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ABSTRACT

Graying States: Elder Care Policy in Alberta, Canada and Sweden

Elder care is becoming an important issue across Organization for Econoropefion and
Development (OECD) countries. This dissertation examines how, in the postwar period many
OECD countries began to develop elder care policies, but did so in diffemgs. In the postwar

period, Sweden came closer to what would be considered the 'gold standard' for elder care,
investing a substantial share of its Gross Domestic Product (GDP) in a comprehensive, publicly
financed elder care system while jurisdictidilee Alberta have left it largely to private
household and market solutions. However, in an era of nbkeral globalization, fiscal
pressures associated with population aging may be leading not only 'liberal' jurisdictions like
Alberta, but also 'soal democratic' ones like Sweden to rely increasingly on markets and
households. This research is important because elder care is an issue of growing concern in
OECD countries given the growing gap between available public resources and the needs of the
growing elderly population.

The core argument of this thesis is that there is a common trajectory in Albertan and
Swedish elder care policies in a Adweral direction. Nevertheless, differences in their original
policy base continue to be reflected initheurrent policies. This calls for a more nuanced
version of the patldependency thesis.

While it is appropriate to examine national policy in the Swedish case since the majority
of the policy decisions and innovation occurring in the elder care frelshaional, in Canada
elder care is a provincial responsibility, although some policies affecting the elderly are pan
Canadian such as pensions, and the Canada Health Act. Canadian provinces have considerable
latitude in designing health and social carevjsion whereas the national framework clearly sets
limits to the extent to which the Swedish municipalities can introduce local variations. | chose
Al berta because it is arguably dfarsian thterésing mo st
contrag (most unlike case) to Sweden, which has been the paradigm exemplar for social
democratic social policies.

Elder care is a highly gendered issue since the empirical reality is that the eldest elder
care recipients are often women as women typicallyvauthen, and women provide the bulk of
both formal and informal elder care as wives, daughters or paid caregivers. As such, this thesis
uses the feminist political economy and the ethics of care to provide a gemddive critical
analysis of elder carnea Alberta and Sweden from the pa&forld War Two period until the end
of 2011.
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GLOSSARY

Activities of daily living (ADL): include bathing, dressing, eating, getting in and out of bed or
chair, moving around, and wusing the bathroom.

Care setting: means the place where users of care servicessliod, as nursing homes, assisted
living facilities/sheltered housing, and/or private homes.

Cash (or cashfor-care) benefits:include cash transfers to the care recipient, the household, or
the family caregiver, to pay for, purchase, or obtain care ssvicash benefits can also include
payments directed to carers.

Elder: see definition provided for O6senior citi zc¢

Elder care institutions: refer to nursing and residential care facilities (other than hospitals)
which provide accommodation and leteym care as a package to people requiring ongoing
health and nursing care due to chronic impairments and a reduced degree of independence in
activities of daily living (ADL). These establishments provide residential care combined with
either nursing, supeision or other types of personal care as required by the residents. Elder care
institutions include specially designed institutions where the predominant service component is
long-term care and the services are provided for people with moderate to faveienal
restrictions.

Elder care recipients: people receiving longerm care in institutions or at home, including
recipients of cash benefits.

Formal (elder) care: includes all care services that are provided in the context of formal
employment regations, such as through contracted services, by contracted paid care workers,
declared to social security systems. Formal elder care workers include the following occupations
and categories: 1) nurses ; 2) personal care workers (caregivers), includiraj feorkers
providing elder care services at home or in institutions (other than hospitals) and who are not
gualified or certified as nurses, personal care workers at home or in institutions are defined as
people providing routine personal care, such ahitg dressing, or grooming, to elderly,
convalescent, or disabled persons in their own homes or in institutions (other than hospitals).

Family carers: include individuals providing elder care services on a regular basis, often on an
unpaid basis and wibut contract, for example spouses/partners, family members, as well as
neighbors, and/or friends.

Home care:is provided to people with functional restrictions who mainly reside in their own

home. It also applies to the use of institutions on a tempbeeig to support continued living at

homei such as in the case of community care andadag centers, and in the case of respite

car e. Home care also includes specially desig
persons who require help @nregular basis while guaranteeing a high degree of autonomy and
self-control.



Informal (elder) care: refers to the services rendered by family members, friends, and relatives.
These are informal in the sense that the individuals providing the care do rdor a living

and are not paid. Indeed, they are often providing the elder care service, while at the same time
engaged in gainful employment elsewhere. Informal care is reported in the literature as including
emotional help (keeping company or kegpan eye on), economic assistance, as well as more
handson help (personal services, practical assistance, paperwork, cleaning).

Informal (elder) carer: an informal carer is generally defined as someone who looks after
another persoria relative, neightw or friend, but predominantly a relativevho has an
impairment, mental health problem, or (chronic andliifeting) illness.

Instrumental activities of daily living (IADL): include help with housework, meals, shopping
and transportation. Theycasab be referred to as 6édomestic ca

Long-term care (LTC): is defined as a range of services required by persons with a reduced
degree of functional capacity, physical or cognitive, and who are consequently dependent for an
extended period f ti me on help with basic activities
component is frequently provided in combination with help with basic medical services such as

6nursing careb6 (help with wound dromtsriag), asg , pai
well as prevention, rehabilitation or services of palliative care. #teng care services can also
be combined with lower e v e | care related to Adomestic hel

of daily living (IADL).

Non-profit sector: many rely on paid employers, but also volunteers whose work can be
described as the unpaid time people give to help an organization or an individual to whom they
are not related (Karp et al. 2010, 25).

Senior Citizen: a common designation for an eldegberson. It is often used instead of
traditional terms such as o6old person, 6 06o0ld
signify continuing relevance of and respect f
6seni or 6 r a rhiqualififsHoe serdog @tizew btatus varies widely. In governmental
contexts it is usually associated with an age at which pensions and medical benefits for the
elderly become available.



Chapter 1 - Introduction

Elder care is an issue of growirgpncern in Organization for Economic ©peration and
Development (OECD) countries but it is not simply a question of demographic pressures
encountering fiscal constraints. Elder care policies are embedded in wideesogamic and
political relations ofpower, especially gendered understandings of t@he sirvey of existing
social sciencditeratureindicatesthatthe issues facing many elderly people and their caregivers
need to be examined from a perspective that takes gender sefidhslgmpirial reality is that
the eldest elder care recipients are often women as women typically outlive men, and women
provide the bulk of elder care as wives, daughters or paid caregivesn era of nediberal
globalization fiscal pressures associated witlpytation aging have increased the disconnect
between increasing elder care needs and decreasing availability of both formal and informal
elder care as the adult earner family replaces the male breaddenmae caregiver family
norm. In other words, it imot easy to privatize elder care by devolving responsibilities onto
families. The growing size of the elderly population therefore serves to enhance concerns about
f ami faineds 6i n p ar t-iakility kognmovidevtbentare rdeeded to maintain tioenty
population.

This thesis uses the feminist political economy and the ethics of wangrovide a
gendersensitive critical analysis of elder careAtberta and Sweden from the péatorld War
Two (WWII) period until the end of 201ISweden was choseto represent the ideglpical
social democratic regime, with a strong state, large public sector, and a limited role for market
solutions in welfare provision while the Albertan welfare state would be considered a liberal

regime. Although comparative ugties typically compare two national systems, | chose to

! Neoliberalism and gender inequality should therefore be consideredrmsiitutive.

2 See, for example, the work 8fmstrong, P., A. Banerjee, M. Szebehely, H. Armstrong, T. Daly, and S. Lafrance

in They Deserve Better: The Lotgym Care Experience in Canada and Scanding2@09).

% Almost tworthirds of the people receiving elder care in Canada are women, with veomassing more than three
quarters of those aged 85+ (Armstrong et al. 2009, 38arMhile,in Sweden, women also represent a majority of

the elder care recipients, in hotbased as well as institutidrased care (Daly and Szebehely 2011, 8).

* Throughoutthe thesis | use 'ethic(s) of care' and 'feminist ethics of care' interchangeably. As Kershaw notes, "it
remains a uniquely feminist endeavor to treat care as a lens of analysis for citizenship and social policy" (2005, 9).
For Daly and Lewis too the twaeclosely intertwined: "care is one of the truly original concepts to have emerged
from feminist scholarship, and it has served as a central hinge in thinking about welfare states are or can be
gendered" (1998, 4).



compare Swedenodés el der care system to that
appropriate to examine national policy in the Swedish case since the majority of the policy
decisions and imovation occurring in the elder care field are national, in Canada elder care is a
provincial responsibility, although some policies affecting the elderly aréCpaadian such as
pensions and the Canada Health Act. Canadian provinces have considetatieitatesigning

health and social care provision whereas the national framework clearly sets limits to the extent
to which the Swedish municipalities can introduce local variations. | chose Alberta because it is
arguabl y Canada 6 provimoe;sthus, itoffenssaa interastinig \cantrast (most
unlike) to Sweden which is the paradigm exemplar for social democratic social policies.

One would thus expect their elder care policies to have evolved quite differently at least
in the postwar era. Swed has in the past come closer to what would be considered the 'gold
standard' investing a significant portion of its Gross Domestic Product fGIBP}he
development of a relatively comprehensive, publicly financed elder care system while other
jurisdictions like Alberta have placed greater reliance on privat®usehold and market
solutions. However, in an era of nkoeral globalization, fiscal pressures combined with
population aging may be leading not only liberal jurisdictions like Alberta, ma ‘asbcial
democratic' ones like Sweden to rely increasingly on markets and households.

This thesis centers around the following central research question: how can we explain
the evolution of elder care policies of Alberta and Sweden from theVpdét period until the
end of 20117 In order to answer this question, | begin by answering the following three sub
research questions: first, which elder care policies do the province of Alludréa classified as
a liberal welfare regime and Sweden the pardigm exemplar of a social democratic welfare
regime- have in place to meet challenges presented by the aging population and why? iSecond,
Swedish elder care policy moving along the samelibeoal trajectory as Albertan terms of
elder care policiesand if so, how can this be explaifedhird, what are the gendered
consequences of contemporary elder care policies in Alberta and Sweden for the elderly and their

elder caregivers?

® The provine has been governed by hitgwing parties(first Social Credit then Conservativajthout interruption

since 1935

® As a proportion of GDP, Sweden's allocation is almost five times the European Union average. See, for example,
http://sweden.se/society/eldedarein-sweden/.
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In answering the central and stdsearch questions of this thesiardue that while elder
care policies in both Alberta and Sweden have followed diberal trajectory (marketization),
which has obscured both the importance of care and the relations of power that govern the giving
and receiving of it, it is still posdi to see significant policy differences due to both legacies of
the past and differences in contemporary political alignments. In other words, while both places
began to develop elder care policies in the postwar period, they did so in different wags. Sin
the 1980s, however, there has been increasing political appetite fdiberad ideas of
competition and choice. The néberal turn has created a growing gap between available public
resources on the one hand, and the needs on the part of the getdrig population on the
ot her hand. This does not mean that the o6path
the effect of policy legacies is still visible. As Colin Hay (2004) would argue, there is a
continued divergence despite a commmaiectory.

The main contribution of this thesis is the rich empirical analysis of the evolution of elder
care policies in Alberta and Sweden. This activity involves an account of the changing field of
elder care in Alberta and Sweden to reveal the palitirivers, and the corresponding effects on
elder caregivers and the elderly they care for. This approach, which utilizes an integrated lens of
care ethics and feminist political economy, allows us to see the often hidden effects of elder care
policies ad practices on women. Although this dissertation does not formally take an
intersectional approach, I do recognize that
class, age, and ethnicities.

Problem pressures demographic trends in Alberta andSweden

Demographic trends present major political economic challenges and opportunities that will have
lasting impacts for Alberta and Sweden in terms of elder care polésselopment. This section
outlines some of the key demographic shifts and offers insight into why both governments are
making efforts to adjust their elder care policies to find solutions that are both economically

viable and politically acceptable.

Population aging

" See Appendix Eor information about current eldeare in Alberta, and Appendix f6r details on contemporary
elder care in Sweden.
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Al berta and Swedendés populations are both agi
province of Alberta had an estimated population of 3,645,257 in 2011 (Statistics Canada 2011).
The first baby boomérturned 65 in 2011, and eachonth thereafter over 2000 Albertans

reached 65 (GoA 2010, 1). It is estimated that the percentage of Albertans 65+ will increase to
15% of the total population over the next decade, with the number of elderly expected to rise
from 413,000 to 642,000 (Go2010, 1). Moreover, by 2031, when the last baby boomer reaches

65, it is projected that approximately 20% of Albertans will be 65+ (Ferguson 2011). At the end
of201, Swedends tot al popul ation was esti mated
more than 18% of the residents 65+ by the end of 2011 (Home Instead 2012). Moreover, analysts
predict that by 2050, Sweden will have 2.3 million people in #u# group (Home Instead

2013). Table 1 below outlines projections for the number of people 65+ in Alberta and Sweden.

Projections of the Number of People 65+
in Alberta and Sweden

3000

2500

2000

m Sweden

m Alberta

Thousands
|_\
ol
o
o
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1000 -

500 -

2010 2011 2012 2013 2014 2015 2020 2030 2040
Year

Source: Statistics Canada 2010; Statistics Sweden 2008a.

& A baby boomeis typically considered to be a person who was born during the demogpaysti&/orld Warll
baby boonbetween the years 1946 and 1964.
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Population aging can be attributed to a variety of factors incluuadthier lifestyles, improved
standards of living, and medical advances which are helping peopiartage chronic illness
andlive longer. Population aging thus reflects real advances, but at the same time, it is important
to take into consideratiaime challenges it represents, as well as costs that may result from it
The politics and policies ohging are an important aspeof social and health policy
agendasas societies like Alberta and Sweden delthéefuture of welfare states in which the
distribution ofrights and obligationamongthe state, the markehe nonprofit sector and the
family must be reassessed. Given population aging, one of the central presguregard to
the future ofhealth and social care systems is the financial sadigity of these systems. Some
warn that the boomersé giant demographic shi

challenge for governments. Ragan speaks to this:

This government machine built over the past-ealitury was constructed during a time
when demographic forces were very advantageous: a young awdastg population.

The implications were rapidly advancing living standards and the ability to easily f

many government programs. But as the oldest baby boomers reach 65 this year and these
demographic forces move into reverse for the next three decades, there will be a need to
adjust this machine of government (2011, 31).

Accordingly, this has giverirs e t o references to the coming 0:q

As Gee and Gutman note:

A number of terms have surfacédapocalyptic demography, voodoo demography, and
alarmist demography to refer to an increasingly held view that demographicofact

determine human affairs. While demography does influence the social environment, it

does not determineitt hi s i s what the O6holy writé of
under stand. We use the term O6holy Wwasitd ad
an ideological hue. For many, it is accepted fact that population aging has negative
consequences for society and for intergenerational relations, i.e. that increasing numbers

and proportions of elderly translate into the need for major cuts in gmaieies and

programs, and that generational tensions are bound to escalate (2000, 1).

Neoliberalism permeates all aspects of our lives through a wide range of techniques of
governance. The media, for example, has been known to sell the idea taginth@opulation
will spell trouble for health and social care systems, creating a sense of crisis. As soewilt,

believe that publicly funded el der care i s un

13



occurring at a time when governmerage trying to limit rising elder care costs, therefore
increasing pressure on governments to find low cost but politically palatable elder care solutions.

As a result, in discourse on publicly provided elder care, apocalyptic demographic
predictions havéeen used as a means to justify retrenchment of public support for elder care to
counteract the Oburdend of popul ation aging.
demography contains two key elementbeliefs and courses of action that stemmrthose
beliefs, and moreover, that these political implications need to be taken into consideration (2000,
5). However, according to Rosenthal "this same ideology would place care of the elderly firmly
in the private/personal sphere, on the shoulderaraflies, in reality on the shoulders of wives,
daughters, and daughtarslaw" (2000, 60). Thus, apocalyptic demography should be seen as an
ideology, an ideology that does not, however, line up with demographic data.

It is also important téake alook & the overall health of the elderly each contextOne
hypothesis is the postponement of morbidity. This theory proposes that thelifetgxgpectancy
will rise at the same time as the total life expectancy, and that the number of yeatwaltlil
will remain unchanged. Many of todayods el der|
of care that was required by their parents, with many people living out much of the remainder of
their lives in reasonable health, with limited disability. Asm&trong and Armstrong explain,

"this means that we should not/cannot base predictions about costs of the current elderly
population on past trends to predict the future as it may well be that this aging generation will be
in much better health than the pi®s one was, and age alone does not determine health and
social care costs" (2008, 3®).

This position questions the argument that one of the main characteristics of the elderly
populationis the prevalence of chronic physical or cognitive diseases, especially multiple
disabling conditions, which tend to increase as one ages. Although they can be relieved,
improved, and/or slowed down; chronic illnesses are not curable. The Director of thdiadan

Association for Retired Persons (CARP) discussed this view:

There werenot many people | iving into the
many people live into their 80s and beyond. This means that more illnesses come
along...After all people do need to die of something. People used to pass away earlier, but
now medicine keeps you alivewhether you like it or not! The medical profession

al ways knows wheaeniisisnitelsat d ®rbgotu afeliving you.
much longer, and causing a number of unforeseen consequences (Interview, Perry 2011).
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This perspective assumes that people living longer often translates into extended periods of
frailty for increasing numbers of elderly people. Thus, regaslbf health, the sheer volume of
seniors represents a significant challenge for governments.

This thesis does not share these alarmist views, but rather appreciates that we need to
think about the challenges that will be presented as a result oflaiopuaging in the
determination and creation of elder care policies. This work therefore aligns with that of Evans
(2010), who reminds us that waee all aging, but only one year at a time, a pace more consistent
with a o6sil ver g haotheriprebet with tha tsunami thesisuitlzanitiassumis
that all elderly people are alike, and that they will all present a roughly similar and equal burden
on society. As Evans explains, while older people as a rule consume more healthcare than
youngerpeopl e, Aon an annual basis the increase
small, with population aging comprising but a small factor in increasing healthcare costs, much
l ess than other factor s -nongerihg ahosit amao eyl atsiuonm mg |
simply a distraction” (2010, 1).

Moreover, demographic shifts may ultimately lead funds to be freed up in other areas.
The fact that we have a much smaller younger population means that, for example, resources
going into schools/educati are not as demanding, therefore freeing up funds that can be applied
towards elder care. We must also remember that the elderly pay taxes like everyone else based
on their income, pensions, annuities, and other revenue sources. As a result, thééarger t
elderly live, the longer they pay taxdsis important that we recognize this contribution, as well
as more generally, the lifetime of taxes and contributions that the elderly have made.

Population aging is, however, not the only demographidtcénmpacting the ability of
welfare states to provide elder care. As mentioned earlier, public support focaleldras come
in different ways, reflecting decisions about different allocations arttengtate, the markeahe
nonprofit sector and the family. This thesis focuses on the implications of different
arrangements for women since they provide the bulk of informal elder care in Alberta and
Sweden alike. Today, many women take on elder care work because there is a lack of available
or acceptatd publicly funded elder care. In fact, women typically find themselves taking on
caring roles throughout their life span, with many starting to care for an elderly relative soon

after rearing children, whi | e o trdvideretder cacef t e n
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while also caring for their children. We must, however, take into consideration the extent that
adultearner families have replaced the male breadwifereale caregiver family norm. These
changes have meant that it is not easy to develder care responsibilities onto adult worker
families through privatization, and more specifically marketization, and refamilialization
tendencies.

The growing size of the elderly population therefore serves to enhance concerns about
f amidandanp@r t i c ul aabilitiesaom®vidé the care needed to maintain the elderly
population. That being said, adelarner families do tend to be more likely to be able to purchase
elder care. The limits of this ability are however worthy of debate dimeeprice of care
typically tends to be high, and especially for women caught in the sandwich generation with the
costs of purchasing care compounded. Despite these challenges, many elder care policies have
beencreated andustained based on the genderel@s that arefound in traditional families,
which increasingly clash with todaydés soci al

In order to illuminate the causes of this clash, six additional demographic trends are
considered. First, new family typesre increasingly common. Ass the OECD there are
rapidly changing trends in marriage, such as for example, increasing rates of cohabitation and
divorce, and decreasing marriage, as it is less an act of economic necessity. This can have an
effect on the support available from i.espouse and/or alter the support exchanged between
generations. Seconfhmilies are more disconnected by geographic distance. Many miles may
separate potential informal caregivers from elderly family and friends in need of care. Third, to
varying degreescaoss the OECD there is a decline in fertility. This means that there is not only
a larger pool of elderly people requiring care, but that the burden is concentrated on a diminished
pool of potential caregivers. Fourth, and related to the first poing thees been an increase in
reconstituted or recombinant families, and lpagent families. This represents a shift toward
living in looser, multigenerational families, with may cause some to become emotionally distant
from kin, resulting in a loss of poten a | i nfor mal el der caregiver ¢
which can include an increase in the age at first marriage, at remarriage, at leaving the parental
home, and at first childbirth have become increasingly common. This shifts the historicaébalan

between the young and the elderly, along with accompanying roles and responsibilities. This can

°These changes should not be seen as tniseffamilyhanétegnd det e
altered, and furthermore, that social policies should accommodate them accordingly (Olson 2003, 55).
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mean that caregivers find themselves caught between the needs of their children and their elderly
parents in what has been described earlier as the sanganehation. Finally, and particularly
significant for this thesis, one of the greatest changes affecting famaied the provision of
informal elder care in the private spherbas been the steady influx of women into the labor
force, with many womerotiay working outside of the hom&Lewis (2001) was one of the first
scholars who identified this trend as part of the new norm in social policy being an "adult worker
model," (referred to as the adelarner modéf in this thesis) involving a set of assptions
about individuals, their work, and their family lives.

Demographic changes identified in this section are important as they alter the balance
and, moreover the possibilitiesfor elder care work provided informally by families. Moreover,
these itends present major political economic challenges which will create both opportunities and
challenges for elder care policy development in Alberta and Sweden. Both governments are
making efforts to adjust their elder care policies in response to demayrspfis as they
struggle to find solutions that are both economically viable and politically acceptable. Of
particular interest are changes in social reproduction, which represent an important challenge
facing advanced capitalist states. According to Maho fiwher e once the unp
motherth ousewi fe could be assumed, this is no | or
result, states are now being called upon to help resolve the resulting ‘crisis of care™ (2012, 355).
Al t hough womeerOalaborpdtoiron has not resul te
parents, 0 it has altered the fashion in whic
occurrence of burnout of these informal elder caregivers, signaling the need for greater support
from governments.

Thus, the aging of the population and the
have made elder care a subject of even greater policy importance. As such, much feminist

research has been devoted to the potential conflicts women éaseen paid work and care

“The declinebrodadiiemnémalfemal e caregiverd model began
Sweden. Today Sweden exitéhone of the highest female labor force participation rates in the world with 70.3% of
women of working agén employment, while Canada remains higher than the OECD average of 56.7% with 68.8%

of women of working age in employment (OECD 2011b).

" The-adult earner family model predominates among lesbian and gay couples as well as heterosexual families. In
this thesis, however, | have not attempted to find out whether and to what extent sexuality affects elder care needs or
elder care provision.
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responsibilities? Moreover, the pursuit of gender equality depends on the extent to which
policies address the issue of elder caregiving as well as on the position of women in the labor
mar ket . Choice is socially O6embeddedd inand 6g
respect of the balance of paid and unpaid work (informal elder caregiving) at the level of the
household will involve not only a rebalancing of paid work between men and women, but a
complicated rebalancing of unpaid work such as informal elder canggbatween the market,

the state, and men and women. The feminist political economy perspective offers a particularly

useful lens for examining these interactions, and as such, will be the focus on the next section.

Feminist political economy

Using a femmist political economy perspective, this thesis will reveal the gendered
understandings of elder care by emphasizing the ways that elder care policies are embedded in
the broader socieconomic and political relations of power. Despite the importanceeskth
gendered complexities involved in elder care, political science and political economy work over

the last two decades has tended to focus greater attention on the dynamicdilodraksm,

especially at the macro politicatonomic level. Dyck definedecliberalism as "an ideology

that advocates an economic arena free of government regulation or restriction and free of
government participation in the marketplace via public ownership; it usually overlaps with neo
conservatism i n ed)hTheterrn nedienalissypically as8atidted with
laissezfaire economic policies, and is used by those who are critical of market reform.
According to Boas and Gaihorse, today the most common use of the termlibepalism

refers to economic refom pol i ci es such as deliminating p
mar kets and | owering trade barrierso, and red
privatization and fiscal austerity (2009, 144).

12 See,for example, Liu et al. 2010; Olson 2003star et al. 2007; Espirgnderse 2002a; Knijn and Komter

2004; and Dixon and Margo 2006.

13 The term was introduced in the late thirties by European liberal intellectuals to promote a new form of liberalism
afterinterest in classical liberalism had declined in Europe. In the decades that foltmediberal theory tended to

be at variance with the more laisdarre doctrine of classical liberalism and promoted instead a market economy

under the guidance andles of a strong state, a model which came to be known as the social market economy. In

the sixties, neelibgadd dfeavhéyt deml fined. When the term wa
decades, the meaning had shifted.
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These accounts of ndiberalism have beeimportant in deciphering reconfigurations of

power and production, but have been less helpful in illuminating corresponding gendered
transformations in the mechanisms and institutions of the public/private division of labor, social
reproduction, and morgpecifically elder care. This is problematic since, according to LeBaron,
"through labor market and welfare restructuring, and the promotion of private and individual
rather than public and collective strategies of social reproduction, thdibeeal sta e 6 s
aggressive reordering of peopleds daily I|ives
reproduction” (2012, 890). This can be seen when one considers hdwindoe r al i sm 6 g o
by constructing <citizens eesfullyéaetanomouws pande sele ur i a |

creating. As Larner notes:

The conception of a national community of citizens, made up of male breadwinners and
female domestic workers, has been usurped by a new understanding in which not only are
firms to be entrepreneurial, enterprising and innovative, but so too are politijetts.
Neoliberal strategies of rule, found in diverse realms including workplaces, educational
institutional and health and welfare agencies, encourage people to see themselves as
individualized and active subjects responsible for enhancing their @Nrbgmng (2000,

13).

There is not room f or-andedpecialiy the aléa thatdve angy bé i k e
6depende ninthis mcture.cThus, é order to achieve a more complete understanding of
the full impact, intensity, scope and ssmbf nediberalism, more attention needs to be paid to
the household, reproductive labor, the private sphere of the home and family where informal
elder care typically takes place, and moreover the gendered dynamics inherent in the elder care
sector. Fenmist political economy does so by taking into consideration the economic, social,
ideological, and political processes that guide elder care, examined from the standpoints of
gender, class, and age. Although this thesis does not follow an intersectiqpmahch, |
recognize that women are of a plethora of classes, ages, and ethnicities, and moreover, that these
differences are not without significance. In particular, the thesis explores how elder care policies
determine, perpetuate, and reinforce genderedrchies.

El der car e, | i ke 6 c-dimeasionali concept éhateimclades thei s a
activities and relations involved in meeting the physical and emotional requirements of

dependent elderly, and the normative, economic, and social framewithks which these are
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assigned and carried out. This definition takes into consideration the fact that caring labor has an
important personal dimension which includes the relationship between the carer and the cared
for, and the emotion that is involved that relationship. As the European Commission notes,
elder care involves a variety of supports and services: "the relevant points include not only the
perennial protection systems, such as pensions, health insurance, and traditional services, but
also alditional income support, housing benefits, and tax spending” (1999, 135). Although
pensions have been the main preoccupation of much research and the debate on population
aging, this thesis does not deal with this aspect. Since the majority of serdiceiedin the
Albertan and Swedish elder care models fall under the rubric of health and social care, these two
categories are the central focus of this thes
healthcare and elder social care, and maedhe fulfillment of the care needs and requirements
of people who are typically over the age of 65, and thus considered to be senior citizens.
According to Williams et al. (2009), it is, however, difficult to say what exactly social
careis without expaining what social cares not One source of difficulty is that it is hard to
define even formal social care through occupations or through specialized institutions; as the
terms and functions differ considerably from one context to another. Anotheultyfis that the
boundaries between formal and informal social care are becoming increasingly opaque with the
growth of public support for informal carA.third factor is thatwvithin the informal sphere it is

very difficult to distinguish between heatdre and social care since informal family caregivers

are far | ess bound by strictures concerning Vv
6clinicald judgments than are for mal caregive
concernm soci al care is with the O6whole person,

services that may take the form of community support such as homemaking, meal preparation
and nutrition, day programs, or home maintenance services. In addition, sceis¢icaces may

target caregivers (care for caregivers) and include programs such as support groups and/or
respite.

In contrast, healthcare has traditionally included those services that are deemed
oOmedically necessaryod f ohrelatetht aitcanest AsiWillienes ettal. o f i
argue, A1 n -cgre seevices hre lardely alihi¢aimcluding physician, nursing, and
rehabilitation support and are delivered by trained heattéwre professionals and/or less trained

personnel while uretr their supervision” (2009, 19). This bodily focus has historically
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determined the specializations and limits of healthdarethesetoo are under attack from those
advocating consideration of the 'whole person’ in healthcare.

The way in which the aginpopul ati on6s needs for el der
families and/or public budgets depends on a number of faetwg: | f ar e r egi meds pe
societal responsibilities for the elderly; the way in which individuals and families/women are
assgned responsibility for care and the personal resources available to them; the amount and
type of communal services distributed to those in need; the nature and structural features of the
medical and longerm care (LTC) systems for the elderly (includitigeir ownership and
control); and the government policies that determine them.

Feminist theory has acknowledged the important differences among women. For
example, Stone (2000) distinguishes between ‘lumpers' who focus on commonalities between

women, andsplitters’ whose attention is drawn to the differences among women. In a similar

vein, Armstrong and Armstrong talk about "lumping' and 'slicing™ as they explore similarities
both among women over time and in different places, while also exploringediffglices of the

same questions. In the same vein, GlucksnaaratyzeBritish women's work in a way that talks
about "slicing" data, theory, and concepts to paint pictures of unique peoples in particular places
(2000, 16). Her work is meant to examite tmultiple ways in which work is divided up with

what she terms "the total social organization of labor" (2000, 16).

Feminists have worked hard to expose the ¢
visible and valued, and lumping is a tool that Belis undertake this work. Another benefit of
lumping is that is allows us to look at the social, economic, and institutional arrangements, as
well as the policies and practices that contribute to, and reinforce these repeating patterns in
wo me n 0 s icing helpswus to s&é that there is no consistent division of labor over time and
in different locations (Armstrong and Armstrong 2004, 7). In addition, slicing reveals that among
women, there are important differences related to age, marital status, atliese, spatial
location, sexual orientation, and race. Thus, slicing allows for an awareness of difference and the
possibility of developing different views on the same issues, circumstances, and evidence, etc.
Accordingly, this thesis is based on @msumption that both lumping and slicing are important:
when talking about elder care as it is necessary to understand not only what women have in

common, but also how they differ in important ways.
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The following section provides the theoretical backgb@or my choice to compare
Alberta and Sweden. It begins with a brief overview of Espingd er sendés wel f ar

typology, and goes on to discuss the important contributions of his feminist critics.

Elder care within the welfare regimes of Alberta andSweden

Elder care policies do not exist in a vacuum, but rather are influenced by the character of the
larger welfare regimes of which they form a part. Population aging has become an issue posing
challenges to existing welfare regimes in Alberta and Swe@lke comparative literature has
shown that welfare regimes are not all created equal. The classic typology is that of Esping
Andersen as he constructed a welfare regime typology acknowledging the ideational importance
and power of the three dominant pickl movements of the J0century in Western Europe and
North America: Social Democracy, Christian Democracy (Conservatism), and Liberalism. As
such, his welfare regime typologyand the comparative regime literature more generally
provides a starting hypothesis for distinguighelder care provision in Sweden and Alberta.
Since they developed different welfare state regimes, they provide important points of
comparison in the policies and services they provide the elderly. This raises the question of
whether these different poy legacies have affected the way they are trying to meet the
challenges presented by the aging population.

The ideal social democratic welfare state is based on the principle of universalism,
granting access to benefits and services based on citizei®iuh a welfare state is said to
provide a relatively high degree of autonomy, limiting reliance on the family, and the market. In
this context, social policies are perceived as 'politics against the market' (Bspiagen
1985). In contrast, the libdreegime is based on the notion of market dominance and private
provision; ideattypically the state only interferes in order to ameliorate poverty and provide for
basic needs, largely on a medasted basis. In other words, liberal welfare regimes maiifity
those with care needs a 0s af etmnodifieatod potrtial we |l f a
of state benefits is assumed to be low and social stratification high. Finally, the conservative
regime is one where the preservation of status diffets predominates, and the principle of
subsidiary means that the state wild/@ only int

The classic examples of the three types of welfare states are the United States (liberal),

Germany (corporatisttatis), and Sweden (social democratic). Canada is considered to have a
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liberal welfare state, with social democratic inflections such as the Canadian healthcare system.
That being said, variations exist within Canada, with some provinces like Quebec being more
social democratic than others like Alberta, which comes closer to the United(&tagesmodel

of a liberal welfare state system. In fact, Alberta is the Canadian province that has come the
closest to the American liberal welfare state regime in itsneizon the private sector for
provision, and this is very evident in its elder care policies. According to Anttonen et al. (2003)
"through the comparative analysis of social care it is possible to illuminate developments and
trends in social and health po} systems as well as differences between welfare state
ideologies” (3). This thesis reveals how relations between caregivers and the elderly are shaped
by broader statenarketc o mmuni ty responsibilities. Mor eove
is synbolic of how the ethic of care, more generally, is valued by each society.

One would expect that Albertan and Swedish elder care policies would vary considerably
since they are located within very different welfare regimes, and the latter affects nttteonly
available human and financial resources, but also societal values concerning the roles and
responsibilities of the public and private spheres in caring for the elderly. These in turn have
significant impacts on gender relations. Differences do exigbitical alignments and, more
specifically in elder care policy reforms. These differences were visible in the elder care systems
established in the past, however, while differences are still visible, both have been moving in a

necliberal direction sine the 1980%%

Choice of cases

In comparative politics, it is important to balance difference and similarity in the cases under
study. The ideal is one where the societies selected are fundamentally more or less similar, but
differ primarily in relation ® the phenomenon under study, which in this case is elder care.
Furthermore, the choice of countries should allow for political variety which is reflected in terms
of welfare state regime categorization, but allows for minimal differences in economic

organzation, demography, morbidity and mortality, etc.

14 Neoliberalism attaied its widest currency after the end of the pwat boom and sustained expansion of the
welfare state, and has had its greatest resurgence after 1980.
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Taking this into consideration, my thesis compares elder care in Alberta to that of
Sweden for a number of reasons. To start, frepoth postindustriaf® political economies, and
more broadly both cabe considered affluent urban market economies. Although the focus of
this thesis is on the contemporary period, the analysis needs to be set against the relevant
historical background, notably the social policy legacy established between the conclusion of
WWII and the end of 2011 when | completed the research. WWII was a significant turning point
in the welfare state development of Alberta and Swedeecause of the political economic
lessons that had been learned from the Depressiomolving an expande role of the state in
economic and social life, which was reflected in postwar elder care policy developments. The
two are also similar to the extent that they face challenges arising from the same demographic
trends that were outlined earlier in this pte.

The postwar development of elder care programs in these industrialized nations resulted
in a certain deeommodification of elder care services, albeit to different degrees and in different
forms. As the share of public financing of elder care sesvigew, there was a corresponding
reduction in reliance on private market provision for elder care. Moreover, universality became
an important principle embedded in the policies and practices of many postwar welfare states. As
in Sweden, the principle omiversality is embedded in certain Canadde programs, albeit at
lower rates of remuneration. Yet, while some policies areGaaradiari or nearly sd such as
pensions, the former family allowance, the Canada Health Act, etc., Canadian provincls are le
with considerable latitude in designing health and social care provision. Thus it makes better

sense to choose a province, rather than the country, for the comparison.

Divergence/convergence theories

According to Streeck and Thelen (2005), differenicesveen countries are of importance, but
they must not be allowed to obscure the secular process of liberalization that constitutes the
common denominator of many of the changes presently occurring in advanced political
economies like Alberta and Swedéiberalization may be described as an economic adjustment

in organized political economies to growing internal and external market pressures, and as a

®postindustrial societys a concept isociologydescribing a certain stage of society's development when
theservice sctorgenerates more wealth than thanufacturing sectaf the economy.
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political strategy of governments overwhelmed by political demands, or of business extricating
itself through internationalization from the profit squeeze imposed on it.

Streeck and Thelen suggest that the institutional changes in the political economies of
todayodos advanced capitalist societies are as
politically r egul at ed soci al mar ket economy of t he
transformation of modern capitalism is making it more madkeen and market
accommodating as it releases increasing economic transactions frompalitikkal control and
tumshem over to private contracts. Therefore, t
thesis of path dependent change by arguing that seemingly incremental chandgkires to
adjust existing programs to meet new challengesn mount up to gl shifting changes, and in
the contemporary period these are in the direction of liberalization. The transnational spread of
necliberal ideas raises the possibility of convergence of different regimes like Alberta's liberal
and Sweden's social democratielfare state regimes around a liberal norm. Hay (2004)
however offers a more nuanced approach to path dependency. He suggests that the identification
of common reform trajectories is invariably conflated with convergence. Institutionalists should
thus eyect common trajectories (such as those associated withbeealiism) implemented
more or less enthusiastically and at variable paces, to result in divergent not convergent
outcomes as policy legacies reproduce differences despite the common trajestaoedingly,
there is a need for a more careful examination of the concept of convergence.

Hay explores: first, the contingency of any process of convergence or divergence
observed; second, the often political as opposed to economic nature of anygeonnver
tendencies; third, the counteandencies which can be mobilized to such tendencies; and fourth,
the greater importance, in terms of pressures for convergence, of regional rather than genuinely
global processes of integration (2004, 243). The regultipproach thus offers a distinctive

theoretical perspective:

First, it seeks to specify rather more precisely than is often the case the meaning and
referents of the terms convergence and divergence. Second, its approach, in keeping with
the historical and ideational institutionalism on which it draws, seeks todgéte and

reflect the complexity and simplicity of the processes of institutional mediation and
policy-making in response to external opportunities, constraints and imperatives. Finally,
it adopts a rather more skeptical attitude both towards the supptsgalization (with
respect to trade, foreign direct investment, and finance) of thé Elopean economy
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and to attendant claims as to the smmgotiable character of the constraints and
imperatives invariably associated with globalization (2004, 244).

Accordingly, in unpacking the concept of convergence, Hay offers the following four options:

HAY: MODELS OF EUROPEAN CAPITALISM

Scenario 1: Scenario 2:
convergence; no common divergence; common

% trajectory

/

Scenario 3: Scenario 4:
convergence; commaon divergence; no commaon

trajectory y

Figure 4 Convergence, divergence and common trajectories

Source: Hay 2004, 245.

The adoption of netiberal economic and social policies is frequently presented as evidence of
convergence (scenarios 1 and 3). However, these tendencies are typically strongest in cases
where existing social models are already the weakest (as in sc2ndrios suggests divergence

rather than convergence.

Hay's convergence theory is useful for this thesis to explore the extent to which both
cases- directly or indirectly- are responding to common pressures to reduce expenditures on
elder care and magven be seeking solutions in common directions such as marketization. At the
same time, while common trajectories in terms of marketization are clear, particularly in goals
and outcomes, as we shall see, the processes by which they are implementedesudtiting
structures of provisions continue to vary because they are rooted in different histories, cultures,

politics, and practices in elder care and markets; the intersections of these policies, cultures,
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practices, and politics thus produce furtheredsity signaling divergence. Accordingly, this
thesi s wild| di s cus si dwdrgenceHvatly & somrSon érajeatorybest # 2
demonstrates the changes that are ongoing in Alberta and Sweden.

Theory and Methodology

From the beginning of theurrent wave of feminism, questions about what should be studied,
how it should be studied, and how theory should be related to empirical research have been
central (Armstrong and Armstrong 1990, 128).

In this thesis, theory is used as a guide in ansgetie central research question and-sub
research questions of this thesis. Armstrong and Armstrong define theory as "an attempt to
organize explanations in a system way, to develop a connected and logical understanding of how
people and social systems wqik990, 11)." In other words, a theoretical framework is what
informs the choice of the research topic, identification of salient facts, and analysis of the data.
At the same time, &étheory shapes reseangch, bu
and Armstrong 1990, 11).

This thesis explores elder care using a theoretical lens that integrates the ethic of care and
the feminist political economy. The advantage of marrying the ethic of care and a feminist
political economy is that it moves thehets of care away from the realm of normative feminist
theory towards the realm of critical theory by grounding it in the real world. More specifically, in
combining care ethics and feminist political economy we are not simply prescribing care as
'good' ina normative sense, but we are also questioning our assumptions about how elder care is
provided, who does the elder caregiving and who receives it, why we provide elder care and why
we need it, and under what conditions elder care takes place. Thistimgane can start to look
at issues from a critical ethic of care perspective based on the experiences of the person
providing and/or receiving elder care. Discussing the merits of using this integrated lens,

Robinson explains:

While there is no essentipicture of what good caring relations should look like, a
critical ethics of care emphasizes the benefits of all people of an image of care that
recognizes responsibility and responsiveness to particular others as positive expressions
of both masculity and femininity. A critical feminist ethics must reclaim the role of
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caring values as a positive, valuable aspect of all societies and of caring labor as an
important practice of contemporary citizenship (2011, 136).

In other words, what is neededas approach to care ethics that focuses attention on the wider
context in which concrete activities take plalcethis thesis, used complementarily, the feminist
political economy and feminist ethic of care can be seen as conceptual toctvélahhowcare

as a private activity has been constructed, allowing for imagining of a different way of
organizing society where all people could be, for example, seen as working and caring citizens.

As Armstrong and Armstrong note "feminists have argued thatirgtesteps in theory
construction are the recognition of the link between theory and methods, apgaam@ation of
these methods. Seonscious methods are required; methods that make sex difference a central
feature of explanation, and which questioather than assume, the sexual division of labor"
(1990, 16). Methodology is the determination of how the central research question and sub
research questions will be looked at throughout the thesis. The chosen methodology for my
thesis is qualitative,@h uses a O6double case studyd design
explore elder care policies and their repercussions. The case study design facilitates a
comparative analysis of elder care-@8is the structures within each location.

In carryng out the research for this thesis, | spent from April 2010 until December 2011
doing fieldwork in Alberta and Sweden. | moved to Edmonton in April 2010 to begin working
on the Alberta portion of my field work. To undertake my research on Sweden bsgemonth
in Stockholm in May 2011. Dr. Marta Szebehely, one of the leading experts on elder care
arrangements in Sweden, proved to be a helpful primary contact in planning my trip, carrying out
the research in Sweden, and throughout the thesis writiggessions arose.

As my primary and main source of information, | drew on a variety of different types of

written sources:

1 Academic work on the subject area, such as conference papers, books, journal articles, as
well as traditional and webased news méay

1 Government reports/documents;

T Publications/ documents produced by oO6for mal
T Publications/ documents produced by O6inform
1

Publications/documents produced by elderly advocacy groups.
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Suchdocuments helped me to locate elder care health and social policies within international,
national, regional, and local developments. It also allowed me to compare my findings with those
conducted by other researchers and organizations, and illuminatethdhp existing literature.

| also conducted interviews during the research period of my thesis work. Unlike studies
that examine in detail the experience of the elderlyarbdeir caregiverswhere interviews play
a central parthowever,the main focus in the research done for this thesis is omuhkc
policies that shape the way that care is provided. | was therefore able to rely substantially on the
documentarysources described abovEhe interviews were conductgarimarily to provide an
effective complement to these written sources, as a metholdegckingthe 'accuracyf to the
extent that is possibleof what was learned, araf suggesting alternative areas for reseafach.
the focus othet hesi s was not o ofthe élderly @reltheir caregdersybutl i v e s
rather on the politics and resulting policies that frame the aging and caregiving expgrigree
interviews do not constitute the principal source of informatorthe research angriting of
this thesis.

| made every effort to meet with comparable organizations/people in each context. |
interviewed 20 key stakeholders in Alberta and 21 in Sweden. The interviewees were selected

from each of the five groups listed below, equally divided between the groups:

1) Leading/expert academics;

2) Government workers/policy and/or decisioakers;

3) Formal caregiver advocacy groups;

4) Informal caregiver advocacy groups; and

5) Elderly advocacy groups.

This allowed me to interview people who were involved inedéht aspects of elder care, and
who could offer a variety of perspectives on politics and elder care. The interviews thus offered
insight into elder care provision as viewed from different perspectivéarther information
about the interview methodologysed is included in Appendix A, the list of stakeholders

interviewed is available in Appendix B, the ethics application which includes the letter of

5 An example of a bookhat includes a variety afcholarsusing thisapproach isMichel, S., and R. Mahon, Eds.

Child Care Policy at the Crossroads: Gender and Welfare State RestructiemgYork: Routledge, 2002.

" please note that this research did not include interviews with individual elderly people (unless they represented an
organization). In order to overcome what could have been a gap in knowledge due to this caution, | interviewed
seni or so6 adyvlcpoved tode wlid maurcewoh information on the concerns of the elderly in each
context.
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invitation to participate as an interviewee in my thesis project is outlined in Appendix C, and the
mastelist of questions used in the interviews is available in Appendix D. The interviews offered
more than a collection of anecdotes, but rather, helped to highlight consistent patterns, which are
captured in Chapter Six of the thesis.

All written sources usk in the research for this thesis were in English, and the
supplementary interviews were also conducted in English. The majority of Swedes, especially
those born after World War I, are able to understand, speak, and write in English. For the most
part in Sweden English is currently a compulsory subject from third until ninth grade, and all
students continuing in secondary school study English for at least another year. In fact, there is
an ongoing debate among linguists whether English should be consadéwesign or second

language in Sweden due to its widespread use in society.

Conclusion

While the position taken in this thesis is that there is little reason to panic about massive
increases in the demand for elder care, there are reasons to address the aging population given
that the need for elder care will rise in the future. Moreoves, inportant that individuals and

policy makers understand the realities of these demographic issues in order to plan and develop
societal frameworks and policies appropriate for the challenges and opportunities ahead. Indeed,
a greater understanding dfler care in both contexts is necessary to increase awareness about
the behavior of modern welfare states and the consequences for welfare systems of broader
economic and social changes driven by-hieeral trends.

The thesis is structured as follows: Chapter Two elaborates on the contemporary framing
of debates and struggles with respect to elder care, as well as elaborating on important feminist
political economy concepts. Chapter Three provides an overview cdregkgimes and state
structures pertinent to O6existingd arrangemer
Four explores the political context in Alberta and Sweden. Chapter Five provides an analysis of
recent developments in elder care, and migaar how care for the elderly is being renegotiated
and reweighed in the face of the spread of-lieralism. This renegotiation results in
governments seeking new formulas and tending to weigh economic over social goals like elder
care. Finally, Chager Six concludes this thesis, outlining final thoughts as well as opportunities

for future research.
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Chapter 27 Macro-theoretical Framework

Introduction
This chapter outlines the maetiweoretical framework used in this thesis. The analysis of elder
care policy in this thesis can be situated within the wider theoretical framework provided by
feminist scholarship. In line with the work of Mahon and Robinson (2011), this chapter will
explore the feminist political economy and ethics of care. As arguédaypn and Robinson
Athe term 6cared has two related meanings. Th
focused on social reproduction, including child care, elder care, care for the sick and those with
disabilities as well as other fornd household and domestic labor. The second involves the
understanding of care as the basis for a syst
the feminist political economy and the ethics of care are mutoafigtitutive, working together
to provide a gendesensitive critical analysis of elder care labor underlibsvalism.
The first part of this chapter highlights/focuses on two important concepts which stem
from feminist political economy; social reproduction and the pynicate dichdomy. Social
reproduction includes the processes involved in maintaining and reproducing people, specifically
the laboring population, and their labor power on a daily and generational basis (Laslett and
Brenner 1989; Clarke 2000). Feminists have explaheed understanding the tension between
work and family leads to a recognition that women and men have different relations to
production and reproduction because of the gendered division of labor and gender ideology.
Feminists have also challenged the puplivate dichotomy by questioning why the caring
required to sustain our lives is commonly situated in the private sphere and not generally
recognized as an i mportant par-togifc@i éxtzendhn
to the social aangements of care, the question of who cares for whom, but also to the
institutionalized, symbolic meanings of care. In this way, government policies have reinforced
womends caring obligations for the elderly.
The second section outlines the feministattof care. The care orientation is grounded
on the assumption that relations of interdependence and care are central to all human lives since
we rely on the caring provided by others to carry out the reproduction of society, making life
possible. Accordigly, the moral reasoning associated with an ethic of care is contextual and
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particular in that it emphasizes the responsibilities that stem from specific relationships in
concrete circumstances, and it addr ésselshispe
chapter therefore presents the argument that a feminist ethics of care offers broader normative
criteria with potential to enable the critical development, evaluation, and transformation of elder

care policies in Alberta and Sweden as it offersal@rnative starting point for rethinking the

nature and location of care, and its role in our societies.

Feminist political economy
This section will highlight the way elder care policies are woven into the fabric of-socio
economic and politicaledations of power. In doing so, it unveils the gendered understandings of

elder care through a discussion of social reproduction and the public/private dichotomy.

Social reproduction

6Soci al reproductiond i s a deY,withitsritgratwwecbnilc e pt i
from longstanding debates in liberalism, Marxism, and especially Marxist/socialist feminism
about domestic | abour and wo me n'§Eheeuralfooumi ¢ r o
in this thesis is on social reproductidiefined as the processes involved in maintaining and
reproducing people, specifically the laboring population, and their labour power on a daily and
generational basis (Laslett and Brenner 1989; Clarke 2800volves the provision of food,

clothing, $elter, basic safety, and healthcare, along with the development and transmission of
knowledge, social values, cultural practices, and the construction of individual and collective
identities (Elson 1998; Picchio 1992).

Social reproduction has both descriptive and analytical functions in this thesis. In its
descriptive function, it builds on critiques of divisions of labor within the family/household and
highlights the extent, content and distribution of the work invoinecaring for elderly people.

In turn, as an analytic tool, it refers to the processes involved in creating-arehtiag people

and their ability to work. According to Bezar

18 See for examplethe work ofLuxton 1998; Cossman and Fudge 2002.

9 Most definitions of social reproduction relate to all three of the following aspects: first, the biological
reproduction of the species, and the conditions and social constructions of motherhood; second, the reproduction of
the labour force which involvesubsistence, education and training; and third, the reproduction and provisioning of
caring needs that may be wholly privatized within families and kinship networks, or socialized to some degree
through state supports (Bakker 2007, 541).

32



capitalist production but ther works in concert, and in conflict, with capital accumulation™
(2006, 11).

The concept of social reproduction offers a way of understanding and critiquing the
making and implementation of elder care policy in Alberta and Sweden. Social reproduction
facilitates this as it provides important insights about women and elder care policies, familial and
gendered aspects of welfare states, and the repercussions of elder care policy choices in different
welfare states on the elderly and their caregivers. Idpeeifically, it helps us to think about the
economic implications of activities like elder care and housework.

Due to insufficient public funding allocation and services elder care is ofjgrodeced
and maintained predominantly in private householdsiniy by women, and managed by the
state through social and health policies. In fact, as we shall see in the empirical chapters of this
thesis, families are providing between 80 to 90% of all care for the elderly in Alberta and
Swederf’ According to an aitle produced for Statistics Canada on informal caregiving in
Canada, in 2008/2009, women made up well over half (57%) of people aged 45 or older who
were providing care to the elderly (Turner and Findlay 2012, 1). In the Swedish context, it has
beencalcdated that 68% of all informal care (measured as hours of help) for older or disabled
people was carried out by women, while on 32% was undertaken by men (SOU 2005, 66; 169).

This gendering of elder care work has a long history, is located in norms,atultur
traditions, etc., and is perpetuated through media, social policy, and moreover ideas about what
i s/ should be considered O6workdé. As Stoller ar
almost three decades of research on family care of thleefderly is the preponderance of
women as caregivers" (1993, 153). Although other family members, neighbors, and friends may
help out occasionally, womerthe wife, daughter, sister, etcusually carry out the bulk of the
care without much assistanok.s s uc h, i n most cases Ofamily
Oprimary caregiver, 6 which is by extension mo

Among elderly couples, the caregiver is most likely the wife, which according to Olson
(2003) is because, on average, mgncally marry women younger than themselves, in addition

to having higher remarriage rates at older ages, while experiencing lower longevity than women.

20 statement basedn my PhD thesis field researtiat was generated through interviews carried out in 2011 in
Alberta and Sweden with informal elder caregiver advocacy groups, formal elder caregiver advocacy groups,
executive level government workers, and academics djzéuiain the field. Further details about these interviews

are included in the Appendi, B, C, and D
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By extension, this means that men are more likely to have an available partner to care for them,
with wives canprising a large proportion of informal spousal elder caregivers. Moreover, often
the care given by wives to their elderly or sick husbands is 'hidden," since they don't see it as
care, and don't report it as such.

When a wife is unavailable to provide anial elder care, or when her level of support is
insufficient, adult daughters usually assume the role of primary caregiver, with daughters
providing a fuller range of assistance when compared to other h&lgeréact, as Campbell
(2010) argues, varioustudiesilluminate that in families with mixedyender siblings, sisters
provide more hours of help to their elderly parents, providing help with whatever is required, and
especially with handen personal care, housekeeping, and kitchen duties/chores.

Sns may help out occasionally, but their help typically consists of things like
transportation services, financial guidance and support, and home repairs. It should nonetheless
be noted that, as argued by Campbell (2010), sons do tend to take on suletpuraibilities
for all aspects of elder care when there is no daughter available. When they do so, they
nonetheless tend to rely on their spouse both to provide the-banassistance as well as
emotional support, which has the effect of relieving softheir stress, with daughtens-law
having been shown to be a significant source of informal assistance (Olson 2003). As a result, it
is often reported that when men do provide informal elder care, they tend to experience less
burden and depression thavomen due to the fact that they receive more help from other family
members, neighbors, and friends (Campbell 2010). Another gender difference is that men/sons
are more likely to afford and hirei formal/paid elder care from the public sphere for their
elderly kin.

Childless adults who lack adequate support from public services or their spouse appear to
compensate for their lack of offspring by developing close relationships with other kin, as well as
with friends or neighbors, the majority of whom alsften happen to be womé&nThus,
although other family members, neighbors, and friends may help out occasionally, women
typically carry out the bulk of elder care; a history that continues to repeat itself.

The informal caregiving responsibilities of men are mediated by the state through

social, and moreover elder care, policies. Although women have increasingly entered into the

2 see for examplethe work of for example Kivett 1985; Horowitz 1985.
% gee, for example, Johnson and Catalano 1981; Kivett and Learner 1980; Stoller 1993.
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paid labor force, and many women now work, their caring obligations have not lessened
commensurably. It is increasingly bedognthe responsibility of families to look after their own,
and it is in the interests of the state to make sure that they do (Interview, Szebehely 2011,
I ntervi ew, Keating 2011) . Consequentl vy, Brodi
gender oder, and place greater stress on the unpaid work of women" (1997, 236). Thus, this
model places evencreasing demands on women, who are often wives, daughters, and
daughteran-law. In fact, in both Alberta and Sweden, most seniors have been, andlare st
cared for invisibly by female family members (Interview, Keating 2011; Interview, Szebehely
2011). This is indicative that, currently in Alberta and Sweden, we are witnessing a new series of
contradictions generated between an economy thatisintrgdsiy r el i ant on womert
and a state that continues to rely on womenos
to our understanding of the way that political economies function by revealing this important
issue which is a functionf mecliberalism, among other contradictions that flavor both Alberta
and Swedends wel fare state regi mes.

One of the starting points for feminist analysis of the labor marletd moreover the
public sphere is to demonstrate how the position of womed aren within it is related to and
even constituted by their responsibilities within the ostensibly separate private sphere of the
family. By focusing on the relationship between what are commonly referred to as the public and
private spheres, feminists hailluminated the dialectic between production and reproduttion.
Moreover, womenod6s access to the | abor market
family (social reproduction) responsibilities including elder care. According to Lister 2010
At he more time that women spend on caring for
the less time they have available for paid work. By the same token, men who have women to
undertake their domestic work for them are freed up to spend longes two paid work™ (2010,
70). This understanding of the tension between work and family leads to a recognition that
women and men have different relations to production and reproduction because of the gendered
division of labor and gender ideology.

Bezansn (2006) explores the reasons why social reproduction and capital accumulation

are in tension, and often in contradiction with one another. Using a gender lens, she explains that

% gee, for example, the work of Lister 2012; Calasanti and Zajicek 1993, 123; Bezanson and Carter 2006.
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the relationship must be mediated and stabilized by the social institafitres state, the market,
families/households, and, to a lesser extent, the third, or voluntary sector (Bezanson 2006, 23). In
particular, she argues that the emerging gender order in Canada reflects the contradiction that
while women are now fully integted into the labor market, they retain responsibility for much

of the private work of social reproduction (2006, 23). In turn, both the division of labor and
ideol ogy di fferentially structure and ar e
participaton.

Paid work in the public sphere offers the potential of economic rewards, independence,
and power, in a way that unpaid work in the private sphere does not. Moreover, a gendered pay
gap exists and operates to a greater or lesser extentwiddd andis one example of how the
public sphere/labor market operates as a gendered institliitve. gendered pay gap reflects, in
part, continued occupational segregation, which means that women and men are often doing
different kinds of work. In fact, the wotkat women tend to do in the labor market often mirrors
the unpaid work they do in the home, which helps to explain why when examining the field of
formal/paid elder caregiving one can see that it is typically low paid. Beresford (2008) argues
thatcaringpt asksd have increasingly been hived off
roles, and much of this workforce is composed of women. This has gendered repercussions; for
examplesince men often earn higher wages than women, it makes econasécfee couples
to pursue a traditional gendered division of labour. This sets up a vicious cycle where women
continue to perform informal elder caregiving in the private sphere, while men pursue paid
employment in the public sphere.

Judging by their poor levels of pay, precarious conditions of work, and levels of training,
it is evident that a low value is placed on elder care workers in general. This, in turn, leads to
high turnover rates, and problems with recruitment and reteritimrefore, existing conditions
do not offer a basis for ensuring a reliable, ggadlity workforce. When looked at this way, it
is difficult to overlook the connections between the treatment of the workforce and poor elder
care practices. This importaehcounter that occurs between the elder care workers and the
elderly care recipients is, however, rarely linked to the broader social, political, and economic

context.

% gee, for example, the work of Lister 2010, 71; Bezanson andrQaneé.
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In fact, in most mainstream comparative welatate research, the paid care workers
who actually undertake the care services are hardly viSihléth little attention paid to the
working conditions of care workers. This is also partly a function of the location of much of this
work - in the 'home," which is generally not seen to be akplace,’ and thus 'beyond
regulation’. According to Daly and Szebehely, very little is known about whether there are
national (or welfare regimspecific) differences in the employment conditions, and the work day
of elder caregivers (2011, 8). This knodde gap is problematic because it tends to render
invisible a large, fematdominated sector of the workforce. It also means that comparative work
in the area of formal elder care is relatively unmapped terrain.

In sum, social reproduction offers insigldbout women and elder care policies, and
gives a context for understanding the familial and gendered aspects of welfare states with respect
to elder care responsibilities. In particular, social reproduction unveils how contradictions are
woven intobothAert a and Swedends welfare state regi
integrated into the labor market, they retain responsibility for much of the private work of social
reproduction including elder care. As outlined above, social reproduction occuvkai is
commonly termed the public and private realms, which will be described in more detail in the

following section.

The publieprivate dichotomy

The public sphere, the sphere of justice, moves in historicity, whereas the private sphere, the
sphee of care and intimacy, is unchangingélt g
Hobbesian mushrooms, strive to pull away from it. The dehistoricization of the private realm
signifies that, as the male ego celebrates his passage from nature to dutturepnflict to
consensus, women remain in a timeless universe, condemned to repeat the cyclé&stizhfife
and Meyers 1987, 16263).

Our current understanding of citizenship and elder care has its origins in the history of Western
political thought. It was Aristotle who first laid the foundation for this way of looking at
citizenship and politics i household. It das,mareoves, the on o

early liberal theorists who sought to reconfigure feudal society, which rested on claims about

% gsee, for example, the work of Daly and Szebehely 2011, 8; Beresford 2008.

37



natural hierarchies, interdependencies, and the organic whole. As Brodie explains, developing

alongside capitalism, liberalisemvisioned a divided society.

The church was separated from the state so that it could be governed by the principles of
responsible government and, later, liberal democracy. In turn, the state was mapped out
as a separate terrain from the market whiéls to be regulated by the ‘invisible hand' of
laissezfaire capitalism. And, finally, a line was drawn between the public and the
domesti® the private space where the state, constrained by a social contract, dare not
tread and where market relations did apply (1997, 228).

In this way, classic liberal discourse invented the reorganization of metaphorical, economic and
political space, recasting what Brodie has te
replace natural hierarchy with the eqtyabf all men. But in order to exclude women from this

equality, they argued that equality only existed in the public sphere, and in the private sphere of

the home and family, patriarchal rule, or the rule of men over women, still held. This governing
philosophy told the story of a natural and, therefore, politically uncontestable, complementarity
among social spaces, social relations and political actors, as well as between social institutions
and social functions. The creation of this new liberal ordes therefore dependent on keeping

the public and private spheres separated, at least at the level of perceived reality, with each
regulated by different rules, hierarchies and discursive practices (Brodie, 1995, 29).

Most of the political economy literateii feminist and non aliké assumes that society is
composed of two separate spheres. The public and private spheres were seen as separate and
di stinct realms of activity described by Seve
been left wih a mode of theorizing politics in which care is associated with immanence,
necessity, and the private sphere, while politics is contrasted as a social activity that enhances the
freedom of the human subject, by freeinmign from the burdens of necessitnchthe fear of
mortality and death" (1998, 13[B1). Thus, the household was characterized by care and
dependence, altruism, and interconnectedness, and seen as the place whastailii@g
activities such as social reproduction take place in the fdrtabor carried out by wives and
slaves. Moreover, images of care and caregiviagd more specifically elder cardnave solid
connotations of femininity, privacy, and dependency.

Meanwhile, the polis tends to be characterized by universalism, juistitsgnendence,

selfinterest, labor, competition, and autonomy, and was seen as the place where free men come
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together to engage in socially 1important af f
According to Aristotle, it was this gathering imetpolis which was the constitutive act of human

freedom. Political participation and freedom are thus closely connected, and their connection is
dependent on the distinction between freedom
public spheres thus considered as the domain where free men can transcend not only their
embodiedness, but also the finite and mortal aspects of the human condition” (1998, 130).
Accordingly, some people namely women and slavesi n accordance with t|
dunctional é order, had to make sacrifices to
Classic liberal discourse therefore outlined and then developed in the recognition of
metaphorical, economic, and political space. It presented a new gayehilosophy that

outl ined what was Onatural 6 and O6éuniversal,b 0
agenda. As Brodi e comment s, it told the st
uncontestable, complementarity among social spacesl setations, and political actors, as

well as between social institutions and social functions” (1997, 228). Therefore, this new liberal
order depended on keeping these spheres separated.

It is for these reasons that welfare states were originally unddisand have been
repeatedly remodeled througthat Walzer (1984) termedlt he art of separatio
the nineteenth century, with the development of lagge markets and industrialization in the
West, with social, political, and economiceliincreasingly separated into public and private
spheres, and the roles of white men and women increasingly demarcated in a mutually
constitutive and supportive relationship with capitalism. Thus, there was a line between the
public sphere and the privasphere where the state, bounded by a social contract, did not
6interfere,® and where market relations had
Mor eover, as Armstrong and Armstrong note: it
the householdeconomy is essentially irrelevant to the functioning of capitalism and to an
understanding of how the system workso (198
generalization needing many clarifications, men no longer organized family labor, but were
instead the providers of income on which the household survived, while women took increasing
responsibility for the education and training of children but rarely contributed to family

enterprise” (2010, 894). Therefore, government, work, and markets, whiah iaduded in the
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public sphere, were reserved for men, while the responsibilities of women which included elder
care remained in the Oprivated sphere.

Feminist theorists have focused on the household for an explanation of inequality
between the sexesThus, they argue that analysis should revolve around patriarchy and
production in the domestic sphere. According
these theorists, notably socialist feminists, have maintained that domestic labor reproduces the
labor force and is thus crucial to capitalist production, they have usually been content with a
dualist approach, taking as given the Marxist analysis of class inequality while developing
t heories of patriarchy t o amrthiowew,tthe $eparatios@x | ne
the public and private spheres meant that women became solely responsible for reproductive
labor in families, and it was assumed that female nurturing within individual households would
enable men to compete, and achieve enuoally in the public sphere of commerce and politics.
Thus, womends duties were socially constructe
labor power, especially the bearing and raising of children, care for the sick, disabled, and
elderly, in addition to other reproductive work and services outside of the formal market
economy.

Feminists have, moreover, shown that the distinction between the public and private has a
number of important effects on social organizafdhese include, most impantly, the
separation of state and market sectors with regard to the economy and the provision of welfare
services on the one hand, and the O6épatriarch
intimate sphere on the oth@rUntil quite recently, feinists have not, however, been concerned
with the gender issues surrounding aging, ageism, and elder care. Instead, when addressing the
private sphere, focus has been mainly on household work and child care, overshadowing
problems and consequences of udfsaformal elder care work.

Starting in the 1970s, however, some women
up of middleto-older women who used a feminist framework to guide their social and political
activism. They were not, however, fully immeds@ the mainstream feminist movement at the
time, and had little impact on its thinking, concerns, and/or meaning. The subject of aging

women garnered more attention in the +H#80s when some women scholars, such as Carroll

% gee, for example, the work of Lister 2003, 119; and Robinson 2011a, 34.
%" see, for example, the work of Pateman 1988; 1989.
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Estes, Meredith Minkler, Nandjooyman, Beth Hess, and recently Colette Browne, and Linda
Gannon began looking at how gender informs the experience of aging (Olson 2003, 6).
Furthermore, as secotwave radical feminists were/are dealing with their own aging in addition
to that of theipar ent s6 generati on, we have seen some
works by Alix Kates Shulman, and Kate Millett. In addition, other feminist literature on aging is
starting to analyze the impact ofslvwdaswel, | ocat
such as the work of Toni Calasanti, Deborah Stone, Jill Quadagno, and Evelyn Nakano Glenn.
Elder caregiving is commonly seen as tiaural responsibility of women, but has not
been prioritized as part aformal social participation de#e its permeation of our lives.
Therefore, society relies on the |l ogic of a 6
kinship networks, where it seems just as-sglflent that women care spontaneously for others
whenever the need arises.8® venhui j sen argues,-l dagihedbeéxeend
only to the social arrangements of care, the question of who cares for whom, but also to the
institutionalized, symbolic meanings of care" (1998, 131). In this way, government policees ha
reinforced womené6és caring obligations for the
This dichotomy has served to exclude women from full citizenship for they were deemed
to lack the male qualities and capacities necessary for citizenship in the public sphere. According

to Robinson

Feminists have focused on the implications of the liberalpi t al i st order f
exclusion from equal and full citizenship and from paid reproductive labor. Central to

these arguments is the claim that in spite of the institutionalization of eghtd i most

areas, many women especially poor women of color remain excluded and
marginalized because of the structural forces and institutional effects of the pervasive
public-private dichotomy (2011a, 34).

According to Sevenddii gpenuliotne tchhaitl dcamaeei s ¢
the public sphere and thus from full political consideratimtauseit is marked by hidden
meanings of femininity” (1998, 132). Moreover, the pulplitvate dichotomy can easily adopt
the viewpoint of nen/the privileged, who can speak from a position where receiving care is taken
for granted without having to realize fully what providing care actually entails.
Men and women (and different groups of each) have varied and complicated relationships

withthe publ i c and private spheres, and to the p
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citizenship c¢claims and the disadvantage of \
gendered dichotomy has meant t hat weemem 6 s f o
different terms than those enjoyed by men (Clement 1996). Formal elder care work is a good
example because it mirrors work done in the
social reproduction commodified" (Olson 2003, 8). Olson commentsithafit he peopl e e
to do these types of caregiving jobs are considered frontline workers, are mainly female
healthcare aides (HCAs) in nursing homes and private residences, are underpaid and
overworked, and the majority of them do not have other henffr themselves, or their

families" (2003, 8). Thus, the formal and often female, elder care worker is an example of how
women are often in a disadvantaged position in the dual labor market due to the elder care
workplace having clear delineated gentlased structural, relational, economic, and power
differentials (Olson 2003, 8).

By disregarding the power at work in formulating a gendered division of labor and
naturalizing care as inherently feminine, governments evade prioritizing care on the public
agenda. Moreover, this illuminates how government agendas save public money at the expense
of female caregivers (Ol son 2003, 8) . Mor eovVe
comes into public view only when it breaks down, or threatenstodosac or di ng t o Tr o
our private lives, the need for care is generally expected and understood. Political theory and
soci al policy, however, have traditionally I|o
public sphere” (1993, 96). Thus, Wéhicitizens are invited to participate in public discussions
about necessary elder care, it is at the same time situated outside of the realm of the public
sphere. This placement of elder care outside of the public sphere, consigns it to what
Sevenhuijsen er ms t he Obl ack box 6 -calledinformal appangerueats e s p |
guarantee that care is provided spontaneously (1998, 131). As a result, questions about how elder
care should be provided are addressed, but there are a number of assutihatiare already in
place before any discussion goes on, and this means that there are limitations on what is seen to
be 6possi bled where el der care provision is ¢

By treating as irrelevant for citizenship whatever occurs in the private spiere
dominant publiepr i vate discourse erects what Tront o (

bet ween the family and the 6épolitical 6. Liste
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This is then used to justify nantervention to address injustice or oppression within the

family and to deny the significance of the care and domestic service upon which the
public exercise of citizenship has always depended. The ideological construction of the
public-private divide thereby contributes to the oppression of justice and care &l to
camoufl aging of mendsd dependence upon wom

Although our societies are dependent on care work, we tend not to adequately appreciate it,
while in the name of family values, current political discourse depictsniafloelder care as
preferable to paid, out side help. As a result
domesticity and commitment, such rhetoric translates into a social disregard for the substantial
financial, physical, social, and psychgical costs experienced by those providing elder care"
(2003, 78 ) . This is what Robinson calls the Opara
care workers and their activities are simult
paradox of valuemoreover, has deepened in the new global care economy (2012, 2). This
clashing unveils government agendas to save public money at the expense of the informal,
predominantly female, informal caregiving labor force.

Moreover, the notion of public and pate spheres is itself divided into descriptive and
nor mative cl ai ms. The descriptive claim of ¢t}
regulation to which women tend to be confined while men inhabit the public realm is a
distortion. The realit is more complex: first, using these terms may lead to their reinforcement
and reification; second, there is direct and indirect state regulation of the family; and third, male
passage between public and private spheres is easy while the entry of gnonvibgrs of
women into the public is more challenging. According to Lister "this has not, however, been an
obstacle to the normative claims made on behalf of a private, unregulated family as the basin of
individual freedom nor to the sexualized values thgtport these claims, to the benefit of men"
(2003, 120).

This thesis highlights the complexity of elder care work as it is undertaken in practice,
and why it should be prioritized on public agendas. For instance, migrant women working as
caregiversinfai gn countries blurs the conceptual di
serves to show how real practices should caus
(1991; 1992) has made this point with regard to both workiags white womem nd oOr aci al
et hnic womend suggesting that the difference

to subordinate their own domestic role to the
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In fact, often access to the public sphere fettdy off women in adukarner families is
facilitated by the employment of poorer, ethnic minority, migrant women. Thus, both historically
and today, the situation of white middlass women has benefited from that of poorer,
increasingly migrant womein a way that disrupts the publmivate divide for the latter groups.

There is thus a need to challenge this conceptual dichotomy in order to break the vicious
circle, which continues to reinforce gender, racial/ethnic, and class inequalities disoussed
section across the publprivate dichotomy. Understanding the social organization of elder care
facilitates thinking across the assumed puphwate dichotomy between economy and family,
public and private, paid and unpaid work, emotion andnoodity, culture and state social
policy, and the direct state provision of services and indirect public support for caring in
households to take care of their members.

Mor eover, guestioning and recognizing con
private lives challenges the public private dichotomy. Lister argues that this questioning of the
traditional publieprivate divide has had three main implications for social policy: first, it has
transl ated a number of i s s uaneernsdoé pubiie fdolicff pr i v at
second, it has highlighted the impact of public policies and practices on relations within the
family;?® and, third, it has demonstrated the ways in which gender relations in the private
spheré® differentially affect the access ofien and women to the public sphere of the labor
market and politics (2010, 656). This demonstrates the power or questioning the public/private
divide, since it has real potential for fundamental policy shifts within elder care by addressing the
economicand political marginalization of women more generally.

Feminists have also challenged the publiwvate dichotomy in two other important
ways. The first way has been for its privileging of public relations over private refdtions
guestioning why puix relations between relative strangers are generally considered
paradigmatic moral relations, while personal relations between family and friends are considered
of lesser moral importance. Feminists have challenged this devaluation of the privatebgphere

showing that its distinctive activities, such as informal elder caregiving andrehilohg, are

2 For example, domestic violence.

* For instance, a range of public policies, including chiddar e and soci al security, af f
independent income, which in turn shapes their relations with partners and children (Lister 288)0, 65

%0 For example the amount of time each pargensls on child care and housework.

31 see, for example, the work of Robinson 2011a, 34; Lister 2003 Cléfhent 1996.
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essential for the continuation of a just society, and should therefore be recognized as central
rather than peripheral in moral theory. Feminists have sisovn that the public and private
spheres of activity are not as different from one another as is commonly assumed. For example,
power relations, which are usually considered the distinguishing feature of the political, are
present in personal/privateaet i onshi ps as wel | . In fact, as
families are considered to be private, they provide distinctive opportunities for abuses of power"
(1996, 72).

Out of these critiques has developed-ameulation of citizenship, whichrpblematizes
the gendered domestic division of labor, and the status accorded to unpaid care work in relation
to the rights and responsibilities of citizenship. Thisanticulation of the publigrivate
dichotomy provides one of the keys to challengingpgon 6 s excl usi on at 't he
and praxis. According to Lister this involves the disruption of its gendered meaning; recognition
of the ways in which the pubHgrivate divide is socially and politically constituted and therefore
fluid ratherthan fixed; and acknowledgment of how in practice each side impacts on the other
(2003, 197). The ways in which the gateways to citizenship for women and men are differently
shaped by the interaction of public and private are thereby illuminated.

It shoud moreover be noted that whether a problem is deemed to be public or private is a
matter of politics and the prevailing 6ément al
coping with elder care needanbe perceived and treated as either a peiviaduble or a public
issue. Elder care can be framed as a public issue, however, the contemporary politics of neo
liberalism rarely portray elder care needs in a substantively public way. As Connidis argues,
Ai nstead care i s o foubke;raprpbéem of¢he mdividualdos whach he/she v at e
is held responsible. Much of the explicit treatment of situations as private troubles surrounds
responsibility for solving problems™” (2001, 251). This holding of individuals accountable for
solving their problems can have the effect of blaming them for their problems, thereby
abdicating society of the responsibility for providing solutions. Thus, although we claim that we
want to preserve the ‘autonomy' of the elderly, and that the best way to dotthieep elder
care 'in the family,' this really amounts to an acceptance and deploymentlifanabstrategies
of governance.

Alternatively, when problems are treated as public issues, society accepts (at least some)

responsibility for providing solutns. This means that when elder care policies are developed to
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support the care needs of the elderly, there is evidence of treating problems as public issues. The
availability of publicly provided el deand car e
is related to the gendered divide between the public and private spheres and to gendered
ideologies about caring and its potential compatibility with paid employment (which may differ
across groups of women). As such, for example, a central argumedtein n e s 0 (198
conception of Scandi -friandlinessowas thabthe doundaradetwdemthe wo m
public and the private had undergone a marked change owing to the expansion of public care
policies.

Added to the fluctuating positioning and améngs, the publiprivate dichotomy is
historically and culturally specific, and reflects different state fo¥isiroughout the history of
the Albertan and Swedish welfare states, interest and participation in elder care policy provision
has varied. Dalnd (1992) discussed the pubfiovate mix in welfare states, and described
three forms of shared responsibility for the dependent elderly: the state can be a substitute for
replace the family fothose who lack families to provide for them; responsibility can be shared
over time, and transferred from the family to the state, for instance when an elderly person is
admitted to an institution; and/or the state and family care in partnership, foplexavhen the
elderly receive care from the family while also receiving supportive home help from the
municipality. Johansson (1991) discusses this kind of interaction in terms ahi@skg at the
individual level. His findings from a Swedish study dflexly people who live in their own
homes indicated that taskaring depends on individual circumstances more than on a planned
division of work. Szebehely (1998b) found (also in Sweden) that how elder care is divided up
between public hombelpers, spowes, and notohabitating kin depends on how often a task
must be performed and the amount of physical strength needed to perform it.

The fallacy of this separation of spheres is demonstrated by how elder care policy has a
profound effect on private lives (Aronson and Neysmith 2003, 108). Alberta and Sweden are in
the midst of a process whereby elder care is displaced either to the orattke home, and the

unpaid/informal elder care work of women. According to Brodie this process is sometimes

¥Brodie argues that 6di fferent state forms rest on di
6di fferently gendered citizenso6 (1997, 230) .-privdtei s i s i
in liberal, republican, rrd social democratic states (2000). The culturally specific nature of the divide is underlined

by Josephés analysis of the Lebanon in which she argue
peopled (1997, 88).
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referred to as Oreprivatization, 6 and/or or e
public goods and services are being returmedts o mewher e where they O&énat
235).

Elder care policies based on government retrenchment, decentralization, familism, and
privatization disproportionately burden women
Alberta and Sween have demonstrated casitting in elder care, displacing caring work out of
the public domain, and onto the already overburdened shoulders of fanalyely female
carers. As Aronson and Neysmith discuss, cuts in public provision, such as eailgl hosp
discharges, reduced nursing home beds, and cuts in home care result in a shifting of care work
onto families, demonstrating how the Adwmeral state reorganizes the labor process to make use
of 6freed service | abor (2003, 98).

The necessity of progling care to an elderly family member affects the daily rhythm of
an infor mal carero6s |ife, her career pattern,
separate spheres of ideology, many women today find themselves in a difficult position,
balarcing caregiving in the private sphere, for both children and the elderly, with their
obligations at work in the public sphere. By
public and private lives, the publpgrivate dichotomy can be challengedccarding to
Sevenhuijsen a fArearticulation is needed i n
experiences relating to care, which have far outgrown the traditional dilidengpetween the
private and public spheres, the line which has for so ioagked the separation between care
and politics and which in fact is continually being disputed and redrawn" (1989, 27). Certainly,
the role that critical theorizing plays is to expose the way that dominant discourses construct and
shape the limits of whas seen to be reasonable or possible. By exposing the way in which care
as a private activity has been constructed we can begin to imagine a different way of organizing
society where all people could be, for example, seen as working and caring citizens.

The line between the public and private spheres should not be seen as fixed, but rather, it
should be seen as a shifting political construction under constant renegotiation, which reflects
both historical and cultural contexts, as well as the relativeepofdifferent social groups. The
division is fAa contested cul tur al constructic
codings" (Brodie 1997, 230). As such, different welfare state forms rest on varied negotiations of

the public and private sphes, which flavor elder care policies. This is why critical observers of
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these processes call attention to the politically constituted character of the line dividing family
and public responsi bil it y-ddmestic dwideriseot, asfclassich e e | ¢
liberalism would have it, the line marking where politics ends and nature begins" (Brodie 1997,
230). Rather than a natural unfolding of family care and unobtrusive state interventions, the line
is revealed as a shifting division determitgdpolitical and economic interests.

This section has outlined how feminists have challenged the publate dichotomy.
The following section will address the ethics of care, which is committed to a
reconceptualization of the publprivate dichotomyby r et hi nking the natu
boundarieso of the public and private as they
argues fAin particular, it must challenge the
political philosophers @it care matters in the context of intimate, personal relationships but that
it is irrelevant, or danighepubliceam"(2011lk 18%). This eal 6
means accepting a different vision of what is considered as political, andunoideas are

crafted through historically constructed gender norms, roles, and power dynamics.
Feminist ethics of care

The care of human life and happiness, and their destruction, is the first and only legitimate
object of good government (Thosniefferson 1809}

The dominant traditions of moral philosophy uphold this dichotomy between the public and the
private spheres. Specifically, they maintain that the public sphere of government and civil
society should be governed by abstract norms angequality for all citizens, while the private

sphere of the family and personal relations should be governed by particularized norms oriented

toward meeting individual s’ needs. I n this v
call edcoohejeshice, © and the Oproperd private
67).

The study of care ethics has generated an impressive body of theory that has expanded
from its beginnings in social psychology to include a variety of otherpliises in the social
sciences. This rich literature has generated intricate accounts of care ethics for multiple and

* This guote originallyappeared in Hankivsky's bo&ocial Policy and the Ethic of Caf2004, 1)
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overlapping kinds of relationships and for a variety of contexts. In particular, the past decade has
witnessed sizeable growth in feminist t er at ur e t hat addresses the
distinct values in the public sphe¥eThis forms part of a broader shift towards an emphasis on
values, ethics, emotions, and relationality in efforts to address the inadequacies inherent in
assuming the human beings are autonomous, rational actors, and building policies around these
assumptions.

In order to understand how we can create caring elder care policies, we need to reflect on
what exactly an Oet hi c calfvalue ad pobicy relsvanceaAs dhis wh y
section reveals, there have been numerous iterations of the ethic of care. In the context of
political theory, an ethic of care emphasizes networks of human interdependencies that challenge
the publicprivate dichotony and the important role that care plays in sustaining lives. It
emphasizes that across our lifespan all stages and in many situatiernge need care to sustain
our l i ves. As Kittay et al . argue fdpendpl eds
interdependencies, which a person cannot ignore" (1987, 147). From this foundation emerges a
set of distinct values for guiding our lives and understanding the spectrum of human experiences
and human needs. These values can be considered esseiiad)ta Worthwhile, fulfilling, and
balanced life. As such, the ethic of care orientation is grounded on the assumption espoused by
Ker shaw t hat Airel atedness is more fundament al
view, relations of interdependee and care are a central feature of all human lives; we rely on
the caring provided by others to carry out the reproduction of society, making life possible. The
care orientation encourages individuals to recognize that these connections with othgrs impl
mutual responsibilities, and an imperative to respond actively to the needs of others. The care
orientation also cautions against 6cookie «cu
remaining sensitive to environmental variation when deliberatirg moral fashion (Kershaw,

2005, 66). Accordingly, the moral reasoning associated with an ethic of care is contextual and
particular in that it emphasizes the responsibilities that stem from specific relationships in
concrete circumstances, and it addes specific needs through a process of empathy and the

6activity of carebo.

¥see, for example, Rianne Mahon and Fiona Robinson (Estinist Ethics and Social Policy: Towards a new
Political Economy of CareFiona Robinson,Globalizing Care: Ethics, HRainist Theory, and International
Relations Selma Sevenhuijsegitizenship and the Ethics of Care: Feminist Considerations on Justice, Morality,
and Politics and Eva Feder Kittay and Diana T. Meyers, eéd&men and Moral Theory

49



The evolution of care theory
The ethic of care i s ImaBifferemt Vdice: iPsydhologikakThheoty o Gi |
and Womenos (ID82)eln thipwoekn@iligan chall enges Kohl be

moral developmedfiby pointing out t hat his singul ar f

justiced risks ignoring the reality that @Acon
comfort and pleasure, ancpeotection against isolation” (Gilligan 1987, 32). The ethic of care is
frequently contrasted with the ethic of justice, with the relationship between the two ethics
widely debated. As Gilligan et al . ag ghuet hiic o
of justice, 6 the endeavor of the person who s
of the people in the ethical situation, and, in this way, to maintain harmonious relations" (1994,

XXi).

In her research, Gilligan reveals aféeient, conventionally unrecognized, voice of moral
reasoning that she claims Kohl bergds psychol
acknowledge properly. She argues that the moral trajectories of many women are distinct from
those of most men buhevertheless, that they are of commensurate moral worth, which leads
Gilligan to | abel the different oO0femalebd voic
others, with those who exemplify the different voice seeing themselves as definedriigx of
relationships with others (Gilligan 1982, 33). This conception of morality as concerned with the
activity of care centers moral development around the understanding of responsibility and
relationships, just as the conception of morality asnéms ties moral development to the
understanding of rights and rules.

In situating her different voice in moral reasoning, Gilligan focuses on a problem of
interpretation rather than on representing a generalization about either sex. She asserts that

revealing a new voice of moral reasoning has potential to yield a more encompassing view of the

% n this book, Gilligansets forth empirical data, gathered in three studies, concerning the moral dewigiog
strategies of womemany people see Gilligan's work as the starting point, however, others point to Ruddick's essay
"Maternal Thinking" (1980) and her bodkaternal Thinking: Towards a Politics of Pea989).Many, including
Held, locate the origins of care ethics in this pioneeringagdsnportantly, Ruddick was a philosopher, amelr

essay (and subsequent boulgs very much directed to philosophersiGilgands b ook, however, wae
the term 6ethics of carebd.
®His framework is dominated by an ethic of justice, a

adhere to rules and universal principles of rights and justice. Thditmofarights and formal reasoning is the one
familiar to us from the liberal tradition of Locke, Kant, and Rawls.
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|l ives of both sexes. Gilligan argues that Ato
and rights sustains the dialectic of human development is the@ategrity of the two disparate

modes of experience that are in the end connected" (1982, 174). Thus, although she interprets the
ethic of justice and the ethic of care as representing two different moral orientations, she
nevertheless argues in her clusoon that any tension between care and justice can be resolved

in a complementary fashion.

The ear tdidslti gamdstarti cul ations of <care we
activities and practices, with care seen as a form of moral reasoningrteeged from the
experiences of mothering, caring, and nurturing. Drawing on this perspective, a number of
feminist theorists argued for the refocusing of ethical priorities in the public sphere. Included in
this camp is the work of Nodding€aring: A Femmnine Approach to Ethics and Moral
Education(1984), where she argues that natural cafiiggthe foundation from which all other
caring arises. According to Noddings, natural caring inspires us to respond to others in caring
ways. Even in her more recenbmk she builds on this thinking by considering how care, which
she sees as rooted specifically in family time, can be transferred to the wider world in order to
guide social policies. Like Noddings, Ruddick (1989) has argued that an ethic of care develops
from maternal work and offers a critical perspective that illuminates both the destructiveness of
war and the requirements of peace. She sees maternal work, which prioritizes the preservation,
gr owt h, and acceptability debVeloppnane @ she artuaesiofd r e n
scrutiny, cheerfulness, humility, and commitment to the context of the realities of life. In line
with Noddings and Ruddick, Held has explored the possibilities of replacing traditional
contractual views of human relations kwitmoral characteristics derived from moticéild
relationships (1993).

While most of the earlier care theorists state that their ethic is not exclusively feminine,
they nevertheless assume that women are more likely to be in the maternal role than. are me
Ruddi ck, for exampl e, has argued that Amany
more important, throughout most of the world, the majority of mothers are and have been
women. It is, therefore, now impossible to separate, intellectually oiqaifctthe female from

the maternal condition" (1987, 242). In this statement, Ruddick shows why mothering can be

%" Noddingsi nt er prets natural caring as including a mothero
cared for.
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both a caring activitand a feminist activity by making a subtle and complex point: to say that it

is impossible to separate the female from the maternal condition is not to say that women are
naturally more suited for the maternal role than are men. Ruddick is thus explainitigetbas

an important difference between saying that women are naturally more caring and that
women/the feminine are/is associated with caring/the maternal condition.

I n the years following the appearanege of |
with limitations inherent in her conceptions of care well established in the literature. First,
although caring labor has been the traditional domain of women, critics have noted that there is
nothing distinctively female about caring. Second, feminigtt e mpt s t o provi de
poi nt of view also risk contributing to wome
oppression by reinforcing stereotypes about women in society. Finally, a third criticism is that
early care theorists favored anietbf care over an ethic of justice, with some dismissing justice,
while others insisted that an ethic of care should be more basic and central than an ethic of
justice, with regard to deliberations within the public spferen response, more recent
theoetical work on care ethics is flavored with an understanding that, in order to be publicly
viabl e, the care et hi-&i rmeucstti obnea | ddi sctoanncceepdt ufarl a |
earlier theoretical work on the ethics of céte.

Recent theoreticalvork on care ethics has accomplished two things. First, it has
established the centrality of care to all hun
generally accepted as a species of activity that includes everything that we do to maintain,
continue and repair our O6worl dé so that we <car
our bodies, our environments, all of which we seek to interweave in a complesydtfening
web" (1993, 103). Second, these theorists have demonstratechtireiing applicability of care
ethics to all aspects of human relations and organization, and involve responses both to

theoretical challenges and to fastanging social circumstances (Koggel and Orme 2010,%110).

3 For example, Noddings (1984) has expressed her preference for care over justice because the former allows us to
transcend the abstract quality of reasoning associated with the latter. She maintains that, when using an ethic of care,

a moral situation is ade concrete by considering how the introduction of facts, feelings, and personal histories can

affect a decision (Noddings 1984).

¥Some of these include Barabara Houston ARescuing Woma
Marilyn FriedmanwWhat Are Friends For? Feminist Perspectives on Personal Relationships and Moral ;Ténatry

Sarah Lucia Hoagland ASome Thoughts About 6Caringdo.

0 Koggel and Orme have recently edited two special issues on care ethics in the joutit®fand Social
Welfare(2010; 2011). The articles in the first special issue investigate the implications for theoretical developments
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Human rel ati ons aadbmestic gra global adcial poficy, and the fendered
global political economy.

Tronto's bookMoral Boundaries: A Political Argument for an Ethic of CaE093)
transformed the ethic of care into a critical theory with practical applicability bothcaditand
ethically. She did this by demonstrating that, when connected to a theory of justice, an ethic of
care can significantly affect public philosophy and public sphere institutions since liberal thought
is transformed when care is taken seriouslgluding the value of care with commitments to
other liberal valuess uch as a ¢ ommi t menakes citizens meretpolghtfuls r i g
attentive to the needs of others, and, therefore, better democratic citizens (Tronto 1995b).
Moreover, in her neest book,Caring Democracy: Markets, Equality and Justi@13) she
builds on this argument, focusing on how market forces misallocate caring responsibilities and
exclude care from our understanding of democracy.

Many other contemporary theorists haveguuo think through the implications of the
ethics of care for a wide range of issues in domestic and international politics. The work of
Sevenhuijsen (1998), for example, has been important in developing our understanding of the
relationships between @and social policy. Like Tronto, Sevenhuijsen places her discussion of
care within a framework of politics and citizenship and argues that a feminist ethics of care
should have a central place in a wiepublican idea of active citizenship (Sevenhuijsea8gl
34). The work ofHankivsky (2004; 2006; 2011Williams (2001; 2010a), and Kershaw (2006;
2006a) has also been crucial in interrogating the nexus of care ethics and social policy.
Hankivsky (2004) connectheoretical and public policy analysis sheapplies care ethics to the
Canadian social policy scene whégploring values that are prioritized in the public domain to
illuminate why we develop, and moreover justify certain social policies. Willatpkins that a
"care culture" in work organizatns, and in social and political organizations, would represent a
positive move away from male breadwinning norm towards the prioritization of the relational in
peoplebs lives (2001, 488).

Mahon and Robinson'&eminist Ethics and Social Policy: Towards New Global
Political Economy of Carg2011) brings these debates to transnational and international

of care ethics for a variety of issues and contexts, while the second explores interconnections among relationships.
According to Koggel and Orme "taken together the two issues provide a rich source of scholarship and research on
the ethics of care and are a testament to our assertion that it has relevance to diverse academic disciplines and in
many domai nsO014,40). pl aceso (2
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contexts. Robinson has also addressed care ethics in the global context (1999; 2011). Her most
recent book;The Ethics of Care: A Feminist Approach to Hun&acturity(2011) explores the

extent to which care (relations and practices) is important in the struggle for basic human
security. While she does not view care ethics as a "prescription” for the attainment of human
security, she does argue that adesciption can illuminate the ways in which dominant
approaches could be improved by showcasing how insecurity is experienced by many people
throughout the world. Her consideration of care in both ethical and practical terms provides a
strong starting point founderstanding and addressing the material, emotional, and psychological
conditions that create insecurity for people.

The lack of value placed on care is reflected in the elder care policies of Alberta and
Sweden. For example, the current elder cgstesns in Alberta and Sweden often require family
members, and women, to be conscripténto providing elder care due to a lack of alternatives.
Elder caregivers should have greater control over their lives, and have a choice whether or not to
relinquishtheir autonomy in order to care for the elderly in their lives. Research for this thesis
nonetheless indicates that the elder care required to sustain our lives in our elder years is
increasingly relegated to the private sphere; fostering the view tleaitagice does not need to be
considered an important part of citizenship, but rather the natural responsibility of women.
According to Hankivsky, Aithis segregation, n
caring has not been prioritized as parhofmal social participation despite its permeation in our
lives, creating the misunderstanding that aging is a deviation from our normal functioning, rather
than an inherent part of any human experience" (2004, 110). This demonstrates why there is
great véue in continuing the exploration of the consequences of these current trends which do
not prioritize care and its values in the creation of elder care policies, and speaks to the need for
consideration of the practical implications of the care ethichéncreation of more gender
equitable elder care policies.

Tronto suggests three obstacles preventing care from being taken seriously: first, the
separation of morality and politics does not allow us to see how profoundly our political ideas

limit our seng of morality, and vice versa; second, the abstract account of morality as

“1 The idea of one being "conscripted to care" has been used by H. Armstrong in, for efaBple; i a | Cohesion
Privatization i n GCamadiandoumal of HevahdtShciel$.2 (2@0). ble cites this term as
originating fromNat i on a | Forum on Health when it wrote of citizel
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appropriate only from oO6the mor al point of v
ethic that begins with peopl ebds engagement
particularity in judgment; and, third, the boundary that separates the public and private spheres of
life, a boundary that lessens the legitimacy and moral worth of the daily caring work by stressing
the importance of work done in the public sphere of (if@93, 178). These boundaries foster

how we focus our values on autonomous, distant, moral actors, using abstract morality as a
guide, while also tearing our attention away from the value of care in our daily lives.

Fineman discusses the view that carecstlare incompatible with autonomy, when she
writes about the '‘autonomy myth' as being politically palatable given that it promotes individual
rather than collective responsibility for welfare and viseding (2004). To be a recipient of elder
care is assaated with dependence, which is often associated with 'lesser worth' (Fraser and
Gordon 2002). Autonomy is, however, not necessarily antithetical to a care ethics perspective.
Nedelsky (1993; 2012) discusses how and why relationships are pivotal in pdiwpke’ and
connects relational dimensions of human experiences to our understanding of politics and law.
According to Nedelsky:

The self, autonomy, and law form a constellation of ideas, practices, and institutions. In
the prevailing AngloAmerican vesion, human beings are seen as essentially separate
from one another. Relationships exist, of course, but they are not treated as constitutive. |
want to reconstruct this constellation so that relationships become central to each part of
it...Autonomy, for example, comes into being (or is harmed) through relationships with
parents, teachers, and employers. And law, including rights, is one of the chief
mechanisms (both rhetorical and institutional) for shaping the relationships that foster or
undermne values such as autonomy (Nedelsky 2312

The idea of relational autonomy is not that autonomy must be replaced or subsumed by relations,
but rather that true autonomy can only be achieved in and through relations of care.

Policy serves a set of fations in relation to the societal value that igr should be-
placed on care; the status of care in society, and moreover how autonomy might be compatible
with this care. The promise of care for elder care policy is based on the assumption that, either
explicitly or implicitly, values drive public policy. The influence of values on policies is evident
when policy decision makers knowingly articulate the societal and cultural norms that root and

shape government action, or conversely when the moral pindargs of policies seem so

55

(



accepted and familiar that officials act without describing the normative ends that motivate their
conduct.

Values can therefore be seen as influencing the questions that we ask, in determining the
information that we considamportant, in selecting the actors that we see as integral to the
policy process, and in determining the consequences of choosing to react or not to react to a
specific social problem or issue such as the aging population and growing elder care needs.
According to Daly the relationship between a care ethic and social policy is complex for a

number of reasons:

On the one hand, the | ine between valuing
a yne one. On the other hand, paying mone
relations may devalue caring. It seems to me that recognition is not enough, if only for

the reason that recognition does not necessarily ensure valorisation (or réSpegcjest

that quality in this regard centres on the legitimisation of care (2002, 263).

In order to prioritize the importance of elder care, existing values and priorities fostered
by current nediberal paradigms require interrogation. According toerd nedliberal trends in
Alberta and Sweden, citizens are seen to be independent amdliself a view that fails to
understand the dependencies in which we are all impliéafhis focus on independence and
selfreliance constructs citizens in watfsat conform to the gendered logic of Héxeralism,
while not aligning with reality. The term ‘caregiver' is often prefixed with ‘family’, 'spousal’,
‘child’, '‘parent’, 'young' or ‘adult’ to distinguish between different care situations. This prefixing i
worthy of note as it speaks to the fact that people need care during different periods of their lives,
and moreover that humans are interdependent. More specifiagihgis the accumulation of
changes in a person over time which refers to a multidsioaal process ofphysical
psychological and social change; changes that often mean that the elderly person requires care
which can vary from lowcare needs to higbare needs. Both Alberta and Sweden have aging
populations with a growing number of elderly who need care. The notion of sgligaudts a
political meaning to care and to mutual commitment. Accordingly, Sevenhuijsen (1998) argues

that we need O6cari ng -diffaredtavays ang t vaymg degreee e v er

2 5ee, for example, the work of Hankivsky 2004; Lister et al. 2007; and Sevenhuijsen 1998.
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needs care at some point in time in their lives, whichlshoeliseen as a fact in human existence,
especially in a personsd el dest years.

Care ethics also give new meaning and significance to human differences that arise from

gender , cl ass, and age. As Kittay etsonadHeir ar gu
willingness and ability to | ook beyond c¢comm
personalities” (1987, 147) . The ethic of <care

their caregivers' individual differences opens up new waysriderstanding the experiences of
discrimination, suffering, and oppression that can occur. It is, moreover, through speaking in
terms of caring solidarity that we can take into consideration that each elderly person and their
caregiver(s) are differentlgituated, and that this is what makes public dialogue and collective
support important. Caring solidarity offers more potential for understanding the diversity of
needs and lifestyles than a solidarity which takes for granted the norms of homogeneity and
Mormal &6 human existence, which according to
policy as control and policy as an enabling activity” (1998, 148).

Deploying a care ethics perspective would mean that the true nature and value of elder
care would beppreciated, and elder care would be seen for the integral role it plays. This would
also allow for the gender equality of the often marginalized women who are commonly
conscripted into providing elder care to be realized, and would furthermore takeethdéone
womendos wequality in the public and private s
particular, this understanding would realize the need to share elder care responsibilities between
the public and the private spheres, as well as amondidamemployers, and governments.
According to Hankivsky, the Aethic of care al
and private responsibilities for care as well as the importance of establishing more equitable
caregiving between women andeni (2004, 125). This challenging of the pulpigvate
dichotomy offers a way of understanding care needs that encourages us to think about how elder
care policy decisions can be recreated to reflect care as a social policy priority. The ethic of care
therefore provides a theoretical basis from which to challenge current trends towards
deinstitutionalization, which offoads elder caregiving responsibilities onto the private sghere
or, more particularly and commonywo mendés i nf or mal drlkuimtpeaprivdte el der

sphere of the home and family.
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Elder care policy changes could also include an approach that recognizes the value of
elder care labor, and accordingly allow individuals to have more time allotted for elder care
provision during their fespan. In efforts to allow people to have more time to provide elder care
during their life spans, there have been some investigations as to how the feminist ethics of care
might be realized in the redesign of the workplace. Efforts to balance the tfliotc@hmodels
of citizenship- citizen as wage worker in the public sphere and citizen as caregiver in the private
sphere- are central for these purposes. Efforts must be directed towards realigning the lopsided
division of labor in which women assunrereasing responsibility for economic support through
paid employment in the public sphere but maintain sole responsibility for caring and other
domestic work within the private sphere. This involves a redefinition of work within both the
paid labor forceand t he private domestic sphere, a re
rhythm and timing of work would be adapted to the rhythms of life outside of work" (1990, 155).
Moreover, since elder care offers such a significant contribution to society, timrkl e
public support to remodel places of employment to better accommodate and support people to
provide informal elder care while maintaining their status as employed workers in the public
sphere. This redistribution is important in becoming a soewsgre individuals are able to give
and receive the elder care that they need, and where women experience equity in both their
employment and elder care responsibilities. Fraser speaks to these ideas in the model she calls
the d6duni ver s alstate whicle she argeas &ould provileaarbetter understanding of

the relationship between caregiving and work in the public sphere:

Its employment sector would not be divided into two different tasks; all jobs would be
designed for workers who are caregsjetoo; all would have a shorter workweek than

full-time jobs have now; and all would have the support of employsreatiling
servicesésome infor mal carework would be |
with paid wor késome woall ds blkey preelf aatrimeas i an c
supported carework would be located outside households altodethecivil society

(1997, 41).

This type of societal change and challenge to the ppblMate dichotomy would entall
substantial alterations to eldgare policies in Alberta and Sweden.

From a feminist ethics of care perspective, elder care policy issues would be presented in
a different way. This is possible because the
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the need to challenge @ neacliberal trends and to include perspectives excluded and often
marginalized, to be reflected in elder care health and social policy deliberations and decision
making. Even though the use of care ethics in elder care pobgyng is becoming more dn
more difficult given the growing presence of Adaeralism, it offers an alternative to the values
and priorities of nediberalism. Deployment of care ethics opens up space for resistance and
mobilization around a set of ideas associated with cars.prbcess facilitates learning from the
elderly and their elder caregivers in terms of what constitutes quality care, and how elder care
policies can be created to support quality elder care arrangements, benefiting both the elderly,
their informal and fanal caregivers, as well as society more generally. As Hankivsky argues
"listening to their collective experiences we see why care is needed, what it means to be
dependent and vulnerable, and what is required if effective caregiving is to take place" (2004,
116). Examining the social reality of care, the needs of the elderly and their caregivers, and
thinking about what the complex relationship between elder care and policy making should look
like, has potential to improve elder care policies by takingdottsideration the perspectives of
the elderly and their elder caregivers, and enjoining them with those of the typically more
powerful decision makers. This speaks to the goal that those with decision making power, who
are in charge of elder care healtldaocial policy making may be persuaded to make policy
deci sions Oowith carebo6.

As shown in this section, current articulations have established a firm basis from which to
argue that a care ethic should legitimately lead us to contemplate what we valuepimblic
lives, including social policy actions and decisions, with great potential for positive change in
elder care policies. If the importance of care to the human condition were to be explicitly and
systematically acknowledged in Sweden and Albetiti@n both contexts would approach
decision making around elder care policies in a different way. Such a change would be
noticeable in public discourse as it would provide a different approach to human differences,
vulnerability, dependency, suffering, amesponsibility (Hankivsky 2004). This fundamental
change in discourse surrounding elder care policies would offer innovation and enrichment for
our policy judgments by opening up new ways of looking at issues revolving around elder care.
Therefore, a femist ethics of care offers us the broader normative criteria that can help to

critically develop, evaluate, and transform elder care policies in Alberta and Sweden.
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Conclusion

As Mahon and Robinson have arguedicdimustbet hi cs
grounded in the concrete actitivities of real people and the webs of social relations that connect
them" (2011, 178). In combination, feminist political economy and ethics of care can be seen a
critical tool that can expose theawelder car@as a private activity has been constructed, thereby
allowing for imagining of a different way of organizing society where all people could be, for
example, seen as working and caring citizens. In partidhigrconceptual toalluminates the

ways in whch the family interacts with other key institutional bases of elder care policy analysis,
which includes the state, the market, and the community.

There has, however, been a marked decrease in what can be interpreted as caring elder
care policy orientations since the dikalbeitl opmen
to different degrees since WWII. As criticism of policy restructuring dnts implications
increase, new frameworks and rationales for understanding the relationship between the state and
citizens in regards to elder care policy are needed. As this chapter has argued, a feminist ethics of
care offers broader normative critenghich potential to enable the critical development,
evaluation, and transformation of elder care policies in Alberta and Sweden as it provides an
understanding of human beings and, in particular, of their interconnections, context, experiences,
and needdr elder care.

Next, Chapter Three complements the information that has been presented here by
providing an overview of Espipdnder sends wel fare state regi me
within welfare regime models using the liberal and social demoaegiones as examples in
addition to discussing theories of patbpendence and divergence/convergence with emphasis
on whether or not they are useful in the study of elder care in welfare regimes. Later on in this
thesis, the critical insights in this chaptare used in Chapter Four and Chapter Five to

critigue/analyze the specific policies that have developed\W#gtl in Alberta and Sweden.
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Chapter 3 - Alberta and Sweden Nec-liberal Divergence with a Common Trajectory

Introduction

Population aging hasecome an issue in Alberta and Sweden which is why it is important to

locate elder care within contemporary welfare regimes and changes thereto. The comparative
literature has shown that welfare regimes are not all created equal. As noted in Chaptiee One,

classic typology is Espipgnder sends (1990) which identifie
regimes- liberal, corporatist/conservative, and social democratlepending on the particular
configurations of the state, the market, and (more recentlyfidhseehold. Although feminists

have rightly criticized his work for ignoring gender and the family, his typology is often used as

a starting point for crossational welfare state analysis.

Sweden is treated as the idégdical social democratic regimeijth a strong state, large
public sector, and a limited role for market solutions in welfare provision while the Albertan
welfare state would clearly be classified as a liberal welfare regime. Although such differences
remain important, a dominant trendesvthe last decades has been that of liberalization: the
steady expansion of market relations in areas that, in many advanced capitalist economies, were
seen as part of the welfare state. One of the questions this raises, is how can these changes in the
Albertan and Swedish welfare regimes in a liberal direction be explained?

This chapter presents the argument that the welfare regimes of Alberta and Sweden are
ultimately diverging with a common trajectory. This means that they are moving in the same
necliberal direction with market logic (increasingly) superimposed onrmarket facets of
everyday lives, including elder care, while differences remain both visible and important. The
discussion falls into two main sections. First, Esping d e r s e n 0is outlineq) llowed y
by an examination of feminist critiques, and his response thereto. Next, a discussion-of intra
regime difference is presented. In other words, just as there are differences among the
Scandinavian social democratic regimes (Bergqvisale1999), there are differences among
i ber al wel fare regimes (O6Connor, Orl of f an
discussion of the debate on paltpendence and divergence/convergence theories, which sets up

the Alberta and Sweden compsann.
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Welfare regimes
Comparative welfare state research initially consisted primarily of quantitative studies focusing
mainly on social spending. From 1980s onwards, the scope of studies broadened to include more
gualitative aspects such as basic prilespand the level of social rights. The latter was heavily
inspired by the classic welfare state typology developed by Richard Titmuss, one of the founding
figures of the British social policy discipline. Titmuss's (1974) distinction between residual,
handnaiden, and institutionakdistributive models was later developed by the Danish
sociologist Gosta Espirgndersen whose primary focus is on the welfare state and its place in
capitalist economies.

As noted in Chapter One, Espidgn d er s en 6 s Y df threedtypestofyweltade o g
state regimes the liberal, corporatist/conservative, and social democrdtas often been used
as a starting point for crosmtional welfare state analy$fsThese regime types are based on
how countries cluster along thrdenensions of variability: statmarket relations, stratification,
and social rights. Thus, Esppign der senés typol ogy, and the r
changes thereto, are important in the identification of changes in the organization of elder care
and the relationship between elder caregivers and their elder care recipients.

The liberal welfare regime, which is said to include Canada, Australia, and the United
States- is one where meartested assistance and modest saéomlrance plans predomibea
and market solutions are encouraged for those who are better off. The conservativestedtfare
such as that found in Austria, France and Germany, is one where the preservation of status
differentials predominates, and the principle of subsidiary means that the state will only
intervene when the familyobs r egoelfarereggme,aof e e x h
which Sweden has been the idbgde, is one in which all citizens are incorporated under one
universal insurance system aimed at minimizing dependence on markets and families, with the
state taking responsibility for care of the ezlgl, children, and those who cannot look after
themselves. Expansion of regime types has occurred, moving beyond Western Europe and North
America to include other parts of the world. Of particular interest for this thesis are the liberal

(Alberta) and saal democratic (Sweden) welfare regimes.

“With the frequent addition now of the é6Latin Rimé or |
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In the discussion of welfare regimes, liberalism is most often understood in the specific
sense of an ideology of market capitalism which has constrained the role of the state in countries
of British political heriage. In liberal welfare states citizens are constituted primarily as
individual market actors. As Myles explains: "there is a reluctance to replace market relations
with social rights and citizens are encouraged to seek their welfare in the markebughth
subsidies for private welfare benefits" (1998, 344). It therefore reflects a persistent preference for
market solutions to welfare problems.

Basic security schemes are typically metested (residual) with social insurance
benefits being modest. Adyles explains, "liberal welfare states rely on more intensive use of
meanstested forms of welfare on the one hand, and more private, rim&ed insurance, on the
other" (1998, 344). Accordingly, postwar social programs were designed around three basic
building blocks: first, a residual social assistance model of reated benefits for the poor

taken from the postwar era; second, the industrial achievement model of social insurance based

on labor market performance; and, third, a citizenship modshie€rsal flat rate social benefits.
This greater reliance on meatesting and private insurance means a lesser share of national
income is spent through the public purse and aggregate social spending is less as a result.

This is economic liberalisnwhich Polanyi (1957) identifies with laisséaire and
English poor law reform, and whose key ideas Macpherson (1962) identifies as the ideology of
possessive individuali sm. Liberalism in thi
ar g u e orhparadtwithililberalism in general, individualism and universalism are exaggerated
in its conception of person and society, while the meliorist orientation to human institutions is
weakened by extreme distrust of public politics and the role of the §18@9, 45). This is the
meaning that Espingndersen evokes to distinguish between liberal welfare states and their
corporatist and social democratic counterparts (199@)41

The hallmarks of the liberal welfare state are benefits shaped by the lesnofpless
eligibility and voluntarism. According to the first, a framework of met@ssed social assistance
drawn from the old poor laws ensures that social protection does not interfere with the workings
of the labor market. The fact that liberal regsrensure a social minimum in order to ensure the
smooth operation of the market is very interesting. The normative force behind this kind of social
programming is not a desire to ensure the collective-besfig of the public, but to keep society

and themarket running smoothly that is, without revolt or collapse. The commitment to
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voluntarism stresses charity and dedfp, the latter institutionalized in contributory social
insurance or collectively bargained social benefits for wage earners (O'Gairedorl 999, 45).
EspingAndersen maintains that liberalism has proved highly flexible, devising ways of
accommodating social protection which are not only compatible with the commodity status of
labor but may also strengthen it.

Liberal regimes dedicatiewer levels of net redistribution of income than do European
countries. Private sources of income (work, investment, and private pensions) for the-elderly
measure of statmarket relations play a larger role than in other countries (Esphimglersen
1990, 8687). Moreover, as this section has shown, they exhibit the highest degree of liberal
stratification principles reflecting a relatively strong role for metssing and for markets,
private sector welfare, and individual efforts. As a result, ggve especially evident among the
fastest growing kinds of vulnerable households, which are most often comprised of elderly

women, lone mothers, and young families with children. Espimgersen argues that:

Without comprehensive investments in famigndces?* the low-wage trap that, in the

first place makes assistance necessary, may not disappear. Therefore, the consequence is

that this type of regime minimizes -demmodificatioreffects, effectively contains the

realm of social rights, and erects arder of stratification that is a blend of a relative
equality of poverty among staweelfare recipients, markelifferentiated welfare among

the majorities, and a clag®litical dualism between the two (1990, 26).

What this ideology implies for eldemare policy merits further exploration, and as such these
implications are explored throughout this thesis.

In contrast, social democratic welfare regimes are part of the smallest 1&ystes,
composed primarily of Nordic welfare states. Einhorn (20Hjcusses the principal
characteristics of the social democratic model which are useful to understanding the regime type:
first, an activist and interventionist state, relying mainly on regulation and transfer payments;
second, universal transfer paymetdassupport the elderly, disabled, unemployed, and families
with numerous children and low market incomes; third, universal, mostlymeamstested
social services for health, education, children, and the elderly; fourth, use of national policy to
achievehigh rates of labor force participation and full employment on the national level, via both

macreeconomic and sectoral policies; fifth, a strong civil society with encompassing and

4 By which he really means child care services.
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democratic organization of interests, but particularly strong organizsatd those otherwise
weakest in capitalist societyfamily farmers, and urban workers; sixth, consensual policymaking
processes combined with the integration of major interest groups through democratic
corporatism (rather than the capture of state stracby a single group of interests, or state
capture of the interest organizations); and seventh, underpinned by a set of values around
empiricism and social trust, in particular, solidarity and reciprocal responsibility, the values of
the labor and agram movements remained crucial concepts in the development of public
policy. As Einhorn's description suggests, the social democratic model places less distance
between the state, civil society, and its citizens.

Accompanying this acceptance of state ireahent, social democratic thinking is also
distinguished by a negative attitude towards the market. It has been suggested thatany t hi n g
to qualify as the credo of social democratic theorists it must be the belief that capitalism can and
must be marged, in some sense, by the state" (Cudworth et al. 2007, TH®)idealtype of
social democratic welfare state regime is one that seeks to erode the market distribution of well
being and existing social stratification by allowing citizens to make basisidns about their
role in the market, without being bound by material need or state compulsion (Boychuk 1998,

12). Thus, according to Lister dAwhile soci al der
accepts the market has a part to play in a caglitatonomy, its opposition to the market is
grounded in the belief that it is socially unjust because it is based on principles of profit rather

than need; undemocratic in the way in which it concentrates economic and thus political power

in the hands oftte few; and unethical because it encouragesrgelfest and greed2010, 39).

Mor eover, t he -sommediafciteisvet iyt idzdeen s 6 wel f e
mini mize the extent to which individuTalssd wel
for example, as Mahon explains, Sweden is often viewed as offering generous and
comprehensive protection from mardggnerated and other risks (decomodification) on an
inclusive and solidaristic basis (2002, 6). The social democratic model therefads avat the
market, and consequently constructs an essentially universal solidarity in favor of the welfare
state in which everyone benefits, with all presumably feeling obliged to pay. This emphasis on
solidarity translates into a model of citizenship,iahhplaces greater emphasis on the bonds
between citizens andto varying extents participatory citizenship than do those models which

focus on the relationship between individuals and the state. According to Lister:
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This [positive relationship betweethe state and citizens] may partly explain what
appears to be a widespread acceptance of taxation as the necessary means to help make a
reality of the values of equality, solidarity, and universalism, in contrast to the resentful
grumbl i ng abbwrudeniét ians la b@r al wel fare st at
taxation (2009, 247).

This 6écrowding outd of the market in the pur

policy that maxi mi zes citi zengdderenn2p02,aarbi | ity

other words, the state is used to stimulate the economy both by social investment, for instance

through education, and by increasing the purchasing power of people on low incomes as part of

the statebs wider rohte in promoting full emp |
This highlights an important characteristic of the social democratic regime, namely, its

blend of welfare and work, as it is at once genuinely committed to-ariployment guarantee,

and dependent on its attainment (Espiglersen 1990, 28). AsEsiggAnder sen expl ai r

the one hand, the right to work has equal status to the right of income protection, while on the

other hand, the enormous costs of maintaining a solidaristic, acdnt®odifying welfare

system means that it must minimize socialpems and maximize revenue income"” (1990, 28).

This is most successful with the majority of people working, and the fewest possible living off of

social transfers.

Soci al democratic wel fare -Bamitlksaldlzed o
respongilities. In EspingAnder sendés wor ds: fa defamiliali zi
unburden the household and diminish individua
Thi s procfeasmi lafal bdati onod i n Swedenfirshdocurr ed

strengthen families (by unburdening them of obligations); and, second, to strive for greater
individual independence (Esphfindersen 2002, 13). In other words, social democratic welfare
states take direct responsibility for care of the eldenhd others in need of help. With the state
taking a greater role in, for instance, the public provision of elder care, citizesespecially

women who would typically provide informal elder carare able to seek work in the public
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sphereiftheyse hoose. Thus, i n soci al d e mebaseddare c we |
went public, and their dependency on the income of husbands and partners détreased.

In contrast to other models, the social democratic principle is to preemptively socialize
the costs of familyh o o d |, i nstead of waiting wuntil t he f
Therefore, the ideal is not to maximize dependence on the family, but capacities for
independence and womends autonomy. Fsocial t hese
democratic welfare states as exemplars of policy packages that go some way towards the
achi evemen-tanerfduabar adus oci ety, 6 which is a soc
engage symmetrically in employment and caregiving, and where gemaiity, paid work, and
caregiving are all valued (2006, 3).

This devel opment was conceptualized as ©6a
scientist Helga Hernes concluded that the social democratic welfare states might become

0 wo nfarni e n dolsytéataend emi ni st 6:

A womanfriendly state would enable women to have a natural relationship to their
children, their work and public life . . . A womdinendly state would not force harder
choices on women than on men, or permit unjust treatment on the basis of sex. In a
womarnfriendly state women will continue to have children, yet there will also be other
roads to seffealization open to them. In such a state women will not have tosehoo
futures that demand greater sacrifices from them than are expected of men (1987, 15).

Hernespaints a picture of social democratic welfare states as adopting welfare policies, such as
for example, extensive public care services for the elderly, aridcha relatively high political
representation of women that allows them to influence decisions. For example, as Lister et al.
argue, fithe expansion of the welfar8cesttryat e an
in Sweden has been a verypantant factor in the inclusion of women as active contributors to
and receivers of welfare" (2007, 63).

The social democratic label is applied to welfare state regimes in which all citizens are
incorporated under one universal system based on equatiéy, @ferred to as universalism.
Welfare state universalism is a mudimensional concept originally introduced into comparative

welfare state research by Titmuss. Titmuss (1976) characterizes universal welfare states as

“5 1t should, however, be noted that even in this model, women have more responsibility for the informal care for
older people, and are working part time more often than men to provide informal caregiving (lakt@087, 63).
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dominated by welfare schemes tlmtprinciple cover all citizens and treat all citizens in the
same way. Espinré\ndersen builds on the work of Titmuss as he argues that "the universalistic
system promotes equality of status. All citizens are endowed with similar rights, irrespective of
class or market position. In this sense, the system is meant to cultivatelassssolidarity, a
solidarity of the nation" (1990, 25). According to the social democratic welfare tradition,
universal access to public support is based on needs, and ndecatish should be given to
hel p that could be provided informally by f 8
resources. The main characteristics of universalism are benefits and services based in legislation,
tax-financed, available for and used &l citizens in need, irrespective of income, and place of
residenceservices are equal across the naffbAs such, these regimes tend to favor the public
financing of welfare systems and to accept high taxes. In return for paying taxes, people are
provided with a broad range of welfare benefits that are meant to guarantee a minimum standard
of living, service, and care, as well as redistributing income over the life course and between
individuals.

The social democratic welfare state model has thus deseribed as hinging on a moral
philosophy that legitimates redistributive principles as a basis for policy formation as well as a
political economy that enables those policies. There is accordingly a commitment to equality of
status but to what some woutda | | 6equality of condition, 6 ¢
6egalitariani smb; an equitable distribbingti on o
and to enable all citizens to flourish and pursue their own life projects and not just egluality
opportunity.

The social democratic ideals and assumptions that translate into this commitment to
universal welfare services and benefits are on the grounds that they foster integration and
altruism. As Lister arguele ibponerfd twernamdssem v
prone to become poor benefits and services without the support of the middle classes" (2010,
41). The broad and quite generous income safety net that can be found in social democratic
welfare regimes is an effective bwdvk against poverty. Rather than tolerating a dualism
between state and market, between working class and middle class, the welfare state promotes an

equality of the highest standards, not an equality of minimal needs, as is often pursued in other

6 See also Kroger et al. 2003; Greve 2004; Rauch 20@#Boychuk 1998.
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regime dusters. Accordingto Espipgnder sen At his i mplied, first,
upgraded to levels commensurate with even the most discriminating tastes of the new middle
classes; and, second, that equality be furnished by guaranteeing wollkeastitipation in the

quality of rights enjoyed by the betterf f , é [ wi t h] benefits graduate
earnings" (1990, 228).

Feminist critiques of EspingAndersen’s welfare regime models and his response

Feminist analysis of social policy has stressed the extent to which gender is important both as a
variable in the analysis of policies, particularly in respect to their outcomes, and as an
explanatory tool in understanding social policies and welfare esgirHistorically, access to
income and resources of all kinds, such as for example education, has been gendered as have
been the concepts that are crucial to the study of social policy: need, inequality, dependence, and
citizenship. Furthermore, since th#970s feminist analysis has revealed the gendered
assumptions regarding the roles and behaviors of men and women in society upon which social
policies have been based. One of the most significant postwar social trends has been the vast
i ncr eas e s labonforog pariieipaiios; a trend that signals the importance of gender in
the analysis of welfare.

Postwar writing on welfare states made very little mention of women. With the interface
between the private (in the sense of the informal provision tareg the market, and the state
having not been subjected to close analysi s.
welfare stressed the importance of occupational and fiscal welfare in addition to that provided by
the state, but omitted analg of provision by the voluntary sector and the family, both vital
providers of welfare, and both historically d
of welfare states focused on the relationship between welfare policies and capitalism, iaith soc
class as the chosen variable for analysis. Gender did not play an explicit role in the analysis.
Titmussds preoccupati ons we-Andersene Mapy have sgen ar t
limitations in EspingfAnder senoés wel fare S twhidh ehas rlezl gto me c |

modifications of the original specification of welfare regimes, and to the development of
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alternative forms of regime analyéisFor example, Espipgdnder sends 1990 wor k
the importance of the relationship between work and welf&/ork is defined as paid work and

welfare as policies that permit, encourage or discourage tHw®rmodification of labor. It

therefore misses one of the central issues in the structuring of welfare regimes: the problem of
valuing the unpaid work whichmcludes informal elder care that is done primarily by women in
providing welfare, mainly within the family, and in securing those providers social entitlements.
Indeed, as both Oakley (1986) and Kolberg (1991) have pointed out, the family has higtoricall
been the largest provider of welfare and its importance in this regard shows no sign of decline.
The crucial relationship is not just between paid work and welfare, but rather, between paid work
and unpaid work and welfare.

The latter set of relationgys is gendered, because while it is possible to argue that the
divisions in paid work have substantially diminished to the extent that greater numbers of women
have entered the labor market (although not with regard to pay, status, and hours) evidence
suggests that the division of unpaid work remains substantially the same. Thus concepts such as
6dceommodi ficationd or 6éddependencyd have a genc
Langan and Ostner (1991) show in the first thorough feminist critfuespingAn der senod s
work, although deommodification inThe Three Worlds of Welfare Capitaliseiseen as a
necessary prerequisite for wor keAndgedisenphaslin t i c al
mind is male and his mobilization may actually depes much on unpaid female household
labor as on social welfare policies. Demmodification for women is likely to result in their
carrying out unpaid caring wor k; i n other W O
women is likely to result in thergater independence of another person, young or old. The
unequal division of unpaid work thus blurs the dichotomous divisions between dependent and
independent, commodified and-demodified (Lewis 1992, 161). Moreover, it can also be that

policies intendd to promote deommaodification are gendered, with for example, women taking

“’One alternative approach, following Jane Lewis (1992; 1997), has been to analyze welfare states with reference to

the strength of the male breadwinner policy logiwerning the relationship between paid work and family/care
responsibilities. A key development from this perspective has been the displacement in some countries of the male
breadwinner by an increasingly individualized universal breadwinner model (L8&8&5 1997). All adults capable

of paid work are regarded as O6adul t w-tmekndhe sabe obmanyat | e a:
women) (Lewis 1992; 1997).
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a disproportionate amount of caregiver leave and men a disproportionate amount of educational
leave. These types of patterns exacerbate gender inequalities.

In addition, this irtial welfare regime analysis could benefit from paying closer attention
to the provision of welfare services, and thus did not provide a satisfactory account of differences
in the organization of the care of the elderly, which is critical to any gendeadgsis. More
particularly, some scholars, like for example, Orloff (1993) suggest that mainstream research on
welfare states has neglected to analyze social policy benefits and services that are important for
women. Thus, she criticizes comparative resean the welfare state as based on a narrow
understanding of social rights and citizenship. She suggests that the concept of
6decomodi ficationdé be replaced with that of (¢
much broader perspective on evalngtthe development of the welfare state and the differences
between welfare state models (Orloff 1993). This prompted an attempt to develop an alternative
anal ysis around the idea of 6soci al care reg
analysts Anneli Anttonen and Jorma Sipila (1996, 98) argue that the inclusion of social care
services in the research tradition concerned with the modeling of welfare states is an important
step to broaden our understanding of the ways in which welfare stataeseope Scandinavian
countries in particular, women have sought to strengthen their personal autonomy through state
social policy. Scandinavian public services have implied an expansion of social rights that are
important most particularly to women (Sgil996, 89).

Similarly, commodification may have a different set of meanings for women than for
men. It can be argued that paid work has served to weaken the dependence of women on men,
has strengthened their bargaining power within the family, and lagedoa crucial role in
all owing them to exit from marriage. However,
emancipatory effects of the increase in female labor market participation” (19972 F&8).
example, Persson and Jonung (1993) in Sweded Hakim (1993) in Britain showed that there
had been little change in terms of the number of women workingirhd, indeed, in Britain the
percentage of fultime women workers was found to be less in the 1990s than it was in the
1950s. EspingAndes en6s typol ogy does not predict womer

countries. For exampl e, | one mothersd partici

8 See, for example, Kolberg 1991.
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the United States as well as in social democratic Sweden, albeit that someredsthies for
participation in the two countries are entirely different: in Sweden, state provision for the care of
children in terms of child care and parental leave makes paid employment much easier to
contemplate; in the United States, lack of adequab@asti in the form of cash or child care
effectively pushes mothers into the workfoféédoreover, as Bruegel (1983) demonstrates, the
unequal, gendered division of unpaid work constitutes a set of constraints that plays a major part
- alongside workplackased discriminationri n det er mi ni ng womenods | ab.
Notwithstanding the clearly held beliefs of neoclassicist economists, women do not freely choose
whether and how much to work.

De-commodification was central to Espign d e r s eysi®) lsut femimiat¥ have also
taken issue with his other two main dimensions: state/market relations and stratification. The first
of these ignores the family, which in addition to being a major provider of welfare also warrants
consideration as an indement variable. The effect of family changehich in itself has been
di sproportionatel y °Hanehe com aress ofeacial polidy isitob df@rt i v e s
ignored. However, as Lewis argues, I nuelausi on
gendetbased analysis (1997, 163). Feminist research on the division of resources within
households and on the nature of female poverty has insisted on the importance of the tensions
between the individual, the family, and the household in termstbfthe assumptions on which
policies are based and their policy outcorifes.

Early feminist analysis stressed the patriarchal and oppressive nature of the modern
welfare state. Scandinavian feminists in particular stressed the way in which women hael becom
the employees of the welfare state on a huge scale, but found themselves for the most part doing
the same kinds of jobs that they had traditionally done at home: for example, elder care. These
jobs remained low paid and low status in the public sectmgdithe charge that state patriarchy
had replaced private patriarchy. According to
of the assumptions of the social security system were traditional. Thus, if a woman drawing
benefits cohabitated with a mat was assumed that he would be supporting her, and her benefit
was withdrawn" (1997, 164). This early feminist analysis attacked the family as the main site of

9 See especially Hobson 1994.

0 See especially Orloff 1993.

L For example, in seeking divorce.

2 See for example Glendinning and Millar 198npBrannen and Wilson 1987.
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female oppression and also attacked the welfare state for the farhilyreaction to these
interpretations, others have insisted on the emancipatory effect of modern welfare regimes,
particularly with respect to the opportunities they present for paid employfent.

The development of modern welfare states in the late nineteenth and early thwentie
centuries coincided with the period when the boundary between the public world of paid work
and political participation and the private domain of the family was strongest in both the
prescriptive literature and in reality, at least for middle class wofthister 1992, 161). In its
ideal form, the makbreadwinner model prescribed breadwinning for men and
caring/homemaking for women, which was part of a much larger gendered division between
public and private that informed the work of political philosagledter Locke, and was taken as
one of the measures of a civilized society by late nineteenth century by social scientists such as
Hebert Spencer. That bei nlgeadwmnedmodebhoperate@ mvasts a r ¢
fully for late-nineteenth centurpni ddl e c¢cl ass women in a few indt
working class women have always engaged in paid labor to some degree" (1992, 161).

In reality, as Sokoloff (1980) and Pateman (1989) have insisted, the two spheres have
been and are intimatelgterrelated rather than separated. Not least as a provider of welfare the
family has been central to civil society, rather than separate from it. Over time, the boundary
between public and private has been redrawn at the level of prescription. Acdordiegyis
Agiven that I n modern societies i ndependenc
assumption that women were located mainly in the private sphere supported by a male
breadwinner also meant that women have only been partially individualiz@62,(162). In
regard to social policies, the liberal dilemma first described by Okin (1979), whereby individuals
in fact meant male heads of families, has persisted.

Consideration of t he private/ domestic i s
position because historically women have typically gained welfare entitlements by virtue of their
dependent status within the family as wives, the justification being a division of labor perceived
to follow oOnaturallyd on thei thusdemgqed mimake f or
contributions and draw benefits via their husbands in accordance with assumptions regarding the

existence of a malbreadwinner family model (Land 1990).

3 See, for example, Wilson 1997.
* See, for example, Kolberg 1991.
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Modern welfare regimes have all subscribed to some degree to this idea of-a male
breadwinner model. Indeed, its persistence, to varying extents, cuts across established typologies
of welfare regimes. Welfare policies which primarily build upon a model evtie husband is
the main breadwinner within the family, lead to gender related consequences that differ from
those found in models based upon the individual/citizen. Sainsbury has described two ideal
typical models, which she refers to as the nimadwnner model and the individual model
(1996, 40 ff). According to the malmeadwinner model, social and taxation policies are
constructed in such a way as to favor a family model based upon a primary breadwsiverd
and his primarily homemakeapouse. fius, wives and children are assumed to be economically
dependent upon their respective husbands/fathers. Thebmealéwinner model has not existed
in its pure form, and instead, it has been modified in different ways and to different degrees in
each couny. In its pure form we would expect to find married women excluded from the labor
market, firmly subordinated to their husbands and expected to undertake the elder care work at
home without public support. While no country has ever matched the modeletelypsome
have come much closer than others. By contrast, the individual model is based on the idea of the
adult citizen as an autonomous individual. The individual model does not presuppose different
policy models for the sexes; both women and meninanyn, be either breadwinners or (elder)
caregivers. Social and taxation policies are tied to the individual, not the family unit. The
different ways in which care is structured affects both breadwinner models and helps to shape the
broader discussion abt the establishment of the welfare state and gender equality.

The development of the Nordic countries has, in general, been associated with a
transition from the idea of the male breadwinner model to the idea of a dual breadwinner family,
that is to sg the individual model (Julkunen 1994). Today, women's share of the labor force is
almost as large as men's. The differences between men and women are no longer about who is
engaged in waged work and who is not, rather they are about the kind of work awoderen
do, and the extent to which they are employed. In contrast, Alberta's welfare state programs in
the postWWII era were based on the assumption that men were the primary breadwinners and
that women were dependents in the home providing informat elakre (Porter 2003, 33). The
reality was, however, quite different: many families depended on the income brought in by

married women (Porter 2003, 33).
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In response to criticisms ofhe Three Worlds of Welfare Capitalis(h990) from
feminists, EspingAnd er s en 6 s mo Bcoeial Forrdaions of Rostindustrial Economies
(1999) took gender more seriously as he moved from a focus on male workers' de
commodification to incorporating concerns about women's employsmantommodification-
and how it canbe reconciled with fertility and caregiving. Espipgh der sends (1999
showed recognition that the way in which services are provided is important to women's
capacities to balance paid and unpaid work. That being said, while his response may have
recaynized the need for child care, it continued to ignore the problem of elder care.

In addition, in his 1999 book, he claims to be interested in states, markets, and families,
but only |l ooks at the extent to wésticdabor,pndb !l i c
leaves out any examination of why women are responsible for such work in the first place.
EspingAndersen notes that conservative regimes promote subsidiahgreby strengthening
womends dependence on t h e sofwdhwout providingannct inée gue s
way of services, and moreover, it is difficult for women to enter paid employment (unless
childless or without elderly to care for), thereby strengthening economic dependence on the
principal breadwinner. In contrast, BEsg-Andersen argues that social democratic regimes
promote women's employment by providing services that allow those responsible for care work
mostly married mothersto enter the paid labor force, and also by employing women in the state
service sectoWhile he sees this as resulting in a desirable mobilization of women's labor while
not undercutting their capacities to bear and rear children, it is costly to the state. Meanwhile, he
suggests that liberal regimes are indifferent to gender relati@awndeservice provision to the
market. Women are entering paid employment, and are often able to purchase care services in
the market, but the quality of these services is far from assured.

EspingAndersen therefore links certain gender issueswomen's &bor force
participation, the organization of care work, and chigring- to the political economic
outcomes in which he is most interested: competitive economic performance by western
democratic countries in a global environment where ‘the next SargaK or in other words,
low-wage place is always on the horizon; the investment in human capital needed to sustain a
that performance; and the preservation and strengthening of political coalitions for the welfare
state, which will preserve democraayyility, and human rights. In analytic terms, there is an

implicit claim that the claseelated dimensions of regimes determine gender outcomes (although
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these are rather narrowly defined); an explicitly gendered analysis is not the goal. He focuses on
women workers rather than on gender relations, and is interested in relations among states,
markets, and families because of the implications of caregiving responsibilities for women's
capacities to bear children and to enter paid employment, both sighifima state's fiscal
concerns, but not because of women's aspirations for equality.

Despite feminist criticisms and the inadequate attention that E&pidgrsen has paid to
gender, his work is nonetheless useful for the purposes of this thesis bébtalise to highlight
important differences between the two cases. In addition, it offers insights into the politically
constructed patterns of responses to what can be seen as a common set of challenghs
the aging population combined with budgetaegtraints, and the deployment of ‘choice' and
‘autonomy' discourse to justify ndiberal and marketization trends.

Moreover, welfare state regime theory is useful in terms of creating analytical ideal types

which are important in comparative analy#is Kettunen and Peersen argue:

There seems to be a growing awareness that regime or model typologies cannot be more
than analytical ideal types or crude generalizations, but at the same time they still tend to
dominate welfare state scholarship. Compegaresearch needs 'models’ or ideal types as
analytical tools. However, we should also recognize that they are just tools of the
research process, not its results (2011, 2).

Moreover, the elder care policies implemented as a response to the agingigoodlevelfare

states depends on how active the state is in elder care policies, which is often dependent on the
welfare state regime type. In fact, according to Meier and Werding "depending on the type of
wel fare state 06r egi merable ¢rassomtryadidferencest régarding thar e ¢
scope and generosity of the welfare statebds a

their aging populations” (2010, 1).

Varieties within welfare regimes

Often, generalized conclusions hayeung from single country studies. Togeby refers to this
phenomenon as 'the longing for the general,’ arguing that "it seems to be a widespread
phenomenon that social scientists seek to interpret circumstances in their own countries within
the more generaiontext of tendencies described in the international literature. As a result, the

countries in question appear more homogeneous than they are in reality" (1989, 164). This can
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be problematic because local and regional differences are significant fedtaldsr care policy
systems, so much so that it is often rather inappropriate to draw conclusions from national

figures. According to Anttonen et al.:

It is unwise to construct typologies of social care systems that are comparable to those
developed irthe welfare regime literature. It remains possible, and sometimes necessary,
to characterize social care systems in byoacgh ways. But what has become clear is
that to suggest nations are even preponderantly of one mode of provision or another is to
underestimate diversity in each country, and the degree to which systems are changing.
There are also limits to which it is useful, or even possible, to document this complexity
(2003, 171).

Moreover, acknowledging the varieties within each of these regiaretead to a more nuanced
description of each regime.

Variation and diversity exist not only between national care systems but also within them.
One example of this variation and diversity within national care systems is shown when looking
at how eldercare welfare services are organized in the decentralized system of the Swedish
welfare state. The main responsibility for the social services rests with highly autonomous local
governments. Accordingl vy, oOwel fare usednto ci pal
highlight the significant role of independent municipalities in the distribution of social services
in social democratic countries (Trydegard and Thorslund 2000). In fact, the tension between the
national welfare state principles, and the varyowl implementation of the policy on the other,
has been stressed by numerous researchers, and many studies have demonstrated large local
variation in different forms of social servic&sThis explains that a country may simultaneously
provide or supportare services that are universal and appear to confer genuine citizenship rights
alongside others that are selective and sharply rationed. As such, most countries can be shown to
be pursuing both 'progressive’ and ‘regressive’ policies, that is to sagdhotbs that accord
care entitlements to individuals and others that support or even enforce family and community
obligations. For example, Anttonen et al. arg
limited, taxbased recognition of the ggschool care needs of children whose parents go out to
work, [however,] provision of retired people with health and social care needs is relatively
generously funded in largely neatigmatizing ways through Medicare" (2003, 170). There is

%5 See, for example, Kroger 199hdRauch2008.
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also within eachcountry, and even within the provision of a particular form of care, a
considerable variety of delivery mechanisms. In some aspects of a nation's care services, direct
public provision may be the rule, in others contracting out to the private or volgetoys, the

use of tax credits, or payments for care may be the dominant method. A search for national

patterns can therefore be particularly challenging.

Varieties of liberalism

Gray describes the liberal political tradition as having four unifyamgts:

Liberalism is individualist, giving primacy to the person over the social group; it is
egalitarian, regarding all persons as having the same moral status; it is universalistic,
valuing the moral unity of the human species above particularifiessociation and
culture; and it is meliorist in regarding the social institutions and political arrangements
as capable of human involvement (1995, xii).

There is, however, variation among countries that are classified as liberal régimke extent

to which their liberalism is modified by socialist principleslow benefit inequality and
universalisnt’ Within the boundaries of this liberal paradigm, differences exist in the extent to
which the state responds to the needs of its ciizéwcording to Myles, "countries with
otherwise similar welfare state regimes differ dramatically in program design. That is, in the
models they use to finance and distribute benefits" (1998, 342). The design of old age pensions
in Canada, for example, meclosely resembles that of Sweden than of the United States. Where
Canada and Sweden differ here is in the degree of their generosity. Meanwhile, American Social
Security is more similar to the Bismarckian design of Continental Europe than to thataofaCan

or the UK (Myles 1998, 342). Thus, we can see that differences in programmatic design matter a
great deal i n understanding distributional ou
have faced similar distributive challenges since the 197@sudt of changes in the labor market

and in family structure, differences in program design have produced very different distributive
outcomes” (Myles 1998, 342).

¢ Ccanada, the United States, Australia, and Britain exhibit somatidevcharacteristics but tend towards a liberal
model
*"That is, benefits based on citizenship right rather than labor market participation.
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According to EspingAndersen Canada, Britain, and Australia have midalge scores
on socalist stratification principles, while the United States scores a zero (1990, 76). Despite
their similarities, some analysts also see important variations in social policy outcomes across
those countries classified as liberal welfare regimes. For exa@agtles and Mitchell (1993)
have been prominent in questioning the coherence of the group efplending, allegedly
'liberal’ regimes, and have therefore proposed a ‘fourth world' of radicalism including Australia,
New Zealand, and Britain; moreover, Cdaahas radical tendencies. Radical regimes, they
claim, have adopted policy instruments which can promote equalization without high spending
targeted benefits (which exclude the affluent) and/or progressive taxation (Castles and Mitchell
1993). They bolker their case by referring to the historical strength of labourism in Australia,
New Zealand, and Britain, but in context of high levels of rigimtg party strength and
incumbency; rightving parties block high spending but strong labor movements cosopet
attention to equalization. Liberal regimes are those that attempt little or no equalization; the
United States is the only Englisipeaking country that Castles and Mitchell place clearly in the
liberal world.

Liberalism has had several distinctikistorical inflections. This section examines three
successive variants of liberalism which have influenced welfare state development in Alberta, as
they also have in other regions/countries. These are classical liberalism, new or social liberalism,
and ne-liberalism. Of particular interest for this thesis is that the division between the public
and private has been understood differently in each of these variants. Moreover, the meaning of
this division for women's place in the public world of economic @widical life has changed as

liberalism itself has changed.

Classical liberalism

Classical liberalism drew directly on the heritage of Enlightenment thought and political
philosophy based on the influential ideas of Hobbes, Locke, and Smith. Woliacthaes
liberalism as at once an attack on traditionalism and a defense against radical democracy (1961,
294). Finding the source of social authority in human beings themselves, it was secular and
rationalist in temper (O'Connor et al. 1999, 46). Irs ense liberalism and conservatism were

born together, for, as liberalism broke with tradition, conservatism was defined by its defense
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(O'Connor et al. 1999, 46). Nisbet refers to radicalism, liberalism, and conservatism as the three
great ideologies ahe nineteenth century (1966, 9).

Liberalism viewed all men as equal in nature, and perhaps equal in political authority; it
did not, however, see them as necessarily or appropriately equal in status and wealth. Squires
provides a thorough explanation ttie liberal model of citizenship explaining that it is
"conceived as a set of rights enjoyed equally by every member of society in question, embodies
the i deal of justice as i mpartialityéEveryon
whatever their gcial, cultural, and economic status” (1999, 162). According to this perspective,
we are seen as independent, equal, moral agents who, through abstract reasoning, develop a set
of rules for society that will best allow us to pursue our own interests, \@héchften linked to
economic interests (Lister 2010, 31). The key terms of classical liberalism were therefore
freedom and the rights of the individual.

The state existed to protect the natural rights of its citizens, and its power was properly
limited to this function. Macpherson sets out assumptions comprising the ideology of possessive
individualism (1962, 2637). These begin with the premise that human freedom requires
independence of the wills of others, more specifically freedom to enter intiomslavith others
voluntarily, and with a view to one's own interests. The individual is thus the proprietor of his or
her own person and capacities, owing nothing to society, and such freedom entails the right to
alienate his or her capacity to labor. Mover, in the ideology of possessive individualism,
human society consists of a series of market or mdikeetrelations. The role of the state is
therefore to protect the individual's property in his or her person and goods, and to maintain the
orderly elations of exchange between individual societies on which seasetarket depends.

This means that it may only interfere in the freedom of the individual to the degree necessary to
ensure that all individuals have the same freedom (O'Connor et al. 4B99,he goal of this
perspective can therefore be framed as citizens determining their own responsibilities and
obligations towards others with as little interference with their own freedom, from others or from
the state, as is possible.

Liberalism wasfirst all about the emancipation of the individual from the restraints of
tradition and the rule of the crown, aristocracy, and church. Its rationalism and the equation of
social with market relations came out of its infusion with ideas from classicabeocs. This

infusion replaced the older notion of a common good posited by reason with that of a society
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rooted in desire, and the interior self of conscience with the exterior one of interest. The ends of
action were a product of the passions, and ratioanduct lay less in moral restraint than in the
calculation of seHnterest and the sacrifice of present pleasures for future ones. Liberal ideas
about the state reflected anxieties about property and its preservation in social conditions of
scarcity ad inequality. Accordingly, Wolin argues that the primary object of social policy was
thus security the security of property rather than of the life circumstances of the poor (1961,
331-333).

Liberal social policy found an uncompromising expressiother English poor laws of
1834 (O'Connor et al. 1999, 47). As Rimlinger argues, "they represented emancipation from the
servitude of laws designed to restrict the freedom of the working class for the benefit of their
masters, laws which imprisoned them eit parishes and dictated their employment and
wages" (1971, 423). However, while assistance might be allowed to the aged and incapable,
aid to the abldodied poor was to be subordinated to the market. The principle of less eligibility
and the workhouestest ensured that aid to the poor not only did not intrude on the incentives of
the labor market but reinforced them.

When it came to women, the affirmations of the natural equality and freedom of
individuals at the heart of classical liberalism werebpematic. Okin (1981) argues that the
idealization of the sentimental domestic (and patriarchal) family gave a new rationale for the
subordination of women in a society premised on equality. As O'Connor et al. argue, "women
were now to be idealized asetimistresses of the domestic haven, creatures of sentiment rather
than rationality, and united with their husbands in upholding the interests of household and
family" (1999, 48).

Classical liberalism is thus based on the puptigate dichotomy of socigt with the
public realm being the realm of focus and prestige. In the public realm, society is viewed as a
contract between free, rational, autonomous, moral individuals who seek to maximize their own
selfinterests and who are worthy of respect. As Géraptvo of this thesis discussed, feminist
analysis of liberalism emphasizes the sharp split between public and private spheres which
characterizes the liberal ideology, and to some degree, the liberal institutional arrangements.
Because it divides the publworld of the state and society from the private domestic life of

home and family, this separation is inherently gendered.
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Liberalism portrays the public and private spheres as independent of one another when in
reality they are inextricably connectealhd so obscures a fundamental source of power and
inequality in relations between the sexes (Pateman, 1989). This separation provides a starting
point for understanding the distinctive ideological grounding for gender relations in welfare
states of the libral type. Women's lack of political rights was an expression of their exclusion
from the society of individuals. Explicating the hidden causes of the contract, Pateman unveils
fraternal assumptions in the metaphor of legitimate political authority: thieg#o the social
contract are patriarchal heads of households, and they consent to political order on behalf of
other family members. She argues that the incompleteness of women's individual personhood,
including their subordinate status in many of pinevisions of the welfare state, is a testament to
the power of the fraternal social contract.

As O'Connor et al. argue, "mistresses of the domestic haven were the economic
dependents of husbands and fathers" (1999, 48). Most adherents of classal@émbassumed
women's proper dependence within a family headed by a male breadwinner. Yet some early
liberals- John Stuart Mill as well as Mary Wollstonecraft and Harriet Tayloelieved women
as well as men were entitled to individual civil and pdditicights and to the means of
independence. The meaning of dependency, central to the liberal ideology, has itself undergone
transformations (Fraser and Gordon 1994,-319). Classical liberalism recognized gender
difference in terms of the sentimentainidy and the pedestal: men and women were different,
and women's difference distanced them from the liberal individual of the market and competitive
society. As individuals and the heads of families, men were physical participants in labor
markets and acte in political life. As wives, at least, women's natural dependency placed them
in the private domain of home and family, removed from both politics and the market. According
to O" Connor et al ., Ain actualitybuweeman al s
widely forced to work under poor relief until the 1870s. For both men and women, the claim to
poor relief disqualified the individual from the respect and entitlements of citizenship" (1990,
49). Since women (and certain groups of men) didshare in the key to such entitlement, the

franchise, these effects also had gender contours.

New liberalism
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The ideological foundations of the new liberal welfare states lie less in classical liberalism than
in the new liberalism and kindred movemenitshe late nineteenth and early twentieth centuries.
Orloff (1993, 167) notes changes in the character of the state itself, giving it new capacities to
intervene in and regulate economic activiNew liberalism was one of a number of overlapping
bodies ofsocial thought which arose in the period, including idealism, positivism, and especially
socialism, and was patrticularly significant in social policy (Freeden 1978, 195). The impetus to
its emergence is debated, with Rimlinger (1971, 57) attributing theéogrowing strength of
organized labor and Britain's Labor Party, while Freeden (1978, 21) sees it as a modernization of
the liberal tradition generated from within liberalism itself. They agree about the importance of
changing attitudes among sectiorfstiee middle and upper classes. Meanwhile, Harris (1993,
228-229) attributes the upsurge of new liberalism to the social dislocations of the times, and loss
of confidence in the doctrines of classical economics.

New liberalism, sometimes also callsdcial or social democratic liberalism, was a
synthesis of individualist and collectivist values. It shared classical liberalism's concern with the
freedom of the individual, but took much greater notice of the social circumstances which
conditioned indivilual choices. New liberalism understood freedom as more than the negative
freedom of classical liberalism: it also included the positive freedoms of opportunity and
personal development. It brought to liberalism a new concern with the ethical character of
society; which it viewed as an organic whole. Drawing on scientific discourses of evolution, it
saw this whole as motivated by the-a@perative spirit that replaced the competitive instincts of
natural selection in higher order species. The new liberalsrghustrial society as creating new
circumstances of social interdependency, in which government was an indispensable support for
individual endeavor. They recognized poverty, especially among the aged, as less evidently a
failure of the individual and nre probably a consequence of social and economic processes. As
a political philosophy of reform, new liberalism sanctioned actions benefiting the majority,
centrally the working classes, as the expression of common rather than class interest (Freeden
1978)

In consequence, new liberals rejected the deterred poor law in favor of social provision
with at least the flavor of right. Unlike the poor law assistance of classical liberalism, social
protection was constructed as a feature of citizenship, an emhamiceather than a negation of

civil and political status. For example, according to Orloff ssgtensored oldge protection
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recognized dependency among aged people in honorable terms analogous to those applied to
soldiers (1993, 17/379). New liberal rformers were attracted to contributory social insurance
because it could reflect liberal principles such as foresight and thrift in universal provision.
Often, however, as Freeden explains, me¢asted benefits were a more practical basis for initial
devdopments (1978, 26Q06).

New liberalism came in the wake of multiple feminist reform movements, among them
abolitionism, temperance, and women's suffrage. New liberalism's reform responded to women's
needs in terms that they were in some respects &gjtladse of men. Orloff notes, for example,
that most Canadian, American, and British proposals for old age pensions called for women to
receive the same coverage as men as they also did in Australia (199377)76The
organization of women's trade ungmccurred in the same period, and in Britain reforms
attempted to regulate the wages of female outworkers (Pedersen 1993, 50).

The dominant pattern, however, was for the familial assumptions of classical liberalism
to be systematically carried overimoe w | i ber al reform measure. Ac
upheld the male breadwinner household and the support of children through the male family
wage, and their effect was often to benefit male workers disproportionately while marginalizing
women's emgyment” (1993, 4%2). The male wage was set to provide for the 'matrimonial
condition' of the worker, and the wage of the female worker, who was partly provided for in the
wage of her husband or father, was to be only half the male wage (Macintyre 458), Blew
liberalism was not alone in this; such familial assumptions pervaded most thought of this period.

Alone or in combination with other influences, the ideology of new liberalism shaped the
development of poswar welfare states and the sociajhts of welfare citizenship (Marshall,
1950)Keynes was himself in the male breadwinner
primary needs of a man and his family is usually a stronger motive than the motives towards
accumulation, which only acquie ef f ecti ve sway when the margi
(Keynes 1936, 97)New liberalism was nonetheless fundamental in shaping the Keynesian
commitment to state action in moderating inequality and maintaining full employment. Keynes
argued that m extension of the traditional functions of government was essential for both
avoiding destructive social conflict and enabling the successful functioning of individual
initiative. He argued that this could be achieved without undue loss of the scope for

individualism, private initiative, and personal liberty.
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Keynesian welfare states typically assumed the desirability of the family composed of the
male breadwinner and dependent spouse, and this family form was encoded in many of their
frameworks of prowion. Developments in feminist critiques of the treatment of gender in new
liberal ideology have paralleled those of the welfare state itself. The first generation of feminist
critigue focused on the failure of the welfare state to accord full liberabqiered to women
(Brown 1981). These writings pointed to welfare state support and the reinforcement of a sexual
division of labor in which women were defined as primarily wives and mothers, and only
secondarily as participants in paid employment. More nteéeminist arguments have been
concerned to defend women's entitlement to support and assistance in their own right, and have
drawn on new liberal ideology to make the case. Arguments have been various with some having
stressed women's claims to full aequal personhood as the bearers of social rights, including
the right to be fultime mothers. Others have relied on new liberal understanding of social

interdependencies to argue women's special needs for support and assistance.

Nealiberalism

Thefollowing, in no particular order, are some of the terms associated with neoliberalism.

It is variously seen as a political philosophy, a system of economic thought, a system of
accumulation, a project, an agenda, a logic of governance, a rationality ctim® a

faith, a program, a practice, a strategy, an ethos, an ethical ideal, and/or a set of
completed or established institutions. It is also fundamentally linked to financialization,
secularization, globalization, deregulation, and privitization. @bgly some of these
terms overlap significantly. Some are in at least implicit conflict with ot(ensistrong

2013, 188).

Although as Armstrong suggests, neoliberalism can be understood various ways, this thesis
follows Larner (2000) who focuses on tarkey aspects: a policy framework, an ideology, and a
mode of governmentality. Each of these ways of looking atlibecalism has different
implications for understanding the restructuring of welfare state processes, and for the
development of politicalteategies that might further aspirations for social justice and collective

forms of weltbeing. For Larner:

This delineation of netiberalism is not simply an academic exercise; our understandings
of the phenomenon shape our readings of the scope amext@f possible political
interventions. Thus, analyses that characterizelibecalism as either a policy response
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to the exigencies of the global economy, or the capturing of the policy agenda by the

‘New Right,” run the risk of underestimating ttsggnificance of contemporary

transformations in governance (2000, 6).
Moreover, when analyzing ndiberalism it is important to note that it is at once a political
discourse about the nature of rule and also a set of practices that facilitate thengowér
individuals from a distance. Thus, understanding-lialism as governmentality provides
useful methods for the investigation of the restructuring of welfare state processes, especially
when enhanced by insights from feminist political econothibrizing.

Accordingly, Larner makes a claim for a detailed engagement with contemporary
changes in governance, rather than dismissing them as the prerogative of the 'New Right." This
work has the potential to reveal rizeralism as a more tenuous plbenenon than is commonly

assumed:

The transformation of a polity involves the complex linking of various domains of
practice, is ongoingly contested, and the result is not a foregone conclusion.
Consequently, contemporary forms of rule are inevitalggposite, plural and muiti
form. Thus, while fully recognizing the distinctiveness of the contemporary forms of
political-economic life, it will become possible to move past the either/or debates that
currently structure political life. If nebberaism cannot be reduced to a single set of
philosophical principles or a unified political ideology, nor is necessarily linked to a
particular political apparatus, this will encourage us to think about different versions of
necliberalism, and allow explation of the possibilities that might enhance social well
being (Larner 2000, 201).

Theorizing nediberalism in this way- as a multfaceted and contradictory phenomenon
allows for unveiling of current contestations and struggles.

After WWII under the leadership of Hay&kthere were those who expressed concern
over the threats posed to individual freedom, moral standards, the rule of law, and private
property posed by the expansion of the state. This gredpch we now know as nélderals-
promoted free markets as a way to maximize individual freedom through competition, economic
efficiency, and choice. However, like Keynes, Hayek and his supporters were not interested in

issues related to the private sphere of the home and family whererspectiuction such as i.e.

*® Friedrich August von Hayek was an Atian economic and philosopher who is best known for his defense of
classical liberalism.
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informal elder care mainly undertaken by women takes place, but rather, focused on economics
and politics.

In the postwar years, however, it was the Keynesian welfare state that flourished in North
America and Western Europegther than the nelbi b er al | sentted appr@achk Hugh
Armstrong describes this period as Historic compromiseébetween capital, with its right to
manage, and labor, with its right to unionize. This, in turn, me#&mt most men in the labor
force - relatively secure employment at wages that increased in real terms and that at least
matched productivity growth" (2B, 189). This period entailed growth of publicly funded
welfare programs, diminished income and wealth disparities, and economic growth. The 1970s
was, however, a time of economic stagnation, inflation, stagflation, and fiscal crisis which
created the s for the resurgence of néberalism in the 1980s.

Contemporary nediberalism can be seen as a restatement of classical liberalism,
reasserting the liberal principles of freedom, market individualism, and small government. It has
aimed to halt the gmth of the state, and in particular of its welfare apparatuses. This is linked to
one of the key goals being to restore market forces in areas of social life in which they have been
displaced or altered by the state. It has therefore helped to advamagzation and the
contracting of public services such as i.e. health care and elder care to the private sector. As

Armstrong explains:

Neoliberalism encourages states to restrict themselves to steering but not rowing the ship
of state, leaving outsourd service delivery to those private inputs and processes. NGOs
and even existing government departments are usually welcome to compete for these
contracts, on the condition that they follow marketplace logic. With the public sector
enjoined to becomengrepreneurial, policynakers and public servants are urged to think
and act in bottortine and valueadded terms that privilege efficiency in specific
programmatic terms if not broader societal terms. The label most commonly attached to
this orientation in New Public Manageme(2013, 189).

These goals are linked to policies that both promote and adapt to global economic competitive

pressures such as free trade agreements.

% Changes included massive tents, especially for the rich; union busting and the promotion of labour market
flexibility; cuts to social welfare combined with woekE; the ceoption and taming of negovernment
organizations (NGOs) to deliver social services; monetary policy to privilege the control of inflation bt not
unemployement; and the creation of neeften privitized- urban spaces (Armstrong 2013, 189).
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Like classical liberalism, neliberalism gives primacy to freedom, whichumderstands
in the narrow and negative sense of minimal restriction of the individual by the powers of the
state (due to its distrust of the state), seeing such freedom as enacted through the actions of
individuals in voluntary relations with one anothEindess points out the weaknesses of these
conceptions in a society of highly developed interdependencies including those of transnational
capitalism as failing to recognize the inhibitions on freedom that follow from lack of resources
and opportunities imn unequal society, and the inequalities of power among individuals when
these include not only economic actors and corporations of differing economic positions (1987,
120-167).

Although nedliberalism favors voluntarism of private charity, Admeral thought does
allow a limited welfare role for the state, as long as it does not involve coercive powers for
government and/or infringe on liberty. To the extent that state welfare extended beyond a
minimum level of adequacy, however, it would underminertiie of law, which requires the
establ i shment o f i mpersonal , known rules of
limited security which can be achieved for all and which is, therefore 'no privilege' is
permissible. This must be distinguishednfr ‘the assurance of a given standard of life™ (1999,

53).

Neoliberalism has gained strength over the last three decades, and has been strongest in
the Englishs peaki ng countries |ike Canada, i ncludin
model, which is increasingly nebberal, can been seen as engaging in a double strategy of
encouraging private welfare provision as the norm, and limiting public responsibilities to acute
market failures. There is, however, a distinction between privatizetics@ufirst, elder care
can be produced privately, i.e. producers compete against other (private) producers with a high
degree of autonomy in, for example, fixing prices, deciding what services to provide and so on;
and second, private welfare provisiancalso refer to when the burden of elder care is placed on
individuals- oftenwomeni n t he O6privated sphere of the hor
is typical of liberal welfare regimes translates into elder care primarily being the respignsibil
individuals, families/women, and moreover, the informal elder care sector. This can be seen in
the elder care sector in terms of decreasing public provision of elder care by, for example,
reducing the number of home care hours provided for thelgldecreasingly, even the most

demonstrably needy elderly individuals in the Alberta state are finding it difficult to access the
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supports and services they require. At t he
contain some social democratidements, with the most notable example the Canadian
healthcare system.

In principle, nediberalism is subject to the same contradictions as classical liberalism
with respect to women's problematic status as liberal individuals and the privilegedfalaee o
family in society. The high value ndiberalism places on freedom tends if anything to reinforce
the separation of public and private life. In practice,-lif@eral opinion is usually allied with
conservative forces, diluting its market individualisnvith resurgent conservative doctrines
about the need to safeguard traditional family life (Gilder 1981). These arguments sometimes
have feminist variants affirming the positive status of women's traditional roles (O'Connor et al.
1999, 53). But nediberalism itself claims to be blind to ascribed characteristics of individuals
such as age, and gender (O'Connor et al. 1999, 53). It has grown up while married women were
entering the labor market in steadily increasing proportions, and while liberal femtiaism

asserted women's full personhood in law and the market. According to Porter:

The movement for greater gender equality and the pressures to restructure the welfare
state model had overlapping roots: the social and economic roots that were propelling
women into the labor force economic changes leading to greater financial pressures on
families, a family and welfare state model that contained tensions and contradictions
were also manifested through the economic crisis and were creating préssuelfare

state restructuring (2003, 149).

Moreover, nediberalism has asked a lot of womemy encouraging their participation in the
paid labor force so they can be 'sedfctualizing' individuals, while also expecting them to take
on most of tle care work since the informalization and marketization of care are crucial to neo
liberalism.

Even in its nediberal guise, some aspects of the ideology of possessive individualism
resonate with the central themes of contemporary feminism. Key athesg is the affirmation
of individual freedom and personal autonomy. Such resonances sound very clearly in feminist
demands for equal opportunity in employment, and for freedom of choice in areas of personal
life, including sexuality, marriage, and houskhformation; in independence and authority with
respect to the control of one's body, sexuality and reproductive capacities; and in the assurance of

physical security on the streets and in personal relationships. Where the mainstream of
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contemporary fermism differs from the ideology of possessive individualism is in asserting that
such autonomy owes nothing to society. As Friedman explains, feminist demands can be
understood as claims to autonomy in its procedural sense, as assuring women choic®or decis

in circumstances that are free of coercion and manipulation, rather than to autonomy in the sense
of aspiring to seksufficiency or to independence of or indifference to the needs of others (1997,
51-57). Nealiberal individualism gives no ground foeconciling the claim to autonomy with

the constraints of human interdependency and the connectedness to others that is most fully
developed in the lives of women.

Under nediberal conditions, the price of women's liberal individualism is that their
needs and satisfactions are defined by the market paradigntibiesdism has been clear about
its opposition to welfare state support for women on grounds of gender and gender disadvantage.
It is frequently argued, for example, that intervention to afdmgender discrimination is
undesirable because it contravenes individual freedom, and is moreover unnecessary because in
time such problems will be overcome by the rationality of the marketliNe@ls see supports
for the adukearner family, such adder care, as best provided through the market, though they
often accept a degree of regulation to ensure minimum quality of care. More unambiguously than
its contemporary new liberal counterpart, fiéeralism pictures women in the same terms as
men, eqgally possessive individuals.

Moreover, while differentiation can be made between the three moments in the
development of liberalism that have been outlined in this sectiolassic, new or social
liberalism, and nediberalism- other scholars, such asrfexample, Craig and Porter (2006) add
a fourth category of inclusive liberalism Development Beyond Nédberalism?They suggest
that inclusive liberalism is an adaptation of #Aderalism to the challenges with which it has
been presented. Inclusiliberalism includes the 'passive’, consumptoiented approach of the
postwar period for 'activation," while also recognizing an important 'social investment' role for

social policy. Accordingly, Mahon explains:

I n a period when -bobewahdojsitabsel echpontant
are varieties of liberalism. All varieties share an emphasis on the individual, often
construed as the male head of the family. All retain a strong commitment to supporting a
capitalist market economy andethsocial relations associated therewith. Yet these
common features should not be allowed to obscure significant differences (2008, 343).
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Mahon, however, argues that while neand inclusive liberalism share some noteworthy
elements, they stem from dffent elements of the liberal tradition, and moreover that these
differences are important.

Regardless of liberal regime type, we know that the Alberta welfare state is changing. For
example, in the first few decades after WWII there was a commitmgirotade a minimum
standard of living through redistribution to provide equality of opportunity for all citizens. The
events of the 1970s were important in shaping the direction of welfare state and economic policy
for the next quartecentury, involving wHare state retrenchment (Porter 2003, 149). The
following section will contrast the liberal welfare regime described here with Sweden's social

democratic welfare state regime.

Varieties of Nordic/Scandinavian models

A unitary Nordic area, inhabited tpolitically successful women who work for peace, welfare
and gender equality is both a well known and a common image in international discussions
(Berguvist et al. 1999, 3).

In comparative studies of the Nortficountries, emphasis has often been laichomogeneity

as they often appear to be a unified region, not only geographically, but also politically, socially,

and culturally. In terms of populations, the Nordic countries are small, relatively homogeneous

and, as a result, they exhibit a small numtifepolitically relevant lines of cleavage. Work that

attempts to explain the unique nature of the Nordic area often emphasizes the core value attached
to equality: ifithe Nordic states, in one way o
andegal i ty, perhaps also in Tocquevillebs word
managed to institutionalize state procedure that guaranteed the basic physical needs of the
citizens, young and old" (Graubard 1986, 8). An emphasis on common Nexsitlices has been

a striking aspect of research in the Nordic countries, withNiielic or Scandinavianmodel

being very popular in international research. As discussed earlier in this chapter, the Nordic
welfare policy model is characterized by extensseeial policy directed more or less to the

entire population. Citizens and people who are legally residents in a Nordic country have basic

9 The 5 Nordic countries are: Denmark, Finland, Iceland, Norway, and Sweden.
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rights of access to a vast range of services and entitlements, and social legislation is founded on
principles of sabarity and universality.

Even if, however, many features are common to the Nordic countries, such as cultural
homogeneity, egalitarian social structures, a parallel development of economic and welfare
policy, and these features play an importantroemmp | ai ni ng t he shared ser
risk remains that these similarities may be exaggerated. There has, in fact, been a tendency to
exaggerate features common to the Nordic countries, and to make generalizations about the
whole region based oonly one or two of the Scandinavian countfiesthis is why, as
Karvonen and Sundberg argue, "when it comes to analyzing the differences between the
countries, historical and structural explanations are often too deterministic and tend to do away
with conaete actors, their aspirations and strategies" (1991, 2f). This thesis rejects the view that
Nordic countries as essentially homogeneous, and instead adopts a view of these countries as
being rich in diversity, and as such, focuses on describing the $woedis.

This has led the idea of a single sodamocratic regime model to need nuancing to take
account of such differences and of shifts in policy, particularly with the advent cofigenter
governments in Sweden. Although the soed@mocratic wkare states tend broadly to be
characterized as among those that have moved furthest towalds readwinner ormdult
worker model, the policy mechanisms deployed to support those with care responsibilities differ
both in terms of the specifics of pojyi and of the gendered citizenship models underlying them.

This, moreover, raises the question of whether differences between the Nordic countries are so
great as to invalidate all talk of a Nordic gender policy model. Bergqvist et al. (1999) have tried
tomodi fy the common assumption that menbés and
Nordic countries by analyzing the similarities and differences between the countries. They found
Amany palpable differences bet weeoredstnetthe ountr
deeper one probes, the more one differentiates between developments and the longer the period
of time covered by the study" (Berggvist et al. 1999, 10). As such, they argue that "rather than a
single monolithic Nordic gender profile, weave identified the existence of five different

profiles that need to be perceived in relation to the special characteristics of each country”

® Two examples include (a) the generalized statements regarding the expansion of collectivarehittich are
based on observations from Denmark and Sweden, and (b) obseradtmrighe very high number of women in
the governments which are based on the situation of Sweden, Norway, and Finland (Bergvist et al. 1999, 279).
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(Bergvist et al. 1999, 286). The five different profiles they identify are: the Swedish gender
profile, the Darsh gender profile, the Norwegian gender profile, the Finnish gender profile, and
the Icelandic gender profile.

The Swedish gender profile demonstrates great gender equality. In welfare and elder care
policy, an impressive expansion has taken place tten1960s, and Sweden has been at the
forefront when it comes to length of parental leave and rights for fathers. The high level of
institutionalization by means of legislative developments and government policies has left its
mark on concerns related toomen and gender, with the level of women's representation in
Sweden having been among the highest of the Nordic countries. Bergvist et al. argue that "this is
an outcome...of the interaction between women's social and political citizenship, the
institutionalization of women's issues through the women's sections in the political parties, and
integration of women into the labor market" (1999, 286). These developments have been
supported by long periods of social democratic government and the high profimgnedn's
and gender equality issues in the political parties, not least thesoogalist parties, a
phenomenon which was quite unique in the Nordic region.

For exampl e, Ul manen (2012) explains that
equality modeiver e | aid out in the 1970s, a member of
mommy a job and making daddy pregnant 6. Thi s
facilitating womends and mends sharitaxgionof <car
of spouses®d i ncome, an extensi ve-remedparental c hi | ¢
insurance. Yet, as Ulmanen points out, children are not the only members of society who have
care needs; many elderly also require support and carenamgrely on middleged daughters
to provide this. Like mothers of small children, the vast majority of these women are employed,
but their labor market participation does not enjoy the same policy support. As such, Ulmanen
argues t hat n@hehds bedn desifnddeta nceat the needs of the elderly and to
reduce class inequality among them, not to meet the needs of their family members in the name
of gender equality" (2012, 8.

#2According to Ul manen (2012), this was clearly visible
1950s and 1960s, when eldeare services and payments for care expanded. In practice, however, the social
citizenship status of both the elfeand their daughters was strengthened through this expansion. Their freedom of

choice concerning whether, and under what conditions, they would like to give or receive family care, increased.
This facilitated daught er s @ tharpepomamic undepéndeace, which wagoof Kk a nc
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The Danish gender profile has also been characterized bateegpansion of the welfare
stat e, i n particular publicly funded child ca
rest of Scandinavia, until recently, Danish women had relatively low levels of political
representation, there have been fewemen in government, and the institutionalism of gender
equality has not progressed as far. The Danish gender profile is the most-iyottoinall the
Nordic countries” (1999, 287). Women's concerns and gender issues were formulated and
articulated by th social movements, and women's organizations have occupied key positions in
gender equality bodies. At the same time, when Bergvist et al. were writing their book, concerns
related to gender equality had been generally absent from the policies of Ipméitiees, and the
issue was also granted a low priority, as no active women's movement existed (1999, 287). As
such, they argue that "developments in Denmark should be understood against a combination of
a relatively high liberal component together withetatively undogmatic left wing, which has

opposed too much steering 'from above™ (1999, 287). Danish political culture is characterized by
a strong orientation towards consensus which has tended to prevent a radicalization of gender
equality policie$?

The Norwegian gender profile, like that of Sweden, is based on a high level of
institutionalization of gender equality. The issue has figured on the political programs of
successive governments. The integration of women into politics and the workfer¢akia
place later in Norway than in Denmark and Sweden, but it has been accomplished much faster.
In contrast to Denmark and Sweden, however, Norway has lagged far behind in expanding its
child care provisions. There is a trend towards convergencembopn this area. According to
Berguvist et al., "[in Denmark] political parties have developed the most effective and compulsory
strategies to integrate women of all the Nordic countries and gender equality in general
constitutes a fundamental elemengoternment and party politics. Another characteristic of the
Norwegian gender profile is that the ideology of difference has had a much firmer hold than in
Finland, Sweden, and Denmark, a fact which should be probably understood in terms of a carry

over flom a period in Norway during which women's place was generally considered to be the

particular importance for less Weff groups.Thus although the explicit ambition was to make it possible for the
elderly to live independently in their own homes, support for working daughters-féemil@lization ofelder care
appears to have been an unintended consequence of the expansion of homecare services, rather tbdn an expl
ambition

% This factor is important in explaining why controversial matters such as sexual violence, sexual harassment, etc
have been absent from the political agenda.
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home" (1999, 287). The Norwegian example shows that under favorable political conditions, an
ideology of difference can also be conducive to the advance of equality béheesmxes.

The Finnish gender profile differs from that of the Scandinavian countries in that the
number of women in the workforce and their political representation began to rise as early as the
1950s. Nevertheless, developments in the labor marketlegr@rominent than in Denmark and
Sweden, taking place without a comprehensive expansion of the welfare state's child care
program. Bergvist et al. argue that "although public child care facilities have subsequently
increased, policies designed throughblic child care facilities have subsequently increased,
policies designed to support childcare in the home on an individual basis have been more central
in developments in Finland than the other countries" (1999, 287). Political parties play a
relatively dominant role in Finnish political culture. This has allowed for a more open
parliamentary discussion of conflicts which follow gender lines. Finnish women were primarily
mobilized through the political parties, and while politicians are central playegender
equality bodies, social movements have played a relatively minor role. Finland was the final
country to pass gender equality legislation, primarily because of resistance from employers, and
because the workers' and employers' organizations haes kay positions on gender equality
bodies than in the Scandinavian countries.

The Icelandic gender profile diverges from that in the other four countries due to its
relatively low level of female political representation, and because women's socaighijz in
Iceland has not been as broad as in the rest of the Nordic countries. Icelandic society has been
characterized by a strong mddeeadwinner model. Child care facilities have been expanded
much later, and remained at a lower level than in Denraack Sweden when Bergvist et al.
(1999) described the Icelandic gender profile (288). In addition to this, such expansion as has
occurred has been mainly in the form of garte child care facilities. Iceland was also the final
country to introduce parentieave rights for fathers. The Icelandic mobilization of women takes
place predominantly through the parties, and the parties have held the banner of women's and
gender issues relatively high. According to Bergvist et al. "this is thanks not leasiWorten's
Alliance, the existence of which has obliged the other parties to address these issues and to make
policy recommendations. The Alliance's concern with women in politics has also contributed to

other parties nominating more female leaders" (1998).28
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Given these national gender profiles, there is no identifiable factor which Bergvist et al.
(1999, 288) can point out as either facilitating or constraining the development of equal
democracies. As such, Bergvi st et ssesl of ar gu
institutionalization, as they were initiated 'from above' combined with the mobilization of women
‘from below’, have represented important factors in the promotion of gender equality” (1999,
288). The models discussed in this section are the profitite interplay between these factors,
and also reflect varying opportunity structures, which is why the models are linked to specific
structural, cultural, and political circumstances of individual countries.

This section has detailed the varietieghwthe liberal and social democratic welfare
regimes, highlighting their significance for the Albertan and Swedish cases. The following
section will outline competing theses of paftpendence and divergence/convergence and the
guestions these raiseredarng t he i mpact of contemporary ch

care system.

Path-dependence and divergence/convergence theories

If the 'classic welfare state' is characterized by collective decisiaking, collective
responsibility, collectivéinancing, collective production, and collective supply of services of
such a quality that markdtased, competitive, freghoice solutions are crowded out, it must be
expected that deollectivization and dgoliticization will be opposed by the socialhaecrats-
seeing themselves as ‘founding fathers' of the welfare state. If they nevertheless promote changes
that are markeccommodating by nature, an explanation is calledPaterson 2011, 170).

Pathdependency versus divergence/convergence

The coreept of patkdependence typically encourages scholars to think of change dichotomously,
either as very minor or incremental changes (the more frequent type) following the same core
logic, or as major changes (the much rarer type) that establish a newrlogge who insist on a

more precise definition of pattependence, however, tend toward a very different view of
change, one that is closer to a strong version of a punctuated equilibrium model that draws a
sharp distinction between the dynamics of insiinal innovation on the one hand and of
institutional reproduction on the other. For instance, Mahoney criticizes loose definitions-of path
dependence and -depegdenees charabterites dpgrifically those historical

sequences in which contiagt events set in motion institutional patterns or event chains that
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have deterministic properties” (2000, 507). By emphasizing the very different logic of contingent
institutional choice and deterministic institutional reproduction, this definition ispied
encourages a distinction between o6critical |

formed, and long periods of stasis characterized by institutional contfiuRggardless of

u

definition, according t o sBano perhaps mosttstphisticatpde n d e 1

(anyway, best embellished) entry in a large catalogue of models that view policy in linear,

spati al , 0A to BO +Amderses's'work @énOnglfare redinfed dtresseE@aihi n g

dependency sincedespite numerousbserved changeshe sees the persistence of differences
between the liberal, social democratic, and conservatikegime types.

Brown, however, outlines propositions that argue for caution in the adoption ef path
dependence in analyzing health pgloutcomes. Given that elder care policy typically involves
a hybrid of social and health policy, Brown's cautions are of value for this tAesistding to
Brown: first, policy is, or is the product of, not one path but of multiple actors (some
institutional, some not) following, reconsidering, or challenging paths of their own; second, in
policy, continuity is seldom an alternative to change, or even a state of the world that coexists
more or less peacefully with change, but rather a sharp and pasitnngus to change; third, the
frustrating back and forth that haunts health policy arises in good part from the tendency of
increasing returns for one set of actors to constitute costs for others; fourth, as a source for
illuminating why and how change \a@hces within patterns of continuity, the concepts of
6critical juncturesd and O6conjuncturesd6 are
attempts to reconfigure paths in ways that introduce change without unduly disrupting
continuity; sixth the quest for integration and accountability makes fine sense but also
inescapably points health policy downhkalf i nd al | ey s, synoptically
which actors often display unanticipated capacities to guard and preserve autoeoenyh,s
some who shy away from the linear imagery of gigpendence and junctures opt instead for a
so-called garbage can model, which sketches a wealth of policy proposals floating more or less
freely in political space, awaiting a satisfying match vptlicy makers seeking to solve some
problem. What gets tossed into and retrieved from the policy garbage can, however, are filtered

by o6l awsd of i deol ogi c al-dependpned accoumts seendte waakn d ;

% This demonstrates how and why an understanding ofgmtendency should include the recognition that-path
dependency and contingency are intertwined.
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best in cases in which multiplepywerful, and cohesive constituencies that prefer the status quo
are not checked and/or balanced by opposing groups with comparable political assets; and, ninth,
a valuable albeit ironic use of patlependence models may be to inspire reassessment of linear
approaches to policy, of the myriad ways.

New insights, |like Brownds,-depemdemce Anmoogwn o ut
other things, this work has led analysts to theorize the circumstances under which institutions are
- and are not subject to slf-reinforcing 'lock in'. Important strands of this literature suggest that
path-dependent lockn is a rare phenomenon, opening up the possibility that institutions evolve
in more incremental ways. FPolitics ie Xime@@POh) @iscussvo r k s
various slowmoving causal proces$8shat do not evoke the punctuated equilibrium model of
change that is frequently embedded in conceptualizations etipptgndence.

Mahoney and Thelen have offered an inventory of commonly observednpatit
gradual institutional change that allows us to classify and compare cases across diverse empirical
settings: Aonce created, institutions often <c
less dramatic than abrupt and wholesale transfoomsitithese slow and piecemeal changes can
be equally consequential for patterning human behavior and for shaping substantive political
outcomes" (2010, 1). Following Mahoney and Thelen, this thesis is based on the view that we
cannot underestimate the extef change, or alternatively code all observed changes as minor
adaptive adjustments to altered circumstances in the service of continuous reproduction of
existing systems. Welfare regimes need further unpacking since, for example, as several of the
articlesintheJ our n al of Eur o ppecahissug orcfamayl poli®ysliggest,ypétls
shifting changes happen, even in the O6frozen
(Knijn and Saraceno 2010). Moreover, as Pierson (2004) and otherstggested, faeaching
change in the field of elder care policy, can be accomplished through the accumulation of small,
often seemingly insignificant adjustments.

A vivid example of the incremental yet feraching changes that have occurred in the
field of elder care policy is the transnational spread oflibecal ideas; changes which raise the
possibility of divergence with a common trajectory of different regimes around glimeal

% For example, the work of North 1990; Collier and Colli®91; Arthur 1994; Clemens and Cook 1999; Mahoney
2000; Pierson 2004ndThelen 1999; 2004.
% Such as for example cumulative causes, threshold effects, and causal chains.
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norm. Liberalization may be described as an economic adjustrimerorganized political

economies to growing internal and external market pressures, and as a political strategy of

governments overwhelmed by demands of business seeking to extricate itself through

internationalization from the profit squeeze imposedtdosy labor at the height of its postwar

power in the early 1970s (Streeck and Thelen 2005, 4). The liberalization of the institutions of

organized capitalism have taken different forms and have proceeded at different speeds. Such

differences are due in gao the effects of different institutional endowments interacting with

what may in shorthand be described as identical exogenous and, in part, endogenous challenges.

As pointed out by Karl Polanyi (2001), liberalization always comes with, and is engefgad!

sorts of countermeasures taken by O0soeietyd

regul at i n Bréssuresaforklieetakzation also stem from the increased density and

velocity of travelling policy ideas and the role of internatiomayanizations and transnational

policy networks in disseminating these. Much of the current research on the transnational flow of

travelling policy ideas, and Obest practicebod

since this thesis compares Aha with Sweden, the OECD constitutes a more relevant

organization, as it has been an important purveyor of policy ideas for both of these places.
Haybés work explores: first, the contingenc

observed; second, eéhoften political as opposed to economic nature of any convergent

tendencies; third, the counteandencies which can be mobilized to such tendencies; and fourth,

the invariably far greater importance, in terms of pressures for convergence, of reglweral rat

than genuinely global processes of integration (2004, 243). His perspective:

First, it seeks to specify rather more precisely than is often the case the meaning and
referents of the terms convergence and divergence. Second, its approach, in kekping wi
the historical and ideational institutionalism on which it draws, seeks to interrogate and
reflect the complexity and simplicity of the processes of institutional mediation and
policy-making in response to external opportunities, constraints and invesrinally,

it adopts a rather more skeptical attitude both towards the supposed globalization (with
respect to trade, foreign direct investment, and finance) of thé EWwopean economy

and to attendant claims as to the immgotiable character of theonstraints and
imperatives invariably associated with globalization (2004, 244).

Hay argues that the concept of convergence is invoked in a plethora of different and often

conflicting ways. In an effort to unpack the concept he offers four posisibteof development:
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HAY: MODELS OF EUROPEAN CAPITALISM

Scenario 1: Scenario 2:
convergence; no common divergence; common

Scenario 3: Scenario 4:
caonvergence; cOMmaon divergence; no common

trajectory trajectory

Figure 4 Convergence, divergence and common trajectories

Source: Hay 2004, 245.

On the basis of these options, Hay goes on to suggest that evidence of the adoption of neo
liberal economic and social policies is frequently presented as evidence of convergence
(scenarios 1 and 3). However, these tendencies are typically strongesesnwdzere existing

social models are already the weakest (as in scenario 2). This suggests divergence rather than

convergence. In addition Hay identifies at least six different objects of convergence:

First, convergence in the pressures and challengesitth politicateconomic regimes

are exposed (input convergence); second, convergence in the policy paradigms and
cognitive filters in and through which such pressures and challenges are identified and
understood (paradigm convergence); third, convemgeinc the policies pursued in
response to such pressures and challenges (policy convergence); fourth, convergence in
the ideas used to legitimate such policy choices (convergence in legitimatory rhetoric);
fifth, convergence in policy outcomes, usuallguged in terms of indicators of policy
performance (outcome convergence); and sixth, convergence in the process in and
through which challenges are translated into policy outcomes (process convergence) (Hay
2004, 245246).
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Though each refers to a difesmt stage in the process of polimaking they are used
interchangeably, making it important to differentiate between them.

Moreover, input convergence does not imply policy convergence, and vice versa since
each is for the most part autonomous of the other; and, second, that there are complicated
processes in which external pressures are transformed into particular polioyjnesit¢(Hay
2004, 246). Thus, the nature of any process of convergence in policy or policy outcomes is
‘operrended'.

In addition, Hay brings attention to a number of points of mediation: first, common
external pressures/challenges affect the various gaHéconomic regimes differently; second,
in the place of economies that are similarly affected by common challenges such as, for example,
the aging population, the process of cognitive filtering that these challenges have identified,
understood, and respded to can differ greatly as a result of different policy paradigms and
accompanying traditions; third, in the event that elite political actors share similar cognitive
templates and policy paradigms to attain similar assessments of the policy respsitagtedo
a set of external conditions, the pohimaking process may act to mitigate against the realization
of these policy goals as a series of domestic political mediations steer outcomes in specific ways;
fourth, even when similar policies are detéred to be the best option, the implementation
process may cause great variety in substantive policy content; and fifth, even very similar
policies deployed in similar fashions may lead to divergent outcomes in different institutional
and cultural contest (2004, 246). Hay's points of mediation outlined here show that policy
making- even caused by common external challenges like population agrg complicated
and diverse process that often involves a string of-spseific mediations, making the tyf
generic convergence that is widely anticipated in response to generic pressures commonly found
in today's literature very unlikely.

Hayb6és more nuanced approach to the converg
is possible that elder care Wberta and Sweden is following a common trajectory toward
greater marketization while also demonstrating continued divergence in their elder care regimes,

reflecting the impact of policy legacies and current political alignments.

Sweden and Alberta: Predinary evidence of divergence with a common trajectory
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Whatever the structure of existing systems, these are in many ways a manifestation of historically
rooted, welfare ideologies. Thus service provision and policies in all countries are formulated
within the context of longstablished welfare traditions which pervade attitudes and
expectations and which have resulted in particular arrangements regarding the role of the state
and the extent and criteria of owperlefdaertee rpnmionveids
such historical legacies. Within this context, policy measures can vary and welfare regimes can
themselves be subject to change or modification. At any given point in time, economic and
political factors are powerful in affecting poli@d€Jamieson 1991, 28%37).
Pathshifting changes have happened in Alberta’s liberal and Sweden's social democratic welfare
states. Cl ayton and Pontusson argue that c ha
concluded that the welfare state had realcits outer limits and began to speak of a crisis of the
welfare state" (1998, 67). The 1970s included a move away from the perspectives on social
policy developed in the three decades after 1945. Moreover, this crisis idea was inspired by the
idea amongsnecliberals that the redistributive logic of the welfare state was contradicted by the
logic of capitalism, and that the welfare activities of the state would have to be rolled back or
reconfigured to conform to the needs of capitalism. Jenson argued th
in particular, Athere were concerted efforts
the name of a larger role for the market, families, and communities” (2010, 60). Thus, policy
redesign that was international in dimensienvas thenorm at this time, affecting both Alberta
and Sweden.
By the late 1980s, there was a rightward shift in the dominant discourse of politics and

policies towards promoting markets. As Jenson explains:

The neoliberal perspective of the 1980s...populdrike diagnosis of social spending and
state intervention were in conflict with economic prosperity, and thus the state was
labeled the source of the problems of many countries. Internationally as well as
domestically neoliberals downplayed the role tbé state and promoted 'structural
adjustments' that would make markets distributors of-latg, families responsible for
their own opportunities, and the community sector the final safety net (2010, 62).

The state was less understood as a mechahigmgh which social policy could protect against
market risks, and instead, understood as a mechanism through which markets could be expanded.
This meant that, by the early 1990s, {tiberalism and its attendant assumptions of individual
responsibility,free market democracy, and a reduced role of the state were firmly established as
driving the response to the politically constructed challenges presented by fiscal concerns



combined with the aging popul ati on discaurseltot he d
justify neoliberal and marketization trends. Carroll and Shaw argue thatliberalism
fendorses measures such as the erosion and di
deficit and debteduction, and the introduction of free rketr principles” (2001, 196).
Moreover, internationally, there was considerable agreement that thé po8t0s &6 newd p ol
of welfare states had to be different than in the past (Myles and Quadagno 26@2, 35

I nstitutional changes observed in the poli
societies are therefore associated with a significant renegotiation of the politically regulated
social market economy of the postwar period. Gazso and McDaniel targue t Ain using
policies for creating market opportunities, or social integration for disadvantaged individuals,
necliberalism has supplanted the collectivist and redistributionist approach efvaosocial
risk protection” (2009, 18). Importantag]ifications notwithstanding, the current transformation
of modern capitalism is making it more markieiven and markeaccommodating as it releases
ever more economic transactions from publaditical control and turns them over to private
contracts.

Ongoing change and its accumulating results increasingly suggest that the current process
of (neo)liberalization involves a major recasting of the system of democratic capitalism, issuing
in a social order dissociated from fundamental assumptions &l $otggration and political
economic conflict resolution that underlay the construction of postwar settlement after 1945.
According to Streeck and Thelen:

One patrticularly intriguing aspect of this broad and multifaceted development is that it
unfolds by and large incrementally, without dramatic disruptions like the wars and
revolutions that were characteristic of the first half of the twentieth century. In fact, an
essential and defining characteristic of the ongoing worldwide liberalization of advanced
political economies is that it evolves in the form of gradual change that takes place
within, and is conditioned and constrained by, the very same postwar institutions that it is
reforming or even dissolving (2005, 4).

As noted here by Streeck and Theléberalization can often proceed incrementally without
political mobilization, by encouraging or tolerating selferested subversion of collective
institutions from below, or by unleashing individual interests and the subversive intelligence of

self-interested actors bent on maximizing their utilities. To this extent, liberalization within
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capitalism has a tendency to face far fewer collective action problems than the organization of
capitalism, and much more than the latter it may be achievable byltddéfa letting things
happen that are happening anyway. Thus, acco
needed for liberalization to progress in this case would be to give people a market alternative to
an existing system based on collective seligaand then give free reign to the private insurance
companies and their sales forces" (2005, 33).
Hay's convergence theory is useful to explore the extent to which both- chssgly or
indirectly - are responding to pressures such as the paditicahstructed challenges presented
by fiscal concerns combined with the aging population in ways that involve reducing their social
expenditure costs on elder care through mar ke
government has beeninthema of t he bottom | ineéindividual:
approach to [elder] care, with public resources for home and comnrbasgd care harshly
controlled and | imited, and often only provi
betve@@ mar keti zation of el der care provision cal
regi me and they are also emerging in Swedenos
That being said, while crosstional common trajectories in terms of marketizatoe
clear, particularly in goals and outcomes, as we shall see the processes by which these are
travelled are varied because they are rooted in different histories, cultures, politics, and practices
in elder care and markets; the intersections of thekeigs, cultures, practices, and politics thus
produce further diversity signaling divergence. Arguments for the marketization of elder care
have, for example, been broadly similar in both places, but differently inflected. Resting on
different institutional bases, and influenced by local histories and practices, the arguments for
and processes of marketization have developed at different speeds, depending on the political
context and the problems that marketization was expected to address. Accordirtglg, yofo s
second scenario divergence with a common trajectorymay best capture the nature of the
changes that are ongoing in Alberta and Sweden. Divergence with a common trajectory makes
sense if we observe that Sweden is moving towards mordibeeal tendencies and market
provision, while Alberta has further deepened its-liteeral tendencies and reliance on markets
but that differences remain in their elder care regimes. Marketization can then be considered to
be shaped by the initial balance of layin each context. A second example of this common

trajectory can be seen when looking at how commodifying trends have accelerated the
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intervention of the private market in elder care and made elder care into international business.
These private elder aaicompanies now operate on a global scale; policy discourses travel from
region to region and are mediated by international organizations such as the World Bank and the
OECD; the collective movements representing elder caregivers, the elderly, and eéder ca
worker mobilize both locally and globalfy. These global processes add weight to the proposal

of forms of crossational common trajectories around the intersections of elder care and markets
within and beyond regions or welfare regimes.

6 Co n s u nce'ris agdod €éxample of how the ideas used to legitimate policy may
seem to show convergence; however, they translate differently and therefore reflect continuing
divergence in the policy contexts of Alberta and Sweden. For example, as Mahon et al. argue
Achoi ce, a c or elibetal tare, s medsted by mow it i embedeed in different
policy matrices and the cognitive filters in different societies" (2012, 427). Choice exists in
Sweden through the existence of a regulated private seatoth a larger quality subsidized
public elder care. Meanwhile, in Alberta, choice fits into the standardiberal formula of
market options, although the support for fpyofit alternatives has been encouraged at different
points in time. Choice is, haver, not necessarily a sign of freedom, but rather choice is
mediated and/or constrained by structures and/or norms in Alberta and Sweden.

Al berta and Swedendés common trajectory is
migrant elder care labor birt ways that are particular to each regime. As Willamsgues fit he
movement of labor, while creating opportunities for migrant workers, also represents an
asymmetrical solution between poorer and rich
dual responsibilities” (2012, 372). These are the factors that connect micro experiences of
migrant elder care worker employment to institutional, cultural, and political factors at the
national and supranational levels. They also connect to a macro lessiatianal economy of
elder care. As such, we can see that there are divergent processes heading towards a common
trajectory. This common trajectory is moving towards a transnational political economy of elder
care in which welfare states reduce their insneg social expenditure costs through strategies
that involve, directly or indirectly, migrant elder care labor.

67 See especially Mahon et al. (2012).
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Given the changes that have occurred in Alberta and Sweden, this thesis unveils
divergence with a common trajectory towards -fieeralism n both contexts to different
degrees. This has resulted in elder care being provided in a more privatized, individualized, and
commodified way by constraining types of government economic interventions, limiting
capacity for social distribution and welfarforcing citizens to take responsibility to insure
themsel ves against soci al risks, promoting mo
the rights of capital while simultaneously oI
the public eonomy. In other words, the elderly are expected to translate their care needs into
marketoriented behavior, thus conceiving of themselves as elder care consumers, participating
in a system of care provisions which works according to the principles jifysamd demand.

As Mahon et al . argue Athe two cases demol
actors in initiating or backacking on a course of change" (2012, 428). For instance, in Sweden,
the coalition of the centerght facilitated theintroduction of policies that allowed for more
choice, such as the home care allowance that was introduced. That being said, the contingent
nature of these shifts does not, however, indicate a complete change in policy frames: historical
legacies and ingtitionally embedded policies and discourses are not easily dislodged. As
Sweden shows, liberal formulas have not completely undermined the support for social
investment in elder care. Nonetheless, this section discussed why changes signal a general

divergence with a common trajectory between the Albertan and Swedish welfare states.

Conclusion

The social democratic and liberal welfare state regimes are considered to lie at opposite ends of
the spectrum. The Albertan welfare state is associated withllivelf@are regimes, and Sweden

is the ideatypical social democratic regime. A comparison of the two cases is interesting
because it can reveal the discontinuities, shifting boundaries in the public/private mix of elder
care, and the discourses underpignihem. However, as this chapter hasgasted, evidence

might suggest common trajectory given that Sweden has been moving towards mere neo
liberal tendencies and market provision, while Alberta has further deepened -libenab
tendencies and reliaamn markets, albeit with continued evidence of divergent practices. The
form and pace of marketization are shaped by the initial balance of logics in each domain. As

such, although marketization trends are highly visible in both, therains persistenand
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important differences.As we shall see, nédderal reforms to the Swedish welfare regime
directly challenge the organizing principle of the Swedish welfare services system and notions of
a Opeopl eds ho me jgoalitywskreicesareprovidédoy tine state o gtens,
regardless of income, social background, or cultural orientation. At the same time, although this
new landscape of elder care reveals the incursion of marketization, the contingent nature of
these shifts does not indicate a complete change ioydohmes. The Swedish case shows that
liberal ideas have not completely undermined the support for social investment in elder care.
This is due to the fact that certain discourses and policies are anchored in the broader policy
framework, rooted in patdependencies in policy logics, and legacies. This is supported by a
body of comparative studies in gender, care, and welfare states.

Next, Chapter Four sets out the politics of development and change of the Albertan and
Swedish elder care systems by presg) a historical analysis of the political events that have
shaped and reshapeldier care policies in Alberta and Swedeam the postWWII decades to
2011 Then, Chapter Five provides a moradgpth look at the impact of marketization on the

Albertanand Swedish elder care systems



Chapter 4 - Political context and historical background of elder care in Alberta and

Sweden

Introduction

This chapter sets out the politics of development and change of the Albertan and Swedish elder
care systems, elakaimg on the argument sketched at the end of Chapter Three. As argued in
Chapter Three, the welfare regimes of Alberta and Sweden are diverging with a common
trajectory in and through a larger project of #ieeralism in which market logic is
(increasingy) superimposed on nemarket facets of everyday lives, including elder catgs
does not, however, mean that they are converging in terms of the forms and scope of
privatization.

This chapteprovides théhistoricalbackdrop for this thesignalyangthe political events
that haveshaped and reshapettier care policies in Alberta and Swed&om the post WWII
decades to 201The chapter is divided into two main paffhefirst descrilestransformations
of el der <car e pol ionomyintme pdstwdr periadhilétbe secont sectionc a | e
providesan overview ofthe political economi@lder care policy chang@&s Swedenduring the
same periodOverallthis chapteargueshata combination ofvhat can be seen as a common set
of challenges- namely the aging population combined with budgetary restraints, and the

depl oyment of 6choicebd and aut onalibeyal anddi s cou
marketization trends, which are more gengridhding tocutbacks in publicly provided elder

care in Alberta and Sweden.

The politics of Alberta and resulting elder care policies in historical perspective

With political change so rare, orpgarty politics has become entrenched in Alberta. The forces
that drive political change in other jurisdictionshe legislature, public inquiries, interest
groups, opposition parties, the media and s6 bave adaptedatthis reality in order to cope, or
have been deliberately gutted, or have simply deteriorated to the status of a si{fEsti@007,
15).
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Alberta has, since the 1930s been governed by conservative Fantigsmost Albertan general
elections since 197resulting in overwhelming majorities for the governing Conservative party.
The distinctive Alberta feature is the absence of minority governments; a trend unseen in any
other Canadian province. The provincial government has therefore been formed l®g @fser
right-wing parties for decades, beginning in 1935 with Social Cf&dithe Progressive
Conservatives have formed the provincial government without interruption since 1971 under
premiers Peter Lougheed (197985), Don Getty (1983992), Ralph Klein(19922006), Ed
Stelmach (200&2011), Alison Redford (2012014), and today's Deputy Premier Dave Hancock
(2014present) on an interim basis.. This suggests the depth of support for Conservative

parties/politics, which has allowed the emergence of a Violuaparty system. This section will

provide an overview of Al bertads politi-cal ec
WWII until the end of 2011.
The Social Credit party unddrnest Manningcamé®t o power i n 1943.

Social Credit government moved away from the monetary theory of Dodglastead, as

Jeffrey argues, dit offered traditional conse

(1999, 56). As Canada slid into a major recessiovith its highest unemployment rate and

biggest national debt since the start of WWII,-geherated revenues allowed Alberta to

eliminate its provincial debt and built up a $347 million surplus which Ntanthen used to

launch a massive fivgear antirecession development program. The fpear plan was

designed to stabilize the provincial economy and move ahead at a time when the national trend

was in the opposite direction. Elder care was to benefinfr Manni ngdés pr ogr am.
In 1959, the first year of the fivg e ar pl an, Manningds gover

facilities to accommodate a total of 4,100 residents (Brennan 2008, 136). Although LTC

facilities continued to expand in the postwar period, as Armstaiongd Ar mstr ong expl

have become increasingly specialized over the years, with the majority being homes for the

19051921 Alberta Liberal Party; 1921935 United Farmers of Alberta; 193971 Social Credit Party of

Alberta; 1971Present Alberta Progressive Conservatives.

% The Social Credit Party of Alberta is a provincial political party in Alberta, Canada that was founded on the social

credit monetary policy and conservative Christian social values.

O Ernerst Manning's term of office was from May 31, 1943 to December9B3B,

"MWhile Saskatchewan turned to socialism, Albertans tu
Douglas, who concluded that the root cause of the worldwide recession was simply a lack of money. Print more
money and give it to coomers to spend, and all would be well. In Alberta, this meant voters were promised a $25
amont h o&6soci al(Jefey 2089 55). di vi dend"'


http://en.wikipedia.org/wiki/Ernest_Manning

elderly and nursing homes" (2003, 88). Moreover, formal home care programs for the elderly
have been a contested site for commubiged versus hospitalentered approachés.
According to Struthers, fiemerging alongside o
of private nursing homes, and the rapid construction of modern public argtefdrhomes for
the elderly, as one pabte solution to the problem of hospital ov@owding caused by a
bottleneck in chronic care” (2003, 39%)The expansion of LTC, and development of home care
reflected political recognition that elder care is at least partially a public responsibility, and not
simply the responsibility of family/women, and moreover the private sphere.

Canadads h em, lcammondy rkmownsag $edicatealso took shape while
Manning was in power, and influenced elder care in Alberta. Healthcare as a right of social
citizenship has been the central tenet of Canadian Medicare from its inception in the 1960s.
Financing of theCanadian healthcare system evolved incrementally within individual provinces
like Alberta, with national government involvement through a series of programs to share costs
with the provinces. I n 1961, S as k acitizehsdreea n wa s
universal, governmesgaid health insurance. Alberta followed two years later with a voluntary
and privately operated medical services plan (Brennan 2008, 150). Hda@dthremiums were to
be paid only by Albertans who could afford themg dree medical coverage was provided by
the provincial government to those whose incomes fell below-dgiegmined level. This meant
free care for the poor, and insurance for the
behind the Manninggayr nment 6 s system was that no one wo.l
for financi al reasons since the statebds respoa

care for themselves" (2008, 151). This philosophy is important with respect to eldeincar

2 Despite efforts (i.e. research, contacting Dr. Norah Keating wa®isfessor at the University of Alberamd an

expert on the topic of elder care in Alberta, and also Corinne Schalm, who is the DirectoGofAtl@ontinuing

Care Branch, | cannot determine what the basis was of the community based/non profit elder care homes. Neither
could tell me if they werdunded the same way child care was in the 1960s as a result of the provincial
government 6s provision of funding to nal@eddisp alrietvieend itve
Social ServiceéAct).

3 The lodge program was started in 1958ldwed in 1964 by the Nursing Home Program (Engelmann 1995, 287).
“"Medicare is the wunofficial name for Canadads publicl
terminology for the insurance system is provided by the Canada HealthCA&) and the health insurance

legislation ofthe individual provinces and territories. The 13 sinugger, universal schemes covering health

services in each territory/province defined and guided by the federal CHA was predominantly financed from general
federl and provincial taxation (Ettelt et al. 2008, 9). This new system meant that health care in Canada was
delivered through a publiclfunded health care system, which is mostly free at the point of use, and has most
services provided by private entitiesr(dstrong and Armstrong 2008, 8).
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Alberta since it is often considered to be medical care and/or included as a responsibility of the
Ministry of Health.

The Social Credit government, under the leadershiplafy Stron® succeeded the

Manning government in December 1968. While Strom's government was in power, the main
change to elder care policy was that the elderly enjoyed property tax reductions (Engelmann
1995). In the summer of 1971, the Conservative Partlypie Peter Lougheed,defeated the
long-standing Social Credit government (Harder 2003, 19). At the outset of the Lougheed
government, oil was C$2 a barrel, as a result of the 1973 oil Trisithin a few years the price
exploded into the double digitsié the1979 energy crisisnly increased provincial revenu@s.
As the price of oil increased to a peak of C$44 a barrel in 1981, the Alberta economy boomed,
and the prowicial state expanded at an unprecedented pace (Harder 2003). While other
provincial governments struggled with stagflation, the Alberta government enjoyed remarkable
affluence.

As a result of the wealth generated by the oil boom, the Lougheed Conservetinge
able to usher the province into a néaund secularism and cosmopolitanism. As Harder argues,
Ain some respect s, the philosophy of governe
government was not markedly different from its Social Credit predecesiowever, the
intensification of state interventionism over which the Conservatives presided and the social
dynamics that emerged as a result of a booming economy represented a significant shift in the
social and moral fabric of the province" (2003).2 particular, this period saw significant
public spending. Public investment arising from this windfall was directed at facilitating the
continued expansion of the industry through joint, pupfigate investment schemes,
infrastructure projects, anshost importantly from the standpoint of this thesis, in the public

goods of health/elder care and education.

Harry Strom's term of office was from December 12, 1968 to September 10, 1971.

® peter Lougheed's term of office was from September 10, 1971 to November 1P&885Lougheed served as
premier winning four elections until 1985 when he retired from public office. Some of Lougheed's notable
accomplishments were the Alberta Bill of Rights, andHkeetage Trust Fund

" The 1973 oil crisis occurred when the Organization of Petroleum Exporting Countries (OPEC) slapped an
embargo on western supplies of petroleum becauise of th
the Yom Kippur War.

8 The 1973 oil crisisand the1979 oil crisisturned oil from a cheap ta very expensive energy source. During the

1973 energy crisis, the price of oil quadrupled. The nominal price continued its slow increase after the crisis ended.
Six years later, the price more than doubled during the 1979 energy@R&€andSaudi Arabiaartificially raised

the price of oil several times in 1979 and 1980.
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While the Lougheed government was in power, the elderly enjoyed many benefits, with
more funds spent per capita on those benefits than for aey Ganadian elders. In 1972, the
elderly were relieved from paying healthcare premiums, they received renters' assistance, and in
1973 they gained access to extended health benefits, some Blue Cross benefits, especially 80%
coverage for prescription drugand a small income supplement if they were entitled to the
federal Guaranteed Income Supplement (GIS) (Engelmann 1995, 287). The GIS provides
additional money, on top of th@ld Age Scurity (OAS) pensioto low-income seniors living in
Canadd® The Alberta Assured Income Plan, funded and administered by the provincial
government, provided Alberta pensioners who were 65+ and in receipt of the federal GIS with
C$10 to C$47/month (Reictein 2003). These initiatives were/are however only helpful to the
elderly from a purely financial perspective since they do not provide elder care services but
simply increase the purchasing power of the elderly, i.e. their ability to turn to the cast.mark

1981 marked the end of Alberta's oil boom. TI880s oil glut® represented a serious
surplus ofcrude oilcaused by falling demand. As a result, during the 1980s, Alberta's economy
suf er ed ; the fiscal crisis intensified, and A
Alberta state in the period following the crash of the world price of oil...[had] decreasing
revenues available to meet the needs of citizens and a growing jpelgeption of government
mismanagement” (1996, 39). From the vantage point of 1981, it was difficult to know how deep
this decline would actually be, and what political liabilities might attach themselves to such a
profound shift in the fortunes of thegwincial economy.

Discontent with the provincial government grew, but was not sufficient to result in a
Conservative electoral defeddon Gettp®  gover nment succeedeahd Lough
within six months, oil prices collapsed and Alberta's energy royalties plunged to C$1.9 billion
from C$4.9 billion, down 60% (Vivone 2009, 71). The world price of oil, which had peaked in
1980 at ovetUS$35 per barrel fell in 1986 from US$27 to below US$10 (Hershey 188%e

" To be eligible for the GIS benefit, you must beceiving the OAS pension, and meet the specific income
requirements.

8 After 1980, reduced demand and overproduction produced a glut on the world market, causipeaalaitg

decline in oil prices culminating with a 46% price drop in 1986.

8 Don Gettys term of office was from November 1, 1985 to December 13, 1992.

8 The glut began in the early 1980s as a result of slowed economic activity in industrial countries (due to the crises
of the 1970s, especially il973and 1979 and the energy conservation spurred by high fuel prices (U.S. News &
World Report 1980). Thinflation adjustedreal 2004 dollar valuef oil fell from an average of $78.2 in 1981 to an
average of US$26.8 per barrel in 1986 (Oak Ridge National Lab Data).
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oil price collapse benefited efonsuming countries such as the United States, Japan, Europe,
and Third World nations, but representedudostantial loss in revenue for-pitoducing states
Il 1T ke Al bert a. By 1987, the provinceds worseni
public accounts which trickled down to publicly provided elder care.

After years of budget surpluses, thepnae began posting deficits and initiated efforts
to reduce the | evel of gover nment spendi ng.
avoid a deficit, he had to choose between raising taxes or massive spending cuts, both of which
would be unpopula ( Vi vone 2009, 71) . As Vivone argue
spending cuts alone, health, education, and infrastructure had to be cut massively, which would
be pure political suicide in any province, even Conservdbvieg Alberta” (2009, 71). fie
Getty government reasoned that a balanced budget was desirable but only at a reasonable price,
which meant that substandard public services were not acceptable. The government therefore
decided to increase personal taxes modestly, and the HeritaggsSawrst Fund was capped,
but the government did not radically cut spending for essential public services such as health,
and moreover, elder care. Vivone explains tha
took, annual deficits would persist urdil and natural gas prices recovered...price recovery took
longer than he expected...energy revenues wouldn't return to 1985 levels for 14 years, long after
Getty was gone" (2009, 71).

The elderly were affected by these economic difficulties when in 1990 the home heating
plan for the elderly was dropped. Then, in 1991, there were some reductions in the extended
health benefits program (eyeglasses, dental care, and the entitlement to dadly living)
(Engelmann 1995, 288). Other changes included establishment of the Ministry for Seniors, and
the Senior Citizens Division/Bureau became the Seniors Directorate was established in 1990 and,
in 1991, BIll 1 was introduced giving statutdogsis to the Seniors Advisory Council for Alberta
(Engelmann 1995, 288). The Minister and the Directorate held major meetings with seniors'
representatives and consultation meetings in various areas of the province, showing that the
Getty government did nnavant to alienate the elderly despite the cuts which it felt necessary in
the face of rising deficitst hi s demonstrates that the Al berta
in the 1980s was to hold the course in general, and in elder care.

The major change in the direction of deepening marketization etc. began with Klein.

According to McDaniel, nowhere in Canada has elder care undergone as radical changes as in
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the province of Al berta in the perundedthesi nce
leadership of Premier Ralph Klein, was moving faster and further along the road of changing and
chall enging Canadab6s healthcare system than :
although perhaps few recognized it at the time, the deecast for the future course of elder care

policy in Alberta during a 1992 internecine battle among the Progressive Conservatives for the
leadership of the party, which led Getty to resign and be replac&lph Klein®® As Harder
argues, fthe damage that had been inflicted u
that Kleinbébs government would have to disting
that had becomassociated with the Getty government” (2003, 119). Widespread belieth

was well founded as it turned outheld that Klein represented a new kind of conservative
politics.

Under the administration of the Klein government, the province prioritizéditde
reduction and program cut s. As Har der expl ai
provide an excellent forum for observing the effects of-literalism; the massive changes
occurring in elder care and other public sectors in Alberta wefeuprd structural adjustments
in line with a neoliberal ideology" (2003, 120). Moreover, the impetus for the adoption of a neo
liberal state form occurred because the fiscal crisis brought on by economic recession, falling oil
prices, as well as developmernih the international political economy propelled decisiakers
to address the provincial state's weakening fiscal health.

According to Haestdbdish soine Iavel ofrgavermability,othe nemliberal
state attempts to remake itself for fhaposes of ensuring the efficacious functioning of the free
market and to devolve from its role in compensating for the inequalities that exist among
citizens" (1996, 59). The Klein government transformed provincial governance so that market
emulation beame the singular focus of public policy in order to achieve two important strategic
objectives for the Conservative government and the provincial state (Harder 2003, 120). At the
time of the 1993 provincial election, the expression of-literalism helpd to distance the
Conservative Party from its previous incarnation, which worked to enhance the party's
credibility. At a more substantive level, the government's refusal to accept the political

legitimacy of any constituency outside of the business contynumeant that politically

8Klein walked away with a slim majority and served as the leader of the Progressive Conservative Association of
Alberta from December292 until his retirement in December 2006.

114


http://en.wikipedia.org/wiki/Ralph_Klein

contentious issues surrounding the means to improve thdaiaty of Albertans and the content
of that weltbeing were largely absent from the political agenda.

This lack of debate concerning issues of 'the public good' wéasrslde as long as the
deficit-elimination strategy could be maintained. Immediately on assuming power, the Klein

government set in motion plans for eliminating the provincial deficit within three years in a

province without a serious deficit problem. @er and NE comment t hat
and debt served as a <convenient political
economic | andscape"” (1995, 164) . Thus, t he

had embarked upon a thaghgoing effort to rethink and reshape the complex relationships

among society, the state, and the market (Harder 2003, 119). The government cut back on

healthcare funding with health cutback goals of 25% over three yeartreamlined the
S y st e maswatiam,ctlosechdown hospitals, and placed more emphasis on community/home

based care such as home care for the elderly (Virani et al. 2000, 36). This emphasis on

community/homebased care stems from the fact that home care is typically seen as trestheap
option since it does not involve costly hospital rooms and doctors. In addition, home care is
typically carried out by Healthcare Aids (HCAS).

Elder care was no longer a priority when the Klein government was in powaer

significant change from Loughe d 6 s ti me. Kl ei nds gover nment

Ministry for seniors, leaving only the Advisory Council and its staff who were incorporated into
the new Department of Community Development (Engelmann 1995, 288). In addition, one

Assistant Deputy Nhister (ADM)®** was put in charge of seniors, women, human rights, and

mult-cul t ur al i sm, i ndicating At he el derl y beca

(Engelmann 1995, 288).
Although the Klein government stated that there would be no changesitrsse

programs without consultation, such consultation was limited to one meeting of seniors and

others invited by the government in September 1993. Those present at the meeting recognized

that there had to be some reduction in benefits, but stronglesiegigthat lowncome seniors
should be fully protected. Soon after, the bureaucracy of the Department of Community

8 Joe Forsyth
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Development took the lead in working out a benefit scheme. The resulting bad news came on

February 24, 1994 when the budget was announced:

In the past we have provided extensive programs for all seniors regardless of their ability
to pay...We simply can no longer afford to provide all these services free of charge to all
seniors. We asked Alberta seniors: what should the priorities beolar benefit
programs? They told us that seniors who can afford it are willing to pay their
share...We're taking their advice. Today we are introducing a new coordinated grant
program for seniors. It's based on six key principles. Firstihcame serors must be
protected. Secondly, seniors' benefits and administration must be simplified and moved to
a onewindow approach to make it easier for seniors to access the support they need.
Thirdly, those who can afford to pay for shelter and health ca@mipms should pay for
them. Fourthly, benefit rates should be fair and be based on a seniors' income, not a
means test. Fifthly, any changes and their impact on seniors must be carefully monitored.
Last but not least, consultation with seniors musg talace so that the program can be
made more effective and responsive to their needs (Alberta Mansard 1994).

This excerpt from the budget speech demonstr a
government made to elder care. More specificallyyas announced that the new program, the
Alberta Seniors Benefit (ASB), would bring together five existing programs: the Alberta Assured
Income Plan, property tax deductions, renters' grants, extended health benefits and exemption
from healthcare premms; with the new program inconrtested. All programs for the elderly
(until 1994 there were 15 in number) experienced cuts that had an impact upon- many
sometimesalel derl y, no matter how poor. These chan
feeling the cumulative effects of several or many cuts during this time" (Engelmann 1995, 289).

As a result of the budgelay news release 65% of seniors lost their benefits and 45% had
to pay healthcare premiums (Engelmann 1995, $o@pnsequently, criticismvas voiced by
elderly advocacy groups and concerned elderly Albertans (Engelmann 1995, 290). This criticism
was enough to persuade the Minister of the Department of Community Devel8himenptpoint
a review panel of ten seniors, consisting of three mesrdfehe Seniors Advisory Council, three

members of the Intehgency Council, one senior center representative and three senior eitizens

% The only elderly not subject to health care premiums were single seniors with annual incomes below C$17,000
and those who, as couples, had annual incomes below C$ZE/@€imann 1995, 290).
8 Gary Mar was the Minister at this time.

11€



atlarge (Engelmann 1995, 29M1). The ASB Review Pafféissued 14 recommendations, five

of which were of basic impahce to the program, and the GoA announced that it had accepted
11 of the 14 recommendations fully or partially (Engelmann 1995, 291). However, without
explanation of where the extra money was coming from, the Minister announced that the total
spending orseniors remained at C$916 million, a 17% decrease of the amount spent before
Klein (Engelmann 1995, 291). It did not take long after that for the Ministry to prepare Bill 35,
the Seniors Benefit Act which was introduced May 1994, ten days after the ResissVs

report (Engelmann 1995, 293).

I n addition to the ASB, the Klein governn
program (Engelmann 1995, 295). Seniorspagment for drugs was increased from 20% to
30%, optical reimbursements were diminished] amumber of dental care items were no longer
covered. In LTC, ordinary ward accommodation was raised by C$1,186 a year to C$7,848,
leaving an elderly person on minimum income with C$215 monthly for everything except room,
board, and drugs. The seniorgsh&gency Medic Alert Program, allowing up to C$700, was
eliminated. The seniors' Living Independent Program, with grants up to C$4000 for lower
income seniors' home repairs, were eliminated. Rent foiceethined apartments for seniors
was raised from 2& of income to 30% and the renters' grant of C$600 annually for these seniors
was eliminated. The Lodge Program saw the deregulation of rents. The elderly were to be left
with no less than C$265 monthly for expenses other than room, board, and laundmgntahe
amount was now left to municipal boards, some of which invoked major increases.

Home care/community LTC also saw changes in the support services, medical care, etc.
that are essential for the elderly. Charges for support services used by theneiiezceiving
the federal income supplement were raised from C$2.00 to C$5.00 per hour (maximum monthly
charge between C$80$300, depending on income) (Engelmann 1995, 295). The Aids to Daily
Living Program which includes hearing aids and other imporigds and supplied was under
review at this time. The Family and Community Support Services was under municipal control,
with about 20% of the grant funds directed to services used by the elderly such as seniors centers
and mealsoonwheels. As Englemanar gu e s , ifithese funds were now

municipalities...the elderly had to compete with potholes" (1995, 296).

8" The group met from April 22 to May 2, just in time to enable the passing of legislation before the already set date
for the commencement of the benefit program, July 1, {884elmann 1995, 291).



All of the cuts made by the Klein government to elder care were consistent with the neo
liberal approach ushered in by tjso v er n me nt . According to Harde
that underscored Klein's cuts to healthcare, education and social assistance assumes that Alberta's
families, but particularly Alberta women, will fill the void left by provincial retrenchment”
(19%, 37). The Alberta neliberal state relies on the unpaid elder care provided by women in
the home for its success.

I n 1999 the O6Broda Reporté was released,
nursing home services in Alberta. The direction comrogfthis report was the need to expand
home care and supportive living. When the elderly receive, for example, home care as opposed
to institutionalized elder care such as LTC, they typically receivéaaly limited - number of
care hours per week from HCA. This means that families/women typically find themselves
providing the bulk of care since the elderly have a plethora of care needs that often far surpass

the number of home care hours provided. As Dacks et al. pointed out:

The policies of the KlIi gover nment both assume and fos
full-time focus should be the family. With this model in mind, the government can
discount the burdens it places on working women and single mothers when it reduces
social programs and cuts pigdosector employment in ways that disproportionately harm
women (1995, 282).

This speaks to the fact that the Ad®ral approach influences expectations of families, and
more particularly women, in the delivery of informal elder care provided iprihiate sphere.

A major change with respect to social assistance policy in Canada at the federal level
occurred alongside these Aidweral changes in Alberta, with the replacement of the Canada
Assistance Plan (CAP) with the Canada Health and Social féraf@HST) in 1996, what has
been termed by Battle and Torjman a #fAwatersh:
This change entailed substantive social and health policy changes. The CHST put together all
federal contributions to provincial wetts education and healthcare, and reduced the total sum
by an amount equal to what the federal government had previously given for welfare. As
Armstrong et al . argue, Aprovinces and territ
no stipulationshowever, there was much less to work with" (2009, 30). In order for Alberta to
compensate for diminished federal funding with which to implement elder care services, in

effect, the provinces increasingly transferred elder care costs to the privatecdtherelderly
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and their families, signifying what Hanki vsky
dependent on their governments” (2004, 3), and moving away from the concept of shared risk.

More and more, however, governments at all levels bejkimg about transforming the
state, and then, in the early 2000s, a new policy environment emerged (Hutchison et al. 2011,
256). The discourse underpinning the new vision of governance has included a willingness to
consider investing more effort intorarag for peoplé®® which spawned a variety of commissions
and revi ews of *CDumanded®Reutteh 2086| 248). Bya20G4, a large majority
of Canadians felt that the system needed either major repairs or a complete overhaul (Bhatia
2010, 47). A a result, part of a 2004 agreement between the federal and provincial/territorial
governments, the federal government committed to transferring an additional C$41 billion over
ten years, bringing the direct federal share of provincial/territorial hepkhding back up to
25%, with virtually no strings attached (Armstrong and Armstrong 2008, 23).

At the same time, Alberta boomed once again durin@@@32008 oil price spikeand
in early 2004 the Klein government announced that the Alberta debt was paid in full. Klein was
rewarded with winning th€004 election despite running a campaign with no new policies
brought forward. His party did however lose a number of seats, and during the campaign he
stated this would be his last election. Vivone comments on Klein'sidate i n popul ar it
fine when he knew exactly what to dacut the deficit- but when faced with reforming and
rebuilding the province's political institutions to lead into the 21st century, he was lost" (2009,
2)%° In 2006 at a Progressive Consaive convention delegates forced Klein to pick a
retirement date by giving him low numbers iteadership review

Ed Stelmacl succeeded Klein, following his win of the leadership of the Alberta
Progressive Conservative party in 2006. While Stelmach's government was in power, in July
2008 the price of oil peaked and began to decline, and Albertaisragosoon followed suit,

8 See Pierre SPettigrew (former M ni st er of Human Resources Devel opment
Future of Confidence: Canadats Third Way, 0 notes for a
Ontario, 26 April 1999.

8 For example, the Canada Senate Report 2002; and the Commission on the Future of Health Care in Canada 2002.

% The speed with which budget surpluses were achieved complicated the approach taken by the Klein government.

In 199495, the province posted a met surplus of C$958 million (Alberta Treasury 1997). Still, the government
persisted with its dire economic forecasts, predicting a budget deficit ir6l89&$506 million (Alberta Treasury

1997). In fact, oil and gas revenues boosted the provincgtusuhat year to C$1.1 billion (Alberta Treasury

1997).

L Ed Stelmach's term of office was from December 14, 2006 to October 7, 2011.
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with unemployment doubling within a year. By 2009, with natural gas prices at-éelandow,
Alberta's economy was in poor health compared to before, although still relatively better than
many other comparable jurisdictions. Byetend of 2011, despite natural gas prices at-gean
low and a higher Canadian dollar, oil prices had recovered enough to restart economic growth.

The Stelmach government expressed the view that the system needed to change to allow
health services imading elder care to follow the elderly to their homea similar strategy
outlined by the Broda Report of 1999. The government emphasized the positive aspects, notably
having the el derly dage in place, 6 peepepoi ng ac
move along the continuum of care, from their homes to asdisieg facilities, then nursing
homes, and finally auxiliary hospitals. Reflecting this new stance, the government released three
pl ans emphasi zi ng 0 a g isibility, infermapchragwiag, and themadeiofv i d u a
private and noiprofit sectors: theContinuing Care Strategy: Aging in the Right Plage
December 2008), théging Population Policy Frameworkreleased November 2010), and
Becoming t he HeasHealth Action €larfalso&edeas€d November 2018y
focusing on aging in place, and the provision of home care for the elderly, these strategies/plans
represented substantial c@stving opportunities for government I8hifting the costs to the
informal sphere of the family, and more specifically women. The lower down an elderly person
is on the O6spectrum of el der care, 6 the mor
families/women. Following the Stelmach goverent, Alison Redford was subsequently
appointed party leader, which was significant from a feminist perspective since she became the
first female Premier of Alberta in 20292 In 2014, Redford announced that she would resign as
Premier of Alberta. She has been succeeded by Deputy Premier Dave Hancock on an interim
basis.

Thi s section il luminated Al Dbertads di stir
influenced by the price dfil, oil royalties, corporate taxes from oil companies, and lease®ales,
as they form a major portion of government revenue, and are important drivers of a distinctive

path for elder care in the province. This can be seen since while the Lougheed govevam

92 Alison Redfords term in office was from October 7, 2011 to March 23, 2014,

9 Given that the study period of this tieenly included until the end of 2011soon after Redford came to power

the thesis does not discuss whether having a female Premier impacted elder care in the province. This would,
however, be an interesting topic for further study.

% When oil and gasompanies lease a piece of land to drill on.
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in power, the price of oil exploded during th@73 oil crisis and thel979 eneryg crisis During

these times, the Conservatives provided more
were, however, negatively affected by the falling oil prices when the Getty government, and
even more so when the Klein government were ingowhe next section will provide a

hi storical overview of Swedends political eco

and provision over the same period.

The politics of Sweden and resulting elder care policies in historical perspective
The dominant public character that the welfare services sector assumed in Sweden since the
conclusion of WWII is- at least partly a result of conscious political choices made by the
reformist Social Democratic Party (SAP), which assumed governing powéi932 and
continued to govern the country without interruption until 1976. As Blomqvist argues,
Afor the SAP government, the welfare system
agrarian country of vast income differences and widespreadriyoio their own vision of a
modern, progressive society” (2004, 143). Following WWII there was strong support for a
society with full employment, to counter the devastating unemployment of the 1930s. The
majority of the Swedish population had made sme$ during the war, and demands for
increased salaries had been placed on hold. This meant thaVydstwas a time of strong
demand for socialist welfare politics. Leading reformers saw the public sector as a guarantee of
egalitarianism and freedom frothe reliance on the market. It was felt that only by producing
services could the state guarantee access teqguiglity social services for all citizens. Thus, the
SAP government spent much of the 1950s and 1¢
Home), at the core of which stood the Swedish welfare state.

The SAP governmentdos often had to gain th
parties. In the early period it looked to the Agrarian Party, which favored flat rate benefits. After
the late1950s, however, the SAP government often looked to the Liberals as they were more
oriented to the urban middle class/white coll
the liberal and conservative parties accepted the central aims of therewptlicies, they
expressed some concern that the changes might be too extensive and that income taxes were too
high" (2011, 748).
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In 1949 old age homes were the primary source of elder care in Sweden but this soon
came under fire from the famous Swedalthor Ivar LeJohansson who launched a massive
critigue against Swedish old age homes. Strongly committed to the cause of the elderly, Lo
Johansson was involved in a series of radio reports, articles, and two boalah@érsson 1949;

1952), showing thabtld age homes were characterized by inactivity and a patronizing mentality.
Jonson suggests that Athe author used the ol
elderly people in Sweden, and demanded a radical shift in treatment, attitude, aied" poli
(2005, 296) . AHome care instead of -Johanssen i n a
for the reform of elder care and he managed to persuade both public opinion and leading
politicians to change policy, which paved the way for the developoidrime care services for

the elderly.

As a result, in 1950 a critical juncture was reached, and after that point a home care
service system became an i mportant component
explains, Ahome c abyevoluntary @gardzdtiens, andanere gatticularly i
was the local Red Cross organization in Uppsala" (2010, 70). For the first time home care was
considered to be a publicly supported alternative to residential care, to be managed by
municipalities (Goe r n me n t Bi |l | 1957, 38) . Thus, as Arm
already formulated an déaging in placed polic)
being said, it is important to keep in mind that, as discussed earlier in this chaptarglalt
home care can be positive in terms of independence of the elderly, it often also means that
families/women must provide greater amounts of informal elder care in the private sphere.

During the 1950s, there was also an effort to reduce the plurakgger care provision
and create an aplublic system with little or no room for any forms of private activity. This led
to the rapid expansion of the residential elder care sector at the municipal level, facilitated by
earmarked grants fromthe staehi s was part of the SAPO6s strat
for elder care that could be used by all citizens including the wealthy, which is one of the central
principles of the party, and a welloc ument ed par't of the agsart yos
differences within the populations. Home care was the first form of elder care to be offered not
only to the poor, but to all soci al groups.
affordable even for those with fewer resources while remaititngctive enough to be preferred

by the middle class as well, and quickly became very popular amongst all social groups" (2010,



1). Therefore home care can be seen as an important part of the formation of the universal
welfare model in Swedeiha publicl financed (or strongly publicly subsidized) service offered
to and used by the rich and poor alike.

Elder care services therefore expanded substantially in the 1960s before Erlander was
succeeded by his lorigne protégéOlof Palme®™® Domesti cal | y, t he Pal m
socialist views engendered a great deal of hostility from more conservatively inclined Swedes.
Under the Palme government, tBevedish welfare statevas significantly expanded from a
position already one of the most4@aching in the world. This, however, meant that tax rates
rose from being fairly low even by European standaodshe highest levels in the Western
world.

The Palme government was also in power in the late 1960s and 1970s when the Swedish
economy entered a negative spiral, and a period of stagffatibime loss of export markets,
particularly within big Swedishndustries like mining and shipbuilding, led to declining
economic growth | evel s. As Lindberg et al . a
went on major strikes during this period" (2011, 748), which peaked in 1969. Global difficulties
linked to te two oil crises caused increased inflation as well. These developments, in
conjunction with stilexpansive fiscal policies, and more particularly, the tax funded public
sector, resulted in rapidly growing budget deficits in the late 1970s. That ban&wsaden did
fare better than most in the 1970s.

Until the 1970s the bulk of the expansion in elder care was in the areas of LTC and old
people's homes, which meant that more elderly were now cared for in institutions (in addition to
those who receivedome care to enable aging in place). Nevertheless, public resources for social
care, and more specifically elder care, were expanded substantially under Palme's government.
An ambitious redistributive programme was carried out, with special help providee
elderly’®’ during which time the services were expanded by 5% annually (Trydegard 2000). At
this time, more than 40% of municipal budgets were earmarked for the care of the elderly
(Trydegard 2000).

% palme led théSwedish Social Democratic Paftpm 1969 until hisassassinatioin 1986, and was a twterm

Prime Minister of Swederheading &rivy Council Governmerftom 1969 to 1976 and @binet governmeritom

1982 until his death.

“This is, however, only one view. Those interested in v
as both positve and negative.

" As well as the disabled, immignts, the low paid, addne-parent families.
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Pal medbs government expanded resources in t
number of beds in LTC and the number of place
of households receiving public home care, which increased the mostj@diupled between
1963 and 1975 (Ministry of Health and Social Affairs 2007). That being said, while the number
of LTC beds and places in old peoplebdbs homes
home care as it seemed to be the more efficisatai resources. As home care services were
expanded in the 1970s it became increasingly possible for the elderly to live in their own homes
and receive the healthcare needed there.

For the most part, the elderly cared for in nursing homes at this tichedmaplex care
needs and/or cognitive impairments (Ministry of Health and Social Affairs 2007). In addition,
many of them did not have access to any home other than the nursing home (Ministry of Health
and Social Affairs 2007). There were, however, somédmeck issues developing due to long
waiting lists for alternative/appropriate forms of elder care. For example, some elderly people
stayed for a long time at the psychiatric care facilities, or were stuck in emergency medical care
even though their trément there had been completed; they were forced to remain in these
resourcentensive settings because there was a lack of alternatives (Ministry of Health and
Social Affairs 2007).

During this period, the division of responsibility between the muniitipsland county
councils concerning publicly provided care for the elderly became increasingly blurred. The
county councils were responsible for the nursing homes, while in terms of home care,
responsibility in health and social care for the elderly waisled so that county councils dealt
with healthcare in ordinary housing while the municipal social services were responsible for the
social care (Ministry of Health and Social Affairs 2007). Thus, the division of responsibility
between the authorities pnsible for elder care services meant that municipal home helpers did
work of a social character and county council assistant nurses carried out healthcare in the
individual's home. The range of services also widened and home care could now be combined
with transport services, meals-wheels, daycare, etc.

The dramatic Swedish election in 1976 marked the end of 44 years of Social Democratic

rule. A bourgeois coalition of the liberabnservative parties took control under the leadership of
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Thorbjorn Fadin,’® leader of the thefargest of the bourgeois parties, the Centre Pt
Falldin and subsequent Libeflataded governments did not, however, seriously break with the
SAPOs basic policies, so their i mptact can be

In the late 1970s, the Swedish welfare state was increasingly exposed to criticism for
bureaucratism by the right who launched an aggressive campaign by the Swedish Employers'
Association (SAF) and the new left with its critique of bureaucracy/ladewfocracy. Criticism
was, more specifically, voiced against the level of taxation, the growth of the welfare system, the
increase in the number of public employees, the strong emphasis placed on equality, and the
inefficiency of the public sector. AsPets en ar gues HApublic debates f
welfare state, its organizational weaknesses, its adverseeffades, its standardization, its
regimentation, and its neglect of individual preferences" (2011, 174). Economic conditions also
deterioated in the wake of the first oil crisis that was described earlier in this chapter. Public
sentiments were changing, the Swedish paradigm was contested, and Sweden was engaged in a
process of seléxamination.

As a result, only two years lateF @ | | ddalitidh sfell apart’ which led to his
resignation and the formation of a minority L
way for recapturing office, a group of their leading politicians diagnosed the 1976 defeat as a
result of eleatral dissatisfaction with the public sector and the linkage between bureaucracy,
regimenting, and Social Democrat rule, and presented a guideline for Social Democrat crisis
policyé" (Petersen 2011, 175). For théchargeew go
of bureaucratic rule was to open the public sector up for competition. It was argued that the
government had to defend values embodied in the welfare state but that greater emphasis had to
be placed on efficiency and rationalization, which ted party to coin the slogan "no more
money for reforms, but extended reforms for the money" (Petersen 2011, 175).

Upon the downfall of theenterright government the same yed)of (Ola) Ullsten,
leader of the Liberal partgucceeded to the postBfime Minister of Swedenn 197 8. Ul | st
rule did not last long since, followinthe 1979 election Falldin regained the post of Prime

Minister, even though his party suffered major losses and lost its leading role in threrighnte

% Falldin was Prime Minister of Swedein three norconsecutive cabinets from 1976 to 1982, and leader of the
SwedishCentre Partyrom 1971 to 1985.

% Over the issue of Swedish dependencynoilear power(with the Centre Party taking a strong amiiclear
stand)
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camp. In 1980, the Falldin government appointed a committee to report on prioritizing and
coordination of elder care policies, the work of which would free the SAP government that took
office in 1982 from having to take any initiatives until theneoittee had reported (Petersen
2011, 181). Three reports were published (SOU 1985: 3; SOU 1985: 31; SOU 1987: 21).

The 1980s, stimulated by the Reagan and Thatcher successes in the United States and
United Kingdom, saw trade organizations and industiry,dat her wi t h empl oyer s
undertake a massive ideological shift (Lindberg et al. 2011, 748). The domestic roots of this
ideol ogi cal shift entailed the radicalization
for industrial and econoim democracy (especially wage earner funds) in the 1970s. The public
sector was painted as a societal burden, with Conservatives arguing that the high taxation level
reduced Swedends international competitivene:
resourced conservative and markieeral think tanks were also created at this time. The liberal
conservative offensive had considerable influence on social democratic economic policy as well
(Lindberg et al. 2011, 749).

The SAP government returned toioff in 1982 during a time when Sweden's economy
was in difficult shapeThe new government launchaccomprehensive reform progrdotused
onthewel f are state. As Klitgaard argues fdthe SA
the public provision ofwelfare services such as elder care" (2008, 489). The government
established a new department to take charge of the program; a department created "“for the
citizens against the authorities” (Antman 1993, 35). Public sector reforms were meant to address
four main issues: Swedish citizens should enjoy more freedom of choice between alternative
service providers, have a stronger degree of influence on the services they use, the general
quality of public services should be improved, and the economic efficiithin the public
sector should be enhanced.

The reforms involved decentralization, and a more sexviented welfare state since, as
Ant man argues, Athe SAP reforms were based on
type reforms from reachindgpe political agenda” (1993, 251). The program was nonetheless not
received with enthusiasm by a number of SAP backbenelibose whom Premfors called the
Atrue believerso in the traditional Swedi sh v

the welfare state may have to be halted in the short run due to temporary economic constraints
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but that this was preferable to the suggested reforms which would come into conflict with the
goal of social equality (Premfors 1993, 93).

Pal meds gov dina nes nrifieddSocmluSgriices Act in 1982The Act is
a framework law that emphasizes the right of the individual to receive municipal services and
help at all stages of life, with the aim of guaranteeing everyone personal security, equality, and
anactive soci al i f e; emphasi zing everyoneds r
provided the framework for the coordination of social services within the municipalities, and
provided the legal basis for provision of elder care services in Swelfining a clear public
responsibility for elder care based on the principles of independence and aging in place
(Johansson et al . 2011, 340) . The act i ncl ud
entitled to assistance from the Social Wefa&€ommittee towards his livelihood and other
aspects of living, if his needs cannot be provided for in any other way" (Social Services Act
1982, section 6). This statutory right included home care services, transport services, living in
service housesotod peopl eds homes, et c.

A new type of modern elder care institution was also introduced during the 1980s, in the
form of group homes for people with dementi a.
were small in scale, with approximatelyl® small apartments sharing a kitchen and dining
room, with high sltiakédrfaeeloisnga@ahntdheas & hfoanei | it
combine high quality housing and elder care standards; offering privacy and independence in
combination with siety, care, and nursing" (2009, 27). At the same time, home care was
increasingly considered to be the best alternative for the elderly, with some municipalities
moving elderly from care in nursing homes to care in their own homes (Edebalk 2010, 71). In
other words, moving elderly from more extensive publicly provided elder care to home care,
which often meant that family/women had to provide supplementary informal elder care in the
private sphere.

These elder care trends were happening at a time whamizsjonal models which
aimed at a high level of efficiency were imported into the elder care sector. These changes
represented substantial alterations to the complexion of elder care as it came to resemble an

assembly line which included: a horizontabarertical division of labor; a standardization and

10 The Social Services Act of 1982 was updated in 1998, and now a revised Social Services Act has been in force
since 2001 (Ministry of Health and Soc#fairs 2007).



fragmentation of care into manageabl e Ocare
manual | abor . I n addition, Edebal k argues tha
towards more extesive and heavier forms of care and the total number of recipients decreased"
(2010, 71). This meant that the number of elderly who were not granted elder care, and therefore
required informal elder care from family/women was increasing; demonstratinthéh&AP
government felt that informal care was an appropriate supplement to publicly provided formal
elder care.

In line with changes seen in the elder care sector at this time, the SAP government talked
about restoration of the economy and renewal efpthiblic sector through greater emphasis on
market principles such as greater efficiency and 'free choice'. This meant that individuals would
be given greater freedom of choice, but within the framework of the public sector who was
responsible for ensuringuality, equality, and benefits determined by need. The government
therefore focused on the enlargement of free choice and influence, the renewal and improved
effectiveness of the public sector, achieving more using existing resources, eliminating
bureaucacy, and developing more alternatives. Privatization was, however, not an acceptable
instrument; rather citizens were to be given a free choice among alternative kinds of public
services and the public sector had to be pervaded by a spirit of servicembrece of market
principles into public services justified by
represented a substantial change that demonstrates their acceptance of celiteerah&teas.

Following theassassinationf Palmein 1986, Ingvar Carlsson became the réame
Minister and party leade* Accor ding to Edebal k Aduring Carl
arose between the local municipalities and the county councils over shared responsibility for
expenditures for elder care" (2010, 72). Medical treatment was the responsibility of county
coundls but elderly patients who, in effect, did not require more medical treatment came to
occupy expensive hospital beds. These problems within the elder care system were addressed in
the late 1980s, with the first step being a governmental decision to radibenal subsidies and
housing allowances to apply also to residents in nursing homes, with the state taking a neutral
stance with regard to nursing homes and home care services (Edebalk 2008, 4). Then, in the late

1980s, a national enquiry into the neefishe aging population was undertaken by the Ministry

191 carlssorserved a®rime Minister of Swedetwice, first from 1986 to 1991 and again from 1994 to 1996.
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of Health and Social Affairs. This review resulted in a government bill, and also laid the
foundations for the Community Care Reform (Adelreform) (Johansson et al. 2011, 340).

In 1989 the Ministry ppposed that responsibility for elder cangolitical, economic, and
administrative- should be borne by one tier of governmettte municipality. This entailed the
important change that, in contrast to previous regulations, the municipalities wereeeote fr
engage private companies to provide care for
of a broader move undertaken by the government (1986) to decentralize: much of the
administrative and regulatory controls of the central statecaggemwithin education, healthcare
and social services sectors were being dismantled at this time" (2004, 145). This is an important
change further demonstrating the $b&rBlidgagesver nm
such as marketization, and morengrally privatization. In 1987 moreover, the SAP government
had accepted another facet of #dieral ideas, the informalization of elder care, when they
stated that informal care by families (i.e. women), should be considered a supplement to public
servies. The government accordingly proposed a new support program for care providers
(Government proposal 1987/88:176, 92). This signaled the increasing reliance on informal elder
care, predominantly provided by women, in Sweden.

In 1991, the SAP governmentfared a historic defeat in the election, which paved the
way for anotherbourgeoisgovernmentunderthe leadership o€arl Bildt of the conservative
(Moderate) partyUn | i ke t he previous coalition gover nme
to engineera change of cours&he new government however came to office at a time of
economic crisisnuch more severe than that of the previous dedduecrisisunleashed a wave
of unemploymentthe like of which had not been seen in Sweden since the Great Diepress
(Dahlstbm 2009, 223). Thelecline ofgross domestic product (GDP) created a growing budget
deficit, going from a surplus in 1990 to a large deficit only a few years later.

As has been shown in this section, even before the new bourgeois Bildt gemetaok
office in 1991, a pragmatic, apolitical view on marketization had come to prevail. In fact, a
number of authors argtfé that the marketype reforms implemented by the bourgeois
government from 1991994 followed a path that had been laid out l&ySAP governmenihe

SAP government had already admitted that the Swedish welfare state needed to be reformed in a

102gee, for example, Antman 19%hdBlomqvist 2004.



marketoriented way, and the economic crisis added fuel to this fire. The new bourgeois
government therefore simply implemented a more eddiersion of nediberal reforms.

Individual and collective responsibilities were given a new status in the hierarchy of values with
thepg omoti on of a O6choice revolutiond in welfar
be seen as having sped e reforms and encouraging private provision more forcefully than

had the SAP government. As GfBedersen argues, the changes that occurred included:
feconomic refor ms w evoueher esah@ols liberalizing markets dod i n g
telecommunications and energy, privatizing publicly owned companies and healthcare/elder
care, contributing to liberalizing the Swedish economy” (2002, 284).

Another importantreform of Swedish ekl care came about in 1992 called the
Adelreform (Adelreformen/Community Care Reform). This reform transferred the responsibility
for elder care from the counties to the municipalities. According to Petersen, since then the
municipalities have been free tamplement marketype reforms of two kinds: the
implementation of purchaserovider systent8®and competition between municipal and private
suppliers (2011, 182). Since competition between municipal and private suppliers was adopted in
Sweden, the Bildt government proposed easing competition by contraatingProposition
1992/93: 43), but mainitaing collective financing. This initiative was followed by an Act which
on the one hand would ease contractiog and competition except for matters between a
public authority and the individualand on the other hand set specified rules to be fotowe
with rule compliance controlled by Konkurrensverket (a competition authority). The first
proposal (Proposition 1993/94: 35) was rejected, but the second (Proposition 1993/94: 222) was
adopted.

The Adelreform meant that the elder care provision systeredfrom a very generous
welfare model to a more mixed model through contracting out and higher fees, in addition to also
becoming a more selective system due to restrictions in eligibility and program cutbacks. As

Mi nford argues, fithat privata foprdfitr carenstatted iplayingpaosmaill tbut

193 These changes to the 1% have led to a reorganisation of the eldercare sector in Sweden so that municipalities

now separate needs assessment (the actual exercise of authority) from provision of services. Previously, the same
local government officiahssessed care neetsd supervised the home care workers who delivered services to meet
those needs (Blombe&08). This division within local authority operations was a precondition for the introduction

of competition as a means of outsourcing care services to private provmberprofit as well as foprofit
(Blomgvist 2004; Szebehely & Trydegard 2012). Sweden was the first of the Nordic countries to introduce such a
split between needs assessment and provision; a form of purgheséder model.
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growing role, and overall service levelsn terms of the coverage ratiodropped back to the

level of the 1960s before elder care services saw two decades of strong expansion” (2001, 176).
The chages brought about by the Adelreforrsuch as increased competition and privatization
showcase how néeliberal ideas became increasingly embraced over time.

Another significant change in the centlatal relations took place in 1993 when the vast
majo ity of earmarked state subsidi-gsawesé hbal
the municipalities to determine their own priorities (Szebehely and Trydegard 2@)0T ke
bl ock grants were <cal cul at ed aodnestimdtesl costey ands o f
took into account structural factors such as the age, living conditions, aneesonimmic status
of the local population. The official intention of the change was to create equal economic
conditions for the municipalities to perm their obligations (Government Bill 1997/98, 113).

This new system, however, also did away with state control of how the money was used, thereby
giving the municipalities greater freedom, leading to greater diversification between regions.

Swe den §snto ¢ha tEU reinforced these trends as special European public
procurement directives became applicable to Swedish municipalities and county councils. A new
Swedish Public Procurement [#tthat regulated the tendering process was introduced in the
fall of 1994 stipulating that all contracting decisions must be preceded by a competitive process
of closed bidding open to all. The law also states that the selection of bids must be based on
transparent criterid® made known to all potential bidders alreadythie call for tender. This
includes the criteria against which the tenders are compared, how the criteria are ranked, and
how the price relates to the quality dimensions. Thus, in effect if a municipality chooses any

other bid other that the lowest pricedke it must be able to demonstrate clearly in what way this

1% The |egislation on publiprocurement, the Public Procurement Act (LGt#sintroducedin 1992and amended

in 2007 In contrast to many other Member States, Swelas introduced more detailed rules for public
procurement than thosequired by EU Directive 2004/18/EG. This mednat Sweden has opted atso include
welfare servicein the competition requirement, even thouglh e Di rect i ve it s eénficesbfoes not
general interestb beincluded. The Swedish rules are described in the Act on Public Procuremderm @ractice,
mean that a small business araprofit organisation is not allowed to be favoured.

1% The Act on Public Procurement does not specify the requirements thptotvider mst fulfil to be able to
provide the service; these are left to theunicipality to determine. Requirements may, for example, include
decisionsabout the level of formal training of care workers. Tender docurmeuss also specify howenders will

be evaluated. Theupplier who has submittatie best tender will win therpcurement procedure and be awarded
the contract. In someases, the price is fixed by the local authority and ghaspective providers compete
exclusively on quality issuesyhile in othercases a list of specific quality criteria has to be met and ditiopds
basedsolely on price; @ombination of price and quality is also comn{ammarkollegiet 2011a, Stolt et al. 2011,
Almega et al. 2013).
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bid was qualitatively superior to the others
public procurement law has come to favor largepiafit firms over small nosprofit ones
(Winblad and Blomqvist 2011).

In October 1994, the SAP government returned to office, and the bourgeois parties feared
that the new government intended to roll back the-lifmwal reforms they had enacted.
Accordingly the session 1996/97 withnessed a numberotibns from the bourgeois parties with
competition and free choice at their core (Motions 1996/97: So0403; 1996/7: S0415; 1996/97
S0420; 1996/7: S0277; 196/97: So0423). When the report of the Social Committee (Betankande
1996/97: SoU13) was debated in th&dRiag (RP 1996/97: 86; 1996/97: SoU13), the bourgeois
parties stressed competition and choice as the instruments to achiestetesgifination, cost
savings, increased quality, reduced bureaucracy, increased flexibility, and greater responsibility
among tke carers, innovation, dynamics, efficiency, and so on (Petersen 2011, 187).

Stressing collective finance, t he SAP gove
important to receive the care needed, supplied in a manner desired and by carers witheyhom
are familiar than to have the option to choose at a market...The municipalities were free to
contractout, but there was no need to compel municipalities to act as a purchaser in a market"
(Petersen 2011, 187). The party was placed in a dilemmahwhas reflected in the
government's proposal of a national plan on policies for the elderly (Proposition 1997/98: 113).
The plan referred to the SAP government plan implemented a decade before (Proposition
1987/88: 176), which had underlined the principldree choice. It now added that expectations
of extended free choice and sddtermination had been growing since the 1970s and that one
had to anticipate further demands. As Petersen notes, "the result was an effort to ride two horses
at the same timeahus appealing to public sentiments as well as the party's rank and file" (2011,
187).

The SAP government under Persson put forward a new national plan on policies for the
elderly (Proposition 1997/98: 113) based on three principles: governance byapatiiemblies,
collective financing, and equal access based on assessed need irrespective of ability to pay.
Referring to Socialstyrelsen (1996), it was emphasized that nothing suggested that purchaser
provider systems improved efficiency. Not surprisingllge implied dissociation from free
choice and competition called forth a number of motions (Motion 1997/98: So043; 197/98. So051),



but their ideas about extended choice and use of vouchers were rejected by the report of the
Social Committee (Betankande 198: SoU24).

During the parliamentary debate (RF 1997/98: 120) the SAP government distanced itself
from freechoice models, referring among other things to geographical inequities, and the risk of
eroding the Swedish model. The debate continued with nofrom the three bourgeois parties
(Motions 1997/98: S0406; 1997/98: S0431; 197/98: S0433; 1997/98: S0639; 1998/99: S0230),
but they were all rejected by reference to the previous adoption of the national plan, which
continued no ideas about free choicel @ompetition. Pressure from the bourgeois parties was
sustained by new motions (Motions 2000/01: So244; 2000/01: S0363; 2000/01: S0465), among
other things criticizing the SAP government. On the argument that there were no hindrances to
the municipalitis in contractingout, and ensuring freedom of choice and competition, the
motions were rejected (Betankande 2000/01: SoU9). Motions in the sessions 2000/01 and
2001/02 suffered the same f&fgBetankande 2002/02: SoU12).

Then in 2002, after a decade otieasing fees in elder care, a national +fee<reform
was introduced capping the fees for elder care for both home care and residential care. Szebehely
and Trydegard r g u e althobgh the niafee reform in Sweden potentially made elder care
services mee accessible for all social groups, within the framework of the-fieaxtegislation,
each municipality determines its own fee schedule and can do so in a way designed to reduce
demand (2011, 3).In fact, in most municipalities the fees charged are inegraded and they
are often higher for people who need only a few hours help with domestic chores, such as
cleaning, shopping, and/or laundry (Szebehely and Vabo 2009, 13). In other words, services are
more costly- and less attractive for the elderly wih higher pensions and limited care needs.

This means that for those who are more wealthy it may actually be cheaper to purchase services
from the private market, paying the cost entirely out of their own pockets. In making these
services less attractive rfthose with more resources, there is potential that they will become

6poor services for the poor.é This means t hat

1% During the parliamentary debate in March 2004 (RP 2003/04: 80) on the report of the Social Committee
(Betankande 2003/04: SoU4), the spokesman oLitheral (People's Party strongly argued that freedom of choice

had to be written into Sociadtistlagen(the Act on Social Services), whereas the Social Democrat spokesman
expressed his concern that free choice, competition, or market accommodation would result in withdrawal of
resources from highuality services and care for the elderijWW]e Social Democats have an ingrained anxiety
which we intend to stick to".
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were designed po®WWII to be attractive and provide elder care services to all socalpgr
(the rich and poor alike).

Next, in March 2006, the government put forward a national development plan on care
for the elderly (Proposition 2005/06: 115) which did not take a stance on how municipalities
were to act regarding contracthogt, free cbice, and market accommodation. This gave rise to
a number of motions (Motions 2005/06: S038; 2005/06: S039; 2005/06: So040; 2005/06: So41).
According to Petersen, "the bourgeois parties noted that the concept of freedom of choice by and
large did not ape in the development plan, and that the government saw existing options as
sufficient, a view with which the opposition strongly agreed” (2011, 188).

Following these changes which are consistent with-linesal ideas, using choice
rhetoric asjustification, John Fredrik Reinfeldbas been theéPrime Minister of Sweden
incumbent since October 2006. In the-wmfor theSwedish general election of 2Q@®einfeldt,
as leader of the Moderate Party, participated in the creation of the Allians for Sverige (Alliance
for Sweden), which united thesiaterright in a coalition consisting of the Moderate Party, the
Centre Partythe Liberal People's Partgnd theChristian Democrat¥’’ The parties presented a
joint electionmanifestofor the alliance. Under Reinfeldt's leadership, the Moderate Party has
transformed its policies and-cer i ent ed i tself towards the cen
Moder at es 6. T h u s, thBRsebeem suedessful ihpartdecauseritrhas easisted a
direct attack on what was left of the old system, arguing instead that it is just reforming it.

Reinfeldtds government has tende&wedish be |
welfare statdhan the previous Bildt government. It has instead proposed reforms to Sweden's
welfare state which include cutting taxes for the lowest income earners and reducing
unemployment benefits, in order to encourage the jobless to return to work. This government has
therefore toned down calls within the party for dismantling large portions of the Swedish welfare
state, stating that change must come gradually from the boftdnstead of being dictated from
the top down. This government has therefore worked to shift the conservatives toward the middle
ground by convincing voters that it would fix rather than dismantle the public welfare system.

This government has, moreovstrategically introduced incremental changes that accelerate the

197 Reinfeldt is said to have been instrumental in uniting the four parties, which previously were known for being
notoriously divided, in order to present a powerful alternative to the Sociab&ats.
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move towards marketization, shown in the cutting of taxes reducing of the ability of the state to
fund services, and the RUT avdrag, etc.

July 2007 the Reinfel dRUTgoavd mangusidzed n6 T a d
household servicesd which is a tax deducti on
argue, "this tax deduction is used by those able to purchase elder care services from the market,
working to further enhance the tremd marketization" (2009, 11). The household services
deduction applies to services such as housekeeping, clothing care, cooking, lawn maintenance,
hedge trimming, snow shoveling, and other forms of care and supervision that a person may need
and which arecarried out in or close to the home. Tasks falling under healthcare are, however,
not covered by the deductioff The services, which may be carried out in their own home or in
a parentodos home, are not needs a dosabautboeity , nor
The introduction of the RUT deduction made it possible to spend up to SEK 100,000 per year on
domestic help or personal care for oneselfr f or o n e 6 s ane ¢ed50% bagk inpmar e nt
tax deduction. This tax deduction is much maczessible for those who have resources to
purchase domestic help/care in the first place since those using it need to initially come up with
the total payment for domestic help/care in the first place, and await the 50% back which later
comes as a tax daction. Thus, those with less resources are unlikely, or at least, less likely to
be able to take advantage of the tax deduction, offering different services for the poor than those
with greater resources.

Reinfeldt's government has also appointed mrodtee to investigate extended free
choice in care for the elderly. The first aim of this committee was to clarify the relations between
legislation on contractingut and freechoice models, with the second aim being to stimulate a
greater number of mucipalities to adopt freehoice models, since it was recorded that
approximately 90% of elder care was supplied by municipalities. The ¥&umfrthe committee

198 1n 2008, 29,00@Iderly (1.7% of 65+ in the population) used the tasbate; highincomeelderly significantly

more often than those with lower incomes (SzebehelyTaydiegard2010, 5).

199 In the report of the Social Committee (Betande 2008/ SoU5) the bourgeois majority supported the
proposal, whereas the Social Democrats, the Left Party and the Greens advised against adoption on the existing basis
(Petersen2011, 191). Freedom of choice between certified suppliers was welcomed, but swtkieins and
competition based on common tax money did not ensure quality or equitable access basedRetersed®(11,

191) In addition, the postulated increased in efficiency and justice of resource utilization was called into question
(Peterser2011, 191). Neither social nor geographical equality was ensieidriser2011, 191). The minority was

rejecting the idea of supplementary benefits, and if it were adopted the municipality had to be given the option to
provide themPetersen 2011, 191).
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proposed the adoption of an Act on Free Choice (Lag om Valfrihet). Accordingly, the use of
choice rhetoric has escalated in popularity since 2009 when the Act on Free Choice Systems
(LOV) was introduced. The aim of the choice legislation was to make it easier for municipalities
to introduce a 'custome&hoice system,' where the individual user cheof®m among
authorized providers the one perceived as having the best quality.

Since Swedends adoption of the Act on Free
the same reimbursement, and the users pay the same fee. Thus, the providers ar@ ®uppose
compete only on quality, not on cost. In this system, the care manager provides the elderly with
information about the various providers from which they can choose, at which point they also
choose between either public or private elder care provitteas are included in each
municipalityds customer c laban eléerlympersbredeledtsenh e el c
employs subcontractors, which could mean that, for example, a cleaning company provides
cleaning, or that the elderly receive goodswagkd from various shops. In addition, the private
- but not the public providers of tax funded elder care services can offer extra services, such as
walks, homemade meals, or anything else that the elderly person is willing to pay for. Thus,
again dempstrating that there are differences developing between what those of different
economic means have access to in terms of elder care, with much more available to those with
greater economic means.

During the 2008/09 parliamentary debate (RP 2008/9: tBe SAP government
spokesman saw the Act on Free Choice as a move away frorhaimoeed care policies towards
privatizing the Swedish model under the slogan of free choice, a free choice which Petersen
argues "in fact was restricted to a choice betwamélic and private suppliers" (2011, 191). They
warned that supplementary benefits marked a break with a tradition of equal access and might
lead to an erosion of the basic benefits themselves. The bourgeois parties on the other hand saw
the passing of #h Act as a break away from the guardian welfare state and a move towards a
wel fare state of freedom. The SAP gover nment
expressed in their 2001 party program (SAP 2001). The program argued that social benefits
could never be reduced to commodities in a market where tax money was distributed to single
individuals with an eye to purchasing, and moreover, the principles of market and competition
were not to penetrate public activities. The party, however, strongly eaddfse choice in the

sense that the public sector had to develop alternatives to meet the varying needs and desires of
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individuals. Also, cooperative and 'ideal’ firms had a role to play, but the emphasis remained on
the options of free choice and not considerations of profit at the producer or supplier level.
Overarching objectives had to be decided democratically, and nationally adopted standards were
not be eroded by local decisions. In the political guidelines adopted by the party congress in
2005 SAP 205), it was stated that welfare had to be predominantly a task of the public sector
and, to the extent that ‘private elements' appeared, they had to fulfill similar requirements with
regard to quality, review, appointments, environment, and accessthg/hprivate foprofit
companies can ever achieve this is a highly contested topic, and as the next chapter
demonstrates, is rare in the case of elder care because profit motive is often in direct conflict with
provision of quality elder care.

Reinfeldt's government so flate2800s finaaaiaherisisn o f f
and recession As a result, the government's popularity waned, but wBweaden's economy
emerged as one of the bestHnropeit brought a resurgence of support, resulting inriis
election in 2010 After the 2010 general electigrReinfeldt's government was reduced to a
minority governmentbut also became the firsenterright governmensince beforaVWIl to be
re-elected, making Reinfeldt the first Moderate politician to beleeted as Prime Minister.
Reinfeldt ruled until the end of 2011, and moreover, is still Prime Minister of Sweden today.

This section hasrpovi ded a histori cal overview of
period from WWII to 2011. Swedish politics have moved along the political spectrum from the
left starting with the Social Democrats long period in power, to the current-cegttecoalition
of the Moderate Party. As this section has shown, through almost all of tRé/Wdds$tperiod,
the Social Democrats and Left parties have, between them, managed to receive at least half of the
votes. This changed in 2006, and by 2010 the Left parties sugported by less than 40% of
voters (Lindberg et al. 2011, 747). The Social Democrats experienced the greatest drop in
support, while the Left Party has managed to maintain the 5% level that has held through most of
the postwar period (Lindberg et aD21, 747). The political cornerstones of the former strength
of the labor movement in the political process were its association with full employment,
protection from loss of income, and access to medical and social (elder) care. The reasons behind
the eletoral defeat can be found in the successive dismantling of these cornerstones during both
liberalconservative and Social Democratic governments. These changes have meant that

although the entire increase of welfare services after WWII was in the fqoorbbély provided
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services based on a commitment to universalism, the rhetoric of choice, and market principles
including an increase in private fprr o f i t providers are increasin

care sector; changes representingamajoretmaly e t o Swedends traditions:s

Conclusion

The whole government will be affected by the rising number of seniors. We need to be able to
work with fewer resources. There is a realization that the resources must be shared between a
number of social policareas: health, education, environment. That is the reality. It is high on
the government's radar screen. It is a very complex issue. It will continue to be something that
the public expects and demands. | would not want to be a politician balancinii@sioFhere
are a lot of pressing issues that they need to addhesview, Carr 2011).

This chapter has set out the politics of development and change of the Albertan and Swedish
elder care systems from the pd8WIl until the end of 2011. Albertpolitics have moved along

the political spectrum from the development of good community services introduced by the
Manning government after WWII, to the modern conservatism of the Lougheed and Getty
governments in good times, to the radical turn towardasdf nediberalism seen during the

Klein government era, and have continued along the course set by Klein with the Alberta
Progressive Conservatives in power once again under the rule of Stelmach, recently under
Redford, and with today's Hancock. MeamehSwedish politics have also moved along the
political spectrum from the left starting with the SAP government in power during the postwar
decades, a further leftward shift in the late 1960s and first part of the 1970s, only to be
transformed over timewith the Social Democrats (partial) embrace of -lieeral ideas,
including the introduction of market principles into public services justified by the appeal to
6choiced rhetoric. During the | ast e-fighth t y e a
codition under the leadership of the Moderate Party who have strategically introduced
incremental changes accelerating the move towarddilmeralism.

It is clear that, in both contexts, the period since WWII has been one of transformation
affecting elder are provided in both the private and public spheres. To suggest that revolutions
have taken place in Alberta and Sweden would be to overstate the case. What can, however, be
acknowledged is that in Alberta and Sweden fiscal concerns and the aging pofhwagdoeen

politically constructed in a way that fosters marketization, increasing thresholds, and more
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generally cutbacks in publicly provided elder care; the effect of which has been a divergence
with a common trajectory towards nkberalism in both ontexts to different degrees.

The next chapter will provide a more-depth look at the impact of marketization on the
Albertan and Swedish elder care systeAithough the processes of marketization have been
experienced differently in Alberta and Swedére changes have meant that in each case elder
care provision has moved along the spectrum from more generous welfare models to more mixed
models.The policy changes that have resulted from these processes armbtiseiquences from
the point of view othe elderly, their informal elder caregivers, and their formal elder caregivers

will be analyzed throughout Chapter Five.



Chapter 57 The Marketization of Elder Care in Alberta and Sweden

Introduction

The establishment and extension of pukkevices (or publicly subsidized ngnofit services)

was central to the postwar welfare states of Canada/Alberta and Sweden. Since the 1960s, the
demands of womends movements and other actors
elder care rgmonsibilities were focused on the state. However, as was suggested in the previous
chapter, in the last quarter of the™€entury there was increasing enthusiasm for-litewal

ideas about competition and choice including marketization. These changdsclea fuelled by
increasing pressures on public finances due to economic difficulties in Alberta, and by the
political-ideological ‘crisis' and shift towards the right in SwetfThese changes have led the
Albertan and Swedish governments to adopt mdichat foster markets in elder care and
encourage foprofit providers, i.e. marketizationt* As a result, substantial reforms have taken
place in both elder care systems, although the changes made vary, remain controversial, and are
incomplete.

Using thearguments of neolassical economics, proponents of marketization argue two
main benefits flow from delivering services through markets. First, service users are
6empoweredd by enhancing their (or their age
care users as consumers able to exercise consumer sovereignty and care is treated as a
commodity to be bought and sold (Brennan et al. 2012, 379). Second, marketization is said to
lead to an improvement in the quality of services, and a reduction in coptgdhasers, by
forcing providers to compete for business (Brennan et al. 2012, 379). The idea is therefore that
markets compel producers to serve the public interest by providing goods and services that are
efficiently produced, of reasonable quality,daat prices that are close to coskkis chapter
argues however,t h at t he discour se -sehteddnatérialiandestbucturah s k s
forces of nediberalism (intersecting gender, class, and age) that constrain and circumscribe

available care fothe elderly, impacting informal and formal elder caregivers.

H10This shift to the right is considered moderate from a comparative perspective.
M1 Marketization refers to government measures that authorize, support or enforce the introduction of markets, the
creation of relationships between buyers and sellers, andg¢hef market mechanisms.
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Both the liberal welfare state of Alberta/Canada and the social democratic welfare state
of Sweden have embraced marketization to meet the challenges of elder care needs. As we have
seen, although elder care in Alberta has always involved a certain dégreate involvement,
marketization of elder care really deepened in the Klein era. Here marketization has not so much
involved a move from public ownership to private ownership, but rather a move from private
nonprofit to private forprofit ownership.In contrast, in Sweden, private provision of publicly
funded elder care services is a relatively recent development. As we have seen, during the
postwar period welfare services took the form of publicly provided services based on a
commitment to universam. The introduction of market principles and private-pafit
provision therefore represents a major challe
Although the pecise impacbf marketizatiorreflects their different starting pointsoth
have followed a netiberal trajectory inelder care provisignmovingalong the spectrum from
more generous welfare models to mdiraited models from one of greater public sector
responsibility to one of greater private responsibilitiis chapter explores the impact of thes
policy change®n the elderly, their informal elder caregivers, and their formal elder caregivers.
The chapter begins with an analysis of the di
marketization. It then turns to analyse the impact first efdhpply side of marketization and

then of the demand side.

Marketization and the discourse of choice

Each society must produce, distribute, and allocate elder care to their aging populations, and
have economies to support this. Economies, howeveheanganized in a multitude of wa¥/$.

In much social scientific literature, the key distinguishing feature of the present form of
economic organization in the advanced economies is that the production, distribution and
allocation of goods and services are largely markefizeBince the last uprter of the 2
century, there has been a lot of focus on the market and the belief that marketization of the

advanced economies is taking place. For exam

12 Most analyses tend to conceptualize three different variants of economic organization: market, state, and
community (Giddens 1998; Ggh 2000; Polanyi 1944), although differeterms are often used. For instance

Polanyi (1994y ef er s t o &émar ket exchange, d O6redistribution, 6 &
Opublic,6 and 6écivil societybd.

13 gee, for example, Polanyi 1944; Gough 200@jGudeman 2001.
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pervasive force i n ouratlhi vtehsadt (c2a0pi0t,al3i)s,m 4isc ¢
human interaction into a transient mar ket e X C
subsuming greater portions of everyday | ifebo
that t her e ha@mplete pemetratibnloemarnkat relations into our modern economic
l'iveso (2000, 4).

Mar keti zation refers to the process by wh
produced by capitalist firms for a profit under conditions of market exchangett (01, 21).
Gilpin has analyzed the key characteristics of the market:

Three characteristics of a market economy are responsible for its dynamic nature: (1) the
critical role of relative prices in the exchange of goods and services, (@ntrality of
competition as a determinant of individual and institutional behavior, and (3) the
importance of efficiency in determining the survivability of economic actors. From these
flow the profound consequences of a market for economic, social, diticap life

(1987, 19).

The term marketization, moreover, refers to market ideologies and roaudeted reforms. A

market ideology reflects the belief that markets are of superior efficiency for the allocation of
goods and resources. As Djelic andBeAnder sson ar gue, Ain 1 ts m
belief is associated with the commodification of nearly all spheres of human life" (2006, 1).
Marketoriented reforms are those policies fostering the emergence and development of markets
and weakeningn parallel, of alternative institutional arrangements.

The cornerstones of the market are supply and demand. The supply side constitutes the
conditions of production, and moreover, expressions of three dimensions of the imggebf
ownership (privee or public), degree of pluralism (how many competitors/producers), and
degree of producer autonomy. At one end of the spectrum services or goods are produced
privately, i.e. a producer competes against other (private) producers with a high degree of
autanomy in, for example, fixing prices, deciding what to produce and so on. At the other end of
the spectrum we find politically controlled production where the state or local authorities own
the single producer (public monopoly) who is circumscribed by atigals on prices as well as
on quality and quantity. Many different and interesting solutions can of course be found between
these two extremes. As Svensson argues, At he

high degree of autonomy, i.e. marketfarms within welfare states, and a low degree of



pluralism, is for instance a probable solution" (2003, 10). Another common way of arranging the
production of social goods, especially if these are collective goods, is to control the privately
owned monoply through detailed regulation, thereby circumscribing the autonomy of the
producer. The complete model of marketization, however, also requires a description of the
demand si de. The question here is whether d
political decisions. It is fruitful to single out one important dimension here, whether consumer
demand is subsidized or not, i.e. if the good is privately or publicly financed. The more private
financing through fees and charges, the more mdikesthe situgéion is. With a good totally
financed through taxes, the market is 6cl osed

One of the central issues to look at in terms of supply side and demand side marketization
is the relationship between efficiency and &dy; the efficiency and equality tragadf is a key
topic in political economy** Efficiency refers to the ratio of input to output; higher efficiency
can be achieved if greater output is produced from a given input. Moreover, supporting these
efforts to increase efficiency, the Swedish and Albertan governments have both become
preoccupied with the financial benefits of informal elder care. Implicit in this emphasis on the
efficiency and cost effectiveness of care within the private sphere is, howevasstiraption
that informal care is somehow free, an orientation reflecting conventional accounting systems in
which unpaid domestic labor is privatized and not counted in estimates of economic production.
The feminist political economy reveals that this €loet take into account the real costs of elder
care.

It seems that more efficiency is likely to be achieved when there is greater tolerance of
inequality, and more equality is gained by sacrificing efficiency. Proponents of a ffraakdty
welfare statesuggest that inequality is a natural and even necessary component of a capitalist
economy. They argue that we do not need a large welfare state aimed at reducing inequality.
Rather, government regulations and supports should be kept to a minimum andsbkd de
ways that are market friendly. Instead, individual choice, risk, and responsibility should be
maximized.

Choice is one of the discursive mechani sms

has been a buzzword for many elder care policy chamgésberta and Sweden. Examples of

14 gee, for example, Liu 1997, 1687dOkun 1975.
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the impacts the deployment of choice as a discursive mechanism has had are the offering of cash
benefits, vouchers, tax rebates, and a mix of service providers under the rubric of public care.
Choice is therefore used agligcursive strategy to uphold and support-hieeral policies, and
marketization.

I n the | iterature on the role of choice ar
choicebd to provider competition, ainggpublimg t ha
services both choice and competition should be adopted. For example, Le Grand (2007) presents
6choi ced a <hoicesof sgreide provaldna @asition some contest. In publidlynded
care services, 0c hoi c eofte betweemaapuhtid oy private previder,u c t e ©
which can onl y -nbaer kneatd, eGprofif andaforpioddyrawders allowed or
encouraged to operate, exists (Yeandle et al
practice, promotinglmice in elder care often means advocating the privatization of publicly, or
nortgovernmental organization (NG@glivered services" (2012, 440).

In Sweden, the use of choice rhetoric has escalated in popularity since 2009 when the Act
on Free Choice Sysins was introduced. The aim of the choice legislation was to make it easier
for municipalities to introduce a 'custorrehoice system," where the individual user chooses
from among authorized providers the one perceived as having the best quality.drivatelic
providers receive the same reimbursement, and the users pay the same fee. Thus, the providers
are supposed to compete only on quality, not on cost. In this system, the care manager provides
the elderly with information about the various provgl&om which they can choose, at which
point they also choose between either public or private elder care providers that are included in
each municipalitydéds customer <choice model . Tl
may then employ subcontt@rs, which could mean that, for example, a cleaning company
provides cleaning, or that the elderly receive goods delivered from various shops. In addition, the
privatei but not the publi¢ providers of tax funded elder care services can offer extvacesy
such as walks, homemade meals, or anything else that the elderly person is willing to pay for.

In October 2010 stimulated by state incentive®ver half of the Swedish municipalities
had introduced customehoice models, or had at least dedide do so (NBHW 2010b). This is
a dramatic increase from under 10% of the municipalities only four years earlier (NBHW 2007Db,

7). However, despite the fact that it is voluntary for municipalities to introduce choice models,

the Swedish government founcetpace too slow (Szebehely and Trydegard 2012, 204). Further
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financial incentives have been introduced for 2Q014, and if all municipalities have not
introduced choice models by 2014 O6compul sory
2010/20111, 163). Moreover, the Swedish government continues to express strong hopes for the
positive effects of choice by asserting the r
al. 2012, 382).

In Alberta, the Government of Alberta (GoA) produced @ontinuing Care Strategy:
Aging in the Right Plac®ecember 2008T hi s publ i cati on makes it ¢
driver of change behind the continuingéate t r at egy, with many referer
popul ati on @ pr e feenit{hemntg gresecvha their egndependerce, fualipy of life
and personal dignity" (GoA 2008, 2). One of the ways that the GoA plans can be shown to
prioritize choice is the increase in cooperation with the private sector, theroftinsector, and
other canmunity partners to support the creation of a greater range and supply of continuing care

options.

Adjusting the framework for setting fees is expected to encourage more investment by
the nonprofit or private sector and increase the number of beds.rasud, individuals

will have more choice to select a facility that meets location wishes, health service needs
and personal preferences. This will allow operators to provide residents with the option to
purchase increased services (GoA 2008, 14).

There la v e already been i ncreases i n choices a\v
Designated Assisted Living (DAL) supportive living sites now tailored for specific needs and
cultural populations. For example, some DAL supportive living sites include secure
environments for seniors with dementia (Edmonton Senior Newspaper 2011° A&3ording

to the Director of Supportive Living and Lonigrm Care for Alberta Health, an additional trend

in DAL has resulted from growi nan Cmuoeset andul t ur
Jewish groups are developing supportive living facilities that are culturally targeted...We already

have some of these facilities in Alberta" (Interview, Grabusic 2011). Given the rise in mental

YWAlbet ads continuing care system provides Albertans with
There are 3 settimgn which continuing care services provide clients, with different needs, with a range of health

and personal care, accommodation and hospitality servioe® living supportive living andfacility living.

116 These DAL sites for Dementia (DAD) provide a secure, safe, living environment for people with dementia

who also need the care and services provided in the DAL program (Edmonton Senior Newspaper 2011, 12).
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http://www.health.alberta.ca/services/continuing-care-system.html#FacilityLiving

health conditions and increasing multicuétur i s m i n the seniorés popul
likely to see growth in these types of options.

Of particular interest is strategy # 4 of entinuing Care Strategyhich outlined new
ideas for funding individuals based on needs and/or fundingdesvi

Currently, continuing care clients are assessed and funding is allocated for them
according to their needs. For those requiring facility care, their allocated funding is
provided to operators. This creates a system where the person must reside inlitgat faci

in order to receive funding for health needs and accommodations. According to the
individual 6s care plan and the subsequent
disabilities could opt for the new funding model which will allow them to shophteir

own health providers and make choices on w
and accommodations allocation would be appropriate to their care needs.

When asked to comment on the status of this strategy, a Continuing Care Service fBlanner

Al berta Health said that fAwe are still a few
6funding follows the clientdé" (Il nterview, Ki m
wi || mean that Albertadsimybaemtwithabeobdbm&WwE
el derly clients to 6shopd for their own el der

We must, however, keep in mind that in order to be empowered while shopping for elder
care, elderly consumers must be able to assess the price and quakyvioés, and make
choices on the basis of their assessments (Brennan et al. 2012, 379). In practice, the freedom to
make choices in terms of elder care is always exercised within limits as the alternatives are often
few. Choice is impossible without migle options, and for the elderly, initial options often
include seeking support: from family members, friends or neighbors (often with a desire not to
6oveurr dend them); from formal community care s
publidy-subsidized support); or from private service providers, using personal financial
resources (where available) to purchase what is needed, or to supplement other support, without
government subsidy (Yeandle et al. 2012, 441). In most cases of signiiEamtamong the
elderly, two or more of the above are invoked, as it is unusual among elderly service users to rely
exclusively on just one of the family, the state, commuibiéged, or private feprofit services.

The emphasis put on choice has led tadwasbn where the elderly and their families are
increasingly acting as care managers: choosing, comparing, administering, and controlling

various benefits, services, and sources of care to ensure a continuous and encompassing care for
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the elderly persomineed. This is problematic since elderly consumers tend to find it difficult to
make accurate judgments about the quality of care, and many elderly do not have support in
place to make choices when they are unable to do so. There are many reasonselderlthe

may not be able to act on the basis of their assessment(s) such as for example: the elderly often
find it very challenging to navigate systems of choice, and are often unable to exercise
meaningful choices because when they are in need of car¢etigbyo be in no conditioh as

they may lack the mental capacitio be making these kinds of decisions; choices and decisions
around elder care are made infrequently; and, elder care decisions often need to be made with
short notice and under pressiiBrennan et al. 2012, 379). Furthermore, due to their changing
needs, decisions about how these needs can be met are continually being made, making the
choices exercised necessarily complex and shifting. In other words, the same frailty and
dependence thateates the need for care often limits consumer sovereignty.

As such, 'choice’ discourse can be seen as dibeal governance strategy. Neo
liberalism is often seen as not just an ideology or set of economic policies, but as governing of
individual sWbjects - shaping individuals as 'empowered,’ 'autonomous, -asélfalizing'
subjects. The ethics of care acts as a powerful conateative, recognizing our fundamental
interdependence and vulnerability. But instead of seeing this as something abddigsto be
fixed', is it seen as a normal part of all human lives. Social policy must, then, respond to our
vulnerability and dependence, rather than try to erase it.

Making use of market information requires skills that are not equally distributed. An
increased focus on choice favors those with more resources and education, who have
considerable advantages in navigating the system. Where the market provides for both privately
and publicly funded elder care, or care recipients are expected-tg tppbic funds through
their own resources, those with greater resources will be able to purchase higher quality care.
Where the market is sufficiently differentiated and there are some purchasers willing and able to
pay for higher quality care, the higher gtyatare tends to be provided by nprofits, while for
profits provide | ower quality care for | ower
fact that for a commodity such as elder care, whose quality is hard to assess without direct
experence, norprofits are likely to be more trusted to use higher fees to produce higher quality”

(2012, 380). Moreover, ifiwhen those with more resources gain the best services, those with



fewer resources are left with inferior services; for them the quafityervices may actually
decrease. Thus, markets almost inevitably lead to increasing inequality in the quality of care.

In order for quality control through the market to work, consumers must be able to easily
switch from poor quality providers to highgrual i ty ones. Brennan et
complicated in the realm of elder care since continuity of care is important both for the elderly
particularly in residential caré often making exit either too difficult or too costly a strategy
when quality is found to be inferior" (2012, 379). The transaction costs and/or physical and
mental stress of switching elder care providers are also often too high for many users to make
market information useful. Perversely, this means that consumers carkée ilo¢o continuing
with an elder care provider even when they have concerns about quality, thereby reducing the
effectiveness of the market in promoting efficiency.

The logic of the market therefore does not take into account the ways in which edder car
di ffers from other O6productsé. This has | ed
is different from other types of business. Their argument is applicable more broadly for my

purposes when thinking about elder care as well:

Perhaps most efously, healthcare is about life and death; about healthy possibilities and
dangerous consequences. Delivering poor quality care carries risks and both skilled work
and working conditions are more important factors than in other sectors. Healthdare trea
people at their most vulnerable in environments that constitute a high risk. It is also less

predictable than the rush at lunch for McD

Accordingly, many questions have arisen as to whether marketization is even useful in the
60daerd areas of public service such as el der

Association of Greater Edmonton (SAGE):

Privatization of elder care makes me very nervous...From a business perspective an
investment portfolio manager isigg to want to see the most growth possible. Especially
when you have a businessman from Texas who looks for investment strategies that will
get the best return. When you want to cut costs you cut services and staff...So the ones
who suffer are the elderlyPrivatization philosophies that government has used in some

of the infrastructure do not work for elder care (Interview, MacDonald 2011).
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Endeavors to expand markets and improve financial gains have nothing to do with elder care,
their families,commoi t i es 6 needs, nor do they have to d
provided.

Hi mmel weitdés (2008) work provides reasons
distinguish it from other economic activities: firgtare is a personal servicenot just the
production of a product that is separable from the person delivering it, bdévbbpment of a
relationshipwhich has implications for attempts to raise the productivity of care and deliver it
more flexibly; second, the need for care #melability to provide it aranequally distributeénd
tend not to go together; and, thirdpcial and personal normsatter in perceptions of who is
seen to need care, how that care should be delivered, and by whom. These characteristics of care
mean tlat in general the marketization of elder care cannot be the relatively smooth-ledrket
process that attended the marketization of other aspects of household labor, where wages earned
on the labor market allowed affordable commodity substitutes to bégaed (Himmelweit
2008, 2). Moreover, care resists commodification as it does not respond to an 'economies of
scale' logic, which means that quality elder care cannot be achieved just by following market
principles.

Therefore, marketized, choidxrased eldr care has the potential to increasingly lead to an
individualization of elder care where organizing, providing, and funding elder care is an
individual responsibility, illuminating how choice is used as a discursive strategy to uphold and

support nediberal policies.
Supply side marketization

There are numerous sealérving providers, each with their own consolidated turf, feeding from
the public troughi Olson 2003, 235

Supply is one of the cornerstones of the market, with the supplgaidgituting the conditions
of production, and moreover, expressions of the type of ownership, the degree of pluralism, and
the degree of producer autonomy. When examining the supply side it is important to consider the
increasing tendency towards contiagtout as it has been suggestédo be the most common

17 see, for examplé{oung 2000.
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way of introducing market mechanisms and private alternatives into the public sector, and can
thus be said to be the major mechanism behind privatization. Contraating a form of
marketization whreby public agencies delegate the task of providing public services to private
organizations in exchange for financial reward.

Edebalk explains that when contractiogt, there is at first a competitive tendering
procedure that involves competition beemedifferent agents, with competition occurring at the
time of tendering (2008, 5). Competition is believed to increase benchmarking and learning
effects, not only between publpublic and privatgrivate units, but also between pubticvate
units. Sucessful (or failing) units serve as examples and influence other units to introduce (or
remove) similar strategies in a continuous process of measuring services and practices against
the toughest competitors leading the market. These contracting pracgags rmew patterns of
interaction between states and markets in the welfare sector, and more specifically, in the elder
care services sector.

Although elder care in Alberta has involved a certain degree of private involvement since
WWII, marketization ofelder care really accelerated in the Klein era, and continued under the
| eadership of Premier Ed Stel mach. As Robb ai
private and notprofit organizations" (2012, 1). There is, however, steady movement away from
publicly funded and publicly administered el d
examines the surge of fprofit organizations providing home care in Alberta. They discuss how
Al berta is Oredesigning home owsa synpathetid te@i t i mi
business model of healthcare, and how it exhibits profound tensions among stakeholders with
regard to their values of choice and universality in the fundamental determinations of the
boundaries of entitlement and the limits to th@wvmion of scarce resources (2006, 248).
Demonstrating this trend more generally, in November 2010, the GoA prodoeedging
Population Policy Framewor®® that identified the roles and responsibilities of public and

private elder care providers:

The private sector will always play an essential role in meeting the needs of Albertans of
every age by responding to the eebanging demands of the marketplace. Private

18 The framework is based on research completed in 2008 by the Demographic Planning Commission which
consulted 100 stakeholder groups and conducted an online survey in which 10,000 Albertans participated
(Government of Alberta 2010, 6; Kleis81D).
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sector organizations in Alberta communities offer a wide range of products and services
in a variety of areas, including: housing, home support services (such as home
maintenance or house cleaning); transportation, insurance, finance, investment and
banking; supplemental healthcare, food and hospitality, and travel and recreation. The
private sector is also a key source of innovation, addressing evolving market demands
with new and different services (GoA 2010, 11).

In line with the roles and responsibilities of the private sector outlined in this framéelednlie, 2
demonstrates that iAlberta, public provision of continuing care is decreasing, while private

provision is increasing.

Table 2. Changes in the elder care provider mix in Alberta

(2010/2011) (1995/1996)"°
% of continuing | Private 38.7 28.8
care beds For-profit
Private 35.5 25.1
Non-profit
Public 25.7 46.2

Source for Alberta percentagesSo A 2013. fAContinuing Care Beds
Al bertao

In Sweden, private provision of publicly funded elder care services and marketization are
relatively recent developments that began with the introduction of a new Local Government Act
in 1991. This act relaxed previous legislation to makgogsiblefor municipalities to set up
purchaseprovider arrangements and to outsource some services, includifigntied elder
care, to private providers (farofit and norprofit) (Brennan et al. 2012, 381). In addition, a
new Swedish Public Procurement law regulgtithe tendering process was introduced in

1994%° Sweden does not, however, have any user statistics on the percentage of elder care

"9 There is no reliable data available prior to 1995/1996.

120 pyblic Procurement Law stipulates that all contracting decisions must be preceded by a competitive process of
closed bidding open to all. The law also states that the selection of bids must be based on transparent criteria made
known to all potential bidds already in the call for tended. This includes the criteria against which the tenders are
compared, how the criteria are ranked, and how the price relates to the quality dimensions. Thus, in effect, if a
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services provided by the private sector divided by provider typgrédit and norprofit, so the

only way to make this idtinction is based on data about formal elder caregivers (Interview,
Szebehely 2011). Further complicating the issue is that we cannot accurately separate elder care
and care for people with disabilities, nor home care and residential care (Intervibeh&8ye

2011). What is, however, currently known is that in 2011, 20% of the home care hours for the
elderly, and 20% of the beds in residential care for the elderly were provided by private
organizations (foprofit or nonprofit) (Socialstyrelsen 2012). ddeover, in 2010, 20% of the

staff in elder care or services for people with disabilities were employed by private
organizations, 17% of which were fprofit and 3% that were negprofit (Szebehely and
Trydegérd 2012).

The historical data for Sweden aneea more difficult to ascertain. There are, however,
some limited statistics available through Socialstyréfeeinom the 1990s. For example, in
1993, around 5% of beds in residential care and 2% of home care users received help from
private providers, buit is not possible to differentiate between -foofit and norprofit
providers (Socialstyrelsen 1995). In 1997 the corresponding figures were 10% (residential care)
and 4% (home care) respectively (Socialstyrelsen 1999).

Behind these national averages &@rge local variations since, as noted earlier, the high
degree of municipal autonomy in Sweden enables municipalities to decide whether to open up
elder care to private providers. For example, the two largest cities in Sweden have chosen
different solutons in this respect, with over 55% of the home care hours in Stockholm currently
privately provided compared to 0% in Gothenburg (Szebehely and Trydegéard 2010, 8). Despite
such local differences, the Swedish elder care system is undergoing a transfotovedials a
more mixed provision structure, where private actors increasingly operate alongside with public

providers, even if the public sector remains a dominant actor in most municipalities.

municipality chooses any other bid than the low®sted one, it must be able to demonstrate clearly in what way
this bid was qualitatively superior to the others (Winblad and Blomqvist 2011).

121 The Swedish National Board of Health and WelfgBocialstyrelsenis a Swedish government agency. The
agencywas the result of a merger between the Swedish Royal Medical Board and the Swedish Royal Board of
Social Affairs in 1968. The Board is the central national authority for the social services, public health, infectious
diseaseprevention and health servieThe Board establishes norms by issuing provisions and general advice. It
evaluates legislation and activities conducted by municipaliied,county councils. It also issues certificates of
registration to 17 professional groups. Another responsilgititythe official national statistics in the social services,
medical care and health and disease.



Private sector involvement in the Albertan and Swedish cadewme certain
characteristics. One of the main similarities is that large market providers, including stock
market listed companies, have become dominant in the elder care market by merging and buying
up small er providers. | nmajority afahe profisseeking comgahigson g a
involved in delivering elder care are large, powerful organizations that are close to becoming
monopolies; with a growing number of them foremmned" (2008, 547). In Alberta, elder care
i s O0bi g b u sincreasiagspiopostiontohlarge private forofit companies like for
example Revera and Intercare providing the bulk of elder care.

The situation is similar in Sweden where the private sector is highly concentrated with a
few corporations comprising ovealf of the private elder care market. In 2003 the five largest
actors had 60% of the private market, and by the end of 2011 there were only three large
companies owned by international private equity companies in the elder care market: Attendo
Care, Carem, and Aleris (Interview, Szebehely 2011). In 2008 the two biggest of these actors,
Attendo Care and Carema, were providing at least 50% of thiunided, privately provided
care market or approximately 70% of the entire elder care sector (Hobson0&9al.Noreover,
the fact that the three largest private care companies have recently been bought up by different
private equity firms shows that the market expects private elder care services to be a growth area
in Sweden (Szebehely and Vabo 2009, 12).hSemncentration often means that competition
clearly cannot function to improve efficiency since providers with too much market power can
set their own prices, raising costs to government and to service providers. Moreover, as
Armstrong and Armstrong pomit o ut |, Aprivate delivery inevita
workers, supplies, buildings, and equipment are paid for, the company also has to make a profit"
(2008, 127). Foprofit firms also have to pay more to borrow money to finance capital mpject
whereas governments can borrow money at lower interest rates. This means that-{rede for
organizations, unlike neprofit ones, need to have money above and beyond what goes towards
elder care, with the majority of f@rofit elder care providermotivated by the bottom line,
balance sheets, and shtetm investments (Folbre 2001, 56). Understanding these profit
motives, the Executive Director of Continuing Care Strategies for Alberta Health Services
(AHS) explains that:

152



When AHS is not providingare it has a tendency to cost more simply because they have

to make a profit. They either make a profit, or they will not be in business. What we are

looking at now from a strategic standpoint is how to ensure that we can translate elder
care into a praf for these companies since private providers have just as much value

given increasing elder care needs (Interview, Knight 2011).

Various factors help to explain the rapid concentration of ownership within the elder care
mar ket . The | mtergsein etder cgrecsterastfronothesfa@t that elder care involves
enormous spending, making it a potential source of profits. For example, according to Statistics
Canada, in 2004/2005 the LTC industry in Canada generated C$12.6 billion in revenue and
expenses, about C$1 billion more than in the previous year (Statistics Canada 2007). Another
reason is that a certain minimum volume of business is necessary for a company to succeed.
Price competitions have driven many of the smaller companies out of tlketmardeft them

vulnerable to purchase by larger companies. Edebalk comments on this situation in Sweden:

When the contractingut of elderly care was first introduced there were often no clearly
expressed criteria for selecting a contractor as itmaie a matter of creating a market
situation in which various actors participated. However, it was not long before price
became the major criterion. This favored larger companies as they have greater ability to
meet the paperwork related to the biddprgcedure rather than small companies of not
for-profit organizations, and they can also submit an underbid if necessary to enter the
market (2008, 6).

As in Sweden, smaller companies have also found it difficult to compete in Alberta, leading to an

oligopoly in the elder care system (Interview, Lai 2011).

Concern about unsatisfactory elder care has grown in line with the increasing presence of
these large private companies. Since the wages of caregivers form a high proportion of the costs
of care, maketization lowers costs only if staffing ratios are reduced, or less qualified staff are
employed, both of which tend to reduce quality (Brennan et al. 2012, 380). The Executive
Director of the Institute for Continuing Care Education and Research spokd hbo

experiences at a privately run facility in Alberta:

| went into one privately run lortgrm care facility and almost wanted to cry. It was dark

and dingy, and there were absolutely no ac
Al zhei mer6s. The residents wetalkng jpaidoing si tt i
anything at all. And it was outrageous what they were charging for this care (Interview,
Woodheael.yons 2011).
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Recently, concerns have surfaced about the mistreatment of those with mental illness, which is a
common health condition d¢he elderly in both contexts. An example of this which occurred in
Sweden was described by the Director of the Swedish Association of Health Professionals who
explained that ADementia patients are | ocked
locked n their rooms, sometimes for the entire night until workers return in the morning so that
they do not have to pay for staff to care throughout the night" (Interview, Falk 28 Btdies
of elder care in Canada and Sweden have shown that staffing ratiogpi@ally lower in for
profit residential care than in nguofit facilities >

Marketization trends, and the resulting staff shortages have resulted in many formal elder
caregivers having very heavy workloads, which in turn means there are not enongheioer
caregivers to meet current elder care demands. Armstrong et al. provide a vivid description of the

dehumanizing ramifications for elderly in need of care in these types of situations:

They sit in soiled diapers for hours because there areorikevg available to answer their

calls. They are rushed through dinner because there are too many who need to be fed. Or
they miss their bath because there is not enough staff to get everyone adequately
bathed...And they sit in their rooms without exeraseonversation because the workers

have no time to chat, to explain, or provide social support (2009, 138).

Staffing shortages in elder care which translate into these types of situations can cause the
elderly to become violent towards care provideescbhaus e of the | ack of
necessary elder care. These working conditions can therefore be shown to have negative
consequences for both formal elder caregivers and also for their elderly patients.

Another ramification of marketization is théncreasing pressure towards the
6commodi fication6é of elder care, and associ at
a set of standardized procedures and services. As was discussed in Chapter One, elder care is
now presentedc atsaat ppopghleindadd abdryden on the publ
ongoing efforts to control public expenditures in the delivery of services (Duncan and Reutter
2006, 250) . As a result, Ol son argues- that

22| learned from my research that elder abiusénich varies greatly in typeis quite common.
1Z3 gee, for example, Comondore et al. 2009 Stolt et al.2011.
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accountabe wunits and are expected to work as qu
workplace has become an assembly line with a prescribed set of instrumental tasks" (2003, 86
87).

Elder care has been increasingly depersonalized through the acceleratiompade e
work, leading to a focus on concrete tasks, and less on relational aspects of care. As a result, it
has come to be conceived as a range of basic
maintenance, for example getting them up and pmuttiem to bed, dressing them, feeding them,
helping them with toileting, etc. This commodification of care is fundamentally at odds with
quality of care, since the emphasis is on outcomes rather than processes, offering little
opportunity for communicatigrsocial contact, and relationship building. The Executive Director

of SAGE provided examples of these occurrence

More and more home care workers are going in on a clock. They have a new paradigm
assessment tool and opé&vas manual describing how they should do things...It is very
structured and once more the dollar sign is controlling the service. They come in, they get
their job done and they go. But quite often the greatest need of seniors is companionship,
and oftenhe most serious issue among seniors is loneliness. What people really need is a
genuine visit and friendship and there is no room left for this when home care workers
are working on a set clock (Interview, MacDonald 2011).

In Sweden, formal elder caregrgealso increasingly find themselves working on a clock, with a
list of specific services to undertake while working, without consideration or time for
socialization with their elderly clients. Even though many formal elder caregivers in both
contexts woud say that communication with their elderly patients is one of their most important
tasks, conversation and relationship buildin
administrators. Accordingl vy, Ol son ¢orthiepmes t h
comments, and answering their questions; encouraging stories about their families, friends, and
past life; talking with those who are depressed or lonely; helping and soothing them are not part
of an aideds for mal responsibilities”™ (2003,
Elder care is a personal service that requires presence. The ethic of care provides an
understanding of human beings and, in particular, of their interconnections, context, experiences,
and need for this presence in providing elder care. Care theorisis qudi that caring for

someone is important work that takes time, that elder care has to be provided when it is needed,
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and moreover that quality (elder) care requires the development of relationships. These
characteristics of care have important implicas for the commodification of care. As the

Alberta Director of Seniors United Now explains, the current lack of emphasis on relationships
has detri ment al effects not only for the el d

conditions:

When youare dealing with people, if you do not have a relationship with them, it is a

cold and empty job. The goal should be to create a good environment for the workers and

the seniors they care for. Often the seniors are in facility care etc. not by choice but
because their medical conditions have become so bad that they must enter the care
system. So, you want to make sure that the caregivers are not cold, calculating, and

i mpersonal , as so many have had to become
environnent where the residents become depressed. But, if on the other hand the staff are
compassionate and personable, then this creates a completely different environment and
comfort zone for both the staff and clients (Interview, MacDonald 2011).

Formal eldercaregivers who do not have adequate time to foster relationships with their clients
are often | eft feeling stressed and inadequse
physically exhausted because they have cared for too many residents, or they ego hom
emotionally drained because they could not provide the care they knew should have been
provided but couldndét in spite of their best
caregivers come to work when they are injured or sick because tbeythat otherwise there

will be no one there to provide care, and/or they work unpaid hours to make up for the care
deficit. These tendencies can lead to health issues for these formal elder caregivers, which then
spill out onto their families, making itifficult to cope with the unpaid domestic work and

informal care thesemainly female- providers face once they leave paid work.

Moreover, since the bulk of the costs of elder care are labor costs, privgefior
companies are also tryingtocutoerns by hiring the 6cheapest o e
the formal elder caregiver labor force is composed of similar types of workers, with the range of
people providing care including physicians, rehabilitation specialists, registered nurses (RNSs)
licensed practical nurses (LPNs), healthcare aides (HCAs), occupational therapists (OTs),
dieticians, soci al wor ker s, and a newer group
6Granny nannies, 6 is a ter m stumadeidar taregivgrsia gr oV

Canada due to shifting demographics (Engelheart 2010). This trend is growing with seniors



increasingly shunningor unable to get intethe option of nursing homes. With more elder care
provided outside of facilities there shaeen growth in this new class of formal caregivers, many
of whom are unregulated, and unprotected, and with this comes a new set of problems. A
sizeabl e number of granny n ain rCaregsrer Brogmm t hr @
(Engelheart 2010). Granny maies do not exist in Sweden (Interview, Szebehely 2011) but the
elderly and/or sometimes their children increasingly buy private servicesinly help with
cleaning- but when there is a larger need for care the alternatives are either the publicty funde
services home care or residential carer family.

When looking at the formal elder caregiver labor force it is important to distinguish
bet ween those considered to be Oprofessional,
are considered pr of essi onal 6 when they work within a
standards. Feprofit companies, bent on reducing labor costs, tend to favoipradassional
elder caregivers, especially noegulated HCAs often drawn from more vulnerabteups in
society: traditionally women and, increasingly in elder care, migrants.

HCAs are playing an increasing role in Swe
approximately 63.9% and 64.5% of all elder care hours and services provided respecthely
2004/05 year (Wilson et al. 2011, 5). In Sweden there are no mandatory qualifications (in the
public and private sector) for HCAs, other than what is stated in the Social Services Act: that
there has to be staff wittihAlbérs,HCAsahd oaly Have#i ni n g
undergo a 16 week training program, comprise the majority of formal elder carediSs.
empl oys about 20% of all HCAG6s, wi t-grofittaide r e ma
nonprofit) organizations Alberta has moved to a system where the standards are 1RN/100
HCAs or 11LPNs/35%0 HCAs (Interview, Woodhealdyons 2011). In fact, the Director of
Continuing Care Integrated Services for AHS said that in Albertaregulated workers make
up approximately 75% othe caregivers in LTC facilities, an even higher percentage in

supportive living, with the bulk of HCA workers found in home care (Interview, Choo 2011).

124 Of all elder caregivers in Sweddé¢those employed by the hour excluded)%/Bad formal training in 2008;
slightly more in residential care and less in home care (Szebehely and &rgd2@10, 13).
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This demand has meant that there are approximately 50,000 HCAs in Alberta (Interview, Choo
2011)1*

Although HCAs in both places often have limited education, training, and medical
knowledge, they are increasingly expected to care for severely ill and disabled patients, and
perform highly technical tasks, with insufficient staffing, supervision, or fAéip. Manager of

Health and Social Service Programs for the GoA commented on the situation in Alberta:

The increasing reliance on HCAs is driven by economics; with changes made because we

were/are trying to save money. Sometimes | wonder if in trying\e sgoney we are

just downloading work to the HCAs? We need to keep in mind that these people are not

regul ated. .. I n our push to save -mwornseiyn gadr e

tasks? They administer medication if they are adequately superviseuaareti. We

need to question what constitutes appropriate supervision for HCAs? Supervision is often

one RN across 4 floors. Sometimes | wonder if these people are appropriately trained to

be delivering the level of care that is expected by the cliergr{iietv, Schneider 2011).

Mor eover, since hospitals in Alberta and Swed
most HCAs are finding themselves in situations where they are not properly trained because the
elderly patients that they are workimgth are increasingly frailand ff*°HCA6s are, ther
dealing with challenging medical, social, and psychological needs of patients, as well as an
increase in the ratios of HCAs per resident (Interview, Schneider 2011; Interview, Bostrom
2011).

Compaunding these challenges is the trend for a large proportion of the formal elder
caregivers to work pattme, and on a casual basis (Statistics Canadian 2004; Statistics Sweden
2008). This casualization is often involuntary, with 22% of the Swedish (DalySaebehely
2011, 3) and 45% of the Canadian garte workers working shorter hours than they would like
(Interview, West 2011). Another aspect of involuntary fane work was reflected in the
proportion of the workforce who had to string together mthian one job, with 7% of the
caregivers in Sweden (Daly and Szebehely 2011, 3) and 17% of the caregivers workers in
Canada having to do so (Olson 2003, 92). The Manager of Health and Social Service Programs

for the GoA commented on this situation withpest to HCAs in Alberta:

12 There is, however, no knowledge of how mangifpions they fill because one HCA is often working i% 4
different positionslfterview, Schneider2017).

126 patients often include those suffering from diabetes, heart ailments, strokes, fractured hips, arthritis, among many
other illnesses/issues.
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Nonunionized HCAs are usually only hired as casual workers...Even in some unionized
private centers workers can only get hired on as casual or part time so they have to piece
together five to six casual positions from five i@ employers to make up full time
hours. So, even if workers are paid at the top of the scale, you are lucky if you make
C$30,000 a year, which is almost below the poverty line in Alberta (Interview, Schneider
2011).

Casualization means that formal eld=regivers are less likely to have protection for pay,
vacations, benefits, and conditions of work, and from harassment of all forms. Not only is such
heavy reliance bad for the formal elder caregivers, but it also has the effect of limiting the
continuityof care for the elderly.

In addition, formal elder caregivers are not compensated very well for the elder care they
provide. According to Olson it is this fAcheap
costs of providing for frail older people and, as such, links &neily sphere with the public
domains of production and the state" (2003, 73). In other words, the devaluation placed on elder
care work and skills in the marketplace is a mirror image of that found in the private sphere of
the home, with women who providdder care being, predominantly, devalued, invisible, and
di sregarded. As Ol son argues, Athe soci al an
caregivers, in addition to the gendered pedestal that supports it, reinforce patriarchal norms,
addresss t he wants of business interests, and h
poverty at local, national, and global levels” (2003, 73). This speaks to the continuing structural
discrimination in the paid labor force that segregates work intoecdateige s of &é mends &
and 6womends pink jobs,d valuing the former m

This categorization of ‘'men's and women's jobs,' is explained using the concept of social
reproduction which involves a relationship between work carriecthabe formal economy (the
public sphere), and the reproduction of informal/unpaid labor taking place in the family (the
private sphere). The skills involved in formal elder care have historically been associated with
women and there is an assumption thay woman can be hired to do the work, thus often
makinganywoman eligible to do the job. As a result, the Director of the Swedish Association of
Health Professionals describes the situation
of formal elderc ar e wor kers by o6traditi on Gistradition&8lywe den |

womendos work" (Interview, Falk 2011). The mos
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Canada women currently make up 95.2% of formal elder caregivers while mgos® 4.8%
(Armstrong et al. 2009, 43), and similarly in Sweden women make up 96.6% while men
compose 3.4% for the formal elder caregivers (Daly and Szebehely 2011, 3). This is not to say
that there are no efforts to recruit male care workers. For exathpl®irector of the Alberta
Continuing Care Association explained that AA
care workers and we went out of our way to include pictures of men in order to try and see if we

can get a bit more of a genderldrece, but they tend not to gravitate to this line of work"
(Interview, West 2011). The Director of Continuing Care Integrated Services for AHS
commented on the difficulty of recruiting formal elder caregivergnale or female- in

contemporary Alberta:

There is a huge demand on HCAs in terms of competency, qualifications, etc. It is very
difficult to attract people to this type of work since we are competing with the oil industry
in Alberta where they will be short 100,000 oil workers over the next 5 jieaan
industry which pays significantly higher wages. HCAs deal with human béings
palliative care, seniors end of life care, managing seniors 24/7. This can be both mentally
and physically taxing. It is definitely not the sexiest job in the world rfirée/, Choo

2011).

The hiring of women migrant workers as formal elder caregivers has become one method of
addressing the growing elder care deficit.

In Sweden an increasing proportion of the formal caregivers of the elderly and disabled
are foreignborn in 2008, 18% were born outside Sweden (3% in other Nordic countries, 6% in
Europe or North America and 9% in Africa, Asia or Latin America) (Szebehely and Trydegard
2010, 13). Moreover, in some of the metropolitan areas like Stockholm, more than 4086 of t
formal caregivers are foreign born (Statistics Sweden 2010). There is, however, no active
recruitment of formal elder caregivers from other countries; the vast majority of workers born in
other countries have migrated for other reasons, many as refég¢®swhich employs about
20% of all HCAsdoes not have a formal recruitment strategy to hire from outside of Canada.
addition, Alberta does not track country of birth in employee databases. HotirevBirector of
Recruitment Strategies for AHS,dai t h at feeehttmigrard warkerg to the occupation
has been a strategy that has been used within the province over the past 18 months" (Interview,
Jardine2013).
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Often migrant women are seen as commodities to be used without concern over their
ri ghts, needs, and/ or per sonal heal th and wi
commonly exploit migrant labor, taking advantage of their cultural values thatiswaahake
them hold the elderly in high esteem, thereby obligating them to put in additional, unpaid hours
to satisfy any unmet needs of the elderly they care for" (2003, 79). This trend of migrant women
working in elder care, moreover, reflects the strtingy of opportunities and limits on choices
and alternatives for these women. Armstrong e
often, when women migrate to Canada, the credentials they have earned abroad are not
recogni zed herassuvptdn that,tbécauseghey ase wanmen, they can provide the
kind of care required in LTC facilities [and more generally, formal elder care]" (2009, 44).
This section has shown that the feminist political economy approach reveals the way that
care workis gendered/racialized in these contexts. It also reveals how the logic of the market is
in many practical, political, and ethical ways at odds with the logic of care, resulting in, among
other things, the exacerbation of inequalities and concerns abality qihe following section
will go on to explore demand side marketization which includes the private financing of elder
care by individuals and their families, and speaks to the consequences this process has on the

elderly, and their caregivers in eamntext.

Demand side marketization

Demand side marketization processes involve a shift towards the private financing of elder care
by individuals and their families. Policies affecting this turn to greater private financing of elder
care can includaser fees, the need to purchase extra support, and sometimes simply the absence
of suitable publiclyfunded provision.

One form of support for the private financing of elder care by individuals and their
fami |l i edorciasr e®c a slhn S weeheahideasobehind cadtbr-ctame i s ofr
choice," whereby elderly people and/or their families may choose among different kinds of care
and care providers. Another objective of these ¢aslsare trends in Sweden is the recognition
of (formerly unpaid)informal care since many ca$tr-care schemes allow beneficiaries to
compensate and/or employ their relatives. Taking a different viewpoint, Da Roit and LeBihan
ar gue t h a {for-dare bckemes are ansattempt to bring care back to the familglhrou

its cash payments" (2010, 305). Regardless of whether this is the case, this compensation rarely



corresponds to income of a salary, but has more of a symbolic function of public recognition, an
appreciation of the work carried out.

In Alberta, the Diretor of the Continuing Care Branch at Alberta Health explained that
Ain the self managed care program for home ca
that allowed in extraordinary circumstances for families to be paiasically in a rural r@a
where people can't always recruit a paid caregiver. But, this is not documented so would be
anecdotal" (Interview, Schalm 2011). This leaves many caregivers saying that they should be
able to receive financial compensation for the informal elder batehey provide because they
have had to leave the workforce in order to provide elder care. Nevertheless althoufgir-cash
care schemes enable informal elder caregivecopewi t h car egi ver O&ébur dend
in economic stress, they are esseatl | y 6éband ai dé approaches whi
arrangements that produce that burden in the first place.

Another markebriented example of the private financing of elder care that was
introduced in July 20070rn nsBaweddnzed hbaséRUOUI
This tax deduction for household servitésan be used by those able to purchase elder care
services on the market. Under this reform, taxpayers of all ages are entitled to deduct 50% of the
price of households sepgds up to SEK 100,06 per person/per year on domestic help or
personal care and get 50% back in a tax deduction if the service company has a business tax
certificate. The services may be carried out
are ot needs assessed, and are not regulated by the state or local authority, but they interact with
the publicly funded home care services. The use efi¢akicted services among the elderly has
increased from 1.7% in 2008 to 3.5% in 2009 (Skoéld and Heggetdin 3). The availability
of the taxdeducted services has resulted in those with higher incomes having a more positive
attitude towards the market as provider of care, both within and outside the tax funded services
(Szebehely and Vabo 2009, 9). Albed@es not have a comparable program; however, it has a
program called Special Needs Assessment for Seniors. This program is available to help the

elderly with their costs of, for example, housekeeping/yard maintenance, home repair, funeral

127 The household services deduction applies to services such as housekeeping, clothing care, cooking, lawn
maintenance, hedge trimming, snow shovelling, and other forms of care and supervision that a person may need and
which are carried out in or close teethome, or in connection with walks, visits to banks, health centres and other
simple errands (SALAR 2009). Tasks falling under healthcare are not covered by the deduction (SALAR 2009).

128 SEK 100000 was equivalent to §15,792 (on February 4, 2013).
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expenses, appl@es/furniture, medical expenses, and medical trips by providing adump

payment that is only available to eligible lamcome elderly people, to a maximum of C$5,000

in a benefit year . Sweden6s Tax Deduction on
comprehensive in the services it includes, as well as the target population since the Special
Needs Assessment for Seniors is only available to certain loc o me seni or s whi |
program can be taken up by all elderly people, however, as menabosd it tends to favor

those with higher incomes.

In addition to the promotion of programs that provide only a minimal service in a sense,
thereby forcing people to purchase what they would regard as a critical minimum level of care,
user fees are anothexample of the private financing of elder care. In Sweden, elder care
services are generally not free, with user fees covering a fraction of the &8%) (SALAR
2011, 9)*%° For example, in special housing, all of the different types of housing reteire
individual elderly client to pay rent, fees for food, and a fee for medical care and social services
provided under the Social Services Act. Although the general trend has been towards raised user
fees, since 2002 a mdge reform has been institutedpping the fees for elder care (home care
and residential care). The méee reform capped fees in home care to SEK 1,696 per month.

User fees are generally related to income and the amount of help provided, with most
elderly receiving a housing allowaméor pensioners. For example, for a person living alone, the
allowance can amount up to 93% of the monthly housing costs that do not exceed SEK 5,000. If
the cost of the home exceeds SEK 5,000 per month, the pensioner pays 100% of the amount in
excess. Anon-profit principle does, however, apply which means that fees may not be higher
than the costs incurred by the service concer
the maxfee reform in Sweden potentially made elder care services more ateéssall social
groups, within the framework of the max fee legislation, each municipality decides on its own
fee schedule and can do so in a way designed to reduce demand"” (2011, 3). In most
municipalities fees are inconggaded, and are often higher fpeople who need only a few
hours help with domestic chores, such as cleaning, shopping, and/or laundry. In other words,
services are more costlyand less attractivefor older people with higher pensions and limited

care needsThis means that for theetter off it can be cheaper to purchase services from the

129 The vast majority of elder care expenditure comes from municipal taxes (around 85%), and another 10% comes
from national taxes (SALAR 2011, 9).
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private market, paying the cost entirely out of their own pocket. Many of those who most need
care services for themselves or their dependents do not have the resources to buy them.

| n Al boatinuing éase system, although home care services are ptfohclgd and
providedi albeit with restrictive thresholds, and limited care provided through Atit®r fees
are in place for both supportive living and LTC. In supportive living, resideatseaponsible
for paying for their accommodation costs for their room, meals, housekeeping and any optional
services that may be offered by the supportive living operator. Additional accommodation
services that may be included in the basic package owailalade for an extra fee to the resident
can include personal choice servic&s Supportive living operators determine the service
packages that are available and costs for those packages or additional services that can be
purchased. Individuals do not pgy publicly funded health and personal care services provided
in a designated supportive living spatkebased on their assessed unmet need. Seniors 1&tdges
are governed under provincial legislation that protects-ttemoderate income seniors by
ensuringthat operators can only charge an accommodation rate that leaves senior residents with
at least C$265 a month for their personal expenses.

Affordable supportive living spaces that were funded in part with capital grant dollars
from the province cannot charge residents more than the equivalent of what the maximum
accommodation fees are for a private room in a LTC facility. Nonetheless, maxy dfer t a 6 s
seniors and their families feel that the costs are too high, with room and board in supportive
living costing between C$1650 to C$3,000 per month (Edmonton Senior Newspaper 2011, 12).
Lastly, LTC residents pay an accommodation fee to cover thsts cof providing

accommodations and services like meals, housekeeping and building maintenance. Health

130 Examples of these types of services include hairdressing, personal laundry, and nail services.

131 Designated Syportive Living (DSL) is where AHS controls access to a specific number of spaces according to
an agreement between AHS and the operator. DSL settings are a coripaigeitlyliving option where 2dour on

site (scheduled and unscheduled) personal care gpodsiservices are provided by Health Care Ai¢SAS). In

some DSL settings, personal care and support services are provideehbyr2ghisite Licensed Practical Nurses
andHCAs.

132 Seniors lodges are supportive living settings operated undeklbieeta Housing Act which are designed to
provide room and board for seniors who are functionally independent with or without the assistance of cemmunity
based services.
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services in LTC are publicljunded and provided through AHS. As in Sweden, a maximum
monthly charge is in place for L€ as is also the case for supipee living.

The private financing of elder care also includes privately purchased elder care,
especially when the elderly lack family support. In both contexts recent forms of marketization,
and especially the need to privately purchase elder careréswiéed in a stratifying tendency,
with the elderly with lower incomes increasingly reliant on their families (whether by choice or
not), whereas highencome groups increasingly turn to the private market for services formerly
provided by governmentsy ¢o services that supplement publicly provided elder care services.

Yet in both places, when it comes to the elderly with more extensive care needs, privately
purchased services are rarely an alternative to publicly funded services even for thosgevith lar
financial resources often find it too costly to purchase the care needed.

A feminist political economy approach reveals gender inequalities in this context, since
women are particularly wunlikely to heewmmtthe r
only live in a materi al worl d that di ffers s
cumulative disadvantages over their life cycle: economic inequality between the genders tends to
intensify and broaden at older ages” (2003, 99). Thes#egea differences are high amongst the
el derly population because womendés receinpt o]
continue to be hampered by their low wages, -piame work, and intermittent employment.

Elderly women who are not married aso less likely to have any savings or assets aside from

a home, and due to the increasing rates of divorce, this situation will often look more grim. In
fact , according to Ol son donly a small propec
sufficiently aver their financial needs during their elder years" (2003, 101).

Despite the difficulties the elderlyof both genders experience when trying to afford
the private financing of elder care, this trend is growing with governments often claiming that the

current generation of el derly wil/l have mo r

133 TC feeswereraised on January 1, 2013. The maximum accommodation charge that opena@pgly in long
term care facilities increaddy 5% or a maximum daily increase@$2.80.
1 Private roomi C$58.70 per day fron€$55.90, a maximum increase ©$2.80 per day (for a maximum
monthly charge o€$1,785);
1 SemiPrivate roomi C$50.80 per day fronC$48.40, a maximum increase 68$2.40 per day (for a
maximum monthly charge @$1,545); and
1 Standard Roorii C$48.15 per day fror€$45.85, a maximum increase ©$2.30 per day (for a maxium
monthly charge of C$1,465).
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Continuing Care Stategg ut | i nes t hat Afuture continuing ¢

reliant on government sources of income, to have more disposable incaineg\e increased

expectations for choice in their living accommodations” (GoA 2008, 14). The claim that the

current generation of elderly will have more disposable income provides the justification for the

recent focus in both Alberta and Sweden on theaps financing of elder care. This obscures the

fact that this policy turn is based primarily
In Alberta, fiscal austerity has led resources to be applied to a more concentrated group of

elderly people with extensive @needs. The GoA continues to raise the bar in terms of the

gualifications for publicly funded elder care, and as a result, there have been noticeable changes

in the population of residents admitted to LTC facilities. There has been a substantial decrease

LTC bed capacity as a function of the elderly populatidrom 5.256 per 100 elderly in 1996 to

4.0607 per 100 elderly in 2001, which is reflective of changes in government policy to increase

thresholds (Wilson and Truman 2004). According to the Doreat Supportive Living and LTC

for Al berta Healt h, Afthe entire system has <c¢ch
how serious the patientsod | evels of care are
Those who are entering are ingre i ngl y frail, with many peopl €

ol de $*fwhoHawk @omplicated medical and mental problems that require considerable care.

The Director of the Alberta Council on Aging paints a vivid picture of these changes:

The Governmet of Alberta needs better clarity on leteym care...They have changed

the definition so many times...For example, fifteen years ago it was not difficult to get
into longterm care, and as such, you did not need to have any serious disability or mental
illness before you could get yourself into letegm care. There were people that were in
there because they did not have family supports, perhaps because of estrangement. Over
the years | have noticed that the percentage of people in wheelchairs haspgone u
gradually, the number of people who need help with eating has gone up, and the number
of long-term care facilities that will deal with the most serious of {@Tgn care has not
increased while the percentage of elderly has increased...So some of shevhmse
conditions are not quite as serious, but still serious and in desperate need-tefriong

care can no longer get in (Interview, Pool 2011).

“¥¥nthelitera ur e, references toertotheseadver80dest ol dd typically re



Keating echoes these sentiments when she explains that that the current climate of continuing

careinAlbetr a is very different than that of the pa
frail éThis was not the case 20 years agoo (In
l ncreasing thresholds have | eft many of Al

without appropriag support services in place:

The 78yearold, who lives in a disabled suite in a seniors apartment [in Alberta] where

she cooks her own meals, was worried about slipping in the bathtub and breaking a
boneéBut she was tur ned prhg[2009] hecause bf buaget c ar e
cutbacks and because she had family to heyno live one hour awaly plus a 9éyear

old neighbor with a heart pacemaker who could continue to help her by making the
occasional meal of chicken soup or hovering nearby dsiegt h  t i me é[ Thi s
Albertan was] upset at [the former] Premier Ed Stelmach, who said he wants to keep
seniors comfortable and cared for in their homes by providing enhanced home care and
having health services come to them instead of forcing semiwrsnistitutionlike long

term-care facilities (Sinnema 2009).

The underlying motivation for increasing thresholds is to reduce the demand for hospital beds,
ease congestion in emergency departments, and add capacity to the overatidneadtstem
beause sending people home with extremely limited home care displaces responsibility for
social reproduction from the public system to the private sphere of the home and family, or more
specifically to women, who typically provide informal elder care.

Similarly, in Sweden thresholds for approval for all publicly funded elder care services
have increased. Szebehely argues that Aalong
elder care service and/or accommodation type, seniors approved for eldarecarereasingly
frail" (Interview, Szebehely 2011). With only the frailest elderly admitted to nursing and care
homes, the elderly with a level that may have previously been placed in nursing and care homes
are now considered appropriate clients for ppgha service home, or even lower on the
Sspectrum in seniorsod6 accommodati ons, accompan
care services to/for the most needy. This can be seen by the fact that in 1980 public home care
was used by 16% of older pdeb5+ and over and by 34% of those 80+ (Nososco 2009). At that
time, the coverage was similar in the neighboring Nordic countries, and much higher than in the
rest of the world. Then, things changed, and in 2008 tvasea decline shown by the fact that
only 9% of the population 65+ and 22% of those 80+ were receiving home care in Sweden
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(Nososco 2009). The decline in the number of home care recipients in Sweden was particularly
dramatic among younger eldergnd the use of home care has been reducedaihe oldest
old who are in the 80+ group. These changes show that, much like in Alberta, home care services
have become concentrated on those with the greatest needs due to increasing thresholds for entry
into the publicly provided elder care syst&t.

In order to materialize increasing thresholds, many municipalities in Sweden have created
restrictive local guidelines for their care services, with more stringenkgeteng performed by
care managerS°As Szebehely and Tr ydengamalg earsguie,| afttih
discretion has diminished as restrictive local guidelines have proved to dominate over
professional judgments"” (2010, 11) . Recent <ch
assessments and decisions, especially since incghgstare managers are urged to consider the
municipal budget and stick to the restrictive local guidelines, rather than considering the
individual el derly peoplesbé situations and ne
Szebehelyand frdeg-rd fstudies have shown that need:
poi nt i n thebobtxnuniic.iegp.al pdomwlleds needs are tr
municipality can offer, and a suitable client is thus constructed" (20103Ithe Ombudsman

for the Elderly in Stockholm, Sweden adds weight to their argument:

The municipality communicates with social workers. Social workers then try to be good
gate keepers, and as a result, most social workers will not provide care unleskétis

for, even if they can see that the elderly need it. If the gate keeper has not done the proper
social work to decide on the appropriate intervention then the elderly fall through the
cracks as we are seeing more and more (InterBewmenius2011).

Similar efforts are being made for Alberta by case managers and assessors through the AHS
Coordinated Access Program where all clients
level of care and identified program. Recently in Alberta there has &esrategic shift in

promoting supportive living options as the most appropriate level of care for many elderly. GoA

135 The Nordic countries are no longer homogeneous with respect to home care coverage, and several European
countries have higher coverage than in Sweden (Huber et al. 2009).

136 care maagers in both contexts are typically social workers.

137 There is, however, the option for citizens to appeal against elder care decisions they feel have not been fairly
assessed; a process which involves having the case assessed in an administraiSeetminely andrydegard

2010, 10).



officials and bureaucrats are marketing supportive living as a more attractive option compared to

LTC for reasons such as the fact thaeyt can bring some of their own possessions into the
home. In reality, the GoA views the placemeni
opportunity to reduce its costs. For example, for those living in LTC, the costs of both drugs and

care are avered under Alberta Health Care, however this is not the case for those in supportive
living. This indicates the substantial financial incentives behind the GoAs focus on supportive

living options for the elderly: costs are transferred from the publimiseato individuals and

their families, i.e. the private sphere. The Executive Director for the Institute for Continuing Care

Education and Research comments on this:

It is not that | think everyone should live in a letegm care facility, but when yaare in

a longterm care facility the price is set and includes your medications, tosakh
etc...The lower down you go on the continuing care spectrum fromtéong care
towards home care, the more responsibility is put on the shoulders of the uadivid

you are in supportive living, or at home, virtually nothing is coveMalhave to pay...If

you are lucky, there can be a certain [limited] amount of home care covered by Alberta
Health Services, but if you need anything mgoel have to pay, ah your medications

are on you, and that is one of the things they have changed is how the government co
funds, . . .-find asymudh amtidey useddo... So, the reason for people being
moved to these lower levels like supportive living [along th&inaing care continuum]

is to get away with the government putting less money into elder esmgh@sis addéed
(Interview, Woodhead.yons 2011).

This suggests that the discourse of autonomy and 'independent livingireéuns- being used to
legitimatenealiberal policies and cutbacks in the area of elder care. This cost shifting is justified
by some like, for example, Director of Supportive Living and LTC for Alberta Health who states
t hat Awhen you do find vy ourrsaeelpérsomahaccemnmgatont i v e
costséthese costs to the individual are the s
course i.e. meals, shelter, etc." (Interview, Grabusic 2011).

Given rising thresholds and the resulting decline in the aviitijaénd provision of elder
care, informal elder caregivers have had to increase the amount of elder care that they provide.
Al b e Cdn@ndirgy Care Strategsnakes clear the reliance on informal family care that takes

pl ace i n the ptheirealadtian that pnaramilestakeiow the résponsibility for
their |l oved oneds careéAddi t them[@rmiliedfeclmorei ng arr
capabl e of giving care knowing that t h-eir I o

17C



guality environment” (AHW 2008, émphasis addg¢dElder care is increasingly efbaded onto
informal family elder caregivers (the majority being women) in the private sphere as
governments make efforts to limit the amount of services provided in efforts tmizenthe
expenditures on elder care health and social services. For example, Agitige Population
Policy Frameworkthe roles and responsibilities afdividuals and familiesin elder care
provision were reinforced (GOA 2010, iii). Thus, the documegttlights that:

Individualshave primary responsibility for preparing for their senior years. This includes
meeting their own basic needs, and securing the resources they will require for the
lifestyle they choose as they age. The decisions and choices hyaohdividuals

throughout the course of their lives have implications for their senior years. In
consultation with their families and support netwoiksljvidual Albertans also have the
responsibility to consider and plan for changes in their needs asyt éndivadaals,

their families and support networks also p
wellness and welbeing(GoA 2010, 11emphasis addéd

This quote from thé\ging Population Policy Framewomkresents a clear normative staternaf
individualism/nedliberalism. An ethics of care approach provides a challenging ceunter
argument to this, since although it mentions families and support networks, it clearly
subordinates them to the individual, or sees them as mere instrumerspocsit dependence

(on the state) and ensure individual autonomy/independence.

Commenting on the Swedish context, Szebehe
line between formal and informal care has changed since the late 1980s, with a trend of
informalization of care: public home care services have decreased whereas grown up children
and other close kin outside the household have enlarged their care contributions. Tkafir next
kin have shouldered an increased care responsibility, both as a selistitacking public home
care and as a supplement to home care services for those with larger care needs" (2008, 14).
Moreover, the Swedish and Albertan governments have both become preoccupied with the
financial benefits of this informal elder care pided in the private sphere.

Implicit in this emphasis on the cost effectiveness of care within the private sphere is,
however, the assumption that informal care is somehow free, an orientation reflecting
conventional accounting systems in which unpaid daiméabor is privatized and not counted in
estimates of economic production. The feminist political economy reveals that this process does

not take into account the true costs of these changes, and dilutes the protective features of
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welfare state programand the increasing inequalities linked to gender. Rather than saving
money for Albertans and Swedes, recent shifts are more about shifting in costs to the private
sphere of the family than about saving money overall. Just because informal care i®ctedrefl

in any public expenditure equation does not mean that it has no value, and/or associated costs.
For exampl e, as Harrington argues, Awhen t he
costs of providing care include the wages paid to thmdbelder caregivers, however, when the

same tasks are performed by informal caregivers, the economic costs are overlooked because no
wages are paid and there are no costs to any government agency" (2010, 37). What this
perspective neglects is therefolne bpportunity costs associated with informal elder caregiving.

The true costs of transferring the responsibility of elder care to the private sphere cannot
be estimated accurately when there is an exclusive focus on public expenditures. This is
demonstreed in a study that was carried out by Fast and Frederick (1999) who found that the
estimated replacement value of the work performed by informal caregivers in Canada exceeded
five billion annually. In a similar vein, the Eurobarometer (2007) demonstrtitat
approximately 10% of Swedes expect to give up work or reduce work hours to take care of their
elderly parents. Such lost wages and benefits should be considered in making cost evaluations,
not only for current expenditures related to the care of ltiherlg, but also for potential costs
related to future care of current caregivers who may have reduced their retirement funds by
diminishing earnings.

This reliance on informal elder care provided by friends and family in the private sphere
is growing inboth Alberta and Sweden. In Sweden, along with the development of public elder
care services in the postwar period families became accustomed to playing a supplementary role.
Although today the elderly still have a right to request publicly providedcssrwo support
themselves in their everyday |ives, ni f needs
Social Services Act (1982), it seems that Sweden is more focused on meeting needs through
informal elder care provided by families. The familyl stbes not have a legal responsibility to
provide care, however, family care continues to be an important source of care for the elderly,
and has been of increasing importance in recent years. This escalated in 1987 when it was
officially stated that infanal care by families, and more specifically women, was a supplement
to public services when the government proposed a new support program for care providers

(Government proposal 1987/88, 176; 92). These changes can be seen reflected in results found in



the work of Sundstrom et al. (2002) who have estimated that, in Sweden in the year 2000,
families provided 70% of all care for elderly 75+; an increase from 60% in 1994. Findings from
the National Board of Health and Welfare add to the evidence reportingndne than a million
Swedes provide informal care to their elderly loved ones (SALAR 2009). This demonstrates why
informal elder care is now considered the most frequent type of elder care in Sweden, with
family members, relatives, friends, and neightimesg the most frequent elder care providers.

The case of Alberta is different than that
provision of elder care has historically been understood to be a family responsibility” (2010, 33).
Albertans, and Canaalis more generally, provide significant amounts of unpaid care to the
elderly, and today, informal care remains the primary source of assistance to the elderly. In fact,
approximately 880% of elder care in Canada is provided informally in the privatersphith
Canadian families providing fAthe | ionds share
assistance” (Neysmith 2006, 398). A poll released by Investors Group found that 69% of
Canadians aged 43 to 63 years of age have at least one livamg paparenin-law, and of this
group, onehird were providing some form of support to their parents (Chevreau 2009). More
specifically, the number of Albertans 45+ years of age who are currently caring for an elderly
person is 25% (Interview, Mann 2011Keating commented on the increasing demands on

informal elder caregivers in Alberta, and how the amount of elder care provided varies over time:

The vast majority of care provided to elderly is provided by families and a substantial
proportion of thatis provided by friends and neighbors. It is substantial and often
unrecognized. We do not really know how this compares to previous generations. | would
think that even in the past 50 years it has probably fluctuated up and down (Interview,
Keating 2011).

This reliance on informal elder care has meant that in Alberta and Sweden, elderly people
are often forced to move in with their children or other relatives when they can no longer take
care of themselves, due to the increasing thresholds and ratiordagepfind the lack of options
that accompany this rationing. This is not ideal since the majority of elderly people wish to avoid

being dependent on their families, with many elderly expressing a preference for public over

3t
(@]

private/informal sources of asst anc e . Keating explains that
enamored with the idea that the children provide the care" (Interview, Keating 2011), and

according to the latest available Swedish figures from 2000, only around 10% of elderly people
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preferto get help with cleaning or laundry from a daughter or another relative or friend and even
fewer prefer family help with more intimate tasks such as help to bathe; 80% would prefer
formal care rather than informal family care (Szebehely and Trydegard, 20)1 These

preferences indicate that the elderly in both contexts do not want to intrude on their

childrensoé/familiesd |ives and burden them wi

therefore seems to be coerced rather than voluntarily chiaséoth contexts by the less
resourceful groups of elderly people and their families. The Director of the Canadian Association

for Retired Persons provides a troubling example of how this coercion materialized in Alberta:

Our good friend who got canceidchot bother having it treated because she did not think
she had anyone to take care of her. She died in 3 months...What we are seeing happen
now is no different from an Inuit going out on an iceberg to die because they do not have
anyone to care for therthink that we have an iceberg situation because people fear that
the caregiving needed will not be there and/or that they do not want to burden their
families with having to care for them (Interview, Perry 2011).

The example provided here demonsgdteat recent marketization trends often leave the elderly
with only having the option to access informal elder care in the private sphere as opposed to
publicly funded formal elder care. This lack of options can have serious repercussions for the
elderlyand their families.

Despite these realities, the Albertan and Swedish governments continue enacting policies
that rely on informal elder care, and moreover, that assume that there exists, and will always
exist, a pool of private labor available to provitdormal elder care that is subject to the
pressures of affect, kinship obligation and duty, reciprocity, altruism and habit. That both
societies are addressing elder care issues in this way has important implications for the
achievement of gender equwlitThe impacts of this reliance on informal elder care are far
greater on women than on men. This is based on the fact that informal elder caregivers are
primarily women, with women continuing to dominate in the invisible informal care sector in
both Albeta and Sweden. Daughters, daughteraw, and not least spouses, who are often fralil
themselves, carry out most of the informal caregiving within families. Strawbridge and
Wal | hagen speak to this when they ®&otspdoma n t

of them quite serious. One negative consequence of promoting family care is that women are
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likely to be unfairly burdened since caregiving responsibilities fall primarily on women™ (1992,
88).

Not only do women provide more care, but they also provide different kinds of care when
compared to their male counterparts, with women taking the overwhelming majority of
responsibility for direct personal care. Keating commented on the types of carprofteled by

Albertan women:

Women provide more hours of care and provide the hands on day to day tasks that
require you to be there i.e. meal preparation, bathing, etc. Men are more likely to do
intermittent and gendered care such as lawn maintenamtéweaucratic mediation.
Fewer men are likely to be spouse caregivers...It is not straightforward. What | find quite
interesting is that among spousal caregivers men report providing more care to their
wives than the women to their husbands. But, whaan say is that it is certainly
gendered when you look at the differences in tasks performed (Interview, Keating 2011).

Another example demonstrating the gendered nature of informal elder care provision can be seen

in the Swedish context in the work ofndson et al., where they interviewed a daughter while
carrying out their research that told them that when her mother announced that she did not like
theprepacked food delivered a whole week at a ti
had a dauglet, then the daughter could cook for her and put the meals in the freezer. But my
mother told them that her daughter was working and had a family of her own... "(2011, 637).

This example demonstrates the gendered assumptions that can be found in bdh ahidber

Sweden where women are/will be the primary informal elder caregivers.

Womendés motivations for accepting the ofte
are, however, much less researched and understood. It seems as though women care for a number
of reasons outlined by Ol son: first, there se
womends internalized need to care for others,
considerable capacity for empathy, intimacy, and conneess); second, patriarchal power
relations that not only define womends rol es
own needs; third, the gendered workplace often relegates women 4oaidwvork; fourth,
pressures from relatives, service pdars, and other outside forces; and fifth, the lack of viable
alternatives (2003, 56 7 ) . As Abel argues, these factors

personal experience and an oppressive social institution [since] caregiving can contribute to a
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p e r s semsé of connection, yet it can also interfere with the activities that contribute to a sense
of competence in adulthood and to economic independence” (1989, 79). Both the feminist
political economy and the feminist ethics of care reveal the relatiopevedér- gender, class,

age etc- and the cultural norms which include hegemonic masculinities where caring is not seen
as part of the 'normal’ masculinity, and cultural sexism that allow this system to persist.

Many women fall into elder care work besauthere is a lack of available or acceptable
publicly funded elder care. In fact, women typically find themselves falling into caring roles
throughout their life span. Many women begin taking care of an elderly relative soon after
rearing their childrenwhi | e ot her s, often called the d&ésan
while also caring for their children. According to the Executive Director of the Alberta

Caregivers Association:

Family caregivers often sacrifice their own needs to care for ltneed ones, and their

life circumstances are most often not taken into consideration. Some of them are also
already caring for a disabled son/daughter. When these types of responsibilities are
topped off with informal elder care responsibilities, they roftiern out to be very bad
situations (Interview, Mann 2011).

The sandwich generationand elder caregiving more generallgan last several years because
the elderly are often afflicted with chronic diseases that tend to last for a long time. Some women
end up spending more years caring for their elderly parents than for their children, with women
most often having limited choices about whether or when to provide elder care.

In Alberta and Sweden, these informal elder care responsibilities are, however,
evenly distributed across the female population. There is evidence of -bataskdivide in the
elder caregiving experience since elder caregivers encounter different realities based on their
socioeconomic experiences. In both contexts, those wumtkrlincomes provide more care. This
means that often women with the least resources have the fewest choices. As Sunesson et al.
argue nNnselective welfare systems always <carr
replace lacking public welfare wittvelfare arrangements obtained from the market. Families
that cannot afford to buy personal social services will have to provide them themselves" (1998,
22). The problem compounds since lowome wage earners typically have rigid schedules,
limited (if any) sick days, and often risk being fired and/or laid off if they are late or take time

away from work. In addition, lovincome women are also less able to afford to take time off
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even if it is available by their employers. In contrast, higher income earersore likely to
have dependent care assistance, family leaves, more job autonomy, and flexible work options. As
Ol son ar gueamsd, uppéctass dwdrhea also have greater financial resources for
resolving conflicts between their work and elder akgations, as they can often afford to hire
private help to provide some, if not all, of the elder care work" (2003°%2).

The diverse situation of informal elder caregivers also becomes more complex when one
considers that some racial and ethnic mtrew - due to religious and cultural mandatesave
even higher expectations in terms of the elder care they should provide for their elderly family
me mber s. As Ol son argues, many cul tures ent
interdependence, dnmutual assistance, [and] the dependency of frail older people on their
family is both expected and accepted as a predictable phase of the life cycle" (2003, 128). Some
cultural groups place substantial importance on a high sense of filial loyalty,irfgssémong
bonds within the extended family, and a high status for elderly family members. In addition,
while some racial and ethnic minority elderly do live in their own homes, within some cultures
there is the expectation that their elderly kin will mavevith their adult childrert®

With increasing longevity, this means that racial and ethnic minority women may have
several generations and large numbers of relatives to provide informal care for, sometimes with
four generations residing in the same hoffikese types of multigenerational households are
quite common among migrant families in Alberta (Interview, Mann 2011). Trends are, however,
changing. For example, in Alberta, although in the Chinese culture extended family would
traditionally look afterelderly, many immigrants aré%and/or ¥ generation Canadians are now
deciding not to look after their elderly kin (Interview, Choo 2011). Meanwhile, in Sweden
intergenerational cohabitation hardly exists (Jonsson et al. 2011), so this is not so ranoch of
issue.

Regardless of incorlevel this shifting of elder care onto informal family care providers
has adverse impacts on the economic, physical, emotional, and social health of those doing the

care work. There are a variety of economic costs incurred by caregiwehn as out of pocket

138 privileged middle and uppetclass elder caregiverdo, however still encounter obstacles, as they are still
responsible for arranging and coordinating sources of help (Stoller 1993, 163). On top of having ta hire an
coordinate their paid eldearegiversthey often struggle with higturnover rates of caregivenhany who fail to

show up, and are often late and/or sick (Olson 2003, 62).

139 Many racial and ethnic elderly people are forced to move in with their children due to having no other financial
options (Olson 2003, 128).



expenses which can include for example: medications that are not covered, mobility aids, etc.
that informal elder caregivers often pay for. Costs related to employment are another important
category of economic costs incurred byegpvers. For example, an informal elder caregiver
going from fulttime to paritime employment has to accept lower pay, pension, and potentially
truncate their career advancement. These informal elder care providers are being financially
penalized due tde price attached to caring for their elderly family members.

Aside from the economic impacts that elder caregiving can have, the care that one is
providing can take up every moment of oneods d
elder caregiers with little time to attend to their own needs, curtailing any leisure, limiting
outside relationships, and restricting freedom in other respects as well" (2010, 172). As a result,
elder caregiving can be emotionally draining, with one of the mostiemadly devastating
experiences of informal elder caregivers being to watch the family member they are caring for
deteriorate, become depressed, and/or engage in inappropriate behaviors. For example, in
addition to i mpair ment easeiamd otbeo rgemtal illnesses,mayAichuseh e i Ir
disconcerting vacillations in mood and behavior, loss of impulse control, and extreme agitation.
This means that, in the case of older couples, the caregiver is losing the companionship and
comfort of her/his lifebng partner, a process that is very difficult for most. In addition to
potential emotional health problems, physical health problems may also accrue since many of the
tasks involved in caring for the elderly involve lifting, moving, and transferring thethey
often require assistance in getting out of bed, going to the washroom, bathing, etc. This
demonstrates that providing for the full range of needs of the elderly can be extraordinary work,
taking physical and emotional tolls.

Accordingly, deteriorahg health, exhaustion, anger, conflict, frustration, feelings of
helplessness and hopelessness, strain, guilt, and social isolation are frequent among informal
elder caregivers; with research linking caregiving stress to substantially increased rates of
depression. For example, of the more than two million informal caregivers in Canada, one in six
say that the responsibilities they are faced with lead to difficulty in coping, feelings of anger,
depression, and anxiety (Chai 2010). In fact, many infornagretaregivers report medical
problems, mental problems, and/or both, as well as greater alcohol and psychotropic drug use
(Al zhei merds Association and National Al l i anc

members providing support can be@mnable to continue in their role, which can lead to
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institutionalization, potentially for the care recipient, and the caregiver, if he/she is also a senior.
Thisiswhy WardGr i ffin and McKeever argue that Acar e
systemmore because of health problems that have developed as a result of the elder caregiving
experience they provide" (2000, 101).

Nevertheless, despite the difficulties, and sometimes devastating financial, emotional,
and physical ramifications, elder canegjis tend to help their relatives until it is no longer
possible. Many people feel filial obligations with elder care often based on love and affection, or
more specifically, wanting to care for a parent or spouse that one has developed a bond with; for
many , el der care is truly a ol abor of | oveod

remarkable persistence of the belief in family responsibility for care provision:

The belief in taking c ateen caré prablaneavihirhé wn , o f
family, and the fear and guilt of being vV
spouse for seeking help with care, all reinforce an understanding of caregiving as a
private, and individuail rather than public or sociafresponsibility (2010, 28).

For many people in both contexts, institutionalization can only occur when there are available
elder care spaces, when elder care is affordable, and is moreover often seen as a final resort. As
such, it usually only occurs after years of elder cavénigebeen provided by families/individuals
and after the caregiving has become too psychologically taxing and/or physically unmanageable,
the family is relocating, and/or the condition of the elderly person has become overly complex.
Even in these situatis, which are often full of good intentions, a sense of guilt frequently
occurs when they observe the often low levels of quality elder care provided to their loved ones.
This section has provided evidence that demand side marketization trends such as the
direct purchasing of care by individuals and their families are occurring in both contexts, and
furthermore, that they reinforce a shift towards increasingly dualized care systems with more and
better services coming available for those who can affordnid, meager basic services or
placement of a far greater share of the burden of care on the informal private sphere of the family
for the rest. Armstrong and Armstrong comment on this growth in inequalities amongst the
elderly and their caregivers and sdy a t Ai ncreasingly, for bot h

providers, financial resources determine both what choices they have and whether they get or
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give care. As a result, inequality grows and genuine choice is available only to those with the

ability to pay for alternatives” (2008, 47).

Conclusion

The increasing thresholds for LTC make it clear that promises of health and social care for the
elderly are being revoked as balancing budgets becomes increasingly entrenched as the
paramount public policy gogAronson and Neysmith 1997, 41).

The roles o the state, the market, the nprofit sector, and the family have changed, and
continue to change due to the politically constructed challenges presented by fiscal concerns
combined with the aging popul ati on, diseoarse t he
used to justify nediberal and marketization trends.

This chapter has illuminated the consequences associated with supply side and demand
side marketizatioon elder care policy. In particular, feminist political economy exposes the way
theseelder care policy shifts shape the limits of what is seen to be reasonable or possible in terms
of supports and services for the elderly and their caregiVeesconcepts afocial reproduction;
the publicprivate dichotomy; and care ethiosiveil how tke family interacts with other key
institutional bases. Moreover, these concepgsose the way in which (elder) care as a private
activity has been constructed, which creates space for thinking about alternative ways of
organizing society, andighlights he ways in which the family interacts with these other key
institutional bases of elder care policy analysis.

Although there was an increase in what could be considered to be amagklpolicy
orientation during the postwar period, since the 1980 thas been a marked decrease, which
has created a growing gap between available public resources on the one hand, and the needs on
the part of the growing elderly population on the other. The distribution of state resources for
elder care on the basis afmarket model is inadequate because it is blind to the moral basis on
which decisions about elder care are being made. Next, the concluding chapter will offer an
overview of the central themes that came out of the research and supplementary interviews
caried out in the making of this thesis, provide thoughts on its research limitations, and put

forward ideas for further research.
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Chapter 67 Concluding Thoughts

Introduction

Whatever the structure of existing systems, these are in many ways a manifestation of
historically rooted, welfare ideologies. Thus service provision and policies in all

countries are formulated within the context of lexjablished welfare traditions wd

pervade attitudes and expectations and which have resulted in particular arrangements

regarding the role of the state and the e
policies are not solely O&6predet epnektnedo6 by
policy measures can vary and welfare regimes can themselves be subject to change or
modification. At any given point in time, economic and political factors are powerful in
affecting policiegJamieson 1991, 28%37).

Elder care policies, which fia become a growing priority for welfare statkave ggnificant
gendered implications, making the topic and more specifically the central arngssanch
guestions of this thesis particularly timelghe integration of care ethics and feminist political
economywas used as dramework in addressingthese research questiorGare ethics has
developed into an impressive body lderature expanding beyond its beginnings in social
psychology to engage with a variety of other social science discipfihdhis work has
informed theory and practice, generating rich accounts of care ethics for multiple and
overlapping kinds of relationships, and for a variety of contexts. In particular, the past ten years
has witnessed sizeable growth in the amount of famini wor k done that i s | e
mor e 6 &rin spiie ofaHis,mbve, most work in care ethics remains centrally concerned
with care as a moral dispositidn albeit one that emerges out of concrete social practices.
Feminist political economyby contrast, is committed to analyzing the material conditions
through which gender oppression operates.

The feminist political economy takes a different approachreteeal the gendered
understandings of elder cammphasizing the ways that elder cacdigges are embedded in the
broader socieeconomic and political relations of powér does sdy taking into consideration

140please refer to Chapter Two for a discussion about this.
141 Critical theoryis a school of thought that stressks reflective assessment asritique of societyandcultureby
applying knowledge from theocial scienceand thehumanities
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the economic, social, ideological, and political processes that guide eldéf’ddmeeover, in
addition to the more abstract fensinpolitical economy concept of social reproductimork on
care regimes has been developed by a number of feminists aseful in comparative work as
it demonstratebow the family is still an important provider o&re but that policies o¥arious
countries are supporting and/or supplementing familiediverseways, resultingin different
social and economic outcomes. For example, Bettio and Plantenga (2004) compare and
categorizecarestrategies for the elderly and children in member states of the EU while taking
into account the different modalities for providingre like for example social services. They
explain that because ideas/ideals almareare an important component of imdiual national
identities, care regimesalso act as independent incentive structures that affect patterns of
women's labor market participation and fertility (Bettio and Plantenga 2004).

Although Chapter Twohas shown that the ethics of care and theirfistn political
economy have been the basis of much fruitfahd often critical research/work on their own,
the approach taken in this thesis uses an integrated lens of care ethics and feminist political
economy.Integrating the ethic of care and a farst political economy in this way moves the
ethics of care away from the realm of normative feminist theory towards the realm of critical
theory by grounding it in the real worté® Thus, in the context of this thesis, integrating the
ethic of care and fainist political economy ensures that the normative considerations of how we
should care for one another are grounded in critical analysis of the material and ideational
structures and processes of the political economy.

Accordingly, the feminist politicalkeconomy and the ethics of care have been used
throughout this thesis to compare and analyze elder care poliddiseitai an exemplar of the
liberal welfare regimes and Sweden the idealtypical social democratic regimefrom the
postWWII period wtil the end of 2011WWII was chosen as the starting point because it
constitutes a turning point in the development of the welfare states of Alberta and Sweden when
an expanded role of the state in economic and social life came to be increasinglydaerepte

this was reflected in postwar elder care policy developments. Demanding better conditions after

142 please refer to Chapter Two fodscussion about this.
143 1n this | realize that | am not alone, with authors such as Tronto, Robinson, Williams, and Sevenhuijsen also
taking this approach.
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the sacrifices made during WWII, people in Alberta and Sweden came to benefit from the shared
responsibility for elder care through state involvement.

One would expect considerable differences in the elder care policies of Alberta and
Sweden given their location in very different welfare regimes. The structure of the latter, which
reflects distinct societal values concerning the roles and responshilitiee public and private
spheres, affects both the human and financial resources available for elder care, and this in turn
holds significant implications for gender relations. As this thesis has shown, such differences did
emerge in the postwar yeatig, ways that regime theory would predict. Nevertheless, while
differences are still apparent, since the 1980s there has been increasing enthusiasm for neo
liberal ideas favoring competition and choice in both places. These changes have been fuelled by
different sources by increasing pressures on public finances in Alberta, and by the pelitical
ideological ‘crisis' and shift towards the right in Sweden. In both cases, however, dierao
turn has resulted in a decrease in the supply of publicly prdvédder care at a time when the
demand is rising. As a result, welfare regi me
of el der <carebo6.

This chapter begins by providing a summary of the common themes that emerged from
the documentary sources ahe 41 supplementary interviews undertaken in the research for this
thesis. This is followed by reflections on the research limitations of the thesis. Finally, ideas for
future research are explored. | hope that the thesis may inspire future academanvioik
important topic as well as contribute to the formation of future elder care policy development.
The overarching goal, however, is to contribute to the-blhg of the elderly and elder

caregivers.

Central themes
As indicated in Chapter One,etlsupplementary interviews were used primarily to verify the
consistency of information generated by my research of written sources. The interviews,
however, went much deeper than simply a shallow collection of anecdotes. Rather, | found that
four common ptterns emerged in Alberta and Sweden which helped to expose the nature of
elder care in both places.

First, growing numbers of elderly people do not have access to (informal or formal) elder
care. This lack of care was seen as stemming from either incredgimlity thresholds for
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government provided programs and services (lack of access to foreratatd), and/or the lack

of a spouse, children, family, or friends to provide care (lack of access to informal elder care). As
the Director of Sweden's National Pensioners Organization indicated, "the thresholds have been
raised to receive the help youetk It is more difficult to get help compared to before. To give
you an example, if you need a place in special housing, it is very difficult to get this help unless
you have a cognitive disease" (Interviel)ov 2011). As a result, the elderly are at risk
experiencing exploitation, suffering from sekglect, and living in unsuitable environments.
The Director of the Alberta Council on Aging corroborated these concerns: "the ability for the
elderly to keep up with their medicine is an issue, especiflthey have some memory
problems. If they are in their own home, they can either double dose, or might not take it at all,
leaving them in dangerous situations" (Interview, Pool 2011).

Second, the role played by the informal elder care sector hasethagl continues to
change in different ways since the postwar period when Alberta and Sweden began to develop
elder care policies. Due to insufficient public funding allocation and services, elder care has
predominantly remained in private householdéere it is mainly provided by women, but
managed by the state through social and health politi@ne of the most common ways for
governments to do this is through 'aging in place' policies. Although governments are selling the
idea that the elderly t#n require minimal formal supports (such as marginal home care hours) to
remain in the community, in reality the elderly often require significantly more care than that
being offered by governments given that maénliness, cognitive deficits, and/or rfational
impairments are common amongst this group, and especially amongst the eldest elderly. Thus,
often the elderly have no other option but to rely on informal elder care (if it is available) to
make up for the care deficit. As a Swedish expert onr @ldee explained "families have been
caring for the elderly for a long time in Sweden. There was a belief that the public took care of
everything but this was not true... Now we know that families provide most of the care of the

elderly with 7075% of elde care performed by families" (Interview, Brfiand 2011).

144 Families are providing between 80 to 90% of all care for the elderly in Alberta and SwedemeStdtased on

my PhD thesis field research that was generated through interviews carried out in 2011 in Alberta and Sweden with
informal elder caregiver advocacy groups, formal elder caregiver advocacy groups, executive level government
workers, and acadeaos specializing in the field. Further details about these interviews are included in the Appendix
A, B, C, and D.
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Third, the low pay and precarious working conditions (due to increasing workloads and
work-scope creep) of formal elder care workers was a topic of many interviews. This situation is
exacerbate by the fact that elder care involves both social and medical skills, and moreover, that
these occupations are physically and mentally demanding. High turnover rates were cited as a
symptom of these unsatisfactory working conditions and levels of contmenddoreover, they
cited this trend as having significant repercussions in terms of quality and continuity of formal
care available for the elderly. As the Senior Workforce Planner with Alberta Health underlined
"Tim Hortons and McDonalds provide bensfieducation bursaries, and more regular hours than
those offered for elder care workers. So, it is not a surprise that people leave continuing care for
other jobs when they are having to work very hard at several jobs in order to make a
living...unfortunaely, it is our vulnerable elderly Albertans who suffer without the amount or
quality of care they need" (Interview, Carmichael 2011).

Fourth, the people | interviewed spoke about politically driven chaogasringin the
field of elder care baseoh economic motivationsignalingneacliberal trends. Specifically, in
Sweden the ORWIbsawdrzegl/ Thaoxusehol d services, 6 ¢
Systems (LOV) were provided as examples of marketization trends. In Alberta, the increasing
emphasis on the community, families, individuals, and voluntary organizations in "partnership”
was often discussed, along with the 2@@ntinuing Care Strategy: Aging in the Right Place
which points to 6choiced as t hzindividuaissamrandof c¢h
autonomy values inherent in réberal ideology.

These four common patterns can be located in the broader changes thatduaedin
Alberta and Sweden, and demonstrate that their welfare regimes are diverging with a common
trajectory. This thesis has shown that the period between the 1980s and 2011 witnessed
normative shiftanvolving the increasing withdrawal of the state from the provision of public
elder care services favor of a role assupplier of elder care services, aamaayfrom viewing
individuals as responsible citizens and community members participating in collective decision
making to seeing them as users, consumers and customers acting inlikenkestitutions.

Thus, marketization, privatization, and consumeri@d have become dominant metaphors in the
rhetoric surrounding the &émoderni zat irelestd or 0

the way thatAlberta and Swedehave come tanake normative judgments about elder care
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guided by market logic rathénan elder care needs, social relations, social processes, systems of
knowledge, cultural images, and value systems.

Although they are moving in a common trajectdhyis thesisalsoreveals thatlberta
and S wedtrecargdiciescontinue to reflet the differences betweenl i ber al 6 and
de mocr at i**2tlusdensogstrating sivergence atite effect of policy legacies. This was
highlighted in the thesis bgontinung differences in the degree fivatization in Alberta and
Sweden. For exmple, in Alberta private feprofit provision accounted for approximately 70%
of home care, 18% of supportive living, and 33% of LTC, while in Sweden privafgdbt
provision accounted for approximately 20% of elder care provision in home help/hmsrenda
special housing® In Alberta marketization has not so much involved a move from public
ownership to private ownership, but rather from private -pifit to private forprofit
ownership. In contrast, in Sweden the postwar period welfare services took the form of publicly
provided services basedh @ commitment to universalisiihe lesseextentof reliance onthe
private forprofit sector in Swedereflectsthe impact of their policy legacies on contemporary
elder care policies and services.

It is certainly the case #h in both, the market is being granted a greater role than before.
This is ushering in important changes in what is considered elder care and the conditions under
which it is carried out. This trend ixandregarc
multi-faceted, involving changes in the balance of the mixed economy of service provision and
an increased faith in the application of market principles to the public sector. In other words,
what is happening is more complicated than simple cutSeirietvels of service provision. Nor
does Oprivatizationdé adequately <capture what
bal ance of provision has shifted away from |
commercial and voluntary) sector.

As the pocess of social regulation has shifted from state to market, in line with the neo
liberal ideology, the capacity of individuals to provide for themselves through their participation
in the labor market has become the central requirement of citizenshigetsassume the
exi stence of oOindependento6é, competitive indiyv

most zealous exponents of market individualism have assumed that there would be a private

145\ith the boundary between welfare regimes becoming increasingly blurred.
146 More detail is provided on provider types in Alberta and @wein Appendix E and Appendix F.
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sphere of the family that would provide elder daréhose who could not compete in the market.
This has become increasingly problematic since informal elder caregivérs are typically
women - often cannot lay claim to social assistance on the basis of their elder caregiving
responsibilities. As Haelr ar gues, Ain this wuniversal expe.
then, the nediberal state erodes the significance of gender" (2003, 8). Feminists have
demonstrated how this notion of a separation of spheres was grounded primarily in the gendered
di vision of paid and wunpaid wor k, but al so
superiority. While the gendered division of paid work that characterized the experience of middle
class women at the turn of the century has been substantially erodegendered division of
unpaid work has not. While care has been taken into the public sphere as paid work performed
chiefly by women, the ethic of care has remained largely associated with the private sphere
which has continued to be seen as somethiigaf haven in a heartl ess wo
Mar keti zation also has implications for el
taking place, services have become more systematically targeted to those most in need, which
has meant in practice a largemle for professional discretion in determining who receives
services. Those with | ower | evels of dependen
carers are less likely to qualify for provision. Moreover, elder care services do not respbnd wel
to the logic of marketization because care is often about-#oemee relationship, economies of
scale do not work in the case of (elder) care provision. In this case, it is the informal elder carers
who must pick up the slack. Moves towards a more dhe@nomy of care with more plural
provision are justified largely in terms of providing greater individual choice for those in need of
care, but it may also be prompting more O6comp
of informal family eldercaregivers.
Feminist theorists have identified the ways in which the resurgence of the market and the
diminution of the role of the state simultaneously erode and intensify the importance of gender.
This has occurred through the articulation of a-lilegral gender order, characterized by the
privatization of social reproduction, the decline of the family wage model, the fluidity of public
and private spheres, and the increasing polarization of women. With the increasing withdrawal of
the state from the pwision of public services, clearly withessed in, for example, the increasing
thresholds for entry into LTC, and increased informal involvement in elder care, the need for

informal elder care provided by families has increased. As socially reproducivigesctwhich



formerly took place in public spaces such as LTC facilities housing the elderly, hospitals, etc.
have been relocated into the private household, women have disproportionately assumed the
labor and costs associated with them, prompting fuedtahchanges in reproduction strategies.
These have often involved either submitting more elements of livelihood to market forces and
increasing market dependence through increasing commodification and/or indebtedness, or
alternatively, compromising cortains of existence and cutting down on the basic necessities of
life.

Recent government expectations in Alberta and Swederi &wedifferent degree$
guided by the netiberal ideology and demographic trends. Moreover, both governments are
making effors to adjust their elder care policies in response to demographic shifts as they
struggle to find solutions that are both economically viable and politically acceptable. The result
has been that family members, and more specifically women, are expecsgsdnteancreasing
informal elder caregiving responsibilities.

It is, however, necessary to understand the extent thatesthaker families have replaced
the male breadwinndemale caregiver family norm. This demonstrates that elder care policies
which have beencreated andsustained are based on the gendered roles found in traditional
families that clash with contemporary social realities, as was outlined in Chapter One. The
growing size of the elderly population in both Alberta and Sweden therefores sereahance
concerns about the ability of informal elder caregivers to provide the care needed to maintain the
growing elderly population.

This thesis has therefore shown how and why current public priorities and decisions do
not reflect social changesahhave taken place, or the integral role and value of care as it is
needed throughout our lives. As a result, elder care policies in Alberta and Sweden do not
adequately take into consideration human needs, respond to those who articulate their needs, or
consider the full consequences of pursuing certain elder care policy trajectories, especially for
those who are the most vulnerable and/or marginalized. More broadly, the way in which societies
like Sweden and Alberta address elder care has substantiz significance for gender
equality, by either broadening the capabilities and choices of women, or by confining them to
traditional roles associated with femininity and elder caregiving. Moreover, how elder care is

addressed is at the same time inexhigdéinked with other structures of social class, and age.
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Research limitations

Like all research, this thesis is subject to limitations. First, along with other feminists, | reject the

view that social science research can be objective, and that the researcher comes from an
uncommitted place, with the ability to understand at a highes| than the elder caregivers and

elderly what they were/are experiencing. Although we may consider ourselreal observers,

there are always <certain factors which infl u
research, whether qualitate or quanti tative, is affected by
and political orientation. & the researcher, | am aware that | am not coming from a place that is
value free. It i s important to be aware of on

Second, from theudset | was concerned to design a research project that was feasible
given limitations of time and money. While | was successful in answering the questions that | set
out to answer, | was not able to explore many other important issues/topics relatsst taes
in my thesis. Having been involved in research and work in the field of elder care for almost nine
years-*’ | have encountered new issues in need of further research. Broadly, my research has
shown that elder care is a growing concern in welfatest and a frequent object of social and
health policy reform. Moreover, the aging population poses important contemporary policy
challenges as established forms of provision are being undermined by economic and social
change.

Future work is needed tatablish policy recommendations to address the challenges and
opportunities presented by the aging population given increasing elderly populations in changing
social and political economic climates. In particular, this thesis asserts the need for the
devebpment of elder care policies reflecting an ethic of care so that elder care is a priority,
depicted as a typical rather than an exceptional experience. Such policies would help us to see
the importance of dismantling the pubpavate dichotomy. Policiedesigned from an ethic of
care would create the potential for reducing inequalities currently experienced by the elderly and
their (informal and formal) elder caregivers. Such policies would spread the risks and

responsibilities of aging across societyhea than concentrating them within families. More

147 My Masters Course Based Research Paper "The Graying State: Elder Care Policy in Canada" advanced a social
policy model based the national howere program calle@he Veterans Independence Progrdrat provides care
forsome of Canadaéb6és el derly, arguing that it would help
by many of Canadab6s el derl y.



specifically, my research has revealed two topics that stood out as warranting further research

and work which are discussed in the following section.

Directions for future research

First, in many westa developed nations, migrant elder care workers are making a substantial
contribution to the health and social care sectors providing care for increasing numbers of elderly
people. Global factors such as population aging, the increased labor markepgtenmicof
women, and high vacancy and turnover rates in the elder care sector (due to, i.e. poor working
conditions and pay) are leading to increasing demands for migrant elder care workers. As such,
within the formal system of elder care provision, migsacomprise a significant proportion of

the workforce (which varies depending on jurisdiction). Some of these workers have entered
countries on work permits to work in the (elder) care system; othamsluding those who
entered as family members, seekimefugee status have turned to such work subsequently. As a
result of the increasing demands for migrant care the topic is becoming an important area of
study amongst scholars such as Onuki (2011) who argues that "state policy shifts towards the
neoliber& governance of social (re)production have facilitated the currently emerging global
division of reproductive labor through (1) the commodification of care work and (2) the
constitutution of migrant care workers as potentially cheap, flexible, and dispoaalalized

and gendered subjects” (73).

Moreover, the increased demand for elder care services and the costs of providing them
have suggested the urgency of opening a policy debate on the future of elder care provision: how
elder care should be providieby whom, how the quality of services can be improved, and how
they should be funded. As such, one avenue for future research would be to consider the extent
to which migrant workers may be needed to meet an expanding demand for elder care services,
and to examine the implications for employers, the elderly, their families, and the migrants
themselves.

Second, | currently work as a Project Manager in the Homeless Cross Ministry Initiatives
Branch in the Ministry of Human Services. This experiencephagded the opportunity to learn
about elderly people experiencing homelessness; a group which tends to be extremely
vulnerable, complex, and in need of care as well as wrap around supports and services. As noted

in the thesis, the elderly homeless popatais increasing along with homeless populations of
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many jurisdictions more broadly due to increasing costs of living, rising unemployment rates,
etc. The physical capacity of elderly homeless people to withstand living on the streets or in
shelters caie limited as many experience disabilities and ailments, and/or chronic pain. Due to
their age, elderly homeless people often lack options for reintegrating into dominant social and
economic structures signaling that they may require supports and sdoricee duration of
their lives. Homelessness has been found to be a factor in dramatically shortening life, otherwise
known as the tendency for people who are homeless to age more rapidly as a result of their living
conditions, lifestyles, lack of access medical and social care, etc. In addition, we know that
gender impacts experiences of homelessness in important ways, with, for example, security
being an issue for this group with homeless women often reported as being exposed to higher
proportions ofassaults?*®

It is thus clear that the aging homelessness population, and more patrticularly, elderly
women experiencing homelessness are topics that warrant further research. Timely research
might focus on exploring the effects of RAdmeral trends on eldly women experiencing

homelessness, and making policy recommendations to address this groups complex needs.

Conclusion

Failure to develop and implement responsive new welfare policies, coupled with a growing

willingness to retrench and privatisxisting programs, fuels inequality in old a@¢arrington
2010, 23).

This thesis reveals how elder care policies are embedded in wideresociomic and political
relations of power, and how this has resulted in gendered understandings of elder care. Alberta
and Sweden have developed a specific welfare mix of elder camg wlith a balance in the
division of roles and responsibilities. Analysis of their differences and similarities have
demonstrated the capacity for trajectories to change, revealing that there while there is
continuing divergence, they are following a coomtrajectory towards nederal elder care;
notably an increased emphasis on marketization. This trend results from the Albertan and
Swedish governments efforts to adjust their elder care policies in line with demographic trends
while they struggle to fid a balance between what is economically viable and politically

148 This includes both sexual and physical assaults.
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palatable. As this thesis shows, these adjustments are cause for concern since the political
decisions and policies that have resulted act to effectively decrease the supply of eldea care at
time when the demand is rising. As a result, welfare regimes are experiencing what many have
called a 6crisis of elder carebo.

In conclusion, if nothing changes, in the future familieend more specifically women
will be increasingly relied upon torgvide informal care for the elderly. As demographic
changes occur in the aging population, without policies that recognize and counter current
normative structures using the care ethics;limyalism and gender inequalities will continue to
flourish. The aging population, moreover, calls for a change in the organization of elder care
systems of Al berta and Sweden, and the adopti
to be viewed as a priority for the Albertan and Swedish societies as a \Blyofeioritizing
(elder) care on their political agendas, the challenges raised by their aging populations remain

formidable, but certainly not insurmountable.



APPENDIX AT INTERVIEW METHODOLOGY

The form of research intmsvrewtahad i ntuesrewdi e\
number of the questions were left open for verbatim responses. Theteactured interview is
defined as fdan interview with the purpose of

interview in order to interptehe meaning of the described phenomér(vale and Brinkman
2008, 3).Accordingly, | created a set of questions to ask the interviewees, with additional time
left at the end of the interview for them to provide any additional information that they felt
would be helpful to my PhD thesis research work.

Each interview began with background questions and continued with more specific
guestions selected from a prepared master list of questions that were appropriate given each of
their specific experiencegmployment, and knowledge base. In line with this approach, the
interviews maintained an informal open discussion which allowed the interviewees to answer the
interview questions in many different ways, and allowed me as the interviewer to askupllow
guestions as needed. Moreover, the ssimictured interview form used allowed for both the
interviewees and | to have a say in how the topics were defined, the amount of emphasis placed
on each patrticular topic, and as to whether and how topics were tmkeé another.

A pre-existing list of research participants was not available. As such, | developed my
participant list using internet searches for organizations and government agencies in the five
specific categories outlined above who deal with eldee ¢ssues in different ways. Once a
master list for each context was developed, | sought feedback from experts in each place to
ensure that all relevant organizations/government agencies were tdfgéter the interview
process began, additional reséaparticipants were also recruited through a referral process. A
complete list of the interviewees who patrticipated in the interview process of this thesis, from
each context, is detailed below.

Using this strategy, a preliminary list of interviewdsseincluded in Appendix Bwas
drawn up and each person was sent a O6Letter
Consent 6 (see i nQ.lAfied ehich, each leiter pvasnfdllowed up with a
telephone call to schedule the respectiverumtgvs. In order to ensure the effectiveness of my
research work trip to Sweden, | had to be very organized, with initial contact with interviewees
approximately three months prior to my arrival in Sweden. This strategy proved successful, with
all of the people who were contacted in both cases agreeing to participate in my thesis research.

An interview schedule was developed for each context, with the time, date, and location
of the interview arranged over the telephone, or owenai, in accordance witheach
participantodos preferences in advance of the i
beginning with my provision of an introductio
which was then followed by inviting any questions the pgudint had about the interview. When
these procedures were done the interview followed thelgtermined themes andegtions (see
included in Appendix I with individually adapted followup questions for each interview
participant depending on their areof expertise and experience. Each interview lasted
approximately one hour.

149 Dr. Marta Szebehely provided feedback on the Swedish mhsteof stakeholders to interview, while my
Supervisors Dr. Rianne Mahon and Dr. Fiona Robinson, as walhasof my Committee MemberDr. Hugh
Armstrong provided input on thélbertancontext.
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The interviews began in Sweden in May 2011, followed by interviews in Alberta
beginning in August 2011, with the majority of interviews completed by November 2011, in
addition toa couple of additional interviews held in Alberta which were completed by February
2013. All research participants from both locations were generous with their time and
information, and many interviewees continued our conversations for longer than rthedpla
hourlong interview, generating valuable information relevant to my thesis topic and useful
contacts.

To ensure that nothing was lost from the interview conversations a digital recorder was
used, and the interviews were transcribed verbatim aftentiaiews. In addition, immediately
after each interview, I took oOofield notesbo.
They were used to document my interpretations of the context of the interview, the key points
revealed in the interwe in relation to the research questions, initial ideas for analytical themes,
relationships between themes, and the general tone of the interview; and they were also used for
verification purposes. Then, the interview recordings were listened to seveesl, @nd the
verbatmt yped i nterviews were analyzed. The inter
findings and allowed me to provide some specific examples on the broader patterns in terms of
elder care health and social policies in each contextewatso inspiring me to explore additional
issues and topics.
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APPENDIX BT LIST OF KEY STAKEHOLDERS INTERVIEWED

The following people were interviewed in Alberta/Canada

Association/Organization

Name, Title

Alberta Caregivers Association

Anna Mann(Executive Director)

Alberta Continuing Care Association

Bruce West (Director)

(ACCA)
Alberta Advanced Education and Laura Schneider (Manager, Health and
Technology Social Service Programs)

Alberta Council on Aging

Gary Pool (Director)

Alberta HealthServices

Queenie Choo (Director of Continuing
Care Integrated Services)

Alberta Health Services

Sandra Jardine (Director, Recruitment
Strategies)

Alberta Health

Crista Carmichael (Senior Workforce
Planner)

Alberta Health

Vivien Lai (DirectorofSe ni or 6 s

Alberta Health

Jonathan Kim (Continuing Care Service
Planner)

Alberta Health

Roman Sus (Financial Consultant)

Alberta Health

Corinne Schalm (Director, Continuing Ca
Branch)

Alberta Ministry of Seniors and
Community Supports

Sarah @rr (Director of Seniors Policy ang
Planning)

Alberta Ministry of Seniors and
Community Supports

Carmen Gradusic
(Directar of Supportive Living and Long
term Care)

CARP (Canadian Association for Retired
Persons)

Richard Perry (Director)

EdmontonSeniors Coordinating Council
(ESCC)

Cori Paul (Director of the Good Samarita
Society)

Elder Advocates of Alberta

Ruth Maria Adria (Executive Director)

The Institute for Continuing Care
Education and Research

Sandra Woodhealdyons (Executive
Director)

Seniors Association of Greater Edmonto
(SAGE)

Roger Laing (Executive Director)

Seniors United Now (SUN)

John MacDonald (Executive Director)

The University of Alberta

Dr. Norah Keating
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The following people were interviewed in Stockholm Sweden

Association/Organization Name, Title
Anhdrigas riksférbund Ake Fagerberg
Aldercentrum Ingrid
Elderly Services Administration Eva Frunk Lind
Kommunal Marie Jokio

The Ombudsman for the elderly

Lotta Burénius

SKL-Swedish Association of Local
Authorities and Regions (Division of
Health and Social Care)

Goran Stiernstedt

Socialstyrelsen

Lennarth Johansson

Stockholm University

Dr. Ann-Britt Sand

Stockholm University

Dr. Marta Szebehely

Stockholm University

Dr. GunBritt Trydegard

UppsalaUniversity Dr. Paula Blomqvist
SKTF Yvonne Ahlstrom
Almega Hakan Telenius
Naringspolitisk Chef
Famma Patricia Crone

Svenska Roda Korset

Lena Tynnemark

National Pensioners Organization

Guy LOov

The Swedish Association for Senior
Citizens

CathrineSwenzen

SKPFi Svenska Kommunal
Pensionarernas Foérbund

Filip Olman

The Dementia Association

StinaClara Hjulstréom

Vardforbunde(The Swedish Association
of Health Professionals)

Ulla Falk
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APPENDIX C1 ETHICS APPLICATION FORM

Graduate StudentApplication for Ethics Approval for Human Participant Research

REC Office Use Only

Date received: Date reviewed: Application number:
Level of review I Ful | I Expedite
X Individual project A Group project

1. Student researcher information:

Name: Gabrielle Mason

Department/School: Department of Political Science at Carleton University

E-mail Address>° gmason2@carleton.connect.ca

Telephone: (cellp13447-7531; (home) 78@87-4955

13011 accordance with the Freedom of Information and Priva cy Protection Act (FIPPA) you will only be
contacted viae -mail if you are usinga  connect.carleton or carleton.ca account . Applicants from
other universities will be contacted at their university account only.



mailto:gmason2@carleton.connect.ca

§tatus:
AMaster 6 sXPhD.

IMPORTANT! The Carleton University Research Ethics Board will only review applications from
registered students. Students who plan mage of absenager not registering for a termiuring the
course of the researcannotsubmit an application for ethics approval.

Group Project: List the names of all group members and providead and telephone contact
information.

*| have two cesupervisors and have includéekir information here

1)

Name: Dr. Fiona Robinson

Department/School: Dr. Robinson is Associate Professor and Supervisor of Graduate Studies in the
Department of Political Science at Carleton University

E-mail Address: fiona_robinson@carleton.ca

Telephone: (work) 625202600 ext. 3120

2)

Name: Dr. Rianne Mahon

Department/School: Dr. Mahon is Professor Emeritus at the School of Public Policy and Administration
at Carleton University and CIGI Professor in Comparative Family and Social Paliey Balsillie
School of International Affairs and Faculty of Social Work at Wilfred Laurier University.
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E-mail Addressprmahon@rogers.com

Telephone: 612339033

Graying StatesElder Care Policyin Alberta, Canada and Sweden |

3. Research Dates(Start date is the date the researcher expects to begin interacting with human
participants (including recruitment). Completion date is the date that the researcher expects that
interaction with human participants (including feedback or follgquy will be complete.)

Start date: (01/09/2010) Expected date of completion: (01/01/2012)

4. Location(s) where the research will be conducted:
I Carletonl URe gieo 15 CarlgtonOt t a wa
X Canada (please specify): Alberta

X Other (please specify): Stockholm, Sweden

5. Letter of support from agency, NGO or other institution:

X Not applicable A Letter secured (photocopy attached)

6. Visa or other foreign travel documemation:
X Not applicable

A Visa required A Visa secured (photocopy attached)

7. Additional reviews: Final approval may depend upon by other committees. Indicate all other reviews
and approvals required before the research can begin. If Carleton Urtivargproval is required first


mailto:prmahon@rogers.com

an in principle approval will be issued. Final approval will only be granted once documentation from
other review(s) is provided.

X None
A Yes, documentation attached

A Yes, documentation to follow

Name of other boards/comrittees: Provide the name, address and contact information/person.

I must also defend my PhDhesisProposal to my Committee on May 4, 2010. This committee is
comprised of Dr. Rianne Mahon, Dr. Fiona Robinson and Dr. Hugh Armstrong.

SECTION 2: Expertise

8. Will the research involve vulnerable populations or distinct cultural groups?

A Yes X No

9. Is the research above minimal risk to participants?

A Yes X No

If Yes describe your (or the research team members) experience and/or training in working with the
identified population odealing with above minimal risk projects.

SECTION 3: Conflict of Interest
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10. Will you or any members of the research group; iditlg spouses, partners, immediate family
membergimmediate family refers to siblings, childrerslaws)and business associates:

a) Receive any personal benefits (financial remuneration, intellectual property rights, rights of
employment, consultancidspard membership, share ownership, stock options etc.) as a result of
or connected to this study?

A Yes X No

If Yes,please describe the benefits below. (Do not include direct costs of research)

b) Are you, members of the research group, family memben or operate a business (including
consultancy), involved in the governance of a business, or are stakeholders in a business that
could benefit from this research project?

A Yes X No

If Yes please identify the business.

c) What is the likelihooaf a commercial outcome from this research?
X None

A Some (limited development)
A Very possible (with more development)

A Definite commercialization

Describe the possible outcomes? Identify all commercial benefits to any member of the research team
and their families or business associates.
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There are no anticipated commercial benefits to me as the researcher, my family, or business ass

d) Discuss any relationship you have with the research participants. (This includes students, co
workers,family members, friends, clients, etc.)

| do not have any previous relationships with the research participants.

e) Who retains ownership of the dat@®searcher, research team, agency, external company.)

As the researcher, | will retain ownership of taa.

f) Facilities: Will the research, in whole or in part be conducted at Carleton University?
X Yes A No

If Yes please identify what facilities and resources will be used.

I plan to use Carletonds | i bresearcg. r esour ces

If No, indicate where the research will take place.

11. Description of the Research ProjectUse plain language to briefly describe the research project and
its objectives (limit to one page.)



Introduction

As we age, the quality of our lives is affected by a range of health and social elder care polic
coverage and benefits provided by health and social care systems to older people vary con
between countries like Sweden and Canada (Vos 20@8, 171). These differences reflect not only
human and financial resources made available for older persons, but also societal values a
concerning the role and responsibilities of the public sector in caring for the elderly (Vos et al
171). Theagingpopulation poses important contemporary policy challenges in both Canada and §

I n Canada, the 6grayingé of Canadian soci et
are trying to limit rising health and social camsts, andadultearner families have replaced the m
breadwinneif e mal e caregi ver model , producing a 6

on women in particular since women provide most unpaid care for the elderly in Canada. Meg
Sweden is addressing its aging population in a fundamentally different way, which alleviates p
which could contribute to a 6écrisis of el dg
social services publicly.

The substantive pac of my PhD dissertation research

Decentralization has occurred in both states, in Canada to the provinceveaehSo the municipality
My PhD Thesis will view the way natiorldcal arrangements affect elder care policy. The analyg
my PhD thes, Graying States: Elder Care Policy in Alberta, Canada and Swesi#infocus on
comparing Alberta, Canadads el der c ar policipsowilli
thus be set in relation to the challenges presented by Canadian fedaraliSwedish nationathunicipal
arrangements as these affect elder care pol
while Swedends is the paradigm exe mndesen 1990
O6Connor, Sbaveff 1888) . I n Canadabdés | i beral
means they vary by individual succdemocmnatig
soci al rights and womeno6s | ab o of provmingcservicpsafar tar
work (Clement 2004, 42) . Soci al and health
themselves while the Canadian state is not committed to ensuring that elderly Canadians are
with similar progams and services.

Al bertabs continuing car e system ©provides
accommodation services, with options available in three streams: home living, supportive livir
facility living. The continuing care system Alberta is a shared responsibility between Alberta Ser
and Community Supports, and Alberta Health and Wellness. In Sweden the responsibility for pr
elder care is decentralized to 290 municipalities, with the role of central government liliste
guidelines and set the political agenda for care. Stockholm is the largest city in Sweden, and
leader in elder care policy innovations. The care services in Stockholm enable elderly people to r
their home environment and receive e c i a | services and health
care policies are extensive in comparison
ensuring that seniors have a network of safety, care, and services.

Research ObjectiveCertral research question

The central research question of thgsisrests on three related premises: Firstly, the population is
which means that there is a growing need for elder care health and social policies; secondly, that
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differing elder care health and social policy responses available to addremgirtgpopulation; and
thirdly, that local, national and global arrangements exist in a complicated relationship affectin
care health and social policy making.

The facus of mythesisthen is on the following questions:hat policies d Alberta and Stockholm hay
in place to meet these challenges? Why have they chosen such different paths? How do the rel;
with other levels of government complicate or contribiat¢hese choices? And, finally, what are
implications for elder care associated with these choices?

12. Methodology and Procedures:

a) Describe, sequentially and in detail, all procedures which will involve the research participant
(tasks, interviewsguestionnaires, etc.)

I will be spending the remaining portion (2 years) of my PhD program time in both the provi
Alberta and the municipality of Stockholm, carrying out mmesis research/work. | am moving {
Edmont on (Al bert a, Canada) in April 2010 1t
thesiswork, which will be my principle residence for the remainder oftn@giswork.

In order to facilitate my researcmo t h e Stockhol m 6écase, 6 | W
February 2011 until May 2011. Dr. Marta Szebehely, the leading expert on elder care in Sweq
currently a professor at Stockholm University, will be a primary contact when | travel th8lmcto do
my research. Her work is closely related to my own and has already been influential thresis
research/work.

The chosen methodology for nmiesispr oj ect is qualitative, af
(Buraway 1998; Yin 1989, 14) texplain elder care in the province of Alberta and the municipalit
Stockholm. These cases are built with information generated, firstly, through research and an
publications and documents, and, secondly, through supplementary interviewsaseéhstudy desig
facilitates a comparative analysis of elder careaws the structures within each (provincial a
municipal) location (Mason 1996, 36).

I will be using comparative analysis becausethmsispresents a comparison of the differenteeldare
programs/policies in two different countries/regional contexts (province of Alberta & municipal
Stockholm). This approach allows me to make comparisons of Alberta and Stockholm lookin
differences between their elder care systems.
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b) Describe how long each procedure/task will take (minutes, hours and how many occasions and

where the interview, procedure, testing, etc. will take place.)

I owi || use interviewing, which is a qualdhamd
analysis technique.

The interviews wil/l | ast bet ween 30 minutes
wishes).

The interviews will take place in public spaces such as the interviewees place of work, or in a coff
shop, orsimilar venue, that is convenient for the interviewee.

The form of research intervieswrtutdturked®i i In
number of the questions wildl b e -dtrectured intepviedn
defined as fAan interview with the purpose (¢

order to interpret the meaning of the described phenomdKeale and Brinkman 2008, 3).

| will also be asking for suggestions for further @ from each of my first point(s) of contact. T

wi || create a Owebo6é of possible organizat:i
make every effort to meet with a similar number of comparable organizations/people in theepob
Al berta and the municipality of Stockhol m

research and work.

An interview schedule will be developed, based on five areas of interest/key themes ident
important for mythesispurpose(s)please see Annex A). The time, date, and location of the intel
will be arranged over the telephone, or ovena i | |, in accordance with
advance of the interview. Since my visit to Stockholm (Sweden) will be for @ fi#god of four months
this planning will be very important to keep on schedule and complete myhekidin a timely manner.

All interviews will be conducted in person, following the fletermined themes (outlined in Annex 4
with individually adaped follow-up questions for each interview participant because the interview
O0sesmiructureddé in nature. Each interview wil
aware of for their convenience).
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All interviews will be taped, wh the permission of the participant, and transcribed verbatim b
during the interview procedure and close to the interview occasion. In addition, immediately aft
intervi ew, [ wi || take O6fi el d noofamlgsis. THen will bf
used to document my interpretations of the context of the interview, the key points revealeq
interview in relation to the research questions, initial ideas for analytical themes, relationships |
themes, and the gemétone of the interview. Then, the interview tapes will be listened to several
and the verbatintyped interviews will be analyzed.

13. Participants:

a) Number of participants researchers plans on recruiting for this study: Less than 100.

b) Age range of participants: Age range will be between 18+ years of age.

Note: Participants under the age of 16 may require parental of legal guardian consent. In these cases
submit a parent/legal guardian consent form.

c) Describe specific issues that ngede considered for the safe and ethical conduct of research
with the selected research population. (i.e. matters of cultural and religious sensitivity, gender,
languagebarriers, and the collection of private and sensitive information.)

There a no spefit issues that needs to be considered for the safe and ethical conduct of research
selected research population.

d) Exclusion from project: Describe what steps you will take to inform participants that they do not
qualify for the project.

This will not be necessary in my type of research as | will be only be approaching participants wha
qualify to participate.

14. Recruitment
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IMPORTANT: You must attach a copy of the letter of information, oral script, advertisement, poster,
etc. to this application. Please note that in some cases you will require more than one letter or script. For
example different groups participating in the same ptajgy have different tasks or risks.

a) Describe how participants will be identified and recruited.

I will be sending out a letter (please see a copy of the letter which is attached to this application)
the people that | would like to haverpeipate in my research as interviewees. Interviews will be s¢
with:

1 Leading academics

o In Alberta: | will be contacting Dr. Norah Keating who is a Professor and F4
Gerontologist working in the Department of Human Ecology at the Univers
Alberta. Dr. Keating is a family gerontologist who is interested in issues fac
families as they grow oldeHer research program is focused on fan
caregiving, seniors in rural Canada, social inclusionagidgwell. Dr. Keating
conducts policy researabn family/friend caregiving, agériendly communities
and social engagementhe is actively involved in professional national g
international gerontology organization§he is North American Chair of th
International Association of Gerontology aGeriatrics, and is past president
the Canadian Association on Gerontology.

o In Stockholm: Dr. Marta Szebehely will be my primary contact as she i
leading expert on elder care in Sweden and had researched and
extensively on the topic. One bér recent book publications callétiey Deservg
Better: The Longrerm Care Experience in Canada and Scandinawhéch she
co-authored with Dr. Hugh Armstrong (who is the third member ontnegis
committee and currently my Professor in the course | am ek c a l
Polt i c al Economy ambng éthers has heenPaausefulcrgsaurg
my work.

1 Policy makers/analysts

o In Alberta: | will be contacting policy makers/analysts who are working in
AContinuing Care Brandclmasofi vhei g
Health and Wellnesso (which is th
work as a policy analyst).

o In Stockholm: | will be contacting policy makers/analysts who are working if
ACommunity Care Departmento.

T 6For mailverah egdvocacy groups/ unions

o In Alberta: These will be specified in a later phase of the dissertation project

o In Stockholm: These will be specified in a later phase ofttegisproject.

T 61l nfor mal caregiverd advocacy groups

o In Alberta: | will be contaghg the Alberta Caregivers Association, which is
organi zation of ifcaregivers for ¢
well-being throughout the caregiving experience.

o In Stockholm: These will be specified in a later phase ofttbgisprojed.




1 Advocacy groups for the elderly
o In Alberta: | will be contacting is the Alberta Council on Aging (similar to
Ottawa Council on Aging who | have been volunteering with this year) whicl
province wide, noprofit, nongovernment, charitable umbrella organizat
representing senisy comprised of individuals, organizations, and ager
interested in issues and challenges posed by an aging population.
o In Stockholm: These will be specified in a later phase offtésisproject.

b) Describe how contact with research participantshélimade.

All contact with the participants will be via mail by way of a formal letter (please see attached copy
this letter).

c) Describe any relationship between yourself and the potential research parti@mantn
workers, fellow students, €ejc.

There are no prior relationships involved in my research project.

d) Attach a copy of recruitment poster, brochure, advertisement, script, or letter used to recruit
participants (including information for third parties) as appendices.

15. Compensation:

Will participants receive compensation for their participation?

A Yes X No

If Yesdescribe the compensation (money, gift, transportation, chikel costs, etc.)

What is the monetary value of the compensation?

If participantswithdraw what steps will you take to distribute the compensation?

20¢



16. Dissemination:(Check all that apply)

X Thesis X Course research paper
X Academic journals X Web site/publication

X Book(s) X Workshops

X Conferences A Other:

X Classroom presentations/exercises

SECTION 5: Description of Risks and Benefits

17. Possible Risks

Indicate if participants might experience any of the following risks:

a) Physical risk or discomfort (including any bodily contact, applicaboequipment, management
of any substance)?
A Yes X No

b) Psychological risks (including feeling demeaned, embarrassed worried or upset, discussing
personal sensitive information)?
A Yes X No

¢) Social risks (including possible loss of status, privacy and/or reputation, disclosure of sensitive
information by others)?
A Yes X No

d) Are any possible risks to participants greater than those the participants might encounter in their
everyday life?



A Yes X No

If you answeredesto any of these questions please explain the risk.

e) Is there any deception involved?
A Yes X No

If you answered esto any of these questions please explain the deception.

18. Describe how these risks will benanaged:Describe what steps will be taken to minimize the risks
to participants.NOTE: If you are offsetting risks by providing independent counseling to participants
please attach a letter from an agency or counselor indicating that they will preddmtmseling
services.

There are no perceived or knowsks to participants involved in this project.

19. Possible BenefitsDescribe any potential direct benefits to the participants from their involvement in
the project.  If there is no benefit tthe participants clearly state so.

There are no anticipated benefits for the participants involved in this project.

SECTION 67 Anonymity and Confidentiality
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20. ANONYMITY: (NOTE: Interviews are by nature not anonymous)

a) Will all participants beanonymous? (i.e. no contact between researcher and participants)
A Yes X No

b) Will participants be known to researchers during the collection of information, data gathering or
testing?
X Yes A No

c) Will participants be identified in any reports, thesis, research articles, presentations, etc.?
X Yes A No

d) Will personal, identifiable information be collected from participants? (Example: Age, gender,
position, profession, etc.)
X Yes A No

If Yes describe what steps will be taken to destroy the personal information. If the information will be
kept for future research purposes explain why and what steps will be taken to ensure the security of the
material.

I will be the only one with access to timerview data, and it will remain locked in a filing cabinet at
home or at Carleton University when not in use. No raw data information will be on my computer
completion of my PhDhesis | will destroy all personal information, however, adites will be securel
stored and used for future research on this or related topics.

e) Participants will be audio recorded.
X Yes A No

If Yes describe what steps will be taken to destroy the recordings. If the recordings are to be archived or
kept forfuture research purposes explain why and what steps will be taken to ensure the security of the
material.
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I will be the only one with access to the interview audioes, and they will remain locked in a filit
cabinet at my home or at Carleton Universitigen not in use. No raw data information will be on
computer. Upon completion of my Phbesis | will destroy the audio recordings.

f) Participants will be photographed or video recorded.
A Yes X No

If Yes describe what steps will be takerd@stroy the photographs. If the photographs are to be archived
or kept for future research purposes explain why and what steps will be taken to ensure the security of the
material.

g) Will the project require the services of a translator? (Professiomaingorofessional. This
includes yourself or someone from the research team acting as translator)
A Yes X No

If Yes describe what steps will be taken to ensure the privacy and confidentiality of the participants.
Attach a copy of the confidentiality ageement for the translator.

h) Will the project require the services of a transcriber? (Professional gpro@essional. This
includes yourself or someone form the research team acting as transcriber)
A Yes X No

If Yes describe what steps will be taken to ensure the privacy and confidentiality of the participants.
Attach a copy of the confidentiality agreement for the transcriber




21. CONFIDENTIALITY: Confidentiality means the neattribution of data and resporsse

a) Participants will be anonymous and therefore their information will beattoibutable.
A Yes X No

b) Participants will not be anonymous aaltiresponses will be attributable.
A Yes X No

c) Participants will not be anonymous but will have dipportunity to request that certain responses
remain norattributable.
X Yes A No

Research and the lawThere are legal limits on information researchers can promise to keep
confidential. Example: child abuse and participants who may harm themselthsrsiRarticipants
must be informed of these limitations as part of the consent process

If researchers anticipate any conflict between the research project procedures and data gathering and the
law please describe those potential conflicts in detail.

There will be no conflict between the research project procedures and data gathering and the law

SECTION 7: Informed Consent

22. Informed Consent Process

IMPORTANT: You must attach a copy of the informed consent form (for written and/or oral consent) to
this application. Please note that in some cases you will require more than one consent form. For example
different groups participating in the same project may lifferent tasks or risks.
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a) Describe the process that will be used to obtain informed consent, including who will be
obtaining the consent (principal researchesins@stigators, researcher assistants,Agtech
consent form)

I will ask that eachriterviewee fills out a consent form prior to the interview (please see the attachg
document).

I, as the sole researcher, | will be obtaining the consent in writing prior to starting the interview.

b) Describe any impediments to the consent process aatsidps the researcher will take to
address these.

There will not be any impediments to the consent process.

c) If there will be no written consent form, explain whittach oral consent script)

N/A

d) If obtaining consent for participants who amenors or incompetent to consent please describe
how the researchers will address any power situations between the authorized party and the
participant (e.g. parent/child)

N/A

e) Will the research involve any form of deception?
A Yes X No

If Yes,please provide details on how the deception will be revealed to particiNatgs Attach
a copy of the debriefing letter or script
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23. Participant withdrawal

a) Describe how the participants will be informed of their right to withdraw from the project.

Note: Participants who withdraw have the right to determine what will happen to the
data/information they have provided to the research project. Procedurethfinawial must
include the option to have the data destroyed.

The participants will be informed of their right to withdraw from the project in the letter/script of
participation request, and again when they sign the letter of consent document.

b) If the participants will not have the right to withdraw from the project, please explain. (Example,
random survey)

24. Participant feedback

Describe what feedback/information will be provided to participants after participation in the project. (For
exampleaccess to the results of the research).

I will inform the participants that, if they wish, | can let them know when | am finished myth&sis
research project, and where they can access it online, so that they can take a look at it if intereste

Attach copy of all research instruments for the project. This includes questionnaires, interview guides,
sample questions and tests.
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Gabrielle Mason:

Please indtate that you have read and fullyjunderstand all ethics obligations by checking the box beside each
statement.

I I declare that the project information provided in this application is accurate.

I | agree to conduct the research in accordance with tHEri-Council Policy
Statement: EthichConduct for Research Involving Humariee Carleton University
Policies and Procedures for the Ethical Conduct of Reseanththe conditions of

approval established by the Carleton University Research Ethics Committee.
T I declare that during the coursgthis research | will be registered as a student at Carleton University.

~

I I will report any serious adverse events to the Research Ethics Committee.

~

I I will report any additions or changes in research procedures after approval has
been granted to theResearch Ethics Committee.

I 1 agree to request a renewal of approval for any project continuing beyond the
expected date of completion or for more than one year.

~

I 1 will submit a final report to the Research Ethics Committee once the research has
been mmpleted.

~

| | take full responsibility for ensuring that all other investigators involved in this
research follow the protocol as outlined in this application.

Signature Date:

Faculty Supervisor # 1 (Dr. Fiona Robinson)

Please indicate that you have read and fully understand the obligations as faculty supervisor listed below by
checking the box beside each statement.

T I agree to provide the proper supervision of this study to etisar¢he rights and welfare of all human

participants are protected.

T 1 will ensure a request for renewal of a proposal is submitted if the study continues beyond the expected date of
completion or for more than one year.

I I will ensure that a final rept is submitted to the Carleton University Research Ethics Committee.

I | have read and approved the application and proposal.
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Signhature Date:

Faculty Supervisor # 2 (Dr. Rianne Mahon)

Pleaséndicate that you have read and fully understand the obligations as faculty supervisor listed below by
checking the box beside each statement.

T I agree to provide the proper supervision of this study to ensure that the rights and welfare of all human
paticipants are protected.

I I will ensure a request for renewal of a proposal is submitted if the study continues beyond the expected date of
completion or for more than one year.

T 1 will ensure that a final report is submitted to the Carleton UniveRssearch Ethics Committee.

I I have read and approved the application and proposal.

Signhature Date:




Carleton

UNIVERSITY

Canada’s Capital University

Month date, year

Dear Name,

My name is Gabrielle Mason and | am a PhD candidate at Carleton University in the Department
of Political Science. | am currently working on my Btd3is The central research question of my PhD
thesisis: What are the consequences of the human need fderecare in sociahnd health policy? In
answering this question | consider the values that are currently prioritized in the public sphere to
understand why Stockholm and Alberta are making and justifying specific social and health policy
choices. | wilbe conducting interviews with leading academics, policy makers/analysts, formal caregiver
advocacy groups/unions, informal caregiver advocacy groups, and advocacy groups for the elderly. This
will entail looking at the similarities and differences in titecBholm and Alberta cases. Th@esisis
under the supervision of Prof. Rianne Mahon and Prof. Fiona Robinson, Carleton University.

I would like to ask you to participate as an interviewee, which will contribute to the research of
my PhDxhesis If you @ree to participate as an interviewee then | will meet with you at a time and place
convenient for you. The interview should take approximately 30 to 60 minutes, depending upon your
F@FrAflroAfAGeT YR GKS fSy3adK 2480BBEONIZNTRGSNEOYE K
means that | will have a préetermined set of questions to ask you, with additional time at the end for
you to provide any other information you feel would be helpful to my Eid3isresearch.

With your permission | wouldke to audietape the interview so that | can refer back to what
was said in the interview. | will be identifying all participants by name, position and expertise. Your
comments and quotes will be attributed to you in theesisand subsequent publicationsonferences,
presentations and workshops. There is no perceived risk to you for agreeing to participate in this study.
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However you retain the right to not answer questions and request that certain comments and opinions
not be attributed to you.

I will be the only one with access to the interview data, and it will remain locked in a filing
cabinet at my home or at Carleton University when not in use. No raw data information will be on my
computer. Upon completion of my Phbesis | will destroy the audi recordings but all notes will be
securely stored and used for future research on this or related topics.

It is important that you are aware that you may withdraw from the study any time before
(October 1, 2011) after which point it would be impossildesktract the information you have provided
from the data collected.

I hope that you will accept my invitation to participate in my PhBesisresearch. | have
attached all of my contact information, along with that of Prof. Rianne Mahon and Prof. Fiona Robinson.
The project has been reviewed and cleared by the Carleton University Research Ethics Board. You may
contact the REB Chair, Prof. AnmGualtieri, with any questions or concerns.

Sincerely,

Gabrielle Elise Mason

Ms. Gabrielle Mason
PhD Candidate

Address: B657 Loeb Building, Carleton University, 1125 Colonel By Drive, Ottawa, Ontario, K1S 5B6,
Canada

Phone number: 61-347-7531

Email: gmason2@carleton.connect.ca



mailto:gmason2@carleton.connect.ca

Prof. Rianne Mahon

Professor Emeritus and CIGI Professor in Comparative Family and Social Policy

Address: Room 1001 Dunton Tower, Carleton University, 1125 Colonel ByMtawea, ON, K1S 5B6
Phone number: 61:233-9033

E-mail: prmahon@rogers.com

Prof. Fiona Robinson
Associate Professor and Graduate Studies Chair

Address: B657 Loeb Building, Carleton University, 1125 Colongli®y, Ottawa, Ontario, K1S 5B6,
Canada

Phone number: 61:320-2600 ext. 3120

E-mail: fiona_robinson@carleton.ca

Prof. Antonio Gualtieri, Chair
Research Ethics Board
Address: Tory 510B, Carleton University, 1125 Colonel By Drive, Ottawa, Ontario, K1&a88,

Phone number: 61-520-2517

Email: ethicg@carleton.ca
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Carleton

UNIVERSITY

Canada’s Capital University

Informed Consent Form

Research studyGraying States: Elder Care Policy in Alberta, Canada and Sweden

l, agree to participate in the following study begin conducted by
Gabrielle Mason, who is a PhD candidate at Carleton University in the Department of Political Science.

I understand that my participation is voluntary and tham agreeing to an interview on the topic of the
consequences of the human need for elder care in social and health policy.

| understand that the interview will take approximately 30 to 60 minutes, and that | may decline from
answering any questions, dralso that | may end the interview at anytime.

| agree to be audio recorded, and understand that all audio recordings will be destroyed at the end
of the thesiswriting (July 1, 2012).

I decline from being audio recorded.

Should | decide tend the interview, | will inform the researcher if she may use any portion of the
interview for her study. If not, the data will be destroyed and all audio recording (if they exist) erased
and notes shredded.
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There is no perceived risk to me in participgtin this study.

I understand that | will be indentified in the Phibesis and in all subsequent publications and
presentations of the research study.

I understand that my comments and quotes will be attributed to me but | retain the right to redfugst
certain comments and opinions not be attributed to me.

| understand that the only person with access to the interview material will be the researcher and that

the interview material, recordings (if they exist), and consent forms will remain irkeddding cabinet

at the home of the researcher or at the university when not in use (no raw data information will be on

GKS NBaSHNOKSNDa O2YLIziSNL® Ly | RRAGAZwgsE Me& dzy RSN
Mason will destroy all audio recordis (if they exist) but all notes will be securely stored and used for

future research on this or related topics.

| understand that | may withdraw my participation in this study up until (October 1, 2011) after which
time it would be impossible to extrathe information | have provided from the data collected.

| understand that this study in under the supervision of Prof. Rianne Mahon and Prof. Fiona Robinson.
The project has been reviewed and cleared by the Carleton University Research Ethics Board. |
understand that | may contact the REB Chair, Prof. Antonio Gualtieri, with any questions or concerns.

Signature of participant Date




Signature of researcher Date

Ms. Gabrielle Mason
PhD Candidate

Address: B657 Loeb Building, Carleton University, 1125 Colonel By Drive, Ottawa, Ontario, K1S 5B6,
Canada

Phone number: 61-347-7531

Email: gmason2@carleton.connect.ca

Prof. Rianne Mahon

Professor Emeritus and CIGI Professor in Comparative Family and Social Policy

Address: Room 1001 Dunton Tower, Carleton University, 1125 Colonel By Drive, Ottawa, ON, K1S 5B6
Phore number: 613233-9033

Email: prmahon@rogers.com

Prof. Fiona Robinson
Associate Professor and Graduate Studies Chair

Address: B657 Loeb Building, Carleton University, 1125 Colonel By Drive, Ottawa, Ontario, ,K1S 5B6
Canada

Phone number: 61:320-2600 ext. 3120

E-mail: fiona_robinson@carleton.ca

Prof. Antonio Gualtieri, Chair

Research Ethics Board
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Address: Tory 510B, Carleton University, 1125 Colonel By Drive, Ottawa, Ontario, K1S 5B6, Canada

Phone number613-520-2517

Email: ethicgdcarleton.ca
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APPENDIX D 7 INTERVIEW QUESTION MASTER LIST

Graying States: Elder Care Policy in Alberta, Canada and Sweden
Interview Project Summary

This document sets out the main questions to be explored in interviews that will be undertaken
for my PhDthesisresearch project in Stockholm/Sweden. The issues and questions have been
deliberately cast in fairly broad terms so as to stimulate a wides rahgdeas and unearth

innovatons ad good practiceéd axn wadlel syst éméap) wher e

through the cracks©o.

The interviewtmwadt urbeed 606 siermi n at u-determinddhset ©f, I w
guestions to ask the inteewees, with additional time at the end for them to provide me with

any other information that they feel is important. The interviews will last betweé0 &tinutes.

It is not my intention to address aténliewsdehe que

Il nstead, prior to each interview, guestions
that are appropriate for each interviewee (based on their employer, experience, and knowledge
base).

Main Areas of Interest/Key Themes in my Res&rch Include:

Interviewee background/context

Roles and responsibilities of the relevant agencies/actors
Politics

Delivery of services and accountability mechanisms
Financial issues, incentives and rewards

Gender issues/implications

Family involvement

Cultural norms and values

Introduction: Stockholm/Sweden

| decided to compare Stockholm/Sweden to Alberta/Canada for two main reasons: First, Sweden
is among the countries with the largest proportion of citizens over 65 years of age, and the
elderly repesent an increasing proportion of the Swedish population. Second, Sweden invests
more of its gross domestic product in its elderly citizens than any other country in the world. |
understand that this is because in Sweden, elderly care is a social ggldatée by the Swedish
Social Services Act) aiming to guarantee older people a secure incomeghacosial services,

and healthare according to their needs, while maintaining freedom of choice and high standards.
| also know that most elderly care isdnced by municipal taxes and government grants because
Sweden is characterized by a long tradition of extensive locabgeedrnment. Thus, | am
interested in understanding both national, as well as local factors underpinning the current
elderly care sstem.
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That being said, | am aware that recently many changes in the elderly care system have occurred.
Examples of these changes are the decreasing number of elderly care recipients due to decreased
coverage of taxunded elderly care; increased privatiaa of taxfunded elderly care; and, as a

result, increases in informal family provision of elderly care and, for those who can afford to
pay, privately purchased elderly care.

In the future, care requirements among the elderly in Sweden will inciBase. the growing
number of elderly represents a major challenge to Swedish society. This interview will allow us
to discuss the aging population, and the subsequent changes that are occurring in
Stockhol m/l Swedenodés the el dyewelcgn tatkaaboat hawyhesee m.
issues will continue to affect your organization, and what strategies/plans your organization has

for the future in terms of caring for Stockho

Interview Questions

Interviewee background/context

What elderly care initiatives is your organization currently working on? Please identify some of

)

your organi zationods el derl vy car e i nitiative:

organi zationds major chal |l engaeproaigiod? or weakne

Is the aging population a top priority/concern for your organizatido® is your organization
preparingto meet thefuture challenges coming witkhe growing elderly population (l.e.
approaches, collaboration with other organizations)#tc.

Roles and responsibilities of the relevant actors/agencies

How does your organization interact with the national government? How does your organization
interact with the municipal government? What is the balance between direction from the federal
and nunicipal government?

Do global forces, such as for example, the United Nations and the World Health Organization
have an impact on elderly care initiatives in your organization? Do you believe that these global
forces have an impact on national and/oaladderly care initiatives?

Wherear e s ome of tuwenteldegyacaresy®stem? rHowt do gou think that these

gaps might be addressed/filled? Are some elderly people left without care because of these gaps?
If so, are the people left without eguate caref a specific gendeand/or income level? Have

any recent programs and/or organizations been developed in efforts to address these gaps in
elderly care?

When policies/programs are designed, do you consult with elderly people, formal caregivers
informal caregivers, and/or families? If so, how does your organization conduct these
consultations? Which groups were consulted? How does your organization incorporate
information from these consultations?

Politics
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Do elected officialsat various levis of governmentengage with elderly care issues (klae
increasing costs of elderly care; the growing role of the private sector in elderly care provision;
Care vs. cure; Mismanagement of elderly care funds)? Which elderly care topics/issues receive
the most attention from elected officidlse. in the medi&)

Do changes in government/leadership lead to changes in elderly care policies/programs

occurred? Have any changes in elderly care policies/programs occurred since the last election? If
so, how hashe focus of elderly care programs/policies changed? Have changes had an effect on

elder caregivers (informal and formal), and/or the elderly care recipients?

Delivery of services and accountability mechanisms

Within taxfunded elderly care there has bemm increase in market provisiolhat is the
balance between fgrofit and notfor-profit elderly care provision? Do fgrofit and notfor-
profit providers offer the same quality of elderly care?

Does a unified organizational structure for elderlyecaxist? How does your organization fit in?
Are services formally planned or commissioned? How do current organizational structures
promote or impede collaboration?

What are some of the professional organizations that are involved in elderly care? \mayshat
are agacies and professionals heddcounable? Is value for money an explicibctive? How
is performance management used to review strategy and care responsibilities?

Is the corporatization a#lderlycare providers and the role of private eguidmpanies changing
elderly care in Stockholm/Sweden? If so, how?

Financial issues, incentives, and rewards

Where does your organization receive funding from (l.e. Is there are unified elder care budget)?
Has your organization noticed any increases oredases in funding? If so, when did these
changes in funding occur? What were the reasons/motivations for these changes in funding?

Why has there been a decline of-farded elderly care services in Stockholm/Sweden? How are
the elderly affected by the da® of taxfunded elderly care services? How are their caregivers
(formal and informal) affected by the decline of-faxded elderly care services?

Why has there been a shift from public to market provision offuaded services in
Stockholm/SwedenMow are the elderlaffected by these changeslow are the caregivers
(formal andinformal) affected by these chan@es

Are elderly care services chargéat (l.e. user fees, etc.)? If smhich care recipients/care
recipient groups are charged for elderhre services? How is the line drawn between charged
and nonrcharged elderly care services? Is public sefttoded coverage expanding or
contracting?

What financial incentives and rewards are perceived to exist in elderly care (l.e. financial
incentivesfor the number of clients served as opposed to a focus on quality of care)? What are
the consequences of financial incentives on the quality of formal elder care/services provided?



Gender issues/implications
What are the gender divisions of formal eldexdyegivers?
What are the gender divisions of informal elderly caregivers?

n decision making/ planning- rol es

Are workers i
ri'y care? Are some r ol es whiaotherl der | vy

l ined el de
roles are not?

What is thedifference in pay between workers making decisions/planainmthose delivering
O0f rloinfed el derly care? Why do inellerlgare exisffef er e n c «
Is gendera factor in determiningay)?

Why dogender divisionsn pay and roles in elderly care work exist, and why do such divisions
persist (I.e. are thesocial/politicalstructuraldrganizational reaso)d

Do you believe that gender influenaglgerly care in your organization dodin general (l.e. at
national and municipal level®)

Family involvement

To what extent is elderly care carried out by families? When elderly care is provided informally

by families, was it their o6choi cadatkofpubligyr ovi de
provided alternatives/options? Are families caring for the elderly due to the decline in coverage

of tax-funded elderly care services?

Which elderly people are most often cared for by their family members (l.e. elderly with
less/more edzation; elderly born outside/inside of Europe)?

Has the proportion of elderly care provided by families increased/decreased in recent years?

Does your organization predict that the changes in government provided elderly care in
combination with the agingopulation will result in a greater depemte on the provision of
family/informal elderly care?

Wha t i's your voregvandomzathen®@appropriated role
provision?

There has been an increase of privately purchased camegatime elderly. Which elderly (l.e.
elderly with more/less education; elderly of a speajgnder)are purchasing this care? Does
your organization encourage an increased role for private sector provision of elderly care as an
alternative to elderly cangrovided informally byfamilies?

Cultural norms and values
Is informal/familial elderly care provision valued and viewed as an important part of citizenship?

Is there still a strong popular support for-fanded, publicly provided elderly care serviees
Why are trends towards refamilialization, marketization, and privatization of financougring
at an increasing rate?
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Have values about elderly care (l.e. who is responsible for providing elderly care) been
changing? If so, why?



APPENDIX ET ELDER CARE IN ALBERTA

Type of Description Costs Delivery system
elder care

Home Home care services include botl If granted home care, there| Home care is
caré™ professional and support servicg no charge for services. delivered by the

The current f of
home care is on professional
services, with much less empha
placedon support services.

-Professional services include
nursing, social work,
physiotherapy, occupational
therapy, nutritional services, anc
respiratory therapy.

-Support services are personal
care services such as bathing,
dressing, and grooming.

In Alberta, there are three types
home care: longerm home care,
shortterm home care, and
palliative home care.

-Long-term home care coverage
is expected to continue past one
calendar month, and perhaps ov
the personbds el
lifespan.

-Shortterm home care is home
care provided over a period of u
to 20 or 30 days in length.

-Palliative home care is the third
classification, with palliative
clients expected to be within the
last three months of life. In
palliative cases, home care is
normally provided until death
occurs in the home, or until ther
is a relocation of the dying persc

The GoA pays all costs of
home care for the elderly
based on individual reels
assessments for patients wi
meet specific criteria.

following sectors:

-Voluntary notfor-
profit (20%);

-Private forprofit
(70%); and

-Publicly provided
(10%)152

Alberta Health
Services (AHS) acts g
a singleentry point for
people seeking home
care as the different
sectors/organizations
work in close
collaboration, and are
contracted out by
AHS.

5110 2011, there were approximately 1120@fine care clients in Alberta (West 2011)

132 These percentages are approximations that were provided in an interview that took placeAilitartae
Continuing Care Associatigiinterview, West 2011).
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to a hospital or nursing home.

Supportive
living*>®

Supportive living combines
accommodation services with
other supports and care. In
addition to poviding a place to
live, services in supportive living
facilities can include meals,
housekeeping, and social
activities. Supportive living
environments therefore offer
care/services that are approprial
for a wide range of people with
moderate care needs

In Alberta, supportive living is
offered at four different levels,
depending on the needs of the
elderly patient(s): seniors lodges
(offered with three different
levels of care), and Designated
Assisted Living (DAL).

-Seniors lodges are offered in
levels one through threkevel
one is for seniors if they need
only limited help. It is therefore
considered mor ¢
hospitalityd s/
may live in a lodge or seniors
apartment where they may
receive home care for assistanc
with aids to daily living (ADL)
such as, for example with
toileting. In contrast, in a level
three setting, seniors have healt
care aids (HCA)s and licensed
practical nurses (LPN)s on call Z
hours a day/7 days a week in ca
any medical situations arise.
Mearwhile, level two sits in
between, on a spectrum of care
services offered.

-DAL, sometimes also known as

Enhanced Assisted Living (EAL)

In legislation, the GoA
details whathe
accommodation fees in
supportive living can be,
what the municipalities
provide in terms of funding,
and what the GoA provides
in the form of grants to
operators.

The Alberta Seniors Benefit
(ASB) recipients and
Assured Income for the
Severely Handapped
(AISH) recipients may be
eligible for subsidies.

Room and board in
supportive living costs
between C$1,650 to C$3,0(
per month.

Added to the cost of room
and board, residents are alg
responsible to pay for all
personal expenses such as
clothing, entertainment,
transportation, and
medications.

The majority of the
supportive living
facilities in Alberta are
privately run, with
very few facilities run
by AHS. The mixture
of providers is:

-Not-for-profit
providers making up
about 68%;

-Private forprofit
providers (18%); and

-Public providers
(14%)154

1531n 2011 in Alberta there were over 700 licensed supportive living facilities with a mixture of providers
(Interview, Grabusic 2011).
% These percentages are approximations that were provided in an interview that took place witrertize
Continuing CaréAssociation(Interview, West 2011).
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is considered the fourth level of
supportive living, and provides
accommaodation and flexible 24
hours a day/7 days a eleonsite
personal care, with scheduled
access to professional services.
This type of accommodation
typically serves residents with
higher health needs, but who do
not need the level of care
provided in a LTC facility.

LTC™

Al bertads LTC |
accommodation and meals:
necessary nunsg services,
personal services, therapeutic
services, special diets as require
drugs specified by the Minister
for use on a routine or emergen
basis as prescribed by a
physician, routine dressings as
required, and life enrichment
services, all of whiclare
provided through contracts with
AHS.

LTC facilities are settings with 24
hours per day/7 days a week
services and care by visiting
physicians, onsite Registered
Nurses (RN)s, LPNs, and HCAs

LTC faciliti es |areresponsibleforthe
homes & Wuargsing Homs | following accommodation
Actand déauxi | i ar|charges:

under theHospitals Act.

LTC facilities are best suited for
the elderly with complex, chronic
endof-life and/or unpredictable

health needs, including behaviol
that puts the resident and others

risk.

The GoA pays alhealtltare
costs for the elderly living in
LTC based on individual
needs assessments for
patients who meet specific
criteria.

Residents in LTC facilities
are not charged for the cost
of prescription drugs as
prescribed by
attending physician

Ambulance services are als
provided at no charge if a
patient is transferred to or
from a hospital for care or
treatment.

Residents of LTC facilities

-C$45.85/day for standard
accommaodation;

-C$48.50/day for semi
private accommodation; ang

-C$55.90/day for private

accommodation®®

In Alberta, LTC is
delivered by a mixture
of three providers, ang
split three ways:

- Private forprofit
providers (33%);

- AHS publicly
provided (33%); and

- Non-profit
organizations (33%).

Despite the mixture of
providers, they all
have the same fundin
model concept.

statistics Canada provides a formal definition for L
funded, |l icensed or approved by provincial/ atgticsri t ori a
Canada 2007). This definition includes a variety of institutional forms, of varying sizes, ownership, acuity of
residents, and systems of care, with LTC including facilities such as nursing homes and auxiliary hospitals
(Armstrong et al. 2009, 19)



APPENDIX FT ELDER CARE IN SWEDEN

Type of elder Description Costs Delivery system

care

Home help>’ All municipalities offer home | Home help is Home helps needs
help services as required up t¢ funded by municipal assessednd distributed by
24 hours a day/7 days a week| taxes and the municipalities.

government grants.

Help is provided in terms of More municipalities are
domestic activities such as choosing to privatize parts
shopping, cooking, cleaning, of their elderly care, letting
laundry and/or personal care private care providers run
such as feeding, bathing, usin their operations®®

the toilet, andiressing.
All recipients can choose

Other services include home whether they want their
nursing, food care, meals on home help or special
wheels, personal alarms, housing to berovided by
housing adaptations, assistive public or private operators.
technology, and transport
services.
Special Special housing includes old | In all of these This housing is neeéds
housing®*®° age homes; nursing homes; | housing types, the | assessed and distributed b

606servi ce hous ¢individual pays rent| the municipalities.
with care); and group living and fees.

1% | TC facility operators adjusted accommodation fees February 1, 2011 (Seniors and Community Supports 2010).
However, in the interests of affordability, the maximum increase was limit&¥a¢Seniors and Community
Supports 2010). The province is alsovering the adjustment for AISH clients, which means that these residents

will continue to have a minimum of $315 in monthly disposable income (Seniors and Community Supports 2010).
Seniors receiving benefits through the ASB program saw increases iddahaary 2011 ASB payments, reflective

of increases in LTC fees (Seniors and Community Supports 2010). Their benefits are calculated to ensure that they
have a minimum of $265 in disposable income every month (Alberta Seniors and Community Supports 2011).
About 8,100 of the approximately 14,700 Albertans in LTC facilities receive financial assistance through the ASB
and AISH programs, making the minimum monthly disposable income for seniors ielomgare is among the

highest in Canada (Storrier 2010).

15The amount of home help can vary from help once a month to care gt®4deurs a day (Szebehely and
Trydegard2010, 4). In 2008, 35% of the recipients of home care received less than 9 hours of help per month (2
hours per week), 35% received betweerd@0hours per month, 17% received-BDO hours per month, and/a3

received 120 hours per month or more (Szelyehad Trydegard 2010, 4). For 7% the users there was no
information on hours, and 3%f the registered users did not receive any helpl §6akbehely and Trydegaad10,

4). On average, a home care user receives around 7dfeip per week (Szebelyednd Trydegar@010, 4).

1810 2011, private care pvided services for 18.6%f all elderly people getting home help.

159 The Adel reform of 1992 (the Community Care Reform) brought together all of the different kinds of institutional
elder care underthe mbr el |l a concept of Ospeci al housing with serv
housing all institutional elder care alternatives under one umbrella was to create a seamless system of nursing,
services, and care that could meet any neegspective of where an elderly person has chosen to live (Minford
2001).

180 On October 1, 2007, 6.2% (95,200 people) af8d lived permanently in special housing (Armstrong et al.

2009, 28).

233



arrangements for elderly peop
with cognitive impairments™

For elderly peoplén need of
constant supervision and care
there are traditional old
peopl eds homeg
often also called nursing homg
and/or care homes. These
homes have trained staff who
can judge when social and
medical care is required, and
can ensure that thedderly
person receives the care he/s
needs, on duty 24 hours a day
days a week®

Group accommodatiois
another type of living which is
intended for a specific target
group who have similar needs
based on a common type of
illness or functional disalify
such as, for example, elderly
with dementid*®®

Service homes are available f
the elderly who require higher
levels of security and servi¢&'

If a person is in need of

Costs to individual
residents comprises
of rent, fees for
food, a fee for
medical care, and a
fee for social
services provided.

Charges are set
eitheraccording to
income or a
combination of care
needs and income.
Thus, housing costs
vary depending on
several factors, suclk
as the size of the
accommodations,
though most receive
a housing allowance
as pensioners
(BTP).**®

The resid
contribution to
special housing
costs amounts to
4%; the remaining

96% are paid

More municipalities are
choosing to privatize parts
of their dderly care, letting
private care providers run
their operations

All recipients can choose
whether they want their
home help or special
housing to be provided by
public or private operators.

161 At the local level, older concepts like nursing home oragjdhome are still used, together with newer concepts

like care dwellings, housing for older people, or, in particular, group homes for elderly with deméimtianost
frequently used concept for residential care today in Sweden (Armstrong et al. 2009, 28).

182 Seniors living in these homes have their own apartment or room in a building, there are communal rooms for
socializing and activities, and the tenants eat together in a communal dining room. It is also possible for the elderly

to share a room with, faxample, their husband or wife, if they prefer not to live alone (City of Stockholm 2007).

183 Accommodations may also be offered to different target groups of people with specific interests, for example a
specific ethnic, linguistic, or religious group, etc. (City of Stockholm 2007).

%4 The design of service houses varies, and some of them hameragss, salons, and opportunities to join in
activities, however, to Iive in service accommodati on
(Trydegard2011). There is a safety alarm in each apartment and the resident will be given tiheyekped in the

form of home care services based on their circumstariogdegard2011). Such help can include services and
nursing care, and personnel are available in the building at all Hbydegard2011). That being said, if a person

lives in a grvice flat, they cannot choose who will provide home care services; instead, they will receive those
services from the provider in that building (City of Stockholm 2011b).

1% For example, a person living alone, the BTP can amount to 93% of the monthigdioasts that do not exceed

SEK 5,000 (SALAR 2009, 50). If the cost of the home exceeds SEK 5,000 per month, the pensioner pays 100% of
the amount in excess of that amount (SALAR 2009, 50).
into account when the regional social insurance office decides on BTP (SALAR 2009, 50). The cost of meals also
varies and can amount to SEK 2,500 a month (SALAR 2009, 50).
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services and care that cannot
carried out in their current

through municipal
government taxes

home, they can begnted (Socialstyrelsen

service accommodation. 2010)'
Shortterm Shortterm accommodations | Shortterm These accommodations ar
accommodationg offer a limitedtime stay; an accommodations ar{ need-assessed and
*Shortterm intermediate stage between | funded by municipal distributed by the

accommodationg
comprise part of
the special types
of
accommodation,
and the local
authorities are
responsible for
medical
interventions in
such facilitiest®’

special housing, support,
assisance in regular housing,
and inpatient hospital care.

This type of accommodation i
a multifaceted operation used
for rehabilitation,
convalescence, and recovery
after a hospital stay, waiting fg
a space in special housing,
examination/diagnosticspme
hospital care/respite for family|
me mber s, a Obr
time to consider whether the
patient should continue to live
at home or move to special
housing, and also for terminal
care.

Shortterm accommodation ca
be housed in or near special
housing, and in recent years it
has increasingly expanded int
independent operations.

taxes and

government grants.

municipalities.

More municipalities are
choosing to privatize parts
of their elderly care, letting
private care providers run
their operationd®®

All recipients can choose
whether they want their
home help or special
houwsing to be provided by
public or private operators.

186 The Social Service Act states that municipalities must ensure that recipients of mlucec have funds left

over for their personal expenses after their fees have been paid, and that the financial situation of the wife or

husband of an institutionalized elderly person does not deteriorate unreasdmpthbgérd2000). For example, the
user fees are small, and there is an annual ceiling; no one pays more thaBOGHIK a year, including on
prescription drugs (Wodak 2011).
%7 The number of people aged 65 and older living in regular housing who were grantedeshort

accommodation/caras of October 1, 2007 was almost 9,700 (SALAR 2009). Of these 64% were age 80 and older

(SALAR 2009).

%810 2011, private care pvided services for 18.6%f all elderly people getting home help.
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