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ABOUT THE AUTHORS

Health Providers Against Poverty (HPAP) is an alliance of health care providers who came together in 2005
to participate in a campaign to prescribe extra funds to low income Ontarians living on social assistance
through what came to be known as the “special diet campaign’. We have since grown to have a network of
several hundred providers as well as provincial chapters in Ontario, Nova Scotia, and Newfoundland and
Labrador.

As health care providers, we recognize that poverty is one of the most significant risk factors for poor
health. Through advocacy, education, and patient care, we work to eliminate poverty and reduce health
inequities in Canada.

MISSION

Poverty represents a serious but reversible threat to health. As health providers, we often enjoy privilege and
access to power which many others do not. As a high-impact health intervention, we will work to eliminate
poverty and reduce inequity.

OBJECTIVES
Contribute to the movement for income security and social security for all
Raise awareness about the health impacts of poverty

Engage health providers and people living in poverty in social and political change

VALUES

Both HPAP and this report are heavily guided by an understanding that economic, social, structural, and
historical factors play an incredibly significant role in the health outcomes of individuals and communities.
These factors include, but are not limited to, income, education, employment, housing, access to health
and social services, discrimination, marginalization, and colonialism. Although no one social group or
community is immune from illness or disease, HPAP acknowledges that social groups who experience
oppression are often the most affected by poverty and inequitable access to health and social services,
experiencing poorer health outcomes as a result.

The following report highlights and explores potential policy interventions for reducing poverty amongst
marginalized communities overrepresented by low-income. These communities include Indigenous
Peoples, people with disabilities, people who use drugs, and racialized people. While this report is not
exhaustive in its review or analysis of the intersections between marginalization, poverty, and poor health
outcomes, the authors have attempted to center the policy needs of those communities which our partners
and ourselves have worked most closely with. In doing so, the authors of this report wish to acknowledge
there is still much more work for our alliance to undertake with other marginalized communities.
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EXECUTIVE SUMMARY

Poverty is a significant social, economic, and political problem in Canada. Despite living in one of the top ten
wealthiest countries in the world, 3.2 million to 5 million people across Canada are considered to be low-
income. With the upcoming 2019 federal election as a background, this report compares and analyzes the
potential impact of the four major parties’ platforms for reducing poverty in a meaningful way.

Grounded in six priority areas that significantly influence physical and mental health for low-income
communities, including (1) Income and Employment Security; (2) Access & Affordability; (3) Affordable
Housing; (4) The Opioid Crisis; (5) The Climate Crisis; and (6) Indigenous Sovereignty, we reviewed existing
policy research from leading researchers, advocacy groups, and non-partisan government stakeholders, in
addition to directly consulting with many of these groups, to inform the creation of the grading criteria found
throughout this report.

Unsurprisingly, no one party achieved a perfect score when graded against the report’s criteria. Across all
priorities, the NDP scored the highest with 20/25 points and a final grade of a B. While the Green Party also
achieved a B, their point total was slightly lower at 18.5/25. In third was the Liberal Party with a D+ (11.5/25
points). The Conservative Party scored the overall lowest across all categories with an F (3/25).

For income and employment security, the Green Party ranked the highest with a C+ (3.5/5) due to their
commitments to a Guaranteed Livable Income, $15 federal minimum wage, and replacement of the
Temporary Foreign Workers program with increased pathways to immigration.

With respect to access and affordability, the NDP achieved the highest score with a B+ (4.5/5). This was due
to the party’s strong commitments to develop universal pharmacare, dental care for medium-low income
households, national home care standards, and affordable child care.

The NDP also received the highest score for affordable housing, with a B+ (4.5/5). The party received full
marks for their commitments to affordable housing for vulnerable groups, addressing the Indigenous
housing crisis in collaboration with Indigenous communities, setting a goal of ending homelessness within
one decade, and increasing the supply of social and supportive housing.

In response to the opioid overdose crisis, none of the major party platform commitments were sufficient.
There was no mention of safe supply policy in any of the four platforms, the platforms were brief, and many
details of the promises were lacking.

On the climate crisis, the Green Party and NDP were the strongest, both receiving an A (5/5) with important
commitments on emission reduction, divestment from fossil fuels, renewable energy, public transportation,
and partnering with Indigenous Peoples.

Lastly, no grades were issued for our Indigenous Sovereignty section. In lieu of this, the report includes a
side-by-side comparison of platform promises made to Indigenous communities by the four major parties.
Please see the Methodology section for more details.



FINAL GRADES OF PARTY PLATFORMS
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INTRODUCTION

According to the most recent estimates, 3.2 million to 5 million people across Canada are considered to be
low-income. [1] Whether due to inadequate social assistance rates, unemployment, or underemployment,
people living in poverty disproportionately face unjust and adverse health outcomes. These include lower
life expectancies, higher rates of suicide, and an increased likelihood of developing chronic illnesses such
as diabetes, cancer, and heart disease. [2]

Living with a low-income is not an experience equally shared across all social groups. In Canada, Indigenous
Peoples, children, racialized immigrants, people living with disabilities, single parents, and unattached
individuals aged 45-64 disproportionately experience poverty. [2] The factors contributing to the root
causes for why these communities and demographic groups experience higher rates of poverty varies
considerably. For instance, Indigenous and racialized workers face higher rates of unemployment and part-
time employment with lower wages, lack of benefits, and precarious job security due to racist hiring and
promotion practices and non-recognition of international qualifications. [3]

Despite the image of Canada as a just and equal society projected on the world stage, the inaction of the
federal government on addressing poverty has not gone unnoticed. In 2016, the United Nations' Committee
on Economic, Social and Cultural Rights voiced concern over the federal government’s low level of social
spending and the associated impacts on marginalized communities across the country. [4]

As healthcare providers on the frontlines, we have individually and collectively seen the impacts of continued
government inaction. Indigenous communities continue to experience long-term drinking water advisories,
[5] opioid-related deaths continue torise, [6] overall funding from the federal government for housing remains
unchanged, [7] and low-income households and people experiencing homelessness continue to shoulder
the brunt of extreme weather events in relation to the climate crisis. [8] As these daily injustices continue to
grow in severity and consequence, the need for swift and robust government intervention remains glaringly
apparent.



METHODOLOGY

Grounded in a social determinants of health approach, this report focuses on six key federal election
priorities that significantly impact and influence physical and mental health outcomes of those living in
poverty. These priorities are (1) Income & Employment Security, (2) Access & Affordability, (3) Affordable
Housing, (4) the Opioid Crisis, (5) the Climate Crisis, and (6) Indigenous Sovereignty.

Using these six priorities, we reviewed existing policy research from leading researchers, advocacy groups,
and non-partisan government stakeholders, in addition to directly consulting with many of these groups, to
inform the creation of the grading criteria found throughout the report. The grading criteria, also referred to
as policy recommendations, were largely devised and selected based on scope and immediacy for reducing
poverty and its associated adverse outcomes in a high impact and dignified manner.

In order to be as objective as possible, the policy recommendations that informed the grading criteria for
each specific election priority were selected based on specificity and tangibility. This included prioritizing
anti-poverty policy recommendations with an emphasis on specific targets and defined policy changes
such as the expansion of existing federally funded programs and benefits. Due to the complexity and siloed
nature of existing health and social services, we included both means-tested and universal policies and
programs as appropriate.

Grading was conducted based on a “face value and good faith” framework. This involved allocating marks
based on the assumption that a party will follow through on the entirety of their election promises if elected.
Previous track records were not factored into the grading process as there was no way to equally apply
this standard across all four parties, especially those parties which have never formed a federal minority or
majority government. In an attempt to reflect the contrast between campaign promises and actual follow
after an election, the report authors withheld providing any party with an A+ grade, leaving a grade of A (5/5)
as the highest possible mark.

To reduce the potential for bias, the authors did not “read between the lines” of the parties’ platforms when
assigning grades. A complete mark (+1.0) was only granted if a party explicitly voiced a full commitment
to the entirety of a specific policy recommendation. Vague election promises to increase access or funding
without specific details were only granted partial marks (+0.5). As a result, while some parties may have
made significant public commitments to issues we have highlighted in this report, we did not wish to reward
these statements if they were not been backed up by a specific commitment to provide the necessary
funding or required legislative changes as identified by leading experts across the health and social services
spectrum. Lastly, zero or no marks (0.0) were granted if a party made no full or partial commitment to the
policy recommendation/grading criteria. This included if the party decided to address the issue in another
manner or did not mention the grading criteria at all.

See the appendix for a numeric breakdown of our grading framework and results.



GRADING LEGEND

Mark Value Scoreboard symbol Description

10 v Full and complete commitment to the policy recommendation/
’ grading criteria.

Partial commitment to the policy recommendation/grading crite-

+0.5 — ria. Platform has a similar commitment that is vague and/or does

not fully align with grading criteria.

No full or partial commitment to the policy recommendation/
0 X grading criteria. Party has decided to address the issue in another
manner or did not mention the grading criteria at all.

INDIGENOUS SOVEREIGNTY SCORECARD METHODOLOGY

The section on Indigenous Sovereignty is not graded as our organization lacks adequate representation
from Indigenous communities and thus the authority to impose and promote election priorities on their
behalf. Our organization reached out to several Indigenous advocacy groups in an attempt to present their
perspective; however, we were unable to secure the necessary partnerships by the time of publication.

Further to the above, the report authors did not wish to determine whether election promises from a
settler political party constitutes a meaningful commitment to the individual needs of specific or collective
Indigenous communities. HPAP is acutely aware that Indigenous communities are highly diverse in numbers,
geographic location, culture, language, and worldviews and that this diversity cannot be adequately reflected
within the scope of this report. We are also aware that material poverty is largely a Euro-Western concept
that may not align with the worldviews of many Indigenous communities. See the Indigenous Sovereignty
section further information on this.

In place of a graded scorecard we have highlighted a set of well known calls to action from Indigenous
groups and have compiled a side-by-side comparison of the election promises made to Indigenous
communities by the four major parties.



PLATFORM COMPARISONS & SCORECARDS




INCOME & EMPLOYMENT SECURITY

QUICK FACTS
- Approximately 3.2 million to 5 million people across Canada live in poverty. [1]

- Indigenous Peoples, children, racialized immigrants, people living with disabilities, single parents, and
unattached individuals aged 45-64 experience the highest rates of poverty. [2]

- One in four workers are estimated to be employed in a precarious job (ie. temporary, involuntarily part-
time, or precariously self-employed) [9]

- Since 2007, the percentage of individuals living in working-poor and food insecure households has
remained relatively unchanged. [2] [10]

+ Indigenous and racialized workers face higher rates of unemployment and part-time employment with
lower wages, lack of benefits, and precarious job security due to racist hiring and promotion practices
and non-recognition of international qualifications. [3]

- Wages, salaries, or self-employment was the main source of income for food insecure households in
2014 [10], busting the popular belief that employment is the only and best solution to poverty.

CURRENT FEDERAL PROGRAMS & BENEFITS

+ Opportunity for All: Canada's First Poverty Reduction Strategy, released in August 2018, is Canada’s first
national poverty reduction strategy. The strategy aims to reduce poverty by 20% as of 2020 and 50% as
of 2030. [11]

- For the first time in Canadian history, the poverty reduction strategy solidifies an official poverty line as
defined by “a typical basket of goods and services that Canadian families use in real life”, also known as
the Market Basket Measure. [11]

- Rights in the workplace are protected by several pieces of legislation, including the Canadian Human
Rights Acts, The Employment Equity Act, and The Canada Labour Code, and several programs including
the Federal Contractors Program and_Legislated Employment Equity Program.

+ There is no federal minimum wage for federally regulated workers. Instead, federally regulated workers
earn the minimum wage set by the province or territory of where they are geographically located, leaving
roughly 67,000 workers with minimum wages of less than $15/hour. [12]

- Currently, people living with temporary, episodic, degenerative, and invisible disabilities do not qualify
for the federal disability pension (CPP-D). [13] This includes conditions such as HIV, arthritis, multiple
sclerosis, and some mental ilinesses.

« Just over one quarter of individuals earning $15 or less per hour are eligible for Employment Insurance
(El, [14] locking out many workers who are employed in low wage, part-time, and precarious jobs from
accessing El.

- Despite making the same tax contributions as Canadians, migrant workers are not entitled to El or
healthcare, in addition to being excluded from minimum wage and overtime laws. [15]
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https://www.canada.ca/en/employment-social-development/programs/poverty-reduction/reports/strategy.html
https://laws-lois.justice.gc.ca/eng/acts/h-6/
https://laws-lois.justice.gc.ca/eng/acts/h-6/
https://laws-lois.justice.gc.ca/eng/acts/E-5.401/
https://laws-lois.justice.gc.ca/eng/acts/l-2/
https://www.canada.ca/en/services/jobs/workplace/human-rights.html
https://www.canada.ca/en/employment-social-development/programs/employment-equity.html

INCOME & EMPLOYMENT SECURITY

POLICY RECOMMENDATIONS

01.

Set minimum national standards for social assistance rates based on the
local cost of a basket of essential goods and services. (Dignity for All)

02.

Implement a federal minimum wage of $15 per hour to set a national standard
for the provinces and territories to follow.

03.

Increase access to the Canada Pension Plan Disability (CPP-D) benefit by
revising the eligibility to include temporary, episodic, degenerative, and invisible
disabilities. (Income Security Advocacy Centre)

04.

Expand access to Employment Insurance (El) by making it easier for workers
employed in precious, low-wage, and part-time positions to qualify. (Canadian
Centre for Policy Alternatives)

05.

Extend permanent residence status to all migrant workers and refugees
already here in Canada. (Migrant Rights Network).

11


https://dignityforall.ca/about/our-plan/
http://incomesecurity.org/policy-advocacy/canadas-poverty-reduction-strategy-isacs-submission-and-have-your-say/
https://www.policyalternatives.ca/publications/reports/towards-inclusive-economy
https://www.policyalternatives.ca/publications/reports/towards-inclusive-economy
https://migrantrights.ca/about/platform/

INCOME & EMPLOYMENT SECURITY SCORECARD

[ coNSERVATIVE Libgral +NDP g green

Set minimum national standards for social assistance rates

No specific commitment  No specific commitment to Stated commitment to Yes, full commitment to
on social assistance rates. address social assistance  work with the provinces/ establishing a universal
standards on a national territories to launch a Guaranteed Livable Income
level. national basic income (GLI).
pilot.

Implement a federal minimum wage of $15 per hour

I

No specific commitment  Yes, full commitment to a Yes, full commitment to Yes, full commitment to
on a federal minimum $15/hr federal minimum establishing a federal establishing a federal
wage of $15/hr. wage by 2020. minimum wage of $15/hr.  minimum wage of $15/hr.

Increase access to the Canada Pension Plan Disability (CPP-D) benefit by revising the eligibility to include
temporary, episodic, degenerative, and invisible disabilities.

I

No specific commitment No mention of CPP-D. No mention of CPP-D. No mention of CPP-D;
to change CPP-D. Commitment to double Will launch a full income however, GLI would likely
Child Disability Benefit security review to better eliminate the need for
and increase veterans' address poverty. CPP-D.

disability benefits.

Expand access to Employment Insurance (El) by making it easier for workers employed in precarious, low-
wage, and part-time positions to qualify.

No mention of increased No mention of improving Yes, would implement Brief mention with no
access to El for access as per criteria. a universal qualifying specifics on the need to
precarious, low-wage, and Would introduce more threshold of 360 hours modernize the El system
part-time work. reliable benefits for and create a low income for the needs of today.
seasonal workers. supplement.

x|

Extend permanent residence status to all migrant workers and refugees already here in Canada.

Allow employers No commitmenton migrant  No specific commitment Yes, would eliminate
to sponsor applications for workers. Plan to introduce to extend permanent the Temporary Foreign
permanent residency. Municipal Nominee residence status. Workers Program and
Program to address local address labour shortages
labour shortages. with immigration.

I

v (Full Marks —:Half Marks X :No Marks
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ACCESS & AFFORDABILITY

QUICK FACTS

-+ Nearly a quarter of Canadians struggle to take their medications as prescribed due to financial barriers
[16], resulting in an estimated 70,000 adults suffering avoidable health deterioration, and hundreds dying
prematurely. [17]

- 1in 5 Canadians cannot afford dental care, while one third do not have any form of dental insurance. [18]
Oral disease is largely concentrated among marginalized communities who have the highest need but
the least access to care. [19]

- Over 1.6 million Canadians report unmet mental health care needs each year. [20] By 2020, depression is
expected to be the leading cause of disease in Canada. [21]

- 1in 12 patients have their hospital stays extended because home care services and supports are not
ready. This is the equivalent of having three hospitals filled with people who do not need hospital care.
[22]

- Up to 30% of seniors admitted to residential care could remain at home if provided the appropriate
supports. [23]

- Canada has some of the highest childcare costs in the world that continue to rise faster than inflation.
[24] Approximately 44% of all non-school-aged children live in communities that do not have enough
available child care spots. [25] A lack of affordable childcare keeps women out of the workforce and hurts
economic growth. [24]

CURRENT FEDERAL PROGRAMS & BENEFITS

-+ Canada is the only industrialized country with a publicly funded healthcare system that lacks universal
coverage of prescription drugs. [26]

- There is no single universal dental care system in Canada. As a result, patients must pay for care out-of-
pocket or through an insurance program. Publically funded programs for specific at-risk groups vary by
province/territory with no national consistency. [19]

- Atpresent, medicare coverage for mental health care is limited to “medically necessary” services provided
during a hospital admission or at a physician’s office. [27] A ccess to psychological services is usually
limited to those who can afford to pay privately and wait lists for publicly funded services are extremely
long [28] .

- All provinces and territories in Canada offer a limited amount of publicly-funded home care services that
vary greatly in the level and scope of care provided. Home care is an already under-resourced sector
of the healthcare system that is increasingly strained by cuts to hospitals and acute care. A scarcity of
resources results in heavy reliance on informal caregivers like friends and family members [29].

+ There is no single universal childcare system in Canada. Childcare fees in Canada are extremely high
and only three provinces have capped fees. Public child care subsidies are insufficient to cover childcare
costs for low-income families [30]. Inadequate access to childcare services forces families to choose
between working and caring, and endure significant financial losses [24].

13



ACCESS & AFFORDABILITY

POLICY RECOMMENDATIONS

01.

Pharmacare: Establish a national universal pharmacare program.
(Pharmacare2020)

02.

Dental Care: Fund the expansion of provincial/territorial public dental
programs. (Canadian Association of Public Health Dentistry)

03.

Mental Health: Increase funding for mental health services for a total of 9%
of overall healthcare funding allocated to the provinces/territories. (Canadian
Mental Health Association; Canadian Alliance on Mental lliness and Mental
Health & Centre for Addiction and Mental Health)

04.

Home Care: Develop a national action plan for better home care in Canada.
(Better Home Care in Canada Partnership)

05.

Child Care: Invest in the creation of a publicly funded child care system with
$1 billion investment by 2020, and further increases of $1 billion each year
over 10 years. (The Affordable Child Care for All Plan & Oxfam Canada)

14


https://pharmacare2020.ca/
http://www.caphd.ca/advocacy/position-statements
https://cmha.ca/wp-content/uploads/2019/05/MHP-Summary-Report-FINAL-EN.pdf
https://cmha.ca/wp-content/uploads/2019/05/MHP-Summary-Report-FINAL-EN.pdf
https://www.camimh.ca/wp-content/uploads/2017/01/CAMIMH_MHN_EN_Final_Nov2016.pdf
https://www.camimh.ca/wp-content/uploads/2017/01/CAMIMH_MHN_EN_Final_Nov2016.pdf
https://www.camh.ca/en/camh-news-and-stories/according-equitable-funding-for-mental-healthcare
https://www.cna-aiic.ca/-/media/cna/page-content/pdf-en/better-home-care-in-canada_a-national-action-plan-copy.pdf?la=en&hash=D7C8B69F4E0B000F74CE372D6DAFCA9D198ADD39
https://timeforchildcare.ca/the-affordable-child-care-for-all-plan/
https://www.oxfam.ca/wp-content/uploads/2019/05/who-cares-report-WEB_EN.pdf

ACCESS & AFFORDABILITY SCORECARD

[ coNSERVATIVE Libgral +NDP g green

PHARMACARE: Establish a national universal pharmacare system

No, commitment is to Commitment to take steps Yes, full commitment Yes, full commitment to
maintain and increase to implement national to a “Medicine for all” universal pharmacare.
current transfer formula. pharmacare, however Pharmacare Plan.

funding insufficient.

< -

DENTAL CARE: Fund the expansion of provincial/territorial public dental programs

No specific commitment No specific commitmentto  Yes, full commitment to Yes, full commitment to
to expand dental expand dental programs.  dental care for households  free dental care for low-
programs. making less than $70,000. income Canadians.

MENTAL HEALTH: Increase funding for mental health services (for a total of 9% of overall healthcare
funding allocated to the provinces/territories)

No, commitment is to Yes, commitment to set Yes, commitment to Yes, commitment to the
maintain mental health national standards for mental health care at expansion of mental health
funding transfers to access to mental health, no cost to all who need services, funding not
provinces. funding unspecified. it, funding amount equivalent to 9%.
unspecified.

x| I

HOME CARE: Develop a national action plan for better home care in Canada

No, commitment is to No, commitment is to Yes, full commitment to No specific commitment
maintain home care continue to make home develop national home on home care.
funding transfers for care more available, no care standards.

provinces, no mention of  mention of national action
national action plan. plan.

CHILD CARE: Invest in the creation of a publicly funded child care system (with $1 billion investment by
2020, and further increases of $1 billion each year over 10 years)

No specific commitment No, focus is on reducing Yes, full commitment Yes, full commitment to
to create publicly funded fees and increasing spaces to public child care, by fund a universal child care
child care system. in the current system. investing $1B by 2020 and plan, by investing $1B
growing that investment by 2020, then adding an

annually. additional $1 billion each
year.

I

v (Full Marks —:Half Marks X :No Marks
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AFFORDABLE HOUSING

QUICK FACTS

- Safe, affordable and good quality housing has a direct influence on the health of Canadians. Poor
housing conditions are linked to mental and physical health problems, barriers to accessing health care
and increased health care costs. [31]

+ Secure housing is also important for battling unemployment, food insecurity, and poverty. [32]

- In 2074, it was estimated that 235,000 Canadians experience homelessness each year, and rates are
growing. [33]

+ The proportion of Canadian households living in dwellings considered “inadequate in condition, not
suitable in size, and unaffordable” has remained stagnant at 12.7% since 2006, affecting 1 in 8 Canadians.
[34] Across provinces and territories, proportions of Canadians living with “core housing need” range
from 8.5% (PEI) to 36.5% (Nunavut). [34]

-+ Onein five (19.4%) Indigenous Canadians live in a dwelling that is in need of major repairs. On reserves,
this proportion reaches as high as 44.2%. [35]

- Eight percent of Canadians have experienced hidden homelessness over their lifetime, with higher rates
among those who are living with a disability, child mistreatment, victimization, mental iliness and weak
social supports. [33]

CURRENT FEDERAL PROGRAMS & BENEFITS

- Canada'’s first National Housing Strategy was passed by Trudeau's government within the 2019 budget,
bill C-97. [36] The National Housing strategy requires the federal government to:

1. Maintain a National Housing Strategy

2. Establish a Federal Housing Advocate responsible for the implementation and assessment of the
National Housing Policy.

3. Establish a National Housing Council of 9-15 members, including the Federal Housing Advocate,
the Deputy Minister of Families, Children and Social Development Canada, the Deputy Minister
of Indigenous Services and the President of the Canada Mortgage and Housing Corporation.

+ Under the current strategy, the liberal government state that the housing strategy will invest
approximately $20.5 billion over a twelve year period. [37] Provinces and territories are expected to
contribute close to $9 billion in cost-matching.

+ The strategy outlines a commitment to building 100,000 affordable housing units, fixing 300,000
units, protecting 385,000 affordable units from being lost, providing financial assistance to 300,000
households, and reducing chronic homelessness by 50 percent. [37]
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https://www.parl.ca/DocumentViewer/en/42-1/bill/C-97/royal-assent

NATIONAL HOUSING STRATEGY SEES A DECLINE IN AFFORDABLE
HOUSING FUNDING

Despite the much publicized nature of new investments in affordable housing under the National
Housing Strategy, a recent analysis from The Parliamentary Budget Officer (PBO) has revealed
that overall funding has actually decreased. This includes a $167 million/year (12%) reduction
in provincial and territorial transfers related to affordable housing and a $179 million/year (30%)
reduction in federal community housing. [7] Accordingly the same PBO analysis, total spending on
Indigenous housing is expected to be substantially lower. Additionally, increased federal funding
under the housing strategy will not necessarily be targeted toward low-income households. This
is despite the government's stated intent of targeting vulnerable groups and the declaration that
housing is essential to the inherent dignity and wellbeing of individuals and is a fundamental
human right under international law. [36, 7]
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AFFORDABLE HOUSING

POLICY RECOMMENDATIONS

01.

Develop and fund a national housing strategy that prioritizes vulnerable
communities including seniors, people living with mental health and/or
addictions, newcomers/refugees, etc.

02.

Develop and implement an Indigenous housing strategy for all of Canada
through thorough consultation with representative groups of Indigenous
Peoples.

03.

Commit to the elimination of homelessness in Canada with appropriate
monitoring and benchmarks.

04.

Commit to the protection and maintenance of existing social and supportive
housing during the government's first term in office.

05.

Increase the supply of social and supportive housing during the government’s
first term in office.

Recommendations compiled from:
Canadian Housing and Renewal Association & Federation of Canadian

Municipalities
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https://chra-achru.ca/open-letter-call-for-parties-to-address-housing-and-homelessness-in-election-2019/?fbclid=IwAR0eYSPxp8TN9DwH37Q8kpBPG2U0okGjQIZ4mpk3vqbWn9rkCVnmbUjS8KY
https://fcm.ca/en/news-media/news-release/election-2019-make-housing-more-affordable/backgrounder?fbclid=IwAR0NzGMrMWNe1R1RXFrWcIIgodU0uttx5bMOd90zN64_MXLGviY8RSX0VEE
https://fcm.ca/en/news-media/news-release/election-2019-make-housing-more-affordable/backgrounder?fbclid=IwAR0NzGMrMWNe1R1RXFrWcIIgodU0uttx5bMOd90zN64_MXLGviY8RSX0VEE

AFFORDABLE HOUSING SCORECARD

[ coNSERVATIVE Libgral +NDP g green

Develop & fund a national housing strategy that prioritizes vulnerable communities

No specific commitment They have a National Yes. Commitment Yes, commitment to
for a housing strategy. Housing Strategy, but it to a plan focused improving the National
does not target vulnerable on affordability and Housing Strategy and

groups and overall funding  sustainability. Mentions address the housing

for housing will decrease.  some vulnerable groups.  needs of some vulnerable

populations.
x| -

Develop & implement an Indigenous Housing Strategy for all of Canada through thorough consultation
with representative groups of Indigenous Peoples

I

No specific commitment Yes. Commitment to Yes. Commitment to Commitment to prioritizing
to housing. Vague address the Indigenous address the Indigenous affordable housing for
commitment to improve housing crisis by working  housing crisis by working  Indigenous communities
Indigenous consultation with First Nations, Métis with First Nations, Métis & recognizing their
overall. and Inuit communities. and Inuit communities. sovereignty. No mention of
strategy.

Commit to the elimination of homelessness with appropriate monitoring

No specific commitment Commitment to reduce Yes. Commitment to Commitment to “legislate
to end homelessness. chronic homelessness enshrining the right to housing as a legally
by 50% in 10 years, & end housing in law. Goal of protected human right”.
homelessness among war ending homelessness Monitoring not mentioned.
veterans. within a decade.

x|

Commit to the protection & maintenance of existing social and supportive housing

No mention of social and Yes. Proposes multiple Commitment to fund Yes. Proposes multiple
supportive housing. mechanisms of protection energy efficient retrofits on mechanisms of protection
and maintenance. social housing units. and maintenance.

Increase the supply of social and supportive housing

I

No mention of social and Commitment to increase Yes. Proposes multiple Yes. Proposes multiple
supportive housing. community housing; no strategies to increase strategies to increase
timeline. supply. supply.

x|

|

v (Full Marks —:Half Marks X :No Marks
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THE OPIOID OVERDOSE CRISIS

QUICK FACTS

+ There was more than 11,500 apparent opioid related deaths in Canada between January 2016 and
December 2018. In 2018, 95% of these apparent opioid-related deaths were accidental. [6]

- For the first time in over 40 years, Canadian life expectancy at birth did not increase between 2016 and
2017. [38]

-+ Canada’s illicit drug supply is contaminated. In 2018, 73% of accidental apparent opioid-related deaths
involved fentanyl or fentanyl analogues. [6]

-+ Research has demonstrated criminalization of drug possession and use drugs have resulted in serious
health and social harms [39]

- Portugal decriminalized personal drug possession in 2001 which led to a decrease in the rates of HIV
transmission, overdose deaths, and youth substance use. [40]

+ The war on drugs has disproportionately affected Indigenous Peoples in Canada, including higher rates
of fatal overdose than other people who use drugs. [41]

-+ Supervised consumption sites have been proven to lead to less needle sharing, less HIV transmission,
less public substance use, safer disposal of equipment, fewer overdoses, and increased access to
addiction treatment programs. [42]

CURRENT FEDERAL PROGRAMS & BENEFITS

+ The Canadian federal government has yet to declare the opioid crisis a public health emergency. The
province of British Columbia did so in 2016. [44]

« Current federal law prohibits the possession of illegal drugs, despite the calls of activists, health
associations and public health officials in Toronto, Vancouver, and Montreal to the federal government to
decriminalize all drugs. [45]

« Canada’s first sanctioned supervised consumption site (SCS), Insite, opened in Vancouver in 2003. [46]
As of August, 2019, there were 49 approved SCSs in Canada, and 8 open applications, [47] however, some
provinces and territories remain without any.

+ In 2016, “pop-up safe injection sites” were set up in Vancouver in response to increases in overdose
deaths, eventually to become known as overdose prevention sites (OPS), which now exist in several
provinces [46]. In December 2017, Health Canada issued an exemption to all provinces and territories
to establish temporary (3 to 6 months) OPS based on urgent need, identifying them as “low barrier, life-
saving, time-limited services." [ 42, 48]
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DEFINITIONS

Decriminalization: refers to the removal of criminal penalties for the personal use and possession
of drugs, however, the production and sale of drugs is still illegal. [39]

Safe supply: a legal and regulated supply of mind/body altering substances that have traditionally
been only available through the illicit market. [43]

Supervised consumption site (SCS): a health facility where people can inject, snort, swallow, or
smoke pre-obtained substances using sterile equipment and under the supervision of trained
health staff [42].

Overdose prevention site (OPS): While similar to SCS, an OPS is often lower barrier, more peer-
run, with a primary goal of preventing and treating opioid overdoses. [42]
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THE OPIOD OVERDOSE CRISIS

POLICY RECOMMENDATIONS

01.

Immediately declare the opioid overdose crisis a public health emergency.

02.

Immediately work with provincial/territorial governments to establish and
fund a safe supply of drugs for those consuming substances that are currently
illegal.

03.

Change the Controlled Drugs and Substances Act (CDSA) to decriminalize
drug possession.

04.

Support and fund the rapid scale-up of harm reduction services (SCS, OPS,
naloxone) in all regions of Canada.

05.

Support and fund expanded access to evidence based treatment across
Canada, including substitution treatment, and mental health & addictions
services.

Recommendations developed in consultation with the Canadian Drug Policy
Coalition and Toronto Overdose Prevention Society.
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THE OPIOID OVERDOSE CRISIS SCORECARD

[ coNSERVATIVE Libgral +NDP g green

Immediately declare the opioid overdose crisis a public health emergency.

No official declaration of No official declaration of = Commitment to declare a Commitment to declare
public health emergency. public health emergency. public health emergency. a “national health

emergency.”

Immediately work with provincial/territorial governments to establish and fund a safe supply of drugs for
those consuming substances that are currently illegal.

|

No explicit mention of safe No explicit mention of safe No explicit mention of safe No explicit mention of
supply in platform. supply in platform. supply in platform. safe supply in platform.
Mentions increasing
funding for drug testing.

Change the Controlled Drugs and Substances Act (CDSA) to decriminalize drug possession.

I

No specific commitment Drug treatment court for Commitment to “end the Commitment to
to decriminalize drug those charged with simple criminalization of drug decriminalize drug
possession. possession for the first addiction” possession.
time.

x|

Support and fund the rapid scale-up of harm reduction services (SCS, OPS, naloxone) in all regions of

I

Canada.
Commitment to end Investments to "scale Commitment to work with  Mentions making naloxone
needle exchange in up the most effective the provinces to support kits widely available. No
prisons. Emphasis on programs — such as overdose prevention sites. mention of SCS, OPS.
“drug-free” lifestyles, not  extending hours for InSite

harm reduction. & other SCSs.”

x|

Support and fund expanded access to evidence based treatment across Canada, including substitution
treatment, and mental health & addictions services.

I

$36 million investment in Commitment to expand Commitment to “expand  New Health Canada focus
treatment and recovery access to drug treatment, access to treatment towards mental health
centres over 3 years. build more inpatient rehab on demand for people & addictions, ensuring
beds. Investment of $§700  struggling with addiction.” access to support for
million over 4 years. addictions.

- |

v (Full Marks —:Half Marks X :No Marks
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THE CLIMATE CRISIS

QUICK FACTS

+ The Earth’'s climate is warming, and the consequences will be the greatest for the most vulnerable
patients, including the poor, the young and the elderly. The Intergovernmental Panel on Climate Change
(IPCC) predicts that if global warming is not limited to 1.5°C, there could be unprecedented consequences
for all aspects of society. [49]

Human activity, especially electricity and heat production (including fossil fuel combustion) and
agriculture, have contributed significantly to the greenhouse effect and overall global warming. [50]

- Global warming has lead to extreme heat which has impacts on both physical and mental health. The
effects of extreme heat can most acutely be felt by people who are isolated and experiencing low income,
due to poor access to quality housing, air-conditioning and pre-existing conditions. [51]

Indigenous populations adhering to traditional practices are at greater risk of the negative health impacts
of climate change as they may depend on environmental resources and inhabit places where climate
changeis occurring more rapidly. For example, Inuit living in the Canadian Arctic are particularly vulnerable
to food insecurity with changes in hunting practices in response to climate warming. [52-53]

Individuals living in poverty are more vulnerable to the effects of climate change and millions more
could be forced into extreme poverty due to climate change. Climate change may have a real impact on
exacerbating inequality on a global scale. [54]

CURRENT FEDERAL PROGRAMS & BENEFITS

In accordance with the Paris Climate Agreement, Canada’s government in 2017 made commitments to a
nationally determined contribution to climate action. [55] Key features of this plan included:

Pan-Canadian Framework on Clean Growth and Climate Change - A plan adopted in 2016, aimed at
reducing emissions across sectors, while accelerating clean growth and mitigating the impacts of
climate change. This plan aimed to allow Canada to meet or exceed the initially agreed upon 2030 Paris
Climate Agreement target of 30% reduction below 2005 levels.

Pricing carbon pollution - Ensuring a minimum of $10 per tonne implemented nationwide by 2018,
increasing to $50 per tonne by 2022. The decision to implement an explicit carbon tax or cap-and-trade
system will be reserved by the provinces and territories. Provinces and territories will retain revenue
generated by carbon pricing.

Phasing out coal by 2030 and implement performance standards for natural gas-fired electricity

Developing and adopting net-zero energy ready building codes by 2030, retrofitting buildings according
to new codes, improving energy efficiency of appliances and equipment

Developing more stringent standards for transportation emissions and investing in public transit

+ $2 billion Low Carbon Economy Fund to support emissions reduction by 2030
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THE CLIMATE CRISIS

POLICY RECOMMENDATIONS

01.

Implement greenhouse gas (GHG) mitigation policies in accordance with 2030
target of 30% reduction below 2005 levels.

02.

Divestment from oil, gas and coal.

03.

Investment in non-biomass renewable energy.

04.

Investment in a national public transportation system that is affordable and
accessible to all.

05.

Explicit commitment to partnership with Indigenous Peoples on climate
action.

Recommendations compiled from the Intergovernmental Panel on Climate
Change and the Canadian Association of Physicians for the Environment.
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THE CLIMATE CRISIS SCORECARD

[ coNSERVATIVE Libgral +NDP g green

Implement greenhouse gas (GHG) mitigation policies in accordance with 2030 target of 30% reduction
below 2005 levels.

No specific commitment. Yes, full commitment to Commitment to reduce Full commitment to 60%
above criteria. GHG emissions by 2030 reduction below 2005
as per United Nations’ levels by 2030; net zero by
targets. 2050.

Divestment from oil, gas and coal.

|

No explicit divestment Federal carbon tax & phase Commitment to eliminate ~ Commitment to eliminate

from oil, gas and coal. out of coal-fired electricity  fossil fuel subsidies and subsidies, halt new fossil
States plan to make by 2030. Subsidies continue carbon pricing. fuel projects & ban sale
Canadian oil & gas & pipeline expansion of gas/diesel passenger

cleanest in the world. remains. vehicles.

< -

Investment in non-carbon renewable energy.

|

Plan to establish a Green Corporate tax cuts of Commitment to 100% Yes, commitment to
Patent Credit to reduce the  50% for zero- emissions carbon free electricity by  generate 100% of national
tax to 5% on income that  clean tech companies and 2030, 100% non- emitting  electricity from renewable

is generated from ‘green investment in re-training electricity by 2050, & sources by 2030.
technology’ developed & for new clean economy climate bank to boost
patented in Canada. jobs. renewable energy tech.

Investment in a national public transportation system that is affordable & accessible to all.

I

15% Green Public Transit Commitment to invest Yes, commitment to Yes, commitment to a
tax credit to people who $3 billion/year more in modernize/expand public national zero-carbon public
use public transit. public transit. Impact on transit and work with ground transportation by

affordability is uncertain.  municipalities to offer free 2040 at accessible rates.

transit.

Explicit commitment to partnership with Indigenous Peoples on climate action.

I

Yes, commitment to Plan to enact the UN’s Yes, commitment to Yes, commitment to
partner with Indigenous Declaration on the Rights partner with Indigenous partner with Indigenous
Peoples on mitigation and of Indigenous People Peoples on climate action. Peoples as equal partners
adaptation projects. and invest in Indigenous in government.

priorities.

|

v (Full Marks —:Half Marks X :No Marks
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INDIGENOUS SOVEREIGNTY

QUICK FACTS

- Indigenous sovereignty is the ability for Indigenous nations to have authority over their people, lands,
resources, politics, legal systems and culture. [56-57]

+ The Indian Act 1876 removed traditional systems of Indigenous governance, placing Indigenous
sovereignty under federal control. [57]

- Under the patchwork of policies that delegate the responsibility of Indigenous services through federal,
provincial, municipal and Indigenous nations, many social disparities exist. These include lower levels
of educational attainment, inadequate housing, crowded living conditions, lower employment earnings,
higher unemployment and higher incarceration. [58-59]

- Consistent with the social disparities faced by Indigenous Peoples, many health disparities also exist:

+ The suicide rate of First Nations was three times higher than the non-Indigenous population between
2011-2016. [60]

+ The prevalence of diabetes amongst Métis in Ontario are 25% higher than the general Ontario
population. [61]

+ Projected life expectancy for Inuit is 10 years less than for non-Indigenous Canadians. [62]

CURRENT FEDERAL PROGRAMS & BENEFITS

+ In 2017, the federal government created the Indigenous Services Canada department to support
the delivery of health care, child care, education and infrastructure to First Nations, Métis and Inuit
communities. The department's primary vision is to foster self-determination to the extent that the
department is no longer required.

- Asofthe 2019 federal election, 10 out of the 94 Truth and Reconciliation Calls for Action were completed.
26 Calls for Action have not been started. [63]

+ In 2019, the final report of the National Inquiry into Missing and Murdered Indigenous Women and Girls
was published. This report contained 231 calls for justice in response to the murders and disappearance
of 4,000 women over the last several decades. [64]
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CANADA'S HISTORY OF COLONIALISM AND SYSTEMIC RACISM

The Government of Canada has a long and dark history of discriminating against and oppressing
Indigenous Peoples. As a country founded on settler colonialism, [67] Indigenous Peoples have
experienced the near destruction of their land-based way of life. [66] The impact of this has
resulted in “economic and social deprivation, substance misuse, the intergenerational cycle of
violence, the breakdown of healthy family life, and the loss of traditional values.” [68, p 7]

Duringits initial inception, the federal government's Indian Act of 1876 was originally enacted under
the guise of protecting the rights of Indigenous Peoples while outlining the legal and ethical duties
of the Crown. [69] In reality, the act imposed European, capitalist, and patriarchal governance onto
Indigenous Peoples in order to assimilate them into Euro-Canadian society. [68] By doing so, the
ruling government attempted to eradicate Indigenous values, customs, beliefs, and social and
economic structures. After the introduction of the Indian Act, Canada implemented many racist
policies and practices that deprived Indigenous Peoples of their basic rights. These include:State-
sanctioned residential schools designed to “kill the Indian in the child” [69]

Mass apprehensions of Indigenous children by state sponsored social workers, known as the
Sixties Scoop [70]

Forced displacement from traditional hunting and fishing territories and residential settings
(77]

Long standing boil-water advisories on reserves across the country [72]
Inequitable access to healthcare, leading to diminished health outcomes [69]
+ Over-policing and racial profiling in Indigenous communities [69]

Environmental inaction that has allowed for disproportionate exposure to industrial waste, [73]
and

+ Significant overrepresentation in the child foster care system. [74]

Movement towards justice has occurred almost exclusively because of the efforts of Indigenous
Peoples. Forinstance, the Truth and Reconciliation Commission, which authored a report detailing
over a century of cultural genocide commited against Indigenous Peples, was only established
after more than 4000 lawsuits had been filed against the Government of Canada and Christian
churches by victims of the Indian Residential School System. [75] Likewise, Indigenous leaders
continue to actively fight the federal government for equal access to child and family services
under Jordan's Principle. [76] while a non-governmental body continues to track the number of
missing and murdered Indigenous women and girls due to a chronic lack of government collected
data. [77-78]

Canada still has much work to do when it comes to redressing systemic injustices, racism, and
inequitable access to rights and services faced by Indigenous Peoples. We strongly believe it
is the Canadian government's duty to ensure everyones' rights are upheld under the Canadian
Charter of Rights and Freedoms, including those of Indigenous Peoples, and encourage all voters
to seriously consider Indigenous sovereignty when casting a ballot this election.
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A NOTE ON INDIGENOUS WORLDVIEWS

For some First Nations communities, poverty can be an unfamiliar concept for which there is no
equivalent term in Indigenous languages. Some communities report a discomfort with the concept of
‘poverty, preferring to focus holistically on the well-being of their community as a whole, rather than
targeting or stigmatizing certain portions of their community. [65]

Beyond housing as a structure for habitation, some Indigenous scholars define Indigenous homelessness
differently than the common colonial term. It can be more holistically described as how “individuals,
families and communities [are] isolated from their relationships to land, water, place, family, kin, each
other, animals, cultures, languages and identities.” [66]run, with a primary goal of preventing and treating
opioid overdoses. [42]

DEFINITIONS
Colonialism: A process involving the conquering and ruling over of one society by another. [1]

Settler Colonialism: A type of colonialism that occured when Europeans seized and permanently settled on
Indigenous lands, later to greatly outnumber Indigenous populations. [1]

Jordan’s Principle: A child-first principle that ensures there are no gaps in government health and social
services for First Nations children.The principle applies equally to all First Nations children, both on and off
reserve. [76]

CURRENT CALLS TO ACTION

The Pact for a Green New Deal includes four examples of Indigenous-led demands relating to Indigenous
sovereignty:

1. Full recognition of Indigenous title and rights

2. Fully implementing the United Nations Declaration on the Rights of Indigenous Peoples, and the right
to free, prior and informed consent.

3. Fully implementing the 94 calls to action of the Truth and Reconciliation Commission

4. Fully implementing the calls for justice in the final report of the National Inquiry into Missing and
Murdered Indigenous Women and Girls
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INDIGENOUS SOVEREIGNTY

[ coNSERVATIVE Libgral gegreen

Full recognition of Indigenous title and rights

No specific commitment Commitment to “live up “Recognize and respect  “Uphold Canada's fiduciary
to fully recognize to the spirit and intent treaties, supporting responsibility, fulfil
Indigenous title and treaty ~ of Treaties, agreements, Indigenous Nations who Canada’s responsibilities
rights. and other constructive are building and re- in agreements, honour
arrangements”. building their governance treaties, and respect
structures”. all rights of Indigenous

Peoples, including their
inherent rights of self-
government”.

Fully Implementing the United Nations Declaration on the Rights of Indigenous Peoples, and the right to
free, prior and informed consent.

No specific commitment. Commitment to implement Commitment to fully Commitment to wholly
the United Nations implement the United implement the United
Declaration on the Rights Nations Declaration on Nations Declaration on
of Indigenous Peoples by  the Rights of Indigenous the Rights of Indigenous
2020. Peoples. Peoples.

Fully implementing the 94 Calls to Action of the Truth and Reconciliation Commission.

No specific commitment Continue work to Commitment to Commitment to
on the Truth and implement the Truth implement the Truth implement the Truth
Reconciliation and Reconciliation and Reconciliation and Reconciliation
Commission Calls to Commission’s Calls to Commission’s 94 Callsto = Commission’s 94 Calls to
Action. Action. Action. Action.

Fully implementing the Calls for Justice in the final report of the national inquiry into Missing and
Murdered Indigenous Women and Girls.

“Develop a National Commitment to implement Commitment to implement Commitment to implement
Action Plan to address the Inquiry’s Calls for the Inquiry’s Calls for the Inquiry’s Calls for
the ongoing tragedy of Justice. Justice. Justice.

Missing and Murdered
Indigenous Women and
Girls”".
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VOTING RESOURCES

Elections Canada
Main website | Ways to vote | Voter Registration

Conversative Party of Canada
Party website | 2019 Platform

Liberal Party of Canada
Party website | 2019 Platform

Canada votes 2019 | CBC News

New Democtractic Party (NDP) of Canada
Party website | 2019 Platform

Green Party of Canada
Party website | 2019 Platform

Tracking and comparison of election promises from the six major parties, including Bloc Québé-
cois and People's Party, on a wide range and number of issues.

2019 Federal Election Platform Guide | Maclean’s

Tracking and comparison of election promises from the four major parties on a wide range and

number of issues.
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APPENDIX

Grading Scale for Individual Scorecards

# of marks Percent grade
0.0/5 0%
1.0/5 20%
1.5/5 30%
2.0/5 40%
2.5/5 50%
3.0/5 60%
3.5/5 70%
4.0/5 80%
4.5/5 90%
5.0/5 100%

Priority

Income & Employment Security
Acess & Affordability
Affordable Housing

The Opioid Crisis

The Climate Crisis

Indigenous Sovereignty

Total # of marks out of 25

Final Grade

Letter grade

F

F

F+

D+

C+

B+

Grade Calculations for Final Marks

Conservative

0.5

0

0

0.5

2
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Grading Scale for Individual Scorecards

Total # of
marks

00-7.5

7.6-10.0

10.1-12.5

12.6-15.0

15.1-17.5

17.6-20.0

20.1-225

22.6-25

Liberal

1.5

]

3.5

2

3.5

Platforms & Scorecard not graded

11.5

D+

Approximate
Percent Grade

0.0-30%

31 -40%

41 -50%

51-60%

61-70%

71-80%

81-90%

91-100%

Total # of marks out of 5 by priority

NDP

3

4.5

4.5

3

5

20

B

Letter grade

F

D

D+

C+

B+

Green
3.5

3.5

2.5

18.5
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