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Changing Public Services 

Women and Intersectional Analysis (CPS) 

has been a four-year feminist research 

project funded by the Canadian Research 

institute for the Advancement of Women 

(CRIAW) and the Social Sciences and 

Humanities Research Council (SSHRC).  

A Canadian bilingual network of 

academics, members of labour unions, 

community groups and individuals worked 

together to:  

1) Track changes to public services and 

public sector employment in Canada 

since the 2008 global economic recession  

2) Develop tools to identify and 

understand the impacts of these changes 

on different groups of Canadian women 

over time 

3) Learn about changes across municipal, 

provincial and federal government 

services 

4) Determine important areas for more 

research and action 

A feminist approach called 

intersectionality guided the research and 

helped researchers find ways of working 

together to learn about the changes in 

public services and how they affect 

different women’s lives. This and other 

fact sheets share the findings of this work. 
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Introduction 
 

This report on Changing Public Services: Women and Intersectional Analysis presents 

findings from a unique experiment in intersectional community-based research by a 

Nova Scotia cluster of academics, labour, and community activists. This work 

represents a new intersectional model for collective action and research to identify the 

impacts of changes in public policy, public sector employment, program delivery and 

public service governance on diverse groups of women.   

 

The Nova Scotia cluster is part of a pan-Canadian, bilingual Changing Public Services 

Network funded by a partnership development grant from the Social Sciences and 

Humanities Research Council of Canada. The Network brings together community 

groups, unions, governments and individuals to highlight and respond to the impacts of 

changes in public services since the 2008 financial crisis. In gathering this knowledge, 

the Network is positioned to help repair the broken link between those who make 

decisions about the restructuring and reorganization of public services and those who 

are responsible for implementing and living with those changes ‘on the ground’. The 

project is collaboration between the Canadian Research Institute for the Advancement 

of Women (CRIAW), the Canadian Labour Congress (CLC), the Canadian Union of 

Public Employees (CUPE), the Canadian Union of Postal Workers (CUPW), the Public 

Service Alliance of Canada (PSAC), and the Canadian Association of University 

Teachers (CAUT). It is hosted at the University of Guelph.1  

 

The research team members include a national project manager, leadership circle of 

academic and labour partners, an administrative assistant, as well as two co-initiators 

and a coordinator for each regional cluster. The four clusters of the CPS network 

identified questions that are important in the region, and to the regional partners. Using 

the lens of intersectionality, each cluster is also trying to identify groups of women who 

face unique barriers and opportunities (e.g., women with disabilities, immigrant women, 

women in rural areas) in the face of changing public services. Regional clusters 

developed their own scope and focus, which varied across the country. 

 

 
 

                                                      
1 See CRIAW (2014). 
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Nova Scotia Cluster 
 

The Nova Scotia Cluster of the CPS project was based in Halifax, Nova Scotia at Mount 

Saint Vincent University (MSVU) under the leadership of cluster co-initiators Tammy 

Findlay (Political and Canadian Studies, MSVU) and Michelle Cohen (CUPE).  

 

The co-initiators organized the cluster in Nova Scotia by inviting participants from a 

variety of non-profit, social services organizations and unions whose work deals with the 

provision of, receipt of, and/or advocacy for, public services. A call out for partners to 

join the regional steering committee was sent to over 30 organizations and unions with 

representatives based primarily, but not exclusively, in Halifax. The groups were chosen 

specifically to give as much social and cultural diversity as possible.  

Although we were originally tagged as the “Atlantic” regional centre within the pan-

Canadian project, it was clear early on that we did not have the resources to reach 

beyond Nova Scotia to other Atlantic provinces. In fact, the steering committee is mostly 

Halifax-based, but many of the organizations involved are provincial, or even national, 

with their head office located in HRM (Halifax Regional Municipality).  

The work of the Nova Scotia Cluster involved contributions from the following 

organizations:  

Unions: 

 Public Service Alliance of Canada (PSAC)  

 Canadian Union of Public Employees (CUPE)  

 Service Employees International Union (SEIU)  

 Nova Scotia Government and General Employees Union (NSGEU)  

 Nova Scotia Nurses Union (NSNU)  

 

 Nova Scotia Teacher’s Union (NSTU)  

Community organizations: 

 Adsum House for Women and Children 

 Alexa McDonough Institute for Women, Gender and Social Justice                    
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 Avalon Sexual Assault Centre 

 Canadian Centre for Policy Alternatives (CCPA) 

 Canadian Federation of Students (CFS) 

 Canadian Federation of University Women (CFUW) 

 Community Society to End Poverty in NS  

 Dalhousie Legal Aid 

 Nancy’s Chair in Women’s Studies, Mount Saint Vincent University  

 Nova Scotia Health Coalition 

 Students Nova Scotia 

 Women’s Action Alliance for Change Nova Scotia (WACNS) 

 Women’s Centres Connect Nova Scotia  

 YWCA Halifax 

 

In our work together, as we explore the promise of “multi-strand” intersectional policy 

analysis, we are struggling with questions of power and privilege, academic culture and 

institutions, and community capacity. Still, we are cultivating some new terrain for 

participatory policy analysis and advocacy that can be mobilized to resist austerity and 

imagine alternatives.  

 

Feminist research has shown that women are disproportionately and negatively affected 

by neoliberal restructuring of public services and austerity agendas.2 However, we know 

much less about the differential implications for women in varied social locations and 

their strategies of resistance. This report from the Nova Scotia cluster helps develop a 

feminist intersectional understanding of how public services changes affect different 

groups of women. We hope this report will stimulate much exploration of differential 

perspectives and impacts and also the development the theories and methods of 

intersectionality to understand diverse women’s experiences with public services in 

Canada.  

                                                      
2 Brodie & Bakker 2007; Cohen & Pulkingham 2009 
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Key Findings 

1) Intersectionality must be integrated into our research methods. An intersectional 

lens is crucial to understanding how women experience public services and changes to 

those services over time. 

 

2) Universality is a key value in the provision of public services -- health care, 

education, and child care should be designed to eliminate upfront barriers to access. 

 

3) Relationships based on care and trust between service providers and service users 

hold our public services together, but these connections can be weakened and in some 

cases destroyed by workplace reorganization and neoliberal restructuring.  

 

4) The Urban/Rural Divide shapes both perceptions of public services and access to 

them. Rural communities that have borne the brunt of deindustrialization and declines in 

natural resource-extraction industries often reorganize themselves around public 

services such as schools and hospitals. Cuts to and closures of these services 

undermine the economic and social health of small communities.  

 

5) Changes to public services in one policy area or level of government create 

cascading effects that show up in others. Health, education, and social welfare are 

interconnected; so are labour, parenting, and service use.  Changes at the federal level 

impact the provincial and local levels.  Changes that affect some women as public 

service workers will have an impact on others in their roles as caregivers or service 

users themselves.  
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Methodology and Limitations 
 

The Changing Public Services project was designed to allow for some flexibility in 

research methodology across the country in order to ensure that local clusters could 

gather information about their contexts in ways that were appropriate to that location. In 

the Nova Scotia cluster, community participants in the research wanted an approach 

that would capture the specific experiences of women in different social locations 

without ignoring the overarching political context that frame and shape the lives of 

individuals. We agreed that a multi-strand policy analysis was the methodology best 

suited to our goals.  

Multi-strand Policy Analysis 
 

The multi-strand approach is an intersectional research methodology that involves 

stakeholders from diverse social locations (gender, race/ethnicity, ability, religion/belief, 

age, and sexual orientation). It is an inclusive method capable of promoting equality 

through all stages of public policy: mapping, visioning, road testing, and monitoring and 

evaluation.3 The stages of multi-strand policy analysis are presented in the figure below 

from Parken and Young, 2007, and are described briefly here.  

1st Stage – Mapping. The participants take stock of who is involved in a specific policy 

area and what they already know about the policy area. They share information from 

multiple perspectives.  

2nd Stage - Visioning. They identify commonalities and solutions in order to establish 

what should be done.  

3rd Stage - Road testing. It demands that participants actively consider how others 

would be affected by proposed policy solutions and to put themselves in the position of 

others.  

4th Stage - Monitoring and Evaluation.  The final stage involves reflecting on how to 

determine if policies are working and identifying equality indicators.  

                                                      
3  Parken, A., & Young, H. (2007). Integrating the promotion of equality and human rights for all. 
Unpublished report for Welsh Assembly Government and Equality and Human Rights 
Commission, as discussed in Hankivsky, O., & Cormier, R. (2009). Intersectionality: Moving 
Women’s Health Research and Policy Forward. Vancouver: Women’s Health Research Network 
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Two of these components were seen as especially promising for our purposes. 

Visioning was one, as it emphasizes imagining alternatives, key to the social change 

focus of our project. Road Testing was the other since one of the key objectives of CPS 

is to create a network for national and regional action. Road testing that asks 

participants to put themselves “in someone else’s shoes,” also spoke directly to the 

essence of the conversations that were unfolding at our table. 
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Figure 1: Multistrand Policy Analysis (Parken and Young, 2007) 
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Putting Multi-strand policy analysis into practice 

 

Our first meeting began with a general discussion of what we mean by public services 

and how changing public services are affecting our communities. One steering 

committee member with extensive experience working in legal aid (Fiona Traynor) 

commented that she wished there were opportunities for genuine discussion between 

the caseworkers who provide services and the recipients of income assistance who rely 

on services, as both are negatively impacted by restructuring and austerity. We soon 

realized that this remark got to the heart of what we were trying to do with this 
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investigation into public services and had the potential for many other conversations 

including those between nurses and patients, or students, parents and teachers. It 

looked at public policy from various angles: public sector workers; service users; and 

the voluntary sector. And it asked us to engage in dialogue across differences in order 

to identify commonalities, and to bridge divides and build solidarity. We decided that the 

multi-strand approach could be adapted for this community-based research to help 

structure dialogues between service provider and service users, including the voluntary 

sector.  

To identify the pressing policy issues for our partners, we had a discussion based on 

three broad questions:  

 

1)  What are public services to you?  

2)  What do you think should be considered public services?  

3)  How is your organization/community affected by changing public 

services?  

 

Participants frequently raised health care, child care, post-secondary education, poverty 

and income insecurity in the discussion.  The consensus to move forward with income 

assistance
 
as a pilot, with the goal of expanding this model in a range of other policy 

sectors if/when we were able to subsequently secure a longer and larger partnership 

grant. The plan was to organize facilitated dialogues between public servants in the 

Department of Community Services, represented by the NSGEU, income assistance 

recipients, many of whom are being organized locally through Nova Scotia ACORN, and 

voluntary sector agencies and advocates. Once it became clear that this design might 

initially be too ambitious and potentially confrontational, it was revised so that we would 

begin with separate, internal discussions among various groups represented on our 

steering committee and aspire to some joint cross-conversations later on, as trust was 

built.  
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Discussion group methodology and 

participants 
 

Nine discussion groups were hosted by organizational members of the CPS Nova 

Scotia Cluster, typically in a space that was familiar to participants between January 

2016 and June 2016. CPS Nova Scotia Cluster research representatives were also in 

attendance and assisted the host facilitator. Participants were asked to reflect on three 

questions: 

 

1)    Think of times in your life when you have relied on public services.  Which 

public services have you relied on the most and why? (i.e. child care, education, 

health care, employment insurance, etc.) 

  

2)    During the past ten years, have you noticed any changes in public services? 

(i.e. how available they are, how good they are, how much they cost, etc.) 

  

3)    Do you think there are any public services that are missing, or insufficient? If 

so, how should they change? 

 

 
Discussion Groups organized by the Nova Scotia Cluster of Changing Public 

Services 
 

Discussion group Date No. participants 

Women with Disabilities 
Network 16 February 2016 3 

Nova Scotia Nurses 
Union 17 February 2016 22 

Nova Scotia 
Government & General 
Employees Union 19 February 2016 11 

Canadian Federation of 
Students 25 February 2016 10 

Valley Community 
Health Board (Wolfville) February 2016 5 

CUPE Early Childhood 
Educators 21 March 2016 7 
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Immigrant & Migrant 
Women’s Association 9 May 2016 2 

Indigenous Women 27 May 2016 9 

Bridgewater Family 
Support Centre 1 June 2016 5 

Total participants  73 

 
 
Of those who filled out demographic questionnaires, we know that there was a wide 

variety of ages among participants in the discussion groups. Distribution by age was 

relatively equal, with 16 participants aged 29 and under, 16 participants aged 30 to 49, 

and 17 participants aged 50 and over.  

 

 
 

 

We attracted participants from across the province with most (26) from the Halifax and 
Dartmouth area. Others came from North Central Nova Scotia, the Annapolis Valley, the 
Southern Peninsula, the South Shore and one participant from Cape Breton.  

32.7%

32.7%

34.7%

AGE

under 29 30-49 50+
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In terms of gender identity, 47 participants identified as female. Three participants 

identified as either transgender or did not specify their gender. In terms of sexual 

orientation, 37 participants identified as heterosexual, eight identified as either gay, 

lesbian, bisexual, or other. Five participants chose to not disclose their sexuality.  

 

 
 

55%

11%

15%

17%

2%

Geographic Area

Halifax/Dartmouth Metro
Area

North-Central Nova
Scotia

Annapolis Valley

Southern Peninsula and
South Shore

Cape Breton

94%

6%

Gender Identity

Female

Trans or not specified
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A majority of participants were of Canadian citizenship, four participants were 

Indigenous/Aboriginal, and one participant was considered non-Canadian. Twelve 

participants identified as a member of a racialized group. Self-identified racial groups in 

the research collected included groups such as Native American, North African, Jewish, 

Asian, and those who self-identified as mixed race. Twelve participants self-identified as 

disabled; one participant was classified under the possibility of having a disability. A 

majority of responders were employed or were students, and five were considered 

unemployed. Twenty-two participants considered themselves to be public sector 

workers. Twenty-four participants had children under the age of 18. Participants had a 

wide range of household income levels. Three made less than $11,999 per year, seven 

made between $12,000 and $24,999 per year, twelve made between $25,000 and 

$54,999 per year, fourteen participants made between $55,000 and $99,999 per year, 

and four made $100,000+ per year.  

 

74%

4%

8%

4%
10%

Sexual Orientation

Heterosexual

Gay/Lesbian

Bisexual

Other

Not specified

6%

15%

26%
30%

8%

15%

Annual Household Income

< $11,999

$12,000 -- 24,999

$25,000 – 54,999      

$55,000 – 99,999      

$100,000 +

Don’t know             
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The demographic data above was gathered from questionnaires filled out by many (but 

not all) participants, and underestimates some of the diversity of the group. For 

instance, there were at least ten participants in the Indigenous Women Discussion 

Group, but only four filled out a questionnaire. 

 

Data gathered 
 

The nine discussion groups hosted by our Cluster’s community partners yielded an 

enormous amount of data. An audio recording of each discussion was made with 

the consent of participants. Research assistants transcribed these recordings, and 

research team members conducted a qualitative thematic analysis, coding each 

transcript by hand and conferring on their findings. The group discussion questions 

were open ended, and designed to cast an especially wide net in order to capture a 

broad range of experiences and concerns from a diverse group of participants.   
 

Research participants made generous and thoughtful contributions to the discussion 

group conversations, sharing intimate details about their lives while connecting their 

personal experiences to wider political and social concerns. They listened to each other 

and developed ideas in collaboration. Many conversations included women who used 

and delivered the same services (child care and health care are two examples). In some 

groups, the conversations broke down at times into laughter or banter, but participants 

generally found their way back to the subject matter quickly.  

19%

52%

29%

Employment Sector

Private

Public

Non-Profit
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This research project used a discussion group research methodology where transcripts 

clarify the voices of individual participants but also highlight moments when the group 

comes together in discussion to form what Janet Smithson calls a “jointly produced 

position.”4 In a study of the impacts of changes in public services, the discussion group 

methodology made it possible to capture both individual and shared experiences. 

Although the presence of others may have discouraged some participants from sharing 

particular details, the open-ended framing of the questions was meant to create an 

environment where participants would work together to tell a story about how changes 

to public services have had an impact on women.  

Limitations 
 

The organizers of this project made an effort to reach out to as many unique 

communities of women within the research cluster as possible. Although they 

succeeded in hosting discussion groups with a variety of configurations of women, it 

was ultimately not possible to organize an African-Nova Scotian group. Busy agendas 

made it difficult to find a date and space for this discussion group. The lack of voices of 

women from this particular community is a major limitation of this research. African-

Nova Scotian women have been on the front lines of expanding public services and 

ensuring universal access in this province, and their perspectives are crucial for anyone 

who hopes to respond to the Changing Public Services research questions fully. We 

hope that future studies will present more chances to collaborate and learn about the 

experiences of African-Nova Scotian women as they relate to public services.  

 

 

 

 

 

 

 

 

 

                                                      
4 Smithson, J. (2000). Using and analysing focus groups: limitations and possibilities. 
International Journal of Social Research Methodology, 3(2) 103-119. 
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Findings: Themes and Policy Priorities 
 
The discussion groups revealed two main areas for conversation: major themes and 

priority policy areas. The themes and policy areas were both determined through 

qualitative data analysis. Researchers identified intersectionality, universality, 

relationships, and the urban-rural divide as the main themes, emerging in some way in 

each discussion group. While research participants touched on a vast array of policy 

areas, they emphasized housing, transportation, health care, child care, long term care, 

and income supports.  

This section of the report highlights what participants said about public services in the 

discussion group conversations. We draw attention to the thematic and practical 

concerns faced by women as they relate to public services as workers and residents.  

Intersectionality 
A theory called intersectionality has guided the project and helped researchers find 

ways of working together to learn about the changes in public services and how they 

affect different women’s lives. ‘Intersectionality’ is a term coined by an American critical 

race scholar named Kimberlé Crenshaw in the late 1980s but the ideas it reflects can be 

found beyond cultural, political and geographic borders to include the work of other 

feminist and Indigenous scholars5.  Intersectionality is an approach to understanding 

how and why individual circumstances (like being a woman or being Indigenous), social 

systems underlying inequalities (like ableism, sexism and racism) and social institutions 

(like the education system and government programs) combine, shift and change to 

shape the experiences of individuals and broader communities.6  

 

“Intersectionality is a tool that guided CPS researchers to ask how and why the 

experiences of different women, and communities of women, differ depending on 

factors that include gender, disability, age, race, ethnicity and sexuality.  An 

intersectional approach assumes that women’s experiences and choices shift and 

change depending on the complicated and constantly changing relationship between 

their individual and collective characteristics and the power relationships within social 

structures. Intersectionality also provides space for us to consider how women can be 

simultaneously advantaged and disadvantaged depending on the relationships among 
                                                      
5 See Hankivsky, O. (2014). Rethinking care ethics: On the promise and potential of an 
intersectional analysis. American Political Science Review, 108(2), 252-265. 
6 Joanna Simpson and FemNorthNet. (2015). Intersectional Policy Analysis Fact Sheet. 
Retrieved from http://fnn.criaw-icref.ca/images/userfiles/files/FIPAFramework.pdf 

http://fnn.criaw-icref.ca/images/userfiles/files/FIPAFramework.pdf
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various identity markers and power structures that underlie social inequalities. For 

example, a woman with disabilities who describes herself as bisexual may benefit from 

being with other women with disabilities but also excluded and harmed by homophobic 

remarks or jokes made by the women.”7    

 

Some research participants used the word “Intersectionality” in group discussions, while 

others used stories of their experiences to illustrate how multiple oppressions shaped 

their relationships with public services.  
 

Figure 2: Wheel of Intersectionality (Joanna Simpson, CRIAW/ICREF, June 2009) 

 

One participant in the Immigrant and Migrant Women’s Association Discussion Group 
told the story of how gender, motherhood, and citizenship status shaped the life of 

                                                      
7 Julianne Acker-Verney. (2017). Changing Public Services: Intersectionality and the 

Experiences of Women with Disabilities. Canadian Research Institute for the Advancement of 

Women (CRIAW).  http://www.criaw-icref.ca/en/page/changing-public-services-

intersectionality-and-experiences-of-women-with-disabilities  

 

http://www.criaw-icref.ca/en/page/changing-public-services-intersectionality-and-experiences-of-women-with-disabilities
http://www.criaw-icref.ca/en/page/changing-public-services-intersectionality-and-experiences-of-women-with-disabilities
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parents seeking public education: 
 
I just interpreted for a family, that...the girl, they came new, the wife got accepted to 
study English, and now the husband got a scholarship to pay to go to Saint Mary's for 
English: one of them has to drop school, and naturally it's the wife, because she's the 
one who's responsible for the kids, and he's got a better education. so...yeah, I think 
then, because of the child care: they will not take her kids...there's no place anywhere for 
her, and she can't afford any private [centres]…after we have places if she goes to 
English school sometimes they'll take them while you're in school, and that's all she 
wants, while she's at school, to have somebody to look after her kids, but because lack 
of fund, or lack of money to open more you know, that kind of government-funded 
daycares…8  

 

The story above demonstrates how a public service (in this case, post-secondary 

education) with the potential to alleviate inequalities inadvertently re-inscribed them. 

When they are designed without thought to the needs of women, public services do not 

support their lives. Had low-cost child care been available, the woman in this story might 

have had the chance to pursue an education at the same time as her husband.  

Indigenous Women who have moved to Nova Scotia from outside the province also 

described being caught at the intersection point of multiple oppressions. This 

perspective came from an Indigenous woman who was also a student in Nova Scotia: 

The part of my intersectionality that’s been affected by the medical system is being out-
of-province and being Indigenous. I have two insurances, when it comes to anything 
medical I have to sit and wait while they make a million calls just to start the process...so 
it’s a series of being thrown around for them to decide whose responsibility you become. 
I’ve had my medication multiple times and my doctor will say that’s not the prescription I 
assigned you, but the medical system and the pharmacy will say, oh, because you’re 
under these insurances we’re going to give you the one that hasn’t been properly tested, 
and the one that hasn’t gone through approval yet because we have to wait for these 
people to respond to us and your insurance on this group will cover this one. You could 
have asked me if I’d pay the difference of it I’d wait, but that assume because you put 
that forward that you understand the risk.9  

 

Elders living in rural places described trying to access adequate health care while living 

in communities where services had closed or moved away. The reduced mobility and 

increased need that came with aging were exacerbated by geographical isolation, as 

well as latent racism and gender discrimination: 

 

Participants in this research emphasized their social locations when sharing their 

experiences with the discussion group; they were not shy in talking about race, class, 

                                                      
8 Immigrant & Migrant Women’s Association Discussion Group 
9 Canadian Federation of Students Discussion Group 
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and gender, and many spoke clearly of the intersectional nature of the oppressions that 

shaped their experiences of accessing public services. This report aims to centre the 

participants’ own understanding of intersectionality in its analysis by letting them tell the 

reader their stories in their own words.  

 

S1: Especially rurally, because outside of where I’m staying, there’s a place called [name 
of town], and it is easily three hours away from the closest doctor and they have a doctor 
that comes to visit once every three months to check on (give or take) 200 elderly 
persons. It’s something that’s just not thought about every day. 
 
S2: It’s something that also disproportionately affects women too. And women are more 
apt to take on unpaid care positions. 
 
S3: And racialized minorities. Less privileged you are the less likely you are to get 
checked.10 

Universality 
The principle of Universality is enshrined in the Canada Health Act, but for participants 

in the Nova Scotia research cluster, there was no reason for health care to be the only 

universal service. Across the discussion groups, the need to protect and develop 

universal public services (for instance in pharmacare, child care, post-secondary 

education) was a recurring theme. According to participants from a diversity of 

backgrounds and social locations, governments are moving away from universal 

provision of public services and toward targeted approaches. Participants highlighted 

how user fees create barriers to services that should be available to everyone, 

regardless of whether they have cash on hand.  CPS developed a community-based 

tool about Universality, based on our conversations in community (noted below). 

User fees 

 
Many research participants spoke of how a shift towards up-front user fees made it 
impossible for people on fixed incomes to access crucial services: 
 

S1: And user fees… people are being fee’d to death. They go off every April 1st, and 
there’s always certain fees you can waive, and when you have to tell someone you can’t 
waive that fee, and they have no money, absolutely none, they’re living on maybe $800.00 
a month. 
 
F: What kinds of fees? 
 
S1: User fees for applying for a doctor, or when they’re trying to get some help, y’know- 

                                                      
10 Canadian Federation of Students Discussion Group 
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it’s just… 
 
S2: Fees to access their own healthcare information 
 
S3: There’s fees to access your own information? 
 
S1: Yes! That is, it’s just unbelievable. 
 
S2: Well yeah, with your employment insurance too, they want all this documentation 
from doctors or anything if you’re off for illness or surgery, but the wait times, and then 
the doctors want this much to fill this out- where am I getting the money from? I’m 
waiting for money from you guys but you’re not hurrying along with my, um, the 
application or anything, but you want me to put out forty or sixty bucks just to have a 
form filled out, just so you’ll accept me and I’ve got everybody waiting on everything and 
they’re just taking their time.11 

 

Participants expressed frustration with the arbitrariness of the fees themselves and the 

discomfort associated with asking to have them waived. Some participants reported 

hearing one thing about a particular fee from one service provider, only to have that 

position be contradicted by another.  

 

Although tuition fees have generally been normalized and accepted in this country, one 

of the student participants pointed out that they are a form of user fee: 

 

Rising tuition fees disproportionately affect women in otherwise marginalized positions. 

In 2016, over 10,000 Indigenous learners were denied access to postsecondary education 

due to inadequate funding to the Post-Secondary Student Support Program. Racialized 

families are disproportionately low-income and more debt-averse; therefore racialized 

students will not access post-secondary education that involves the possibility of 

onerous future debt repayment. Universality bridges the gap in education between Euro-

Canadian settler women and racialized and Indigenous women.12  

 

Not only do user fees make services generally inaccessible, they make existing 

inequalities worse by stratifying access along race and class lines.13  

Relationships 
Our discussion group research revealed that the slow, insidious privatization of public 

services like health care and education puts a monetary and psychological burden on 

                                                      
11 Nova Scotia Government & General Employees Union Discussion Group 
12 Canadian Federation of Students Discussion Group 
13 For a robust discussion of feedback loops and social stratification in public policy, see 
Diderichsen et al. in Evans, T. (ed) (2001) Challenging Inequities in Health: From Ethics to 
Action, 14. 
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relationships. When a precarious workforce is responsible for providing care labour, the 

strength of relationships between those who work in direct service provision and 

Canadians trying to access these services is threatened. Little academic work has been 

done on the intimate nature of public service delivery in Canada, but our research 

participants highlighted the importance of strong relationships and continuity of care in 

service delivery sectors where relationships are not generally prioritized to the extent 

that they are in a clinical setting.  

Navigating complex systems 
 
Research participants from across the discussion groups all highlighted that navigating 
public services was often difficult. From education to social assistance to health care, 
shifting rules and labyrinth processes made it difficult to figure out where they stood and 
what they were entitled to.  
 
I find there are many disconnects, and I consider myself to be a really savvy person I can 
navigate things really well and I’m really well educated, but navigating healthcare is like 
the most tricky thing I’ve ever done. And I’ve had people from the hospital comment on 
how things aren’t even right and they’re representing the healthcare services. If anyone 
has any tips on navigating the system please let me know because I find it’s falling short 
of what I need.14 
 

For those depending on social assistance or retraining programs, at times it was nearly 
impossible to plan their lives. 
 
S1: It's funny. I find that also the employment services have...slipped...and they put more 
and more, hurdles...to it.  
 
F: Ok, what kind of hurdles? 
 
S1: Well, it's like...even...the...they make it more and more difficult to get them, and also 
navigate the system is almost, like any government system, and all the forms...and they 
ask you for more and more things and... 
 
F: And you think over time it's gotten more complicated? 
 
S1: I think so, yeah. Things have got more complicated yeah. Less opportunity.15 

 
A member of the Canadian Federation of Students Discussion Group described her 

attempt to deal with the student assistance bureaucracy, whose administration in the 

debt-collection department has been largely privatized.  

 
My five years in the post-secondary education system student assistance has been the 
                                                      
14 Canadian Federation of Students Discussion Group 
15 Immigrant & Migrant Women’s Association Discussion Group 
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big one because you have to jump through so many hoops and your file will be lost, and 
you’ll call them and they’ll be like ‘oh, look it’s right in front of me right here.’…there’s no 
one to be held accountable. You call the call centre and they’re just been given lines to 
say because they’re not responsible. And you can escalate it but they’re ultimately not 
responsible because there’s no one person, there’s no CEO of student loans, you can’t 
get to the top ever.16 

 
When public services are hidden behind complex application processes, they cease to 

be accessible or meaningful to those they’re designed to serve. Participants from the 

Immigrant and Migrant Women’s Association Discussion Group had an especially keen 

grasp of how difficult the system is to use: 

 
You have to understand the system, but it's so difficult to understand the system: it's so 
complicated...it doesn't make things easier. It's a lot of bureaucracy, you have to go 
through a lot of bureaucracy to get to your final goals: like even to get to see a specialist 
is a bureaucracy…The system is difficult to navigate. So, if it is difficult for Canadians, 
imagine somebody that doesn't understand here. Beside the public servants, they don't 
understand, you don't understand. So because it's really complicated, sometimes it's 
better not to ask for, not to look for nothing because you don't feel like you are 
welcome...there's the need of a lot of new people here, but there are no changes...so 
there's need, and they bring and they want, but there are no changes. So, how can you 
keep people here? How can you retain the people here, if there is not incentive from the 
bottom? so, there's a lot of talk about that but...in...down deep, it's not changing. down 
deep there's no understanding what is happening.17 

 

Restructuring 

 

According to the research participants, the restructuring of public services has had an 

enormous impact on the relationships between service users and service providers. 

Members of the Nova Scotia Nurses Union Discussion Group were worried that a lack 

of funding would lead to declining standards in health care: 

 

S1: I think there’s a lot of uncertainty in health care, across the prominence in general. 
As far as what this government and future governments have in mind for healthcare. 
There’s a lot of questions about how it’s going to be accessible and it there going to be a 
2-tier system… 
 
S2: There is.  
 
S1: …well there already is, yeah, but is it going to get worse? And the other thing is, as 
users, the question is, will it be there for us when we need it? As users we can look at the 
hospital setting where the staffing has been cut, services have been cut, they’re utilizing 

                                                      
16 Canadian Federation of Students Discussion Group 
17 Immigrant & Migrant Women’s Association Discussion Group 
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unregulated unlicensed personnel to look after patients. So therefore, we’re losing 
positions of highly educated and highly qualified staff because it’s cheaper to bring in 
unlicensed unregulated personnel. And they do not do the same work that we do as, RNs 
and LPNs, they do not have the critical thinking that we do, they are task oriented, we are 
holistic oriented. And the government and management don’t seem to get it, they just 
think, well it’s cheaper and they can do the same…18  
 

The same participants also highlighted the role gender plays in the restructuring they 

described above, noting that the unregulated, unlicensed positions being introduced into 

the health care structure to compensate for cuts to regulated nursing care are held 

predominantly by women: 

 

S1: … as a society we’re saying that that level of job is good enough for women. Because 
that’s the bulk of the people who are in those CCA/CCP [Continuing Care Assistant/ 
Continuing Competence Program] role - but “it’s good enough. You don’t have to be a 
professional, it’s good enough. You can make decent money in this job,” so why would 
you educate to be something higher or to be something different? We send that 
message. 
 
S2: This was a government and employer decision with this Models of Care, what, eight 
years ago? 
 
S1: Models of Care has been a lot longer, it’s actually probably been since 2000 since 
they’ve been rolling out Models of Care… 
 
S2: Yeah, I was going to say at least 15 years. 
 
S1…yeah, it’s been that long.19 

 

Many research participants expressed dismay at service cuts that paved the way for 

private providers to take over. Those who had worked in the sector for many years 

could bring a historical view to the conversation: 

 

From a worker’s perspective [on] privatization (which is all part of this), I work in [a] 

community hospital and there are two operating rooms. And when I first went for work 

there in 1985, we ran both of those rooms every day, and with services that were cut 

back we only run one room and we just do day surgery now, but at the same time, [the 

government] is paying for private services at the Dartmouth clinic…the orthopaedic 

clinic, or they do plastics—they do the same procedures that we’re doing in a hospital 

and the government is paying for that when that could be provided in the public 

institution. And people who are employed there could be employed through the public 

                                                      
18 Nova Scotia Nurses Union Discussion Group 
19 Nova Scotia Nurses Union Discussion Group 
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system.20 

Nurses and health-care workers were particularly concerned with the impacts of cuts to 

service delivery in rural areas, describing how restructuring hurt patients and health 

care providers alike: 

 

They’ve cut the beds, they’ve closed the unit supposedly temporarily, but temporarily 
has been since mid-July, and it’s mid-February and it’s still not opened. And the excuse 
is that they are giving the public is it’s because of lack of staffing. They had staff, those 
staff had to look somewhere else because they weren’t considered displaced because 
was not a permanent closure, so they had to find work within the facility somewhere else. 
Something to match. The staff was there, so they’ve been lying to the public.21 

 

From the testimonies provided by discussion group participants, we can see that those 

who work in the health care sector want to provide the services their communities need, 

but are frustrated that the priorities of the government of the day do not align with their 

own: 

 

I think there needs to be a commitment to the giving of services, right? Like this 
government that’s there right now they are in the business of privatization and giving 
business to whoever but I think government should be servicing Nova Scotians, but I 
think Nova Scotians need to realize, yeah they need to be serviced and these services 
should be here and they should be well kept, or whatever. But also the government has 
to be committing to giving these services.22  

 

Working conditions 

 

As neoliberal management techniques and restructuring take hold, those who work in 

public services have noticed that going to work means putting their safety and well-

being on the line. A lack of training, understaffing, and cuts to resources in other areas 

can create dangerous work environments for people working in health and social care. 

In addition to putting staff at risk, these developments threaten the wellbeing of 

residents and patients.  

 

For a member of the Nova Scotia Government and General Employees Union (NSGEU) 

Discussion Group, the training provided by her public employer did not prepare her 

adequately to cope with safety concerns in a small-options supervised care home: 

 
And I mean I know with us, our homes are life, and through Department of Community 

                                                      
20 Nova Scotia Nurses Union Discussion Group 
21 Nova Scotia Nurses Union Discussion Group 
22 Nova Scotia Government & General Employees Union Discussion Group 
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Services (DCS) and everything, the person in protective care and everything acts out, it’s 
like when they are in crisis, before we used to have a quiet room and you used to be 
taught crisis intervention and prevention, to y’know be able to handle somebody…we’re 
not taught holds, we’re not supposed to be hands-on in any way, shape, or form, but if 
somebody comes at you, you’re expected to deal with it and you have no way to protect 
yourself from them. Nowhere.23 

 

Another member of the NSGEU Discussion Group noted that the combination of 

understaffing and increased patient complexity in the long-term care sector has 

exacerbated her injuries:    

 
S1: The workload, is getting unreal. I’m injured right now, I’m going to physio, but I’ve 
got no time off work because there’s no staff and it’s just ridiculous, you’re getting 
injured just doing your normal, daily routine because you are doing all of the care. When 
I first started in a nursing home there, there was…had probably about half independent. 
There’s not one independent now. They all require care. 
 
S2: And there’s only one person per patient, like? Like could you have someone help you 
lift somebody, or no? 
 
S3: Yeah, but normally you can’t.24 

 

According to the participants in the NSGEU Discussion Group, the needs of patients 

with multi-system diagnoses in long-term care combined with staffing cuts were putting 

both patients and workers at risk: 

 

S1: One of the biggest concerns for staff is safety, because with the cuts there’s not the 
professional staff that you had, numbers have decreased. And so you’ve got older 
people or senior staff that are saying I’m getting the heck out of here this isn’t safe 
anymore, and the younger staff don’t have the support that they need, so some of them 
are leaving. So it’s not a very good situation. 
 
S2: And when you look at long-term care facilities the clients that are there in long-term 
care the residents, most of them have multi-system issues. They’re not just in there 
because they are old, they’re in there because they have multi-multi… 
 
S1: They have at least 5 diagnosis, and at least 10 meds. 
 
S2:…that’s right, they have multiple problems. But the staffing is CCAs, PCWs, with one 
RN for how many patients? 
 
S3: 58. 
 
S2: 58! Now how’s one person supposed to be on top of what’s going on with 58 
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24 Nova Scotia Government & General Employees Union Discussion Group 
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residents? 
 
S3: And they’ll say, “oh no she’s not there by herself, she’s got 5 CCAs with her…” 
 
S2: And the thing is the government says “oh, but we increased your numbers,” but you 
might have increased the numbers but the patient has changed. The patient is no longer 
walking and we just doing their laundry and providing their meals, they patient we are 
doing everything for the patient now, so yeah you might have given me 3 extra workers 5 
years ago, but back then it might have been a bonus, well it’s not a bonus anymore we’re 
still in a deficit. But the public doesn’t understand that right.25 

 

Many discussion group participants described what they experience on-the-job as 

abuse.  

 

S1: That’s the other thing, the abuse that we do take. Mentally, physically. I’ve had a man 
raise his cane at me. I’m in a room, a small room, with two doors. I’m at the door that I 
can get out… and the abuse, when we read orders to some people they spit on the glass 
at you, curse at you, and you have to take it. That’s all you can do, you can complain 
about it but… 
 
S2: That’s just a part of your job. 
 
S1: That’s right. Yup, that’s right. That’s right, it’s your job.26 

 

For Emergency Department nurses (especially those working in rural hospitals), it is 

impossible to ignore the gendered dimension of abuse from frustrated patients. These 

nurses recognize, though, that this kind of behaviour is preventable, and typically 

indicative of a breakdown in service provision somewhere down the line: 

 

S1: A lot of times client comes into the emergency department, they have to wait eight 

hours, they finally get in, who do they take their verbal abuse out on? It’s not the male 

doctor that’s doing their assessment, it’s not the X-ray tech that’s male, it’s the nurse, 

the female nurse. It still is predominantly female in this workforce. Lots of times it’s the 

female nurse that’s taking the brunt of what’s happening beyond her control, and the 

public perception, as if the nurse is going to change it, the nurse is getting abused a 

lot—not physically, but verbally… 

 

S2: And the escalation happens because there’s a backup because there’s not enough 

services, there’s not enough beds, there’s not enough staff.27 

 

 

                                                      
25 Nova Scotia Nurses Union Discussion Group 
26 Nova Scotia Government & General Employees Union Discussion Group 
27 Nova Scotia Nurses Union Discussion Group 
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Discussion group participants working in the education system described how their 

relationship with students in need caused them find ways to find food and clothing for 

them:  

 

S1: There’s a lot of that ethical balance. A lot of times my colleagues and I will have 
discussions over this idea of…I have this, y’know bag of clothing for this kid that has no 
clothes, or whatever—couldn’t I just bring it in? It comes up a lot at work about whether 
or not we should do that. A lot of people sit on one side of that—no, never do it, and 
other people bring in food for families that just can’t feed themselves while they are in 
the hospital taking care of their kid. It’s almost like feeding off of the empathy of the 
people who work in the public sector…the government is downloading it onto us as far 
as charity is concerned, we’re all of a sudden becoming the formalized charity. 
 
S2: I work as a teacher for 450 students and we do a morning…we call it morning munch, 
we have a small breakfast. The students who don’t have a lunch, we cover for the lunch 
that is forgotten, and that costs $8000.00 per school year to provide that, and that comes 
from donations and other folks and it’s just a given, that somehow, someway we will 
raise that money to support.28 
 

Change takes Time: Restructuring threatens Continuity of 
Care 

 

Research has established that continuity of care is a crucial factor in successful 

treatment and recovery across the spectrum of health and social care provision.29 While 

some participants had noticed positive developments when it came to long-standing 

relationships with service providers, others (often service providers themselves) pointed 

out how workplace restructuring and staffing reductions can make it very difficult to 

provide the continuity required.30 

 

Some participants emphasized their positive relationships with certain service providers, 

who knew them as individuals and made them feel cared for and important: 

                                                      
28 Nova Scotia Government & General Employees Union Discussion Group 
29 National Clinical Guideline Centre (UK). Patient Experience in Adult NHS Services: Improving 
the Experience of Care for People Using Adult NHS Services: Patient Experience in Generic 
Terms. London: Royal College of Physicians (UK); 2012 Feb. (NICE Clinical Guidelines, No. 
138.) 9, Continuity of care and relationships. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK115220/   
30 For more on public sector precarity, see Leah Levac & Yuriko Cowper-Smith, “Women and 
Public Sector Precarity: Causes, Conditions and Consequences” CRIAW-ICREF, (Ottawa, 
2016). Available from http://www.criaw-
icref.ca/images/userfiles/files/Women%20and%20Public%20Sector%20Precarity%20FINA
L(1).pdf  

https://www.ncbi.nlm.nih.gov/books/NBK115220/
http://www.criaw-icref.ca/images/userfiles/files/Women%20and%20Public%20Sector%20Precarity%20FINAL(1).pdf
http://www.criaw-icref.ca/images/userfiles/files/Women%20and%20Public%20Sector%20Precarity%20FINAL(1).pdf
http://www.criaw-icref.ca/images/userfiles/files/Women%20and%20Public%20Sector%20Precarity%20FINAL(1).pdf
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S1: There’s one main person in Millbrook [First Nation], and she’s our only female doctor 
out of the entire reserve and she does everyone’s pap. And I went in after cancelling my 
pap the year before and she was like I’m so happy you’re here! And they she said she 
was going to check me for everything just because, and I was like good idea. Which was 
such a good approach. 
 
S2: I have relied on a lot of healthcare, and I’ve actually gotten to a point where I was on 
a first name basis with the ladies at day surgery. So that one definitely comes to mind.31  
 

However, some participants who work as service providers felt that it was important to 

consider how changes to workplace organization could collide with shifts in patient 

needs, and worried that budget priorities would override concerns about the quality of 

care provided to patients and clients: 

 

We find that in the community, I’ve noticed it more and more lately…that clients are more 
complex—it’s not just going in and giving them their meds. A lot of these clients are 
visited four times a day, two staff each time, they are sending them home at maximum 
level, so four times, might be two hours in the morning an hour, a half hour and then 
another hour, and all the time put in, they’re sending them home get them out there and 
we’re insisting on two staffers for safety reasons for transfers and that kind of thing and 
mechanical lifts, and continuing care is coming in and saying we’re spending too much 
money in the home we need to cut down on visits. So who’s suffering? The one you’ve 
sent home now, the client. We have to either decrease the visit time, or cut down the 
frequency of it. We’re not sending less staff because of safety, so it’s either cutting the 
length of the time or the frequency of the visit and it’s the clients that suffer not getting 
the care that they require. If they needed that much, maybe they should be in long-term 
care where they are getting the 24-hour care.32 
 

Health care workers also acknowledged that increasingly precarious work situations for 

young professionals entering the field would likely have detrimental effects on the health 

care system’s ability to offer continuity:  

 

Another thing is with young workers, what we were talking about early this morning, is 
that there is a casual feminization of the workforce, especially with young workers and 
people getting introduced to public service jobs. There’s really not those full-time jobs 
out there and barely any part-time jobs. It’s just all casual. Look at different types of 
environments all across the province and something like 40% of workers are casual. 
That’s almost half of the workforce where there’s no pay and you get no benefits.33 
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32 Nova Scotia Nurses Union Discussion Group 
33 Nova Scotia Government & General Employees Union Discussion Group 
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Understanding our Needs: First voice education 
 

Many research participants noted that public services work best when they are 

responsive to the specific needs of those who rely on them. Some discussion group 

members shared positive experiences where connection and communication with 

service providers led to marked improvements in service delivery.  

 

The researchers in the Nova Scotia Cluster use the term ‘first-voice’ to refer to 

individuals who have first-hand experience of the issues being studied. The Nova Scotia 

Cluster’s work was designed to create space for those with first-hand experience of 

using and working in public services to talk together – in other words, to collect and 

analyze data that came directly from first-voice speakers.  

 

One participant (a woman with a disability) told the story of the effects of first-voice 

education: 

 
I think what’s needed, is education that is done by first voice – lived experience.  We 
spoke to over 60 librarians in 3 major libraries in the city – there was me as a partially 
sighted person, there was a blind person who spoke about braille, and there was a blind 
person with a guide dog and we had a conversation with these people – several groups. 
We got all positive feedback, one woman came up to me and said “I wasn’t going to 
come today because I thought I knew everything there was to know about people who 
were blind or partially sighted and I just found out that I didn’t know anything”.  We 
helped to educate. I went into the library 3 weeks later and this woman came up to me 
and said “how can I assist you” and I said, “oh, this is different, you can guide me to the 
room I’m looking for” and she said “I heard you speak and I learned so much”. So it’s 
incumbent upon us, those with disabilities, to educate the wider public because only we 
can get the message across. I’ve seen the success. I don’t want people speaking for me 
on my behalf, because I’m quite capable of speaking for myself and let you know what 
my issues are as a person who is partially sighted, or what I need.  I think we need to 
start speaking out.34 
 

Another participant, a member of the Indigenous Women Discussion Group, had also 

noticed some positive changes in how public education institutions were approaching 

students from diverse backgrounds and making a concerted effort to meet their needs: 

 

I think probably the one thing that I’ve noticed because I’m still, I’m 28 so I was 18 ten 
years ago… I think that the services, like public services like I mentioned with the NSCC 
program, even, they are asking questions because they’ve realized they need to start 
adapting and offering more services, and expanding and making more niche services for 
people. So at least they’re starting to ask questions and they’re asking individuals like 
me, and I’m not necessarily the one to ask, they’re looking for someone to direct them on 
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how to make connections and improve on what they’re doing. At least there’s an 
awareness of the gap.35 

 
While there were some examples of things going right, unfortunately, other participants 

had stories about what had gone wrong. One student participant told the group of a 

physician’s judgemental approach: 

 
My doctor asked me when I was 18 if I had any ‘bad habits’ like drinks, drugs, or sex and 
I was like obviously I’m not going to tell you now! So I didn’t tell him, I was like ‘no I do 
none of those.’ It felt so judgmental, so I was like why would I tell you that because I feel 
like you’re going to judge me and you’re not supposed to you’re my doctor.36  

 

Another student participant believed that when it came to routine sexual health care, 

young women are subject to treatment that young men don’t experience: 

 
It’s like ‘oh gosh you’re getting tested because you’ve had sex,’ and it’s like – yeah, that 
happens. Scandal! I think for men it’s very different, there would be less hoops to jump 
through and less of that judgment piece, and probably less of doctors being super 
uncomfortable.37  

 

Many participants complained of having their requests blocked or ignored by those who 

are supposed to help them. For an Indigenous participant, attempting to pick up a 

prescription at the pharmacy became a stigma-ridden ordeal: 

 

And there’s a lot of stigma when I go to my pharmacy. No matter how many times I go to 
my pharmacy. [Name]! She yells out my drugs and says, “Oh! Another bladder 
infection?! Your Indian status doesn’t cover this!!” Do you have to do that? And then you 
go to a different pharmacy and they say ‘What? We don’t know anything about those 
forms. The Indian forms? Do you know anything about the Indian forms?’ and it’s like, 
never mind. I’ll just buy it myself…So what I’m saying is that it always gets me. The 
service to provide everybody out there about our rights and what we have, and what we 
don’t have—and how to be sensitive to us, it has to be in place. It’s not.38  

 
The participants in the Indigenous Women Discussion Group agreed that educating 

store clerks and other intermediaries about their eligibility for drug coverage and other 

health benefits should not be the sole responsibility of those using the service: 

 
S1: It should be a shared responsibility to educate. Not just our responsibility to know 
every single of the things that we’re entitled to, not just ours so that we can then educate 
the world. 
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 S2: We shouldn’t have to be educating and finding the people and the forms, because I 
can tell you, for me- every time they start asking me, ‘Oh, who can we call? That’s a 
narcotic! It’s off the list!’ And you won’t get it. It’s like, oh my god. 
 
S1: Narcotics aren’t the easiest. 
 
S2: Yup, narcotics and birth control. Anything that can prevent you from getting an ulcer, 
is on the no fly list. But the narcotic to treat the ulcer when it hurts you is definitely on 
the list! Oh, and yeah, birth control! 
 
S1: It’s a sensitivity, and in a community pharmacy where everybody knows you. Right? 
It shouldn’t be our job to educate everybody, and so that’s a service that is lacking. 
 
S2: And it’s not an easy thing to do, educate yourself. You have to dig this information 
up and sometimes follow that trail to get it. 
 
S1: And sometimes they get so flustered and I’m like ‘Should I just pay because it’s 
just?’ and I’m like, no. I’ll wait and fight it.39 

 

Some participants recounted instances of having information about their entitlement to 

certain benefits withheld from them. Participants who had experience with income 

assistance expressed that their service providers sometimes made life more difficult, 

and were frustrated with the lack of empathy displayed: 

 

I’ve often thought that, that if everybody who’s involved had to live on what one of us 
gets for a month or two, and those people out there who get... like, maybe they might 
change their tune. If they were more educated about it.40 
 

However, problems weren’t always with personnel — one participant in the student 

discussion group noted that public services seemed institutionally incapable of dealing 

with changes to gender identity: 

 

With my constant battle with public services as a trans woman it’s an everyday thing, it’s 
if I want to change my birth certificate I have to go through the province of Nova Scotia 
and the province of Ontario because I was born there. And they have to deal with each 
other, it has to go through the justice system it has to go through the courts and by the 
time it’s over and done with it’s 2 years down the road and I’m getting refused processes 
and such, I even have trouble flying because my IDs don’t match. It’s a constant battle 
with public services when you’re trying to shift your identification.41 

 

While we cannot isolate the specific cause of these occurrences from the testimonies 
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themselves, these findings indicate that while relationships between service providers 

and service users have in some cases been improved through first-voice education, the 

perspective of the service user is too often disregarded or not sought out to inform 

public service delivery.  

Diverse delivery for a diverse population: cultural safety 

 

Participants from different cultural backgrounds highlighted how attention to cultural 

safety could improve public services like education: 

 

S1: I can’t say that education has gotten any better because I still haven’t had a child 
graduate, but education for Indigenous people being in the actual classroom style, I 
know we’ve had better services for some Indigenous communities in some schools, but 
not all. 
 
S2: We don’t have anybody…at our school. Or [any] supports for Indigenous kids. I think 
that’s something we need to focus on, getting that support. 
 
S1: Yeah, that’s definitely gotten better than what it was, because there was no support 
at all, for the longest time. 
 
S2: The Indigenous classes could definitely be improved upon. Just from where they’re 
sourcing their material: they should be sourcing their material from Mi’kmaw people, not 
just from general sources of information. They should be sourcing from our Elders and 
getting real information, not just studies or things that have been written by somebody 
about Mohawk people…I’m like, ‘Do they know the Friendship Centre is down the street?’ 
Could you like, maybe point that out to them, cause there’s like real sources of 
information, and it wouldn’t really cost them all that much to get it. You know…if there 
was someone in here who could come up and talk to the kids, bring some stuff up with 
them. So, education in that way—it’s got a long way to go.42 
 

The testimony above illustrates how efforts to make school curricula culturally relevant 

and safe sometimes collapse into tokenizing exercises if such efforts are not grounded 

in mutual relationship with the relevant community. Further, even as attempts are made 

to incorporate a broader range of histories, educators must remain vigilant, as racist 

abuse is still overheard in the classroom: 

 

I heard there [were] some very racist comments that were allowed to fly around the room, 
and remain without being corrected.43 

 

According to the discussion group participants, schools are not the only places that 

need to ensure cultural safety. For many research participants, it is just as important to 
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train all public employees to nip discrimination and misunderstanding in the bud:  

 

I think also I was thinking that the Department of Community Service, there is a lot of…I 
mean, they don't have cultural competence. And that happens in a lot of public services: 
there's not really...it's not something that you go one day and see a PowerPoint for two 
hours and then you are culturally competent...it's something like, an ongoing training, 
and there's not...you can see how the system's not efficient with the immigrant 
population in many parts because of that, because there's not an understanding, who are 
you serving, there's not an understanding of what is happening and that turns into a lot 
of conflict.44  

Urban/Rural Divide 
 

Many research participants experienced a discrepancy in public service availability due 

to a marked urban/rural divide.45 The difference between urban and rural experiences in 

Nova Scotia is remarkably stark. It is an important aspect of intersectional analysis to 

consider how geographical isolation exacerbates existing social, economic, and health 

issues.  

 

Research participants from rural areas noted that they lost important public services 

when budgets were being trimmed, and that those losses often had more significant 

impacts on their communities than they would have in an urban setting: 

 

A unique problem is rural communities and simply the services don’t exist in rural 
communities. And I’ve lived in around [rural communities], more or less places that are 
isolated or don’t have any services whatsoever except for a post-office, and for services 
you have to travel upwards of an hour, hour and a half driving. And if you’re not in a safe 
space a safe mindset it becomes problematic if you are driving an hour and a half and in 
an unsafe mindset thinking – I want to hurt myself, oh, here’s an hour and half of 
opportunities in this big metal box. And that’s a unique problem, how do we get service 
access to women and men and people outside of places where they services are 
accessible? Like, how do we take these conversations that we’re having and take them to 
stigma-ed communities where they don’t think about these things, or they think these 
things aren’t real problems.46   

 

In rural communities, public services often act as a central gathering point and provide 

some measure of economic stability. Participants from rural communities noted that 

small towns and villages faced with the closure of public institutions like schools can 

struggle to recover from the loss: 
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We’ve lost our school, and that has really done our community a disservice. Because 
we’re losing left and right now. People aren’t coming there, we have a drugstore that’s it, 
and a library. But our library never gets used anymore, and that’s a big deterrent to all 
these people, because now our kids are bussed at least an hour on the bus - and that’s a 
minimum - at least an hour and 25km one way and 25 the other, and that’s just straight, 
that’s not going through the back roads dropping everyone off. Because they no longer 
have 30 people on that bus they have 60 people on that bus so it takes forever…47 
 
I think that there’s no transit! Public transit. Where we are, and we’re ten kilometres from 
the nearest town, and that’s where the majority of our clients come from, and to see us, 
they can’t afford a taxi and there’s no bus, and we’ve had women who’ve come to our 
office who we have paid for a taxi to take them back. Because they don’t have the money 
to pay and we’ve paid that out of our own pockets.48 

 

For some participants, as rural communities are hollowed out, cuts to public services 

are felt even more deeply because the buffer created by tight-knit communities and 

voluntary service associations has been significantly eroded:   

 

…the support services in rural communities are gone. The days of ladies auxiliaries and 
all that supporting and doing services, meals on wheels and all that stuff, that’s getting 
harder and harder to find because in rural communities both are working in the 
household and you don’t have time to volunteer. So a lot of those female areas are being 
diminished, and working on the south shore I can see a lot of that.49   
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Policy Areas 
 

Across the discussion groups, a number of policy areas emerged as places where an 

intersectional analysis was especially important. This section considers those specific 

elements of our public service system. 

Housing 
 

The availability and accessibility of affordable housing was a major policy issue for the 

research participants. Many highlighted the inadequacy of existing housing stock and 

the difficulty of finding an appropriate dwelling within their budget: 

 

Accessible housing has always been a big problem provincially and municipally. We 
always here we’re going to improve, we’re going to provide more accessible housing – 
well it depends on what your definition of accessible is.  My definition of accessible is 
also affordable. Affordable housing now is housing that is often run-down, and 
affordable housing has negative connotations. There was a lot of discussion in the 
disability community at one point about integrated housing, not just affordable for low-
income people but integrated everyone in society –we all live together in a broader 
community which leads to education.  By living with each other in the broader 
community, those of us with disabilities help to educate the general public.50 
 
I find with accessibly housing in terms of physical accessibility. Usually the most 
affordable housing is the least accessible. I know looking at apartments; the ones that I 
can afford have stairs, which doesn’t work for me because of my arthritis. Usually, 
there’s a shortage as it is, but housing that is accessibly you have to pay more for.51 

 
More difficult still was finding housing that the income assistance shelter allowance 

would cover: 

 

It was also spoken at the event for poverty eradication that, y’know, rent is astronomical. 
How does somebody even pay for housing when rent costs [that much]? There’s no level 
of regulation there to keep things down in a reasonable grade when people are getting 
social assistance and struggling in apartments when they’re paid by social assistance?52 

 

Housing discrimination against people receiving income assistance also came up as an 

issue for some participants: 
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Many years ago there was a big article in the paper about this woman who had evicted 
these guys from an apartment in Bridgewater, and they proceeded to punch holes in the 
wall, and it was just a disgusting mess when they finally got out, and she says “I am 
never renting to people on assistance again! Cause this is what they do!” Well that got 
my back up. I wrote a letter to the editor of the paper and said, “This is crazy!” I said, “I’m 
on assistance, many of my friends are on assistance, they would never ever, ever do 
that.” So, one person wrote back saying that she had rented an apartment to a 
professional working person and by the time he moved out, it was just a disgusting 
mess.53  

Transportation 
 

Transportation was a big issue for urban and rural research participants. Those who 

lived in urban settings were generally concerned about affordability, accessibility, and 

safety: affordability for all, accessibility for people with specific needs (including physical 

and mental disabilities, and those who don’t speak English as a first language), and 

safety, especially for women of colour. For city-dwellers, public transportation has the 

potential to support integration and equal access to opportunities, but in order to fulfil 

that potential, fares and passes need to be more reasonably priced, and more work was 

needed to address safety concerns. 

 

An example from my life, Access-A-Bus, people who are partially blind/sighted, you can 
get a free Metro Pass, you don’t pay. But I got to a point where I couldn’t walk from point 
A to point B without pain. So I couldn’t walk to the bus stop, and make it in time to get 
the bus. I had to leave an hour early just to make the 10min walk to the bus stop. So, I 
registered with Access-A-Bus.  I appreciate the service because it’s point A to point B, it 
drops you off at home, however three are some negatives.  A lot of people feel, myself 
included, that Access-A-Bus treat you like a child, you are penalized for certain things. 
You are only given a half hour window. If I wanted to come here today, I would have to 
book a week ago, and was told I would have to go between 9:30 for your 10am 
appointment, and if we’re late, we’re late.  I’ve had to wait as much as 2 and a half hours 
in the cold location only to be told they had an emergency on the bus and had to send a 
bus for me.54 
 
[I] worked at this organization in the 90s, and I provided personal assistance to a man 
who relied on Access-A-Bus, and the complaints [now] are not that different, sadly.55 
 
I rely a lot on public transportation and through the year we have a student thing where 
we get it on our ID cards, and it’s free for us to take the bus. That’s wonderful, in the 
school year, you don’t have to pay almost a hundred dollars for a bus pass each month. 
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That’s a lot of money. But in the summer, that ends. It’s hard because some people still 
take summer courses. I know it takes me about an hour to bus to school each day. So 
that’s two hours, two buses. Four buses altogether. Maybe more. Yeah, that’s a lot of 
money. Also it’s scary to bus at night. I never had that experience on public transit with 
strangers but it’s still very scary for women at night.56  
 

Participants who needed to get to rural parts of the province emphasized the 

consequences of a lack of public transportation for people in vulnerable positions, 

discouraging people from seeking voluntary medical treatment not available in their own 

communities, and making it difficult for individuals living in the city to get home to the 

periphery to see their families. Indigenous Women especially emphasized the toll a lack 

of public transportation takes on the mental health of women for whom time spent with 

family is a crucial protective factor. Those living in rural communities themselves found 

it very difficult to get around without a car, especially as services relocated to the 

outskirts, contributing to feelings of isolation and frustration.   

 

The transit system has changed phenomenally, the problem is that we no longer have 
our train systems running through so the province is disconnected…You have to be in 
Halifax or able to get to Halifax to work, now, I know people who have driven in from east 
Dalhousie, they drive every day to come into the city to come into work. Because that’s 
the only choice they have. What are you supposed to do, sell your house and move into 
the city? Or drive there every day? It’s a lifestyle decision, do you want to be in the city, 
in the congestion, no yard, no sun, no places to roam, or do you want to be in the 
country and drive an hour and a half each way? If we have better transportation that 
could link one end of this province to the other, people could work and live wherever 
they needed to be. We wouldn’t have to all live in the city, and we could spread out more 
and wouldn’t have all of that.57  

 
When you’re at the end of term and you’re at the point of breaking and you just want to 
cry and all you want is your family support, and I don’t drive so I’m just not going to get 
it. So I’m just going to curl up in my room and eat lots of ice cream and yeah. That’s what 
my Facebook ends up looking like at the end of most terms, with most of my friends that 
are students. They just wish that they could get home for that support but there’s no real 
connection, because we got rid of all of the different rail line type busses and things that 
used to run through the province. We didn’t put anything else in its place, so unless you 
can afford a vehicle, and the insurance, and the gas, and the upkeep and all of these 
things while also being a student, you’re kind of disconnected—which has a big impact 
on mental health for students.58  

 
Those living on fixed incomes were especially excited at the prospect of a robust public 

transportation system: 
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S1: There’s no public transportation! I met someone who is moving into the city because 
she walks, well… she can hardly walk. She can get anywhere in the city! There’s a bus 
anywhere you look! 
 
S2: When I lived in the city, I used to buy a bus pass, and I paid 60 bucks. That got me 
the pass for the month, and I could go anywheres I wanted- Halifax, Dartmouth, Sackville, 
Bedford. Wherever I wanted, whenever I wanted.  
 
S3: It totally changes your quality of life.59  

Child Care 
 

Research participants identified the cost and availability of child care as a major issue. 

Although there is not universal public child care in Nova Scotia, every discussion group 

spoke about child care as a necessary public service. Participants currently working as 

Early Childhood Educators (ECE) saw first-hand that paying for child care is an 

enormous challenge for many parents: 

 

S1: I think the affordability piece is a big factor though, too, because I look at people like, 
[name], who just had two children back to back kind of thing and most people can’t 
afford to pay for one kid, much less two. So here she is, working in the field as an [Early 
Childhood Educator] and basically, by the time she pays her child care… 
 
S2: Not enough left for a coffee! 
 
S1: Like, it’s just sad! That’s just so unfair. That doesn’t happen to men. 
 
S3: Could you imagine if you were single? 
 
S1: Oh, you couldn’t do it! You couldn’t do it!60  
 

Participants also noted that the affordability of child care has changed over time, which 

likely has as much to do with stagnating wages and social assistance rates as it does 

with actual costs: 

 
Eighteen years ago, seventeen years ago, I was a single mom working in child care and I 
did have a full subsidy for my daughter. I could do it, I got a lot of help buying food and 
stuff but you know, that definitely has changed in that many years. I won’t remember the 
amount but I think I paid a hundred and something, a month.61 
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The group of ECEs also identified a pivotal moment in funding for regulated, licensed 

child care in Nova Scotia. At one point, child care subsidies were tied to centres, which 

ensured some stable funding for non-profit child care provision and allowed centres to 

budget and plan for the future. However, when subsidies were made portable by being 

tied to parents, not centres, it gave parents more choice but threatened child care 

centres’ financial stability. As one ECE noted: 

 

It’s good for the parents, but if you think about it from a school perspective, the school 
board does not give Sacred Heart money. They don’t give the grammar school, or 
Armbrae Academy money. So why is it up to the government to give them money? Those 
centres are built on hard earned money on the backs of women. All of those staff would 
love to be in a union but they’re scared to death because they’ll lose their job. They’re 
making money on the backs of those children, and those ECEs, because they can pocket 
it. At [name], or wherever you guys work, they have to pay a cleaning company to clean. I 
didn’t go to school to clean toilets, not that I find anything wrong with cleaning a toilet, 
but that’s not why I got a diploma in Early Childhood Education. If I work in a private 
centre, they can force me to clean the toilet after my shift. Most of those places, you’ll 
find that’s what the teachers do. Because the owners don’t want to pay a cleaning 
company, so they do it on the backs of the teachers and they save themselves that 
cleaning contract. It happens a lot. So I still feel very strongly, that ‘Why are they getting 
government money?’62 

 

While affordability was one major problem, availability of spaces and accessibility of 

care hours presented another dilemma for many participants, especially those who did 

shift work:  

 

S1: It’s unaffordable and even if you could afford it, it’s the availability to get into the 
programs. 
 
S2: It’s not even just that, it’s the time the daycare is open. Forget it, like [XX] was saying 
earlier, if you have to work for 7 in the morning forget it, there not daycares around to 
take them early enough for you. Or keep them till 7 at night. 
 
S3: A lot of it comes back on the grandparents…because mom’s retired now she can 
look after the children… 
 
S2: If they’re lucky. 
 
S1: …if they’re lucky they have grandparents. And that does happen often.63 
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Income and employment supports  
Both participants who had used income supports and participants who had encountered 

clients and patients depending on them had plenty to say about changes to income 

supports over the years. Participants from many different backgrounds agreed that the 

monetary value of assistance rates had declined alarmingly, and that current rates 

make it impossible to survive without sacrificing food or medication. Participants also 

mentioned other community-based income supports, like food banks, with many noting 

that going through the process for receiving support isn’t worth the support you receive. 

Low income support 
 

One participant offered an historical comparison, noting how difficult it has become over 

the years to live on social assistance: 
 

Sixteen years ago, I was on social assistance. I had plenty enough to cover my rent, my 
power, and my food for the month. With budgeting, mind you. You had to be budget 
conscious and shop wisely, but you had the amount to cover. My step-daughter? She 
doesn’t have enough to make sure she has milk for the baby for the month. There’s 
seniors I’ve had at work that all of their money is going towards their medications, and 
how much it costs to live there. So they don’t have toilet paper, they don’t have 
toothpaste, they don’t have body wash. All of those other things that we kind of take for 
granted, they don’t have. So what am I doing? I’m at the home lugging over my discount 
cards. One ranger for each of the men, and I’m picking up body wash. I have my own 
bag, a spare bag that I pick up from the floor now that I have my own spare shampoos, 
body wash, creams, like anything that they could possibly need for their personal needs, 
I have it in my bag because most of them just don’t have it. They can’t afford it.64 

 

Participants from one discussion group compared suggested budget proportions to what 

was possible for people depending on income assistance or disability allowances: 

 
S1:…Eighty percent of your income is spent on rent! They consider it a really bad thing if 
you have to pay more than thirty. Well, anybody I know on assistance pays a lot more 
than thirty.  
 
S2: It’s the same with Disability cheques. What my mother would get on Disability that 
was pretty well her entire rent. She would get about $630 from her Disability cheque and 
her rent was almost $600. How do you live on that? If it wasn’t for my father giving her 
alimony—which still isn’t very much. She wouldn’t be able to live, she wouldn’t be able to 
survive…How can the government give you six hundred and thirty dollars and expect 
you to be able to survive on that? That’s your rent, that’s your power, that’s your food. 
Let alone the amount of medication that she was on from all of her health problems.65 
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Humiliation for single parent mothers 
 

In addition to the material challenge posed by trying to survive on income assistance, 

some participants reported being made to suffer humiliation and harsher questioning 

because of their status as single parents: 
 

One of the things about the layout of the welfare system is how welfare looks at single 
parents who are single mothers. Oh, you messed around and this is where you are now – 
if you had been safer and if you hadn’t put yourself in this situation – it’s the woman’s 
fault that she’s in this situation. And welfare, the money that you’re supposed to live off 
of isn’t relatable to any outline for covering anything, but if you get a job they decrease 
your money because now you have an income!66 

 

Immigrant Training  
 

Participants in the Immigrant and Migrant Women’s Association Discussion Group were 

critical of how training is dealt with by the Employment Insurance program: 
 

Well, they...they ask you for...one time I wanted to really improve my French, to see if I 
could get into the government, and I was in EI, and then they took off my EI because I 
was learning French, so they said why would I have to do...because they made it the way 
that, if you get a job, if you have a little job...sometimes it's better not to work, because 
then they take away your EI, your benefit...so I said, what do I have to do, sit at home and 
wait?67 
 

For women in that discussion group, the systems in place to allow people who 

immigrate with professional qualifications to work in their fields were not adequate:  
 

I know doctors that are driving the last fifteen years have been driving taxi. It's a waste of 
knowledge and we need doctors, we need nurses...we have nurses, they're sitting doing 
nothing, they're housewives, because they don't want to go back [to school] and study. 
It's a shame really, to see the waste. Also, you know, I applied for different jobs as social 
worker. You have to go and study. I have been working with refugees for 25 years in a 
country where all refugees go to: in Jordan. And Lebanon. So, I'm not telling you give me 
a manager, but at least you can hire me.68 
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Food Banks 
 

Those receiving income supports (and many who are not) often turn to food banks to 

supplement their diets. However, participants who had used food banks described the 

experience as demoralizing: 
 

S1: Um, I mean I’ve used food banks and the whole process of that just sucks. You’ve 
got to be desperate before you’re willing to go, before you go to line up. Because there’s 
a whole stigma about lining up at a food bank. We’ve actually lined up on the street, lined 
up for a freaking hour waiting for that door to open and if you’re not there early you’ll be 
waiting a long time.  
  
S2: If you had any dignity before you lined up, it’ll go right through the door.69 

 

Generally, research participants expressed dissatisfaction with the state of income 

supports and the attitudes displayed about them: 

 
It’s a social safety net we have in this country. It’s called a safety net. And the people, 
who are helping with everything in that safety net, guess where their income is coming 
from? The same people that help the ones in the safety net. But they don’t think about 
that. Their shit is the same colour as mine.70  

 

Mental Health 
While participants did note that there has been a “significant shift to include mental 

health support,” they also noted that policies for acute care don’t allow enough flexibility 

for mental health workers to help people in crisis: 

 

You know, I find that with the Mental Health Mobile Crisis Team and things like that, there 
are policies in place to protect the rights of the individual in those moments, and those 
policies are great, but they don’t take into account the complexities of the issues that 
people are facing...71  
 
Some research participants felt that there was not enough attention paid to the crucial 

transition between acute care and long-term service for people seeking mental health 

support: 
 

…There’s nowhere else for this person to go because there’s like a two-month wait list at 
y’know, community supports for mental health. How long does it take them to get into 
intake and then to get service? They’re in an acute crisis right now, and then the acute 
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crisis disappears because they’re no longer having an argument with their spouse and in 
another honeymoon phase again, and then all of a sudden it just keeps cycling over and 
over and over again, but there’s no…next-day follow up program [to] bridge the gap to 
the long term service: that doesn’t exist for adults, not at all...72 

 
Participants also identified that the systems in place for supporting those who need 

mental health care often wind up receiving reallocated funds, and are not stable 

enough: 

 
…We’ve closed many mental health beds, and those patients who need the cafe are at 
home in the community so there is a crisis. There’s nowhere else for them to go except 
the emergency departments. And there aren’t the safeguards there to look after these 
patients. We have a case in [one town] where the patient stayed in the ER for over two 
weeks because there was no bed, there was no place for this patient to go, they couldn’t 
admit them because they were too unstable to be admitted to a floor.73 

 
Many participants also noted that collapsing Mental Health and Addictions Services into 
a single mandate was doing no favours to those who required them: 
 
We also see quite often, women, men as well, but women suffering from mental health 
and addictions issues. Our mental health unit is our hospital is closed in the summer, it’s 
supposed to be reopening- it’s supposed to be temporary but I don’t think we will ever 
see that back, addictions services as well, there’s not enough people in detox and not 
enough out patients, and it’s just all of the breakdown services quite often will lead them 
to where we are.74 

 

Still other participants felt that gender discrimination was getting in the way of receiving 

appropriate mental health care: 

 
In terms of a woman’s perspective, I feel like our feelings are downplayed because we 
are women ‘oh, you’re just overreacting’, ‘are you on your period.’ I find out feelings are 
seen as less valuable because if a man, due to masculinity, reaches out and speaks 
about his feelings we’re probably going to take that more seriously because men are 
taught they shouldn’t talk about their feelings, but women talk about their feelings all the 
time so why should that be less valid -that’s another perspective. But the healthcare 
system is not prepared for people with any kind of mental health issue and that’s really 
unfortunate.75 
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Long Term Care 
Long term care was another area where many discussion group participants observed 

particularly troubling changes over time, changes that they saw as having a 

disproportionate impact on women, and especially working-class women: 

 
S1: The thing that the government is cutting the funding to those not-for-profits and 
those companies that provide those services making it harder for them to provide the 
same quality of care that they once did. And provide the same services or the same 
benefits to their staff, the squeeze is on those providers to save money. And things that 
they were once funded for they are no longer paid for… 
 
S2: Yes, and the government is holding over their heads… 
 
S1:…yeah, we’ll put out a RFP [request for proposals] 
 
S2: Yes, the potential RFP, and then a private company comes in and provides what the 
bottom line profit margin. 
 
S3:…yeah, and low income wages for the home-care workers 
 
S2: And bottom of the line [wound] dressings and things like that…  
 
S3:…who are predominantly women.  
 
S2:…they go to the very basic, not the ones you know, well we’ll just cover it with that, 
regardless if it costs $5 but that costs $10 one would work for 3 weeks, while this one will 
work for just one. 
 
S1: Well those products are usually not covered by continuing care, it’s just the service 
… 
S2: they have just been covered for long-term care. [The patients] used to have to buy 
them themselves, that has just changed in the last 2 years. But from 2005 to 2 years ago, 
if you couldn’t afford the dressing you didn’t get the dressing.76 
… 
S1:…just talking about home-care and long-term care, this government is hell-bent on 
not doing anything more for long -term care, not building anymore facilities and yet 
trying to distribute the so called direction to home-care. Again, the fall-out is going to be 
the caregiver at home there is no 24/7 home care, and you brought that up, when we did 
the long-term care report a couple weeks ago, and the fact that the burden is going to fall 
on the caregiver and it’s gonna be a woman… 
 
S2: It’s gonna be a woman, daughter in-law… 
 
S1:…it’s gonna be the daughter, the nieces, yeah, that’s a woman issue for sure.77 

                                                      
76 Nova Scotia Nurses Union Discussion Group 
77 Nova Scotia Nurses Union Discussion Group 
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Analysis: Cuts and Cascading Effects 
“From my own personal reaches, I’ve heard a theme of doing more with 
less, and so staff has decreased in a lot of public sectors, and regions, 
and they keep getting reduced and then expect the same level of 
service, and so those members, there’s people that are providers, and 
they’re exhausted, mentally, physically, because they are unable to do 
the work that a higher number of people had been doing. And now 
they’re trying to do, I keep hearing this ‘more with less’, ‘more with 
less’, and at some point you can only take so much.”78 

Cuts and Cycles: Public funding  
 

The Changing Public Services project was established to research and document:  
 

 What we know about what is changing in public services 

 What the impacts are on diverse groups of women, and; 

 What actions we can take to respond to these changes.79 

The research undertaken in the Nova Scotia regional cluster produced rich qualitative 

data that can help us understand how public services have changed in Nova Scotia. 

Research participants highlighted reductions in staffing and service reorganization as 

the most visible signs of change. While participants initially recounted these changes in 

terms of physical resource allocation (e.g. fewer “beds” in hospitals, more “seats” in 

classrooms, improvements in “accessibility” through online service provision), during the 

discussion group conversations, it became clear that the common denominator was 

labour: Person-hours, training, and expertise all emerged as core issues for research 

participants. 

For the Nova Scotia researchers, some funding cuts to public services appeared as a 

cyclical problem. The Community Health Board Discussion Group used eating disorder 

treatment as an example to demonstrate how funding cuts are typically short sighted 

and detrimental to long-term improvement. The cycle makes the government look like a 

patient starting a course of antibiotics for an infection, but stopping as soon as the 

symptoms begin to lift, and attempting to justify that decision until the symptoms return 

stronger than ever.  

                                                      
78 Nova Scotia Government & General Employees Union Discussion Group 
79 CRIAW website: http://www.criaw-icref.ca/en/page/changing-public-services   

http://www.criaw-icref.ca/en/page/changing-public-services
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The cyclical nature of cuts to public services makes it nearly impossible to make 

structural improvements to public services, which require long-term planning and 

commitment. Structural improvements are needed in order to remedy the problems 

identified by participants in this research; public services will not be able to meet the 

needs of a diverse population or make any meaningful attempts to improve the 

experiences of women facing multiple forms of oppression without reforms and funding 

guarantees that span several years. 

It is important to note that cuts to public services do not always create a fully public 

cycle.  The second round of the cycle described above often occurs in the private 

sector, where governments eager to reduce public spending outsource service 

organization and provision. When formerly public services are privatized, transparency 

and accountability are no longer prioritized. Private operators of formerly public services 

run them for profit, and in doing so are likely to cut corners and ‘find efficiencies’ in order 

to guarantee a return on investment. In this sense, private operators of formerly public 

services have a business incentive to undermine accessibility by implementing user 

fees or to jeopardize service delivery by cutting wages.  
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Cascading Effects 
 

As research participants recounted the number and type of cuts made to public services 

over the course of the past generation, they spoke often of “vicious cycles” and “domino 

effects”. These individuals, who depend on and work in public services on a daily basis, 

are well-placed to observe how the interconnected nature of our social safety net makes 

the system vulnerable. When seemingly inconsequential programs and services are 

eliminated, reduced, and privatized, the load they had borne is passed along through 

the system, putting more stress on the pieces of the safety net that remain intact and 

jeopardizing their effectiveness. As need increases, and the number of strong 

connections in the safety net is diminished, it becomes impossible to provide the 

standard of service that was available in the past.  

 

While many examples of cascading effects (to use the terminology advanced by Pat 

Armstrong) emerged in this research, we’ve chosen to highlight four of the most 

trenchant examples here. 

Poverty, income supports, education, mental health 
 

I work in an elementary school, so I’m not sure what the impacts are on this but I’m, and I 
work with speech delayed children, and kids with handicaps, and in small areas, small 
communities, so there’s a lot of low-end…that’s happening there, a lot of kids that I do 
work with whose families run on social assistance, and I see it coming down the river, 
like from where the parents can’t access what they need to access when they do or if 
they do, it’s comes down.. the kids are the buffer, the kids are the ones who are getting 
the brunt of all of this, but it can’t be done for them, and so it’s affecting me at my job 
site because I see kids that are now in trouble, or masking themselves, or they are 
nervous, or they are hungry, and I mean, I can’t tell you how many kids I feed in my 
elementary school… it would scare you. That’s because of who I am, I make sure these 
kids aren’t hungry, the parent doesn’t know, it’s not out in the public, it’s not something 
I’m advertising. But when I see a child coming into the school because of mental health 
cuts or families that can’t afford, the fees that they need to pay to help these kids and 
protect these kids, that’s the changes… that’s how it affects me. And even so, sometimes 
with a lot of the little kids it’s just that they are born into it and didn’t ask for this.80 
 
-- 
 
S1: I was down in, I was asked to provide, for a little guy who went through mental health 
system with his mom to get him pills, because he’s ADHD severe, and then when 
Christmas time comes there’s no pills bought, because we have to have Christmas, or he 
doesn’t get benefits because they don’t work enough well there’s an awful lot of work in, 
and I’m involved in…and I can do that very well I can talk but I can bite… and this little 

                                                      
80 Nova Scotia Government & General Employees Union Discussion Group 
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guy comes into the school and tells me that he’s mad that his Mommy isn’t getting them. 
Then I get a message from her one day, in his book bag-private, I mean, and they asked if 
I could help them provide for his ADHD medication. No. I would move mountains for this 
little guy in front of me, but if I had any control over the purchasing of his medication, 
and I could administer that legally, absolutely. You know what I mean? You think I’m 
going to pass it over? No. 
 
S2: I mean there’s a lot of them 
 

S1: This little guy suffered.81  
 

Emergency room closures, rural access to care 
 
S1: The domino effect of this is the backup in emerg…[it’s] no longer being used as an 
emergency department; it’s being used as a family physician/clinic/ER department. And 
many rural sites are struggling first of all with staffing, in a lot of rural area. But also 
when they are open it’s the community healthcare centre for them. Especially rural areas 
 
S2: The frustration with the triage system with the ER because if it’s low priority you 
could be waiting there 8 hours. 
 
S1: Plus they decreased with funding cuts, the qualifications for triage nurses. They have 
paramedics in there now in some place. And people are not always triaged properly.  
 
S3: Well it should be nurse-first triaged, no paramedic-first triaged. It’s not an expert and 
that’s a huge problem with ER departments, QE2 is an example of paramedic-first triage; 
the ER standards are nurse-first triage. A paramedic is not a nurse, they are not 
interchangeable. Another issue with regards to walk-in clinics is there’s no continuity of 
care. Which is a huge problem… 
 
S1: No GP, if you don’t have a family doctor there’s nowhere for the reports to go back 
to. 
 
S2: Exactly.  
 
S1: And when all these people pile up in emerg they soon learn that it’s 4-5-6 hours wait. 
So a person can have something and think maybe I shouldn’t go to emerg and they put it 
off, and when you see them then they are sicker than when they go to a clinic or 
something. And in the cut-backs, so many of the emergs have closed in the rural areas, 
so that’s really limited access for people. And I know form a perspective of rural, there 
are some people don’t have cars to get to a distance away.  
 
S2: And services have been cut, in evenings and weekends you don’t have the x-ray and 
the lab and those things in the smaller communities as well. 
 
S3: You don’t have the x-ray and the lab after 10 o’clock in the morning some places  

                                                      
81 Nova Scotia Government & General Employees Union Discussion Group 
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S2: From a woman’s perspective they have to work, and if they have appointments they 
don’t get paid and there’s no after hours, it’s hard they have to take a day’s pay or 
whatever… 
 
S3: I can’t remember when the first cuts were but it was probably several years ago. But 
then I would say 5, 6 years ago, when we had our first cuts in service and it was decided 
that it would be mental health and women’s services, health prevention services. They 
were the first cuts that they made. And no other service but those, which meant they 
reduced by 2 beds in our facility in mental health, it was only a 7 bed unit, reduced it by 
2. They cut the women’s provincial health program which allowed women to access a 
clinic and it was scheduled around their schedule needs so it was very flexible. They 
could do their pap screening, their breast exams, educational things like that.  That was 
cut cold turkey. There was a waiting list of 70 and there was a 6 months already 
completed to fill – gone. We made all the calls, that was on a Friday, and on a Monday we 
made all those calls…and then we also had a parent support program which included 
hands-on breastfeeding support and any newborn care support. Gone. In two weeks it 
was completed and done. The access that they gave them was the 811 number… 
 
S2: Useless. 
 
S3:…no hands-on no support. Gone. 
 
F: Are there other regions had these cuts?  
 
S3: Well, whether it was cut, there were some areas in the rural areas that don’t even 
have those services, they weren’t there to begin with. This was a 10 year service. Gone.82 
 

Pharmacare, long term care 
 

I work in long-term care which is primarily a much higher percentage of females than 
males, just by the fact that they live longer. We run into the same thing with pharmacare, 
when they have acute illnesses or whatever and they’re in hospital and they stabilize 
them on these drugs and then they come to long-term care and they’re not funded. 
Because they are not available on the pharmacare list, so then the person can end up at 
some point end up where they were - go back to the hospital, go back on the same drug, 
come back, it’s like a vicious cycle.83  
-- 
 
And out in the community, pharma-care you certainly notice it. People are choosing 
between heat, lights, groceries or the pills. Or they are buying their pills and they are 
living on macaroni or Kraft dinner or something. We’re going in, the government is 
spending thousands and thousands of dollars on high cost wound-care products and 
nursing care, and yet they’re eating macaroni with no diet, with nothing there for a 
foundation to heal the wounds, right? I mean their body doesn’t have collagen and 

                                                      
82 Nova Scotia Nurses Union Discussion Group 
83 Nova Scotia Nurses Union Discussion Group 
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vitamins and everything they need to heal the wounds. We’re spending all that money, 
hundred dollar per dressing plus the nursing care, they’ve been ordered by the physician 
to have dietary supplements like 3 Ensure a day, well, if you buy a 6-pack of Ensure at 
the pharmacy it’s about $15, so if you are supposed to have 3 a day that’s $15 in 2 days, 
most of them are low-income. We used to be able to, with a physician’s order, take it to 
our local hospital cafeteria and get a case of Ensure for $15 for a 24-pack, but the Ensure 
company has cut that out, because they found out the hospitals were doing that so they 
didn’t want that, they wanted them to be buying from the pharmacies. So, people just go 
without because they can’t afford to buy it. I feel the government should be funding that 
type of thing because need it to heal the wounds, or whatever ….84 
 
And sometimes when cuts are made, they are made and the people that are affected by 
them don’t have the ability to argue or to fight it or don’t know how to stand up for 
themselves. An example is with pharmacare, when the seniors that were affected the 
most by that change, were seniors who made more money. Correct? So they had the 
ability to say, ‘Woah! Hang on here. This isn’t fair’. So they spoke up. Whereas if you’re 
talking low-income people, they may not have that ability to realize what’s going on, and 
have the ability to say ‘Woah. Stop this!’ Right?85 
 
Well it’s the culture too, I mean there’s so many generations being impoverished and 
marginalized to the point where at some point it becomes a dogma, there’s no point in 
arguing because my mother’s mother and her mother before her y’know, wasn’t able to 
access this stuff and why am I going to change anything? That’s just the way that it is. 
And you stop even having that internal struggle around ‘I should have this’, it’s just this 
idea that ‘I’m not supposed to have this’ and it’s internalized as an individual and you 
feel like you’re less than everybody else.86  

 

Childcare and precarious work 
 

For women, and health care is mostly prominently women, and often times they are the 
ones that look after the child when they are sick, and if their kid is sick, so they’re 
missing work and sometimes that comes with a disciplinary thing from the 
employer…because the women is generally the one who stays home to look after them. 
I’ve seen people who either they’ve been sick themselves and they’ve missed time and 
they’ve gone from full time down to casual through the attendance management 
programs. Which certainly isn’t helping the situation financially for that employee.87   

                                                      
84 Nova Scotia Government & General Employees Union Discussion Group 
85 Nova Scotia Government & General Employees Union Discussion Group 
86 Nova Scotia Government & General Employees Union Discussion Group 
87 Nova Scotia Nurses Union Discussion Group 
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Conclusion 
 

“…The commitment to small government may be antithetical to the 
interests of women, since women need the systems that governments 
put into place to protect basic economic security, address violence and 
injustice, and ensure quality and accountability in the provision of 
public goods, such as childcare and health care.” - Armine Yalnizyan88 

 

A broad cross-section of Nova Scotian women provided extensive evidence to show 

that women bear the brunt of cuts to public services, both as service users and 

providers. Furthermore, women located in social positions where they face intersecting 

historical oppressions are even more vulnerable to the negative consequences of 

neoliberal restructuring and privatization.  

 

Women hold 66% of public sector jobs in Nova Scotia, and make up 66% and 84% of 

workers in education and health respectively.89 Cuts to public services threaten their 

livelihoods and their working conditions, especially in rural communities. For those 

working in public service delivery, patients’ and clients’ anger and frustration about 

problems with public services is often directed at women who work as frontline service 

providers, putting them at risk of harm while they work.  

 

When cuts are made to public services, women pick up the slack. When paid care is not 

available or accessible, women carry the burden that remains, making up for the 

services that have been eroded. The consequences of lack of public investment in 

children and youth, and cuts and reorganizations that affect children (primarily in the 

education sector) are borne directly by women, who serve as primary caregivers. The 

consequences of a lack of public investment in seniors, along with cuts and 

reorganizations that affect seniors (primarily in long-term care and transportation) are 

borne directly by women, who again typically act as primary caregivers for aging loved 

ones.  

 

While women pick up the slack in the home, they also face the same pressures to do so 

at work in the not-for-profit community service sector, which is characterized by low-

wages and heavy care burdens. Women are often called on to accept small salaries 

                                                      
88 Canada’s Commitment to Equality: A Gender Analysis of the Last Ten Federal Budgets 
(1995-2004) 
http://www.urbancentre.utoronto.ca/pdfs/elibrary/FAFIA_Gender-Aanlysis-Canad.pdf  
89 Data for 2014, Statistics Canada Table 282-0012. 

http://www.urbancentre.utoronto.ca/pdfs/elibrary/FAFIA_Gender-Aanlysis-Canad.pdf
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and precarious work when they care for and provide services to the community. The 

individuals who rely on these services are also subject to intersecting oppressions: their 

needs are complex and require careful and consistent attention. Rather than 

acknowledging the enormous amount of work that needs to be done and budgeting to 

support it, funders continue to under fund needed services, focusing on data collection 

and outcome measurement over the actual provision of services and the development 

of long-term, supportive relationships between service users and providers.90  

Public services and public engagement 
The Nova Scotia Cluster has undertaken a number of projects to help disseminate the 

results of this research, including a public forum and a series of research tools.  

Research Tools 

 

In addition to this project summary report, four tools can be downloaded from the 

CRIAW-ICREF website: 

 
 "Ten Reasons Why Universality is Important in Public Services" 

Tammy Findlay and Charlotte Kiddell 
 
This research tool explores the principle of Universality and highlights reasons for 

extending the principle beyond the health care system.  It was launched on March 20th, 

2017 at a public event in Halifax, “Why We Must Invest in Public Services for All: A 

Roundtable on Universality.” 

 
 "Public Services: Who Does What?"  

Tammy Findlay and Mary-Dan Johnston 
 
This research tool examines responsibility for the provision of public services across 

levels of government and the public, for-profit, and non-profit sectors. It considers what 

makes a public service public, and uses examples to demonstrate the importance of 

understanding which level of government can be held accountable for what. 

 
 "Changing Public Services: Intersectionality and the Experiences of 

Women with Disabilities" 
Julianne Acker-Verney 

 

                                                      
90 A comprehensive timeline of cuts and “reorganizations” to public services in Nova Scotia 
would be a tremendously useful document, but it is beyond the scope of this report. 
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This research tool illustrates the concept of intersectionality by using the experiences of 

women with disabilities and public services in Nova Scotia as an example.  It provides 

guidance on using intersectionality to inform the design and delivery of public services. 

 "CPS Women’s Research and Action Forum Report"  
Jennifer O'Keefe 

 

This research tool is a record of the Women’s Research and Action Forum hosted by 

the CPS Nova Scotia Cluster. It provides some context for the event’s planning and 

execution, as well as reflections on what was learned in our research.  

 

Women’s Research and Action Forum 

 

The feminist methodology guiding this research requires the inclusion of research 

participants at every step in the process of data collection, analysis, and dissemination. 

To this end, on October 5, 2016, the CPS Nova Scotia Cluster hosted the Women’s 

Research and Action Forum, which took place at Mount Saint Vincent University. This 

event was designed to bring discussion group participants, community representatives, 

and researchers together to discuss the initial findings of the Nova Scotia Cluster’s 

work, debrief the process, and plan next steps through the Changing Public 

Engagement project. 
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The Forum (facilitated by Corrie Melanson) helped participants “step into the shoes” of 

women in different social positions through simple exercises to foster empathy and 

understanding. Participants read verbatim quotes from the discussion groups aloud, and 

worked in small groups to discuss what in these stories sounded familiar, and which 

aspects they were surprised by. By spending time clarifying the similarities and 

differences between the assembled women, participants were able to engage in a 

fruitful conversation about what public services that worked for women in their diversity 

might look like, and how they might feel to use.  
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Engendering Public Engagement: Democratizing Public 

Space  

 

As explained by Dr. Alana Cattapan at the Forum, this project was born out of 

discussions about the upcoming 50th anniversary of the Royal Commission on the 

Status of Women. The overall goal of the project is to: “strengthen and extend 

partnerships among civil society organizations and academics with a view to bringing 

the voices of a wide range of constituencies into a public conversation about the status 

of women in Canada today and the public policy challenges in the decades ahead” 

through several experiments in different regions. Moving forward, the team (made up of: 

Dr. Tammy Findlay, MSVU; Dr. Alana Cattapan, Dalhousie; Dr. Alexandra Dobrowolsky, 

Saint Mary’s; and Dr. April Mandrona, NSCAD, is developing accessible models for 

public policy engagement that can increase the policy capacity of civil society 

organizations, and create an ongoing, ever-growing Gender and Public Policy Network.   

 

In Nova Scotia, they are moving forward by hosting a variety of creative community-led 

public engagement exercises where they are looking to communities themselves to 

deliberate on, and help solve policy issues.  Various suggestions for engagement 

activities arose at the Women’s Research and Action Forum, such as film screenings, 

art shows, kitchen table discussions, panels, and hashtag campaigns.  Building on CPS, 

the stream is called Changing Public Engagement from the Ground Up.   

 
 


