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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.

Newsletter Submission and Distribution Dates
Submissions Deadline
Monday, October 21, 2019

Monday, November 4, 2019

Monday, November 25, 2019

Monday, December 9, 2019

Monday, January 21, 2020
ADRP Board and All Member
Meeting Dates and Times
• Tuesday, Sept 17 2019
2:00 to 4:00 PM
• Tuesday October 15, 2019
2:00 to 4:00 PM
• Tuesday, November 19 2019
2:00 to 4:00 PM
• Tuesday December 17
AGM
2:00 to 3:30 PM
• Tuesday January 14, 2020
2:00 to 4:00 PM
• Tuesday February 18, 2020
2:00 to 4:00 PM
• Tuesday March 17, 2020
2:00 to 4:00 PM
• Tuesday April 28, 2020
AGM
2:00 to 4:00 PM
• Tuesday May 19, 2020
2:00 to 4:00 PM

Distribution Date

Monday, April 15, 2020

Tuesday, January 28, 2020
Monday, April 22, 2020

ADRP Annual General Meeting and Reception
Tuesday April 28th 2020
Meeting Location: TBA
Agenda TBA
When at Dalhousie, Park and Pay is available at the east end of
Wickwire Field.
Membership fees for 2020 (or 2019 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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OFFICE
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Secretary
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Director,
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Engineering
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Professor, Physics

Grace Paterson
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ADRP BOARD OF DIRECTORS MEETING
Tuesday, 2019-11-19
Monaghan Square West Board Room, 6140 Young Street, Halifax
Present: Phil O’Hara, Marilyn Klein, Randy Barkhouse, Glenda Butt, Grace Paterson, Ed Leach,
David Tindall, Marek Kujeth, Richard Apostle, Oriel MacLennan, Heather Schellinck, David
Mercer, Peter Wallace, and David McNeil.
Phil O’Hara called the meeting to order at 2 pm. The agenda was approved.
1) Approval of the Oct. 2019 ADRP Board Minutes
A draft copy of the minutes of the last ADRP Board meeting was published in the latest
Newsletter. Peter Wallace commented that it was probably not a good idea to publish
unapproved minutes because doing so might perpetuate errors and compromise confidentiality.
There were a few corrections to the Newsletter and the minutes. MOVED (Apostle/Leach) that
the ADRP Board minutes of October 2019 be approved. CARRIED.
2) Matter Arising from the Minutes
Ed Leach reported on a development from the Sept. 30 Aging 2.0: Global Innovation Showcase
(GIS)—specifically the “aging-focused” start-up pitch challenge. The Halifax winner was
Paraglide a company that produces an automatic positioning system for wheelchairs. The World
Health Organization has developed an “aging-friendly” designation for cities, and Ed Leach is
supposed to have discussions with innovation NS oﬃcials about trying to make Halifax an agingfriendly city. According to Ed, the Governor of Massachusetts, Charlie Baker, has said that with
the major Aging Conference to be held in Boston in 2020, he would like to see New England
become a hub for research and activity on aging.
Randy Barkhouse asked whether $2,100 from the 2019 ADRP budget had been transferred to
the Bursary Fund. Ed Leach indicated that it had been.
3) President’s Report.
Phil congratulated Marilyn Klein on the latest issue of the Newsletter. Marilyn commented on
some outstanding problems having to do with the membership list. Phil had contacted Jenny
White of Dalhousie about some incorrect addresses but did not receive a response. Heather
remarked that the university had a policy against releasing members contact information.
Phil then reported that he had received very good feedback regarding the new website, especially
on making archived records and Newsletters available. There were some negative questions
concerning the new website having to do with whether non-members should be allowed to make
posts, or even to read posts.
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Phil also suggested that the December 17th AGM be held in conjunction with Neptune’s annual
A Christmas Carol show. There followed a general discussion of the successful summer barbecue
held in conjunction with Shakespeare by the Sea and other possibilities. It was generally agreed
that December was already a very busy month and that we should keep a summer social event
but have the December AGM in University Hall as usual.
4) Treasurer’s Report
Ed Leach began by saying that “we have money.” Heather Schellinck responded, “I have
[ADRP] bills.” After the laughter died down, Heather clarified that a number of bills were given
to her by the university. Ed then said that ADRP had cash deposits of about $13,000 and
investments approximately at $30,000 which will become due in the next few months. Since
rates for 30-month deposits paid the best interest right now (i.e., 1.9 %), Ed recommended that
the investments be rolled over into 30-month deposits.
Randy Barkhouse wanted to know when the Treasurer drew up the budget for the next year and
suggested that provision be made for any socials. The budget is usually drawn up in April (for the
next calendar year). In response to another question, Grace said that the ADRP books were
audited last year by Dick Sutherland.
5) Benefits Report
Peter Wallace commented on two issues that have come to his attention. The first is how the
extended health plan is restricted for under-65 retirees by something known as the 5/10/10 rule.
To qualify for the extended health plan, under-65 retirees must: 1) be in the extended health plan
for 5 years prior to retirement; 2) be employed at Dalhousie for at least 10 years; and 3) be within
10 years of the normal retirement age. There are problems for employees who may have been
employed at the university at diﬀerent times and for those who may have been on a plan that
their partner had rather than the Dalhousie Plan.
Marilyn Klein remarked that the onus to inform employees of this rule is on Human Resources;
she added that the rule should be brought up at any hiring or retirement information meetings.
David Tindall pointed out that the issue was a consequence of the fact that about 10-15 years ago
a change was made so that the extended plan became compulsory for new employees. Marilyn
Klein wondered about how informed about the 5/10/10 rule the employees of the Agricultural
College were.
Ed Leach related how his wife was not advised about signing up for insurance until 24 months
into her contract as a full-time employee at Dalhousie, which ultimately meant that she did not
meet the criteria.
The second issue that Peter raised was that the last Benefits Committee meeting was delayed so
that he could ask the ADRP board about its opinions regarding a proposal from Blue Cross to
Association of Dalhousie Retirees and Pensioners
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make changes to its Tier 1 and Tier 2 lists of covered medications (Tier 1 drugs being covered at a
higher percentage then Tier 2 ones). Blue Cross anticipates that there would be a 5-6% savings
(or $150,000-200,000) if the changes were implemented. What exactly to do with this savings is
what Blue Cross needs approval for.
General discussion ensued. Grace Paterson pointed out that a complication with this proposal
was that Pharma-care may be made universal; also, each province has diﬀerences in the number
of drugs that are covered and at what percentages. Peter Wallace remarked that Blue Cross
must have a history of how many people were on what medications and for how long. David
McNeil wondered if the Tier 1 and 2 lists were made public. He and David Tindall (who
determined that the Blue Cross Tier 1 and 2 lists were online) wondered what body was
responsible for making decisions about what drugs would be on each list. Marilyn Klein
remarked that drug coverage was only part of the issue and that drug availability was another
problem. What good is it if a drug is covered but not available from the manufacturer? It was
generally agreed that the so-called “savings” would actually come at the expense of some
participants in the plan.
Peter Wallace followed up with the observation that any changes in coverage should not come at
the expense of a given group, just as pension improvements should not come solely from higher
premiums for new employees. He then reported that there were only 111 or 112 under-65 retirees,
and most of these were within two years of 65.
There was also general agreement that Peter Wallace should consult with the DFA
representatives of the Benefits Committee to see what their opinions were on the matter, and
that Phil O’Hara check with members from the Agricultural College to see what input they
might have. When asked, Marek Kujeth said that to his knowledge, most retirees from the
Agricultural College were on the government plan.
Phil O’Hara wondered who benefited from the fact that there were diﬀerent rules for those who
retired younger than 65 and those who retired at 65 or older? Why were there diﬀerent rules for
these groups? If there wasn’t a rationale for the division, then it could be argued that the system
was not operating as eﬃciently as it would if there were no division. Randy Barkhouse said that
universities were forced to split the retirees into these groups, or else establish an additional
liability if they allowed under-65 retirees to continue in the extended plans.
6) Communications
Marilyn Klein asked members to consider making a submission to the Newsletter. Reports on
trips were popular and useful items. She also remarked that the more members submitted items
for inclusion, for more others might also consider doing so.
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7) Membership
Heather Schellinck reported that membership in the ADRP stood at 648 (plus or minus 1). It
was important that the HR department of the university (which unfortunately seems to suﬀer
from a lot of turnover) give new retirees an ADRP membership form with their final pension
package. It was also important to make sure that dues were deducted properly, and that board
members check both the ADRP mailslot and HR for any correspondence. Marilyn Klein raised
the subject of how to handle requests for contact information. The board agreed that it was best
for requests to be forwarded to the individuals concerned and that those individuals could decide
for themselves if they wished to respond. In cases where there was no e-mail address available
for a member, perhaps some kind of notice could be published in the Newsletter.
8) Pension Advisory Committee
Randy Barkhouse began by referring to the Dalhousie Retiree/Pension Trust Fund(s) Report (July
1, 2018 – June 30, 2019) he circulated to ADRP board members a week ago. The PAC met on
Nov. 6th, and he has now seen the Actuary’s Report which goes up to March 31, 2019.
At that date, the number of pensioners and survivors was 1,331 with about 35 added from then to
June 30. The RTF surplus has improved from 25 to 30 million. The 30 million included the cost
of the 2.02 percent indexation. Despite this increase the fund is still only funded at 105% (i.e.,
going-concern basis), and trustees have taken the position that it would have to be at least 110%
before any catch-up indexation could be considered. The bulk of the meeting was taken up with
discussions of changes the administration has proposed to the plan. One of these proposals was
the cessation of transfers between the two funds (pensioners and retirees), which had been
considered by a subcommittee for eight months prior. When communication of the proposals
was made to the DFA executive, the DFA said that their representatives would not attend any
more meetings in which such proposals were discussed. The NSGEU representatives were issued
the same directive by their executive. Hence, Randy said he was one of the few to be present at
the first of three scheduled meetings, which was very short; there have not been any
subcommittee meetings since.
Randy said give a summary of the general discussion that did occur at the last full PAC meeting.
Although the administration seems to have dropped discussion of the possible cessation of
transfers between the two funds, they have returned to a previous topic—changing the presumed
rate of interest with the funds. The actuary said that the PTF assumed an increase of 6%, while
the RTF was 5.05% (the actuaries are bound by certain principles they must operate under with
regard to increases). The actuary had repeatedly said that any changes to these rates would
probably not be acceptable to the Superintendent of Pensions. Surprisingly, he now commented
that he could go as high as 6.3 % for the PTF and maybe even the same for the RTF.
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Randy then said that he reviewed several previous reports and found that the 5.05% for the RTF
was based on two assumptions: 1) that the plan will earn 4.55% [this was made in 1982 when
interest rates were higher than that]; and 2) that the additional .5% was for future indexation. If
you raise these rates, smaller transfers would occur between the two funds. Hence, this proposal
could be construed to mean that the university is no longer even planning to make provision for
future indexation.
On the horizon are possible new regulations from the Superintendent of Pensions (perhaps
spring 2020); these apparently stem from a white paper that came out in 2017, followed by an
updated call for comments in 2018. One of the possible new regulations may be a “Provision for
Adverse Deviation (PfAD)” requiring that pension plans carry a surplus of 110-120% to protect
against temporary dips in asset values. (In 2010 or thereabouts the Canadian Revenue Agency
dropped its rule that plans could not exceed 105% surplus; now plans cannot exceed 125%
surplus.) As a consequence, provinces are now adjusting their regulations (Quebec, and Ontario
have already done so, and BC might be moving to somewhere between 106-110% surplus).
It has been estimated that for Dalhousie to reach the level of 120% surplus it would need to
commit an additional 21 million per year. Randy further commented that one large question
raised by ADRP’s Faye Woodman was why did the university unilaterally go to the
Superintendent of Pensions about the PfAD requirement, when ten years ago the university and
the DFA approached the Superintendent jointly? In his opinion it could be said that so-called
eﬀorts to strengthen defined-benefit plans in Nova Scotia would actually result in killing them
due to unaﬀordability, or at least in Dalhousie’s case make future indexation very unlikely.
Hopefully, the university and the DFA will be able to make a joint response to whatever new
regulations are proposed.
Richard Apostle wondered if the delay by the Superintendent was connected with a possible
provincial election. Randy responded by saying that the Superintendent was not a particularly
political appointment. David Tindall added that timing was a factor in how the province seemed
to make announcements about things like the Yarmouth ferry.
9) SCANS (Seniors College Association of Nova Scotia)
Heather Schellinck reported that SCANS is in the process of coding a membership survey
regarding demand. Registration for the Winter Term classes will occur in early January, and
courses begin in early February.
Dr. David Gardner will be giving a lecture entitled, “Insomnia keeping you up? Sleeping pills
getting you down?” next Monday (November 25th 1:30-3:30 pm) at the Captain William Spry
Centre. There has been some discussion about a lecture at the next ADRP AGM, and Dr.
Gardner was one possibility. It was suggested that another good topic would be house
renovation as it pertains particularly to seniors. It was understood that Heather would look into
Association of Dalhousie Retirees and Pensioners
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the possibility of getting Don Shiner to make a presentation at the AGM on December 17th.
Randy Barkhouse said that it might be better to schedule the AGM for one of the rooms in the
Rowe Building since the acoustics in University Hall were not very good. Grace Paterson
mentioned that she has ordered 60 tool kits for deprescribing for the December 17th AGM; so it
would be very fitting if Dr. Gardner were to give a presentation, even if it were only a ten-minute
one. It was also suggested that a pre-recorded presentation (e.g., from YouTube) could be used if
we could not secure a speaker. Some examination of such materials was necessary to ensure that
they were not sponsored by Big-Pharma (e.g., WebMD).
10) CURAC
Grace Paterson said that the Halifax conference resulted in $4,741 going back to CURAC. The
2020 CURAC Conference will be in Vancouver, May 13-15. There are some funds available to
send delegates from ADRP. Grace Paterson said she was involved in writing a paper on
medication eﬀectiveness. Randy Barkhouse said that he participates in CURAC teleconferences
about every 6-8 weeks and that recently there was an emphasis on informing members about
travel insurance and other aﬃnity partner benefit availability. Phil O’Hara said that ADRP could
facilitate communication about such matters in the Newsletter and website.
11) AOB
Marilyn Klein said that information was lacking on the positions held at Dalhousie of some new
board members (p. 3 of Newsletter). Details about these positions was gathered by Phil O’Hara.
David McNeil asked about the fees charged by Dalplex to former Dalhousie employees; he was
surprised that there was no special rate for former employees. Randy Barkhouse provided some
history on this subject and pointed to the dissatisfaction of other ADRP members about Dalplex
rates. David Tindall believed that there was a clause in the Collective Agreement to the eﬀect
that Dalhousie retirees should be paying the same rate as regular Dalhousie employees. Phil
O’Hara agreed to assist David McNeil in looking into the matter.
Moved (Barkhouse/MacLennan) that the meeting be adjourned.
CARRIED.
David McNeil Secretary

Association of Dalhousie Retirees and Pensioners

9

Association of Dalhousie Retirees and Pensioners

President’s Report

Newsletter Volume 19, Number 1, January 2020

Phil O’Hara

Happy 2020. I hope you had a wonderful Christmas and your celebration of the New Year was
the best ever. In my case, all five of my children were in Toronto to witness the wedding of my
youngest son and party into the wee hours of 2020. It was a wonderful end to 2019.
Regrettably, the next chapter in my life story is going in an unexpected direction. My single goal
for now going forward is to win a personal battle with cancer and join my wife, who beat breast
cancer in the 90s, as a survivor. I plan to face this challenge with dignity, courage, humour, grace
and faith in God. Other than having diﬃculty swallowing, I am strong, fit, and follow a healthy
plant-based diet avoiding processed food.
We all cope with adversity in diﬀerent ways. The life-long educator in me sees this challenge as a
“teachable moment” to share with others. To that end I have created a blog to chronicle my
experience. You would honour me by visiting https://philohara.ca and registering to be notified
automatically when I post new articles.
My wife Janet, my sister Mona and I met with Dr. Alison Wallace on Monday, January 13th. In
brief, my cancer is localized as a tumor at the bottom of my esophagus and in 3 lymph nodes in
the esophageal tissues near the tumor. It has not spread and is treatable. You can read more
complete details on my blog in the article titled “In Good Hands.”
I am so blessed to be surrounded by a large loving family and a huge collection of supportive
friends. I am overwhelmed with the outpouring of love.
Our VP, Heather Schellnick will step in to chair meetings during my treatment and recovery. And
we have an outstanding collection of talented individuals on the executive committee to ensure
our shared interests as retirees of Dalhousee are well protected during my treatment.
We don’t get to choose all the roads we travel but we do get to choose to be the best version of
ourselves while on the ride.
As mentioned already, I invite you to join me on this ride by registering at my personal blog
https://philohara.ca so you are notified as I chronicle my experience on my road to being a future
cancer survivor.
On a positive note, there is no indication that esophageal cancer is caused by smoking or alcohol.
I haven’t smoked for over a decade but I do enjoy a beer regularly and/or a glass of red wine … in
fact I have a glass of red wine beside me as write right now. Hurray!
Peace, Love and Laughter
Phil
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PS - You may not of noticed I write cancer with a lower case c … even in cases when it should be
capitalized to conform with grammatical correctness, it seems inappropriate to ever aﬀord such a
miserable word and suggestion of respect.

Treasurer’s Report

Ed Leach

1. CUA Chequing Account. The balance in the CUA Chequing Account is $2,564.28. We will be
purchasing another term deposit as well as issuing a $2,100 cheque for the bursary fund.
2. Savings Account. Balance is $81.40.
3. GICs.: There are three term GICs with CUA. Values as of 01/14/2020 are #41 = $10,360.99
(03/02/2020), #41 = 11,500.70 (03/02/2020), #42 = 19,849.00 (19/12/2020) and #43 = 10,000
(02/06/2023.
4. Dalhousie Account: Balance unchanged at $2,999.16
In the current account the following events took place: Note the purchase of the $10,000 GIC
and the payment to the University Club for the Dec reception.

Date

Description

13-Jan-2020

Direct deposit
Dalhousie

13-Jan-2020

Amount

Balance
$1,017.58

$2,564.28

Cash and cheque

$140.00

$1,546.70

31-Dec-2019

Clearing cheque

-$558.76

$1,406.70

23-Dec-2019

Pre-authorized chq

-$14.51

$1,965.46

17-Dec-2019

Direct deposit

$1,015.92

$1,979.97

16-Dec-2019

Clearing cheque

-$150.00

$964.05

11-Dec-2019

Clearing cheque

-$31.15

$1,114.05

11-Dec-2019

Clearing cheque

-$2,000.00

$1,145.20

02-Dec-2019

Transfer Withdrawal

-$10,000.00

$3,145.20

02-Dec-2019

Cheque deposit

$40.00

$13,145.20
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Peter Wallace, Chair

The under age 65 retirees representative to the Dalhousie Benefits Advisory Committee,
Christine Matheson-Studley, and I attended the Dalhousie University Benefits Advisory
Committee Meeting on December 16. This meeting advises the managers of the Extended
Health Benefits (EHB) plan for regular employees at Dalhousie which is the same plan as for
early retirees, under age 65. (Note that there were around 1331 retirees at Dalhousie before the
New Year and of those 158 were early retirees subscribing to the EHB and Travel Insurance plans.
That is a sizable number or people and we are your only representatives on this Advisory
Committee.) At that meeting much of the discussion centered around the proposed changes to
the drug portion of the plan, namely the shifting around of some drugs from Tier 2 to Tier 1 and
vise versa which is projected to save around $155,000.
The individual drugs shifted is too complicated to explain here and hopefully if you are to be
aﬀected you will be contacted by Dalhousie Benefits as to what to expect when enacted on April
1st 2020. If you are not contacted and have questions do not hesitate to phone them. No one is
projected to pay more for drugs than they already pay, i.e. if the drugs you prescribe get shifted
from Tier 2 to Tier 1 your copayment goes from 40% to 0% (and only the dispensing fee applies).
Also all aﬀected Claimants are to be set-up for current drugs(s) at current Tier 1 copay, i.e.
shifting to Tier 2 will not aﬀect current subscribers.
Starting April 2020 the projected savings will pay for anticipated increases in Diabetic Health
Care and there will be a new category of EHB for Mental Health up to $1500 max with 80% copay from the plan per year. The managers project these costs to the plan to be around $89,000
leaving a projected surplus of $66,000 from the restructuring. After a year’s assessment the
Advisory Committee will look into the best or most desired enhancements to improve the plan,
i.e. vaccines, vision care, para-medicals, Occupational Health, etc. All enhancements suggested to
date cannot be met so some of those proposed will have to be dropped. Let your representatives
on this committee know where your thoughts reside on this so that we can bring them to the
meeting next year when the decisions are to be made.
Not part of the above enhancements, Free-Style Libre sensors for diabetics potentially will be
covered by the plan starting April 2020. This has been requested by many employees and is
projected to not increase the overall costs to the EHB plan to any degree.
Something of note if you have family coverage and the junior family member is under age 65 with
the other over age 65; both are enrolled in the under age 65 plan. With this you will note large
diﬀerences in premiums paid for each because the over 65 member is not covered by the EHB
plan’s drug portion and must be enrolled in the Seniors Pharmacare programme if Nova Scotian.
It also means the enhancements for the over age 65s (shingles vaccine, compression bandages)
are not part of your plan.
Association of Dalhousie Retirees and Pensioners
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Here is one final tip for a take away for all our retirees. Our Travel Insurance plan does not have
trip cancellation and if you feel this is necessary you can obtain cancellation insurance through
CURAC which has an agreement with the Retired Teachers of Ontario Association. Essentially
you can join RTO by virtue of having been employed at Dalhousie and their Travel Insurance
plan has Trip Cancellation Insurance. Some forms to fill out and money to pay but it could be
well worth it. Look up the CURAC website link on the ADRP website to get more information.
The ADRP Benefits Committee members are:
Peter Wallace (chair), Randy Barkhouse, Michael Bradfield, David Tindall, Christine MathesonStudley, Cathy Thibodeau, and Phil O’Hara (ADRP chair)

The ADRP nominees to the Retiree Board Advisory Committee (RBAC) are:
Peter Wallace (chair), Christine Matheson-Studley (UNDER AGE 65 REP), David Tindall and
Randy Barkhouse
The ADRP representatives to the Dalhousie Benefits Advisory Committee are:
Peter Wallace, Christine Matheson-Studley, and Cathy Thibodeau

Pension Report

Randy Barkhouse

In mid-January, all Dalhousie pensioners with a valid e-mail address should have received a copy
of the annual “Retirees Trust Fund Annual Report to Retirees” under signature of RTF trustees
chair Robert Richardson. In previous years that mailing was usually out by early December so
some may have thought they had missed it.
The report brought oﬃcial word that indexation for those eligible would be at a base rate of
2.021%. That followed from a 3-year annual return of 7.550%, which was 2.550% above the
threshold for indexation. However, since the national Consumer Price Index to June 30, 2019 had
increased by only 2.021% base indexation is capped at that level, as per the rule in the Dalhousie
Pension Plan.
No catch-up indexation was awarded.as the surplus in the RTF was not judged adequate to allow
for any. Pensioners most aﬀected have missed indexation of 7.9%.
The outlook for further annual indexation depends on strong returns to June 30, 2020. Since the
net 2-year return to June 30, 2019 was about 6.5%, it will require above average returns for this
year to provide indexation that matches the roughly 2% CPI expected. We are almost seven
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months through the Plan year ending June 30 so are dependent on robust returns the next five
months for our Dalhousie pensions to keep up with inflation.
The report is online in the “Reports and Policies” section of the Dalhousie Pension Plan web site
at https://www.dal.ca/dept/pension/reports.html. That site now also has the Actuarial Valuation
report to March 31, 2019 posted.
The Actuarial Report cited the going concern surplus in the RTF at that date as $30,562,00 up
from $25,226,000 a year before. While the RTF was in surplus, the PTF (Pension Trust Fund)
into which employee and employer contributions are made, had a deficit of $36,994,000. That
gave a deficit for the total plan of $6,442,000 on total liabilities of $1,395,709,000.
Although the plan is almost 100% funded on a going concern basis, it is deeply in deficit on a
solvency (windup) basis. Fortunately, Dalhousie was given exemption from the solvency test
several years ago, in recognition that it has a low probability of ceasing operations. Since the plan
is funded below an 85% basis by the solvency test another valuation must be done eﬀective no
later than March 31, 2020.

CURAC Report

Grace Paterson

Medications and Older Persons
CURAC/ARUCC requests your feedback on the draft policy titled Medications and Older
Persons. Our very own Grace Paterson is one of the authors in her role as a member of the
Health Care Policy Committee.
Please send your comments to committee Chair Grace Paterson at Grace.Paterson@Dal.ca by
February 19th.
The Issue:
This Bulletin has been prepared for the benefit of CURAC members who are using prescribed
medications. It encourages proactive medication management to help keep seniors healthy by
using a preventative approach. We describe risk factors and current practices designed to avoid
inappropriate prescription practices. While changing prescribing practices to reduce the use of
potentially inappropriate medications is a complex health system problem, public awareness is
key. This will be the case especially if national pharmacare comes to Canada. National
pharmacare is expected to improve the health status of all persons and particularly the older
cohort of our society, but not if they receive drugs they don't need. We also note that
Association of Dalhousie Retirees and Pensioners
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nonpharmacological strategies for controlling health challenges that are often treated with
medication are underutilized, i.e., exercise, nutrition, counselling.
The Problem:
Medication safety should be a health priority for seniors. A risky medication is a drug that may
do more harm than good by causing harmful eﬀects, including falls, fractures, memory problems,
hospitalizations, kidney failure and mortality. There is reason to believe greater caution in the
use of medications should be exercised.
The risky medications are identified in Beers criteria for potentially inappropriate medication
use in older adults (1). The medications listed tend to cause side eﬀects in seniors due to the
physiologic changes of aging. It was estimated that drugs defined as potentially inappropriate for
use by seniors were used to the extent they cost $419 million (or $75 per Canadian senior) in 2013,
and nearly half of seniors had at least one claim for a drug on the Beers list in 2016 (2).
Additionally, when people take many medications it is highly unlikely that appropriately
controlled trials have been done to examine whether people are better or worse oﬀ if a new drug
is added to an existing set of medications (3). Polypharmacy is the use of multiple medications at
the same time by one person. There are appropriate medication choices for the elderly patient
with multiple chronic diseases. However, polypharmacy can be a potential problem if the
medications (and over-the-counter remedies, alcohol, vitamins, herbs and other food
supplements) interact to increase, decrease or cancel the positive or negative eﬀects of diﬀerent
drugs. Research shows that adverse eﬀects from medications occur in 58% of people using five
medications (4).
Medications and Our Aging Bodies:
The number of normally functioning cells in our organs decreases markedly as the body ages and
chronic diseases impair organ function. Medications are absorbed, distributed throughout the
body via the bloodstream, broken down in the liver, kidneys and other organs, and excreted
primarily through the urine and feces. As we grow older, the dose of drugs should be reduced
generally.
As we age, our body changes (5).
•

The brain becomes more sensitive to drug eﬀects. The eﬀects of medications on the
brain may also last longer.

•

Some medications stay longer in our body because we have less muscle and more body
fat. These changes may alter how drugs are distributed within the body.

•

The liver becomes less eﬃcient at eliminating some medications, as liver size decreases as
we grow older. This may lead to increased interactions when taking multiple medications.
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•

The kidneys may remove medications from the body less eﬃciently, causing greater
accumulation with chronic drug therapy.

•

There are both sex changes and body composition changes that may aﬀect where drugs
are located in the body after a dose.

When types of medication are potentially inappropriate for older persons, alternative
pharmacological or non-pharmacological therapies should be sought (6). When too many
medications are taken, deprescribing is an underutilized solution. Deprescribing is a planned and
supervised process of dose reduction or stopping the use of drugs that have a high risk:benefit
ratio; they are not suﬃciently beneficial when compared to the risk of causing harm.
Deprescribing is most eﬀective when healthcare providers reinforce the message during repeated
visits.
The goals of the Canadian Deprescribing Network are to (7):
•

Eliminate the use of risky medications for Canadian seniors

•

Ensure access to safer drug and non-drug therapies

The Canadian Deprescribing Network provides pamphlets, articles and other resources for the
public on their website, https://www.deprescribingnetwork.ca/patients-and-public. For the DPRESCRIBE trial in Quebec, pharmacists sent an educational brochure to the patient and a
pharmaceutical opinion to the physician and this resulted in a greater discontinuation of
inappropriate prescriptions compared to usual care (8).
Drug Routines and Capabilities
Drug routines and capabilities are key elements in safe and eﬀective use of prescription or over
the counter medications at any age but particularly as we age.
•

Organizational capabilities are needed to safely sustain daily or weekly dosage levels.
Blister packs prepared by your pharmacist or dosettes prepared at home can help.

•

Cognitive capabilities are needed to ensure that medications are taken on time. A partner
or helper can prompt you to take medications at the right time and in the desired
sequence.

•

Mental capabilities are needed to choose non-prescription products that will not be
harmful.

•

Physical capabilities are needed to open and store pill containers and retrieve pills when
needed.
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A medication policy can alert funders of support services to include funds for professional
services to enable older adults to set up daily routines and safety plans associated with
medication management.
Success Stories:
SaferMedsNL brought together patient advocates, community organizations, healthcare
professionals and academic researchers, to improve medication use through deprescribing
potentially harmful or unnecessary medications (9). As a province, Newfoundland and Labrador
has a high rate of misusing potentially harmful medications, including antibiotics, sleeping pills,
painkillers and medications used for heartburn and reflux. SaferMedsNL personnel tour the
province and engage in conversations with people in the communities to raise awareness and to
empower people to ask their health-care provider if the medication they are using, or that of a
loved one, is still needed.
In its analysis of safe and inappropriate medication practices, the SaferMedsNL initiative
focused on proton pump inhibitors in year 1, benzodiazepines in year 2 and opioids in year 3 (10).
Proton pump inhibitors, such as those used for heartburn, are commonly indicated for shortterm use (11). Patients using benzodiazepines are at risk of daytime drowsiness, confusion,
memory loss, depression, falls and fractures, and motor vehicle accidents, therefore seniors’ use
of these medications should be limited (12).
Challenges:
Pharmacare is a system of health insurance coverage that provides people with access to
necessary prescription drugs. Deprescribing superfluous drugs and avoiding unnecessary
polypharmacy in the elderly are two issues that need to be addressed before benefits of a national
pharmacare program would be realized (13).
Informed literate patients and their families could participate in drug therapy decisions if they
know the questions to ask and how to find answers. Prescription drug information is usually
embedded in the prescribers’ Electronic Medical Record system, but these systems have a
limited potential to identify clinically significant drug-drug interactions and considerable
probability for triggering spurious alerts (14). Many Canadians do not have a family doctor so
there may not be anyone who can advise and monitor their health over time.
Non-adherence to doctor's prescription recommendations is also a serious problem that should
be monitored, with patients, their families, doctors and pharmacists working to ensure
adherence.
Concluding Message:
The greatest danger in inappropriate use of drugs, especially those that impair brain function, is
the premature loss of independence, with reduction in ability to perform activities of daily living
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and the risk of institutionalization. The Beers criteria provides a generally eﬀective strategy for
reducing adverse drug events in the older patient population.
Grace Paterson, Chair, Health Care Policy Committee, CURAC-ARUCC (grace.paterson@dal.ca)
(Committee members: Linda Kealey, UNB; Ken Craig, UBC; Don Dennie, Laurentian University; Michel
Tousignant, UQAM; Daniel Sitar, UManitoba; Donna Meagher-Stewart, Dalhousie; Thomas Wilson,
USASK)

References
1.

American Geriatrics Society 2015 Beers Criteria Update Expert Panel, et al. "American
Geriatrics Society 2015 updated beers criteria for potentially inappropriate medication use in
older adults." Journal of the American Geriatrics Society 63.11 (2015): 2227-2246.

2. Morgan, S. G., et al. "Frequency and cost of potentially inappropriate prescribing for older
adults: a cross-sectional study. CMAJ Open 2016; 4: E346–351.
3.

Edlund, Barbara J. "Pharmacotherapy in Older Adults: A Clinician’s Challenge." Journal of
gerontological nursing 33.7 (2007): 3-4.

4.

Patterson SM, Cadogan CA, Kerse N, Cardwell CR, Bradley MC, Ryan C, Hughes C.
Interventions to improve the appropriate use of polypharmacy for older people. Cochrane
Database of Systematic Reviews. 2014(10).

5.

Mangoni, Arduino A., and Stephen HD Jackson. "Age-related changes in pharmacokinetics
and pharmacodynamics: basic principles and practical applications." British journal of clinical
pharmacology 57.1 (2004): 6-14.

6. Hanlon, Joseph T., Todd P. Semla, and Kenneth E. Schmader. "Alternative medications for
medications in the use of high-risk medications in the elderly and potentially harmful drug–
disease interactions in the elderly quality measures." Journal of the American Geriatrics Society
63.12 (2015): e8-e18.
7.

Tannenbaum, Cara and James Silvius. "2019 Annual Report: A focus on appropriate
medication use in Canada." Canadian Deprescribing Network. 2020 Jan 09.

8. Martin, Philippe, et al. "Eﬀect of a pharmacist-led educational intervention on inappropriate
medication prescriptions in older adults: the D-PRESCRIBE randomized clinical trial." Jama
320.18 (2018): 1889-1898.
9. Newport, Kelda. "Deprescribing Proton Pump Inhibitors." http://nlpb.ca/media/PPWebinar-20191008-SaferMedsNL-Handout.pdf
10. ConneCtion C. Cross-Canada updates. CPJ. 2018 Nov;151(6):421.
11. Farrell, Barbara, et al. "Deprescribing proton pump inhibitors: evidence-based clinical
practice guideline." Canadian Family Physician 63.5 (2017): 354-364.

Association of Dalhousie Retirees and Pensioners

18

Association of Dalhousie Retirees and Pensioners

Newsletter Volume 19, Number 1, January 2020

12. Sketris, Ingrid S., Ethel M. Langille Ingram, and Heather L. Lummis. "Strategic
opportunities for eﬀective optimal prescribing and medication management." Journal of
Population Therapeutics and Clinical Pharmacology 16.1 (2009).
13. Crosby L, Lefebvre C, Kovacs-Litman A. Is pharmacare the prescription Canada needs?.
University of Western Ontario Medical Journal 2016 Nov 6;85(1):23-5.
14. Gaikwad, Rekha, et al. "Evaluation of accuracy of drug interaction alerts triggered by two
electronic medical record systems in primary healthcare." Health informatics journal 13.3
(2007): 163-177.

Association of Dalhousie Retirees and Pensioners

19

Association of Dalhousie Retirees and Pensioners

Newsletter Volume 19, Number 1, January 2020

Association of Dalhousie Retirees and Pensioners

20

Association of Dalhousie Retirees and Pensioners

Newsletter Volume 19, Number 1, January 2020

Follow up on Negotiated Benefits at Dalhousie University
David McNeil and Phil O’Hara
Dalplex rates for Dalhousie Retirees
At the November meeting of the ADRP Board it was agreed that David McNeil and Phil O’Hara
look into Dalplex membership rates for Dalhousie retirees, a subject which was investigated
earlier by Caroline Savoy and Michael Bradfield. Retired Dalhousie faculty should have the same
rates as oﬀered regular faculty according to clause 24.01 of the BOG/DFA Collective Agreement,
which reads as follows:
24.07 - After retirement, former Members shall have access to Dalhousie University library and
other facilities and services on the same basis as full-time Members, provided such access does
not seriously disrupt the services provided to continuing Members and students in Programmes.
It is reasonable to assume that Dalplex membership rates would fall under “other facilities.”
Dalplex rates as advertised on their website (taken January 1, 2020) include the regular faculty
rate which is exactly the same as the Senior (60+) non-prime time rate. (So all 60+ people are
treated the same—no special deal for Dalhousie retirees.) The diﬀerence between the regular
Dalhousie faculty rate and that of any 60+ person is that non-prime time members can access
facilities only until 3 pm on weekdays and until 1 pm on weekends. I suppose that this restriction
can be justified under the wording of the last part of 24.07.
Dalhousie University Library and other facilities and services
It is worth noting that “Dalhousie University Library and other facilities and services” should
include items like access to databases, the Help Desk, and scanners/readers/printers. However,
anecdotal evidence suggests that the experience of retired faculty and librarians in accessing
these services has been varied, which may be due to diﬀerence BANNER protocols in diﬀerent
units, post-retirement appointments and other factors. ADRP members experiencing diﬃculties
should contact the head of the respective units in which they were appointed.
On the subject of retiree rights protected by the BOG/DFA Collective Agreement, it may be of
interest to remember another clause pertaining to tuition waviers (32.04). Here it is useful to
cite 32.03 as well:
32.03 - The Board agrees to waive tuition fees for Members, their spouses and children on the
following bases:
(a) for Members, up to twelve credit hours in the 12 month period ending 31 August of
each year in any Faculty of Dalhousie University,
(b) fees for non-credit courses at Dalhousie University for Members may be waived for
reasons of professional development where approval is given by the Dean of the
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Member’s Faculty (Vice-President where there is no Faculty) or University Librarian, as
appropriate, in advance of registration,
(c) for spouses and children, fifty percent (50%) of tuition fees in all courses oﬀered at
Dalhousie University in any undergraduate program in any Faculty other than Dentistry
(excluding the School of Dental Hygiene), Law and Medicine. Where both parents are
Members the tuition fee waiver in this Clause 32.03(c) shall be 100%,
(d) Where a Member has a child in respect of which any waivers claimed under
SubClause 32.03(c) do not exceed 15 billing hour fees (30 if both parents are Members),
the Board agrees to waive tuition of $4,319 for that child (until age 25) in respect of a
Dalhousie MD, DDS, or LLB (prorated for an LLB student enrolled at less than full-time
fees). Where both parents are Members, the tuition waiver in this Sub-Clause shall be
$8,637. The waiver amounts will be adjusted by the general increase in University tuition
for 2017/18, 2018/19 and 2019/20. This Sub-Clause 32.03(d) may only be used for one
degree program. The fees are based on the standard annual tuition for the Bachelor of
Health Science.
32.03A - For purposes of Clauses 32.03 and 32.04 the following definitions shall apply:
“Spouse” shall mean a person who either is married through an ecclesiastical or civil ceremony to
an employee, or although not legally married to an employee, cohabits with the employee for at
least 12 months in a conjugal relationship. The term “conjugal relationship” shall be deemed to
include a conjugal relationship between partners of the same sex.
“Child” shall mean any dependent child of the Member to the end of the academic year of the
child’s 25th birthday, or beyond that date if dependent on the Member by reason of mental or
physical disability. Dependents are defined as children of the Member for whom the Member is
entitled to claim tax credit under the Income Tax Act in the year in which the tuition waiver is
requested or children not over the age of twenty-five (25) to whom the Member declares that
they provide regular financial support.
“Tuition Fee” shall mean the basic tuition fee applicable to specific programmes and shall include
auxiliary fees which are for required instruction but shall exclude any other fees such as
international student diﬀerential fees, co-op fees and student union fees.
32.04 - Tuition waivers, in accordance with Clause 32.03, shall continue to be available to:
•

(a) Members who have retired, having been employed for five or more years, and to their
spouses and children, and to the spouses and children of former Members who are
deceased and who had been employed for five or more years;
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•

(b) the children of those Members who are divorced or legally separated provided
satisfactory documentary evidence of support equivalent to 7% of annual earnings is
provided;

•

(c) Members who are ill or disabled and to their spouses and children, provided the
Member is in receipt of salary pursuant to Clause 30.05 or long term disability benefits
pursuant to Clause 30.06.

Even though ADRP is a strong supporter of the Seniors College Association of Nova Scotia
(SCANS) and the course that it provides, ADRP members may well find that taking a regular
Dalhousie class, often in an area completely diﬀerent from their own academic expertise, can be
very rewarding. Granted you won’t be meeting your peers! You may however come away with a
greater appreciation for the pressures students endure. One needs only to fill out a form at the
Registrar to be exempt from the class fee (students fees are usually less than $200 per class) and
enrol as a regular student (doing the assignments and exams and receiving a grade) or, if the
pressure seems too daunting, as an audit student. Finally, ADRP members can take 12 credit
hours (i.e., 2 full-year classes or 4 half-year classes) per year.
David McNeil and Phil O’Hara

Spring Elections
At the January monthly meeting on the 14th, we will be striking a nominating
committee to elect a new in the April Annual General Meeting.
We welcome all interested members to consider joining the board. If you are interested
in learning more or think this may be of interest, …
Full Article: Visit: https://theadrp.ca/wp/2020/01/08/spring-elections/
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Memorandum from the New Dalhousie President
To:

The Dalhousie University community

From: Deep Saini, President and Vice-Chancellor
Date: January 15, 2020
Re:
Beginning our work together
I am honoured and humbled to begin my service today
as Dalhousie’s 12th president and vice-chancellor. Thank
you to all who have oﬀered such a warm, inspiring
welcome to me and my wife, Rani. I look forward
to meeting many more of you in the days, weeks and
months to come.

Daniel Abriel Photo

My thanks, as well, to our leadership team for its guidance during my first introductions to the
Dalhousie community, and for its impressive work over the past year of transition. Teri Balser
deserves particular recognition for her service and leadership as interim president — her
extensive engagement with our students, staﬀ and faculty have been noted by many, and I have
no doubt that her thoughtful and collaborative approach as provost will continue to serve our
community well. I would also like to thank Peter MacKinnon for his willingness to take time
away from his family and other commitments to serve as Dalhousie’s interim president before
Teri.
I’m truly excited about what lies ahead for Dalhousie University.
Across my academic career, in Canada and abroad, I’ve long admired Dalhousie. In blending the
comprehensiveness of a major research university with the intimacy and community of a smaller
institution, Dalhousie’s intellectual environment is rich and inspiring. It attracts a pan-Canadian
student body, and a growing number of international students, through a student experience
immersed in a deep tradition of research and scholarship. Dalhousie’s founding idea of a
university “open to all” resonates particularly close to my heart and oﬀers a beacon of a more
inclusive vision for higher education’s future. And perhaps most impressive of all is how
Dalhousie plays an anchor role in the economic and social development of Atlantic Canada while
increasingly, and rightfully, claiming its place on the world stage.
Working together across this great university, I am confident we will find ways to not only build
on the impressive gains of Dalhousie’s recent past, but also raise our sights boldly higher.
Dalhousie has all the ingredients to truly become a global institution, with all that entails, and to
grow, strengthen, and transform our region in the process. For a university with two centuries of
achievement behind it, there is nothing old or stodgy about where Dalhousie’s mission sits at the
dawn of this new decade: Dal is more connected, more vibrant, and more impactful than ever
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before. It has evolved to include new faculties, new departments, and new campuses. Yet, for all
that growth, Dalhousie remains a community united by a shared pride in what we achieve and
contribute together. I dare say that the next chapter in the Dalhousie story — the one it is my
privilege to join you in writing — might just be its most compelling one yet.
Best regards,
Deep
Deep Saini
President and Vice-Chancellor
Dalhousie University
Oﬃce: 902-494-2511
deep.saini@dal.ca
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Health and Well Being
Aging in Place

Ed Leach

Ed Leach currently serves as ambassador for the Halifax chapter of Aging2.0, a global
organization which has as its’ goal to accelerate innovation to address the biggest challenges and
opportunities in aging. It has more than 104 Chapters on 6 continents including our Halifax
Chapter. John Hamblin, a colleague on the executive for the Halifax chapter winters in Arizona
for medical reasons. John has an IT background and led a Google project here in Nova Scotia
using google home minis to diminish the social isolation faced by seniors. John is a thought
leader in this space and for his winter project in Arizona is building a voice-activated smart suite
for training and demos for seniors.
John belongs to the East Valley Computer Club in Arizona. This East Valley Club groups tech
clubs from 12 senior's communities in the valley where approximately 10,000 seniors have
homes. Our plan is to build a voice system based smart suite to showcase key smart devices
which we feel are of huge value to seniors and those with disabilities. The devices will include;
Google and Amazon voice devices, smart screens, smart plugs, smart lights, video doorbells,
video cameras, thermostats, TVs and much more.
John plans to use this classroom for training classes for residents showing the value of smart
homes and to provide a demo room for any of the residents to visit and see what is available. We
hope to also video a couple of the training classes to permit us to provide the information to
those back in Halifax and anywhere else.
Ed is encouraging John to oﬀer this training when he returns to Halifax as well as working with
the Aging2.0 Halifax team to equip a demo facility here in the city.

Geriatric Medicine Research at Dalhousie

Grace Patterson

The Canadian Frailty Network has funded a research project in the Division of Geriatrics,
Department of Medicine, titled, "A Collaborative Intervention for Streamlining Medication
Appropriateness and Deprescribing within Integrated Health-Care Teams".
The goal

"to make a tool for pharmacists who work with doctors and nurses that will help older adults
safely stop medications that are no longer needed".
Read the full article including the targeted drug list:
https://www.dal.ca/sites/gmr/our-work/streamlining-medication-appropriateness-anddeprescribing-.html
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K. Scott Wood, Professor (Retired)
School for Resource and Environmental Studies

For a very long time I have wondered how eﬀective our travel health insurance with SSQ
& AXA1 would be in an emergency outside Canada. Well, in July 2019 I found out and
was not disappointed.
I left Halifax for Norway on Tuesday, 2 July with a stop-over in Reykjavik to see some
Icelandic friends (former students) before proceeding on to Oslo. I felt well when I
landed in Oslo Saturday afternoon and was met by my oldest son, Ronald, who lives
there. I didn’t mind climbing the four flights of stairs to reach his apartment. All was
good.
We caught up with one another and made plans to have dinner with my closest friends in
Norway the next day at their suburban Oslo home. After a nice Sunday evening together,
my friend, Ivar, drove us back to Ronald’s apartment about 10:00 pm. As we approached
our destination, I became aware that I had lost vision in my right eye. As soon as we were
in Ronald’s apartment, I told him what was happening.2 Before taking a taxi to the
nearest ER, I placed a call to SSQ and reported the situation. They immediately assigned
me a case number and told me to get receipts for out-of-pocket expenses and to keep
them informed,
The diagnosis of a retinal detachment was quickly determined, and I was admitted to the
Eye Clinic of the Oslo University Hospital. On Monday, 8 July I was operated on to
reattach my retina. It went smoothly, and I was released at mid-day on Tuesday. By then I
had missed a flight to Germany where I had planned a brief reunion with a pen friend of
over 60 years: a bitter disappointment for us both!
I moved from Ronald’s apartment to the home of my friends, Ivar and Sidsel, on
Thursday afternoon. I was feeling a little unwell and wondered if I was coming down with
something. It got worse on Friday and by Saturday I was running a temperature of slightly
over 40C. Not good - so oﬀ I went to the ER in another hospital.
Before going there, I called SSQ and told them that I was again unwell. They assigned me
a second case number. After a series of tests, x rays and ultrasound imaging, the diagnosis
was a serious pneumonia. How and where I had picked this up is a mystery! For the next
13 days they worked on me, trying various antibiotics in search of an eﬀective one;
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removing fluid from my lungs; and then slowly getting me well enough for my second
hospital discharge on Friday, 26 July and convalescence in the home of my friends.
This time I was very weak and would not be able to travel back to Halifax as scheduled
on 1 August. In fact, the airlines demanded that I get a “Fit-to-Fly Certificate” seven days
after my hospital release. This entailed an extensive medical examination and round of
tests that I paid for out-of-pocket. Since my return ticket was a non-refundable ticket, a
new ticket was required. Here is where SSQ and AXA really came through. They took
over arranging all the details of my “repatriation” to Halifax. This included covering my
taxi to the airport; wheelchair assistance in the various airports (Oslo, Frankfurt and
Halifax); booking my new flight and negotiating credit for the half of the ticket I hadn’t
used.
Through out my adventure in Norway’s health care system, I was in constant touch via
email and phone with the SSQ/AXA’s 24-hour oﬃce. While at times I felt impatient with
how slowly the wheels were turning, as I look back on it now, I must say they were
always considerate, attentive and helpful in dealing with me. They were doing their best
to understand my distant situation and help me.
My eye surgery in early July happened so quickly that SSQ’s need for documentation did
not fully catch up to me until I was laid low by the pneumonia. They contacted me by
email and phone asking that I submit consent forms that would allow them access to my
medical records in both Norway and Canada. They wanted to know about my past
medical history and exactly what I was being treated for in Norway. They told me they
had to do a “study of pre-existing conditions” before they could authorize me to submit a
claim. In my case, no pre-existing conditions were found, and they asked me to submit
my claim. Every expense I submitted was accepted.
As a seriously ill patient with limited access to oﬃce resources, I often found it diﬃcult
to respond to their requests. However, my very tech savvy son gave me invaluable support
in taking care of the paperwork. Fortunately, I had my cell phone (with a Norwegian SIM
Card) and my Apple iPad with me. I was able to stay in constant touch with everyone, not
least of all my worried wife in Halifax. Susan and I talked almost daily using FaceTime.
Oh, how dependent we have become on these devices!
Norway’s medical system, personnel and facilities are excellent. Thus, I had complete
confidence in the treatment I received. The staﬀ provided me with detailed records of all
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aspects of both my hospitalizations, including copies of my medical journals in
Norwegian and English, a CD with relevant pictures, X rays, ultrasounds and other test
results. These proved to be important for the follow-up treatment by my physicians in
Nova Scotia.
I did have the advantages. however, of still being registered in Norway’s social insurance
system, albeit as a non-contributing member, and of speaking Norwegian3. This was a
result of living, studying and working in Norway in the 1950s and 60s. prior to coming to
Canada in 1964.
A Few final notes. It is important to obtain copies of your medical journal for your self
and your Canadian medical team, even if it is not in a language you understand. Also, you
can ask SSQ/AXA to give you fully certified translations prepared in their regional oﬃces.
Moreover, you can ask the attending physicians to enter certain things in your medical
journal that may provide needed evidence for your claim. For example, I missed my flight
to Germany because I was still in the hospital following my eye surgery. If I had examined
the claim forms before leaving Canada, I would have realized that a statement needed to
be in the record that the attending surgeon did not consider it safe for me to fly to
Germany on the day of my release, On the second hospitalization I did get entered into
the medical journal that it was the surgeon’s judgment that I was able to fly, but would
need assistance with local transportation and in navigating the airports.4
The total cost was covered by SSQ/AXA, including just over $2,000 of out-of-pocket
expenses. The hospital costs were paid directly by SSQ/AXA and may have been around
$35,00.5 All and all. I came away from this experience with a positive view of Norway’s
health care system and the service provided by our Travel Health Insurance Company.
1. SSQ is the Insurance company and AXA is their agency for providing medical assistance, such
as repatriation to one’s home from abroad when travel has been disrupted.
2. I didn’t say anything to Ivar because I didn’t want him to get caught up in a trip to the
emergency room at the late hour.
3. This meant less paperwork for everyone!
4. It was due to the challenge I faced in handling my baggage and the distances to the gates in the
airports.

5. I have been told that, if this had taken place in the USA, the cost could have been 8 – 10
times as much!
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On the Lighter Side
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Notices & Opportunities
Participants needed
We are recruiting participants to take part in a research study
examining the eﬃciency and eﬀectiveness of using a Near Field
Communication (NFC) technology, (i.e. a wireless
communication technology to transfer data between devices in a
small distance) to lower the risk of medication dispensing errors.
We are looking for participants who are part of the wider
Dalhousie University community, including students, staﬀ/faculty,
and friends. In this study, we aim to exam the eﬀectiveness of using such technology to securely
transfer confidential information, so as to maintain the privacy of pharmacy customers while
enabling pharmacies to more accurately dispense medications. You will be asked to apply a set of
4 tasks in total. Two of the tasks will be using the traditional method of processing a prescription
of transferring information to the pharmacy and the other two tasks will be using the
smartphone application using NFC technology. Also, after each set of tasks, you will fill out a
postcondition questionnaire (i.e. two in total after each set of tasks) to evaluate the method used
to transfer the information. Then, you will fill out a post-session questionnaire to investigate
more usability measures such as ease of use, learnability, satisfaction, and usefulness. Lastly, a
short semi-structured interview will be conducted to show the strengths and weaknesses of both
systems. If you visited a drugstore or use a drugstore application to pick up prescriptions for
yourself, you are eligible to participate in this study. You will complete the experiments on the
researcher’s devices; thus, you do not need to bring your own devices. I am looking for
participants who are part of the general Dalhousie University community or public including
students, staﬀ/faculty, and friends.
If you agree to participate, please contact Bader Aldughayfiq
(bd256851@dal.ca) to sign up for the study. When contacting the main
researcher Bader Aldughayfiq, you will be contacted to explain the
study in detail and a copy of the consent form. The signing of the
consent form will be upon the meeting with the lead researcher.
The study will be conducted in one of the meeting rooms, located in
the Goldberg Computer Science building (Dalhousie campus
building) or the Dalhousie libraries. You will first meet with the
researcher to go over the study details and give consent to participate in this study. Your
comments or feedback will be audio and screen recorded. The session will take 40-70 minutes to
complete. You will be compensated $10 for your participation in the study.
If you are interested in participating, please contact Bader Aldughayfiq (bd256851@dal.ca
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Book Review:

by Randy Barkhouse

As British as the King
Lunenburg County During the First World Was
This small book on a slice of Nova Scotia history by former University of Toronto Press editor
Gerald Hallowell will be an informative and enjoyable read for those curious about community
life in almost any county of Nova Scotia during the first World War. Although focused on
Lunenburg county most of the issues would have been common across the province – patriotism,
politics, recruitment, home life, rationing, conscription, the Spanish flu epidemic, loss of life,
post traumatic syndrome among returning soldiers, female participation in the work force,
female suﬀrage, and others.
There are two issues that may have been distinctive to Lunenburg. First was suspicion that
German heritage from the mid-eighteenth century immigration of the Foreign Protestants,
might have biased county residents towards Germany. Second was the eﬀect of war on the fishing
industry.
The suspicion of divided loyalty was several times raised in newspapers in other areas of the
province, and resented by Lunenburgers whose record of enlistment and other modes of support
to the Allies was as strong as elsewhere. Lunenburgers could also point out that their ancestors
had immigrated only a few decades after the British throne switched to the House of Hanover
from which King George V himself was descended, although the King had changed the name to
House of Windsor during the war.
The eﬀect on the fishing industry was quite profound. First was the loss of crew members to
enlistment, particularly once conscription came into force late in the war. Second and possibly
more serious was the sinking of many fishing schooners by German submarines. While crew were
warned before sinkings, and allowed to take to their dories, having to row a hundred miles or
more over several days to shore on the Atlantic makes participation in an Ironman triathlon
seem like a lark. The economic eﬀect of loss of many schooners and several weeks catch was
quite serious, although owners and crew seemed remarkably resilient, taking to new ships as soon
as they were launched. The high price of fish during the war may explain that readiness, in spite
of the hardship that submarines added to an already challenging industry.
What may be as remarkable is that the scope of these sinkings seems to have faded almost
completely from Nova Scotia history, overshadowed perhaps by memory of the Halifax
Explosion, and the loss of life on the Western Front.
The book is not without humour, in one instance derived from the eﬀorts of wives, sisters,
mothers, and grandmothers to support the soldiers overseas. One means of doing so was to knit
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socks to send to the troops. Some women were prolific in doing so knitting dozens of pairs
yearly. Soldiers were encouraged to write notes of thanks.
A spoof on this activity was published in one of the county newspapers, touching on the soldiers’
gratitude, loneliness, and rough manners. It seems this one soldier had received a mismatched
pair, one being more a hockey sock, and the other more an anklet.

Received your Sox “Lady”,
Some Fit!
Used one for a hammock
One for a mitt;
Like to meet you Lady
When I’ve done my “bit”
In the meantime Lady,
Where in the H___
Did you learn to knit?
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In Memoriam
Laurence Evans Holt
Chronical Herald, January 04, 2020
Age 79, passed away December 30, 2019 in Hospice Halifax. Larry
was born July 7, 1940 and raised in Lawrence, Mass. He graduated
from Lawrence High School in 1957, earned a B.Sc (1961) and M.Sc,
(1963) from Springfield College, and a Ph.D (1968) from Southern
Illinois University. At age 30, he and his wife Alyce came to Nova
Scotia, in 1972 moving to their current home in Oakfield. Larry
was predeceased by his parents, Anne and Mitchell Holt; sister,
Patricia Carlson (Charles). He is survived by his wife of 55 years,
Alyce (Mezey); son, Jason (Megan); brothers, Oschr (Donna) and David (Sarah); sister, Arva Rose
(David). Larry enjoyed athletic success, most notably as a swimmer at Springfield College, and
later at the Masters level in Halifax. His favorite leisure activities were golf and singing with his
musical friends. Larry was employed at Dalhousie University in what is now the School of Health
and Human Performance, where
he taught various courses in applied anatomy and kinesiology, analysis of human movement, and
research methods. Much of his research was focused on sport science. In 2006, after 36 years, he
retired as Full Professor, but remained as Adjunct Professor and continued to publish articles and
books until his death (CV: www.larryholtphd.com). Cremation has taken place under the
direction of Atlantic Funeral Home, Sackville. A celebration of life gathering will be held in the
spring. Online condolences may be made to the family by visiting the website:
www.atlanticfuneralhomes.com and selecting Sackville Chapel
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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: _____________________________________________________________________
Address: ____________________________________________________________________
City: _______________________________________________________________________
Province/State: _______________________________Postal /Zip Code: _______________

☐This is my preferred address
GIFT AMOUNT: I want to support the Dalhousie Retirees and Pensioners Bursary by:

☐A one-time gift of $100
☐A monthly gift of $15

$50
$10

Other $
Other $

I may alter this agreement by contacting the Oﬃce of External Relations
METHOD OF PAYMENT: Please select one:
Please process my credit card:
Card #:

☐Visa

☐MasterCard

☐AMEX

Expiry:

Signature: __________________________________________________________________

☐I’ve enclosed a cheque made payable to Dalhousie University to process my one-time gift.
☐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://theadrp.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.
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