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The Power of a Smile 
Jim was getting grumpy and who could blame him. At 95 
years old and in-and-out of hospital with pneumonia, Jim’s 
body just seemed to have given up. At this point he needed 
round-the-clock care from his daughter, Chris, and her 
husband, Gordon. The situation was getting everyone 
down. 

Jim would wake up in a negative frame of mind. Sometimes 
it was because of a bad night in pain or because he couldn’t 
sleep for worrying. He would worry over the smallest things and the even weather would 
get him down. If it was sunny, he would frown and say that rain or snow was forecast. 
Gordon tried to joke him out of these reactions but with limited success. 

Then Gordon had an idea: 

I realized Jim could not easily let go of stuff that happened during the night. Even if the 
pain was gone he would continue to relive the drama again and again. So, I introduced 
“the cup of tea with a smile in it.” 

I began by asking him what sort of tea he would like: “Would you like a cup with a smile 
in it?” He would smile and say, “Yes please”. I would make the tea and say: “Here is your 
tea with a smile in it,” and was rewarded with another smile. 

It became a bit of a game. Sometimes I forgot the smiley tea routine and he would 
remind me, saying: “Has it got a smile in it?”  Eventually I would say during the day: “Ah, 
that’s a nice smile” or “could you manage me a smile?” 

Next I introduced the idea that “When you smile your heart smiles too”. I wanted it to be 
a short and simple way for him to connect to his heart and provide peace of mind 
following painful or stressful events.   

He latched onto it straight away and began to practice even when I was not there. In his 
last few weeks of life at the hospice the nurses frequently commented on his smiling. He 
would share with them “When you smile, your heart smiles too.” 

Jim’s story teaches us the power of a smile. His new habit of smiling and connecting to 
his heart brought joy and comfort to him, his family and the nurses who took care of him 
at the hospice. No matter what the circumstances a smile helps to relieve stress and 
connect us to each other. Find out more about the benefits of smiling at 
www.iheartsmile.com. 

By Cathy Key, Jim’s granddaughter, www.iheartsmile.com 

http://www.iheartsmile.com/
http://www.iheartsmile.com/


Sarcopenia: A Growing 
Concern about 
Shrinking 

Sarcopenia is a Greek term 
meaning “poverty of the 
flesh”.  It means the loss of 
muscle – its mass, function, 
quality, and strength – with 
age.  The average adult will 
gain 30 pounds of fat and 
lose 15 pounds of muscle 
between the ages of 30 and 
60. Sarcopenia means our 
muscles “shrink” with age, 
even if the rest of our body 
doesn’t! 

This is a concern for anyone 
hoping to stay independent. 
Things like osteoporosis, 
falls, fractures, mobility, 
frailty, and physical function 
get worse with Sarcopenia. 
The good news is that it’s 
not just age that affects 
muscle loss - nutrition and 
activity levels also play a 
part. 

Here are some ideas of ways 
to slow muscle loss: 

1. Get enough protein and 
energy.  

Some older adults go 
through changes in their 

physical, mental, financial, 
social, or emotional well-
being. Each of these 
changes can lead to a 
person eating less protein 
and energy. This is a 
problem because studies 
show that adults who do 
not get enough protein are 
more likely to lose muscle.  

The Recommended Dietary 
Allowance (RDA) for healthy 
adults is 0.8 g/kg/day. 
People with a critical illness, 
pressure sores, COPD, 
cancer, or wounds lose 
muscle faster and need 
more protein than the RDA. 
It is also important for 
adults to eat enough 
calories, or energy. If 
individuals do not eat 
enough energy their dietary 
protein may be used by the 
body for fuel rather than 
muscle building. 

Try these tips for adding 
protein: 

● Add cheese to vegetables, 
salads, potatoes, rice, 
noodles, and casseroles.  

● Add hard-cooked eggs to 
salads, or offer them as a 
snack.  

● Use Greek yogurt alone 
or add to fruit and cereal.  

● Try a fruit smoothie made 
with milk or yogurt. Try 
peanut butter and 
banana! 

● Add peanut butter to 
sandwiches, toast, 
crackers, or muffins. 

● Add powdered skim milk 
to cream soups, mashed 
potatoes, casseroles, 
puddings, and milk-based 
desserts.  

● Add a scoop of powdered 
milk, whey protein, or 
powdered commercial 
supplement mix to each 
cup of regular milk. These 
can also be added into 
hot cereal. 

● Add nuts, seeds, or wheat 
germ to casseroles, 
breads, muffins, 
pancakes, and cookies or 
use to top fruit, cereal, 
ice cream, and yogurt or 
in place of breadcrumbs.  

● Add beans (e.g. navy, 
kidney, pinto, black) and 
lentils to soups, 
casseroles, or salads. 

 

(Continued on page 6) 
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Understanding and Navigating the System 
Danielle Billey and Erica Messing, Registered Dieticians, Home and Community Care, VIHA 
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Facilitator: Allison Reeves, M.A. Registered Clinical Counsellor.  

FREE Tele-workshops for Family Caregivers 

The Value of Acceptance: Managing the Changes Associated with Caregiving 

Family caregiving comes along with many changes for everyone involved. Among these is 
the loss of how each person’s life used to be and their expectations for the future. When 
we first begin caregiving there is often a desire to try to maintain life as it once was. 
Family caregivers can burn out and quickly become overwhelmed trying to maintain 
things as they were before the change in health happened, rather than recognizing the 
reality of how the situation is now. In this tele-workshop we will explore the importance 
of acceptance and living in the “now” and focusing on how this can help to alleviate some 
of the stress of caregiving. 

 Tuesday, October 16, 2012   6:30 - 8:00 PM 

 

Family Caregiving: Sprint or Marathon? 

Each caregiving situation is unique to the people and circumstances involved. For some it 
is a short-term sprint, while for others it is a marathon with a seemingly invisible finish 
line. Pacing yourself appropriately is essential so you can “go the distance”, whatever that 
may turn out to be for you. Different caregiving skills are needed for acute situations 
than those needed for managing long-term or chronic conditions. Learn how to 
distinguish what skills are needed when and how to maintain your resilience throughout 
your journey. 

Wednesday, Nov. 7, 2012  10:00 – 11:00 AM  

Being a Mind Reader Can Be Exhausting 

Often family caregivers find themselves thrown into situations in which they have had no 
previous experience and don’t have the knowledge or skills needed. They can also think 
they are solely responsible for figuring out what needs to be done or what the person 
they are caring for needs, wants or feels. Trying to read your care recipient’s mind, mak-
ing assumptions and second-guessing can be exhausting and overwhelming. But you are 
not in this situation alone. The role of the family caregiver is to help support the person 
needing care in living their life as they want to based on their current circumstances. In 
this tele-workshop we will focus on how to work together as a team with the person you 
are caring for and how to become a kinder, more respectful caregiver. 

Tuesday, Nov. 20, 2012  6:30 – 8:00 PM 
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FREE Webinars for Family Caregivers 

Aging-in-Place or Residential Care?  From a Family Caregiver’s Perspective 

The challenges facing family caregivers today are tremendous and none is more difficult 
than the decision about where care will be provided.  Can my family member continue to 
live at home (either in their own home or mine) or should moving to a care facility be 
considered? With the increasing pressures of an aging population and limited facility beds 
the majority of caregiving will be provided at home.  Are you prepared?  What are your 
concerns?  Have you discussed possible options? If they need to move - what are the 
options, how does it work, how long does it take and what are the costs involved?  And 
most importantly, how do I broach the subject with them about possibly moving into 
residential care? This webinar will provide an opportunity to discuss your concerns and 
answer questions on processes and available supports.   

Facilitated by:  
Maureen Grant, Community Social Worker, Home and Community Care, VIHA 

Thursday Oct. 4, 2012  6:30 – 8:00 PM  

Registration: Register by calling the Care-ring Voice Network at  1-866-396-2433 or register 
on-line at www.careringvoice.com. Webinars are offered through your computer and 
telephone. If you don’t have a computer, you can simply listen over your telephone. The tele-
workshops are offered through your telephone only. 

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

Maintaining Balance in Your Life While Caregiving 

It is essential for family caregivers to find a way to balance the demands of caring for an-
other and taking care of their own physical, mental and emotional health. It is hard to 
predict when caregiving might become part of your life and when the time comes the ad-
ditional responsibilities often get squeezed into an already busy life packed with the day-
to-day responsibilities of children, spouse, work, and daily life. Many caregivers take on 
this new role without letting go of anything else and end up exhausted and burnt out. In 
this webinar we will explore the key challenges experienced by family caregivers and 
identify strategies for supporting yourself, while supporting another. 

Facilitated by:  
Barb Small, Program Development Coordinator, Family Caregivers’ Network  

Thursday, Nov. 1, 2012  Noon - 1:00 PM 

http://www.careringvoice.com
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2. Check blood vitamin D 
levels and supplement if 
needed. Low vitamin D levels 
are associated with low 
muscle strength. Vitamin D 
deficiency is the most 
common nutritional 
deficiency for older adults.  

3. Stay as active as possible. 

Resistance exercise, in 
particular, has been shown to 

decrease frailty and improve 
muscle strength in very 
elderly adults. Older adults 
who must be on bed rest can 
show dramatic physical 
declines due to rapid loss of 
both muscle mass and 
strength. But nearly all adults 
can benefit from resistance 
and weight training to 
increase muscle strength, 
improve functional ability, or 
prevent further decline.  

● Try to get some 

exercise on most days 
of the week, but a 
minimum of three 
times per week is 
recommended to slow 
muscle loss and 
prevent Sarcopenia.  

● Include resistance 
activity.  

● Make it fun! 

Stop the shrinking! Try 
these tips to help slow the 
progression of Sarcopenia, 
and stay stronger longer!  

Sarcopenia cont’d from page 3 

What is the 
RDSP? 

 

Did you know that, if you 
do nothing but deposit a 
$250 GST cheque each year 
starting when you’re 32 
years old, by the time you 
are 60, the value of an 
RDSP should be over 
$100,000? 

This is the power of the 
Registered Disability 
Savings Plan (RDSP), a long-
term savings program for 
people with disabilities and 
their families, introduced 
by the federal government 
in 2007. 

The RDSP program includes 
generous grants and bonds 

from the federal 
government, to help 
individuals and families 
save money to increase 
their long-term financial 
security. 

People living on social 
assistance may not look 
into RDSPs because they 
have little or no money to 
put aside for savings. 
However, there are ways 
they can receive substantial 
benefits from an RDSP, 
even if they make no 
contributions of their own. 

In addition to the 
government’s grants and 
bonds program, people 
with disabilities who 
receive social assistance 
should consider opening an 
RDSP because the Ministry 

of Housing and Social 
Development (MHSD) 
considers the money in an 
RDSP to be an exempt 
asset and payments from 
an RDSP as exempt income. 

This is a great advantage 
and means that people 
with disabilities who 
receive social assistance 
have a new option to 
protect their savings and 
supplement their social 
assistance income, without 
any loss of benefits. 

From The RDSP and People 
Receiving Social Assistance 
Guide by the BC Coalition of 
People with Disabilities as in 
Transition, Summer 2012. For 
more info visit 
www.bccpd.bc.ca/docs/
rdspguide2012.pdf 

http://www.youtube.com/
http://www.bccpd.bc.ca/docs/rdspguide2012.pdf
http://www.bccpd.bc.ca/docs/rdspguide2012.pdf
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SOARing Through a 
Family Meeting  
Bess’ Alzheimer’s disease has 
progressed to late stage. She 
lives with her husband, Don, in 
a small town. They have four 
adult children, three of whom 
live several hours away and 
one who lives across the 
country, who are anxious and 
unsure of what to do as their 
mother continues to decline. It 
is time for a family meeting, 
but where do they start? A 
family meeting to discuss how 
to best handle a loved one’s 
declining health has the 
potential to build bridges or 
create divisions among family 
members. A guide, SOAR, 
offers points for family 
members to discuss and items 
to facilitate decisions. This easy 
tool provides structure for 
conducting the family meeting. 
SOAR is an acronym for 
Synchronize, Organize, 
Analyze, and Recognize. 

S = Synchronize 

The first step in holding an 
effective meeting is to get all 
family members involved, 
meaning that everyone must 
be present. Getting people 
together can be tough and as 
difficult as it may be to balance 
everyone’s schedules, this is a 
vital first step. Having a clear 
purpose, a convenient time 
and location, and an attitude of 
teamwork motivates people to 
attend. 

Since distance can be an 
obstacle, explore creative 
options. For example, if Bess’ 
out of town daughter cannot 
meet with the family in person, 
she can still participate via a 
phone or internet conference.  

Whether or not the loved one 
participates depends on her 
current medical condition. The 
loved one has the right to 
make their own medical 
decisions unless incompetency 
or dementia interferes. As 
Bess’ mental capacity prohibits 
her participation, Don hires a 
caregiver for the meeting.  

Bess’ family meets at a friend’s 
house where the out-of-state 
daughter can be contacted by 
an internet conference 
website. Their meeting begins 
by reviewing Bess’ current 
mental and physical status. 
This summary gets the entire 
family “on the same page.” 
Next, they decide what topics 
to address. Limiting topics and 
taking the time to get 
consensus may make it 
necessary to hold several 
family meetings. 

Ideas for topics include: 
personal care, finance/bills, 
transportation, food, legal 
issues, doctors’ appointments, 
community resources, safety, 
emotional support and 
housing. Discussing everyone’s 
expectation creates an 
atmosphere of honesty and a 
willingness to listen to each 

other. Though this discussion 
may produce awkward and 
uncomfortable feelings for 
some family members, it helps 
to acknowledge and accept 
their feelings. Written 
communication is vital, so 
notes should be taken and sent 
to everyone. 

O = Organize 

Organizing is the next step. 
Who is doing what? What 
needs to be explored? What 
deadlines need to be 
established? 

Other good organizational 
questions to discuss are: What 
are our options? What if (fill in 
the blank) happens? What can 
each of us contribute? Who 
else needs to be involved? 
How will daily schedules, 
holiday and emergencies be 
handled? Talking in advance 
about difficult situations will 
lessen future problems and 
clarify communications. 

Emotions may be fragile as 
sensitive issues are discussed. 
Remember organizing provides 
structure, not ownership. All 
decisions should be flexible 
and considerate of all involved.  

Designate a note taker to 
record how tasks are divided. If 
one person is taking on too 
many assignments, this will be 
clear to see in a written 
summary. Sometimes it is 
helpful to have one person in 
charge as the coordinator, but 

(Continued on page 10) 



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

Comprehending 
Capacity 

It is essential for family 
caregivers and the ones 
they are caring for to have 
properly executed wills and 
incapacity documents in 
place. The importance of 
these documents and the 
risks of not taking such 
reasonable preparations 
have been set out in detail 
in past publications of the 
Network News Newsletter.  

The opportunity to execute 
a will, power of attorney, 
and representation 
agreement is not unlimited.  
One must have sufficient 
capacity to execute any of 
these documents and 
capacity may become lost 
forever as a result of any 
number of life events. It is 
therefore important that 
family caregivers and their 
loved ones have a general 
understanding of the 
necessary capacity 

requirements and take the 
proper steps to ensure their 
planning is in place before 
the risk of incapacity 
becomes significant. This 
article provides a general 
overview of the various 
capacity tests as they relate 
to wills, enduring powers of 
attorney, and representation 
agreements. It should not 
be taken as definitive, and 
legal advice should always 
be sought for specific 
situations.   

Capacity for Wills 

The test for testamentary 
capacity to make a will is 
established by case law 
dating back to 1870 and still 
good law today.  In the case 
of Banks v. Goodfellow, 
(1870), L.R. 59 B. 549 Q.B., it 
was stated that, in order to 
establish testamentary 
capacity, a testator (will 
maker) has to:  

● Understand the nature of 
the act (that is, making a 
will) and its effects; 

● Understand the nature 
and extent of the 
property of which the 
testator is disposing; 

● Comprehend and 
appreciate the claims to 
which the testator ought 
to give effect; and 

● Have no disorder of the 
mind that would poison 
the testator’s affections 
or pervert testator’s 
sense of right. 

While the test may appear 
straightforward, 
determining if an individual 
has testamentary capacity is 
not always clear and may be 
subject to debate. Such 
debate may be particularly 
vigorous where the testator 
is suffering from some form 
of delusion or dementia, or 
his or her testamentary 
wishes are unconventional. 
The most prudent decision 
is of course to make the will 
before such issues arise.    

Capacity for Enduring 
Powers of Attorney and 
Representation Agreements 

Under statutory laws, adults 
are presumed capable of 
making enduring powers of 
attorney and representation 
agreements. 

As of September, 2011 the 

(Continued on page 9) 
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Editor's Note: 

The purpose of this column is NOT to ad-
vise people on their legal affairs or con-
cerns, but to provide basic information for 
discussion with their own legal counsel. 

capability requirements for 
an adult granting an enduring 
power of attorney have been 
clarified in the Power of 
Attorney Act (the “Act”).  An 
adult is incapable of making 
an enduring power of 
attorney only if he or she 
does not understand the 
nature and consequences of 
the proposed enduring 
power of attorney.  The Act 
sets out the following factors 
for determining whether an 
adult understands the nature 
and consequences of the 
proposed enduring power of 
attorney:  

● the property the adult has 
and its approximate value; 

● the obligations the adult 
owes to his or her 
dependents; 

● that the adult's attorney 
will be able to do anything 
on the adult’s behalf with 
respect to the adult's 

financial affairs that the 
adult could do if capable; 

● that, unless the attorney 
manages the adult's 
business and property 
prudently, their value may 
decline; 

● that the attorney might 
misuse the attorney's 
authority; 

● that the adult may, if 
capable, revoke the 
enduring power of 
attorney; 

The capacity requirements 
for a representation 
agreement are set out in the 
Representation Agreement 
Act (the “Representation 
Act”).  The Representation 
Act provides two distinct 
tests of incapability for each 
type of representation 
agreement.   

An adult wishing to complete 
a “section 9” or “non-
standard agreement” will be 
determined incapable if he or 

she does not understand the 
nature and consequences of 
the agreement.  For a 
“section 7” or “standard 
agreement”, the requisite 
capability is much lower, and 
an adult may be capable even 
if he or she does not have the 
capability to create a 
contract, or manage their 
personal, health, and legal 
affairs. This low threshold 
allows some marginally 
incapacitated adults to 
appoint a person to make 
limited financial and health 
care decisions for the adult.   

The determination of 
capacity is a legal decision 
and given the general nature 
of this article, readers are 
well advised to consult their 
legal professional for further 
information.  

Capacity cont’d from page 8 

Thanks! 

We gratefully thank the volunteers who 
contributed to this issue of the Network 
News: Danielle Billey, Joyce Harper, Dustin 
Marnell and Erica Messing. 

We also gratefully acknowledge VIHA and 
the Province of BC for partial funding of this 
newsletter. 
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openness is necessary about 
this issue. What if that person 
makes a decision not all agree 
with? Talking ahead of time 
will reduce problems later. 

In Bess’ case, the three 
siblings who lived closer each 
offers to take a day a week to 
give their dad a break. The 
daughter who lives across the 
country volunteers to pay for 
the home-delivered meals as 
her contribution. They 
exchange key phone numbers 
such as cell and work numbers 
and agree to back one another 
up if scheduling conflicts arise. 
The family plans a second 
meeting to visit area 
Alzheimer’s units with Don.  

A = Analyze 

Coming to consensus on 
decisions is not always easy. 
Gaining factual knowledge 
and recognizing things will not 
always run perfectly is a good 
start. Agree ahead of time 
that everyone will try to work 
together and acknowledge 
that adjustments will have to 
be made. Analyze and 
reassess the planning as the 
situation progresses. 

Assess how the skills of family 
members are being used. For 
example, having someone in 
the family with a healthcare 
background can be beneficial. 
This person may know 
community resources and the 
right questions to ask. What 

frequently happens, though, is 
other family members rely on 
that person as the expert. 
Health care providers 
understand and know the 
medical system, but are also 
emotionally involved and may 
need additional emotional 
support. Evaluate if all family 
members have been included. 
Sometimes in-laws/significant 
others are uncomfortable in 
participating, not 
understanding how much they 
should speak up.  

R = Recognize 

Recognize the emotional 
factors that underlie all family 
meetings. These meetings can 
be a powder keg waiting to 
explode. Remember family 
members will be at different 
places emotionally. One may 
have territorial feelings. “I am 
the daughter, I have to do 
everything!” Some may feel 
frightened or uncomfortable 
at the prospect of caring for a 
sick person.  

Respect the other person’s 
right to express feelings, even 
to say no. If the tension 
becomes too great, bring in a 
third party, such as the social 
worker or a minister, to 
facilitate the discussion. Many 
difficult relationships arise out 
of misunderstandings and 
miscommunications. Using 
effective communication 
techniques diffuses the 
potential powder keg of 
disagreements. The use of “I 

statements” and empathetic 
listening are two 
communication skills that 
strengthen relationships. “I 
statements” focus on how the 
speaker is feeling and does 
not judge the other person. 
For example, the speaker says, 
“I feel nervous when…” 
instead of “You should be 
doing…” 

Listening with empathy to 
each person expresses the 
desire to understand how the 
other person is feeling. “Let 
me listen and help me 
understand what you are 
feeling.” Many times if a 
person feels that he or she is 
heard and someone 
recognizes their feelings, they 
are willing to cooperate and 
help with the problem. 

The grieving process with all 
its emotional stages is already 
happening. Give people time 
to digest what is happening 
and realize that everyone is 
dealing with deep emotional 
turmoil and changing roles.  

Family meetings are an 
effective means of discussing 
difficult topics. Instead of a 
family falling apart due to the 
tension, misunderstanding, 
and miscommunication, a 
family can SOAR. SOARing 
creates the atmosphere for 
openness to discuss the full 
range of topics to best plan 
for the care of a loved one. 

By Jean Wise, R.N. From 
www.caregiver.com 

Family Meeting Cont’d from page 7 

http://www.caregiver.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 November 2012 
issue is October 15th.  

We gratefully accept articles, stories and information sharing items appropriate to the 
readership. Submissions should be no longer than 650 words, and may be subject to editing. 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 printing of FCNS Rack Cards to be distributed throughout Vancouver Island by our Volunteer 
Ambassadors as part of our No One Cares Alone Project. In order to extend our reach to as many 
family caregivers as possible, FCNS Volunteers will distribute FCNS rack cards to doctors' offices, 
medical clinics, libraries, recreation centres and other locations they regularly visit.  

Thank you to Thrifty Foods for their ongoing support of FCNS for the past 7 years. 

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, www.alsbc.ca 

Alzheimer Resource Centre: 250-382-2052, 
www.alzheimerbc.org 

BC Cancer Agency: 250-519-5525, 
www.bccancer.bc.ca/RS/
VancouverIslandCentre/default.htm 

BC Schizophrenia Society, Strengthening 
Families Together Program: 250-384-4225, 
http://bcssvictoria.ca/ 

Huntington Society: (250) 386-9891, 
www.huntingtonsociety.ca 

Multiple Sclerosis Society of Canada:  
250-388-6496, www.mssociety.ca 

Vancouver Island Crisis Line 
1-888-494-3888, www.vicrisis.ca 

Victoria Epilepsy and Parkinson’s Centre:    
250-475-6677, www.vepc.bc.ca 

Peninsula Stroke Recovery: 250-652-3016 

Victoria Stroke Recovery Assoc.: 250-383-2623 

Victoria Brain Injury Society: 250-598-9339, 
http://vbis.ca/ 

We Rage, We Weep Alzheimer Foundation, 
Project Lifesaver, Arts and Alzheimers:  
250-920-9573, www.werageweweep.com 
 

Additional resources for family caregivers 
throughout BC can be found at 
www.familycaregiversnetwork.org under 
Resources/Provincial Resources. 

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 
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http://www.bccancer.bc.ca/RS/VancouverIslandCentre/default.htm
http://www.bccancer.bc.ca/RS/VancouverIslandCentre/default.htm
http://bcssvictoria.ca/
http://www.huntingtonsociety.ca/english/index.asp
http://www.mssociety.ca
http://www.vicrisis.ca/
http://www.vepc.bc.ca
http://vbis.ca/
http://www.werageweweep.com
http://www.fcns-caregiving.org/resources/provincial-resources
http://r20.rs6.net/tn.jsp?llr=cjyrskdab&et=1103900275514&s=316&e=001machaKCxo6LU3K94oejij_SootxiR9Y3K3qaNh850RM77A7Bhxpc3onpYkR9i5Mi5ophD7PrUDkVQum3nwKu3IFx2t0RbHsm-qR3T-K8gEYHOURbZahvZfxDhMgKOiBgb0pMfgziFUI=
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