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The term ‘disability’ can mean different things to different people. There are numerous ways in which the term is referenced in the literature and endless other ways in which it could be defined legally and in daily life. To this point, the Canadian Centre on Disability Studies (CCDS) (CCDS, 2011) argues that the term ‘disability’ is a socially created and subjective term. The CCDS “frames its research within the Social Model of Disability, which proposes that barriers, prejudice and exclusion by society (purposely or inadvertently) are the ultimate factors defining who is disabled and who is not” (CCDS, 2011). 

It is from this framework that our group critically reviewed and compared the policies in the provinces of Alberta and Saskatchewan that provide financial support to persons with disabilities. A brief historical overview of social welfare in Canada is provided in order to introduce the ideological context that shapes the disability policy agenda in these provinces. 
While distinctions were found between the practical applications of the two policies, the underlying assumptions and values that currently shape them are argued to be fundamentally the same. Consequently, support provided to persons with disabilities in both provinces occurs at the individual level and is based primarily on means rather than need. This in turn excludes many from accessing support.

A number of high-level changes to both policies are proposed in order to achieve equality of condition for people living with disabilities in Alberta and Saskatchewan. An advocacy strategy that incorporates a multi-pronged and incremental approach and takes into account the economic, social and political context of each jurisdiction is proposed as an effective strategy for creating meaningful change. 

Historical overview of social welfare in Canada          

Early British settlers introduced early notions of social welfare as a safety net. 

In 1867, the British North American Act delegated provincial responsibility for policy development to the provinces in the areas of housing, transportation, social supports, education and other human services (Dunn, 2006). This meant that the provinces had the primary responsibility to develop policy for people with disabilities.

In the 1960’s and 1970’s, a Liberal government was in power and drastically increased spending by developing and implementing social policies such as The Canada Bill of Rights, The Medical Care Act and The Canada Assistance Plan (Westhues, 2006). In 1966, The Canada Assistance Plan (CAP) was introduced to cost share community services and social assistance with provincial governments (Dunn, 2006). 

In the 1980’s, a Conservative government changed the social policy environment.  Economic growth declined and the goal was to decrease spending and taxation in Canada. This period also marked the instigation of a movement towards the deinstitutionalization of people with disabilities and was premised on the conservative beliefs that community, (and not necessarily government) is responsible for these issues. It has been said that perhaps the most significant change in the lives of people with disabilities in the 20th century has been the shift in focus away from institutionalization and towards the community as the optimal living and working environment (Braddock, Hemp, Parish, & Westrich, 1998, as cited in Davies, Stock, & Wehmeyer, 2002). 
In the 1990’s, limits were imposed on the CAP program. In a trend that saw a decreased role of the federal government in providing a social safety net, CAP was eliminated in 1996, replaced by the Canada Health and Social Transfer (CHST) (Dunn, 2006).  This program provided block funding in cash and tax transfers to the provinces. Critics argue that this shift in responsibility from the federal to provincial governments for many social welfare programs has created significant disparities between provinces in the programs and services offered to people with disabilities (Dunn, 2006).
In part, these changes fueled the growth of a disability movement within Canada, which saw some gains in the rights provided to persons with disabilities. The movement argued that disability is the result of pathology in the environment, that current systems create overdependence and oppression for consumers (Dunn, 2006). The disability movement maintained that people with disabilities have the right to live and be included in their communities. Supports that were responsive to their needs were lacking and needed to be appropriately resourced in order for community living to occur. The Independent Living Movement in the 1980’s had four main beliefs: programs should allow for consumer control; supports should be responsive to different disabilities; interventions should be community-based; and programs and supports should promote integration and full participation within society (Dunn, 2006).  
The International Year of the Disabled Person was commemorated in 1981 (Dunn, 2006). This sparked the Federal government to start working more collaboratively with the disability community to address issues. In 1982, physical and mental disabilities were included under section 15 of the Canadian Charter of Rights and Freedoms (Dunn, 2006). Between 1983 and 1992, the “Decade of Disabled Persons” became officially recognized by the conservative government (Dunn, 2006).  In 1987, a special parliamentary committee established a Standing Committee on Human Rights and the Status of Disabled Persons and in 1991 the Federal government developed a national strategy, investing $158 million for the integration of people with disabilities over a five year period (Dunn, 2006). Disability lobby groups continued to lobby the federal government and in 1996, their demands were responsible for the creation of the Taskforce on Disability Issues (Dunn, 2006). They demanded that disability issues be built into main policy and programs. In 1998, the Federal, provincial and territorial social service Ministers signed the Unison Accord which supported the provision of individualized and portable services (Dunn, 2006).  


Despite the introduction of the Unison Accord and the inclusion of disabilities in the Charter, significant improvements in the conditions for people living with disabilities have been limited. According to Alberta Seniors and Community Supports (ASCS), people with disabilities on average are reported to have lower education levels and lower rates of employment than their non-disabled peers (ASCS, 2002) and many live in poverty (Jongbloed, 2003). Over the past two decades, it has been argued that there has been little progress in income and employment policies for people with disabilities (Jongbloed, 2003).  As a result, advocacy groups and disability rights organizations continue to call for action and urge provincial and national governments to support new and meaningful investments in disability policies and programs.
Ideological context and competing paradigms

Policies that are focused on disability issues form part of a greater social policy context in Canada and as a result, need to be reviewed within these broader paradigms and normative bases (Jongbloed, 2003). 

Modern political ideologies in Canada, even with their fluctuations and differences across the country, have generally been affiliated with the centre-right end of the political spectrum. Within this spectrum are ideologies that tend to emphasize the market-state and capitalism. As part of this ideological base, social policies promote reduced government involvement (as well as spending) and increased responsibility on individuals, families, communities and the marketplace (Graham, Swift & Delaney, 2009). Universality, the notion that we treat everyone the same way, is another common element of the current ideology. 

Some argue, “among our major political parties, and indeed within society, principals of egalitarianism appear to be weakening, as liberal tenants of individualism gain greater currency” (p. 74, Graham, Swift & Delaney, 2009). Despite these claims, there are still many advocacy groups (and social workers!) who continue to believe in, advocate and fight for the reduction of social and economic inequalities in Canada and around the world. This represents a significant shift from the value system within the current dominant political climate. The social justice egalitarian framework sees the social, economic and political environment as contributors to inequality. This approach aspires to addressing the needs of people through the redistribution of resources. Inherent within this ideology is that people have varying and multidimensional needs. In order to achieve equality, people must be treated differently. Efforts must focus on those that need it the most including those with disabilities who have severe disabilities, and those who experience compounded factors or poverty, discrimination and other life adversities.
Conversely,  current social policies are based on the underlying assumptions of charity rather than need: the idea that there are those who are deserving of aid and those who are not. Benefits provided for people with disabilities under this ideology are seen as a privilege rather than a right. This paradigm reflects the view that “an inability to work is an individual issue, and that people are completely disabled or completely able-bodied” (p. 207, Jongbloed, 2003). 

Importantly, eligibility for assistance programs is determined in large part by how disability is defined. One author argues that governments “often categorize people and limit services to individuals with certain types of conditions. Rather than responding to individual needs, eligibility rules are often restricted to reduce costs” (Dunn, 2006). Similarly, others have argued that “current social spending today has very little to do with need, but rather on the priority of fiscal restraint” (p. 89, Graham, Swift & Delaney, 2009). 

Having briefly reviewed some of the historical context of social policy in Canada and the ideological underpinnings of modern Canadian social policy, we turn now to the review how these factors have impacted and influenced disability policies within Alberta and Saskatchewan. 

Alberta Assured Income for Severely Handicapped (AISH)

The Government of Alberta’s AISH program is designed to provide assistance to adult Albertans with a severe and permanent disability that substantially limits their ability to earn a living (ASCS, 2011a). AISH allows for the provision of a monthly living allowance, a child benefit, health benefits, and personal benefits. Benefits are intended to assist clients with their living needs and with living as independently as possible. The most common benefit for individuals within this program is the living allowance currently set at $1,188 per month (ASCS, 2011a). In order to be eligible for this program, an applicant must be 18 years old or older and a permanent resident of Alberta who is not eligible to receive an Old Age Security pension. Clients must not be residing in an institution (e.g. a correctional centre or a psychiatric hospital) (ASCS, 2011a).
Policies developed by the Government of Alberta concerning the management of the AISH program are under the legislative authority of the Assured Income for the Severely Handicapped Act (AISH Act).

Since the program was first established in 1979, the rate increases for living allowances have been incrementally nominal. For example, between the years of 1988-1991, the daily living allowances increased by $5. A similar pattern emerges in the four-year period of 1993 and 1997, when the daily living allowance increased by $8.

Over time, AISH benefits have not kept up with the cost of living. Between 1992 and 2006, the provincial cost of living increased in excess of 39%, while the AISH benefit rate increased by 25% (Alberta Disabilities Forum, 2007). 
In addition to the monthly living allowance, AISH allows for the provision of personal benefits to assist clients with specific, one-time or ongoing expenses over and above the monthly living allowance. The amount payable as a benefit is determined by the Minister (ASCS, 2011a). Personal benefits are available to AISH clients who have non-exempt assets of $3,000 or less or have exceptional circumstances of financial hardships and are not eligible to receive the benefit from any other program or source. Over and above this, clients must also meet specific eligibility requirements depending on the type of personal benefit requested. 

The $3,000 maximum for assets is quite low, essentially disqualifying individuals who own basic items such as televisions, wedding bands or computers. In 2010-11, the AISH program only provided personal benefits to approximately 9,000 clients. (ASCS, 2011b). There are estimated to be more than 350,000 individuals living with one or more disabilities in Alberta (ASCS, 2006).  This means that roughly speaking, only 2 per cent of persons with disabilities in Alberta are accessing this benefit. 

The specific guidelines and criteria within the policy reveal more about its ideological foundations. According to the legislation, a person must have: “an impairment of mental or physical functioning or both that, in a director’s opinion after considering any relevant medical or psychological reports, causes substantial limitation in the person’s ability to earn a livelihood and is likely to continue to affect that person permanently because no remedial therapy is available that would materially improve the person’s ability to earn a livelihood.” (AISH Act, 2011). This aligns with neo-conservative beliefs described earlier in this paper: people are either completely disabled or completely able-bodied. This assumption is evident even in the language of this policy, particularly in the name of the legislation “severely handicapped” that forms the basis for this policy. As a result, there is little recognition within this policy for the varying and compounding degrees of needs or burdens that exist for persons living with disabilities.
A persons’ ability to earn a living becomes constrained by the income restrictions of the policy. In order to qualify for the maximum living allowance rates (a rate that we have identified as quite low given the cost of living), a person with a disability cannot enhance their employment income by more than $400 (ASCS, 2011). This presents a real barrier for persons with disabilities to actively pursue and access meaningful opportunities for employment.  The structure of provincial policies like AISH “deters recipients from returning to work because reentry into the workforce is accompanied by loss of the benefits they receive while on social assistance, such as dental care and prescription medications” (p. 207, Jongbloed, 2003).  

Applicants have a right to appeal decisions as provided for in the governing legislation and are notified in writing of the decision and their right to appeal that decision. If the applicant wishes to appeal the decision, they must provide notice, in writing, outlining their disagreement with the decision and requesting that the matter be referred to the Appeal Panel. It seams a bit ironic that a program designed specifically for the purpose of assisting those with disabilities does not make provisions for those who have alternate communication needs.  This creates inequalities for people who do not have the capacity to provide their disagreement in writing, including among others those with literacy and learning difficulties. 

There are numerous exclusions, restrictions and exemptions that have been built-in to this policy to limit the number of people who can apply in order to limit social spending. One of the inherent values within the policy revolves around who deserves and who does not deserve to be supported by the public purse. This ideology has shaped the eligibility criteria and in the nature and extent of support provided to people with disabilities. In this case, people with extremely low incomes and people with disabilities that are defined as being severe according to a medical opinion are included. 

The definition of need within this policy is so narrow that it excludes many individuals who may be living with disabilities in Alberta. As shown earlier, approximately 2 per cent of people living with disabilities are able to access the personal benefit allowance. There are various groups which are ineligible at different junctures of the policy: youth, those who are not permanent residents of Alberta, those who do not fit the medical criteria of severely disabled and those who are incarcerated or otherwise institutionalized or those who have assets more that $3000 in the case of personal benefits. Individuals with unique or compounded needs (including those living in rural and remote communities and persons who face discrimination based on factors including or outside of their disability) are not acknowledged within this universal policy. There are many other factors, such as level of social support, ethnicity, and overall health status that potentially can contribute to a person’s level of need (Hagglund, Clark, Mokelke & Stout, 2005) which are not included in the criteria.

A review of AISH was conducted by staff at the United Way (a convener of the Vibrant Communities in Calgary). The review found some recipients finding the program to be unresponsive to their needs and as a result, switching to the Alberta Works Income Support to help cover other expenses (Makhoul, 2005). The main principals that came out of these discussions revolved around ensuring recipients have their basic needs met and enjoy a lifestyle comparable to Albertans without disabilities, ensuring people with disabilities live with dignity, supporting people to achieve financial security tailored to their needs, and ensuring alignment with other programs.  The review also stressed the importance of monitoring performance measures, outcomes and results of social policies. In the case of AISH, only clients who are eligible to access the program are reflected in performance measurement indicators (ASCS, 2011b). The outcomes of persons who are not accessing the program are not reflected in evaluation or performance measurement results. 

Saskatchewan’s Assured Income for Disability (SAID)

The Government of Saskatchewan’s SAID program is a long-term income support program specifically for people with significant and enduring disabilities. According to the Saskatchewan Department of Social Services (SDSS), a client with a disability is defined as a “client whose employment or training capabilities are limited and no change is expected in his/ her ability within one year” (SDSS, 2011b). The program was brought about as a result of efforts from advocacy groups pushing for the design of a program separate from the Saskatchewan Assistance Program (SAP). Established in 2009, the SAID program is the first program in Saskatchewan to offer income support to people with disabilities. 

Policies developed by the Government of Saskatchewan for the SAID program are under the legislative authority of the Saskatchewan Assistance Regulations and are administered by the Saskatchewan Ministry of Social Services. 
Clients are able to access the SAID program if they are a Saskatchewan resident, 18 years of age or older and either live in a residential care facility or family home and have assessed at level 2 or higher on the level of care assessment; or are eligible and live in a mental health approved home or Community Living Division approved home. The applicant must also have a budget deficit and meet all other eligibility requirements for Saskatchewan Assistance program benefits (SDSS, 2011).

Currently the SAID program does not provide any additional financial supports as offered through the regular Saskatchewan Assistance Program. Clients who are disabled and are currently living independently do not qualify for the SAID program.  Living allowance benefits available under the Social Assistance Policy are $314- $459 a month for a single unemployable adult (SDSS, 2011a).

Clients of the SAID program are provided with “Level of Care” allowances that are dependent on a level of care assessment. Level of care assessments are dependent on the type of home or residential facility a client may be able to live in. They range from $703 - $1975 in Mental Health Approved Service Homes and are paid directly to the operator. Personal Care Home rates range from $755-$1162 and are dependent on assessed care levels. Access to different types of homes or care facilities is often dependent on a diagnosis or stringent set of criteria. For example, a client must be diagnosed with an Axis I mental Illness from the DSM-IV and must meet the screening criteria as established by the rehabilitation and residential programs run by Regional Health Authorities in order to live in a mental health approved home.  Without meeting the criteria for a residential program, there are often no options for care or financial support. 

Clients who are eligible for financial benefits automatically qualify for supplementary health benefits that cover the majority of the cost of medications, eye and dental care and any other special requests as recommended by a physician. 

The income cap in Saskatchewan is currently set at $200 plus 25 per cent or the next $500 for a maximum of $325 a month. Assets are also examined by the following criteria identified within the policy: liquid assets (cash, retirement savings programs, investments etc.), real assets property (house or land) and personal assets (vehicle, jewelry, household items). A client is allowed a maximum of $1500 of liquid assets. Real and personal assets can include a home (if you are living in it), personal property to a maximum of $10,000 and one vehicle of reasonable value. Interest income of $100 per year is allowed as well as gifts to a maximum of $200 per year. As with AISH, the caps for assets and income are alarmingly low.

An appeal process is available to clients that do not agree with a decision. All appeals must be made within 20 days of receiving a decision. Hearings are held in person or by teleconference by the social services appeal board. A client may bring an advocate to speak on their behalf. The appeal board has guidelines of 30 days to respond to an appeal. All decisions of the Appeal board are final and binding. 

The SAID program is a relatively new program offering no financial improvement or advantage for clients with disabilities living in Saskatchewan compared to SAP. All benefits outlined in SAP are universal and are no different for clients with disabilities. The level of care allowance for care facilities/homes is often not sufficient as these facilities and homes are run as personal businesses with the owners setting their own rates. This means many homes are unattainable to clients requiring care that rely on social assistance for help. No related policies are in place to regulate the rates of these facilities or to protect the rights of persons with disabilities.  Like AISH, this tells us that the values of the market economy prevail and that benefits provided to persons with disabilities are viewed as a privilege and not a right. 

A review of the Saskatchewan Act on Income Support for People with Disabilities in 2009 revealed other key issues. It found that disabilities are not the central focus of welfare programs and are often treated as homogeneous without looking at limitations and costs. Most welfare disability benefits were described as provided on an all or nothing or “one size fits all” basis (Saskatchewan Department of Social Services, 2009). The review found the welfare approach to be unsatisfactory for people with long-term disabilities who live independently. It proposed a number of principles and considerations for inclusion within disability policies like: dignified, empowering, collaborative, easily acceptable, flexible, timely and sustainable (Saskatchewan Department of Social Services, 2009).   The review also found that main policy goals need to fundamentally include a socially acceptable and reasonable income for persons with disabilities, in keeping with the range of additional costs associated with a disability. Other policy priorities included encouraging and empowering people with disabilities to participate fully in their community life including recreation activities, volunteering, and paid employment.  The Government of Saskatchewan has promised improvements to the program but no real progress has been evident.

While on the surface, there are differences between Alberta and Saskatchewan disabilities policies, both provide fixed benefit amounts to clients that are under the cost of living, both have unrealistic caps for income and assets and both define eligibility based on means rather than on need.  The criteria for both policies are tightly developed which substantially limits the number of people who have access to the benefit, delineating those who deserve the benefit and those who do not.  This minimizes social expenditures by governments, which is characteristic of neo-conservative approaches. 

Recommendations for change 


We propose a number of high-level changes to both policies in order to achieve equality of condition for people living with disabilities in Alberta and Saskatchewan. These include: increased rates to meet basic standards or living (based on provincial consumer price indexes); funding formulas based on need rather than income (based on detailed assessment tools that are consumer-driven and consumer-tested, rather than based on the medical model); increased caps for income to promote greater workforce participation, reduced isolation and increased inclusion in the community; increased vocational, education and rehabilitative opportunities and supports; inclusion of clients that are living independently and in assisted living environments in the criteria; an appeal process that takes into consideration the ability of the client and provides for alternate ways outside of the traditional written process to submit an appeal; and, a meaningful process for engaging community partners and program consumers in an ongoing dialogue pertaining to policy development and the related implementation of programs. 

This last point is central to each of the recommendations outlined above. A consumer driven model has been prominently highlighted in the literature which has revolutionized our understanding of issues related to disability and their solutions. There has been a shift away from the medical model to one based more on consumer control (Westhues, 2006). The medical model looks at an individual’s disability as being a sickness and focuses on limitations associate with this sickness. There is now an acknowledged need to seeing issues and solutions related to disability more holistically and in support of consumer-driven models. Consumer groups cannot work in isolation or be unsupported. They must work with other disability-specific service agencies, government organizations and other non-profit groups (Westhues, 2006). 
Advocacy Strategy

As social workers, we have a responsibility to advocate for change that will improve the lives of individuals receiving disability benefits (Westhues, 2006). Given that disability assistance is seen as a privilege rather a right and the current global economic crisis we are experiencing, there is real danger that further restrictions be applied to social disability policies in Canada, and further cuts made to disability programs. Our advocacy approach is therefore moderate and multi-pronged as we aim to influence numerous stakeholders and mobilize multiple champions over a long-term period. We also propose a directed incremental approach: a sequence of actions implemented one at a time over an extended period (Rice & Prince, 2000). As some authors note “a comprehensive social system was not set up in the space of one government’s mandate” (p. 66, Rice & Prince, 2000). Similarly, as Westhues (2010) notes, “there is often considerable political activity, some-times over a prolonged period, before a ministry believes that an issue has a high enough priority to be addressed” (p. 15, Westhues, 2010). 
Recognizing that change takes time, we accept that sweeping reform is unlikely and that it may take several generations before substantial gains are made in terms of effectively enhancing equality of condition for people with disabilities. 
When looking at how to advocate effectively, the importance of looking at the system that needs to be addressed based on the issues of concern cannot be underestimated. Since the provinces have the mandate and responsibility for disability issues, we felt the need to start at the level that had the most influence over the disability policy-making agenda in Alberta and Saskatchewan. We then have to look at the local community level to ensure that this level is engaged in the process and has some influence in the decision-making process. It is important that individuals in the community are involved in active citizenship (Westhues, 2006). When individuals are involved in making the decisions around the disability policies, awareness of the issues increases and social policy planning becomes more responsive to the real needs of citizens. 

At the political level, we intend to build positive relationships with people within the Ministries, beginning with informal meetings and lunches with senior officials. Over time, our intent is to lessen the space between the ideological perspectives by focusing on commonalities and to foster a spirit of curiosity and reflection within these discussions. Once relationships are effectively developed, we would promote the idea of roundtable discussions, focus groups or advisory committees and bring together respected community stakeholders to discuss some of the issues found within the policy. We would slowly begin to expand the scope of the stakeholders including consumers once a process is firmly entrenched to facilitate these dialogues. 

All the while, we would develop community advocacy teams, bringing together groups from across the two provinces to develop solidarity and strength in numbers. This would involve discussions with groups like Alberta’s Disability Forum which represents a coalition of forty not-for-profit provincial disability organizations.  Consumers would be central to the composition of the advocacy teams. The intent would be to mobilize these groups and facilitate processes that aim for a unified vision. Our role would be to facilitate these discussions, not to decide on the vision. This process, we understand very well, may take many years.

Education is another pillar of our advocacy strategy and it is one that is intimately interconnected with the two other pillars discussed so far. Garnering the support of the general public starts by changing attitudes through awareness. We propose to do so through newsletters, presentations to community groups, and by visiting and initiating ongoing conversations with the local resource centres working with persons who are living with disabilities (Westhues, 2006).  Part of this strategy would also include providing real life stories to the public through awareness campaigns.

Conclusion

In this paper, instead of developing a new policy with specific provisions, we recommend several high-level changes for people who are living with disabilities based on our review of the grey and peer-reviewed literature. We maintain that drafting the specific details of a policy is incongruent with the consumer-based model. In other words, if the policy is pre-determined, it has not meaningfully reflected the views, voices and ideas of consumers. 

Our review of the historical and the ideological context revolving around disabilities provided us with the footing for the kind of advocacy strategy we felt would be most effective: incremental and moderate. We felt it is unrealistic to develop a strategy that is too far gone from the dominant political discourse in western Canada. Bridging the gap between ideologies and shifting social attitudes are the primary goals of our strategy. In time, changes to social policies on disabilities that foster equality of opportunity will follow, provided we stay the course.
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