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Foreword

This document is a synthesis of main ideas contained in the
PROCEEDINGS of the Symposium on Social Supports which was held
March 28 and 29, 1989 at Statistics Canada, Ottawa.

A driving force behind the Symposium was the observation that there are
growing demands being made upon limited human support resources in
Canadian communities. Specialists in these fields perceive a need to view
the whole set of demands for human caring and helping services in an
integrated manner, so that efforts to strengthen community support
resources can be designed in ways that will bring more help to a wide
variety of social service endeavours.

In a forum which included statisticians and policy and program developers
or advisors in fields of social services, leading analysts and experts were
provided an opportunity to (1) present and discuss policy-relevant findings
from ongoing or recently completed research, and (2) advise Statistics
Canada concerning new kinds of statistics and statistical concepts that
should be developed in order to improve Statistics Canada's services in
this field.

In inviting persons to make presentations of papers, priority was given to
research on Statistics Canada's General Social Survey database. The
1985 General Social Survey contained a number of questions dealing with
exchanges of assistance among persons. The survey concentrated on
health and lifestyles among a nationally representative sample of over
12,000 adults. There was an over-sampling of the older population for the
purpose of obtaining, for the first time in Canada, a substantial body of
information concerning supports exchanged among seniors and their
relatives and friends.

The purpose of this report is to provide a general overview of findings and
insights in the various papers and discussions recorded in detail in the
PROCEEDINGS, which will be published later. The PROCEEDINGS
contain many important elaborations of and support for key ideas, as well
as data and research findings, that are omitted from this synthesis, and
which will be of interest to social service program developers, policy
advisors, researchers, and savants in the field .



Missing from this report, for example, is the rich heterogeneity of viewpoints
and perspectives evident in the text of the PROCEEDINGS. This is so
because the drafter of this report was asked to introduce his own
perspective in order to provide a linkage between the themes and materials
presented during the two days.

Douglas Angus' experience in data analysis at Statistics Canada and his
later work on social and health policy issues provided him with an ideal
 background to achieve the overall unity of theme that was being sought for
this synthesis. This achievement implies that some themes might get an
unusual amount of emphasis. For example, in the early sections of this text,
self-help activities and groups receive heavy emphasis relative to other
major themes explored during the opening session of the Symposium. A
case in point is the important actual and potential contributions of seniors to
a wide variety of community support programs.

Leroy O. Stone, Ph.D., F.R.S.A.
September 14, 1990



Table of Contents

Foreword

Introduction and Objectives
Symposium Sponsors
Organization of the Synthesis
Two Key Concepts Defined

Stage Setting for Day One and Introduction to the
Symposium

Theme 1. Self Help and Giving Assistance to Others
Overview

Précis of Presented Papers
"Self-help Movement in Canada", by Hector Balthazar
"AIDS: A Community-based Response", by Richard Burzynski
"Report on Seniors' Volunteer Work and Unpaid Help to
Others", by Susan Fletcher
"The Role of Family Resource Services as a Child Care
Support", by Irene Kyle

Discussion

Pre-luncheon Address
"Social Understanding and the Formation of Public Policy",
by lan Stewart

Theme 2. Patterns of Need for and Usage of Supports
Overview

Précis of Presented Papers

"Friendship and Kinship Patterns Over the Life Course: A
Family Stage Perspective", by Brian de Vries

"A Comparison of Psychosocial Needs of Persons with AIDS
and Canada's Aging Population”, by Judy Krueckl

"Child Care Needs and Child Care Use Patterns",
by Donna S. Lero

"Ethnic Variation in Family Support of the Elderly”,
by Barbara Payne and Laurel Strain

Discussion

Page

w

0O NN

11

11

13

14

15

15

16

17

19

19

21

22

22

23

24



Table of Contents - Concluded

Theme 3. Public Attitudes and Opinions Regarding
Development and Delivery of Community Supports

Précis of Presented Papers
"The Historical Development of Attitudes towards the
Handicapped", by Henry Enns

Discussion

Stage Setting for Day Two, by Sister St. Michael Guinan

Theme 4. Harnessing and Integrating Human and
Financial Resources in the Provision of Community
Supports

Overview

Précis of Presented Papers

"Budgetary Problems in the Development of Support
Services", by Howard Clifford

"Resource Issues in Caring for People with AIDS",
by Margaret Duckett

"The Relationship of Multiple Roles and Employment to
Women's Physical Health", by Mia Elfenbaum and
Nancy Kingsbury

"Competing Pressures upon Community Support Resources",
by Diane Richler

"Associations Between Uses of Formal and Informal Sources
of Support in Help Received by the Older Population”,
by Leroy O. Stone and Margaret DeWit

Discussion

Principal Recommendations

Closing Remarks, by Charlotte Matthews

The Participants

Page

26

26

27

29

30

30

33

33

34

35

36
36
39
41

42



Introduction and Objectives

Symposium Sponsors

The Symposium on Social Supports was co-sponsored by the following
government agencies: '

* Analytical Studies Branch, Statistics Canada
* Census and Demographic Statistics Branch, Statistics Canada

* Federal Centre for AIDS, Health Protection Branbh, Health and Welfare
Canada

* Health Services and Promotion Branch, Health and Welfare Canada
* National Advisory Council on Aging
* Policy, Planning and Information Branch, Health and Welfare Canada
* Seniors' Secretariat, Health and Welfare Canada
* Social Service Programs Branch, Health and Welfare Canada.
More than 150 professionals from federal and provincial social services
ministries, and researchers and policy analysts met to discuss the issues
arising from the growing demands being made upon limited human support
services in Canadian communities.
All participants attended the Symposium in their personal capacities as
experts in one or more aspects of the issues being discussed, and not as
agency representatives of any kind. A list of participants is provided at the
conclusion of this report.
Organization of the Synthesis
The structure of this report is similar to the format of the Symposium itself.
The Symposium's PROCEEDINGS were organized under "themes". Each

day's activities were begun by stage-setting remarks. A feature of the first
day was a pre-lunch address by lan Stewart, chairperson of the Statistics



Canada Advisory Committee on Research and Analysis and a former
Deputy Minister of Finance. The second day's discussions culminated in
the presentation of "main themes and lessons" by three rapporteurs.

For each of the Symposium's "themes", this synthesis first offers
introductory remarks designed to highlight major threads of thought, issues,
and data or analysis requirements that seem to emerge from the pertinent
papers and discussions. Then follows a précis of each paper presented.

Two Key Concepts Defined

The concepts of "personal-time-dependent service" and "personal-time
dependency" are central to the conveyance of main ideas from the
Symposium. A brief explanation of these two concepts may be helpful to
some readers.

If a person gives up a portion of her or his disposable time over a period of
one or more days to help another individual with tasks that the latter finds
too difficult to carry out alone, then that helper is providing a
personal-time-dependent service. If the individual receiving the help needs
the assistance on a regular basis, then that individual has a personal-time
dependency.

Stage Setting for Day One and
Introduction to the Symposium

Stage setting for the Symposium was provided in the welcoming address
by Ivan P. Fellegi, Chief Statistician of Canada, and in a short statement by
Leroy Stone about aspects of the organization of human communities. The
following paragraphs capture selected highlights.

It is important to describe the "community” for which human supports are
relevant. A community is comprised of a network of interdependent formal
and informal organizations which are created to provide a flow of services
needed by certain groups. For example, children are dependent upon
families who, in turn, are dependent upon community created economic
opportunities for survival.



It is becoming more and more apparent that governments are not equipped
to respond to all aspects of the growing demand for a wide range of social
and community support services, especially those related to human caring
and helping. Whether it be for seniors, persons with AIDS (PWAs), the
disabled, or families with children, the types of services required involve
substantial amounts of personal time provided primarily by volunteers.

Resources with which to provide critically needed community support
services are scarce. Here, the term "resources” implies more than money. It
also includes personal time, health and fitness, knowledge and technology,
love and caring, as well as purchasing power. Not only is the amount of
time available important, but so is the degree of "loving and caring” which
would so dispose individuals to commit their scarce personal time to
specific activities. Once these two important predisposing factors have
been accounted for, another essential requirement for effective help is
"know-how".

Monetary resources are interchangeable, but units of personal time are not.
Ditferent demands for personal-time support may require different sets of
skills. Consequently, it is essential to know not only what type of support is
required, but also the special qualifications associated with it.

A number of demographic and social factors are slowly altering the
traditional pattern of labour availability for human caring activities, as well
as the demand for support that entails expenditures of scarce personal
time. These changes are creating a rising need for Canadian communities
to reassess the human resources available to them for supplying various
kinds of support services to their constituent families and individuals.

The concept of time as a "cost" has existed quite a while. Economists refer
to this phenomenon as an opportunity cost which, in effect, means that if
available time is committed to one activity, then the "opportunity” of using it
elsewhere has been foregone. Viewing personal and family time as scarce
resources in the same way in which money resources are considered,
means that it becomes critical to establish information which will allow
community support services to be able to account for and allocate "time"
effectively and efficiently.

A key impetus for this Symposium was concern over the ability of society to
meet the potentially fast-growing wants for personal-time-dependent
community support services, with relatively slow-growing volumes of
disposable personal time available to meet those wants. The popular
response to this kind of issue is to look for money from some source or to



offer money; but simply providing money resources in these areas may do

little to ameliorate shortages of personal time demanded for human caring
services.

For Statistics Canada and others concerned with information for decision
making, the challenge is to develop relevant data and analysis in a
relatively new avenue of statistical work. The outcomes of this Symposium
were envisaged as essential inputs into this process.
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Theme 1

Self Help and Giving Assistance to Others

Overview

It became apparent during the presentations and discussions that,
regardless of whether one considers persons with AIDS (PWAs), the
disabled, child care support, or seniors in Canada, there are a number of
common threads with respect to self help and providing assistance to
others.

Self-help or mutual aid groups have evolved because of changing societal
conditions such as the increased emphasis on privatization of services, the
many complex changes to Canadian families during the past few decades,
the arrival of certain social stigmas, and the relatively high costs and
ineffectiveness of existing formal services in dealing with particular
community problems.

Furthermore, groups which provide family resource services, or services to
PWAs, or volunteer work in general, share a number of basic
characteristics and beliefs. All share a community development approach
in which the involvement of clients/patients, volunteers, and community
members is stressed. They usually comprise a small number of people
experiencing a common problem. The individuals within the groups meet
regularly to share information, current and new ways of coping, and very
importantly, to provide each other with emotional support. Perhaps the
characteristic which stands out the most is the circular relationship which
exists in mutual support: each member gets help, gives help and helps
him/herself. Overall self-esteem is enhanced.

Recent research reveals that help given to seniors requiring assistance is
often provided by another senior, most often the spouse, or by age peers.
Seniors, as a group, are active individuals supportive of their families and
communities. Seniors are an active part of the community mutual aid
solution.

Family resource services are a response to the many and complex
changes detailed in this theme of the PROCEEDINGS. Family life has
changed, and licensed, "formal” child care systems have not kept pace with
those changes. Family resource services reflect recent trends in social
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services, toward creating better access to services through information and
referral, and toward emphasis on health and wellness and through
providing preventive services.

Another important feature of this community-based, continuum-of-care
approach is that, when compared to the delivery of formal support services,
it is relatively inexpensive. The quality of life for the client is usually higher,
since many of the services are provided within an individual's community
through networks of service outside the existing institutional settings
(hospitals, schools, etc.).

Yet, it should not be presumed that there are no monetary costs involved,
for mutual aid groups do require some money resources if proper supports
for their development and maintenance are to be set up. Even "running the
office” requires a day-to-day administrative component, which often cannot
be accomplished by volunteers alone.

The establishment of information clearinghouses is another important
characteristic of community-based mutual aid groups. These
clearinghouses act as the nerve centres from which emanate all kinds of
support activities. As centres with which people can identify, they actually
can stimulate an increase in the overall self-help movement in Canada.
Again, better government and private sector support is desirable, but there
is a delicate balance to try to maintain between this type of funding support,
and the autonomy and vigour associated with volunteer-supported efforts.
The key is to try to avoid formalizing and "bureaucratizing" services.

Important research questions and data/analysis requirements are evident
in this area of self help and providing assistance to others. Overall, a key
question is: Does the mutual aid movement, and volunteerism in itself, pose
the possibility of a significantly different social perspective? This leads to
these specific issues:

* there is not an adequate data base on which to determine the actual
nature and extent of self-help or mutual aid activity in Canada and its
regions;

* there is inadequate information to ascertain what motivates people to
get involved in mutual aid and other kinds of help to persons;

* there is a lack of understanding of the mechanisms which might be
effective in stimulating the development of mutual aid groups;

12



* more evaluation research is necessary, both with respect to the various
community support programs themselves, and also with respect to new
evaluation methods that are appropriate to measure the impact of
complex and evolving programs;

* the attitudes of professionals providing formal services require further
exploration, as well as attitudes towards using volunteers in the whole
mutual support movement. Perhaps the development of profiles for
"ideal" professionals to deal with self-help and mutual aid groups
would be useful.

Thus, a major research dilemma, for Statistics Canada, is determining the
indicators, variables and informational components of self help and mutual
aid. Related to this is the necessity to develop surveys to determine the
actual needs (especially psychosocial needs) of people. Survey results
could assist policy makers in determining the best ways to address those
needs in an all-encompassing framework.

Précis of Presented Papers

"Self-help Movement in Canada"
Hector Balthazar

Without trying to develop a comprehensive definition of self-help groups,
Hector Balthazar opened his discussion of the self-help movement by
highlighting their key characteristics, i.e. they comprise a small number of
individuals who experience a common problem; meet regularly to share
information about ways of coping and to develop new ones; give each
other emotional support (warm and caring relationships); usually do not
charge for membership; and are autonomous and responsible only to
themselves.

it was suggested that, because of a number of important factors, we might
expect the future growth of such groups to be significant. Among the most
important reasons for this expected growth are the rising costs and relative
ineffectiveness of existing formal services, the increasing need for warm
and caring emotional support (especially for people experiencing problems
with a social stigma), and the nature and speed of changes being
experienced generally in society.
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While it is acknowledged that self-help groups cannot solve all problems,
they offer the unique empowering opportunity for members to get help, give
help and, in the process, help themselves. The movement towards self-help
groups is being stimulated in a significant way by an increasing
establishment of clearinghouses.

"AIDS: A Community-based Response”
Richard Burzynski

For groups in society, such as persons with AIDS (PWAs) for whom the
traditional medical model response is inadequate, the community-based
approach, based on a continuum of care, is essential. This approach, which
incorporates a high degree of volunteerism, provides a network of services
within an individual's community to meet a wide range of needs, e.g.,
telephone hotlines, hospice care, "buddy" programs, education programs,
counselling and support groups, and legal assistance. As Richard
Burzynski suggested, one of the unique features of this community-based
response is the involvement of the "patient/client” (as a volunteer) in
developing services alongside other volunteers who come from all walks of
life and who are motivated by a sense of loss and concern. All are willing to
work long hours. Another unique characteristic is that education messages
are tailored at the grassroots level to the sensitivities and needs of specific
groups.

When community members are willing to join forces, powerful things
happen. In the case of AIDS, the cost of treating the disease is significantly
lower, and the quality of life and dignity of the PWAs higher. Many services
are provided outside the hospital through networks of compassionate
members whose "reward" becomes a sense of gratification through helping
others. Overall, the work gets done, human needs get met and everyone
benefits.

It is cautioned that, unless community-based responses such as these are

strengthened, the existing health care system will have to shoulder an even
greater burden as demands for services increase.
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"Report on Seniors' Volunteer Work and
Unpaid Help to Others"

Susan Fletcher

Conventional wisdom, supported by previous research, holds that seniors
are dependent and are burdens on their families. Yet, recent research is
demonstrating that seniors are relatively autonomous, either individually or
as couples, well into their old age. As well, there are support exchanges
between the generations. In many multi-generational households, older
parents are often providing a home for their adult children, and many senior
citizens are actively involved in volunteer work.

Using data from the 1985 General Social Survey (GSS), the National
Advisory Council on Aging (NACA) examined assistance and support given
by older persons to others. The types of assistance identified by the GSS
were financial donations, volunteering in organizations, transportation,
baby-sitting, assistance in someone else's home, and personal care
outside the house.

A multivariate analysis examined the effects of various characteristics such
as health status, education, region of residence on the likelihood of
providing the six types of assistance. The analysis did indeed indicate that
seniors are active contributors to family members, their friends and
communities. Women aged 65-69 who are in excellent health, with a
post-secondary education, living with a spouse, and residing in the
Prairies, are most likely to provide the bulk of the six forms of assistance
asked about in the GSS.

For future versions of the GSS, it may be useful to explore other forms of
assistance such as shopping, running errands, and emotional support.
Obtaining further information in this regard may reveal that seniors’
contributions are far greater than were shown in the 1985 data.

"The Role of Family Resource Services as
a Child Care Support"
Irene Kyle
While many people think that child care assistance is required only

because parents have to work outside the home for income, Irene Kyle
pointed out that families want and use child care for many reasons beyond
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just finding a day care space. For example, some of these reasons relate to
parents wanting to attend educational institutions or training programs, care
for children and support to families with special needs, as a suppottive
resource to families at specific times of peak need, to stimulate children's
development and social skills, or to enable parents to participate in
volunteer or community activities.

Recognition of this variety of needs has led to the concept of a
comprehensive child care system which includes family resource services
in addition to more traditional day care programs. Such family resource
services reflect recent social trends observed elsewhere, i.e. the movement
towards self help and mutual aid, and through information, emphasis on
health and wellness and on preventive services, and towards creating
better access to services. They also perform three essential support
functions: instrumental support (through the provision of material goods
and services), emotional support and information and referral to meet other
needs.

In spite of the observations that family resource services face serious
funding problems, that funding is variable across Canada, and that better
government and private sector support is desirable, it is important to realize
that there is a delicate balance between desirable funding and maintaining
the autonomy and vigour associated with volunteer-support efforts. Finally,
Kyle suggested that more research is needed on the family support
programs themselves, and on appropriate evaluation methodologies to
measure the effects of these complex and evolving programs.

Discussion

Remarks from the panelists, Mary Engelmann and James Sauer, and
discussion from the floor underscored the similarity between what is
happening in family resource centres, the community-based response to
AIDS, and what seniors’ centres are doing. There is much to be learned
from each other to further the self-help movement effectively, especially
with respect to how government can most effectively support and assist this
movement.

There does not appear to be any explanatory framework which would

assist us to understand the dynamics involved in self-help group formation,
and the relationship between self-help groups and the large community.
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Furthermore, there is a need to know what exists now in terms of self-help
groups, and this information has to be accessible quickly and has to be
readily understood. Further knowledge of self-help groups in their internal
and external dynamics will begin to help us understand what constitutes a
"healthy social system".

With respect to seniors, it was suggested that we need to explore their
interests and the ways in which they are contributing (and would like to
contribute) to their communities. We also need to determine how we can
link up older people in the provision of help. It is quite possible, for
example, that seniors could (and would) be more involved in family
resource centres, whose services are targeted to non-seniors.

Pre-luncheon Address

"Social Understanding and the Formation of Public Policy"
lan Stewart

lan Stewart, discussed the relationship between social science research
and the policy-making process, and how that relationship has changed
considerably over time. In the 1980s we became painfully aware that public
resources were limited and that a period of resource constraint was upon
us. The traditional political process, assisted by social policy research, was
being crowded out by a vast collection of "special interests" which were
mounting platforms to avoid being cut.

In effect, this concentration on "micro” issues has distracted our need to
examine and understand the larger "macro” issues. For example, what is it
that determines how much of the resources that pass through government
~ are allocated to social purposes as opposed to economic or other
purposes? What determines how much of our resources will pass through
the hands of government as opposed to being distributed by private
mechanisms? Of the resources that are distributed by private mechanisms,
what is it that determines the level of charitable giving, the division of
public-purposed pursuits? What is the state of the community out there?
What is the structure of needs? How much of those needs are to be served
by flows of government resource, by professional resource, by community
resource, by voluntary resource, by self-help resource? Where are the
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pockets of inadequate attention? Stewart remarked, what certainly was
becoming quite clear during the first theme, that while we live in the
"information age”, astonishingly little information exists on these issues.

Without sufficient information and relevant social policy research, analysts
cannot adequately advise on the necessary sophisticated decisions about
how to allocate society's resources and how best to achieve the broadest
optimal welfare for the community. What is left, then, is a "raw conflict
between interest groups, scrambling in raw political postures for their share
of the pie".

In conclusion, Stewart urged the participants to think of those key macro
issues. He is convinced that information, research and knowledge likely will
contribute more to the solution of our problems. The community at large has
an important role to ensure that we do not lose sight of social purpose.

18



Theme 2

Patterns of Need for and Usage of Supports

Overview

Social networks are of special interest because of their potential usefulness
for care, continued health and maintenance of desirable levels of
independent living of people, whether they be children, seniors, or persons
with special needs such as those with AIDS (PWAs) or the disabled. Of all
forms of support, child care can be one of the most critical for parents who
increasingly rely on others to help them fulfil their two major functions of
working and caring for children. For many seniors and PWAs, there is an
unmet need for assistance in their homes with the activities of daily living.
Institutional long-term care cannot meet the needs of seniors sufficiently,
and for the PWA there are relatively few institutions willing to accept them.

Not only are there differences in needs for support among various family
stages, but there are differences between men and women. The form that
social support takes may reasonably differ for men and women at stages of
life and family development. For example, women have more frequent
contact with friends and kin by letter and telephone, while men have more
frequent face-to-face contact.

There are parallels among the psychosocial needs of PWAs and some
members of Canada’s aging population. While aging presents many
challenges, AIDS challenges everyone's morals, values and prejudices.
PWAs and many seniors experience failing immune systems, but with
PWAs the process is accelerated over a very brief time period. Recognition
of the grieving process has resulted in many bereavement support groups
being developed. Yet, PWA's friends, lovers and families are not using
these traditional supports and, instead, there is reliance on self-help groups
for support.

Conventional thinking about ethnic differences in the use of supports with
respect to elderly household members is challenged by research
presented at the Symposium. In analysis of the 1985 General Social
Survey data, no clear pattern of differentiation emerges between the
"traditional” and "modern” ethnic groups in Canada. Overall, family support
patterns of elderly Canadians are more complex than those suggested by
the simplistic traditional/modern distinction.
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For both research and practice, idealizing certain ethnic groups as having
families highly supportive of their senior members and negatively
stereotyping others as non-supportive is a mistake. Such an approach
overlooks the costs and meanings of family social support, regardless of
ethnic group membership. In fact, findings from all of the papers within this
theme chip away at the "monolithic” and static view of friendship and
kinship, with implications for who supports whom and what support really
is.

Various research issues and data requirements emerge from the
presentations made with respect to patterns of need for and usage of
supports. A major research issue to examine is how women and men
actually define friends and kin. For example, de Vries' research suggests
that, since women identify a greater number of kin and men identify a
greater number of close friends, differences in definition may actually exist.
These differences should also be examined by family stage as well, for
definitions may differ as a function of position in the life course or, perhaps,
as a function of a particular constellation of life events.

Regarding child care supports, Donna Lero notes that we cannot rely on
maternal labour force data to estimate the nature and extent of needs (or
demand) for child care. Rather, what is needed is precise, detailed
information about child care patterns that:

* provides a clear picture of current child care use patterns;

* goes beyond a static description of arrangements used in the typical
collection period ("reference week"), the purpose being to obtain
information about annual patterns;

* provides information about families as units; and

* helps determine the effects of different child care arrangements on
children and on their parents.

Another major policy issue addressed by Donna Lero, relates to the
broader question of the extent to which current policies and practices
contribute to, exacerbate, or ameliorate the difficulties parents experience
in obtaining supports. Some of the key research questions are:

* in what ways can parents be supported so that their primary two
functions do not compete with each other?
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* in what ways can parents (and even other caregivers with dependent
elder or disabled relatives) be assisted so that providing support to
others does not jeopardize their own personal or economic
well-being?

* what is the relative cost to individuals, communities, employees and
Canadian society of a variety of alternatives? and,

* what are the best ways to help individuals and families obtain the
variety of supports they need now and in the future?

Finally, regarding ethnic groups in Canada, future research should
consider the dynamics, process and meaning of social support, actual
support patterns, and the subjective dimension of ethnicity. Furthermore, as
the ethnic composition of Canada’s senior citizens changes, so too may the
patterns of family social support. Future research will have to include a
greater proportion of both recent immigrants and other ethnic groups.

Précis of Presented Papers

"Friendship and Kinship Patterns Over the Life Course:
A Family Stage Perspective”

Brian de Vries

Using data from the 1985 General Social Survey (GSS), Brian de Vries
examined the number of close and distant kinships and friendships, as well
as frequencies of various forms of contacts with those groups for men and
women according to the stage of family development in which they were.
Eight stages of family development were identified: (1) pre-marriage, (2)
early marriage, no children, (3) early marriage, children at home, (4) late
marriage, children at home -- full house, (5) launching of children, (6) empty
nest, (7) aging family, retired, and (8) widowhood. Because of their
supportive nature and their potential usefulness for care, continued health
and sustained independent living of elderly persons, these particular types
of social networks across people's life spans are considered important.

The analysis revealed that women identify a greater number of kin (close
and distant) and men identified a greater number of close friends. As was
noted in the introduction above, this finding suggests a difference in
definitions of friendship and kinship for men and women.
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"A Comparison of Psychosocial Needs of Persons
with AIDS and Canada's Aging Population”

Judy Krueckl

Judy Krueckl identified some of the important parallel psychosocial needs
of persons with AIDS (PWAs) and many members of our aging population.
AIDS challenges everyone's morals, values and prejudices; aging does
not. While many of us do not really look forward to turning 65, most of us
are grateful to be alive. The stigma associated with AIDS creates a sense of
isolation not only for the patient but for the caregivers as well. As we age,
our immune systems begin to fail us and more things go wrong. With an
increasingly larger older population, the need for better medical and
psychosocial care also increases. The AIDS virus attacks and destroys the
immune systems of previously healthy young individuals, but accelerates
the aging process in a brief span of time.

For both seniors and PWAs, home care supports are seriously lacking. For
the PWAs the situation is particularly severe: few facilities are willing to
accept them and they do not fit into the long-term care guidelines. Yet, even
if the PWA is fortunate enough to have an excellent support system, the toll
on the caregivers can be devastating. Bereavement support groups have
grown all over North America, in recognition of the grieving process.
However, friends, lovers and families are not using such traditional
supports, and PWAs rely on self-help groups to support them.

Our health care system is already stretched to the limit with the increased
costs of medical care, and the need for more acute and chronic care beds.
As our older population and PWAs increase so will the need for a better
home care system and affordable housing so that people can be
maintained with some dignity in their own homes.

"Child Care Needs and Child Care Use Patterns"
Donna S. Lero
Of all forms of social support, child care is one of the most essential for
parents who increasingly rely on others to help them fulfil their economic
responsibility to work, and their responsibility to care for the physical and

psychological needs of children in a stable and nurturing environment.
Precise, detailed information about child care, which cannot be obtained
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from the maternal labour force data, is needed that provides a clear picture
of current child care use patterns; goes beyond a static description of
arrangements used in a "reference week" (i.e. to obtain annual patterns);
provides information about families as units; and, helps determine the
effects of different child care patterns on children and on their parents.

In October 1988, data were collected for a large representative sample of
Canadian families as part of the National Child Care Study (a collaborative
undertaking by members of the National Daycare Research Network and
Statistics Canada). This important survey includes comprehensive and
detailed information about parental work schedules, family characteristics,
and child care used for all children under the age of 13 in the sample
families. As a result of this study we will have a firm and valid data base
from which to assess Canadians' child care needs (from the broadest
perspective); child care use patterns; concerns of parents about child care
including its affordability, availability, and quality; and parental preferences.
As well, this same study will provide detailed information relevant to policy
concerns pertaining to the difficulties involved in balancing work and family
life. Along with detailed information about parental work schedules,
information has been collected about the availability of benefits and
specific workplace policies that can help or hinder parents as they juggle
work, family, and child care issues. The actual amount of tension parents
report in juggling work, family, and child care is also assessed, along with
the major factors that contribute to or reduce tension for working parents.

"Ethnic Variation in Family Support of the Elderly"
Barbara Payne and Laurel Strain

Making good use of the 1985 General Social Survey (GSS), Payne and
Strain tear away at another piece of conventional wisdom regarding family
support patterns for seniors, namely that "traditional" ethnic groups, e.g.,
French and Ukrainians, show distinctly different patterns of support for
seniors than the "modern" ethnic groups, e.g., English, Scottish and
Germans. After having compared the French, Ukrainians, Anglos and
Germans across various dimensions of social suppont, the authors found
that no clear pattern of differentiation emerges between the "traditional” and
"modern" ethnic groups. For any of the dimensions examined in this study
(family size, household size, contact with children and extended kin, and
instrumental support from a spouse, children and extended kin), ethnic
group membership does not emerge as a strong predictor. Instrumental

23



support includes such things as assistance with yard work or snow
shovelling, housework, grocery shopping, meal preparation, money
management and personal care. Overall, family support patterns of senior
Canadians are more complex than those suggested by the simplistic
“traditional/modern” distinction.

Discussion

Remarks and discussion from the panelists, Gordon Barnes, Daisy Lau,
André LeBlanc, and Carolyn Rosenthal and from participants at large,
resulted in a number of points for consideration by policy makers,
researchers and information specialists.

An important policy/research issue which was identified, relates to the
whole question as to who are the volunteers, anyway. Related to this is the
determination of the best way to motivate people to share their time. It was
suggested that self-motivation to help others has to be built in early life,
rather than waiting until there may be a convenient time to provide help.
What, then, should be the strategies? These and many other information
development and policy issues were raised during the discussion period.
For example, questions and challenges were raised concerning feelings of
obligation to provide help to others, undue emphasis on traditional models
of family structure, the extent to which different members of support
networks can effectively serve as substitutes in providing a needed service,
the availability of information about the lives of the oldest groups of seniors,
the extent to which the same set of volunteers are involved in helping
across a variety of community projects, and the quality of existing research
on community needs assessments. The reader should consult the
PROCEEDINGS for the detailed discussions on these matters.

In connection with the oldest groups of seniors, for example, there are a
number of research questions with respect to social supports for seniors.
Perhaps the most obvious is the paucity of information on the social life and
social network of very old, frail or close to frail persons. Given the
demographic projections which suggest that this population group will
increase significantly, this question takes on added importance. Also, since
we do not know very much about patterns of caring for older parents or
spouses or the needs of those persons, it would be useful to have a survey
on elder care.
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In a related vein, both very dependent seniors and persons with AIDS

(PWAs) require support and very likely they do get much informal support.

Yet, we do not know if they obtain this support from the same sources. It
would seem that research is warranted here, for AIDS indeed has the

potential to seriously impair some older people's family support networks.

25



Theme 3

Public Attitudes and Opinions Regarding
Development and Delivery of
Community Supports

Précis of Presented Papers

"The Historical Development of Attitudes
towards the Handicapped”

Henry Enns

From the nature of the papers and discussions to this point in the
Symposium, especially when talking about motivation and obligation, one
was beginning to "feel” that "attitudes" represent an important element of
effective social supports.

Using the care of disabled people in society, Enns, in his paper, traced the
changes in attitudes and social support systems for this group, and
suggested that such changes have much impact. He is not certain that the
attitudinal change which has occurred for disabled people is transferable to
all other groups requiring support, but he is sure that for disabled people it
had a very profound impact on the way they have started to view
themselves, and on the kinds of programs which have begun to develop.
Perhaps one way to develop an attitudinal shift for other groups is to pose a
number of key questions:

* who defines the "problem"?
* where is the "problem" located?

* what is the outcome of the old and alternative new ways of viewing the
"problem"?, and

* what then is the role of the group in question under the old and new
frameworks?

Under the new framework the disabled are seen as citizens with rights,
actively participating in the society of which they are a part. The
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development of this new attitude towards disabled people, has also meant
a shift in the way social support systems are being organized.
"Independent living centres" for disabled people in Canada were cited as
excellent examples of what could be achieved if policy makers,
researchers, disabled people, seniors, as well as others, could get together
and find creative solutions in developing social support systems which use
both informal and formal networks.

The important and essential message is that attitudes are extremely critical.
If we assume that people with whom we are working are sick, helpless,
need to be taken care of, and do not have anything to offer, we will develop
one type of attitude. If, on the other hand, we assume that people have
skills and abilities and can (in fact) participate in policy planning and
research, we will develop a different approach to research and policy
making.

Discussion

The panelists, Dr. Madeleine Blanchet and Dorothy Pringle, and the
participants in general discussion, supported Enns’ views with respect to
the importance of societal attitudes in shaping research and policy.
Certainly, there does not appear to be too much difficulty in generating
funds from "telethons". However, when it comes to day-to-day activities, this
"compassion" does not seem to go too far. For example, it is easier to -
obtain agreement on and acceptance for ramps for wheelchairs than it is to
accept living next to people with psychiatric problems or persons with AIDS
(PWAs). : '

An important element of the attitudinal problem is the attitudes of
professionals. There still exists a "caring for" attitude among the
professionals. For example, the doctor, the nurse, or the social worker
knows best. It is not certain if the professionals have "caught up” with the
changes in attitudes being demonstrated by consumer, self-help and other
such groups. While much of the problem lies in the socio-cultural system
itself, professionals should do more to change attitudes.

This, then, raises important research issues and questions. First, what is the
attitude of both the public and professionals with respect to the distribution
of social support? Next, how does one go about influencing public and
professional opinion? Also, how do resources get distributed anyway,
which is one of the important questions raised earlier by lan Stewart? It is
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important for researchers to realize that they, like public opinion polls, can
influence policy. We must add to the body of knowledge, and one important
void to fill is that regarding attitudes of professionals.

Another important policy/research issue relates to providing help for those
who provide support. For instance, women are not getting adequate
support and, hence, many women who are helping others are being placed
in the same vulnerable position as the groups who are already vulnerable
(PWAs, seniors, children, disabled)!

In this regard, more research should be done concerning the social support
which employers might be able to provide. At the present time, it is
generally acceptable to employers to use a certain amount of sick leave for
emergency care for children. However, trying this with a spouse or older
family member likely would result in losing one's job.

Several additional issues were brought to light during the discussions,
which are captured in detail in the PROCEEDINGS. Among them are
implications of the fact that in both formal and informal networks, almost all
the caregivers are women, giving rise to a need for more information and
analysis concerning the costs of caregiving. Alternative models of social
support, the need to improve data comparability, greater development of
time-series data and trend analysis, and the importance of working in
multidisciplinary teams were among other matters discussed. A few years
ago, social scientists did not understand anything about AIDS and,
likewise, medical scientists understood nothing about social supports. With
gradual intermingling of the disciplines taking place, we are learning more
and more about each others' services and sciences, professions and
disciplines.
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Stage Setting for Day Two
Sister St. Michael Guinan

Acting as a "bridge" from Day One to Day Two of the Symposium, Sister
Guinan emphasized that, during e first day, a number of important points
had been made, some of which ai=:

* a caring and loving society had to be knowledgeable as well;

* society "crippled" itself by not allowing physically limited, though gifted,
humans to contribute to national well-being;

* attitudes can make us see what is not there and fail to see what is there;

* many fail to see the resources possessed by seniors, in terms of
wisdom, experience and a lifetime of useful skills and spiritual growth;
and,

*in the provision of day care, it is not just food, clothing and other
material benefits which are necessary, but more importantly, it is the
expression of love added to these items which the child needs for full
development.

For Day Two of the Symposium, the emphasis shifted to harnessing our
community resources, a phenomenon which must consider many things.
Included in these are the integration of dependency and self help as well
as the designation of the sources of social power. Linked very closely to the
concepts of the first three themes, this means that attitudes and motivation
have to change. In order to sufficiently achieve this, it may be necessary to
change some institutional and legal structures in society. Sister Guinan
suggested that in order to remedy the vast amount of social needs it is
necessary to emphasize the importance of love in Canadian communities.
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Theme 4

Harnessing and Integrating Human and Fmanmal
Resources in the Provision of
Community Supports

Overview

There is a whole mixture of formal, semi-formal and informal methods for
providing community support. In addressing the issue of harnessing and
integrating human and financial resources in the provision of community
support, economic impact issues are important. As such, it is essential to
concentrate on the macro issues for, as was suggested in the first day, the
resource pie is limited. Yet, as important as it is to consider community
supports from the perspective of cost minimization, it is equally important to
look at enhancement of quality of life as well.

In evaluating community support options, it is very important to indicate
from which viewpoint (e.g., society, government, health care system,
hospital, or patient) the evaluation is being done. Also, while it is essential
to include in costs such things as the market value of volunteer time, direct
expenses such as rent of meeting places, travel expenses, etc., it is
important to try to account for key opportunity costs, especially those related
to "lost" leisure.

As was suggested throughout the Symposium, health care and social
welfare systems are stretched tightly at the present time. By the mid-1990s
in Canada, the number of persons with full AIDS will be about one-third the
number of senior citizens aged 85 and over who will require much care. By
adding a substantial group of new users the systems could be stretched
close to their limits. From the policy perspective, especially universal
accessibility, what difference will that make in terms of overall delivery of
services?

Related to this issue is the relationship between informal sources of help
and the use of formal services. Recent cross-sectional research presented
at this Symposium suggested that contact with close kin and contact with
friends were significant predictors of the use of formal housework services
by seniors. With increased disability there were indications of greater use of
both formal and informal supports for help with housework.
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Notwithstanding the previous findings on the relationship between informal
and formal services, a peculiar phenomenon of Canadian social service
programs is that often they can only be tapped by destroying the natural
and loving supports which one would like to provide. Indeed, this "Catch
22" situation exists in the lives of people with mental handicaps. We have
created generic programs which systematically keep out people with
mental handicaps, and then we struggle to rationalize the need for parallel
and separate systems. By creating separate systems, an element of
automatic competition between groups in need is established, a point well
made in lan Stewart's presentation during the first day of the Symposium.
In this environment, there may be little chance at being able to arrive at any
"win-win" situation.

In order to resolve competing pressures upon community resources it
seems that there will have to be adjustments at a broader societal level
which will foster more adequate inclusion of all Canadians into the fabric of
society. For people with mental handicaps, it was suggested that these
adjustments would have to include dismantling of some powerful and
entrenched systems such as the institutional care system and the
segregated educational system.

In the financing and establishment of criteria for eligibility to social support
services, there may be barriers or burdens unintentionally created to
impede access to the needed services. Financing via cost sharing, or
maximum subsidy levels, or surcharging may actually work in this way.
Indeed, in the area of child care, when budgets have to be trimmed often
the target for budgetary cutbacks is nutrition. With respect to the situation
where a series of criteria are established for accessibility to a certain
program or service, failing to meet the criteria results in a lack of service,
while meeting the criteria makes available a variety of supports, often more
than required.

With respect to multiple roles which women often assume, it should not be
taken for granted that this situation necessarily represents a burden.
Without examining the quality of roles assumed, nor trying to establish any
causal relationships, there certainly appears to be an association between
women's health and the number of roles they take on if they have entered
the labour force.

A number of important research/policy issues and questions, as well as

implications for data requirements became evident. A key issue arises from
the last observation on multiple roles. As has been pointed out previously,
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cross-sectional data cannot be used to determine causality, but only
longitudinal information can help us arrive at conclusions regarding
cause-effect. Hence, there is a need for more and better longitudinal
research in this area.

Furthermore, as was also noted, quality of any given role was not
considered. In order to examine whether "quality” is the more important
factor in terms of health, research would have to look at people's
satisfaction with roles they occupy. It seems that employment contributes to
better health, but what about other roles? As well, research should address
whether it is a certain number of roles or a combination of roles which is
associated with particularly good health.

Another requirement is information regarding, and support for, informal
social networks. For caregivers, the burden of providing intensive support
may affect their own health and may cause tension and breakdown in
personal relationships. Yet we do not know what the situation really is.

Usually in social support surveys, we measure how much government puts
in and how much people need, usually finding that there is a gap. However,
perhaps more importantly, we should be raising the question as to what
government and others are doing to foster the volunteer sector, an example
of which may be allowing tax deductions for "X" number of hours of
volunteer work, or paid time from one's job to perform volunteer services.

If there is an effort to integrate social support services, instead of creating a
series of special services, then there will be ramifications for legislation,
policy, research, planning and manpower development. As well as
requiring a broader base of information about people with disabilities, we
will require information which will help identify the barriers to integration or
inclusion of services. This knowledge could then be used to break down
these barriers and create opportunities to maximize inclusion. Again,
returning to a theme discussed by lan Stewart, research must be focused
on broader societal issues, e.g., income, and self-determination.

Finally, in order to be able to develop better day care support services in
Canada, it was emphasized that research and information are required in
four key areas:

* impact of direct operating grants on salaries, program quality, and the
ability of modest and middle income families to access the service;

32



* impact of senior kindergarten and junior kindergarten on the need for
day care services;

* a follow-up of graduates from early childhood community college
programs; and,

* a profile of the contributions of volunteers and an assessment of their
skills.

Précis of Presented Papers

"Budgetary Problems in the Development of
Support Services"

Howard Clifford.

Howard Clifford discussed day care services in Canada to illustrate the
budgetary issues related to the development of support services. Likely one
of the greatest problems in this area is the paucity of precise data with
which to determine the extent of unmet child care needs. Other areas which
create difficulties are cost-sharing arrangements where provinces are
responsible for the funding but not for the delivery of services; maximum
subsidy levels which are determined by what a province believes are the
costs of acceptable levels of care; surcharging which, as a type of "extra
billing", really defeats the purpose of subsidies; nutrition, which usually is
one of the first items targeted in budget-trimming exercises; and rule of
eligibility for parental subsidies.

Four important areas for research and information in this area of child care
services were highlighted in the introductory remarks to this theme.
"Resource Issues in Caring for People with AIDS"
Margaret Duckett
Margaret Duckett pointed out that the economic issues related to providing
community support generally are heightened significantly in the case of

providing care to persons with AIDS (PWAs), particularly because the
needs of PWAs are manifested over a much shorter time frame than with
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other groups in society. Health care and social welfare systems already
seem stretched. By the mid-1990s, the number of persons with full AIDS
will be about one-third the number of senior citizens aged 85 and over who
will require a significant amount of care. By adding these substantial new
groups of users during the next 5-10 years, what difference will that make in
terms of overall delivery of services?

Some of the universal issues which have to be considered are: access to a
graduated continuum of services; for caregivers the burden of providing
intensive support which may affect their own health and may cause tension
and breakdown in personal relationships; ethical issues with respect to
death and dying, treatment of the seriously ill, injured or terminally ill
persons, the use of modern technology, etc. The volunteer caregivers for
PWAs have carried a double burden. Not only have they had the
responsibility for intensive emotional, physical and economic support of
PWAs, but they also have had to educate the formal and semi-formal
caregivers about the issues related to AIDS.

In undertaking economic evaluation of various community supports,
Duckett suggests that it is important not only to consider the traditional
elements such as what non-professional help would have cost if provided
by professionals, the costs of "lost" productivity of volunteers and direct
expenses, but also the opportunity costs of volunteer leisure time. In
assessing options, all relevant inputs and costs to society have to be taken
into account, such that enhancement of quality of life, as well as cost
minimization are considered. Information and research requirements
include careful evaluation of community supports and what government is
doing to foster the volunteer sector.

An extremely important question in this regard, for example, was: if a
business lunch is tax deductible because it is potentially expanding the
economy, how much is an hour of volunteer time (which enhances
someone's quality of life) worth to society?

"The Relationship of Multiple Roles and Employment
to Women's Physical Health"
Mia Elfenbaum and Nancy Kingsbury
Using data from the 1985 General Social Survey (GSS), Elfenbaum and

Kingsbury show a strong positive relationship between multiple role
playing for women and health status. Furthermore, this association is
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related very strongly to being employed outside the home. The authors
stressed that one cannot assume from the results that increasing roles or
entering the labour force causes improvements in health. It is possible that
the condition of a woman's health is a factor in determining whether or not
she will occupy a role. This issue of cause-effect relationships can only be
sorted out by longitudinal data and research.

Another important qualification raised by the authors is that since only role
occupancy was examined, and not the quality of the given role, future
research should look at people's satisfaction with the roles they occupy to
determine whether quality is the more important factor in terms of health.
Other important and related future research issues have been discussed in
the introduction to this theme.

"Competing Pressures upon Community
Support Resources”

Diane Richler

As lan Stewart noted the previous day, Richler emphasized the importance
of considering the "macro” issues, especially since the resource pie is
limited. An idiosyncrasy of Canadian social programs is that often they can
only be accessed by destroying the natural and loving supports which the
family wants to provide. Nowhere is this demonstrated more clearly than
with people who have mental handicaps. Generic programs are created
which systematically keep out people with mental handicaps and then
there are efforts to rationalize the need for parallel and separate systems.
Segmentation is counter-productive. Separate systems create competition
between groups in need. However with the inclusive systems designed for
the most needy, competition is eliminated and strength is built upon.

Yet, starting with the objective of inclusion and creating a series of special -
services by ensuring that all social services foster such inclusion, creates
major ramifications for legislation, policy, research, planning and
manpower development. The important point made by Richler is that this
approach would work almost anywhere, e.g., with persons with AIDS,
seniors, child care, etc. In effect, this approach means enhancing a
post-industrial attitude which tears away at the traditional, segmented
industrial approach to solving problems.

In order to foster this change, it means that major adjustments will have to
be made at a broader societal level. Powerful and entrenched systems will
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have to be dismantled, e.g., institutional system, segregated education
system, and sheltered workshops. If not, there never will be enough
resources to build up the supports in the community.

"Association Between Uses of Formal and Informal
Sources of Support in Help Received
by the Older Population”

Leroy O. Stone and Margaret DeWit

In another study which made good use of the 1985 General Social Survey
(GSS), Stone and DeWit examined ways in which the informal sources of
help may have influenced the use of formal sources of support. The authors
use a "macro-sociological" approach to try to understand patterns of formal
service use among seniors. In doing so, it is important to recognize the
often strong influence of the informal network in determining how people
gain access to and use formal services.

Two important qualifications were highlighted. Since delivery of social
services involves personal-time expenditures, the creation and funding of
formal support organizations does not necessarily mean there is a secure
source of needed human resources. Also, it is important to distinguish
between informal networks and supports, for the former does not
necessarily imply that all relations or exchanges between individuals can
be viewed as supportive.

Among the important findings is that if seniors receive greater than average
help from close kin and friends (the informal support network), they make
lower than average use of formal sources for help with housework. And,
increased disability may bring about higher levels of use of both formal and
informal supports for help with housework.

Discussion

Remarks and discussion from the panelists for this theme (Maria de Wit,
Betty Havens, Marcus Hollander, John Angus MacKenzie, Anne Martin
Matthews, and David Cassidy), and from the participants in general, raised
a number of policy/research issues, questions and requirements for
data/analysis.
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An important point for policy makers is to be careful just how far they go in
"formalizing" support services. As an example, Mana de Wit suggested that
"the largest group of volunteers up to the recent past”, with respect to child
care, has been comprised of the paid employees of child care centres.
However, the development of explicit policies in that area is creating the
perception among child care employees "that there is more for
commitment” to care and funding. Again from de Wit: "in some ways that
has resulted in them volunteering less", meaning that the system has to
begin to identify more "potential volunteers”, to recreate the number of
volunteer hours cut back by the child care employees.

Another factor for policy makers to realize is that there is a "cost" of
volunteering, and that people must be not only willing but able to
participate as volunteers. For example, in trying to get parents on the
Boards of child care centres, perhaps a large number of single parents with
extremely low levels of income might truly wish to volunteer, but since their
situation is such that they cannot afford a baby-sitter at night, they are
unable to participate.

Also, suppose one wanted to be innovative and perhaps try to integrate
resources; under the existing situation, it seems very difficult. For example,
if senior citizens or teenagers were interested in volunteering in some child
care centres, they probably would not be able to get involved simply
because the centre may not have enough money to pay for transportation
or even hot meals, the additional insurance, etc.

Given these kinds of situations, policy analysts/researchers and policy
makers have to start thinking of ways to support innovative and creative
initiatives. Certainly, some government money is available, but it still
appears that the larger projects, as opposed to the smaller,
community-based ones, obtain most of these resources.

Concern was expressed with respect to "volunteer burnout", and suddenly
adding to that vulnerable person’s load, the chore of co-ordinating
volunteers, or paid staff, or whatever. No one mentioned what it means to
be able to develop volunteerism in the "community" without having a staffed
community development approach. Volunteers will not automatically be
effective unless there is some mechanism in place to use them
appropriately.

The volunteer of one system might be the client of another, which suggests
that the single-program approach to assessing a community's human
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resource reserves will lead to serious blind spots, especially regarding the
issue as to whether a community's personal-time reserve is close to
exhaustion by existing uses which cut across many programs.

With respect to the various agencies themselves, many are not equipping
their staff with the knowledge and skills to be able to respond to people with
special needs. Adequate training programs are vital. The professional, who
carries a large responsibility, is the anchor between the formal and informal
supports. There have to be outlets for professionals to talk to each other in
order that they can adequately deal with pressures and demands being
placed on them in these situations.

A final issue for policy makers to consider more carefully is the role which
employers play (or can play) in this area of social supports. Since
employers control most of the time resources we have, it seems that they
will have to be much more accommodating in the future. Most of our
support givers are people who are employed, and many of the critical
issues with respect to the allocation of time rest with employers to a
significant extent. Regarding women, for example, how might employers
involve themselves in relieving the stress of multiple roles?

In addition to the previous policy issues, a number of research
questions/issues which have data implications were identified:

* What are the impacts of block grants on day care?

* Who are the volunteers and the programs in which they are involved,
and to what extent are volunteers involved in multiple programs?

* With respect to multiple roles, is there a certain point beyond which role
accumulation becomes a strain? Are there certain roles which will lead
to strain, and others which never would?

* What are the advantages and disadvantages of various forms of
funding for support services? How would multiple sources of funding
affect service delivery?

* What information can help decision makers in making choices between
the cost-effective purchase of services, and the competing goals of
equity and social justice?

* What about mental health issues and the impact of multiple roles, for
example, on job stress?
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* What are relative contributions of friends and neighbours, as opposed
to family, in the provision of supports?

* Researchers should re-examine their assumptions about today's
realities -- they may still be holding onto yesterday's ideas. For
example, what constitutes a "family"? What are the needs of seniors?
To what extent are our personal biases serving to mold and create
needs or expectations, and to what extent are we really identifying and
tracking real changing needs in our research, and in our self-help
efforts?

* Certainly the use of formal and informal support in help received with
homemaking is an important topic, but are the formal suppornt services
about which we talk (e.g., cleaning, etc.) as readily available as we
appear to assume they are?

* It may be useful for research agencies such as Statistics Canada, the
National Health Research and Development Program and provincial
research granting bodies to more actively pursue a dialogue with other
groups, especially key decision makers. This may help to identify
information which would assist in policy and resource allocation
decisions.

* It was suggested that a vehicle for dissemination of results should be
available, e.g., new journals of applied research and analysis.

Principal Recommendations

For the closing session of the Symposium, professors Benjamin Gottlieb,
John MacDonald and James Thornton identified recurrent themes which
emerged from the discussion over the two days. Then followed an open
discussion about the kinds of recommendations that ought to be made to
Statistics Canada. Drawing pantly upon this discussion, which is presented
fully in the PROCEEDINGS, and upon the texts of the other discussions, the
following is a statement of the central lessons of the meeting concerning
information needs.

In order to help communities strengthen their programs of developing

resources to provide human caring services, the following information
requirements are worthy of attention by Statistics Canada:

39



(1) Supply of and requirements for human caring services: There is need for
repeated estimation of the volume and attributes of human resources available to
provide helping and caring services to persons and families in need. The data
should permit comparisons of available resources with estimates of requirements
for human caring services, showing details for broad types of regions and skills.
National-level data in this area should be organized to support the development
of satellite accounts on work output in such a way as to statistically integrate work
in paid labour markets with work outside those markets. The measurement should
rely upon the choice of some unit of personal time that can be allocated to
alternative uses. Underlying this emphasis is the notion that available personal
time for human services delivery is a strictly limited resource whose development
and conservation deserve systematic attention if the requirements of those in
need of social services are to be reasonably met.

(2) Forecasting and planning needed changes in social services delivery systems:
Longitudinal data are needed on support-related attributes of givers and receivers
of major kinds of human caring services. These data are crucial to the
achievement of improved forecasting and planning of changes in systems of
social services delivery that will be needed as a result of shifting demographics
and working life-styles.

(3) Improving the effectiveness of the balance or mix between informal (e.g.,
family) and formal (e.g., government) human support services: Data are needed
on patterns and processes of seeking, giving and receiving human support
services, so as to support analyses designed to improve the effectiveness of links
between formal and informal human support services.

(4) Information system about self-help groups: Marked growth of self-help groups
is one of the most significant recent developments in North American
communities. The work performed by these groups is of a kind that formal
agencies and family units have great difficulty providing, and yet without that work
there is increased burden upon agencies and families with regard to human
services delivery. A new information system and related analyses are needed to
promote the growth of organized and usable knowledge about the self-help
movement. This knowledge would assist formal organizations (e.g., government
and large private sector firms) to gain insight into the actions they might take to
stimulate the development of self help, and thus lower the public requirement for
government interventions.
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Closing Remarks
Charlotte Matthews

In her closing address to the Symposium, Charlotte Matthews observed that one
need truly stands out, namely, the need for good planning. It also is quite clear
that good planning cannot take place if reliable information is not available.
Matthews suggested rather forcefully that policy makers and researchers have a
responsibility to let Statistics Canada know about their information requirements
and, very importantly, they have a responsibility to support the agency.
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