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Celebrating Family Caregiver Week in BC  May 8 – 14, 2010 

Reduce stress and burnout. Explore how to bring more joy and playfulness into your 
caregiving. Rediscover the activities that energize you. Find new and creative solutions to 

difficult situations. Become more proactive and less reactive when making decisions. Improve 
your relationship with the person you are caring for. Become a healthier and more relaxed 

caregiver. And most important - take a break, play, laugh and have fun! 
$35 FCNS members  $40 Non-members     (Price includes buffet lunch) 

Celebrating Family Caregiver Week in BC 
A Fun & Interactive Workshop for Family Caregivers 

Friday, May 14, 2010  9:30 AM – 1:30 PM 
 

Facilitated by: Vince Gowmon, Life Coach 
Blanshard Ballroom, Comfort Hotel, 3020 Blanshard Street,  

Space is limited. To register 
please call FCNS at 250-384-
0408 or email fcns@telus.net 

before May 10th. 

Sponsored in part by:  

Remembering to Play 
Caregiving is demanding both 
emotionally and physically. It is 
common for caregivers to 
ignore their own needs and let 
go of activities, hobbies and 
interests that are joyful and 
energizing for them. Even 
spending time with friends can 
be forgotten. This unbalance 
can lead to burnout and impacts 
the amount and quality of care 
that the caregiver can provide.  
Life coach, Vince Gowmon 
believes that to avoid burnout it 

is essential for family caregivers 
to remember to take time for 
themselves, to have fun and to 
remember to play. Vince says 
play is a cornerstone to 
effective caregiving because it 
reminds caregivers to embrace 
self-care and levity. Play can 
help to enhance the relationship 
between the caregiver and the 
care recipient when time is 
taken to initiate fun activities, 
respond in a more playful way 
and change up the “usual 
routine”.  
Vince views play as a lifestyle 

choice rather than simply a 
series of activities. It means 
creating a more open life with a 
“Yes, and” attitude (opening to 
possibilities) rather than 
creating blocks with a “Yes, but” 
attitude (excuses and 
limitations). It involves being 
flexible and receptive to what 
life brings us and responding in 
creative ways.  
Instead, many of us were raised 
to do things “the right way”, 
work hard, live based on a 

(Continued on page 2) 
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Family Caregiver Week FREE Tele-workshop  
Top 5 Ways to Thrive as a Family Caregiver 
Join us for this lively discussion with caregiving expert and Registered Clinical Counsellor Allison 
Reeves. We will explore practical tips and techniques to help you thrive in your role as a family 
caregiver.  
Discover the top 5 ways to: increase your energy, make powerful choices, put the “you” back into 
your life, ask for what you need or want, keep your relationships strong while caregiving and focus 
on what’s most important and let go of what’s not. 
Wednesday, May 12 6:30 – 8:00 PM  
With special guest speaker: Allison Reeves, M.A. Allison is a Registered Clinical Counsellor in 
Victoria. She has been connected with the Family Caregivers’ Network for the last 15 years writing 
articles and facilitating workshops.  

To register call 1-866-396-2433 or visit www.careringvoice.com. 

multitude of “shoulds” and to 
not trust our intuition when 
making choices or decisions. 
Remembering to play will give 
caregivers an opportunity to 
refill their cup on a regular 
basis. Bringing more joy and 
lightness into the caregiving 
situation can have a positive 
impact on both the caregiver 
and the person receiving care. 
There are proven physiological 
benefits to play and laughter, 
such as stress reduction, 

lowered blood pressure, 
boosted immune system and 
improved brain function. 
To help celebrate Family 
Caregivers Week in BC, on 
May 14th Vince will be 
facilitating an interactive 
workshop for family caregivers, 
entitled “Remembering to Play” 
focusing on play, creativity and 
self-care. At the workshop 
caregivers will learn how to 
develop a “Yes, and” attitude, 
be more flexible and open up to 
new and creative ways to 
address difficult situations, 

become proactive and less 
reactive when making 
decisions and learn how to 
view the caregiving relationship 
as a co-active process (caring 
with rather than caring for). All 
of this while playing, having fun 
and laughing along with other 
family caregivers. 
More information about Vince’s 
workshop is outlined on page 1. 
Hope you can join us. 
Remember playing isn’t just for 
kids! 
By Barbara Small, Program 
Development Coordinator, FCNS 

(Play, continued from page 1) 

Mark Your Calendars...  
FCNS Annual General Meeting 
Thursday, June 24, 2010  5:00 – 7:00 PM 

Multipurpose Room, Salvation Army Citadel, , 4030 Douglas Street  

Light refreshments will be served. 
FCNS Members Free 
Non-members $10.00 

Please RSVP to (250) 384-0408 by 
June 21st to reserve your seat. 



When It’s Finally 
Time For Placement 
After years of caring for your 
loved one at home, the time 
has finally come for full time 
facility care. You have 
reached the point at which 
you realize you can no longer 
provide care 24 hours a day. 
Your health may be suffering, 
your loved one’s needs may 
have increased and now their 
name in on the waiting list for 
a residential bed. 

Add to all this the uncertainty 
of knowing exactly when a 
bed may be offered – it may 
be a couple of weeks or up to 
6 months or more. Not 
knowing is a problem 
because it is difficult to plan 
ahead and prepare yourself 
for the transition. While there 
is little that can be done to 
ease this “up in the air” 
feeling, when you are waiting 
for the “system” to inform you 
about where and when a 
placement will be available, 
there are some practical 
things that you can do to 
prepare yourself and your 
family member. When the 
facility phones to offer the 
bed, you generally have 48 
hours to accept the placement 
and move in. There are many 
things to think about so 
planning ahead can make 
your life much easier. 

Make a list of important 
contact people and phone 

numbers: Who do you need 
to notify once the move 
happens - family, friends, 
pension offices, etc?  Who will 
be paying the bills? Who does 
the care facility call if you are 
out of town?  Have the phone 
numbers and addresses 
handy when they do the 
admission.  You will also need 
the care recipient’s Care 
Card, birth date, Power of 
Attorney and Health Care 
Representative.  Having this 
information readily available 
will save a lot of time and 
running around at the last 
minute. 

Build your support system: 
Let family members and 
friends know what is 
happening.  Can someone 
help you on the day of the 
move in? Are there others 
who can share the 
responsibilities and tasks that 
are involved? Letting people 
know in advance helps to 
prepare everyone for the 
change. Some family 
members may find it more 
difficult to accept the fact that 
residential care is now the 
best option. 

Write down some 
background information for 
the care facility to put in the 
file: It is always helpful for 
them to know a little bit about 
your loved one – who they are 
and what they do in their life, 
such as accomplishments, 
education, where they lived, 

family, favorite pets and 
hobbies. This can be helpful 
to staff in getting to know your 
relative as well as giving them 
cues for conversations.  
Also include information that 
you think the staff need to 
know so that they can provide 
better care. Is there a time of 
day when your family member 
becomes agitated?  Do they 
hate being approached from 
behind?  Do they have 
hearing problems?  How is 
their eyesight?  This 
information is invaluable in 
helping your relative to settle 
in. 

Pack a bag: Each facility is 
slightly different in their 
admission procedures and 
their list of suggested 
belongings to bring. Many will 
provide you with a list and will 
be very helpful in figuring out 
what will work best. In 
general, plan for 4 - 5 
complete outfits – one to be 
worn, another waiting to be 
laundered, one in the laundry 
and one to change into if 
accidents occur. Try to plan 
for clothing that is easy to put 
on and washable. Don’t forget 
slippers and a sturdy pair of 
shoes. Take their personal 
toiletries. Label items as they 
can be easily confused with 
other people’s belongings. 
Closet space will be limited. 

Having a suitcase made up 
(Continued on page 4) 
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Understanding and Navigating the System 
Maureen Grant, Community Social Worker, Quick Response Team, Home and Community Care, VIHA 
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with the immediate essentials 
will make the move easier. You 
can include a few photos to 
make the surroundings more 
familiar, but initially don’t worry 
too much about taking furniture. 
It’s better to get a feel for the 
room and space and see what 
is needed, rather than trying to 
bring everything the first day.   

Think about how your life will 
be different: How will you 
manage the time alone?  
Initially you may find yourself 
sleeping a lot – just one 
indication of the exhaustion you 
have been coping with and the 
stress you have been under. 
What will you do to look after 

yourself? Plan to do some of 
the activities you “haven’t had 
time for” when you were 
providing care at home. 

Have realistic expectations: 
Adjustment to placement takes 
at least 6 weeks and often 3 
months before everyone gets 
used to the routines and 
changed environment. The staff 
need time to get to know you. 
You have to figure out how 
things work, your new role and 
how to provide care with a 
relative in a facility. 

These are just a few things to 
consider but will generally help 
you to prepare for the move. 
The challenges that you face 
once you have made the 

decision and the difficulty in 
following through will be one of 
the hardest things to do. 
Emotionally you may struggle 
with “have I made the right 
decision?” and it can be a time 
of great angst. You often can 
feel guilty and struggle over 
this, but in the long run you will 
be able to spend more quality 
time with your family member 
rather than becoming 
exhausted with providing daily 
care. You are still a  family 
caregiver, but your role is 
changing too. People often find 
that after the initial settling in 
period the quality of their 
relationship with their family 
member improves and that they 
can enjoy the time together 
more.   

(Placement continued from page 3) 

2nd Annual Charity Golf Tournament 
Friday, September 17, 2010 Cedar Hill Golf Course 
Registration begins 12:00 Noon 
Gather a Foursome!  
Includes: Shot Gun Start, 18 Holes Best Ball, Skill Prizes, Deluxe Buffet 
Dinner and Silent Auction 

$130 per golfer (you will receive a $45 charitable tax receipt) 
$50 Dinner only 
Sponsorship opportunities also available. 
For more information or to reserve your spot and avoid disappointment. Call the FCNS office at 
250-384-0408, email fcns@telus.net or visit www.familycaregiversnetwork.org. 

Now you can follow FCNS on Facebook and Twitter: 
 

Go to www.facebook.com and search for Caring Victoria 
 
 

Go to www.twitter.com and search for caringbc 

PAGE 4 
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Inside Delirium: A 
Personal Story 

Two weeks after officially 
retiring from my job as a nurse, 
while preparing for a long 
awaited road trip, I fell over a 
black cat. Cat lovers tell me that 
friendly cats love to flop in front 
of you to be petted. This time 
the friendly black cat flopped on 
my foot and as I turned I fell 
over him.  

Those of you who have had a 
broken bone are familiar with 
the “snap” or “crunch” and the 
shooting pain. It is quite a 
distinct feeling. I sat on the 
floor, cradling my right ankle, 
saying “NO! NO! NO!” 

I did my best to ignore the sore 
swollen ankle but I could not 
weight bear or walk and carry 
anything. After a week of icing, 
elevating and using 
compresses of boiled ginger 
root (this was supplied and 
recommended by my corner 
Chinese grocery store owner 
who vowed it would decrease 
the swelling and bruising), there 
was little swelling and no 
bruising on my ankle; but I 
could not put weight on the leg. 
I had an x-ray. There it was a 
clean break of the smaller bone 
in my leg called the fibula. 

While waiting to see the 
specialist, I had another fall and 
ended up with a plaster cast.  

A few days later, my friend 
became very concerned for me 
because my speech was 
slurred and I seemed confused. 

I thought I was fine. After a 
quick visit to my house, the 
ambulance was called and I 
was whisked off to emergency. 

You must be saying, so what is 
the point to all this story telling. 
While waiting for the ambulance 
I felt like I was watching the 
scene but I was not in it. 
Questions were asked of me 
but I couldn’t, didn’t want to or 
wasn’t interested in answering 
the questions. The more they 
pressed me to answer the more 
I pulled away and ignored them. 
When it was time to go, I very 
obediently followed them to the 
ambulance. 

Thinking back to the episode, I 
could only watch what was 
happening. My brain could not 
make the connections that are 
needed to respond to questions 
or make decisions. I wasn’t 
distressed until someone 
persisted in asking me the 
same question over and over 
until my frustration turned to 
anger with them and I just 
wanted to push them away.  

After a four hour wait in the 
emergency dept., I decided that 
I was fine and left the hospital 
before being seen and before 
any blood work could be done. 

It is now several months since 
the hospital visit, I have only 
vague memories of the 
episode. I can’t believe that I 
didn’t realize that something 
was wrong. It seems I had a 
delirium – this is the medical 
term for a rapidly developing 
disorder of disturbed 
consciousness that fluctuates 

over the day. The Diagnostic 
and Statistical Manual of Mental 
Disorders IV describes delirium 
as a: 

• reduced clarity of 
awareness of the 
environment 

• impaired ability to focus, 
sustain or shift attention 

• easily distracted 

• disoriented, recent memory 
impairment 

• language disturbance or 
perceptual disturbances 

• can affect wake-sleep cycle 

• may have agitated 
movement or sluggish and 
lethargic movements, and 

• may have emotional 
disturbances like anxiety, 
fear, depression, irritability, 
anger, euphoria and apathy.  

There are many factors that can 
result in a delirium which affects 
11% to 42% of hospitalized 
patients. With technology the 
population of elders is rising 
and at time of admission to 
medical wards 40% have a 
delirium. While older adults in 
areas like emergency, ICU, and 
terminally ill areas of the 
hospital the rate is 85% and 
higher. (First & Tasman, 2005; 
DSM-IV TR, 2000) 

I wanted to share my story 
because most caregivers will 
encounter one or more of these 
episodes as they provide care 
for their family member. For 
many years, I have written 

(Continued on page 6) 
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articles and taught workshops 
about dementia and delirium; 
but it was still a huge learning 
experience for me to view it 
from the other side. As a result, 
my care suggestions come 
from both professional and 
personal experience: 

• Remember to have 
patience. 

• Don’t keep asking the same 
questions over and over; 

this could upset the family 
member and result in anger, 
threats and even physical 
outburst.  

• Stay calm and get the 
person’s attention before 
providing verbal instruction. 
Give one instruction at a 
time.  

• Provide cues or 
demonstrate the desired 
activity you would like the 
person to copy.  

• Also keep in mind that the 
person is unaware of how ill 
they are and they may not 
remember the incident.  

Please learn from my 
experience, have patience and 
if you go to the hospital be sure 
to stay until at least some blood 
work is done. 
 
By Irene Barnes - nurse, educator,  
and author, www.dementiacare.ca 

(Delirium cont’d from page 5) 

BC Ministry of Health: 
Travel Assistance 
Program  
The Travel Assistance Program 
(TAP) helps alleviate some of 
the transportation costs for 
eligible B.C. residents who 
must travel within the province 
for non-emergency medical 
specialist services not available 
in their own community. TAP is 
a corporate partnership 
between the Ministry of Health 
(MOHS) and private 
transportation carriers. The 
program is coordinated by the 
MOHS and the transportation 
partners agree to waive or 
discount their regular fees. TAP 
does not provide direct financial 
assistance to patients for travel 
costs. 
Patient Eligibility:  
To be eligible for TAP:  
• you must be a B.C. resident 

and be enrolled in MSP;  
• you must have a physician's 

referral for medical services 
which are not available 
locally;  

• your travel expenses must 
not be covered by third party 
insurance, such as an 
employer plan, extended 
medical plan, ICBC, WCB or 
federal government program 
(i.e. Veterans' Affairs).  

The physician's referral must be 
to the closest location for non-
emergency specialist medical 
services not available in your 
community. TAP forms are only 
available from your GP or 
family physician at the time the 
referral is made.  
Health care services provided 
by practitioners other than 
medical physicians (e.g. 
acupuncturist services, 
psychology, physiotherapy, 
dentistry, naturopathy and 
chiropractic) and services not 
insured by MSP are not eligible 
for TAP.  
Meals, accommodation, fuel 
and local transportation 
expenses are not included in 
TAP. 
Escort  Eligibility: 
An escort is eligible for TAP 

only when accompanying a 
patient who is 18 years of age 
and under or incapable of 
travelling independently for 
medical reasons.  
An escort is not eligible for TAP 
when driving a vehicle on 
behalf of a patient who does 
not qualify under (1) or (2) 
above, or when travelling alone 
to pick up a patient. 
Your physician must indicate on 
the TAP form that an escort is 
required for one of the two 
reasons cited above. Please 
note that transportation 
partners have the right to 
refuse an incomplete or altered 
TAP form. 
Eligible transportation carriers 
include BC Ferries, Harbour 
Air, Pacific Coastal Airlines, Via 
Rail, Pacific Coach Lines and 
many more. 
For more information or an 
application form, visit 
www.health.gov.bc.ca/msp/
mtapp/tap_patient.html or call 
1-800-661 - 2668.  

Source: www.health.gov.bc.ca 
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Registered Disability 
Savings Plan  
The RDSP is a new savings 
plan that will assist families in 
planning for the long-term 
financial security of their 
relatives with disabilities. Over 
time, the RDSP will provide 
billions of dollars to supplement 
income, enable home 
ownership, and enhance quality 
of life for as many as 500,000 
Canadians with disabilities.  

Highlights of the Registered 
Disability Savings Plan  
• Like Registered Education 

Savings Plans, the plan will 
allow funds to be invested 
tax-free until withdrawal  

• Any individual that is eligible 
for the Disability Tax Credit 
may establish an RDSP  

• In the case of a minor child, 
a parent or guardian can 
establish and direct the 
RDSP  

• $200,000 lifetime 
contribution limit, but there is 
no annual limits on 

contributions  

• Contributions permitted by 
the individual, family member 
and/or friends  

• No restrictions on when the 
funds can be used or for 
what purpose  

• Upon withdrawal, the growth, 
the Grant, and the Bond are 
taxed in the hands of the 
beneficiary, and are likely to 
be taxed at a much lower 
rate.  

Highlights of the Canada 
Disability Savings Grant  
• The Canada Disability 

Savings Grant will provide a 
federal contribution to assist 
families in saving for the 
future.  

• Grants are greater for 
families in the lower and 
middle-income categories.  

• When annual net income is 
less than $77,664 the grant 
will contribute:  

♦ $3 for every $1 
contributed on the first 
$500  

♦ $2 for every $1 
contributed on the next 

$1,000.  

• When annual net income is 
over $$77,664, the grant will 
contribute:  

♦ 1 for every $1 contributed 
up to $1,000.  

• The Grant can be received 
up to a maximum of $70,000 
or up until the end of the year 
the person turns 49.  

Highlights of the Canada 
Disability Savings Bond  
• When annual net income is 

$21,816 or less, the Canada 
Disability Savings Bond will 
provide $1,000 per year 
without any contribution.  

• The RDSP thus becomes 
accessible to persons with 
disabilities whose family 
does not have the resources 
to make contributions.  

• The Bond can be received 
for up to $20,000 or up until 
the end of the year the 
person turns 49.  

Payments from the RDSP  
• The beneficiary of a plan 

can receive Disability 
(Continued on page 11) 



Legal Considerations in Caregiving 
by William Walters, Lawyer, Horne Coupar 

Remedies for Abuse 
of Power of Attorney 
A power of attorney is a key 
part of any incapacity plan. 
With it, a capable adult can 
choose one or more people to 
assist with financial and legal 
decisions during or even 
before their incapacity. 
Typically, individuals (called 
the Donor) grant a general 
enduring power of attorney: 
this means the attorney can 
make virtually any kind of legal 
or financial decision the Donor 
could have made, and can do 
so even after the Donor 
becomes incapable. Clearly, a 
great deal of trust is reposed in 
the attorney, especially given 
that the Donor may have 
diminished capacity when the 
attorney is acting and 
consequently be unable to 
monitor the attorney’s actions. 
Not surprisingly, attorneys 
sometimes betray this trust, 
either inadvertently through 
misunderstanding their duties 
or deliberately through the 
willful exploitation of their 
position of trust. When such a 
betrayal takes place, what 
remedies are available to the 
Donor or their family 
members? And what can be 
done to prevent such abuse 
from occurring in the first 
place? Before answering these 
two questions, we must first 
review the duties and standard 
of care expected of an attorney 
in British Columbia. 

An unpaid, lay attorney is 
expected to take the same 
care in making decisions as 
she would in her own affairs. A 
paid attorney or one who is a 
professional are both held to a 
higher standard. An attorney is 
also held to owe the Donor a 
fiduciary duty: that is, to act in 
the best interests of the adult 
and not to act in her, the 
attorney’s, own interest when 
making decisions or otherwise 
acting on behalf of the Donor.   
Other key responsibilities of an 
attorney include: 
• to account to the Donor for 

any act performed pursuant 
to the power of attorney; 

• to act only within the 
authority granted in the 
power of attorney and only 
according to the instructions 
of the Donor; 

• to keep the Donor’s property 
separate from their own 
unless otherwise authorized 
by the Donor;  

• to provide an accounting (a 
record of all the transactions 
involving the Donor’s estate 
made by the Attorney) to the 
Donor or the Donor’s 
personal successor (such 
as an executor under a will) 
if called upon to do so 

• not to transfer the Donor’s 
real property to himself 
(Property Law Act s.27); 
and  

• not to be paid for acting as 
attorney unless explicitly 

authorized to do so. 
Where an attorney has 
breached a duty or the 
required standard of care, the 
remedies available depend on 
whether the Donor is still 
capable or alive.  
A Donor who is still capable 
can of course revoke a power 
of attorney, thereby ending the 
authority of the attorney to act. 
This step will at least prevent 
further abuse and so limit 
damage to the legal and 
financial affairs of the Donor. 
One of the most effective and 
potent tools is the right to 
require an accounting from the 
attorney. In British Columbia, 
only the Donor, a co-attorney, 
or a successor to the Donor 
such as an executor of the 
donor’s will, can call for an 
accounting. Significantly, a 
family member or beneficiary 
under the will of a deceased 
Donor does not have a right to 
require an accounting.   
While the Donor is still alive, a 
referral may be made to the 
Public Guardian and Trustee 
(the “PGT”). The PGT can 
investigate and audit an 
attorney if it believes the 
person has failed to comply 
with her duties. Where 
appropriate, the PGT can also 
freeze a Donor’s assets in 
order to protect them. If the 
Donor’s capacity to manage 
their own affairs is in doubt, 

(Continued on page 9) 
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the PGT, a family member, or 
other interested party can 
apply under the Patients 
Property Act to have the 
Donor declared incapable and 
a committee appointed. If 
successful, a committeeship 
order terminates all powers of 
attorney. A particularly useful 
aspect of the committeeship 
application process is that the 
court can order an accounting 
by the attorney.  
As already noted, an executor 
can also require an attorney to 
account. A common problem, 
however, is that the executor 
is also the attorney suspected 
of abuse. In such 
circumstances, concerned 
family members can try to 
have the executor removed 
and another appointed on the 
basis of a conflict of interest. 
At the very least, the suspect 
attorney’s authority as 
executor can be suspended 

while their actions as attorney 
are investigated. 
Preventing abuse is naturally 
preferable to remedying it after 
the fact. Often an attorney will 
transgress through ignorance 
or misunderstanding of their 
duties and responsibilities. 
Education of both the Donor 
and the attorney of the 
attorney’s duties and 
responsibilities, therefore, is 
key. To this end, the Donor’s 
lawyer should explain or be 
asked about the role of the 
attorney in some detail. 
The appointment of a co-
attorney can also serve as a 
useful check: at the very least, 
the co-attorney can call for an 
accounting of the other. 
Where both attorneys must act 
together, the potential for 
abuse is also thereby limited. 
Of course, requiring two or 
more attorneys to act together 
can be cumbersome and 
create other problems. 

Another useful approach is to 
appoint different people 
attorney and executor. By 
doing so, the executor can 
always require an accounting 
from the attorney in an attempt 
to remedy any abuse for the 
sake of the Donor’s 
beneficiaries if not for the 
Donor. 
Entrusting others with power 
to make decisions over one’s 
affairs will inevitably create 
opportunities for abuse, 
intentional or inadvertent. This 
fact should not deter one from 
putting such plans in place, 
however, but rather should 
prompt thorough and timely 
planning to ensure that 
everything possible is done to 
prevent such abuse.  

(Abuse, Continued from page 8) 

Anger, Guilt & the Family Caregiver: How Do I Deal With 
My Feelings? 
Do you experience anger, frustration or resentment in your role as a family 
caregiver? Do you then feel guilty about feeling this way, about taking time for 
yourself or that you aren’t doing enough?  
Learn how to deal with, maybe even accept, these feelings that are commonly experienced when 
caregiving. In this workshop we will explore simple and effective techniques to help you cope with 
the emotional stresses of being a family caregiver. Rather than allowing these feelings to drain 
your energy, learn how to use these powerful feelings to increase your energy level. 

Saturday, May 29th   9:30 AM - 12:30 PM 
Facilitator: Allison Reeves, M.A., Registered Clinical Counsellor 
Canadian Cancer Society, Vancouver Island Lodge - 2202 Richmond Road 
$25.00 for members  $30.00 for non-members 
Limited seating. Register by May 25th on-line at www.familycaregiversnetwork.org, by phone 
(250) 384-0408 or by email to fcns@telus.net. 

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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FCNS Membership Renewal 
Just a reminder that your FCNS membership expired on March 31, 2010,  
unless you have already renewed it anytime after Jan. 1, 2010. 

Thank you for your ongoing support of the Family Caregivers’ Network. 

Volunteer Appreciation 2009 - 2010 
We would like to express our heartfelt appreciation to our dedicated volunteers for 
their commitment and contribution to the Family Caregivers' Network over the past 
year. 
These amazing people make up the Board of Directors and the Fund Development Committee. 
They are support group facilitators, they share their expertise in providing valuable information 
for family caregivers in newsletter articles and they are our representatives in the community. 
Their hard work on the Charity Golf Tournament and other fundraisers helped FCNS to raise 
valuable funds, all going to support FCNS’ programs and services. And they are gearing up to 
do it all again in the next year!   
We were happy to have them join us for a Volunteer Appreciation Cocktail Party which 
provided us a chance to express our appreciation in person.  A great time was had by all! 
Once again, we would like to thank all of our volunteers for another successful year – we 
couldn’t have done it without you!  
 

 

Join our monthly supporters!  
Can you contribute $3, $5, $10 or more per month? Even a small amount goes a long way and 
provides a funding base we can count on.  
Choose how to give – it’s easy: 
1. You can authorize FCNS to bill your credit card monthly, or 
2. You can set up monthly donations in seconds through CanadaHelps.org. Visit our website at 

www.familycaregiversnetwork.org and click on the “Donate Now Through Canada Helps.org” 
button at the top of each page,   

Please call Glendora at (250) 384-0408 to pay by telephone. Thank you! 
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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 July 2010 issue is June 14th. 

We gratefully accept articles, stories, information sharing items, questions and reviews of appropriate 
materials to the readership. Submissions should be no longer than 650 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 
Ph: (250) 384-0408, Fax: (250) 361-2660 

Email: fcns@telus.net www.familycaregiversnetwork.org 

 

Assistance Payments as 
soon as the RDSP is 
established. There are no 
restrictions on when the 
funds can be withdrawn or 
for what purpose, but any 
Grant or Bond received 
within 10 years must be 
repaid.  

• Each dollar withdrawn is 
considered to be comprised 
of contribution, Grant or 
Bond, and growth. The 

proportion that is Grant, 
Bond and growth is taxable.  

Many provinces, including 
British Columbia have exempted 
the RDSP as an asset and 
income when determining a 
person’s eligibility for provincial 
disability benefits. For up-to-
date information on provincial 
announcements and treatments 
of the RDSP visit 
www.rdsp.com.  

Financial Institutions 
Currently a few financial 

institutions are offering the plan, 
and we expect more to begin 
offering the RDSP in the next 
year. For a list of financial 
institutions currently offering the 
RDSP please visit “Where Do I 
Get It?” at www.rdsp.com .  

Source: Planned Lifetime 
Advocacy Network, www.plan.ca 

(RDSP Continued from page 7) 



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

Publications Mail  
Agreement  #40040515 

Family Caregiver 
Support Groups  

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

Sidney Support Group 
2nd Monday 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’s Resource Centre, however this group 
is open to all caregivers.) 

Pender Island Support Group 
Every Monday, 10:00 AM - Noon 
Pender Island Medical Centre, 5715 Canal Rd. 
(This group is offered in partnership with the 
Pender Island Healthcare Society.) 

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's 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 
 
NEED Crisis and Information Line 
250-386-6323 

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: Irene Barnes, Maureen Grant, Joyce 
Harper and William Walters 

and we also gratefully acknowledge VIHA for 
partial funding of this newsletter. 

Online Support for Caregivers 
Family Caregivers’ Network 
(formerly moderated by CABC) 
On-line support group  
http://www.caregiverbc.ca 

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

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


