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From the Editor 
  
Following a spectacular summer, we begin another university year with reports of the Board. 
Colin Stuttard has kindly agreed to return to the Membership Chair while Heather Schellinck 
dedicates her energies to the SCANS Curriculum Committee. Joan Harbison has resigned in 
order to continue her commitment to teaching and research in a special project. Under the 
Benefits Report we include Mike Bradfield's account of his claim experience with Blue Cross. In 
the section on health and wellbeing, you will find a report demonstrating huge potential savings 
with a national pharmacare plan, several useful websites with evidence-based resources for 
health and drugs, a background paper by ADRP Treasurer Grace Paterson on affordable housing 
options for seniors, an article on dancing to make us smarter, and a bit of humour.  

KUDOS: To John Rutherford, for faithfully completing ADRP audits for many more years than 
Board members can recall. ADRP is grateful for John's commitment to this service. Also, from 
David Egan in Ottawa, kudos to ADRP for the work the ADRP board does for the membership. 
 
We welcome your submissions telling us about your personal holiday memories and your 
retirement pursuits. Member submissions and recommendations regarding both content and 
format are welcome. Please submit text in a Word document and photos in jpg formats. Please 
feel free to contact me directly at j.clovis@dal.ca or through the office email adrp@dal.ca. 
 
Editorial Policy:  The ADRP intends to publish the newsletter every three months. We hope the 
newsletter will serve the following purposes: To provide pertinent information; to provide a forum for the 
free exchange of views on issues relevant to our membership; and to serve as a documentary record of 
matters relating to the ADRP.  The Editorial Board, under the ultimate direction of the ADRP Board, 
takes responsibility for the contents of the newsletter.  Signed contributions will take the form of short 
articles and letters to the editor; these will normally represent the opinions of the author, and need not 
represent the views of the ADRP.  Anonymous material will not be considered for publication.  The 
Editorial Board retains the right to edit or reject contributed material and to elicit similar and opposing 
views surrounding any issue raised.  

The Editorial Board: Joanne Clovis, Editor  
Ex-officio:  Randy Barkhouse, ADRP President 
ADRP Phone  (902) 404-7174 E-mail  adrp@dal.ca    Web Site http://adrp.dal.ca  
Postal Address:    Association of Dalhousie Retirees and Pensioners 
   Rm. 2831, Life Science Building, Dalhousie University 
   1459 Oxford St.      
   PO Box 15000 | Halifax. NS | B3H 4R2  
 

Mark this date on your calendars:  
ADRP General Meeting  

December 12, 2017, 1:30-3:30 pm 
University Hall, MacDonald Building 

Reception to follow at 4:00 pm at the University Pub 
Day parking tickets for ADRP members are available from the Security Office, McCain Building 

 
Membership fees for 2018 (or 2017 if in arrears) may be paid at the meeting (if not already paying 

through the much easier method of monthly pension deduction). 
NOTE: Membership dues are not income-tax deductible as the ADRP is neither a registered charity nor 

an employee union. 
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President’s Report, October 2017 

Randy Barkhouse 

 
After our usual summer hiatus it is good to once again be reporting to the ADRP membership 
through our newsletter. 
 
As  membership chair Colin Stuttard’s report indicates our total membership count has shown a 
strong increase, an indicator I believe that Dal retirees find value in belonging to ADRP. I trust 
that the next year will bear out that opinion. Your board continues to work at representing ADRP 
members’ interests in areas of benefits and pensions as well as others.  
 
One of those areas at present is in the planning of Dalhousie’s observance of the 200th 
anniversary of its founding. Past histories of Dalhousie have indicated several possible years to 
which Dalhousie could trace its beginning, whether it be a legislative event, a cornerstone laying 
event, the first classes, or some other. In any case the year 1818 has been designated as the 
beginning, and in 2018 there will be many events to observe the 200 years since. Check the 
postings to dal200.ca to review some of that history and to note the varied events to 
commemorate it. 
 
From my own reading of Dalhousie’s history from multiple sources one can only marvel that we 
have the large, vibrant, multi-campus institution that Dalhousie is today. There are many 
occasions in the 1820-1880 period in particular when the Board of Governors at the time could 
have “tossed in the towel”. Yet, for whatever reason year after year they wouldn’t give up on 
Lord Dalhousie’s idea of a non-sectarian institution open to all. To cite just one instance, if in the 
early 1860s Premier Tupper had not declared that the money provided to Dalhousie in 1820 to 
erect the first six-classroom building on the site of the current city hall, was a grant and not a 
loan, it is very likely Dalhousie’s reconstitution in 1863 would not have happened. Who knows 
what might have followed? 
 
Not only was that idea of Dalhousie kept alive, but many further instances of the courage to 
expand can be cited. Adding a law school, a medical school, a dental school, a school of 
pharmacy, a department of mining engineering, and purchase of the Studley estate are among 
those where the board must have collectively taken a deep breath and said to themselves “Let’s 
do it.” 
 
Over all those 200 years there have been thousands of individuals who have played a part in 
sustaining Dalhousie. ADRP member Peter Waite was able to highlight a few notables in his 
two-volume “Lives of Dalhousie”, but it is the masses of employees whether faculty, 
administrators, staff, or donors who have been and continue as the engine that keeps Dalhousie 
going and growing. I believe ADRP’s slogan “Proud of the impact we made, the legacy that 
continues” is an appropriate summary of that fact.    
 
 
 
 
 

****************** 
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Treasurer’s Report, October 2017  

Grace Paterson, Chair 

Financial Update 
 Bank Accounts: As of October 2, 2017, the BMO chequing account balance was $52.00 
and the Credit Union Atlantic (CUA) chequing account balance was $3,418.98. We pay 
$2.50/month maintenance fee on the BMO account and it can now be closed as there are no 
pending charges.  

Investment Report: The BMO GIC will mature in June 2018. It was purchased for 
$12,849.00. There are two 18 month CUA GICs, one for $10,000 and the other for $11,100.00. 
They will mature August 2018.  
 Membership Dues: The membership dues received till August 31, 2017 are $6434.88. 
Our budget for membership dues is $9700 so we are on target. 

Dalhousie Account: There were travel expenses of $2,400.78 for three representatives 
(Randy, Grace and Phil) to CURAC 2017 at Carleton University, Ottawa.  The balance in the 
Dalhousie Account is $2552.58.  

CURAC 2018 Account: There is a deposit of $740.12 for Dalhousie Conference 
Services and a deposit of $625.00 for CURAC 2018 Conference dinner at Pier 21.  

Dalhousie ADRP Bursary Fund: A donation of $2,000.00 was made to the ADRP 
Bursary Fund. 
 

******************* 
 
 

Benefits Committee Report, April 2017 

Peter Wallace, Chair 

 
There was little activity regarding Benefits for ADRP members over the summer period except 
for a complaint regarding the difference in payout between what a member received from Blue 
Cross and that listed by Dalhousie for Blue Cross claims. The excuse from Dalhousie and Blue 
Cross was that their brochure is being updated and that it takes 2 years so is not finished yet.  
	
The following personal account by Mike Bradfield brought the outdated BC information to 
light. 
 

What Good Is Old News When It Is Bad News? 
While employed at Dalhousie, I was lucky to seldom need our Dalhousie health care benefits 
and when I had physiotherapy for my back problems, payment was direct, at 80 % of the 
charge.  I was fortunate that the annual maximum was never an issue. 
 
So I was surprised last year when my new physiotherapist could only get $56 automatically 
paid by Blue Cross, on an invoice of $85.  I checked the Dal Benefits link to the plan and it 
said 80 % coverage, with an annual maximum.  I only needed 4 treatments and promised 
myself to check it again “one of these days”.   
 
About a year later, I needed an ambulance (don’t hesitate, call 811 and talk to the nurse; if 
they diagnose a heart attack, they call 911 – it’s the best $146 I’ll ever spend).  No talk about 
money with the paramedics – I got the invoice in the mail a few weeks later.  I checked Dal 
Benefits again – ambulance coverage was listed as 100 % of the first $25, 80 % of the rest. 
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With the ambulance and physiotherapy invoices in hand, plus a cover letter explaining the 
underpayments for the physio, I went into the claims office in Scotia Square.  The friendly 
assessor immediately printed out a cheque for the ambulance, but $5 less than I anticipated.  
She explained that I was entitled to 80% of the entire bill, not 100 % of the first $25.  I noted 
that I had checked it on the website and she said I must have misread it. 
 
As to the physio, she said I was only entitled to a maximum of $56 per visit.  I demurred 
again and she said to look it up on the website. 
 
Properly chastened, I looked it up on the Dal website – and I was right!  But then I noticed 
that the webpage has not been updated since 2010! 
 
Maybe it’s because I am a bad web surfer; maybe Dalhousie sent a memo to all members of 
the plan and I missed it while leading the high life on my pension; maybe notice was only sent 
to employees; maybe it is difficult/expensive for the Dalhousie administration to keep track of 
changes to our plan.  Or maybe the Dalhousie administration has better things to do than to let 
plan members know when they have negotiated a loss of benefits.  I thought maybe things 
would be different with a new president.  

 

 
If you need advice about the plan, 
check out through Blue Cross - 
http://web.medavie.bluecross.ca/en/i
ndex 
	
 
 
 
 
 
 

 
 
 
In the near future the Benefits Committee plans to review the Ontario Teacher's Plan to see how 
it pays out and what it costs with respect to our Blue Cross plan and the Johnson private plan 
recommended by Dalhousie for those who retire without a plan.  
 
 
 
 

******************* 

 

The image at left is the 
cover page of the 
outdated document on the 
Dalhousie website. 
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Communications Committee 

Webmaster Report, Randy Barkhouse, Chair, October 2017 

The ADRP home page at adrp.dal.ca is used to post announcements and reports of interest to our 
membership. Some may be of limited duration events such as Seniors Week in early October, 
while others may be of continuing activity such as how to make a donation to the ADRP Bursary 
Fund. There are also links to subsections of the web site including Pensions and Benefits. 
 
Watch for upcoming announcements on pension indexation, our annual reception, and the 2018 
CURAC conference. 

 

 
 

******************* 
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Membership Committee Report, October 2017 

Colin Stuttard, Chair 

The total number of members currently in good standing is 529, including 29 who normally pay 
dues by cash or cheque (although 4 have not yet paid dues for 2017), three honorary members, 
and 497 members listed as paying dues by monthly dues deductions (mdd).  Three previously 
delinquent members registered for mdd since my last report. 
 
Long-time members Art Hansen, former DFA President, David Williams, and Bob Anderson, 
inaugural chair of SCANS’ Curriculum Committee, died on May 8, June 12, and August 18, 
respectively.  Also, the name of a member in BC is no longer on the mdd list, and I had missed 
the report of another member, Patricia MacLeod, who died in January (see In Memoriam).    
 
Again my customary plea: If you know of forgetful former members or colleagues who have not 
yet joined, why not remind them that there is strength in numbers and the ADRP provides strong 
advocacy for retiree benefits? Any members who do not pay dues by monthly pension 
deductions, and believe their dues are in arrears, please send a cheque for $20 as soon as 
possible to: 
 
ADRP Membership Chair, 
Room 2831 Life Sciences Centre 
Dalhousie University 
PO BOX 15000 
Halifax, Nova Scotia B3H 4R2 
 
Or, if you’re not sure of your status, send an email to adrp@dal.ca. 
 
To pensioner members who have not yet registered for the memory-free dues-payment method: 
Please seriously consider doing so (a copy of the monthly deductions application form is at the 
end of this Newsletter). You only need to do this ONCE. 
 
For non-pensioners, or those who prefer to pay dues by cash or cheque (still $20), payment 
before the end of the first quarter of each year will ensure your membership is in good standing 
(rather than delinquent); the fiscal year of the Association is the calendar year. 
 
You may also pay dues at the upcoming GM in December. 
 
Reminder: Membership dues paid to the ADRP are not income-tax deductible because the 
ADRP is neither a registered charity nor an employee union. 
 

 
 
 

 
****************** 
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Pension Report, October 2017 

Randy Barkhouse 

 
The triennial actuarial valuation report for the Dalhousie Pension Plan remains a work-in-
progress, but is likely to be completed within the next few weeks. That report will state the 
financial status of the Pension Trust Fund (PTF) and the Retiree Trust Fund (RTF) as of March 
31, 2017.  
 
If the RTF has a surplus the trustees may at their discretion use up to one half of that surplus to 
grant catch-up indexation to those pensions eligible. The missed indexation for some pensions is 
as much as 7%, and although any RTF surplus is unlikely to be sufficient to allow making up all 
of that, the unofficial projection given in the spring gives some possibility of a portion being 
paid. 
 
Unofficially the RTF had a 1-year investment return of 9.70% before expenses to June 30th, 
2017, and a three-year return of 6.33%.  The 3-year average was dragged down by a low return 
of 2.3% in the year ended June 30th, 2016, but assisted by an 8.2% for that ended Jun 30th, 2015.  
 
Canada’s CPI increase for the year ended June 30th, 2017, was 1.0%. Any 1-year indexation is 
capped at the CPI increase for that year.  Since it was above the RTF threshold of 5.05% that 
three-year return will result in automatic indexation for those pensions eligible up to the full 
1.0% CPI increase.  That means our pensions should not fall any further behind for the year 
ended June 30, 2017. Indexation increases are put into effect with the January pension payments.  
 
The Pension Advisory Committee will meet again in the next few weeks at which time official 
rate of return figures and the results of the actuarial valuation should be presented. However, it 
may be some further weeks before a decision by the RTF trustees will be released on additional 
catch-up indexation. In recent years a message has been sent in late fall to pensioners advising 
them of the decision. 
 
Those interested in the rules of the Dalhousie Pension Plan can consult the full text linked online 
at https://www.dal.ca/dept/pension.html. Rule 9 in that text states the conditions for both annual 
and catch-up indexation. 
 
Those who follow pension news in general will probably concur that those of us with a healthy 
defined benefit pension plan are indeed fortunate. Recent stories about the Sears and Nortel 
pension funds demonstrate that the “pension promise” can very much depend on where pension 
funds rate in the hierarchy of obligations when an employer encounters financial difficulties. 
 
The limits on indexation for defined benefit plans in Nova Scotia, and other jurisdictions whether 
public sector, near public sector, or private sponsor, also suggest that we at Dalhousie are 
fortunate that our plan’s indexation shortfall is being slowly made up. If investment returns for 
the next few years are adequate it is possible all of the current missed indexation will be erased. 
That will be welcome news not just for Dalhousie pensioners, but also for Dalhousie’s operating 
budget, as special payments against the deficit in the pension plan have been a significant charge, 
in the range of $7 million annually, to the operating budget.   
 

 
****************** 
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CURAC Report, October 2017 

Randy Barkhouse 

 
As many ADRP members will recall, the 2018 annual conference of the College and University 
Retirees Association of Canada (CURAC) is being hosted by ADRP with SMURA (the Saint 
Mary’s University Retirees Association) on campus at Dalhousie, and at the Canadian 
Immigration Museum. A significant sponsorship grant from the Planning Committee for 
Dalhousie’s 200th anniversary celebration enabled ADRP to extend the offer to host. 
 
The conference will be held May 23-25, 2018. It was last held at Dalhousie in 2003 under the 
leadership of Tarun Ghose and others. Reading the account of that conference shows many 
issues that continue to be of concern to retirees, especially in the area of pensions, benefits, 
accessibility, and also seniors health care. 
 
The organizing committee for the 2017 conference held at Carleton has been very helpful by 
providing a detailed report on their work. The CURAC oversight committee also has provided a 
helpful checklist. Together with the ADRP board's collective experience in hosting conferences 
and similar events I’m very confident that the 2018 conference will be successful, and useful to 
all who attend. 
 
At the national level CURAC’s standing committees continue to work on benefit programs for 
members who may not have such available through their local institution once retired, and also 
on the issue of accessibility. Having a seniors-friendly environment where accessibility to 
buildings, and even within one’s own residence, is very important. Local building codes do not 
always require that. The CURAC health committee will be producing a report that should help 
local associations learn what to lobby for in their local area if “senior-friendly” is more an 
aspiration than a fact. 
 

******************* 
 
 

Seniors’ College Association of Nova Scotia (SCANS), October 2017 

Colin Stuttard (President of SCANS) 

 
In the six months since my last repor t, Seniors’ College members have greatly enjoyed 
their  spr ing term program of 12 courses in the Halifax area, three each in Mahone Bay and 
Truro, and two each in Chester  and Liverpool.  The Information and Registration Sessions 
(IRS) for  the fall term were completed in mid-September , and members are now eager  to 
star t their  courses in the eleventh fall program offered by this (almost) all-volunteer  
organization (initiated by the ADRP in 2007). 
 
The College continues to grow, with record numbers of members and course registrations.  
Indeed, of the dozen courses on offer  in Halifax, five have waiting lists.  While this means 
disappointment for  some members unable to get seats in a chosen course this term (the 
Registrar  cur rently operates a “fir st-come-fir st-served” system at the IRS), the Curr iculum 
Committee tr ies very hard to encourage popular  instructors to re-offer  their  courses in 
subsequent terms to accommodate all who wish to par ticipate.  Our  smaller  chapters 
outside Halifax do not have wait-list problems, and despite the travel times, members from 
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Halifax sometimes take courses offered by the other  chapters, and vice-versa. 
 
Solutions to the wait-list problem might be to offer  more courses per  term, or  find some 
larger  venues, or  both, but either  would entail increased expenses; and larger  venues might 
defeat the goal of having classes that encourage active discussions.  The Board of Directors, 
Curr iculum Committee, Treasurer , and Registrar  will be grappling with this problem. We 
also have some wr inkles to iron out following our  switch to a new website platform, the 
address of which is www.thescans.org, although the previous ur l: www.thescans.ca will still 
connect cor rectly.  So please stay tuned for  our  next repor t.    
 
 

******************* 
	

 
Health and Wellbeing 

 
Universal pharmacare would save Canadians $4.2B a year 
A report released by the House of Commons Standing Committee on Health was posted by CBC 
news on Sept. 28, 2017.  The report provides estimates of the cost to the federal government for 
a national pharmacare program based on the list of drugs publicly covered in Quebec. 
 
'...total drug spending under a national pharmacare program would amount to $20.4 billion, if 
implemented in 2015-16," the report's authors said. "This represents savings of roughly $4.2 
billion." Parliamentary Budget Officer Jean-Denis Frechette, projects similar savings in every 
year up to 2020-21. 
 
Canada is the only industrialized country with universal medicare that does not provide universal 
coverage for prescription medications. At present there are over 100 pharmacare programs in the 
country between the provinces and the federal government. The savings with just one program 
could amount to over 4 billion in the first year. 
 
The Liberal government previously committed to reducing the cost of medications, but not to 
universal pharmacare.  
 
See the full CBC report at http://www.cbc.ca/news/health/pharmacare-savings-1.4311618 
 
See the following posts for additional analyses and some differing opinions: 
• The National Post report at http://nationalpost.com/news/politics/national-pharmacare-

program-would-save-4-2-billion-annually-budget-officer-finds 
 
• The Globe and Mail report at https://beta.theglobeandmail.com/opinion/price-tag-on-

national-pharmacare-will-dissuade-
ottawa/article36470756/?ref=http://www.theglobeandmail.com& 

 
• The Fraser Institute report at https://www.fraserinstitute.org/article/national-pharmacare-

prescription-restriction 
 

 
*** 
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Recommended Websites for Drug Information and Resources 
 
1.  Canadian Agency for Drugs and Technologies in Health (CADTH) 
https://www.cadth.ca/ 

 
 
2.  DailyMed 
http://dailymed.nlm.nih.gov 
This is the US government site within the National Institutes of Health.

 
 
3.  Therapeutic Choices (Canadian) 
This is a comprehensive reference available online via Dalhousie library. 
 

***	
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Affordable Housing Options For Seniors  
Background Paper by Grace Paterson, October, 2017 
 
Introduction and Context 
There are gaping holes in the housing continuum, due in part to the capacity of seniors to live in 
and maintain their homes, and, when health declines, to the high cost of seniors’ residences and 
long-term care1. The 2009 Evaluation of Affordable Housing Initiative2 defines affordability as 
the percentage of household income that is spent on shelter, and an incidence of 
unaffordability exists when the shelter-to-income ratio exceeds the 30 per cent threshold. 
Almost 700,000 seniors are unable to find affordable housing, and 229,205 senior-led 
households live in unaffordable rental housing.  

The federal government made housing the largest single commitment in the 2017 Budget. A 
new National Housing Fund aims “to address critical housing issues and prioritize support for 
vulnerable citizens, including: seniors; Indigenous Peoples; survivors fleeing situations of 
domestic violence; persons with disabilities; those dealing with mental health and addiction 
issues; and veterans.3” 

The Canadian Institute of Planners has a Social Planning Award. The 2017 recipient, David 
Harrison of Nova Scotia, was recognized for his work on healthy, sustainable communities. It 
highlighted affordable housing as a substantial and current issue all across Canada, and 
showed the impact that Municipal governments have on housing type and affordability4.  

The specific needs within a continuum of housing options evolves over time. Income and health 
status have an impact on housing options. The National Population Health Survey uses four 
health states (Table 1 column 1)5. The housing option and percentage of seniors living in the 
housing option (Table 1 columns 2 and 3) was taken from Seniors and Housing: The Challenge 
Ahead report6. 

Table 1: Continuum of Housing Options for Seniors 

H1: Dependence –
free/ Good Health to 
H2: Moderate 
Dependence 

Individuals who do not need assistance, with the possible 
exception of heavy housework, and who generally live in 
single family or multiple-unit housing, either rented or 
owned.  
 
Individuals who need assistance with meal preparation, 
shopping, or everyday housework. Home care may be 
provided within their private residence by family caregivers 
and/or paid care providers. 

 
92.1% 
 
 

H3: Severe Individuals who need a high level of support, including  

                                                
1	https://fcm.ca/Documents/reports/FCM/Seniors_and_Housing_Report_EN.pdf	
2	https://www.cmhc-schl.gc.ca/en/corp/about/core/prev/upload/AHI-2009-evaluation-final.pdf	
3	http://www.budget.gc.ca/2017/docs/plan/chap-02-en.html	
4	http://www.cip-icu.ca/Awards-and-Scholarships/Awards-for-Planning-Excellence#	
5	http://ashra.msvu.ca/communityhow.htm	
6	https://fcm.ca/Documents/reports/FCM/Seniors_and_Housing_Report_EN.pdf	
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Dependence assistance to move about or for their personal care. They 

may continue to live in their own home with significant 
support or may move into an assisted living facility or 
seniors’ retirement residence. 

3.2% 

H4: Institutionalized 
Dependence 

Individuals whose very high level of required assistance 
usually dictates that they reside in a nursing home or other 
institution where they can receive extensive support and 
specialized care. 

 
3.9% 

 

A healthy home should be affordable and available to all, and should be designed to adapt 
readily to the occupants’ changing needs. Currently, as we age, we are likely to move three 
times after age 657. If we could reduce the number of moves, by moving 25% of acute care 
services to the home, Canada would be much better positioned to support the age wave. 
According to the 2017 Canadian Institute for Health Information Report, Seniors in Transition: 
Exploring Pathways Across the Care Continuum8, more seniors could live at home rather than 
entering residential care, if appropriate supports were made available.  

An analysis of the rental housing in Nova Scotia constructed using funds from the Affordable 
Housing Initiative has revealed that the principles of healthy aging were not applied, and basic 
design-related barriers to aging in place were identified in all buildings studied9.  

Existing Legislation  
National Housing Act 
The purpose of this act is in relation to financing10. In Budget 2016, $200.7 million over two 
years, starting in 2016–17, was allocated to support the construction, repair and adaption of 
affordable housing for seniors. In Budget 2017, the federal government is investing more than 
$30 billion over the next 11 years through a National Housing Strategy.  
Canada Health Act  
Home and community care services are not publicly insured through the Canada Health Act in 
the same way as physician and hospital services.  
Targeted Federal Funding for Mental- and Home Care 
These funds are based on population, and do not take into account the aging demographics in the 
different provinces. 

 
Application Of Evidence From Funded Programs And Research 
Affordability and Choice Today (ACT) Program Funded by Canada Mortgage and Housing 
Corporation 
This program, now discontinued, was launched to encourage changes in planning and building 
regulations and development approval procedures that would improve housing affordability and 

                                                
7	http://ashra.msvu.ca/communityintro.htm	
8	https://www.cihi.ca/sites/default/files/document/seniors-in-transition-report-2017-en.pdf	
9	
http://www.tandfonline.com.ezproxy.library.dal.ca/doi/pdf/10.1080/02763893.2016.1198738?needAccess
=true	
10	http://laws.justice.gc.ca/eng/acts/N-11/page-1.html	
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choice11. Many municipalities currently use a fast-tracking approach to speed up the process of 
building housing for those who need it the most12.   
 
Atlantic Seniors Housing Research Alliance (ASHRA) 
Seniors consistently report that they prefer to remain in their own homes as long as possible. 
There are benefits to aging in place from social, emotional, safety and security perspectives. The 
policy working group identified four issue areas related to aging in place13: 
1) Accessible, safe, and secure housing design 
2) Sustainability of housing and communities 
3) In-home and community supports 
4) Affordability of housing 
 

Challenges and Solutions 
Universal design guidelines will promote accessibility for all including seniors. When seniors 
relocate from their communities, money is sucked out of that community. There is also the matter of 
sustainability and reducing costs of living at home. Smart Energy Communities improve energy 
efficiency, enhance reliability, cut costs, and reduce greenhouse gas emissions. Nova Scotia’s Smart 
Energy Inventory14 includes a description of a Mi’kmaq sustainable housing project in 13 First 
Nations communities that prevented more than 1,800 tonnes of carbon dioxide from entering the 
atmosphere and led to energy savings of $180/year/per residence for a total of $330,000/year.  

A social enterprise in Nova Scotia, Ocean View, is creating innovative ways to support seniors 
aging in place and thus reduce reliance on formal caregiving and formalized health system 
supports15. 

Senior care campuses that are composed of a mix of seniors' housing, healthcare and pharmacy 
services, are a strategy for creating community and reducing the number of moves required as a 
person ages.  For those with dementia, they do not need to move as their health deteriorates16. 
However, an apartment in a seniors’ residence in 2012 was $2,100, 2.5 times the cost of rent in 
the private market17. 
 
A poverty reduction strategy is needed to prevent and reduce homelessness among vulnerable 
groups, including seniors. We need better strategies to eliminate homelessness and to deal with 
the continuum of addictions, suicides and crime. Dr. Jeff Turnbull of Ottawa18 recognizes the 
link between stable housing and mortality. Research shows that the homeless typically die 25 
years earlier than housed counterparts. 

Options 
According to The Housing Fix, answers to affordable housing are everywhere19. In the report of 
proceedings from the Ottawa Actions for Housing Now event, one-page summaries were 
produced on the links between housing and seven policy areas: Social Finance; Immigration & 
                                                
11	https://fcm.ca/Documents/tools/ACT/Housing_Affordability_and_Choice_A_Compendium_of_ACT_Solutions_EN.pdf	
12	https://thetyee.ca/News/2017/04/24/Priority-Lane-Affordable-Housing/	
13	http://ashra.msvu.ca/documents/Final%20Report%20English%202%20w.hyperlinks.pdf	
14	http://www.questcanada.org/files/download/7844eec41e15db9	
15	https://oceanv.ca/node/195	
16	https://www.cmhc-schl.gc.ca/odpub/pdf/60967.pdf	
17	https://fcm.ca/Documents/reports/FCM/Seniors_and_Housing_Report_EN.pdf	
18	http://ottawacitizen.com/news/local-news/hospital-chief-of-staff-steps-down-to-spend-more-time-
working-with-homeless	
19	https://thetyee.ca/News/2015/11/18/Affordable-Housing-Answers/	
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Refugees; Infrastructure; Health, Mental Health & Addictions; Aboriginal Issues; Women, 
Seniors, Families & Youth; Economic and Social Development20. Policy suggestions include: 
 
• Remove the GST on new capital investments in rental housing  
• Modernize the existing Home Buyers' Plan to support Canadians impacted by sudden and 

significant life changes 
• Develop a ten-year infrastructure plan to deliver significant new funding to provinces, 

territories and municipalities, with a focus on public transit, social infrastructure 
(including affordable housing) and green infrastructure 

• Improve essential physical infrastructure for Indigenous communities, including 
improving housing. Specifically, “work, in collaboration with the Minister of 
Infrastructure and Communities, and in consultation with First Nations, Inuit, and other 
stakeholders, to improve essential physical infrastructure for Indigenous communities 
including improving housing outcomes for Indigenous Peoples”  

• Work with the Minister of Infrastructure and Communities to conduct an inventory of all 
available federal lands and buildings that could be repurposed for affordable housing in 
communities 

• Develop a strategy (with Infrastructure and Communities) to re-establish the federal 
government’s role in supporting affordable housing, including: infrastructure investments 
in new and refurbished affordable housing and seniors’ housing; support for 
municipalities to maintain rent-geared-to-income subsidies in co-ops; and financial 
support for Housing First initiatives to address homelessness  

• Consider all tools to keep home ownership within reach for more Canadians.  
 

More support is needed for seniors discharged from hospitals. Across Canada, there is a range of 
programs that enable care services to be given to the seniors in the community21. These include: 
1) Care by Design22 in Halifax, Edmonton, Victoria and other cities; 2) The Seniors House Call 
Program in Regina23; 3) Home First program in Ontario24; 4) Home First program in New 
Brunswick25; 5) Live Well at Home program in Nova Scotia26; 6) Home is Best program in 
British Columbia27; Options for Seniors in Age-Friendly Manitoba28; and Close to Home29 and 
Paid Family Caregiver option in Newfoundland30.  
 
There is a new approach to long term care in Nova Scotia that is based on the Eden Alternative. 
It focuses on wellness and quality of life in an environment that feels like home31. 
 

Current practice is for most jurisdictions to use a single entry point system to assess an 
individual’s placement within the continuum of care, from independent living in a communal 

                                                
20	http://chra-achru.ca/sites/default/files/actions_for_housing_now_report_final_online.pdf	
21	https://www.senioradvisor.com/blog/2015/08/canadas-home-first-and-home-care-programs/	
22	https://www.cdha.nshealth.ca/care-by-design	
23	http://leaderpost.com/qc/caring-for-seniors-is-a-team-effort	
24	http://healthcareathome.ca/centraleast/en/Getting-care/Getting-Care-in-Community/home-first-
philosophy	
25	http://www2.gnb.ca/content/dam/gnb/Departments/sd-ds/pdf/HomeFirst.pdf	
26	https://novascotia.ca/dhw/ccs/live-well-at-home.asp	
27	https://news.gov.bc.ca/stories/bc-continues-to-expand-primary-and-community-care	
28	http://www.ltcam.mb.ca/assisted-living-options-home-care.html	
29	http://www.health.gov.nl.ca/health/long_term_care/ltc_plan.pdf	
30	http://www.health.gov.nl.ca/health/long_term_care/family_caregiving.html	
31	https://www.nshrf.ca/sites/default/files/long_term_care_attachment.pdf	
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setting, moving toward assisted living then full time institutional care and finally hospice or 
palliative care. 

 
Conclusions 
Housing that is built using universal design can better support healthy aging. We can learn from 
initiatives across Canada on ways to improve the quality of life for our seniors.  
 

 
For additional information on affordable housing for seniors see the following article:  
Building Affordable Rental Housing for Seniors: Policy Insights From Canada 
Catherine Leviten-Reid and Alicia Lake 
http://www.tandfonline.com.ezproxy.library.dal.ca/doi/pdf/10.1080/02763893.2016.1198738?ne
edAccess=true 

 
*** 

 
 
 

Use It or Lose It: Dancing Makes You Smarter, Longer 
Original Posted by Richard Powers, July 30, 2010 
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Richard Powers has been a teacher of contemporary social dance and dance history for more than 
40 years, including as full-time instructor at Stanford University's Dance Division. He is a strong 
advocate of the health benefits of dancing. The following is extracted from his article Use It or 
Lose It: Dancing Makes You Smarter, Longer that is located at 
http://socialdance.stanford.edu/syllabi/smarter.htm 
 

For centuries, dance manuals and other writings have lauded the health benefits of dancing, 
usually as physical exercise.  More recently we've seen research on further health benefits of 
dancing, such as stress reduction and increased serotonin level, with its sense of well-being. 
 
Most recently we've heard of another benefit:  Frequent dancing apparently makes us smarter. 
 
A major study added to the growing evidence that stimulating one's mind by dancing can 
ward off Alzheimer's disease and other dementia, much as physical exercise can keep the 
body fit.  Dancing also increases cognitive acuity at all ages.  
 
You may have heard about the New England Journal of Medicine report on the effects of 
recreational activities on mental acuity in aging....The study wanted to see if any physical or 
cognitive recreational activities influenced mental acuity.  They discovered that some 
activities had a significant beneficial effect.  Other activities had none.... One of the surprises 
of the study was that almost none of the physical activities appeared to offer any protection 
against dementia...one important exception:  the only physical activity to offer protection 
against dementia was frequent dancing. 

 
The author notes that bicycling; swimming, and playing golf offered 0% protection. Reading 
gave a risk reduction of 35%, doing crossword puzzles at least four days a week 47%, and 
dancing frequently 76%. How can this be true?   
 
The author suggests that we have known for decades that intelligence is about making decisions 
and that we must 'use it or lose it'.  Dancing requires that we make split-second decisions.  
"Dancing integrates several brain functions at once — kinesthetic, rational, musical, and 
emotional — further increasing your neural connectivity."  Both leading and following in 
freestyle require a lot of split-second decision-making. Sequence dancing or style-focused 
pattern-based ballroom dancing don't have as much influence on cognitive reserve but any dance 
will provide stress-reduction and cardiovascular benefits as well as a feeling of connectivity to a 
community of dancers. 
 
The Follow role, generally women, gains a benefit by making more split-second decisions and 
the benefit is increased by dancing with different partners which requires more adjustment to 
more variables.  Men in their Lead role can improve their decision-making by adapting their 
dancing to their partner's movements. So being attentive to each other's movements serves both 
partners. 
 
So dance often, do it with attention to your partner, and change partners to increase attentiveness. 
 
 
 
 

*** 
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Humour is Good Medicine 
  
Humour is good medicine is a phrase often repeated and generally believed to be true. For some 
good medicine, the following paraprosdokians are figures of speech in which the latter part of a 
sentence or phrase is surprising or unexpected and frequently humorous.   

• Where there's a will, I want to be in it. 
• If I agreed with you, we'd both be wrong. 
• We never really grow up -- we only learn how to act in public. 
• War does not determine who is right, only who is left. 
• Knowledge is knowing a tomato is a fruit. Wisdom is not putting it in a fruit salad. 
• In filling out an application, where it says, "In case of emergency, notify..." I answered "a 

doctor." 
• You do not need a parachute to skydive. You only need a parachute to skydive twice. 
• I used to be indecisive, but now I'm not so sure. 
• You're never too old to learn something stupid. 
• I'm supposed to respect my elders, but it's getting harder and harder for me to find one now. 

 
 

******************* 
 
 

NOTICES & OPPORTUNITIES 
 
ADRP on the Dalhousie Website 
 
ADRP is described on the Human Resources Retirees page of the Dalhousie website and a link is 
provided to the ADRP website. 
The Retirees page with information and links can be found at the following: 
https://www.dal.ca/dept/hr/Retirees.html 
 
Ocean View Serving Seniors – Neighbourhood Program 
 
The Neighbourhood Program is a grassroots membership organization for people 55 years of age 
and older which provides an extensive variety of services and activities.  Based on the “village” 
movement started in the United States about a decade ago, Ocean View Serving Seniors is the 
first in Canada. A “village” allows a person to remain in their communities, delaying or 
preventing the need for formalized care, encourages volunteerism, reduces isolation and creates a 
sense of community among members. The “village” cares about the whole person as it responds 
to individual interests and requests. It also promotes vetted services that offer significant 
discounts to members who sometimes might be living on fixed incomes. 
 
For a yearly membership fee of $29.99 +HST (or $39.99 + HST for a household of 2), members 
of the Neighbourhood Program call one number to access a growing list of exclusively 
discounted products and services from businesses you can trust. The Neighbourhood Program 
carefully screens all the businesses on their list and members access them at reduced rates to stay 
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healthy, happy and safely in their own homes. 
 
By looking past conventional solutions, the Neighbourhood Program was developed to support 
others to stay socially connected, have an improved quality of life, make new friends and get the 
most out of all the resources in the area. All the while providing peace of mind - peace of mind 
for the member and peace of mind for the family member who cannot do it all. 
 
You can call 902-444-6020 to join. Lillian Missy Searl, Membership Coordinator 
     The Neighbourhood Program 
     Ocean View Continuing Care Centre 
     Ph. 902-444-6020 ext 3 
     https://oceanv.ca/neighbourhood 

 
 
 

 
 
TRAVEL PLANNING? 
 
CURAC has now had two successful years of partnership with Collette Travel.  Members 
planning future travel may wish to check out the broad range of tours available to them at the 
following website:  http://www.gocollette.com/en-ca/landing-pages/2015/partner/curac) 
The website lists better than 160 tours to destinations worldwide at a broad range of departure 
dates.  CURAC members enjoy savings on bookings, benefit from professionally planned 
itineraries and the services of a Tour Manager, and enjoy other perks on certain tours, e.g., 
round-trip home to airport sedan service. 
 
Inquiries about tours, or bookings, can be made by calling 800.468.5955.  Alternatively, 
bookings can be made through your local Travel Agent.  Make sure to mention your 
membership in a CURAC association for additional savings! Savings amount varies by tour 
and is valid on new bookings only. If you provide the name of your CURAC member 
association, you will be eligible for discounts. Note that for each CURAC/ARUCC booking, 
Collette returns a fraction to CURAC/ARUCC, with that commission shared with the retiree 
association of which the traveler is a member. 
 
Space is on a first come, first served basis. Offers can expire due to space or inventory 
availability. Offers are not valid on group or existing bookings. Other restrictions may apply; call 
for details. 
 
For a first hand account by very satisfied travellers, you can check out Ken and Sydney Craig’s 
account of the CURAC organized European river cruise in 2016 in the Fall 2016 
CURAC/ARUCC Newsletter.  Ken has promised an account of his and Sydney’s “Shades of 
Ireland” 2017 CURAC tour in a forthcoming issue. 
 

 
 

****************** 
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IN MEMORIAM 

 
Arthur Kristian Hansen died on May 8, 2017, at the age of 84, in Halifax. He was born May 5, 
1933, at Skjervøy, Norway, the son of Paula and Bjarne Hansen. Arthur immigrated to Canada in 
1967. Predeceased by his wife Elisabeth, son Sturle, sister Johanne Petrine, and brother Konrad 
Bergvald.  Survived by his dear friend Patricia, daughters Marilyn and Karen, son Bjarne 
(Diane), brothers Paul-Bjarne (Elsa, ch: Renate and Roger), Odd (Sølvi), Bjarne (Panisa), 
Åsmund (Heidi), and sister Anbjørg; grandchildren Tommy, Rune, Agnetha, Paul, and Karl; and 
many great grandchildren.  
 
As a young man Arthur spent many years in the Norwegian Merchant Navy as Chief Engineer, 
and then worked for 27 years at the Department of Oceanography, Dalhousie University from 
where he retired in 1998.  He joined the ADRP at its inception in November 2000.  
 
 
 
Patricia Irene Macleod (Crowe) died at home on January 14, 2017, following a courageous 
battle with cancer. She was born in Stewiacke, NS on August 29, 1943. Survived by her mother, 
Ellen, her husband of 51 years, Colin, four children, and ten grandchildren; also, brothers Denis 
and Ricky; sister Joanne; and many nieces and nephews. Her father, Elmer (Andy), and her 
brothers, Jimmy and Michael predeceased her. 
 
Pat retired from Dalhousie University’s School of Human Communication Disorders in 2003, 
and became an ADRP member in 2013. 
 
 
 
Bob Anderson died August 18, 2017.  He was born on the family farm on September 11, 1931, 
in St. Peter's Bay, PEI, the son of the late William W. and Florence (MacSwain) Anderson. He 
attended a one-room schoolhouse in St. Peter's Bay, and in 1945 entered Prince of Wales College 
in Charlottetown. After graduation in 1949 he attended Dalhousie Medical School and graduated 
in 1954 as that year's youngest Canadian physician. That same year, he married the love of his 
life, Marion (Seaman) Anderson. Bob and Marion moved to North Sydney N.S. where Bob 
started his career with three years of family practice, followed by a Residency in Medicine at the 
Victoria General Hospital (VGH) in Halifax. In 1959 he began one-year of study at the National 
Heart Hospital & Institute of Cardiology in London, England. This was followed by Fellowships 
in Cardiology at Toronto General Hospital (1960-61) and in Medicine at the VGH in 1961.  
 
Bob had a long and respected medical career as a cardiologist, teacher, and administrator during 
which he participated in numerous hospital and university roles, including: Head of the VGH 
Cardiovascular Service (1967-69); Professor of Medicine at Dalhousie University (appointed in 
1968); President of the VGH Medical Staff (1972-73); Member of the VGH Board of 
Commissioners (1973-74); Head of the VGH Division of Cardiology, Department of Medicine 
(1980-82); and Head of the Dalhousie University Department of Medicine (1982-88). 
Throughout his career Bob was involved in many local and national organizations.  
 
Bob received significant recognition for his contributions to the medical profession including a 
Laureate Award from the Atlantic Provinces Region of the American College of Physicians 
(1988), the Dalhousie University Department of Medicine Achievement Award (1989), and the 
Gordon B. Archibald Dalhousie University Alumnus of the Year (2003).  He was most proud of 
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his Honorary Degree (Doctor of Laws) from Dalhousie University, where he addressed the 
medical school graduating class of 2009. In 2014, the Dalhousie Medical School acknowledged 
Bob for his contribution to the humanities, with the Gold-Headed Cane Award. He presented the 
annual lecture to the Canadian Cardiovascular Society in 1985 and gave the Robert C. Dickson 
Lecture in Medicine in 1998. Upon retirement, the RNA Lecture in Medicine was established in 
his honour.  
 
After his retirement in 1997, Bob audited the Foundation Year at the University of Kings 
College, and subsequently attended many courses at Dalhousie, NSCAD, and SCANS. He joined 
the Association of Dalhousie Retirees and Pensioners in 2003, and in 2007 became the initial 
Curriculum Chair of the Seniors' College Association of Nova Scotia (SCANS) and served in 
that role until 2010.  As a result of his contributions to SCANS, in 2012 he was made the first 
Life Member of the College.  
 
Along with his wife, Marion, Bob is survived by: daughter, Barbara (Norman Surette), 
Wolfville; son, Dr. David (Michelle Karis), Halifax; sister, The Honourable Doris, St. Peters PE; 
brother, Dr. W. Alan, Quebec City PQ; grandchildren, Jeffrey Surette, Boston MA; Phillip 
Anderson, Halifax; Deanne Anderson, Stockholm Sweden; and Karis Anderson, Halifax, as well 
as numerous other loving relatives. Bob was predeceased by his son, Dr. John F. Anderson, 
Calgary AB, and brothers, Kenneth, Charlottetown PE; David, Toronto ON; and Donald, St. 
Peters PE. The family wishes to thank long-term caregivers Julianna and Lydia for their support.  
 
 
 
 

*** 
 
 

We note two other ADRP members who have died in recent months. Regrettably, we have not 
been able to locate additional details through obituary notices or personal communication. If 
anyone has information on the following, please forward to the editor at j.clovis@dal.ca or 
through the office email adrp@dal.ca. We will post details in the next issue of the newsletter. 
 
David P. Williams - died June 28(?), 2017 
 
Margaret Patrick  - Aug/Sept 2017 
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Association of Dalhousie Retirees and Pensioners 

 
Room 2831 Life Sciences Centre  

Dalhousie University 
PO BOX 15000  

Halifax, Nova Scotia  
B3H 4R2 

Telephone: (902) 494-7174  
E-Mail: adrp@dal.ca 

   
Membership Application for Payment by Cheque or Monthly Pension Deduction 

 
Employee Number (from your pension stub):       B                           

    
   Name                                                                                                        

 
Address         

 
 

                                                     
Postal Code                              

   
Phone Number:          

   
E-mail:                                                   

   
Date of Retirement:                                       

   
Dalhousie Department:                                                                     

   
I enclose a $20 cheque / request that ADRP monthly dues ($1.66) be deducted from my 

Dalhousie University pension 

starting (month and year) ______________________________ , and continuing until I 

inform you otherwise in writing. 

 
___________________________________________________ 

(Signature) 
Please return this form  to:  

Payroll Office 
Room 152, Henry Hicks Academic Administration Building 
Dalhousie University 
PO BOX 15000                 
Halifax, N.S. B3H 4R2 
 

The information you provide to us will be used for our records and to allow us to contact you or 
distribute to you information. Information that identifies you will not be shared with any other 
organization. 
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Yes! I want to support the Dalhousie Retirees and Pensioners Bursary! 
 

Name: ____________________________________________________________________ 

Adress: ___________________________________________________________________ 

City: _____________________________________________________________________ 

Province/State: _______________________________Postal /Zip Code: ________________ 

q This is my preferred address  

GIFT AMOUNT: I want to support the Dalhousie Retirees and Pensioners Bursary by: 

q A one-time gift of $100  $50 Other $ _________ 
q A monthly gift of $15 $10 Other $ _________ 

I may alter this agreement by contacting the Office of External Relations 
 

METHOD OF PAYMENT:  Please select one: 

q Please process my credit card:  ☐Visa ☐MasterCard ☐AMEX 
Card #: Expiry:    

Signature:    

q I’ve enclosed a cheque made payable to Dalhousie University to process my one-time 
gift. 

q I’ve enclosed a void Canadian cheque to process my pre-authorized monthly gifts. 
 

Mail contributions to: 
ADRP Bursary Fund 

Office of External Relations 
Dalhousie University 

Box 15000 Halifax, NS B3H 4R2 

OR to make your gift online, 
visit giving.dal.ca and specify Dalhousie Retirees and Pensioners Bursary 

 
TAX RECEIPTS:  Dalhousie will issue a tax receipt for your income tax purposes.  Monthly 
  Donors will receive one yearly receipt summarizing giving over the year. 
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Association of Dalhousie Retirees and Pensioners (ADRP) 
  
Membership  
Open to all Retirees from the University staff, Non-Academic and Academic. Associate 
membership is available to those within 5 years of retirement.  
  
Mission  
To facilitate and promote the dissemination of information of interest to Dalhousie 
Retirees; and  
To enhance and promote the sense of continuing membership in the Dalhousie Retirees' 
family.  
  
Formal Objectives  
To represent the interests of retirees from Dalhousie University, their spouses and 
beneficiaries;  
To further the understanding of the retirement pension and benefits;  
To cooperate with other groups that have similar objectives; and  
To provide a conduit for information between the University and retirees.  
  
Informal Objectives   
To promote social interaction among its members;  
To investigate and negotiate group benefits that a significant number of members may 
desire;  
To provide information to its members about general and specific retirement issues; and   
To pursue other issues as the membership directs.  
   
For Further Information  
Visit us at our Web Site: http://adrp.dal.ca or phone us at (902) 494-7174. Our Email is 
adrp@dal.ca. Our unstaffed office is on the lower floor of the Life Sciences Centre, 
Room 2831. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


