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We’ve seen this before. AHS comes into 
a rural Alberta community, and, without 
any consultation, announces the closure of 
the local long-term care centre. Long-time 
residents are forced to either leave their 
community or move to a private facility 
subsidized by taxpayer money. Communities 
like Carmangay, Strathmore and Red 
Deer have been hurt by similar closures, 
undertaken without an evidence-based 
approach to assessing the area’s needs or 
consulting with those most affected.

It’s a script written by the previous PC 
government. We need to remind the 
NDP government that Albertans voted 
for a happier ending for Alberta seniors, 
their families and communities and their 
caregivers.

Supportive living – which will be provided 
at the new Mountain View Seniors Housing 
Supportive Living Site – is an important part 
of the spectrum of seniors care, but it cannot 
replace long-term care. This move by the 
government follows a pattern of government 
divestment of responsibility, even though 
the NDP campaigned for increasing public 
provision of quality care for Alberta seniors.

Sign the petition, and contact your MLA. Tell 
them that this is the wrong move for Sundre 
seniors and the community.

THE GOVERNMENT HAS JUST 
ANNOUNCED THE SUNDRE LONG-TERM 
CARE CENTRE WILL CLOSE IN JUNE 2016. 
IT’S THE WRONG MOVE BY THE NDP 
GOVERNMENT. HERE’S WHY.

KEEP THE SUNDRE 
LONG-TERM CARE 
CENTRE OPEN

SUNDRE LONG-TERM CARE 
CLOSURE CONTINUES A 
TROUBLING PATTERN

LONG-TERM CARE VS.  
DESIGNATED SUPPORTIVE 
LIVING
The shift away from Long-Term Care and 
toward Designated Supportive Living is 
raising concerns about how the complex care 
needs of an increasingly aging population 
can be met by private providers offering care 
designed for residents with fewer needs.

DSL (Designated Supportive Living) replaces 
the previous Alberta Health Services label of 
DAL (Designated Assisted Living).

Unlike long-term care (LTC) facilities, DSL 
facilities are:

• not regulated by the Nursing Home Act

• not required to have Registered Nurses on 
site

• privately operated by for-profit or non-
profit organizations (approximately one 
third of LTC beds are still directly operated 
by AHS)

• mostly non-unionized

• have no consistent formula for AHS funding
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AHS FUNDING PER BEDFUNDING VARIANCE IN DSL
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WHAT DOES THE GROWTH OF DSL MEAN?
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WHAT KIND OF BEDS ARE BEING BUILT?
LTC VS. DSL

CUTTING COSTS AT THE EXPENSE OF QUALITY CARE AND WORKERS
Not only is AHS increasingly getting out of the business of delivering care, they are also failing to set 
standard rates of funding for private providers. Unlike LTC spaces, which are funded by a standardized 
formula, each DSL provider negotiates its own rate of funding. 

Without accountability from AHS, health workers themselves must stand up to protect quality care when 
providers cut staffing, drive down wages, and increase workloads. But the efforts of unionized workers will 
always be playing catch-up as long as AHS allows seniors care to be contracted out to the lowest bidder. 
Inconsistency in funding policy is creating labour unrest that does not serve workers, seniors, or taxpayers 
in general. 

URGENT NEED
Nearly every Albertan will come into contact with 
the patchwork of continuing care services at some 
point in our lives or the lives of our loved ones. 
But demand is already enormously outstripping 
supply. The total number of publicly funded 
continuing care beds serves only 5 per cent of 
Alberta seniors, and this paltry proportion will only 
decrease as our population ages. 

SENIORS CARE “LIGHT”
With no warning or consultation, Alberta Health Services 
began shutting down small-town, long-term care facilities 
and moving elderly residents to other communities. But 
in fact, those closures are only the tip of the iceburg 
representing a larger trend away from long-term care and 
toward “Designated Supportive Living,” a kind of seniors 
care “light.” 

Unlike long-term care (LTC) facilities, DSL facilities are not 
regulated by the Nursing Home Act, are not required to 
have Registered Nurses on site, and have no consistent 
formula for AHS funding. Essentially, they are cheaper to 
run because they are supposedly offering care to residents 
with fewer care needs. But how can the needs of our aging 
population be met by a declining number of spaces for 
residents with complex care needs?

DE FACTO PRIVATIZATION
The rise of the DSL system has shifted beds from public to private facilities.

Corporate providers have long drawn criticism for their profit-driven 
approach to health care, including their unabashed practice of 
skimming profits from AHS funding intended for wages (a practice 
not prohibited by AHS). But some non-profit facilities are also 
advancing some of the most egregious examples of passing the buck 
to workers instead of pushing back on AHS to demand equitable, 
appropriate funding. 
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