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Introduction \
This article compares community services provided to gr: of segafrs living in the

cities of Bergen, Norway and Toronto, Canada. W 'n%e e policy contexts, the
gaps that are left unattended in each jurisdiction, 11 as how selected community

organizations serving older adults tend t(&mm. We seek to address the following

questions: What do groups of omxs 1 ronto and Bergen experience as gaps

between their needs and the ices are available to them? How are the gaps

understood and manag 1d€ providers? Through an exploration of how agencies

ircumvent, or adapt to perceived gaps, we show how the

operate to addre ee& an
experience S%ASCI‘S’ and community organization reflect the limits of supports
for \% Adultsy

VOfirst provide the background policy context. Next, we outline our

ethnographic methods, using interviews and observations to gain the perspectives of
service users and providers. Our findings are thematically grouped: ‘tensions’ highlight
the overarching difficulties, connected for instance to affordability or mobility, that, in

various ways make service gaps visible; ‘transitions’ explore patrons’ experiences of
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transitioning between stages of life and between service levels; and finally, ‘tactics’
highlight the approaches organizations take to navigate and adapt to the changing needs
of different older adults while providing their services.

As Moen and DePasquale (2017) have argued, there is a need for more research
addressing the role and function of community organizations in care, including the extent
to which they serve as ‘care convoys’. They describe care convoys as “a colddc of

individuals who are personally connected to care recipients and ganag er their

daily care, provide them with instrumental and emotional suppogya O€ate for high-
quality medical care” (Moen & DePasquale, 2017, p. 55). A€fcording Jo Moen and
DePasquale, care needs are subject to four inter-relate ds 19t can have implications

for how care convoys are formed: an increase iugare\peeds as individuals live longer; a

heavy reliance on families as public care pgvision declines; families, particularly

women, juggling unpaid care algng tQir paid work; and the increased use of
technologies in care, reducin N are’ (2017, p. 46).

These develop , e see them, connected to the dominant aging in
place policy discourse gver W past 20 years, which assumes that most older adults want
to stay in thef 0%165 as long as possible (Buffel et al., 2012; Blix & Agotnes,

2 &is discourse, the support required to continue living in one’s home and
commu is not always sufficient. How older adults live, prosper and are integrated in
the community, especially when they have specific language, cultural and accessibility

needs, are important questions that require urgent attention. With these developments in

mind and drawing on the theoretical concept of ‘care convoy’, we discuss how



community organizations can function as care convoys, exploring how they address care

gaps, and act as important liaisons between care systems and families.

Background

Care for older adults (as for others) is organized and provided differently across

geographies and times, often typologized as Esping-Andersen’s welfare modgls (1990).

Different care models, or systems, consist of different funding schemes,de d

g
taxation, health insurance and private out-of-pocket payments, or bn of the
above (Roland et al., 2022), that influence both the forms of, sWo, care systems.

The funding sources, depending more or less on indivi affluence, are also related to

the welfare mix, or the distribution of public, pri a mal care provision within a
given system. This welfare mix also has ance e main focus of this article:
Community service organizatio:s and th@yedilt into the larger picture.

The threshold to receive t% erm care institutions and through formal
home care services has in &'nth past couple of decades, leading to more intense
services provided to few asingly frail people (Roland et al., 2022). Despite these

delivery and the function of community service organizations.

The Norwegian welfare state is based on the principle of universalism, which
implies that health and welfare services should be provided equitably to all citizens,
regardless of age, gender, ethnicity, financial status, and place of residency. Statutory

services, such as home-based care and long-term care, are a municipal responsibility but



are regulated through national juridical acts and public block-grant funding. However, a
high degree of local autonomy exists regarding the accommodation of services to local
conditions (Vabg, 2012). The public expenditures in the public older adult care sector are
comparatively high in an OECD context (Christensen & Warness, 2018), albeit with
local differences (Forland et al., 2020). Although the voluntary sector is strong, care for
the older population is predominantly a public responsibility in Norway (ChgistcRgen &
Warness, 2018). In different terms, the welfare mix has not beer@s eV &d
between public, non-profit and for-profit providers in Norway ¢ N ost other

countries (Enjolras et al., 2021). The role of the public secjf might, owever, be

changing given ongoing calls for austerity due to dem icPHanges (Blix & Agotnes,

2022). Still, public responsibility for both gov%n provision remain the preferred

and dominant mode in Norway. &
Services for older adultﬁcr@l including in Toronto reflect the
e

considerable influence of negkibCral acted through shifting costs to individuals,

shifting service provisig g%

management approaclvb C state to measure accountability for public funding

ds¥er-profit actors and the adoption of new public

(Braedley & Luxton, 2010). Older adults receive complex health care in residential

] froMyhome care nursing and personal support, while community service
organiz s, such as those participating in this study, provide social care, including
some limited health supports, congregate meals, volunteer visiting and day program
services. Community service organizations get financial support from federal and
municipal sources for social care services, provincial fee-for-service contracts with

governments for health-oriented services (e.g. home care, meals, day programs) and top



up the rest with user fees and charitable donations (Daly, 2007). As Kemp and Denton
(2003) argue, responsibility for the care and support for older adults is primarily a
responsibility of individuals and families and is at a societal level accompanied by
discourses of concern about an over-extended welfare state and soaring costs. Daly
(2007, p. 72) identifies that while the state plays a larger role in funding health-oriented

services, “social care has been privatized and given over to family and friendfhc®gorks.”

Methods * XQ

1an and the first

The findings presented in this sub-study are derived from th

53

European city studied in an ongoing large, multi-year,% ternational comparative
case study (https://imagine-aging.ca/). The projegt’s\ov ing goal is to identify and

understand promising practices that lead @gfge-equitalle communities, with particular

attention to the differing needs gf vayl 0 f seniors and those who provide their

care, attending to if and how ingguties alpaddressed across different jurisdictions, a

preferred term in the proj eographical areas of interest sometimes are on a

provisional as oppose%) al level. The fieldwork is conducted by teams of
researchers fro erent interflational jurisdictions, and with varying expertise. The
not 1¥grent or fresh eyes and collaborative analysis lends an additional, critical
reflect’@® to our observations and analyses. The approach is ethnographic, comprised of
key informant interviews with policy makers, service providers, service users and family
members; field observations of the cityscapes and within purposively selected service
delivery organizations, as well as analyses of policy documents and media stories. Data

for this article were collected just prior to the pandemic, in December 2018 (Toronto) and

December 2019 (Bergen). Based on our findings, we hypothesize that conditions for
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organizations may have worsened since the pandemic, highlighting the potential vital
function of community service organizations.

Ethics review for the study was conducted at York University, Canada, and for
individual investigators at their own institutions. Field work in the individual cities was

conducted by 12-20 researchers over a one-week period. We congregated to conduct the

city ethnographies, including meetings with policy-makers and with 8-12 p
selected organizations.

For this article, we analysed a sub-set of the study’s datg, \ ased on

observations and interviews (n=32) with 35 different partigipants (thr§e interviews were
conducted with two participants), from two organizati TOPpnto and in Bergen that
offer a variety of social and cultural services todi§dergdulis. Our semi-structured
interview guide addresses the following tignes: background about experience of aging;
perspectives on age- friendlinesQ exPRiiendg and interactions of aging in their city; and
a d care accessed. More interviews were

the relationships and quality

conducted at the Toron red to the ones in Bergen (see Table 1) speaking to

the size of the or anlz d the number of patrons who frequented them, reflecting
also differe %me of the cities. Observations were done in organizations’

pacy as well as in public spaces, lasting from early morning to late evening.
We obscfged how programs were enacted compared with how they were described in
interviews, how participants were engaged, also including the social life of the
organizations outside of specific programs.

One Toronto organization is a multi-service agency providing a range of day

programs, post-acute, medical care offices, and home care services to older adults,



catering mostly to one cultural group originating from the same country, most of whom
spoke the same language (hereafter referred to as ‘Toronto organization A’). All
participants in this organization were considered older adults of different genders. The
other Toronto organization is a provider of a variety of language, social, arts and cultural

programming, some health services, an informal meeting place with a cafeteria, and home

support services (hereafter referred to as ‘Toronto organization B’). The or ion is
primarily directed towards seniors with Jewish heritage from a Vgiety
cultural origin, living in supported and rent-geared to income hQugin®yI'hEBergen sites
included one organization offering meals, support programgfand settlginent services,
including legal and language assistance (hereafter refd @5 o a§yBergen organization

A’). The patrons are a combination of street-inwl@ged\Norwegians living in poverty,

many of whom struggle with substance u%vho are older adults either in
chronological or experienced agg, a@mgrant workers of more varied age groups,
many of whom lacked legal 1} N ay. The other site is a café and second-hand

store run by volunteers

s an informal meeting place for the local

community/neighbourvod reafter referred to as ‘Bergen organization B’). The

organizatio %xplicitly target older adults, but were mostly frequented by older

a g1 ounding areas and mostly women. Additional field observations
underta n a bus route driving to and from Bergen Organization B are also included in
the data. The majority of participants in the formally recorded and verbatim transcribed
interviews were female (63%) and service providers (66%) (see Table 1). Informal

conversations and observations during programming with service providers and service

users were recorded in written or audiotaped field notes. The field notes were the



individual researchers’ narrative accounts and preliminary interpretations of what

happened in the sites, and included contextual information about time, place, and the

actors involved. As such, the field notes were both descriptive and reflective, that is,

reflecting the individual researchers’ experiences and reflections (cf., Polit & Beck, 2012,

p. 548f).

Table 1: Sites and participants

Total # Participants by Gender

A

findings.

(%) Role
Total # Total # R4
Interviews | Participants . .
Service | Service
Female isclosed | Provider User
Toronto Organization A 11 12 7 6 6
Toronto Organization B 15 17 10 6 1 13 4
Bergen Organization A 2 2 Nl 2
Bergen Organization B 4 2 2
23 12
Totals (%) (66%) (34%)

ough this dialogue, we moved on to describing, classifying, and interpreting

the data, and thereby, to refining our research questions before returning to carefully

scrutinising the texts with the revised research questions as our lens. Thus, the analysis

was an iterative interpretative process moving back and forth between the data (texts),

our research questions, and the evolving themes; tensions, transitions, and tactics. Our



varied sources of data provided opportunities for data triangulation, both in the sense of
space triangulation (data on the same phenomenon collected in multiple sites) and person
triangulation (data collected from different groups of people) (cf. Polit & Beck, 2012, p.
590). Moreover, the authors’ varied methodological, disciplinary, and clinical expertise

from social sciences, health policy, and nursing, and our different place of residency
(Canada and Norway) provided rich opportunities for researcher triangulatigil, Which
reduced the risk of biased interpretations (cf. Polit & Beck, 2012‘). 5

Results ‘ \
Our analytical process led to the identification of three &

tensions, transitions
and tactics — that all speak to the various ways % staff, older adults seeking
services and their families, acknowledge dealt the service gaps encountered.
We were particularly interested in ho ‘minding the gaps’ within their

organization and jurisdiction. & nding of gaps’ as an analytical optic, our
n

findings first reveal the fegsi at oCcur between what service organizations can offer

and what older adults ne€ sing mainly on mobility and affordability issues,
speaking also o eeds not @8vered elsewhere. The second theme to emerge is how
gap, ienccq during transitions. Here, our findings show how gaps can become
partic8irly troublesome in some life-stages for older adults, connected for instance to
isolation and belonging. Finally, given how organizations experienced challenges
connected to funding as well as accommodating the various needs of their patrons, who

were often in rapid physical or cognitive decline, our findings delineate their tactics of

organizations to mind the gaps in order to serve their populations as best they could.



Tensions: Diversity, affordability and mobility

The organizations studied in Toronto offer services for seniors from a wide diversity of
backgrounds, and varying lived experiences, all of which shaped their needs as they aged.
For instance, some older adults migrated to Toronto following experiences of war and
other traumas. Service providers within these organizations shared with us how important

it was to understand and respond to needs regarding trauma and past expericiges n

designing and operating their programs. Staff talked about the im% ta%ttending to

seemingly small but exceedingly important issues. One exam %e was the need
to avoid having patrons who were Holocaust survivors havifig to it up for food, since it

evoked devastating memories. One staff member ed gther considerations with
respect to food: “...even after the war, thgre gvas s e of food, so people can put away
food, right? So, they tend to take food e Wilthythem” (Staff member, Toronto,

o *
Organization A).

Language and literacy Wgre highlighted as significant issues in all the agencies

R

did not speak E gNo

studied in both Toronto I one of the Bergen sites, as there were many patrons who
pian, or only very little. We also observed that

app ed these issues differently. The Toronto sites promoted their

0 parti€ular cultural communities. Staff members spoke a diversity of languages

and were fom a variety of cultures at both sites, and many shared a common language
and cultural history with the older adults. Service providers expressed how important it
was to have staff that could speak the same language as the patrons, pointing out that
even when older adults had learned a second language, they still needed to access

services in their first language as aging was sometimes associated with losing proficiency

10



in second languages. A key challenge in Toronto included finding enough staff with the
identified cultural background and language skills, who also had expertise in providing
services to older adults.

In Norway, there has traditionally been less attention to diversity of language and
culture, in society in general and in services for older adults specifically, which are
primarily directed at and adapted to the majority Norwegian-born populati nt

o\

lunch meals and paralegal services to two main groups of patro ; in pensioners

[¢]

migration to Norway has led to new challenges. One agency in E@rg

and younger Roma migrants - while also being used by other groups df street-involved
people. The director of the agency commented on son%n hisms:
There is a situation with pensiongrs sir&afeteria and using the house itself,

all the services, who have been asing many, many years. And they were users
A g

of the house even before stagted ¥0 receive a lot of migrants. And they pretty

much see that as their luse, afll to a certain extent it’s their house. Everyone who

uses this house'1 % an owner, as well (Staff member, Bergen, Organization

4

N QA
Tengj ag g diversity among the services users were also noted:

lor is Wery visible, and the lack of Norwegian as a first language is very hearable.
And, of course, different cultures have different ways of acting. People coming
from countries south of Norway, which are most countries in the world, tend to
speak louder and make more presence in a room than a typical Norwegian. So, yeah,

there is a vocalized racist discourse amongst many of the elders, unfortunately.

11



We’re trying to challenge it whenever we hear it. ... declare it a racism-free
environment (Staff member, Bergen, Organization A).
It was also noted how, with limited staff and funding resources, distributional challenges
arose regarding space, supplies (e.g. warm food) and services (e.g. counselling). These
challenges created tensions between the different user groups and increased the divide
between them, with each striving to be perceived as the rightful group of' t
organization. While the organization aimed to fill the gap in state‘)rog g P these

and other street-involved people, it nonetheless continued to try:N ¢ needs of

lower income Norwegian-born seniors.

Digital literacy, including access to technolo idcprified as creating or
exacerbating gaps in service provision, produci@rranted variation between groups of
services users in both jurisdictions. As oweer explained: the current focus on digital
technologies is effective for 80’er;®opulation, but catastrophic for the
remaining 20 percent. This s N echoed at another organization in Bergen,

highlighting how migr lar, found it difficult to access and navigate digital

systems and tools, thuggbon ting to an even larger gap between needs of and access to
services.

To , we heard how for older adults the critical issues are a matter of both
affordin®gp,attend the services and being able to get to where the services are provided.
Our data from Toronto and Bergen presented both similarities and differences regarding
how gaps in affordability and mobility were experienced. In the data from Toronto, we

found several examples of affordability causing barriers to accessing services. Staff

members expressed concerns for families experiencing increased costs following older

12



adults’ growing care needs, especially as they knew that families could not afford the
next level of care. One staff member articulated the sentiment: ‘So they can get a bed in
the long-term care, but who is going to pay for it?” (Staff member, Toronto, Organization
A).

Both Bergen and Toronto are cold, wet cities for most of the year. Having warm

inviting indoor spaces to meet others is important to prevent isolation, but thdse be

difficult to find, especially free or affordable alternatives. In som@inst@o to
inancial

agencies waived the service fees for users who were in particul%&

situations. One female, older adult told us:

... I saved a little bit of money in my life, but anotér problem... my

daughter she was going through a rougl@e, so she had to leave the husband

and she was abused for so many y#&gs, and my granddaughter. So, all my money
went into that. So finallgp I %o the centre; I’m finally there. They’re very
nice to me, they’re he N , yes... They have waived the membership

(Patron, Toront

In Bergen, affordabili’ss ook a different form entirely. Poverty among older adults

was describ mufed or silent issue, connected to stigma and shame. Still,

aff@edablity n issue. In the second-hand store, the visitors described how they
enjoyed Waying a meeting place where they did not have to spend money, and where they
could sit down and enjoy coffee and waffles for free. For the other Norwegian

organization, offering meals and support services to older adults considered poor was one

explicit aim.

13



Other gaps related to the intersection of accessibility needs and availability.
Toronto is a large, geographically spread-out city. It has a public transit system, public
mobility vans and non-profit and private options for transport. For booking the vans the
mobile app for booking rides, and the non-flexible schedules for mobile transportation
created barriers for some users. One staff member noted the following:

Wheel-Trans, which is otherwise excellent ... only costs $2.10 to b , but

... amachine calls you back to confirm your drive, and itesed D be

machine would say things slowly so you could understa N

call back and it was ... she was so thankful it was er machliine because it was

e just got a

so fast, the way it talked, that she had to listen %e mes. So, she wants

Wheel Trans to slow down their automa@sage. She says the other challenge

with Wheel Trans is it only operat@§until 5:00pm, and ... because it doesn’t go
north, it creates this barf§er (@ber, Toronto, Organization B).
In Bergen — a city characteri N teep and narrow streets, a rapid rail line and

buses and some private

participants emphasized the importance of
transportation systems'iap to specific needs. The service line was a small bus doing

rounds in o cofhmunity. One fieldnote shows how this customized approach

DS T d to equity of access:
is,bus wasn't quite what I thought. It stays in the general neighbourhood, but what
it does is go up and down all the little streets that wind up the hills to all the different
houses and building complexes, and the streets were very windy and narrow. And a
regular bus could not go up there. So, it seems like there's good bus service on the

main roads ... but not on the side parts, and people just couldn't get to the bus. We

14



talked to the bus driver beforehand while he was waiting to take off. And he said that
the bus was not just for older adults. So, people think it's for older adults but it's for
anybody. And he knows the people, and we saw that when we went around. One
woman who wasn't actually getting on the bus that day happened to be outside and
when he stopped, they had a little chat (Fieldnote, Bergen, Organization B).
Furthermore, one informant talked about how she used the bus every Frida er

weekly shopping, whenever her family could not help. She raise@he 1 would

O

o Which

happen to those without family nearby if the service line stoppe

apparently was a possibility. In general, problems with tragsportationin the Bergen sites

were raised less than in the Toronto sites, where havi blic transportation

adapted to their specific needs was noted by m%cipants.
Given the complexity of poverty &nced by older adults, organizations in
Toronto routinely addressed ther i:@ ord even modest fees. Furthermore, as
n

health care needs increased, % dealt with clients unable to afford additional

costs associated with icopor more care. This created challenges for

organizations, attempt'ﬁ to@/ll in gaps when needs of patrons change and their own

funding mo s ngt follow needs. In addition, being unable to get somewhere for

AN 0 a participation gap or social isolation. In Bergen, grouping older

adults b&§g in Norway with younger newcomers or street-involved groups presented
challenges for addressing each group’s unique needs for space and programming. We
found that in cities, and during inclement weather, getting to places was also related to

being unable to access major transport routes from home if the main bus stops are

inaccessible, infrequent bus runs, or an inability to access digital booking procedures.

15



Transitions: Isolation and connection

Older adults can experience profound changes as they transition across a life-course, for
example from employment and independent living to retirement or needing supports and
services. Even when supports are in place to contribute to a smooth transition (for
example a good pension or supportive family) our study indicates that many experience

bumps or gaps in these life transitions. These are connected to cost and m@@e
@t

have seen, but also to health, age, social status, ethnicity and genfer. I

observed how these various aspects intersect, providing divers<o!der ts with

differing sets of resources as well as limitations. In both j e found that

transitions were accompanied by social isolation, rggu ingchallenges for organizations
and services to provide the right service when it eded.
The aim of the one Bergen orgagiza@n tqQ provide a warm welcoming place to go

was accomplished with the proa don ni@e coffee shop environment. It ensured that

older adults could meet othefSithoutPhe pressure of having someone to their home:

%

their frie "l(ey mcX

Many of the old who are coming here would never, ever accept visits from

em here, but they would not accept to have them at home

becalise t e ashamed of showing how they’re living, or they can’t afford to

intaiP& decent temperature in the house, or they don’t have anything to serve them

beB#use there’s also an expectation, a growing expectation, that you have to serve
something else than a cup of coffee (Staff member, Bergen, Organization A).

Social isolation was something the agencies were conscious of addressing because it is a

critical issue for older adults. Importantly, some of the daily routines that keep people

connected cease when people retire from paid employment. One Toronto participant

16



explained the problems he experienced moving from labour force to retirement in this
way: ‘If I don't have something scheduled in my day, like I just feel lost’ (Patron,
Toronto, Organization B). Another (Toronto) man disclosed very early in the interview
that he was ‘suffering from depression,” and it was only because his daughter found out
about the day program that he was in attendance although he had started ‘liking to be

here.” In describing the relationship between retirement and depression, he noted that ‘I

thought I had prepared for retirement, but I wasn’t prepared.’ Ha‘ing @Ybe’
made it possible to navigate this newly found time and allowed Jad & his
horizons by taking new classes and meeting new people. @

Simply having a place to go seemed to be an i ant of mitigating isolation
for many older adults we interviewed. For insta%transition from the labour force to

retirement was more fraught for this parti®¥gant as it was accompanied by his depression.

He noted that: 2 Y

[My] friends, they do n arid, right? ... They are all my age, they have
it doesn’t seem to bother them, right? So, they see
things normall,til ®they can’t understand sometimes why I’m very reluctant to

goh o thiere (Patron, Toronto, Organization B).

to member commented on the importance of older adults having

opportuiics to engage with others in similar circumstances:
They get to talk to other seniors, and they realize that they’re not alone. Their
experience is very similar to other immigrant experiences, right? They’re not

thinking, ‘why me? ... They develop friendships. They start doing things together,

17



and that’s the whole idea ... to develop those connections...(Staff member,
Toronto, Organization A).
Feeling connected and having a place to go for social interaction post-retirement was also
a theme in the Bergen interviews. In the community second-hand store, several
participants told similar stories of how the store provided a place to meet and to socialize,

in an otherwise lonely, everyday life. In this neighbourhood, few such plac d, and

while the city centre was in relatively close proximity and easily‘cces 1b]C

light rail, most people expressed that they wanted to stay in thei N

roggh city
0od. One
woman talked about another social club for seniors in the pdighbourh§od that was active
for several years and had provided a similar space. T beWhip had recently
declined from approximately 30 to 11 in a shor#fggae§pan due to members moving to
nursing homes or passing away. Recruit to join that social club had become difficult,
although attempts were made tipouglglyc®yin the hallways of the low rises nearby.
Instead, the store filled the g M ults to see each other, with no need to spend
money. It became a pla, &nds, former colleagues and neighbours could meet
casually, thus tending ’a n informal rather than formal care. They certainly didn’t
come for thegyilg€ts, Because ‘when you reach a certain age, you have all you need’
(P erg rganization B). The sentiment was echoed by a volunteer:
ere are many regulars, many regulars. And I think that fulfils one of our

aims to be a meeting place in the community. And not only pushing money and

pushing things but being an open place for people. I think there was —it's a hole

that we have filled, hopefully. I think it's — we see it at people coming again

(Volunteer, Bergen, Organization B).
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Informants in Bergen also described the advantages of the store located in close
proximity to several low-rises and a large, assisted living facility, where many of the
patrons lived. In both cases, many potential patrons lived within walking distance to the
store. It was described as an integral and an integrated part of the neighbourhood, not
demanding extra effort — such as those involving family, public transport, or taxi to get

there.

In summary, in both Toronto and Bergen, having a conne‘tion D 2 Pl
encourages older adults’ participation in programs eased the trapsitioNg{ro e world of

work. Furthermore, having a warm, inviting place to go wasfcritical t¢ maintaining a

sense of belonging.

Tactics: Supports and services gaps Q

Transitions for older adults are conne 0 r reliance on others, a need that was

¢
often addressed in various way % places to meet. However, gaps also resulted
s a

from difficulties matchinggerv nd supports to the changing needs of older adults, as

service organizations. Several staff members at the
ties encountered when older adults’ care needs reached

the s of sctvices offered through their agencies and required more or a different

level 3§fervice provision. In one case, an individual was experiencing anxiety, and
repeatedly trying to leave the centre. This woman’s daughter was called to take her home,
a situation that brought additional complexities, with the explanation that this behaviour
was beyond what the centre was able to deal with: ‘So, she’s going to be home and

probably her mental health is going to decline because she’s going to be socially isolated,

and then it’s going to create new set of problems for her children’ (Staff member,
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Toronto, Organization A). In this way, the maximum available services from community-
based programs are not necessarily aligned to the maximum needs experienced by
individuals and families, creating a service gap that families might not be able to easily
negotiate.

Several Toronto staff spoke about the reality of changing needs of older adults

participating in their services. Some talked openly about the service limitatj the
resulting gaps that occur when individuals begin to require more&ssis
agency can provide. One staff member described how, followingsher @QRset®€ from the
organization for a time, she became acutely aware of the cdnges to sgveral individuals
on her return.

I realized how much they have change t July, not only their appearance

... but their cognition, and this is qig problem because our programs are

for highly functioning s@io¥Soka e can’t provide the support she
needs... But what’s gqilf8’to now? ... Where does she go? (Staff
member, Toron 12¢ion A).

Several participants n”d a of smooth transitioning as their needs shifted. This gap

was often e d injthe Toronto sites, with many participants noting that the

be n different levels of care did not align. Older adults described
outgrowMg one service or agency but being ineligible for the higher level of care. In the
face of this, a couple of staff members talked about hiding or minimizing some of the
indicators of higher needs (e.g., referring to someone observed as receiving full assistance
with eating as ‘needing a little help’). This minimizing of assistance could help delay the

discharge from the community service.
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Reflecting more robust welfare state supports, but also their changing group of
seniors who used the services, one of the Bergen organization’s staff members described
the need for organizations to pivot and be flexible regarding changes to their patrons and
various contexts. There was a constant struggle of, on the one hand, designing
appropriate services, and, on the other, adapting to changing political and legislative

structures. Staff members described how they constantly adapted to new chalfe , such

as changing migration patterns or new labour trends, by being ﬂi—““ible Qm jng the
C

various staff roles. Proactively participating in the local policy X
ust to

vely

adapting to funding shifts were also highlighted, in order i € most pressing

issues of their patrons. Navigating the complex systenflof#ario9 private and public

service providers was also highlighted as chall or their patrons, noting in

particular those with language differencestgometimes connected to pension rights when

moving from one country to an@heQ
In summary, compare %, ore service gaps occurred in Toronto between

A\

which receive fundinyom fterent levels of government and cover different levels of

community-based and wed parts of the health and social care system, all of

need. Info tS\gbokg@ about the gap in service as the older adult required more care than

db community agency. Family members were often called on to fill gaps
in Toro and most of the assistance we observed or were communicated to us came
from daughters or wives. The tactics employed in Toronto were to minimize the need to
prolong the person’s access, or to call on family. In Bergen, the gaps were not so much
about someone unable to transition to a higher level of service or care, but rather about

how to better tailor the services to meet the needs of an increasingly diverse group of
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seniors, including both those born in Norway and newcomers. The tactics employed
involved juggling and struggling to meet an individual’s needs. Also in Toronto, staff
members described how tactics were employed to support older adults despite the
eligibility criteria for the specific services were no longer met and filling their needs was

a challenge.

Discussion Q

Our findings reveal the importance of community programs in p: el encing the
initial transition from independence to needing more suppo adults in both
jurisdictions. Our analysis suggests intersections withi among the themes, in both
jurisdictions. For example, like Grenier, Phillipsgn dad son (2020), we found that

precarity in old age can take many forms§#f instance When moving from labour force

involvement to retirement as wgll as4 n iance on family, friends, and services.

Relatedly, retirement can also uterfinancial constraints, resulting in a lack of
access to needed services data also suggest that while gaps exist in both Bergen
and Toronto, there are} s worthy of note. The identified gaps unsurprisingly
supported well- ished différences between the larger welfare state contexts.

rmed approaches to services for older adults were more prominent in the

Our findings also indicate that there are differences between the two jurisdictions
in the experiences of care gaps for diverse groups, related to language and culture and
even age. The two sites visited in Toronto actively advertise their appeal for multiple
cultural groups. There, we saw examples of the approaches to the intersections of age and

culture. Conversely, data from Bergen suggest that cultural and ethnic diversity remains a
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silenced issue, displaying a ‘colour-blind discourse’ (Gullestad, 2002; 2006), in which all
are considered to be treated equally. While this seems promising with regards to
inclusiveness, the general approach can also be questioned given how service gaps can be
experienced differently between various groups, presupposing approaches adaptable not
only to changing needs over time, but also different needs for different older adults.

Although a lack of adequate income experienced by older adults w ioned

in both locations, the implications of this varied considerably. In{oro f Shared

examples of families unable to afford long-term care, and patro eported being
unable to access the community services they wanted. In Bgfgen, staf¥ reported how
poverty was silenced, and a source of shame with so @n a@lts too embarrassed to

invite people to their homes for visits. Thus, p%on:g Bergen participants seemed

to influence their activities at home, rathegfan prevent their access to services.
Contrarily, access to services afgl s@ﬁe problematized at the Toronto sites. Staff
members were, for instance, N er-communicating the care needs of older

N

they knew that these %r aQEfts would experience challenges with accessing and

adults with more comp needs than they could meet. They did so because
affording m prghensive long-term care. Another factor may also be a recognized
avl @ OmMgrio to nursing homes (Um et al., 2020, p. 10). Staff members recognized
and pos supported this aversion, acting to delay this level of care.

Access to transportation is also an issue illustrating differences between Toronto
and Bergen. The preference for adaptive services within one’s neighbourhood is evident

in the Bergen sites. This corresponds with Latham-Mintus (et al., 2022) who found that
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alternative modes of transportation increase social participation in general. The access to

and level of comfort with digital technology also mediated accessibility to transportation.
Times of transition also resulted in care gaps. In Toronto, several staff members

spoke about the gap caused when individual needs were too complex for one level of

care, but not complex enough for the next level. These conversations acknowledge a

policy approach that supports inequity in access, and the resulting and seriq
implications for those who experience it, finding themselves Witl@ut s
Conversely in Bergen, while the need to pivot in response to chgagin

financial considerations was expressed, these conversatio

or extent of gap in services. Instead, in Bergen, there

appropriate services, suggesting a greater ﬂexi[Qprowding needed services and a
smaller gap in services. &

As such, our findings sipw thgare gaps that older adults experience are not

only connected to state fundi PPQiLs, @nd community services, but also to the need,

availability and willing pticant others who may be functioning as care convoys
(Moen & DePascal, 2W ) tOWf11 the gaps in access to services, and to directly provide
care. It has n%d elsewhere that family caregivers are most often women, both in

ajl @ U1 n & Szebehely, 2015; Skinner et al., 2021) and Canadian context

al., 2016). Our findings also highlight the influence of broader, gendered
inequities that result in family and friends, who are most often women, being a vital part
of the care convoys, for instance in finding services for parents or providing
transportation. In addition, there were gendered ways in which affordability was

experienced, as seen in Toronto where one woman patron described that she had to
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carefully select the programs and services she attended due to financial difficulties.
Norwegian older adult care has - at least until recently - been considered a public
responsibility, but evidence suggests that daughters in particular do or will eventually
take on more responsibility (Skinner et al., 2021).

In summary, the community organizations in Bergen and Toronto effectively

functioned as a form of care convoy by attending to service gaps for older ft

unaddressed by others, while also leaving some of these unaddre&ed t

(willingly or not). In many ways, these organizations were ofte & the limits of

their own organizational reach, pointing to ways that they glight be bdtter supported.

Within the frame of the differing welfare models in th citig®, but also the cultural

context more broadly, most notably ethno-cultherm y versus a greater degree of

cultural and linguistic homogeneity, whati#ggs attended to and what was unaddressed,
differed significantly. Unsurpri‘ng@ls and funding for formal health and social
service supports were more r N ay than in Canada, leaving the community

N

approaches were ‘one ’e all’. The organizations in Toronto seemed more adept at

organizations with less orway. However, in Norway, most of the

serving a m rsejpopulation, as long as they were within the eligibility criteria,

to s needed, and could arrange transportation to get there. Organizations
in Canad@fiequently lacked the resources to individualize programs to suit specific needs
but could often address group needs, illustrating a service gap between community and
formal health care that families needed to fill themselves or to purchase in the

marketplace, both of which reflect the neo-liberal welfare model for care in Canada.
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Despite the differences, community organizations in both Toronto and Bergen
functioned as care convoys, that is, intermediary organizations “that buffer individuals
from the larger bureaucratic forces of markets and governments, including ...
institutionalized unpaid and paid care regimes” (Moen & DePasquale, 2017, p. 55). In
both Toronto and Bergen, we found that the organizations filled gaps between the
informal and the formal care systems. While we identified promising practigds,
despite the differences between the four unique organizations, cl@llen ctiptess

remain in both jurisdictions, requiring individuals, families and :% nity

organizations try to address them.
Limitations

This study draws on data comparing sel organiZa@ons serving older adults in two

cities in different countries, limiting

li
) 2

that the organizations were pu ly ted on the grounds of showing some kind of

promise with regards to thesovctall topic of the study, other organizations within each

jurisdiction might differ.

s to other contexts. Furthermore, given

e organizations are positioned in specific contexts, and

therefore also sj @». o it, also iiminating the differences between them.

C ns

Our find add additional weight to the idea that the process of ageing does not always
transpire as linear and smooth but rather as irregular, and as marked by older adults’ shift
from paid work to retirement, and their varying needs to access services. Transitioning,
we found, is not easily or normatively traversed by older adults, making it difficult for

service organizations to fill gaps. While our findings show gaps exist in both
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jurisdictions, there are noteworthy differences. We found gaps from a weakened welfare
state and greater personal responsibility for the needs of older adults at the Toronto sites.
This raises questions of equity and the minimum types of supports that should be
available to all. In Bergen, we found promising examples of how organizations were able
to change and adapt, thus perhaps serving as efficient care convoys, or as limiting the
need for family members to serve as care convoys. In contrast, the way in vgiic

organizations addressed the diverse language and cultural needs g oldgr ad

Toronto suggests a promising capacity to attend to diversity in %&

considered for Bergen. Importantly, in both sites, having spdces whet® older adults could
d

gather informally, sometimes within their own neighb%

d to be

communities for little

or no cost, proved promising, particularly to ci t loneliness and isolation. By
doing so, the organizations filled a care %der adults.
A g

Disclosure statement

The authors report there eting interests to declare.

S

27



References

Barken, R., Daly, T., & Armstrong, P. (2016). Fa atters The work and skills of
family/friend carers in long-term residecatialgre. Journal of Canadian Studies, 50(2),

321-347. https://doi.org/10. 3138/Jcs 50.2.3217

Blix, B. & Agotnes, G. (2 &ccessfully in the changing Norwegian welfare

state: A policy analysis y critical gerontology. The Gerontologist,

gnacl77, https://doi.org/10.1093/geront/gnac177

-
Braedley, S., &YLuxton, M. (Eds.). (2010). Neoliberalism and Everyday Life. McGill-

Queen's Press-MQUP.
) 4

Buffel, T., & Phillipson, C. (2012) Ageing in urban environments: Developing ‘age-
friendly’cities. Critical Social Policy, 32(4), 597-617.

https://doi.org/10.1177/0261018311430457

28


https://doi.org/10.3138/jcs.50.2.321
https://doi.org/10.1093/geront/gnac177
https://doi.org/10.1177/0261018311430457

Christensen, K., & Werness, K. (2018) Long-term care services in Norway. In K.
Christensen & D. Pilling (Eds.), The Routledge handbook of social care work around the

world (pp. 15-28). Routledge.

Creswell, J.W. & Poth, C.N. (2018): Qualitative Inquiry and research design. Choosing

Among Five Approaches. 4th ed. SAGE Publicatoins Inc.

Daly, T. (2007). Out of place: Mediating health and social care in Onta(&
*

care sector. Canadian Journal on Aging 26(1), 63-75. doi: 10.3138/cja.26.suppl_1.063

a
Enjolras, B., Lundgaard Andersen, L., Gawell, M., & Loga, J. (2021v) Between coercive

-
and mimetic institutional isomorphism: Social entexrise and the universal Scandinavian

welfare state. In J. Defourny, & M. Nyssen (eds.), Social enterprise in Western Europe:

a0
theory, models and practice (pp. 301-315). RoutledgeFalmer.

A
https://doi.org/10.4324/9780429055140-18-21

) 4
Esping-Andersen, G. (1990): ez‘%worlds of welfare capitalism. Polity Press.

Forland, O., Ambugo, E.A 1, @., Folkestad, B., Rostad, H.M., & Sundsbg, A.O.

(2020) Variasj alitet i onlWorgstjenestene - Et forskningsprosjekt som mdler,

kar. nalySerer variasjon i kvalitet i omsorgstjenester mellom kommuner og

mellomyffentlige og private tjenesteytere. Senter for omsorgsforskning, rapportserie nr.

01/2020.

Grenier, A., Phillipson, C., & Setterson Jr., R.A. (2020) Precarity and ageing: new
perspectives for social gerontology. In A. Grenier, C. Phillipson, & R.A. Setterson Jr..
(eds.), Precarity and ageing. Understanding insecurity and risk in later life (pp. 1-15).

Policy Press.

29


https://doi.org/10.4324/9780429055140-18-21

Gullestad, M. (2002) Invisible fences: Egalitarianism, nationalism and racism. The
Journal of the Royal Anthropological Institute, 8(1), 45-63. https://doi.org/10.1111/1467-

9655.00098

Gullestad, M. (2006) Plausible prejudice. Universitetsforlaget.

Kemp, C.L., & Denton, M. (2003) The allocation of responsibility for later lifga Canadian

reflections on the roles of individuals, government, employers and familj

) 2

Society, 23(6), 737-760. \

Latham-Mintus, K., Manierre, M., & Miller, K. (2022) Sta ihg connected: Alternative
v
transportation use, neighborhoods, and social participation among older Americans. The

4\ )
Gerontologist 62(1), 75-88. https://doi.org/10.1093/geront/gnab084

Moen, P., & DePasquale, N. (2017). Fam&work: A policy-relevant research

agenda. International Journal & ar ing 1: 45-62.

https://doi.org/10.1332/2397 17X 6284542346

ursing research. Generating and assessing evidence

ers Kluwer/Lippincott Williams & Wilkins

Society, 21(2),261-274. doi:10.1017/S1474746421000531

Skinner, M.S., Lorentzen, H., Tingvold, L., Sortland, O., Andfossen, N.B., & Jegermalm,
M. (2021) Volunteers and informal caregivers’ contributions and collaboration with

formal caregivers in Norwegian long-term care. Journal of Aging & Social Policy

30


https://doi.org/10.1111/1467-9655.00098
https://doi.org/10.1111/1467-9655.00098
https://doi.org/10.1093/geront/gnab084
https://doi.org/10.1332/239788217X14866284542346

33(6), 647-672. https://doi.org/10.1080/08959420.2020.1745988

Ulmanen, P., & Szebehely, M. (2015) From the state to the family or to the market?

Consequences of reduced residential eldercare in Sweden. International Journal of Social

Welfare 24(1), 81-92. https://doi.org/10.1111/ijsw.12108

Um, S-g., Sathiyamoorthy, T., & Roche, B. (2020) The Cost of Waiting for Logg-Term

Care: Findings from a Qualitative Study. Toronto: Wellesley Institute.
Waiting

) 4
https://Www.Wellesleyinstitute.com/wp-content/uploads/2021/01/I\

for-LTC-Findings-from-a-Qualitative-Study.pdf

accountability, off-

Vabg, M. (2012) Norwegian home care in transition
loading responsibilities. Health and Social Cargfin ¢ ommunity, 20(3): 283-291. doi:

10.1111/.1365-2524.2012.01058.x

31


https://doi.org/10.1080/08959420.2020.1745988
https://doi.org/10.1111/ijsw.12108
https://www.wellesleyinstitute.com/wp-content/uploads/2021/01/The-Cost-of-Waiting

