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How a Daughter 
Coordinates Care On-line 

Christabel’s mom was 
diagnosed with cancer in 
2008 and it metastasized to 
her bones shortly after. The 
family is small so there was 
no one but Christabel and her 
brother around to provide 
support. Both work full time. 

One month before my 
university graduation in 
October 2008, a doctor 
explained to us that my 
mother had cancer spreading 
throughout her bones. The 
room turned inside out. I had 
always thought that my 
mother’s bones were made 
of steel. These bones had 
held our family together.  

I was travelling and working 
long hours. I couldn’t take 
her to appointments. I 
couldn’t take time off. I 

wanted an online space to 
convene everyone and when 
I found Tyze, I immediately 
thought, wow, this is 
amazing. Here’s this private 
space that I trust and that’s 
totally uncluttered. 

I invited a small group in and 
started by saying we could 
use help with things like 
groceries or appointments 
but that even a phone call or 
a visit would be really 
awesome. Some of the 
smallest things make the 
biggest difference. Engaging 
a community is so much 
better than overloading one 
person who you eventually 
burn out. 

Right away after we got set 
up on Tyze people were 
visiting, calling, taking her to 
appointments. Even people 
who lived far away started to 
keep in touch way more. My 

mom isn’t cured, but I’ve 
noticed a big difference in 
her outlook. I have no doubt 
that social support is as 
important as medical 
support. 

When it comes right down to 
it our family doesn’t have to 
hire a nurse because of Tyze. 
My brother and I can keep 
our jobs. It’s just so huge. I 
think bringing out the 
strength of a group is really 
fascinating. 

I just see so many uses for 
Tyze. It’s helped our family so 
much. It’s so powerful to give 
people the opportunity to 
show how much they care. 

(Continued on page 2) 
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Tyze On-line Networks 

What if you didn't have a 
network? No inner circle to 
lean on? When faced with a 
life challenge, we most often 
turn to our personal 
networks of friends and 
family for help. When that 
network doesn't exist or is 
stretched across the country, 
it's difficult to get the 
support we need. And 
without that support, we can 
feel alone and overwhelmed 
when dealing with some of 
life's biggest challenges, such 
as caregiving. 

Tyze helps people help each 
other. They have developed 
a set of online tools that 
make it easy for people to 
form personal networks of 
support. What are online 
tools? They're things like 
message and calendar 
systems, a virtual 'to-do' list, 
the ability to assign tasks to 
people, a way to share 

pictures and stories, and a 
safe place to store and 
access files. 

Tyze personal networks are 
different from social 
networks because your 
information is never 
disclosed, there is no 
advertising, and your 
network is only open to the 
people you invite in - Tyze is 
your own private network. 
Unlike other open social 
networks, your Tyze site 
cannot be searched and 
none of your data is 
distributed to third parties. . 

For individuals, Tyze makes 
it easy to connect with 
friends and family in both 
good times and hard times. 
It is simple to send 
messages and share stories 
and photos. Tyze has 
practical tools that help 
organize things like trips to 
medical appointments or 
outings with friends. 

Tyze networks help  
families across the  globe 

to connect, stay updated, 
and  support a relative 
who is aging or facing a 
personal challenge, 
whether health or other. 
By using the calendar and 
task tools on Tyze, families 
can share the workload. 
And by posting pictures 
and stories they can stay 
connected and celebrate 
important occasions 
across the miles. 

Visit www.tyze.com  for a 
free demo. Then sign up 
for your own Tyze On-line 
Network through the 
Family Caregivers’ 
Network to get your first 
year free (a value of 
$129). Limited quantities 
available. Call 250-384-
0408 or email 
caregiversupport@fcns.ca 
for more information. 

(Care On-line cont’d from page 1) 

Worrying does not empty 
tomorrow of its troubles. It 

empties today of its strengths. 

Corrie Ten Boom 

http://www.tyze.com/
mailto:caregiversupport@fcns.ca


The Role of the Home 
and Community Care 
Registered Dietitian 

Many of the individuals you 
care for may struggle to 
maintain good nutrition in 
order to stay strong and feel 
well. As family caregivers, 
one of the ways to show love 
is by providing good, 
wholesome food …. and 
caregivers usually aim to 
provide as much love as 
possible! This can be tricky 
when problems with 
swallowing, food intolerance, 
certain diet restrictions, or 
just plain lack of appetite get 
in the way of enjoying 
regular meals every day. A 
dietitian may be able to help 
you and your loved ones 
learn more about nutrition 
to support you in your goal 
of providing the best and 
most appropriate nutrition. 

…but wait, what does the 
term Registered Dietitian 
(RD) really mean?   

A registered dietitian uses 
knowledge about food and 
nutrition to support a variety 
of populations to achieve 
good health. Dietitians are 

required to complete a 
specialized bachelor’s 
degree, an internship 
program, and are 
accountable to a provincial 
regulatory body. The term 
“dietitian” is protected by 
law, whereas the term 
“nutritionist” is not 
regulated, so it could mean 
an individual has a fair 
amount of education, or very 
little.  

So how can a dietitian help? 

In Home and Community 
Care, dietitians provide 
service to a wide variety of 
clients in their own homes. 
We address many issues 
from malnutrition, 
swallowing problems, and 
chronic health conditions to 
wound care, tube feeding 
and palliation. We also 
provide services to disabled 
adults who are served by 
Community Living BC (CLBC). 
We advocate for clients and 
support caregivers in 
managing their loved one’s 
nutritional concerns in a 
community setting.   

Some examples may include: 

 Helping your aging parent 

with dementia to manage 
reduced appetite along 
with taste and texture 
preference changes while 
managing a gastro-
intestinal condition. 

 Supporting you to provide 
nutrition to a loved one 
through palliation, where 
changes in swallowing, 
appetite, and food 
tolerance may occur 
frequently. 

 Managing a diet for 
diabetes after a new 
diagnosis when meals are 
being provided by a home 
care agency. 

 Supporting you to feel 
safe and comfortable with 
a new feeding tube in 
your home. 

 Assisting you to adjust to 
swallowing changes as a 
neurodegenerative 
condition progresses. 

 Working within the rest of 
a client’s healthcare team 
and support network to 
heal a long-standing 
wound or ulcer for a 
client with severe 
mobility issues. 

(Continued on page 4) 
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Understanding and Navigating the System 
Danielle Billey, Registered Dietician, Home and Community Care, VIHA 
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What is Home & Community 
Care (HCC)?   

HCC is a VIHA service that 
provides in-home and 
community-based care. The 
goal is to assist individuals to 
improve their health and 
quality of life in order to 
remain home for as long as 
possible. We add to the 
efforts of you, your family, 
friends, and community. 

We are composed of nurses, 
case managers, occupational 
therapists (OTs), 
physiotherapists (PTs), social 

workers, dietitians, 
respiratory therapists, speech
-language pathologists, 
recreational therapists, & 
admin staff. 

And who is eligible, and how 
do I get connected? 

To find out if you are eligible 
visit: www.viha.ca/hcc/
access/eligibility.htm  
To refer yourself, call the 
General Enquiries Line at 250 
833-2273(CARE).   

Where can you turn to if you 
are not eligible for HCC 
dietitian services? 

If you feel you would benefit 

from the services of a 
registered dietitian but do 
not meet the eligibility 
criteria for HCC you still have 
options!  You can ask your GP 
for a referral to outpatient 
nutrition services, you can 
call a private dietitian 
(www.dietitians.ca/Find-A-
Dietitian/Search-for-a-
Dietitian.aspx) , or you can 
call 811 and speak to one of 
the many dietitians ready to 
help you by phone. 

(Dietician Cont’d from page 3) 

We gratefully acknowledge                            and                         for partial funding of all of these educational sessions. 

The Reluctant Caregiver Workshop 

This workshop will be different from anything you may have attended before. You will 

have the opportunity to vent, receive compassion, be challenged respectfully by a skilled 

counsellor and learn ways to manage your unique caregiving situation more easily. If you 

are either “reluctant” or “resentful” this workshop is for you. 

Facilitator: Allison Reeves, Registered Clinical Counsellor 

Saturday, April 28, 2012  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 April 23rd. 

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

http://www.viha.ca/hcc/access/eligibility.htm
http://www.viha.ca/hcc/access/eligibility.htm
http://www.dietitians.ca/Find-A-Dietitian/Search-for-a-Dietitian.aspx
http://www.dietitians.ca/Find-A-Dietitian/Search-for-a-Dietitian.aspx
http://www.dietitians.ca/Find-A-Dietitian/Search-for-a-Dietitian.aspx
http://www.fcns-caregiving.org/education/live-workshops-and-events
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FREE Webinars and Tele-workshops for Family Caregivers 

Registration: Register by calling the Care-ring Voice Network at  1-866-396-2433 or register 
on-line at www.careringvoice.com. Connect to webinars through your computer and 
telephone and connect to tele-workshops by simply using your telephone. 

Balancing Work and Caregiving Webinar 

With our aging population, the number of people juggling care, work and other life 
responsibilities is increasing. One in four working Canadians are attempting to balance 
employment and caregiving and many are experiencing stress, guilt and emotional and 
financial exhaustion. Caregivers are turning down promotions, taking early retirement and 
quitting their jobs in order to care. This session will provide concrete strategies and resources 
to help you to avoid caregiver burnout and stay strong.  

Saturday, March 17, 2012  10:00 - 11:00 AM   

Facilitated by: Barbara Small, Family Caregivers’ Network 

 

Untangling All Those Emotions: Whose Feelings Are Whose? Webinar 

One of the hardest experiences for a family caregiver is in witnessing another person’s 
distress coupled with your own feelings of powerlessness to change what is happening. This 
feeling of powerlessness is just one of the many feelings experienced by family caregivers. 
Others include feelings of guilt, anger, frustration, fear and sadness. In this webinar Allison 
will teach you essential skills to simplify and clarify the emotional experience of caregiving. 
Learning whose feelings are whose is invaluable as there are definitely different ways of 
working with the feelings, handling them, and reducing their negative impact on your life. 
Come and learn techniques for navigating the emotional world of caregiving. 

Tuesday, April 17, 2012  7:00—8:00 PM   

Facilitated by: Allison Reeves, Registered Clinical Counsellor 

How to Advocate for Yourself and Your Family Member Tele-workshop 

In this tele-workshop, Allison will teach you how to advocate more easily and more 
powerfully for both yourself and for your family member. Using your personal knowledge, 
and that which you will hear today, you will learn how to communicate more effectively with 
healthcare professionals. If there is time, Allison will help you apply this to other areas of 
your caregiving life. 

Thursday, March 22, 2012   6:30 - 8:00 PM 

Facilitated by: Allison Reeves, Registered Clinical Counsellor 

http://www.careringvoice.com
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We need to talk about it! 

The Family Caregivers’ Network is giving input into the 
Elder Abuse Prevention Strategy in British Columbia. 
We’re also doing our part to prevent elder abuse by sharing good resources and getting 
the issue out there where we can all see it.   

Everyone has the right to be safe and free from abuse or neglect. We have a shared 
responsibility to create safe, strong, healthy communities. People who are abused need 
support. People who are abusive need help. 

Neighbours, friends and family members can make a difference. Learning how to 
intervene safely and effectively is like a journey we need to prepare for. The It’s Not Right! 
campaign has been designed to give you three things that you can do. 

SEE it! “It’s not right!”  
● Learn about abuse.  
● Recognize the warning signs. 

NAME it! “That looks/sounds like abuse.”  
● Overcome your hesitation to help.  
● Talk to the older adult or someone you trust. 

CHECK it! “Is it abuse? What can I do to help?”  
● Ask questions.  
● Check with abuse experts.  
● Check for danger.  
● Suggest safety planning. 

 
For more information visit:  
http://www.neighboursfriendsandfamilies.ca/about-us/its-not-right.html 
 
Several informational brochures are available to download: 

● What You Can do to Keep Yourself Safe From Abuse 

● How You Can Identify Abuse and Help Older Adults at 
Risk 

● What You Can Do When Abuse and Neglect is 
Happening to an Older Adult in Your Life 

How You Can Identify Abuse and Help Older 
Adults at Risk 

http://www.youtube.com/
http://www.neighboursfriendsandfamilies.ca/about-us/its-not-right.html
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Celebrating Family Caregiver Week in BC     May 5 - 11, 2012 

Caregiving from the Heart: Connecting Through Curiosity and Deep Listening 

Communication is most effective when we take time to connect from the heart. Making connection 
a priority in our caregiving relationships helps to alleviate assumptions and barriers, and increase 
compassion and understanding for each other. In this experiential playshop (yes, you will get to 
play), explore how curiosity and deep listening can bridge relationships and close the 
communication gap. Learn to ask questions that help to clarify needs and assumptions and that 
engage the heart versus the mind. And learn to listen not just to people’s words, but to the person 
behind the words – to hear what they are saying at the emotional level. Connect from the heart 
with family and friends and strengthen your capacity as a family caregiver. 

Vince Gowmon, Certified Professional Life Coach and founder of Remembering to Play Events. 

Tuesday, May 8, 2012  7:00 – 9:00 PM 
Multi-Purpose Room, Salvation Army Citadel, 4030 Douglas Street, Victoria  
$25.00 for FCNS members  $30.00 for non-members 

Registration: Contact FCNS at 250-384-0408 or register on-line at 
www.familycaregiversnetwork.org. Space is limited. Deadline to register is May 1st. 

FREE BC-Wide Tele-Workshops for Family Caregiver Week 

Family Dynamics and Caregiving: Separating the Past From the Present 
Monday May 7th,  Noon – 1:00 PM  Allison Reeves, Registered Clinical Counsellor 

The stresses of the caregiving relationship can often cause past unhealthy family dynamics to 
reappear and make the whole situation even more difficult for both individuals involved. Knowing 
how to separate current caregiving issues from those on-going family dynamics can make resolving 
these issues a whole lot easier. In this tele-workshop you will learn how to more easily distinguish 
what is solvable in the immediate moment and what isn't; you will feel more empowered as a 
caregiver with this knowledge. The focus of the session will be on what you can do differently and 
not on how to change what the person receiving care may or may not be doing. 

Surviving Eldercare: Where Their Needs End and Yours Begin 
Thursday May 10,  7:00 – 8:00 PM   Ellen Besso, Midlife Coach and Author 

This tele-workshop will help you find the balance between the demands of your life as a family 
caregiver and your need for personal and professional time. Learn how to distinguish between 
tasks that are absolutely necessary and those that are not, and to delegate some of the 
responsibilities you now carry alone. Build a team of trusted others to help share the work with 
you and to support and encourage you in this exacting role. 

Registration: To register call the Care-ring Voice Network at  1-866-396-2433 or register on-line at 
www.careringvoice.com.  Connect to the tele-workshops simply by using your telephone.  

We gratefully acknowledge                            and                         for partial funding of all of these sessions. 

http://www.familycaregiversnetwork.org/
https://www.careringvoice.com


Legal Considerations in Caregiving 
By John Jordan, Lawyer, Straith and Company 

Representation 
Agreements: Are They 
All What We think 
They Are? 

On September 1, 2011, the 
British Columbia government 
brought into force 
amendments to the 
Representation Agreement Act 
that confirmed the legal status 
of that document. The coming 
into force of the Act on 
February 28, 2000, was the 
provincial government’s 
response to the community’s 
growing support for a disabled 
person’s autonomy. The goal 
was to create a legal 
alternative to the then current 
laws on adult guardianship. If 
an adult had been found 
incompetent in the legal 
context, it meant that the 
individual had become a “non-
person” and lost their decision- 
making rights. 

The Representation Agreement 
provides a way for an adult to 
receive support in making 
health care decisions without 
losing his or her rights and still 
retain his or her personhood. 
By way of the representation 
agreement, he or she provides 
instructions to a trusted person 
(the Representative) to make 
decisions regarding health care 
issues, including end of life 
treatment, in the event the 

adult cannot do so. The 
representation agreement was 
in reality, an expression of his 
or her self determination. It 
gave the adult the right, in end 
of life scenarios, the ability to 
“give or refuse consent to 
health care necessary to 
preserve life.” [Section 9(3)] 

Most of the discussion about 
representation agreements has 
revolved around the adult’s 
autonomy to make decisions to 
refuse life sustaining health 
care if there is no reasonable 
prospect of the adult 
experiencing a reasonable 
“quality” of life, as where the 
adult is kept alive by 
mechanical means or remains 
in a persistent vegetative state.  

At the opposite end of the 
continuum, what are the rights 
of a person who wants to be 
kept alive by all possible 
medical technology, and has 
expressed these wishes to 
family members or in a 
representation agreement?  

While it is undisputed that a 
physician must respect any 
known wishes of a patient not 
to receive a particular 
procedure or treatment, it is 
less clear whether a patient (or 
the substitute decision maker) 
has a positive right to demand 
that a specific form of 
treatment be given, even 
though the physician may 

disagree. However, recent case 
law demonstrates a trend to 
give greater weight to the 
views of the patient and the 
substitute decision maker 
(usually the family) regarding 
end-of-life decisions. Thus, for 
example, cultural and religious 
considerations of the family 
may well influence treatment 
decisions, or at least the timing 
of the same. 

This issue has recently played 
out in both Ontario Supreme 
Court and Court of Appeals and 
is now headed to the Supreme 
Court of Canada.  The issue 
concerns Hassan Rasouli, a 59 
year old retired engineer who 
has been diagnosed by two 
medical doctors as being in a 
“permanent vegetative state”. 
The doctors operated on Mr. 
Rasouli for a benign brain 
tumor, but after the successful 
operation, he developed 
meningitis and ventriculitis and 
has been in a coma for 
approximately six months, kept 
alive by a ventilator and a 
feeding tube. 

Mr. Rasouli had not executed 
the Ontario equivalent to a B.C. 
representation agreement. His 
wife, who was a doctor in Iran, 
maintains that the couple’s 
belief as Shia Muslims dictate 
that Mr. Rasouli should be kept 
alive as long as possible.  

(Continued on page 9) 

PAGE 8 N E T W O R K  N E W S  V O L U M E  2 5 ,  N O .  6  



PAGE 9 N E T W O R K  N E W S  V O L U M E  2 5 ,  N O .  6  

The two doctors, on the other 
hand, felt it necessary to 
discontinue the life sustaining 
treatment because keeping 
Rasouli alive would only mean 
a slow death “from one of 
many complications arising 
from being permanently 
confined to a hospital bed.” 
The doctors said their decision 
would not have differed even if 
Mr. Rasouli had appointed a 
substitute decision maker to 
make health care decisions for 
him. 

The doctors further argue that 
the laws surrounding consent 
to treatment do not apply 
because the issue is the 
withdrawing of treatment, not 
giving it without permission. 
The doctors stated “the law as 
it applies to treatment 
provided at the end of life is no 
different than the law that 
applies to treatment at any 
other time in a patient’s life”.  

In other words, said Arthur 
Schafer, director of the 
University of Manitoba’s 
Centre for Professional and 
Applied Ethics, “a patient has 
no more right to request life 
support that doctors think is 
futile than he or she would to 
demand antibiotics, surgery or 
other treatment a doctor 
decides would do no good”. 
The doctors also argue that 
devoting scarce resources of 
equipment, medication and 
staff time all take away from 
their ability to use those 

resources on people whose 
situations are not “futile”.  

Judges at both levels of court 
decided that the definition of 
“treatment” includes the 
withdrawal of life support and 
that it is in the patient’s rights 
to refuse that withdrawal. If the 
Supreme Court of Canada 
decides for the doctors, this 
could set a dangerous 
precedent.  

The issue highlights who is 
ultimately to decide whether 
treatment is “futile” and what 
recourse people have if they 
disagree with a loved one’s 
treatment. The case also hinges 
on who is in the best position to 
make decisions on the person’s 
behalf- people acting for the 
patient or the medical 
professionals in charge of the 
adult’s care. In the meantime, 
the Rasouli family have recently 
observed Mr. Rasouli lift fingers 
when instructed and open his 
eyes when his name was called.   

While the laws on health care in 
B.C. differ from those in Ontario 
in some material aspects, the 
forthcoming Supreme Court 
decision will have a major 
impact on Canadian doctors, 
families and patients, medical 
ethicists, and lawyers. The 
whole concept of self 
determination on which the 
Representation Agreement Act 
is based is seriously undermined 
if a representative cannot carry 
out the instructions of the 
patient to keep the patient alive 
by all available means. If the 

Supreme Court decides the 
doctors have the final say on 
keeping or removing a patient 
from life-supporting treatment, 
this will be true whether a 
person is capacitated enough to 
speak for himself, or, whether 
the patient is speaking through 
his Representative. So, the 
protection supposedly given by 
a representation agreement in 
this context will be illusory. 

Currently, where conflict arises 
in respect of these complex 
decisions, physicians may 
attempt to reach some form of 
consensus with the patient, his/
her family or substitute decision 
maker about the goals of 
continued treatments and what 
is likely to be achieved. Often 
these discussions may include 
religious and other family 
advisors, as well as involvement 
and consultation with physician 
colleagues.  

It would be our 
recommendation for people to 
have valid representation 
agreements in hand, so that, 
whatever the Supreme Court 
decides, the patient will have 
the peace of mind to know that 
a trusted representative will 
fight to have the patient’s end-
of-life treatment wishes carried 
out. 

(Representation 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. 
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Volunteer Appreciation 

One day last summer, Valerie Fitzpatrick walked into the Family Caregivers’ Network 
(FCNS) office to see if she could be of assistance with our upcoming Charity Golf 
Tournament. It was as if the sun rose and shone brightly right there in the front room!  

We were working on our 3rd Annual Charity Golf Tournament and while the 
current committee was doing a great job, extra help is always welcome! 
Valerie’s experience as a long-time volunteer with the Victoria Golf Club 
Charity Tournament brought that “something extra” we needed.  She 
stepped right in and offered us, not only her knowledge, but her energy and 
time, from the planning stages through to the tournament day itself. 

And then it got even better! Her business partner and co-volunteer on the 
Victoria Golf Club Charity Tournament, Vicki Mather, got on board with our 
tournament as well, bringing her wealth of information and her time and 
energy!   

They sponsored a hole, played golf at the tournament, gathered other 
golfers and assisted in all of the day’s events.  Wherever you looked, there they were, 
lending a hand, with great smiles and engaging personalities. 

These two are a dynamic duo, busy with their families, their own business and many other 
volunteering commitments.  With their input and assistance, the Golf Committee and Event 
Volunteers took last year’s tournament to the next level.  

FCNS is happy to have Valerie and Vicki back this year as Co-chairs for our 4th Annual 
Charity Golf Tournament being held September 14, 2012.  They are a great addition to our 
strong Golf Committee and we look forward to this year’s tournament being a huge 
success! 

4th Annual Charity 
Golf Tournament 
September 14, 2012 

Join the fun by 
gathering a foursome, donating an item 
to the silent auction or becoming a 
sponsor. Sign up early. 

For more information or to register, visit 
www.familycaregiversnetwork.org or call  
250-384-0408. 

 
 
 
 

Come and visit us at the FCNS booth at the 
7th Annual Senior Expo at Pearkes Recreation 
Centre, 3100 Tillicum Road on Tuesday, 
March 6, 9:00 AM—4:00 PM. 

Also check out Senior Living Magazine special 
Senior Housing Guide in the Feb. 2012 issue 
or online at www.seniorlivingmag.com. 

http://www.fcns-caregiving.org/fundraising/fcns-2nd-annual-charity-golf-tournament
http://www.seniorlivingmag.com/
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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 May 2012 issue 
is April 16th.  

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 

 

Thrifty Food’s Smile Card Program 
When you do your grocery shopping use your FCNS Smile Card and Thrifty 
Foods will donate 5% of the total dollars you load on to your FCNS Smile Card 
to the Family Caregivers’ Network. 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 released 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 for the past 6 
years. 

Reminder: All FCNS memberships expire March 31, 2012, unless you have 
renewed your membership since Dec. 1, 2011. 

mailto:caregiversupport@fcns.ca
http://www.familycaregiversnetwork.org/
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Family Caregiver  
Support Groups  

Victoria Support Group 
1st Monday of each month, 
7:00 - 9:00 PM  
FCNS office, 526 Michigan Street  

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: Danielle Billey, Joyce Harper and John 
Jordan. 

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/

