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When and How to Say 
"No" to Caregiving 

When is it Time to Say No? 

How does a caregiver know when 
he or she can no longer manage 
the daily caregiving routines and 
planning responsibilities? What 
signals alert the caregiver that he 
or she is in trouble of getting lost in 
caregiving? Can a caregiver who 
cherishes a loved one set limits on 
responsibilities without feeling 
guilty or morally bankrupt? These 
are questions at the heart of 
successful, long-term caregiving. 
Unfortunately, for most caregivers, 

these questions do not arise until 
they are feeling overwhelmed and 
depleted. Being able to say, “No, I 
can no longer continue to provide 
care in this way,” may not only 
save the caregiver from emotional 
and physical burnout, but can also 
open up opportunities of shared 
caregiving responsibilities with 
others while deepening the level of 
honesty and openness in the 
relationship. 

Saying “No” may seem like a harsh 
statement to a caregiver who 
prides him/herself on being a 
helpful, kind and loving person. In 
fact, most caregivers choose to 

become one because they feel a 
moral imperative to do so. This 
imperative may come from a 
number of sources including family 
relationships and roles, friendship 
ties and social expectations. 
Wherever the imperative is coming 
from, the role of the caregiver is 
intimately linked to that person’s 
code of ethics and the way in 
which the person chooses to act in 
his or her own life. 

What does saying “No “mean 
anyway?  

Is it a final giving up of duties that 

(Continued on page 4) 

http://www.fcns-caregiving.org/fundraising/fcns-2nd-annual-charity-golf-tournament
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FREE Tele-Workshops for Family Caregivers 

Expanding on the Caregiver’s Bill of Rights 

The right to take care of myself.  The right to seek help from others even though my 
loved one may object.  The right to get angry, be depressed and express other difficult feelings 
occasionally. These are just some of the rights listed in the Caregivers’ Bill of Rights. Are you 
curious about what the rest of this Bill of Rights says and how you can incorporate them into 
your life? In this tele-workshop, the meaning behind these rights will be explored. Allison will 
help you learn how these rights, when applied, can improve your life and all your caregiving 
relationships. 

Thursday, Oct. 6, 2011   6:30 - 8:00 PM 

Balancing Work and Caregiving 

With our aging population, the number of people juggling caregiving and work is continuously 
increasing. One in four working Canadians are attempting to balance employment and caregiving 
and many are experiencing stress, guilt and emotional and financial exhaustion. The overall load 
can be enormous and the timeline unknown. It is important to not simply place your life on hold 
while caregiving, but to find the skills and resources needed to balance these two demanding 
areas of your life. By tapping into your core values, you will explore how to enhance your 
caregiving relationship, reduce the impact caregiving has on your work and avoid caregiver 
burnout. 

Tuesday, Oct. 18, 2011,   6:30 - 8:00 PM 

Unhooking From the Past  

When a family member becomes ill or disabled, dynamics in the whole family can change 
significantly. Each family member brings his or her own unique history within the family and 
their own feeling and reactions to this new situation. At the same time, old emotions, 
behaviors, and conflicts can become even more accentuated during this stressful and 
challenging time and simply add to the turmoil being experienced by all. This tele-workshop 
will help you understand how family dynamics (both past and present) can impact caregiving 
and how valuable it is to “unhook” from the past and stay in the here-and-now in your 
caregiving relationships. 

Thursday, Nov. 24, 2011    6:30 – 8:00 PM 

Tele-workshops are facilitated by: Allison Reeves, M.A., Registered Clinical Counsellor 

To register for FREE TELE-WORKSHOPS call Care-Ring Voice Network at  
1-866-396-2433 or on-line at www.careringvoice.com. 

While on the Care-Ring Voice website also check out the tele-workshops offered by 
the North Shore Caregiver Support Program and the Alzheimer Society of BC. 

http://www.careringvoice.com


Regional Resource for 
Adults with Disabilities 
(RRAD) 

Within Vancouver Island Home 
and Community Care Program 
there is the Regional Resource for 
Adults with Disabilities (RRAD). 
The program goals are to 
promote the abilities and 
independence of adults with 
complex physical disabilities living 
in the South Vancouver Island 
Health Authority catchment area 
in hospital, facility, shared care, 
and home. The populations seen 
are: 

● clients from the ages of 19-95 
years old 

● living with one or more 
complex physical conditions;  

● have experienced a change in 
their mobility, socialization, 
cognition, or mood/behavior 
resulting in changes in 
housing, socio-economic 
status, employment, family 
life, overall well-being.  

The range of specialized 
interventions and services 
provided are coordinated, time 
limited, goal orientated, 
integrated and client directed.  As 
the shift in direction of health 
care is to keep people well in 
their communities, the RRAD 
Team mission is to offer services 
to optimize individuals’ abilities, 
health, independence and well 

being.  The interdisciplinary team 
consists of two occupational 
therapists, physical therapist, 
speech language pathologist, 
recreation therapist and 
administrative assistant.   

The RRAD services provided 
augment existing services offered 
by other VIHA professionals and 
community health organizations.  
They offer consultation and 
education to clients, family 
members and caregivers.  The 
clinical interventions are short-
term with the client or referring 
agent having an identified plan 
for continuation of services. The 
RRAD team develops 
relationships and partnerships 
with clients, family, community & 
health organizations to support 
successful re-integration for 
meaningful quality of life. 

Within each of the various 
disciplines on the RRAD team, 
assessment and interventions are 
involved both with the individual 
and in a group.  Caregiver support 
and education, and emotional 
support through adjustment to 
disability are key areas of focus 
for all disciplines. The RRAD team 
is able to provide unique, 
specialized skills and knowledge 
that may not be provided by an 
individual’s current health and/or 
community team.   

Some examples of RRAD 
intervention include: 

Recreation Therapy focuses on 
Self-management Education (e.g. 
action planning, decision making, 
peer learning in groups), Leisure 
Education (e.g. community 
recreation access, social 
interaction skills, adaptive 
equipment), Life-Skills Training 
(e.g. time, stress, fatigue 
management, transportation, 
volunteer support, work or 
education opportunities). 
In addition, Recreation Therapist 
develop programs with recreation 
centres to assist with adjustment 
from hospital to community, in 
order to build community 
capacity and sustainability.   

Occupational Therapy focuses on 
Complex Seating and Mobility 
(e.g. power, adapted controls), 
Computer Access (e.g. adapted 
keyboard or mouse access), 
Environmental controls and 
switch access.  

Physical Therapy focuses on 
short-term, goal-oriented 
intensive physiotherapy for 
clients with complex neurological 
disorders.  Clients suitable for a 
referral to PT are motivated to 
achieve functional goal(s), have 
potential for new learning and 
have sufficient exercise tolerance 
to participate.   PT and RT also 
work closely together in 
developing community exercise 
programs, such as six week 

(Continued on page 5) 
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Understanding and Navigating the System 
Kathleen Atagi, Recreational Therapist, Regional Resource for Adults with Disabilities, Home and Community Care;  
Elizabeth McCarter, Recreational Therapist and Yakimovich Wellness Centre Coordinator, Seniors Health, VIHA 
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implies the caregiver is ending the 
relationship and leaving a loved 
one to fend for himself? Maybe 
the “No” means, “I’m tired and 
feel trapped.” Maybe the “No” 
means, “I have failed to be all I 
could be as a caregiver.” Maybe 
the “No” means, “I can’t do what 
you want me to do and I feel 
inadequate.” Or maybe the “No” 
just means, “ I am so tired, I have 
to stop.” The word “No” can have 
different meanings for different 
people. “No” doesn’t necessarily 
have to have a negative 
connotation attached to its 
meaning. “No” can be understood 
as a pause, a time for reflection, a 
breathing period or, “Let’s stop 
and talk this over. Things need to 
change.”  Exploring the meaning of 
“No” for the caregiver is often the 
first step in establishing better 
emotional boundaries.  

Healthy emotional boundaries are 
important in helping the caregiver 
distinguish between his or her own 
needs and the needs of the person 
being cared for. Boundaries 
remind the caregiver and care 
recipient that their relationship is 
between two adults and that there 
needs to be expectations of 
mutual respect and autonomy for 
the relationship to be successful. 

The ideal time to discuss 
caregiving boundaries is in the 
beginning when both people are 
new to the process of developing 
this special relationship. Talking 
about needs in a calm and 
supportive way allows each 
member to feel the other’s 

concern while acknowledging that 
the relationship will have some 
limitations. In an idealized world of 
caregiving, the care recipient could 
turn all problems over to the 
caregiver without any worries or 
stress and the caregiver would 
have limitless capacity for love and 
work. But neither of these 
situations is realistic. Getting off to 
a good start by talking about 
boundaries as part of a healthy 
relationship lays the groundwork 
for developing emotional 
resilience and flexibility to respond 
to an increase in the elder’s care 
needs, while managing the 
inevitable caregiver stress. 

In practice, most caregivers 
address the issue of their own 
limits after the caregiving 
relationship gains full steam. 
Caregivers often get inducted into 
helping through a sudden major 
health crisis of a loved one (such 
as a heart attack) or by the slow 
but steady process of taking on 
tasks and responsibilities for the 
family member as she experiences 
aging and the loss of function. In 
either situation, the caregiver and 
care recipient aren’t necessarily 
thinking about being in a 
relationship, but about getting the 
jobs done that need to get done.  

In the first instance, addressing the 
immediate and critical health care 
needs of the elder takes 
precedence over long-term care 
planning. However, as soon as the 
elder is stable, the time is right for 
the caregiver to discuss 
boundaries and limits. In the 
second instance, caregivers need 
to raise the issue of boundaries as 

soon as they begin to detect the 
first signs of their own stress or 
burnout. Signs such as avoiding the 
loved one, anger, fatigue, 
depression, impaired sleep, poor 
health, irritability or that terrible 
sense that there is “no light at the 
end of the tunnel” are warnings 
that the caregiver needs time off 
and support with caregiving 
responsibilities. 

Setting emotional limits involves a 
process of change with five key 
steps.  

First, the caregiver must admit 
that the situation needs to 
change in order to sustain a 
meaningful relationship. Without 
change, the caregiver risks poor 
health, depression or premature 
death. The primary caregiver is 
such an important person to the 
elder that impaired caregiver 
health puts the elder at further 
health risk. Second, the caregiver 
must reconsider personal beliefs 
regarding what it means to be a 
good caregiver. Since the 
caregiver generally has moral 
expectations of his or her own 
behavior, redefining what 
“should” be done to what is 
reasonable and possible to do can 
be a liberating moment. This may 
include lowering some 
expectations of one’s ability to do 
things and delegating tasks to 
others. Third, the caregiver needs 
to identify key people (friends, 
family or professionals) who can 
support and guide the caregiver 
through this change process. 
Frequently, caregivers join 
support groups with other 

(Saying No cont’d from page 1) 

(Continued on page 5) 
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Thrifty’s Smile Card Program 

Thank you to everyone who helped us raise the funds to purchase 2 new 
tables and 15 new chairs for our Victoria Support Group by using your FCNS 
Smile Card when shopping at Thrifty Foods.  

We have been approved for another year with the Smile Card Program. For the upcoming year 5% 
of the total dollars that you load on to FCNS Smile Cards will go toward the production and 
printing of our soon to be developed Family Care Toolkit for Employers as part of our Balancing 
Life, Work and Caregiving Project. Thank you to Thrifty Foods for their ongoing support of FCNS 
over the past 6 years. 

transition groups in the weight 
room or pool. 

Speech Therapy focuses on 
Alternative augmentative 
communication systems (e.g. non 

tech or high tech), Dysphagia 
assessment for individuals with a 
progressive neurological disease 
and are home bound (e.g. MS, ALS, 
Parkinson’s Disease).   

If you are interested in making a 
referral to the RRAD team, you or 

the individual being cared for, can 
contact the General Enquiries 
Health Info Line @ 388–2273 or 
toll free 1-888-533-2273 
requesting a referral to the RRAD 
program and designated therapy. 

(RRAD cont’d from page 3) 

New Ministry of Health information for Family 
Caregivers http://www.seniorsbc.ca/caregiving/ 

caregivers to reinforce their 
commitment to change. A support 
group is also a place to express 
anger, anxiety, frustration and 
sadness about the caregiving 
experience instead of 
inadvertently having these 
feelings pop out during a tense 

conversation with a loved one. 
Fourth, the caregiver needs to 
develop communication tools to 
express the need for boundaries. 
Honesty and simplicity in talking 
about feelings and needs does not 
come easily; particularly if one is 
not familiar with having these 
types of direct discussions. Lastly, 
the caregiver must be able to 

sustain this new approach while 
allowing the elder time, to react 
and express his or her feelings 
about the changes. Readjusting 
the balance in any relationship 
takes time, especially when both 
members have competing needs.  

By Deborah Colgan, Adapted from longer 
article available at www.caregiver.com.  

(Saying No cont’d from page 4) 

Please note: The following workshops are being offered by Allison Reeves privately and not through FCNS. Please 
call Allison directly for information or to register. 

http://www.seniorsbc.ca/caregiving/
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Educational Workshops for Family Caregivers 

Respite: Getting the Break You Deserve 

Are you a family caregiver who is getting tired, perhaps exhausted, from looking after 
your family member or friend?  Does it seem like years since you've had a rest or a 
holiday? When you do manage to find some time for yourself, do you feel guilty about 
it? What do you do when your family member refuses to go into a respite facility for a few days or to an 
adult day program once a week to give you a break? 

Do these questions strike a familiar chord with you and would you like more information about respite 
resources for family caregivers? This workshop explores the benefits of respite, how to overcome some 
of the barriers and challenges that prevent caregivers from getting respite, provides information on 
community resources and explores some of the emotional issues that can arise around the use of respite 

such as guilt and letting go. 

Facilitator:  Maureen Grant, Community Social Worker, Home and Community Care, VIHA 

Tuesday, Oct. 25, 2011   7:00 – 8:30 PM 

Junior Room, Salvation Army Citadel, 4030 Douglas St., (1st traffic lights east of Pat Bay Hwy off McKenzie) 

$15.00 for FCNS members  $20.00 for non-members  
Limited seating. Please register by Oct. 19th.  
  

Are You Tired of Walking on Eggshells? 

When the time comes for a family member to move into a care facility, the decision leading to this is 
another step along the continuum of care. It is a time of transition for both the care recipient and their 
family. Relief is often felt by the family caregiver, but it is in conflict with other emotions such as guilt 
and grief. There can be a sense of loss as your role as primary caregiver shifts. This shift requires a 
gentle "letting go" while still holding on with love and compassion. 

In this workshop we will explore how your role as family caregiver changes when the person you are 
caring for moves into a care facility. Practical information will also be provided on visiting with your 
loved one, communicating with healthcare providers and normalizing some of the emotional responses 
to a transition to care. 

Facilitator: Allison Reeves, M.A., Registered Clinical Counsellor  

Saturday, Oct. 29, 2011   9:30 AM – 12:30 PM 

Canadian Cancer Society, Vancouver Island Lodge, 2202 Richmond Road 

$30.00 for FCNS members  $35.00 for non-members  
Limited seating. Please register by Oct. 24th. 

To register for workshops: 
Please call FCNS at 250-384-0408 or register on-line at  
www.fcns-caregiving.org/education/live-workshops-and-events 

http://www.youtube.com/
http://www.fcns-caregiving.org/education/live-workshops-and-events
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Educational Workshops for Family Caregivers 

Navigating the Healthcare System 

Are you confused as to who to call if your elderly relative is becoming frailer and needs 
assistance to help him manage at home? Is your mother becoming more isolated 
because she is no longer able to get out to her social clubs independently? What is an 
Adult Day Program and would it help her? Are you going away for a two-week vacation and want to 
know if there is a place where your spouse can stay and be looked after when you are away? My 
husband ended up in the hospital, and now it looks like he's going to have to go into a care facility 
directly from there. Who do I talk to in the hospital to arrange this?  

If any of these questions sound familiar, this session for family caregivers will provide you with answers 
to these questions and many more. In an informal setting where questions and discussion are welcome, 
learn valuable information to help you understand and navigate the healthcare system. 

Facilitator:  Maureen Grant, Community Social Worker, Home and Community Care, VIHA 

Wednesday, Nov. 16, 2011   6:30 – 8:30 PM 

Junior Room, Salvation Army Citadel, 4030 Douglas St., (1st traffic lights east of Pat Bay Hwy off McKenzie) 

$20.00 for FCNS members  $25.00 for non-members  
Limited seating. Please register by Nov. 10th.  

Preventing Compassion Fatigue: A Workshop for Family Caregivers 

Caregiving affects us physically, mentally and emotionally, sometimes without us even realizing it. We 
may become irritable, depressed, have trouble sleeping or feel completely unable to cope anymore. 
Compassion fatigue occurs when caregivers begin to feel the pain and suffering of the person they are 
caring for.  Caregivers experiencing compassion fatigue have a difficult time maintaining a healthy 
balance between concern and objectivity and will push themselves harder and harder, eventually 
becoming completely burnt out. Many caregivers are caught up in the trap of enabling their family 
member to continue on as if nothing were different, as if their health hadn’t changed. But it has.  

This workshop will help you identify the causes and signs of compassion fatigue and offer valuable 
techniques for both preventing and managing it. Join us and take an important first step to becoming a 
more resilient, capable and happier caregiver. . 

Facilitator: Allison Reeves, M.A., Registered Clinical Counsellor  

Saturday, Nov. 26, 2011   9:30 AM – 12:30 PM 

Canadian Cancer Society, Vancouver Island Lodge, 2202 Richmond Road 

$30.00 for FCNS members  $35.00 for non-members  
Limited seating. Please register by Nov. 21st. 

To register for workshops: 
Please call FCNS at 250-384-0408 or register on-line at  
www.fcns-caregiving.org/education/live-workshops-and-events 

http://www.fcns-caregiving.org/education/live-workshops-and-events


Legal Considerations in Caregiving 
By Dustin Marnell, Lawyer, Horne Coupar 

Representation 
Agreements 

Family and friend caregivers 
should familiarize themselves 
with the legal incapacity tools 
available in the event a loved one 
loses capacity. Readers of 
Network News are likely familiar 
with enduring powers of attorney 
and advanced directives, both 
legal incapacity planning tools 
which have been discussed in 
recent publications. 
Representation agreements are 
another integral incapacity tool 
but one perhaps less familiar to 
readers. This month’s article will 
focus on familiarizing family 
caregivers with representation 
agreements and the duties and 
obligations of a representative 
should they be appointed to that 
position.  

What is a Representation 
Agreement? 

Representation agreements are 
documents created to ensure 
that decisions about an adult’s 
personal health care are made 
according to the adult’s values, 
beliefs, and wishes. Should an 
adult lose capacity to make 
health care decisions on their 
own a representation agreement 
gives power to a representative 
to legally make health care 
decisions on that adult’s behalf. 
Representation agreements 
should work in conjunction and 
not in conflict with powers of 

attorney (which authorize an 
attorney to make financial but 
not health care decisions on the 
adult’s behalf). 

There are two types of 
representation agreements: a 
standard representation 
agreement and a non-standard 
representation agreement.  
Standard agreements, also 
known as Section 7 agreements, 
allow a representative to make 
some minor and major health 
care decisions for an adult.  
Standard agreements do not 
require a high level of capacity by 
the adult to sign and formalize 
the document and are limited in 
what health care decisions a 
representative may make.   

An enhanced agreement, also 
known as a Section 9 agreement, 
give the representative more 
decision making power than 
found in a standard agreement. A 
non-standard agreement gives a 
representative all the decision 
making powers set out in a 
standard agreement as well as 
the ability to make other 
significant and often 
controversial health care 
decisions.  Such controversial 
decisions include whether to 
refuse life supporting treatment. 

Role and Duties as 
Representative 

A representative must be over 
the age of 19 and willing to carry 
out the tasks the adult wishes 
them to do.  f an adult appoints 

more than one representative 
those representatives must act 
jointly unless otherwise indicated 
in the agreement.  Once 
appointed, the duties of a 
representative are set out in 
section 16 of the Representation 
Agreement Act which may be 
reviewed at www. bclaws.ca.  

The fundamental duty of a 
representative is to carry out the 
expressed wishes of the adult.  If 
an adult is incapable of 
expressing their wishes, the 
representative must make health 
care decisions based on their 
knowledge of the adult’s values, 
beliefs and wishes.  It follows that 
representatives and adults should 
take the time to discuss the 
adult’s wishes regarding health 
care decisions while the adult 
retains capacity.  

What happens when there is no 
representative agreement? 

A failure to create a 
representation agreement can 
cause significant hardship.  It may 
cause unnecessary expense to 
the adult, delay in having the 
adult’s heath care wishes 
recognized, and cause friction 
between family and friends of the 
adult who may not always be in 
agreement.   

If an adult becomes incapable 
and has not signed a 
representation agreement, some 
health care decisions may still be 

(Continued on page 9) 
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http://www.bclaws.ca
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made by a temporary substitute 
decision maker appointed by a 
health care professional. Such 
decision making is statutorily 
restricted to a 21 day period, and 
there are very specific classes of 
persons who may be appointed. 
The only other option (absent a 
representation agreement) is a 
court ordered legal guardian (a 
“committee”). A committee, like a 
representative will be able to 
make health care decisions on 
behalf of the adult.  For a friend or 
family member to be appointed as 

committee, it is necessary that an 
application be made to the British 
Columbia Supreme Court. Such an 
application is expensive and time 
consuming, especially if there are 
competing applications.  It is for 
these reasons that smart and 
effective incapacity planning 
should include the use of a 
representation agreement.  

This article has briefly outlined 
representation agreements, the 
duties of representatives, and the 
ramifications of failing to include a 
representation agreement in an 
incapacity plan. Given this 
knowledge, it may be prudent for 

family caregivers to confirm with 
those to whom they are providing 
care that effective incapacity 
planning is in place.  Furthermore, 
caregivers should familiarize 
themselves of their duties and 
obligations of a representative 
should they be asked to fulfill such 
a position.   
 

(Rep. Agreement cont’d from page 8) 

Editor's Note: 

The purpose of this column is NOT 
to advise people on their legal affairs 
or concerns, but to provide basic 
information for discussion with their 
own legal counsel. 

10th Annual Men’s Health Day 

Saturday, Sept. 17, 2011 

9:30 AM - 3:30 PM Tillicum Centre 

Learn more about maintaining and improving your 
overall health. Health experts and exhibits offer: 
● Free health assessments 
● Free consultations 
● Free educational materials 
● Free drop-in testing for PSA, Lipids and Blood 

Glucose 

For information, contact the Prostate Centre  
at 250-388-0214. 
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Are you trying to balance work and caregiving?  

Announcing a new option to help family and friends create 
strong, supportive, private networks online.  

Get organized. Save time. Decrease stress. With a Tyze on-line network you 
can organize medical appointments, schedule outings, share information and private 
documents. Post pictures and stories to celebrate important events and stay connected. 
With your own Tyze on-line network you can share the caregiving responsibilities and 
easily keep everyone up-to-date. 

Tyze on-line tools include: message and calendar systems, a virtual “to-do” list, the 
ability to assign tasks to individuals, a way to share pictures and stories and a safe place 
to store and access files.  

The Family Caregivers’ Network is receiving expressions of interest from employed family 
caregivers who would like to use this to improve their work-caring balance.  Contact us 
now to be on the cutting edge: 250-384-0408 or email 
caregiversupport@fcns.ca. 

Using the power of technology to connect and support 

Are you a caregiver of someone with a physical chronic disease? 

We are looking for Canadian volunteers to participate in the study of EXPERIENCES OF 
CAREGIVING FOR ADULTS WITH CHRONIC PHYSICAL ILLNESS. 

As a participant in the study, we would ask you to share your experiences with us as a 
family caregiver. Our aim is to publish the results on internet to provide a source of 
reliable information and support to caregivers as well as educating doctors, nurses and 
other health professionals about the caregivers’ perspective on caring for adults with 
chronic physical illness. Your involvement would be a little bit like a conversation where I 
will ask you to tell me your caregiver story. Your participation would involve 1 interview 
session which normally lasts at least 1 hour. The interview would take place in a location 
at your convenience. I will travel to where you are. Your participation 
may contribute to helping others understand and learn about issues 
related to caregiving.  

For more information about this study, or to volunteer for this 
study please contact Ilja Ormel at 514 270-5144 or email 
ilja.ormel.chsm@ssss.gouv.qc.ca. 

mailto:caregiversupport@fcns.ca
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Yes, I would like to be a member of the Family Caregivers’ Network Society. 

Name:               
          (Please print)           First  name     Last  name 

Address:              
 

City:     Prov:    Postal Code:   
 

Phone number :    Email:       

Membership fee enclosed:            

Individual $20     Non-profit  $30  Corporate $100 

New membership:         Renewal:    Donation included:    

Donations are gratefully accepted. You will receive a charitable tax receipt for donations of $20 or more. 
Please do not send cash in the mail. Make cheques payable to the Family Caregivers' Network. Return 
to: FCNS, 526 Michigan Street, Victoria, B.C. V8V 1S2 

   

   

"Network News" 

Published six times a year by the Family Caregivers' Network. The purpose of "Network News" is 
to provide support, information and education on issues of concern to family caregivers. 
"Network News" is not copyrighted. Reproduction in any manner is permitted accompanied by 
proper credit, unless it is designated "reprinted by permission." Deadline for the Nov. 2011 issue 
is  Oct. 17th.  

We gratefully accept articles, stories, information sharing items, questions and reviews of 
appropriate materials to the readership. Submissions should be no longer than 650—750 words, 
and may be subject to editing. At FCNS we are committed to protecting your privacy according to 
the Personal Information Protection Act. 

526 Michigan St., Victoria, B.C. V8V 1S2  Tel: (250) 384-0408, Fax: (250) 361-2660 
Email: caregiversupport@fcns.ca   www.familycaregiversnetwork.org 

 

All FCNS memberships expired on Mar. 31/11 unless you 
already renewed and paid for your membership after Dec. 1/10. 
Thank you. 

The Nidus Personal Planning Resource Centre is a non-
profit, charitable organization which provides information 
to British Columbians about personal planning. Includes information on representation 
agreement, enduring power of attorney, health care consent, living will, adult guardianships and 
much more. Nidus also publishes a very informative newsletter. Visit www.nidus.ca or call 604-
408-7414 (1-877-267-5552). 

mailto:caregiversupport@fcns.ca
http://www.familycaregiversnetwork.org/
http://www.nidus.ca


Family Caregivers' Network Society 
526 Michigan Street 
Victoria, B.C. V8V 1S2 

Publications Mail  
Agreement  #40040515 

Family Caregiver  
Support Groups  

Victoria Support Group 
1st Monday of each month, 
7:00 - 9:00 PM  
FCNS office, 526 Michigan Street  
(Sept. support groups will be held on the 2nd 
Mondays due to the statutory holidays) 

Sidney Support Group 
3rd Tuesday of each month, 10:00 AM - Noon 
Lounge, Shoal Centre, 10030 Resthaven Dr. 

Salt Spring Island Support Group 
Every Wednesday, 11:00 AM - Noon 
Seniors for Seniors Centre, Ganges 
(The SSI group is offered in partnership with the 
Alzheimer Resource Centre, however this group is 
open to all caregivers.) 

Attendance at all our support groups is on a drop-
in basis and they are facilitated by trained 
volunteers. For further information call the FCNS 
office at 250-384-0408.  

Community Support for Caregivers 

A.L.S. Society: 250-721-0633 (caregivers can 
attend same support group as care receivers) 

Alzheimer Resource Centre: 250-382-2052 

BC Cancer Agency: 250-519-5525 
(caregivers can attend same support groups as 
care receivers) 

BC Schizophrenia Society, Strengthening 
Families Together Program: 250-384-4225 

Fibromyalgia and Chronic Fatigue  
Syndrome: 877-437-4673 

Huntington Society: 250-704-2512 

Multiple Sclerosis Society of Canada:  
250-388-6496 

Vancouver Island Crisis Line 
1-888-494-3888  

Parkinson’s Caregiver Group: 250-475-6677 

Peninsula Stroke Recovery: 250-652-3016 

Victoria Brain Injury Society Family Program:  
250-598-9339 

Thanks! 
We gratefully thank the volunteers who 
contributed to this issue of the Network 
News: Kathleen Atagi, Joyce Harper, Dustin 
Marnell and Elizabeth McCarter.  

We also gratefully acknowledge VIHA for 
partial funding of this newsletter. 

Online Support for Caregivers 

Cancer Chat Canada 
https://cancerchatcanada.ca/register.php. 

VON Canada Caregiver Connect  
http://www.caregiver-connect.ca 

Caring for Aging Parents in Canada 
http://agingparents.ning.com 

http://r20.rs6.net/tn.jsp?llr=cjyrskdab&et=1103900275514&s=316&e=001machaKCxo6LU3K94oejij_SootxiR9Y3K3qaNh850RM77A7Bhxpc3onpYkR9i5Mi5ophD7PrUDkVQum3nwKu3IFx2t0RbHsm-qR3T-K8gEYHOURbZahvZfxDhMgKOiBgb0pMfgziFUI=
http://www.caregiver-connect.ca/en-us/Pages/Home.aspx
http://agingparents.ning.com/

