trans/biphobia and
heterosexism. As a result of threats of imprisonment,
institutionalization, loss of jobs and ostracization from
family and society, many LGTB people, especially older
members, have learned to keep their sexual orientation
and/or gender identity secret. These actions are abusive.
They also create fertile ground for abuse and neglect. Aging
and older LGTB people have experienced such abuse
throughout their lives, in varying degrees.

introduction
When considering the issues of abuse and neglect
of older adults, there is generally one segment of the
population that is invisible. That segment is the lesbian,
gay, transgender and bisexual (LGTB) members of society.
The impact of LGTB history has played a significant
role in this reality.
For centuries, individuals who engaged in same-sex
activity were excommunicated or expelled from JudeoAramaic religious traditions and identified as sinners. The
criminal justice system in Canada treated sexual activity
between members of the same sex as a criminal offence
until 1969. From 1952 until 1973, homosexuality was
included in the Diagnostic and Statistical Manuals of
Mental Disorders (DSM).
Another significant factor is that there has been little
research done in Canada about the needs or experiences
of aging and older LGTB people. “The Health and Social
Services Needs of Gay and Lesbian Elders and Their
Families”, carried out by researchers at McGill University,
was released in March 2006. This study focused on
older gays and lesbians in three Canadian cities: Vancouver,

internalized homo/trans/biphobia
As with all oppressed groups, most older LGTB
individuals have internalized negative feelings about
their own sexual orientation or gender identity. Some
LGTB people entered into heterosexual marriages in
their earlier years, either because it was expected of
them or as an attempt to convince themselves that they
were not gay or lesbian. For some, it was an attempt to
ignore their gender identity concerns. Some older
individuals may only be coming to terms with their
sexual orientation or gender identity in their later years.
At great cost to themselves, others have denied their
sexual orientation or gender identity and have exposed
other LGTB people to divert interest in their own
orientation. Such actions are examples of homophobia
and internalized homophobia.
-6-

Cont’d on page 7

Abuse and neglect of older adults: (from page 6)
those of young, fit, attractive men and occasionally, of
women. Sexual currency is important for gay and bisexual
men, and ‘old’ people, regardless of sexual orientation, are
thought to be asexual. For gay men, this is a major
challenge to their sense of worth.
“By the time 40 rolls around, the fight against signs of
age, and thus potential irrelevance, becomes paramount.”
(David King, Xtra West, Feb. 16/06)

interpersonal abuse

It is generally accepted that the issue of violence in
interpersonal relationships happens as a result of a
difference in power. In heterosexual relationships, it is
gender difference that can result in the power imbalance.
So what about relationships where the individuals are of
the same gender? Does this exclude the basis for violence
in same-sex relationships?
As in all personal relationships, there is always the
homophobia = abuse and neglect
possibility of violence in same-sex
Homo/trans/biphobia is the irrational
relationships. The fact that many older
fear and/or hatred of lesbian, gay,
adults in same sex relationships have
transgender, and bisexual people. There
lived ‘in the closet’ increases a person’s
are several levels of homophobia, as
vulnerability. The threat of ‘outing’ a
described by Dr. Dorothy Riddle, a
partner to children, grandchildren or
psychologist from Tucson, Arizona:
authorities can be used as a means of
repulsion, pity, tolerance and acceptance.
exerting violence. Frequently, there is an
(Acceptance still implies that there is
additional shame factor for the victim.
something to accept.) Homophobia exists
A successful couple for over
As a result of such circumstances, there is 65 years, Carey Leto, 90, and in many forms. There are stories shared
a diminished possibility of such violence Venera Magazzu, 92.
in LGTB communities about homophobic
being reported. If such violence is reported, (Photo by Jim Cox), 2004
service providers, which reveal the
service providers may not have the awareness or skills to
perception that systemic homophobia is a common
respond appropriately.
experience. This includes everything from refusal or
denial of service to inadvertent comments. A comment
such as “it doesn’t matter to me if you are
gay/lesbian/trans/bi, we treat all people the same” is an
example of homophobia, even when the service provider
thinks s/he is expressing a positive attitude.

exploitation
Older, ‘closeted’ LGTB people can be exploited by
children, caregivers and others who are cognizant of their
sexual orientation and/or gender identity. Gay men and
transsexuals may be subject to exploitation by younger
members of the LGTB communities. Loneliness and
ageism in the gay community provide fertile ground for
exploitation. On the other hand, older gay men
frequently reach out to younger men in the
community. Such relationships can be
interpreted as exploitation. One gay man
lived with a young man for several years.
The young man had addiction problems
and no family. The 68 year old gay man
was his primary economic supporter.

heterosexism = systemic abuse and neglect

“To me, hell on earth would be ending up in a
‘straight’-run residence or care home and being
told by a sanctimonious staff member that I
can’t sleep with my partner, that I can’t kiss
or hold hands. That I can’t discuss any gay
topics with other residents, that I can’t have
any gay material lying about, or that I can’t
watch gay videos” (Xtra West letter to the
Design by Wendy Frith editor, May 11, 2006).
ageism in LGTB communities
Heterosexism is the privileging of
heterosexuality over all other sexual orientations or
In our society, all elders are subject to ageism. LGTB
identities. It is a way of discriminating against and
people also experience ageism from within the LGTB
oppressing sexual minorities. The effect is to create
communities. Images in LGTB publications are primarily
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Abuse and neglect of older adults: (from page 6)
barriers and obstacles for LGTB people
Generations (as concluded by the McGill researchers).
Project
Heterosexism confirms and reinforces
the need for LGTB people to remain in, or retreat back into
the ‘closet’, or not to access programs or services available
to them.
This includes community based programs available at
Seniors’ Centres, as well as more specific health related
services: Home Support, Seniors’ Housing, Assisted
Living or Residential Care. A lifetime of experiences
has led to generations of LGTB people having
little or no faith in these systems to provide
relevant services and care which protects them
from the homophobia of other participants
or residents. The McGill study reinforces the
fact that gays and lesbians fear and mistrust
mainstream services. Transgender and
transsexual people who have even less
protection and resources have an even higher degree of
fear and mistrust.
Heterosexism is a systemic form of abuse and neglect.
It means that LGBT individuals are not able to access
appropriate or relevant care.

• references to LGTB individuals or culture in written
materials

Heterosexism is evidenced by the absence of:
• specific policies reflecting all aspects of diversity

LGTB people are protected under Human Rights
legislation; however, this does not guarantee the right to
culturally relevant services. There is no public policy
regarding services and agencies to actively end
heterosexism. In the present climate, LGTB issues are
frequently considered to be a low priority.
Several LGTB community agencies, including the
LGTB Generations Project, actively work with the senior
serving sector to support them with processes of
organizational change and development.
The McGill Study recommends that agencies take
the following steps to put a stop to homophobia and
heterosexism so that older LGTB individuals will be
able to receive culturally relevant services and care.

• images reflecting LGTB people and cultures
• LTGB visibility
• LGTB celebrations
• a welcoming environment for LGTB individuals
“Retiring Back into the Closet”, an article in the
Globe and Mail of January 21, 2006, reflects the concerns
of aging and older LGTB people, who are facing the
need for receiving services from the senior
serving sector. The primary concern is of
isolation.
Carol Holland of the University of Leeds
and Patrick Rabbit of the University of
Manchester, believe that elderly people who
have lost their independence simply prefer to
talk about early experiences, because their
present lives are relatively uneventful (Psychology, Vol 82
p.29). If telling stories of the past is a common reality for
old people living in residential care, with whom can
old LGTB individuals share their stories?

policy issues

• diversity education, including specific LGTB education
• forms that allow responses appropriate for a variety of
sexual orientations or gender identities

advocacy
• Develop sensitive residential and long term care services
• Create the conditions for sensitive home care services
National Gay Liberation Day. July 15th, 1984, San Francisco.
Photograph by Ilka Hartmann.

• Increase the visibility of GLBT people in social agencies
and within the health care system.
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Abuse and neglect of older adults: (from page 8)
social and political voice

practice

• Ensure that wherever possible, aging and older LGTB
people’s voices are heard and have the opportunity
to contribute to the development of social and political
policy.

• Create environments of recognition and support

• Promote advocacy for elders.

• Use inclusive written materials and images

• Create empowering conditions for elders
within social organizations,

• Incorporate LGTB celebration, topics and symbols

• Use appropriate language
• Adapt assessments-ask the right questions

• Talk about sexuality
• Include families of choice in decisionmaking

• Create opportunities for like-minded elders
to meet socially.

• Recognize complex psycho-social issues such
as identity, coming out, self-identification and
identification with community. Recognize
vulnerability and the impact of life-long exposure
to stigma. Discuss isolation, managing stigma and
exposure to discrimination.

• Celebrate elder diversity in social organizations
and agencies.

training and education
• Offer a specific LGTB curriculum in university and
college settings.
• Make available training sessions for professionals
working in health care systems, social service agencies
and home care services.

“While currently, there are not many visible LGTB
people accessing services, it is important to be prepared
for the future. In the words of a 64 year old lesbian,
“There are many more vocal adults who will expect to be
welcomed and will demand change if it has not already
happened”.

• Educate social groups and organizations about LGTB
elders’ needs.
• Train providers to understand, follow or challenge
current policies and legislation on temporary or
alternate decision-makers in their regions.

Join BC CEAS

outreach
• Develop sensitive outreach programs to older adults and
their families, with specific emphasis on multiply
marginalized populations such as First Nations, poor,
ethnic, racial and sexual minorities.

Senior . . . . . . . . . . . . . . . .$20.00
Individual . . . . . . . . . . . . .$40.00

policy

Non Profit / Senior Group .$50.00

• Create options inside gay/lesbian and mainstream
sectors.

Corporate . . . . . . . . . . . . . .$75.00

• Create opportunity for dialogue between sectors.

Tel: (604) 437-1940
Fax: (604) 437-1929
411 Dunsmuir St., Vancouver,
B.C. V6B 1X4

• Review and revise all organizational/agency policies for
LGTB visibility and inclusion.
• Develop a diversity policy.
• Ensure visibility of sexual orientation and gender
identity in diversity policy.
• Lobby for increased funding for programs.
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Adult guardianship: is B.C. law falling behind?
edited by Gillean Chase
In October of 2006, the
Canadian Centre for Elder Law
Studies (CCELS) released its
comparative report on adult
guardianship laws in B.C., New
Zealand and Ontario. Funded
by the Law Foundation of
British Columbia, the two-year
project was chaired by Ann McLean of the British
Columbia Law Institute (BCLI) through the Canadian
Centre for Elder Law Studies. Judith Wahl of the
Advocacy Centre for the Elderly in Toronto reviewed
the section on Ontario legislation and B.C.’s Laura
Watts, the staff lawyer and Program Director of CCELS
(and the chair of the BC CEAS board), was the primary
researcher and drafter of this report, with the assistance
of articling student Leah Sandu.
The focus of the study in on
mental incapacity. In the Spring of
2006, the B.C. legislature had the
opportunity to approve Bill 32, the
Adult Guardianship and Personal
Planning Amendments Act. The new
legislation was drafted to reflect
individual autonomy, dignity, some
greater procedural fairness, and the
use of the least restrictive and least
intrusive approach tailored to an individual’s needs and
circumstances. Bill 32 promised to modernize B.C.’s
statutory and court-ordered guardianship frameworks
and pledged to repeal the outdated Patients Property Act
(PPA). It did not pass first reading, but may be
reintroduced in this sitting of the Legislature.
There is no question that B.C.’s guardianship laws
demand significant and immediate legislative reform.
Following are several key recommendations of the
Report.

defining incapacity
Ontario has made concerted efforts to develop clear
guidelines for capacity assessments, including the
institution of a system of certified capacity assessors in
respect of property, and in respect of personal care in

certain cases, e.g. where an assessment of incapacity is
necessary, in order to spring a Continuing Power of
Attorney or personal care agreement into effect. The
regulation of this professional group of assessors, along
with the creation of a single, independent body, the
Consent and Capacity Board, to hear appeals from
findings of incapacity, infuses a degree of uniformity
into the process of dealing with different pieces of
legislation.
By contrast, B.C. has directed little attention to the need
to develop uniform guidelines for all capacity assessments.
At present, no capacity assessment is necessary before a
certificate is issued under Section 1(a) of the PPA for the
appointment of a committee of the estate. Further, there
are no regulations or guidelines as to the content of the
medical affidavits necessary for a declaration of mental
incapacity. The meaning of incapacity also varies under
the Representation Agreement Act and the
Health Care (Consent) and Care Facility
(Admission) Act. The abolition of the BC
Review Board in 2004 was a step
backward for adult guardianship
protection in B.C.
The absence of a clear definition of
incapability may result in confusion
regarding the legal status of an allegedly
incapable adult. This confusion
undermines the common law and
statutory presumption of capability, and poses ethical
difficulties for lawyers. Informal medical determinations
of incapacity may facilitate the financial exploitation of
allegedly incapable adults.
At present, there is a grey area comprised of adults who
may be ‘incapable’ for some purposes, whether as a
result of a lawyer’s ‘reasonable belief’ or some other
informal determination of incapacity. For adults in this
category, the common law presumption of capability is
of little assistance, and they face serious consequences for
their autonomy and self-determination rights.

ensuring individual autonomy rights
Both the New Zealand and Ontario guardianship
system have developed mechanisms that respect individual
autonomy and self-determination rights, even where an

- 10 -

Cont’d on page 11

Adult guardianship: is B.C. Law falling behind? (from page 10)
adult has been found to be incapable for some purposes.
New Zealand’s laws use a strong statement of purpose,
repeated presumptions of competence, strong notice
and legal representation requirements and clear appeal
procedures. All guardians are restricted by the terms of
their appointment.
In Ontario, the Capacity Assessment Guidelines
clearly state that a capable individual may make
unpopular, unwise or eccentric choices and still
be ‘capable’. Modern guardianship legislation
should be premised upon the recognition
that any intervention into the life of an
adult with diminishing capacity must be
gradual and nuanced.

procedural fairness
Both New Zealand and Ontario contain
strong notice requirements about advising an
adult about an application with respect to his/her
capacity. Modern guardianship legislation should mandate
that effective notice of incapacity must include rights
advice, the procedure for applications, an adult’s right to
oppose the application and the consequences of a
successful application. If an adult disagrees with the
result of the incapacity assessment, s/he should be
provided with the legal recourse and the resources to
challenge it.

Donors since December 2006
Phyllis Bentley
Mohammad Farrokhyar
Les Gallus
Murray Gentles
Mature Women’s Network
Roy Strong

Accessible legal representation should be made
available through a Court appointment system or through
a legal aid model. Currently in B.C., legal aid has been
restricted to minimal provision levels. At present, legal
aid is primarily available only in criminal matters, and then
only if the charge carries with it the likelihood of
incarceration. Legal representation should be provided
where there is a mental or emotional disability
that prevents an adult from defending himself,
even if incarceration is not part of the result
of the charge. An adult may not
understand the nature or possible
consequences of the proceeding, or may
be unable to communicate effectively
with counsel or with the Court, if such
legal assistance is not available.

conclusion
Laura Watts points out that, as per Professor
Bertie McClean's Report, the government of B.C. is going
to use the Power of Attorney for financial issues, but not
for the authority to buy and sell real estate, run a senior's
business or make very serious health decisions, like
refusing life support or treatments--all issues addressed
by current Representation Agreements.
She further states that powers of attorney are generally
immediately active, even if a senior is capable, unless s/he
has them 'spring' into effect upon a certain event such as
incapability. Also, unless there is a clause which causes
them to 'endure' past the point of incapability, a regular
POA ends at the point of incapability.
For a more in-depth look at this Report and its
Recommendations, go to:
http://www.ccels.ca/publications/Comparative_Analysis_of_
Adult_Guardianship_Laws.pdf
Library and Archives Canada Cataloguing in Publication:
A Comparative Analysis of Adult Guardianship Laws in B.C.,
New Zealand and Ontario, October 2006
BCLI Report No. 46 CCELS Report No. 4
ISBN 1-894278-37-2

Wesbild Holdings Ltd.
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Aging well in British Columbia
report of the premier’s council on aging and seniors’ issues
edited by Gillean Chase

Whether or not one is allowed to work
beyond 65, workers may need special aids or
mobility supports. Allowing for job-sharing,
part-time work and phased retirement options
are among the key suggestions of the Report.

At the November deadline of A Shared
Concern, the Council’s Report on Aging was
being readied for public release. Chaired
by Dr. Patricia Baird, the Council heard
nearly 100 presentations from seniors’
groups, and received written input about the
health and well-being of older people in
B.C. from more than 200 individuals and
organizations across the province.
Listed below are some of the key
recommendations of the Seniors’ Council to
the government of B.C.

2. improve retirement savings plans

Does this recommendation promote the
attitude that only those who have failed to
plan for their retirements are in need of
government assistance? Hence, if people
do not have the ability to contribute to
retirement saving plans or other tax
Dr. Patricia Baird
incentives, they are responsible for the poverty
which characterizes their later years? Many
1. do away with mandatory retirement
workplaces do not have an employer sponsored pension
Currently, the Human Rights Code does not extend
plan, and many workers do not have the financial ability
human rights protections to those over the age of 65. The
to contribute to their own registered retirement saving
government of B.C. is advised to eliminate mandatory
plans. This may be particularly true of those who are
retirement in the province and to promote greater
underemployed or working part-time for personal/health
individual retirement savings plans. An accessible and
reasons, or because of a lack of language training.
flexible workplace would enable seniors to continue to
3. determine aboriginal and ethno-cultural needs
work and to address the Province’s growing labour
shortage. Workplace flexibility would include modernized
The population of B.C. is increasingly diverse. The
rules for retirement savings.
needs and cultural values of Aboriginals and distinct
ethnic communities require that Government ensure
editorial comment
that culturally appropriate services are available to these
For those seniors who wish to retain their professional
communities. This necessitates that government work
edge, mandatory retirement has often been viewed as the
with Aboriginal and ethnocultural organizations to
‘twilight’ of a public life. Seniors working in labour and
evaluate the cultural appropriateness of any government
the trades may never have had the real option of retiring,
services, and to deliver them in ways that meet the
continuing to work as long as they are physically able to
needs of older Aboriginal and ethnic groups.
do so. Many phased out of jobs may have become selfeditorial comment
employed, and others lacking work-related pensions
and retirement plans continue to piecemeal a living out
Is the political will there to deal with some of the needs
of necessity. Women and visible minorities may not
for health and educational services, for infrastructure
have accumulated work-related pension incomes, and
and cultural supports both on and off reserve? Too
employment for them is conducted in the absence of
often, aboriginal Canadians fill our jails or work our
adequate re/training or workplace supports, part-time, jobstreets, falling off the radar of public protection because
sharing or ‘flex’ schedules. The Council addresses the
problems with drugs or alcohol render them faceless
necessity to change the workplace environment to allow
and anonymous. Certainly Canada has been more kind
more flexibility to older (and other) workers. Those
to immigrants than to aboriginal groups, but the enclaves
dealing with mental or physical illness and disabilities may
of crime and neglect continue. Older immigrants need
have added difficulty in finding and keeping employment.
appropriate social/cultural interventions to prevent
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isolation, exploitation and abuse, particularly by family
members. How will government address these urgent
social issues so that such seniors are not silent about abuse
and neglect out of shame, fear, or a lack of knowledge
about available resources?

4. reshape neighbourhoods
The Council recommends that the B.C. government
work with local governments to encourage the design of
neighbourhoods which accommodate people of all ages
and abilities, making it easy to walk, and to access
shops and services, recreational and cultural
opportunities. The Council advocates a new type of
enhanced community centre, which would bring together
people of all ages and cultural backgrounds. Such centres
would provide a focus for social interaction and
community services delivery. The Council recommends
that the B.C. government engage key partners in
neighbourhood planning and lead a provincial initiative
to reshape neighbourhoods.
a) address housing options
An urgent issue is that a range of
housing options be brought into
existence to support continued
independence and quality of life considerations for
seniors. The Council recommends that the B.C.
government take a strong role in the area of providing
housing for older people. It is notable that the latest
budget for British Columbia does not address the
crucial need for safe, accessible and affordable housing
for seniors and others whose disabilities, mental or
physical, are leading to a severe risk of homelessness.
Vancouver, for example, is now among the most
expensive cities in the world to live.
b) address transportation issues
Here comes a truism: Seniors with
disabilities or health problems should
be assisted in public access to
transportation. So much of a sense of
independence comes from feeling
that one is able to access community,
health and recreation services and
that one is not dependent upon
‘favours’ for such access.

editorial comment
In our cities there is an emphasis upon taking buses,
but there are still many drawbacks to public
transportation by the less mobile, such as the
availability of a handi-dart or other affordable vehicle
services. In rural areas of the province, of course,
bussing is much more restricted and even taxis may not
be available. One of the ways that the B.C. government
could address this transportation problem provincially
would be to restore the Senior Citizens Counseling
Program (SCC), which allowed senior advocates to
claim gas expenses for assisting seniors confined to
their homes. The advocacy services provided by SCC
was also an invaluable way to put isolated seniors in
touch with community, health and legal services.

5. enhance healthy living initiatives
Healthy living should be put on municipal and
local community agendas to support healthy food
choices and age-appropriate physical activity. The
Council recommends that the B.C. government
significantly enhance healthy living initiatives focused
on older adults, customized for B.C.’s diverse population.

editorial comment
Again this would mean sensitivity to the issue of
ethnic food choices and the necessity to offer
inexpensive options for nutritious meals. Some people
see healthy eating i.e.
daily consumption of
fruit and vegetables as a
luxury they cannot
afford.
Exercise programs for
older adults would also
n e e d t o a d d re s s t h e
realities of those living
on a fixed income. If
promoting a healthy life style can be done without
blaming those who are overweight or who smoke,
or who are struggling with poverty and addiction,
this can be a positive result of increased awareness
about the benefits of a healthy lifestyle and good
nutrition.
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6. ensure sufficient incomes
The point has often been made that poverty leads
to social isolation and non-participation, significantly
affecting quality of life and resulting in higher costs to
society due to increased use of residential care and the
health system. Action to remedy the situation of
older people who are living below the poverty line is
essential. The Council recommends that the B.C.
government take steps to ensure adequate incomes for
all older people.

The B.C. government is urged by the Council to
appoint a Minister of State and secretariat to lead the
changes needed to adapt to an older population, and
to monitor and report on the progress made with the
Council’s recommendations.

editorial comment
Is this a concept which is ‘insupportable’ in the same way
that universal health care is becoming an eroded ideal?
Over and over, one runs into the belief that poverty is the
result of a lifetime of poor choices, and that those who
have made good ones should not have to support those
whose choices have been poor. So often, envisioning a
just society is felt to be utopian.

7. support independence
The Council’s support of independence, in terms of
home support services focused on prevention, quality of
life and avoiding the high cost of institutional care can only
be applauded.

editorial comment
Along with that recommendation, of course, is the need
of the B.C. government to introduce a broader and more
widely available home support system, which does not
rely upon the good will of relatives and personal caregivers
as its cornerstone. Such informal caregivers are not
reimbursed or recognized for the important role they play
in keeping seniors out of public institutions. Those
who care for infirm relatives should receive some
remuneration for respite services and other costs which
result from a senior’s health and mobility needs.

8. provide medical services
The Council advises that improvements should
include increased attention to primary health and
alternative health care, the provision of sufficient residential
care beds, and improved prescription drug evaluation,
acquisition, regulation and information. Hearing and
visual aids should be supported for low-income seniors,
as are the costs of some treatments.

Multicultural committee volunteers.

9. support volunteerism
One of the most significant recommendations to the
Premier’s Council was that the government should
provide ongoing core operating funds to non-profit
groups providing volunteer-delivered services for older
people, including peer advocacy, abuse prevention,
community support networks and others. BC CEAS
and Community Response Networks (CRNs) were
specifically named in this regard. Recommended funding
to help remove barriers to volunteer participation by
enabling reimbursement of volunteers for their expenses
would seem to refer to restoring the Senior Citizen
Counseling Program as well.
Volunteerism and non-profit
organizations play an indispensable
role in the lives of many older British
Columbians – providing important
services to people who need them
and offering seniors rewarding
opportunities to contribute to others.

10. get information out
The Premier’s Council recognizes that programs and
services are only useful if people know about them.
Accessible public information is essential in helping
older people remain independent and involved in their
communities.
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The Council recommends that
the B.C. government make
accessible information services
a priority by:
• building and maintaining a
province-wide data base of services
for older adults, and making it
Drawing by
available in ways that both inform
Les Gallus
individuals and help address gaps in
information among communities.
• integrating information services delivered using more
than one technology, such as telephone and internet,

and providing a single point of access for each
technology to the common database.
• working with Aboriginal and ethnocultural
communities to develop culturally-appropriate
information and resources.
www.cserv.gov.bc.ca/seniors/council/index.htm

editorial note:
Don Winch and Jill Hightower were also participants in the Premier’s Council on Aging and
Seniors’ issues. Jill was a former President of
BC CEAS, and Don is currently with the BC CEAS
Board of Directors.

Legal advocacy report

The following is an example of our
advocacy for seniors.
BC CEAS submitted our second Activity
A seventy-eight year old client rented a
Report for the period of November 1, 2006
basement from a person she knew. The
to February 28, 2007 to the Law Foundation.
landlady asked the client to help her by
During this period, we served 443 clients by
purchasing some furniture and home
phone and in person.
appliances on her credit card. The landlady
promised to pay the monthly bills plus the
The work of the Legal Information
interest, until the debt was completely paid.
Counsellor involves answering calls, assessing
The tenant accepted her request. The total
needs, analyzing problems, providing legal
amount was over $3,000.00. The landlady
information, advocacy and referral.
paid the bills so long as the client was living
Clients were assisted with a variety of
Dr. Nasser Amiri
in her basement, but after the client moved
legal issues, including family matters,
out, the landlady stopped payments. The
housing and joint tenancy issues, consumer,
client left several messages for the landlady
citizenship and immigration problems. We
but never got a response.
saw clients dealing with ICBC, MSP, EI,
We acted on behalf of our client and were able to
OAS, CPP and WCP. The Legal Advocate provided
advice about issues to do with powers of attorney, successfully resolve the problem out of court. The client
wills and estates, representation agreements, informed our office that the landlady paid the arrears and
committeeship, debt and contract law, physical, financial continues paying monthly bills.
and emotional abuse, abuse in care homes, neglect
Dr. Nasser Amiri, the Legal Advocate for BC CEAS, is
and self neglect, income tax and other legal issues.
During this period, Penny and I ran five workshops available for calls province-wide at:
and gave Public Legal Education to 160 participants. 1 (866) 437-1940 (toll-free)

by Nasser Amiri

Visit our website at: www.bcceas.ca or e-mail us at: ceas@telus.net
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Giving other people authority
to help you manage your affairs
Ask questions. Explain what your needs are and
get advice from more than one person.
Joint bank accounts. Most seniors have their
pension cheques deposited to their bank account and
then pay bills from that account every month. Someone
who is helping you to manage your money may
suggest putting your bank account in joint names. If
you decide to do this, be sure to choose someone
you trust, because both of you will then be able to
access your money to pay bills and withdraw funds.
There are also some other complications, as described
in the following paragraph about joint ownership.

by Pearl McKenzie
This is one of a series of information sheets for
seniors. The others are:

Joint ownership of assets

• Abuse and Neglect of Seniors — Is it a Crime?
• Reporting Crimes to the Police and What Happens
When You Make A Report
• Abuse and Neglect of Seniors and the Criminal Justice
System
• Where to Get Legal Help
• Reporting Abuse and Neglect Under Part 3 of the
Adult Guardianship Act
The world seems to be getting more complicated,
especially when there are bills to pay and forms to be
filled out. Many of us worry about how we would
manage our affairs, if we became sick or disabled.
There are formal and informal ways to give someone
permission to help us manage our financial affairs. For
instance,you might begin by talking to your bank,
credit union or trust company about what services they
can offer to pay bills. Or ask a friend or family
member to help you. They may be able to provide all
the help you need.
If you decide to take a more formal step,this
information sheet outlines some common options. All
of them can be helpful but,in the wrong hands,they
can also be harmful. Do some research by following up
with the resources listed at the end of this sheet.

Seniors who are putting their affairs in order often
consider putting their assets in joint ownership to
avoid the need to probate the estate and pay probate
fees at the time of death. But there can be problems.
For instance, if you make your son a joint owner of
your home, you may lose the freedom to do what
you want with your property.
Also, ownership of your home will pass to him when
you die. A jointly owned asset usually does not become
part of your estate, to be divided according to the terms
of your will. If you have other children or beneficiaries,
this may not be what you want.
T h e re a re o t h e r p o t e n t i a l p ro b l e m s a n d
complications to joint ownership that need to be
thoroughly explored. Before making this decision, talk
to someone where you bank about the pros and cons
of joint accounts and consult a lawyer or notary about
the legal implications of jointly owned property.

Power of attorney
You can give another person, or a business like a
trust company, the authority to manage your financial
or business affairs with a power of attorney.
This authority can be:
• specific, for example, only to do banking or cash
pension cheques; or
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• general, which means you are giving the person or
business the power and responsibility to conduct all of
your business and financial affairs.
Ask your attorney to keep records. S/he is acting as
your agent and should be consulting with you or
reporting to you about actions taken on your behalf.

• standard powers that allows your representative to
handle routine finances for you like banking or paying
bills, as well as making some health and personal
care decisions if you are no longer able to do so.

Representation agreements

• additional powers that give your representative the
authority to buy and sell real estate for you, run your
business or make some very serious health decisions
like refusing life support and treatment.

Unlike a power of attorney, a representation
agreement covers personal and health care decisionmaking, as well as management of financial affairs. You
may make a representation agreement with:

The representative must consult with you before
making decisions on your behalf, act honestly and keep
records. You can also appoint a monitor to make sure that
your representative is doing a good job on your behalf.

1st Canadian symposium on health care planning
May 3-4, 2007, Calgary, Alberta
edited by Gillean Chase
Advance Care Planning is a process involving
conversations about your health care preferences for
the future, to ensure that your family, friends and
healthcare providers are aware of your values, wishes
and decisions. Healthcare regions are increasingly
challenged to develop policies and procedures to
support individuals in planning in advance for future
healthcare choices.
This Symposium is in response to a growing need
for healthcare providers and others to identify emerging
practices for supporting Advance Care Planning
(personal healthcare decision-making). Conference
participants will explore ways to both introduce and
refine strategies for Advance Care Planning.
Healthcare professionals, clinicians and administrative
leaders are invited to attend. The Symposium will also
be of interest to policy makers at the local, regional,
provincial/territorial and national level. Legal professionals
and leaders of national healthcare consumer groups will
also be targeted by the Symposium.
Confirmed speakers are Dr. Bernard (Bud)
Hammes, the Director of Medical Humanities at the
Gundersen Lutheran Medical Foundation in Wisconsin;
and his colleague Linda Briggs, the Associate Director
of Respecting Choices and Ethics Consultant.

From Melbourne,
Australia, is Dr. Bill
Sylvester, the Director of
Respecting Patient Choices Program,
and his colleague, Liz Stickland, the Manager of that
Program. From Vancouver is lawyer Joan Rush, who
works in Governance and Health Law.
The Symposium will provide cross-country
perspectives on advance care planning, with legal,
legislative and service delivery perspectives highlighting
supports and barriers. Key components to successful
advance care planning will be explored and strategies
devised for taking Canadians forward in advance care
planning. For registration information, visit:
http://www.fraserhealth.ca/HealthInfo/AdvanceCare
Planning/default.htm
or contact:
lesley.erdely@calgary/healthregion.ca (403) 943-0249.
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The end of an era
Scotiabank Fraud Awareness Program – ABCs of Fraud®
by Mary Martin Sharma
As of January 2007, after ten successful years, Volunteer
Toronto has decided not to continue as national coordinator of the Scotiabank Fraud Awareness Program –
ABCs of Fraud ® and will not be renewing its contract
with Scotiabank as the Corporate Sponsor.
Along with several other sites, Vancouver would like
to continue providing this valuable program, which is
an integral part of BC CEAS’ work with and for seniors.
BC CEAS is, therefore, looking for a new sponsor.
The Board of BC CEAS is committed to the
continuation of ABCs of Fraud ®. Board Chair Laura
Watts, Executive Director Penny Bain and Program /
Volunteer Co-ordinator Mary Martin Sharma are currently
involved in discussions with a potential new funder.
The support of the Board and the efforts of Laura Watts
and Penny Bain are very much appreciated.
Also the BC CEAS Senior Volunteer Speakers are
very committed to continuing delivery of the ABCs of
Fraud ® presentations.
Volunteer Toronto has agreed to transfer to BC CEAS

and other sites copyright of the ABCs
of Fraud ®name as it applies to
training materials and advertising.
BC CEAS is asking that a new
sponsor would include ABCs of
Fraud ® , ‘Money Matters for
Seniors and the BC CEAS
Newsletter ‘A Shared Concern’ in
a comprehensive funding package
Mary Martin Sharma
bearing their logo.
BC CEAS would like to thank Volunteer Toronto for
developing and sharing its excellent program ABCs of
Fraud ® with seniors and volunteers across Canada.
Their contribution to financial fraud prevention has
been invaluable.
We would also like to thank Scotiabank for sharing the
vision during the time they corporately sponsored the
Scotiabank Fraud Awareness Program - ABCs of Fraud ®.
Because of this partnership, thousands of seniors
have become ‘tough targets’ for fraud.
Mary is Program Volunteer Co-ordinator of BC CEAS

June 15, 2007 is world elder abuse awareness day (WEAAD)
A kit can be provided on World Elder Abuse
Last year for the first time, senior serving
Awareness Day which includes a poster entitled
organizations around the world highlighted
“Abuse Hurts At Any Age”, a logo, fact sheets
elder abuse and neglect in order to bring
on key issues related to abuse and neglect of
public awareness to the issues involved in
world
elder
older adults, a kit cover design and a printable
economic, physical and emotional abuse of
abuse
design for June 15th that can be used for
seniors. Organizations and individuals were
awareness
day
magnets, buttons, etc. If your organization is
recognized for the efforts they made to create
interested in producing these materials for your
positive and safe environments for seniors and to
community’s local use, please contact Charmaine
advocate on their behalf. In Canada, Ministers
Spencer at cspencer@shaw.ca or phone (604) 291-5047
Responsible for Seniors developed materials for helping
to leave a message. Charmaine Spencer is an Adjunct
groups to organize June 15th events as part of a federal/
Professor of Gerontology at Simon Fraser University.
provincial/territorial initiative to diminish such abuse.
BC CEAS is collaborating with the B.C. Association of Community Response Networks (CRNs) to issue a press
release and respond to requests for interviews or speakers at conferences or workshops held on June 15th. The
logo, education kit and poster for WEAAD are on the Canadian Network for Prevention of Elder Abuse
website at: http://www.cnpea.ca/World_Elder_Abuse_Awareness_Day_%20FPT_materials.htm
The Fact Sheet on WEAAD provides some further information. These materials will also be distributed on a limited
basis by the Ministry of Community Services.
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Give me my wife back: justice and dementia
synopsis by Gillean Chase
be both expensive and rancorous for
As society ages, more news stories
caregivers/relatives. Supposedly the benefit
appear about the separation of married
of doing a POA is to clearly make one’s
couples through legal or health-related
wishes known while one is mentally
interventions, which do not prioritize
c o m p e t e n t . H e l e n a M u n ro e e v e n
the rights of the marital partner. A case in
appointed a long-time friend, Carol
point is Maclean’s Magazine’s February 5,
Bowlby Sifton, as a backup to her
2007 issue, Give Me My Wife Back, written
husband, if Sandy became unable to serve
by Charlie Gillis.
as her primary caregiver.
In Tennyscape, N.S. Sandy Munroe
Pospieszalki states that his sister wished
is engaged in a legal battle with the brother
to leave Munroe, and that the presence of
of his wife Helena to regain the right to
Graphic by Les Gallus
Sifton in the Munroe home was not an
care for his partner of 40 years. Marek
innocent matter of looking after Helena. He alleges that
Popieszalski allegedly used a British passport to whisk
Sandy and Carol are romantically involved, which
his 62 year old sister away to London, England,
the two deny.
despite the fact that Helena had awarded POA to her
husband some years before. Helena is a dual citizen of
Whatever the legal outcome of Sandy Munroe’s
Canada and the U.K., and had valid passports for
attempts to regain guardianship of his wife, the case
both countries in a safety deposit box in N.S. at the
raises questions about the effectiveness of powers of
time that the brother allegedly obtained
attorney. Sandy’s brother-in-law was
a new passport on her behalf. The
able to obtain a second passport for his
woman has been living in England since
sister despite her having appointed
November 24, 2005.
Sandy as her guardian and despite her
having an active passport.
The difficulty is that Helena Munroe
suffers from Alzheimer’s disease. In
Why did Pospieszalki not register
order to charge Pospieszalki with
his concern about his sister’s POA
kidnapping, Canada would have to
arrangements through the Nova Scotia
prove that the woman was removed
Adult Protection Act? And why did he
from her husband against her will.
go to such lengths to remove his sister
from Canada under the guise of taking
Since the 1990’s, everyone from
her out for dinner before the family
doctors to retirement associations has
returned to England? These are not the
been urging people to sign a POA as
actions of a person who wants to
an effective alternative to placing a
confront a caregiving arrangement on a
family member in a legal battle after
legal footing.
the fact of infirmity, a process which can
Graphic by Les Gallus

Gift BC CEAS on your birthday
Several members send in donations to
BC CEAS that total their number of years of life,
realizing that as a non-profit organization, we
are always in need of funding for our advocacy

and operations. BC CEAS is a charitable
organization and your donations are tax
deductible. To date, the birthday fund has raised
$1,743.
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Canadian women’s health network
The Canadian Women’s Health Network (CWHN)
is a voluntary national organization guided by a
woman-centred vision of health and wellness. They
believe that in order to improve the health status of
women, social and economic conditions such as
education, housing, environment and gender must
be addressed, since all of these impact on health.
In July last year, the CNHN held a web forum
around reducing unmet health priorities for older
women. They asked older women to rank what were
their top unmet health care needs, and asked health
care professionals and community organizations how
they would change and better their practices if they
were made aware of these needs.
Health care organizations were asked what kind of
tools would be needed and from where these tools
should come.

The project was called Reducing Unmet Health
Priorities for Older Women, informally called What
Older Women Want, (WOW), the Knowledge Transfer
Project. It involved 2,500 women in the WOW study.
These participants stated that the following were the
unmet needs of older women:
• screening and treating urinary incontinence
• counseling about memory loss (or perceived memory
loss)
• exercise strategies to address concerns such as falls
and functional decline.
They function in English and French, and endeavor
to provide access to materials in other languages and
alternative formats.
The Canadian Women’s Health Network (CWHN):
To check out this website go to: cwhn.ca

British Columbia Coalition to Eliminate Abuse of Seniors
411 Dunsmuir Street,Vancouver, B.C.V6B 1X4 Tel: (604) 437-1940 Fax: (604) 437-1929
Toll free: 1-866-437-1940
e-mail: ceas@telus.net
www.bcceas.ca

The rights of older people
1. The right to dignity, privacy, freedom
and the pursuit of happiness in old age.
2. The right to keep one’s individuality.
3. The right to live independently.
4. The right to express personal feelings
and subjective thoughts without inhibition.
5. The right to seek help and receive services.
6. The right to be stimulated by new
experiences and ideas.
7. The right to safety and security at home and in
public.
8. The right to a bright future.
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