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Resource Guide Evaluation 

We would appreciate your feedback on this Resource Guide for Family 
Caregivers. Please fill out the following form and return to the:  

Family Caregivers’ Network Society. 
526 Michigan Street 
Victoria, BC V8V 1S2 
 

Please circle the response that best reflects your opinion:  

1. The Resource Guide was easy to read  

very easy   easy   average  difficult  very difficult  

 
2. Information was easy to find  

very easy  easy   average  difficult  very difficult  

 
3. The Guide provided enough information to answer my questions 

 very helpful  helpful  average   somewhat helpful   not helpful 

 

4. Do you have suggestions to make the guide more user-friendly or topics that 
could be added to the Resource Guide?  

 

 

 

 
5. What difference did the Resource Guide make to you? Did it help or 
contribute to your (place a check in all of  the boxes that apply to you)  

❑  peace of  mind ❑  feeling in control ❑  feeling comfortable talking to others  

❑  feeling less isolated ❑  feeling less worried  ❑  feeling less stressed  

❑  feeling listened to ❑  feeling validated ❑  other  

 
- Please turn over -  
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6. Did the information in the Resource Guide help you to get the support you 

needed to assist in the care of  your family member or friend? Please explain.  
 
 
7. How did you use this guide? (place a check in all of  the boxes that apply to 

you)  
 

❑  To gather general information  

❑  To prepare for meetings  

❑  To help me with planning  

❑  As a reference when I had questions  

❑  As information for family and friends  

❑  Other uses  

 
8. What section(s) did you find the most useful?  
 
 
 
9. What did you like best about the Resource Guide?  
 
 
 
10. What suggestions do you have for improvements?  
 
 
 
11. Additional comments.  
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Frequently Asked Questions 

Q1: My sister lives in another town and is looking after our mother. What can I do to help? 
How can I get information to them that would help both of  them?  

A: In some communities, services exist to assist people with their long-
distance caregiving tasks. See Section 1 for a discussion of  caregiving at 
a distance.  

Q2: My father is getting very forgetful and confused. I’m worried about his state of  
mind. Can I talk to someone or get my father some help?  

A: Section 1 outlines a number of  factors that may indicate that a person is in 
need of  care. In addition, Section 8 describes some of  the signs indicating 
that a geriatric or psycho-geriatric assessment may be warranted.  

Q3: I am feeling really exhausted and depressed. Sometimes I feel angry and cheated. Are 
there other people out there who feel the same way, and how can I talk to them?  

A: Section 2 is all about taking care of  yourself; this section provides a 
number of  tips and strategies related to self-care and helping family 
caregivers deal with the demands of  caregiving.  

Q4: If  I don’t get a break from this situation soon, I won’t make it. How can I get even one 
morning a week off ?  

A: In Section 2, ―respite‖ is defined as ―getting a break‖ and ―freedom from 
worry‖. Services exist to help enable family caregivers to ―take a break‖, and 
Section 9 contains information about how to access respite services and 
other supports for family caregivers.  

Q5: My parent is not safe living on her own. I’m pretty sure he needs to go into a home of  
some kind. Where can I get information about this?  

A: Section 3 provides a brief  discussion of  memory and cognitive changes 
with aging, as well as warning signs of  dementia. Section 8 outlines 
factors indicating that a medical and/or psycho-geriatric assessment may 
be in order, as well as contact information to arrange for an assessment.  
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Q6 I want to help my parents, and I do what I can, but I work full time and still have the 
kids at home. It is really too much. What can I do?  

A: Section 4 provides an overview of  strategies that caregivers have found to 
be helpful in dealing with the multiple demands of  caregiving and 
employment. This section also outlines Human Resource policies and 
benefits designed to promote flexibility and work/home life balance.  

Q7: I’m confused by the names of  all the different health care positions. What does each of  
them do?  

A: See Section 5 for a capsule description of  the roles of  a variety of  
service providers. Section 5 also provides information about 
communication and relationship-building between family caregivers 
and health care providers.  

Q8: My mother has dementia and my sister has had Power of  Attorney for four years. I’m 
worried that my sister might be taking advantage of  my mother financially. What might 
I do about this?  

A: As discussed in Section 6, the Public Guardian and Trustee has designated 
agencies to respond to situations of  adult abuse, neglect and self-neglect, 
and financial abuse is definitely included as a possible area of  abuse. On 
Vancouver Island, the Vancouver Island Health Authority is the designated 
agency to respond to situations of  possible elder abuse.  

Q9: My mother’s arthritis is getting quite serious, and she’s finding it harder to get out and 
do her shopping, errands, etc. What kinds of  services are out there to help her with her 
day to day activities?  

A: Section 7 is all about community-based support services that could help 
your mother (and you in supporting her), and includes information on 
delivery services, meal/grocery delivery, transportation, and medical alert 
systems.  

Q10: What is a “long term care assessment,” and when would you look toward 
arranging for one?  

A: A long term care (LTC) assessment is done to determine a person’s eligibility 
for programs such as home care nursing, adult day programs, respite 
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services, and subsidized home support. Information about LTC assessments 
and other types of  assessments is found in Section 8.  

Q11: I think my aunt needs help with bathing, and my friend suggested that we 
try to arrange for a homemaker or home support worker to come in to 
assist with personal care. How do we go about setting this up?  

A: Section 9 talks about both private and publicly funded (i.e., subsidized) 
home care/support and outlines how to arrange for an assessment to 
determine eligibility.  

Q12: I’m very confused about all the changes that have taken place in the system in relation 
to facility care. My mother is very frail, and although we’re managing fairly well with 
the home support that she’s getting, I’d really like for her to get on a waiting list or be 
assessed for a facility. How can I arrange for that?  

A: Although wait-listing is no longer permitted, you could contact the General 
Enquiries Line of  the Vancouver Island Health Authority (388-2273) to 
arrange for an assessment for residential care for your mother. Section 10 is 
all about moving from home to facility, and it discusses this assessment 
process as well as the differences between residential care and other living 
options.  
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Section One 

Being a Family 
Caregiver 

 

 What does it mean to be a family caregiver? 

 What are some of  the challenges you can expect? 

 What does it mean to be a care recipient? 

 Recognizing your emotional responses 

 Caregiving from a distance 

 How do you know when your family member needs 
care? 
 

What does it mean to 
be a family 
caregiver? 

Caregiving is not new, but families 
in Canada are now providing more 
complex care for a longer period of  
time than ever before. Medical 
advances have meant that we are 
more successful in treating serious, 
acute illnesses and therefore our 
loved ones are living longer, they are 
developing more ongoing or 
chronic conditions that can make it 
very difficult for them to care for 

themselves. Increasingly the stresses 
on the health care system mean that 
more and more family members 
(particularly women) are taking on 
more caregiving responsibilities, 
many of  them need support and 
preparation for their new role.  

 

Family caregiving can take many 
forms. Do you provide care and 
support for an adult family member, 

If  you are providing care and 
support for an adult family 
member, partner, friend or 
neighbour, you are a caregiver. 

 

1 
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1. Spotlight on Family Caregivers, Living 
Well Newsletter, Camosun College, Volume 
9, Issue 1, Feb. 2001.  

2. Spotlight on Family Caregivers, Living 
Well Newsletter, Camosun College Volume 
9, Issue 1, Feb. 2001.  

partner, friend or neighbour? If  so, 
you are a caregiver. If  you are the 
primary caregiver for someone, you 
are most likely the spouse or the 
adult child of  the person needing 
care. However, another important 
and often overlooked group is the 
parents of  an adult child living with 
a disability. As a caregiver, you may 
be caring for your family member in 
your own home, you may be 
supporting them to stay in their 
home, or you may be providing 
support for them after they have 
been placed in a care facility. 
Whatever the circumstances, there 
are a number of  changes, needs, 
feelings and emotions that 
accompany family caregiving. 

Family caregiving can be very 
rewarding. Some family caregivers 
talk about the rewards this way1:  

I guess the most important thing I have 
learned from my experiences of  caring for 
my parents is that the long-term benefits 
vastly outweigh the physical and emotional 
costs. These days will never come our way 
again and we will eventually have ample 
time to rest and recover. I find great peace 
in the knowledge that I gave as much of  
myself  as I was able to when they needed 
me.  

My family has bonded together and even 
though we are spread all over Vancouver 
Island, we have been caring for her in 
shifts and keep the email and phone lines 
busy.  

I spent many hours over countless cups of  
tea talking with Mother about her 
impending death, her life and our love for 
the members of  our family and each other.  

My relationship with my father has 
changed since Mom’s death. We are closer 
and more open about our feelings. 
Although I sometimes feel heavy with 
responsibilities, I love our times together.  

Caring for a loved one can bring 
families closer; it can enhance 
relationships; it can feel good to 
make it possible for a loved one to 
stay in their own home; and it can 
be rewarding to know that your 
loved one is doing what they want 
to do.  

 

At the same time, family caregiving 
can also be very stressful. Some 
family caregivers talk about the 
challenges this way:2  

The extra work entailed in caring for an 
elderly relative can strain a marriage. It’s 
important for good communication to 
prevail.  

At times I felt emotionally and 
physically exhausted and wondered 
how I would find the strength to 
manage everything. 
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At times it be can frustrating as you feel 
there is not enough time in the day and you 
don’t have enough energy.  

I am always “on call” for my mother, 24 
hours a day.  

At times I felt emotionally and physically 
exhausted and wondered how I would find 
the strength to manage everything.  

Caring for a family member can also 
separate families, disrupt 
relationships, be exhausting and 
stressful, and involve some difficult 
decisions.  

What are some of  
the challenges you 
can expect?3  
Caregiving can change your 
relationship with your family 
members, whether the person 
needing care is your parent, spouse, 
another relative or an adult child. 
This change often brings up a 
number of  issues and emotions. If  
you find that you are caregiving for 
elderly parents or other relatives, the 
following may be some of  the 
challenges that you will encounter. 
Again, keep in mind that not all 
families experience all these issues, 
and not all families find these issues 
to be problems. It is important to 
remember that everyone 
experiences caregiving differently.  

 

 A shift in dependency usually 
results when parents become 
frail and need assistance to 
maintain as much independence 
as possible. Because this often 
alters the parent-child dynamic 
within relationships, tensions or 
difficult emotions may arise.  

 Finances become an issue 
when the care receiver’s 
resources are insufficient to 
cover the expenses of  daily 
living, health, and housing. 
Because so many people 
experience difficulty talking 
about money, this important 
topic is often left until too late. 

 Stress related to competition 
and collision between roles 
can be related to parenting, 
housework, employment, 
maintaining social ties, and 
eldercare, as well as potential 
isolation, dealing with health 
care providers, and significant 
life changes.  

 Ignorance about the aging 
process can lead to difficulties 
judging whether a senior’s 
behaviour is normal or a cause 
for concern, and also difficulties 
with decision-making.  

 Emotional responses to the 
changes that accompany aging 
and frailty and the demands of  
caregiving can surprise many.  

1 
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3. This sub-section has been adapted from 
Our Aging Parents developed by Clarissa P. 
Green, Consulting and Counselling, 
Vancouver, B.C.  

4. Clarissa Green. 

 Ignorance about the workings 
of  the health care system and 
community resources can result 
in inappropriate expectations 
from the ―system,‖ poor 
decision-making, time-
consuming run-around and 
inflated emotional states during 
crisis.  

 Difficulty setting limits on 
involvement, coupled with 
unrealistic expectations, a strong 
sense of  duty or loyalty, a 
commitment to caring, and guilt 
can feed an inability to say no to 
demands and expectations of  
family members or the health 
care system.  

 Lack of  planning for the 
future is common to many 
families. It means that important 
discussions are avoided because 
they are awkward. Things can 
become really tense if  these 
awkward discussions come up 
during a crisis. Typical topics 
that need discussion and 
planning include: housing needs 
as frailty increases; finances; how 
caregiving will be carried out in 
the family; the care receiver’s 
preferences regarding heroic 

measures; and dying and death, 
after death services, power of  
attorney and distribution of  the 
estate.  

What does it mean to 
be a care recipient?4  
Just as caregivers have mixed 
feelings about caregiving, the person 
receiving care is also likely going to 
be experiencing strong feelings. 
From a care receiver’s perspective 
many things change as the need for 
care increases. Many of  these 
changes are very difficult and may 
cause the care receiver to feel afraid, 
angry, ashamed, frustrated, helpless, 
lonely or depressed. Some of  the 
issues that precipitate these feelings 
are:  

 Threats to independence such 
as loss of  a driver’s license, 
dependency on others, health 
problems that compromise 
senses and mobility, and so 
forth.  

 Threats to dignity, such as 
embarrassing health problems, 
lack of  financial resources, 
having to ask for help with daily 
living activities, having to accept 
help, and being around others 
who do not respect elders.  

 Personal safety within one’s 
home, in public places and with 
one’s caregiver.  
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 Worry, inconvenience, 
expenses, and losses associated 
with health problems.  

 Financial management and 
concerns about having sufficient 
finances to get to the end of  
one’s life.  

 Social isolation due to 
immobility, lack of  
transportation, compromised 
senses, living far away from 
others, and loss of  friends 
through death or illness.  

 Grieving the loss of  youth, 
health, life, friends, 
independence, meaningful work, 
and possibly preparing for one’s 
own death.  

 Loss of  power in decision-
making about matters related to 
one’s own life.  

 

These experiences and strong 
feelings can lead to behaviours that 
might be difficult for the care 
receiver and the caregiver. For 
example, some people may resist 
getting help, may refuse to admit 
they need help or become very 
demanding. This can be very 

upsetting for the whole family, but 
if  you try to remember that it is a 
reaction to the fear of  losing 
control and that some of  the 
responses are the person’s way of  
coping, it might be easier to deal 
with the behaviours. Also try to put 
yourself  in their position and think 
about how you’d like to be treated. 
Some ideas to help your loved one 
cope with the situation are:  

• Involve the care receiver in all 
decisions related to their care, 
unless cognitive impairment is at a 
stage where this is not possible. 
Remember that it is their life.  

• Try to set up a caregiving routine 
so everyone knows what to 
expect.  

• Try to involve the care receiver in 
decisions related to the caregiving 
routine.  

• Try not to over-help. You may be 
tempted to take over everything; 
however, try to encourage your 
loved one to do whatever he/she 
can for himself/herself.  

• Listen! Reassure! Be respectful!  

Recognizing your 
emotional responses  

Being a caregiver can sometimes 
feel like being on an emotional 
roller coaster. There are many 
conflicting emotions that often 
come to the surface. Sometimes it is 

Involve the care receiver in all 
decisions. Set up a caregiving 
routine. Don’t over-help. 
Listen! Reassure! Be respectful! 
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hard to deal with these feelings. 
Remember that it is natural and 
normal for caregivers to have many 
different kinds of  emotions. Some 
of  the normal feelings for caregivers 
include:  

 Helplessness and hopelessness 

 Yearning  

 Worry 

 Guilt 

 Fatigue 

 Relief 

 Frustration 

 Loneliness 

 Anxiety 
and fear 

 Edginess 
and irritability 

 Sadness and sorrow  

 Anger and resentment 

Sometimes you may feel resentful 
and angry with your loved one. 
You may feel unhappy because 
your life has been interrupted, and 
you may be frustrated because the 
same issues come up over and 
over again and you don’t know 
how to deal with them. You may 
be upset with yourself  that you 
find it difficult to make decisions. 
There are no easy answers. You 
may feel trapped in a situation you 
can’t control. Most of  these 
feelings are hard to handle 
because they also make you feel 
guilty and you think you should be 

managing better. Sometimes these 
feelings can interfere with your 
relationships with your spouse, 
your siblings, your friends or your 
children.  

Some suggestions for managing 
your feelings include:  

 Read about caregiving and the 
challenges involved.  

 Write. Use a journal to express 
your thoughts, feelings and 
concerns.  

 Talk with people that you trust 
and who are able to really listen 
to you.  

 Ask yourself, ―What are your 
strong feelings about? What are 
they telling you? What is the 
purpose of  these feelings?‖  

 Ask yourself, ―What old 
patterns or messages am I 
repeating?‖  

 Distinguish between what you 
can do something about and 
what you can’t do anything 
about.  

 Practice ―thought stopping‖ 
exercises for negative and 
destructive thinking patterns.  

 Join with others who are facing 
some of  the same challenges for 
mutual support.  
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 Remember that looking after 
your needs is a necessity and a 
responsibility, not a luxury.  

Section 2 of  this Resource Guide 
is about Self-care and looking 
after yourself. You might want to 
go to that section for more tips 
and ideas about how to cope 
with the emotions of  caregiving.  

Caregiving from 
a distance  
Caring for someone from a distance 
can be just as stressful as or even 
more stressful than being there. 
Long-distance caregivers may not be 
on-site providing direct care, but 
they could be busy in their role as 
care managers - locating and 
coordinating services, negotiating 
with the care receiver, health care 
providers and family members, 
delegating tasks, monitoring the 
situation and making decisions. 
Long distance caregivers also use 
much of  their vacation time from 
work to travel back and forth.  

There are a number of  ways for a 
long-distance caregiver to become 
involved in caregiving. The 
following are some suggestions that 
others have tried.  

 Contact your loved one 
frequently; establish routines for 

calls; send brief  newsy letters; 
provide preaddressed envelopes 
with return address labels; send 
clippings, photos, home videos, 
books; record and send cassette 
tapes back and forth.  

 Learn all you can about your 
family member’s disease or 
disability. There may be a 
specialized agency close by (for 
example, an Alzheimer’s Society 
or MS Society) that has relevant 
information. You can always call 
the Family Caregivers’ Network 
Society in Victoria for 
information on resources or to 
find out if  there is a similar 
organization close to where you 
live. Alternatively, the internet is 
a great source of  information, 
but it can be difficult to tell how 
valid the information is.  

 
 

 Make yourself  available to your 
family member, and if  you are 
not the primary caregiver, make 
yourself  available to the family 
member who is. The purpose of  
a visit, no matter where it occurs, 
is to renew and reshape your 

I juggled work projects so I could 
go back every two months for a 
week or long weekend during the 
critical period of  my father’s 
hospitalization and rehabilitation. 

1 
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relationship as well as to provide 
the more involved caregiver with 
some much-needed time off.  

 Obtain a copy of  the local 
phone directory where your 
family member lives if  you want 
to reach people, services or 
programs. Keep a record of  the 
―who, what, when, where, and 
why‖ of  the calls, as well as 
follow-up notes. The Family 
Caregivers’ Network has contact 
information on its web site to 
access community care programs 
and services in each province.  

 With approval from your loved 
one, arrange for programs and 
services such as Meals on 
Wheels, telephone reassurance, a 
friendly visitor, Adult Day 
Support programs.  

 Contact local offices that 
provide information, referral and 
services to seniors and 
caregivers.  

 Offer help with financial matters.  

 Keep the following information 
about your family member on 
hand:  

 Date of  birth 

 SIN number 

 Health care number-Health 
insurance information 

 Up-to-date list of  
medications being taken  

 Names, addresses and 
telephone numbers of  
doctors, hospitals, and clinics 
involved in their medical care  

 Copy of  the advance 
directive  

 Power of  attorney.  

An example of  how 
one long-distance 
caregiver juggled 
her responsibilities  
One daughter of  an aging and 
frail father found the following 
ways of  providing emotional 
and practical support from a 
distance.  

 Visit as often as you can. I 
juggled work projects so I could go 
back every two months for a week or 
long weekend during the critical period 
of  my father’s hospitalization and 
rehabilitation.  
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 Lobby to make the care 
receiver distinctly a person, 
not just a patient. I told each 
nurse or therapist I encountered stories 
about my father, and the sort of  
person he is.  

 Make sure the care receiver is 
credited for progress on his 
medical chart. This can count in 
evaluating his future.  

 Call the caregiving 
parent/sibling and other 
nearby siblings regularly. I 
kept track of  important dates, such as 
family conference days, to check on his 
progress.  

 Offer perspective. I reminded my 
mother and sister how far my father 
had come since the first week, the sixth 
week, despite ups and downs.  

 Talk to the care receiver by 
phone. I called the nurse’s station 
and asked the nurse to transfer the call 
to his room and help him hold the 
phone.  

 Get to know the medical and 
nursing personnel by phone. I 
made numerous long-distance calls. 
During one crisis I spent an entire day 
on the phone. I was eager to help and I 
was not afraid to be the “bad guy” if  
it seemed something was going wrong.  

 Send reminders of  home and 
family. Cards and snapshots, 
videotapes and recordings of  family 
voices, are comforting. Include useful 

information from books, magazines 
and library journals for the caregivers.  

If  you are the primary, long-
distance caregiver, there are services 
in many localities you can purchase 
to do the running 
around/investigating/arranging for 
you. In Victoria there are at least 
four such services. They are listed in 
the 2006-2008 Seniors Serving 
Seniors Directory under Care 
Planning, which is available online 
at: www.seniorsservingseniors.bc.ca 
or from the Seniors Serving Seniors 
Office at (250) 382-4331. 

How do you know 
when your family 
member needs 
care?  
Perhaps the most important 
decision that you might face as a 
potential family caregiver is “How 
do I know that my family member or 
friend needs care”?  

Everyone’s situation is unique. The 
caregiving role can be insidious. It 
may be a gradual process such that 
over time you find yourself  doing 
more and more until one day you 
have to make decisions about things 
you never thought about before. Or, 
the need for care may be 
precipitated by a crisis situation 
such as a fall, accident or acute 

1 

1 
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illness. Whatever your situation, you 
will have some decisions to make. A 
basic rule of  thumb is to talk with 
the family member and adhere to 
their thoughts and wishes. In some 
cases, care and support is 
unquestionably required, but the 
family member is resisting any help 
at all. It is very difficult - but 
important to be able to allow 
someone to live at risk. Sometimes a 
person has to go into crisis before a 
change can be made. As long as 
they are of  sound mind, you can 
not force someone to do anything 
they don’t want to do. In this case, 
the only thing you can do is to 
prepare yourself  by learning about 
the services available and how to 
access them. Regular contact and 
reassurance that you are supporting 
their right to autonomy can go a 
long way to dealing more smoothly 
with an emergency when it arises.  

The decisions you make will be 
unique to your family - there are 
no right or wrong decisions about 
care.  

There are many factors to consider 
that might help you with your 
decision, for example:  

 Compromised physical or mental 
health  

 Inability to maintain a job 

 Poor hygiene  

 Missed meals 

 Malnutrition 

 Incontinence 

 Unsafe or unsanitary living 
conditions  

 Mental confusion 

 Memory problems 

 Signs of  depression 

 Wandering  

 Poor judgment  

 Poor decision-making  

 Unpaid bills 

 Limited mobility 

 Inability to drive  

 Lack of  access to transportation 

 Lack of  a social network  

 

Once you decide that your loved 
one needs some form of  support or 
care, there are many resources to 
seek out. The remainder of  this 
Resource Guide may help you 
with some of  your decisions and 
may provide an answer to some 
of  your questions.  
 

 

The decisions you make will be 
unique to your family. 
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Section Two 

Self-care 
You, the individual, can do more for your health and 
well-being than any doctor, any hospital, any drug and 
any exotic medical device.   Joseph Califano 

 The importance of  self-care 

 Checking in 

 Common sense basics 

 Respite – getting a break 

 Self-care and physical health 

 Self-care and spiritual health 

 Self-care and mental and emotional health 

 Self-care tips 
 

The importance of  
self-care 
When you provide care and support 
for to be aware of  in a family 
caregiver’s self-someone, you will 
find that you can give good care 
over the long term only if  you care 
for yourself  as well. As such, self-
care is one of  the most important 
things that family caregivers can do, 
both for themselves and for those 
for  whom they provide care. Our 
ability to provide care and support, 

and to look after our family and 
friends gets stronger when we 
ourselves are strong and in good 
health on many levels: physically, 
mentally, emotionally, spiritually and 
financially. In this section, we 
provide an overview of  things to be 
aware of  in a family caregiver’s self-
care routines and options. 

Checking in 
The caregiving experience can be 
insidious and involve many 
challenges. For this reason, it is very 
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important for you the caregiver, to 
make time each day to think about 
how you are feeling and coping. 
One of  the most common issues is 
learning to regularly ―check-in‖ on 
how you are feeling on all levels: 
physically, emotionally and mentally, 
especially when responsibilities 
become overwhelming, new or 

confusing. Tools like the following 
―Caregiver Stress Test‖ can help you 
to self-identify how you are coping 
and handling the accumulating 
stresses from your caregiving 
responsibilities. 
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Common sense 
basics  

Seek information and use 
community resources  

Investigate community resources 
that might be helpful in any area of  
caregiving with which you are 
involved, including information on 
how you can better cope and take 
care of  yourself  as the caregiver. 
These can include caregiver support 
agencies and disease-specific 
organizations (e.g., the Alzheimer’s 
Society, the Cancer Society). 
Consider using in-home services to 
cook, clean, or aid in the personal 
care tasks of  the care receiver. 
These may be available through the 
health care system or you can 
purchase them privately. Take 
advantage of  volunteer services that 
can include friendly visitors for your 
loved one and volunteer drivers to 
appointments. Refer to the 
numerous information listings 
included in this publication designed 
to help you through almost any 
challenge or question you might 
come across.  

Set realistic goals  

It is important to set realistic goals 
for yourself  as a caregiver, given 
the multitude of  demands on your 
time and the responsibilities that 
you have to the care receiver, 

yourself, and to other individuals 
in your social network. Recognize 
what you can and cannot do, 
define your priorities and act 
accordingly. Ask for help from the 
health care system, and from 
other people - your family, friends 
or neighbours. Prepare a list of  
tasks that anyone can help you 
with, no matter how small; it can 
make a big difference in your day. 
This can include help with meal 
preparation, getting a ride 
somewhere or running an errand. 
Keep things simple. Limiting what 
you can or cannot do to ―one step 
at a time‖ can help reduce feelings 
of  being overwhelmed with the 
―big picture.‖  

 

Communication  

Effective communication with 
others can save you time, minimize 
confusion and misunderstanding, 
and goes a long way to ensuring you 
get what you need in terms of  
support and services. Effective 
communication involves careful 
listening, being aware of  your 
feelings in the moment, being clear 
in your requests or inquiries, and 

…self-care is one of  the most 
important things that family 
caregivers can do, both for 
themselves and for those for 
whom they provide care. 
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being assertive about your own 
needs without impinging on the 
rights and needs of  others. 
Reviewing your own 
communication style and becoming 
aware of  potential behaviours that 
can exacerbate a situation becomes 
especially useful in a crisis. Learning 
and practicing good communication 
can ease the stress. Also, do not 
expect that others will ask you if  
you need help. It is up to you to do 
the asking!  

For more information and tips 
on communication, see Section 5 
of  this Resource Guide on 
Teamwork.  

 

Communicate with your family 
and friends  

• Keeping the lines of  
communication open with your 
close family and friends can 
provide you with much of  the 
emotional and physical support in 
your day to day tasks.  

• At times, relatives or friends will 
advise you on how you should be 
providing care. Although they 
mean well, often this may cause 
you to feel that you are not doing 

enough or you are not good 
enough. If  this is the case, keep in 
mind that they are only seeing one 
piece of  a much larger picture and 
lack the benefit of  seeing the 
gradual changes with the care 
recipient. Sometimes criticism may 
be a response to their own guilt in 
not sharing in the caregiving 
responsibilities. In this light, try to 
listen to what is being said. If  you 
and the care receiver both feel you 
are managing the situation well 
then continue doing what you are 
doing. Rather than becoming 
defensive about the unsolicited 
advice or criticism, thank them for 
their concern and provide them 
with regular updates on the family 
member’s situation. You may also 
want to suggest how they can be 
involved in supporting you and 
the person you are caring for.  

Consider joining a caregiver 
support group  

In addition to providing very 
useful information, support 
groups can provide a unique 
opportunity for caregivers to 
come together in a safe and 
supportive environment to share 
their feelings and experiences.  
 

Ask for help from the health 
care system, and from other 
people – your family, friends or 
neighbours. 
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Being part of  a support group 
can help a caregiver feel less 
isolated and provide the 
opportunity for mutual support, 
friendship and information 
exchange. In the Capital 
Regional District there are 
several support groups specific 
to family caregivers that include 
disease and condition-specific 
caregiver support. Contact the 
Family Caregivers’ Network to 
find out more information.  

Respite - getting 
a break  
The term ―respite‖ means a pause 
or rest from a continuous 
responsibility or activity. The goal 
of  respite services is to enable the 
caregiver to continue with their 
responsibilities caring for their loved 
one at home by preventing over-
stress and burnout. Although 
―respite‖ is often viewed as a 
service, it is more than that; it is an 

outcome experienced by caregivers.  

When family caregivers are asked 
what they need to support them in 
their caregiving responsibilities, 
getting a break once in awhile is at 
the top of  the list. However, getting 
a break means different things to 
different people. The following is 
how some family caregivers who 
were interviewed for the Family 
Caregivers’ Network’s ―Supporting 
Family Caregivers‖ project 
described their experience of  
respite:  

Respite gives me time to go hiking and 
spend time with my friends. It also 
means I am not tied to getting home 
mid-day to prepare lunch for my father. 
I also now have time to volunteer.  

My circle of  friends through the church 
provided me with social companionship 
and invited me out to activities. The 
church also arranged for someone to visit 
my husband everyday when I went away 
for a couple of  weeks to visit my 
daughter. It was very comforting to me to 
know that my husband had visitors 
while I was away.  

 

Dad’s respite is grocery shopping - it’s 
the only time he gets out of  the house. 

Don’t wait until you are 
exhausted that arranging for a 
break will seem too 
overwhelming. 
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Anti-Stress Diet 

 Drink plenty of  water (8-12 
glasses per day). 

 Eat regular, well-balanced meals. 

 Eat plenty of  high fibre foods. 

 Avoid eating too many sweets 
and drinking too much caffeine. 

 Get at least the minimum daily 
requirements of  vitamins and 
minerals; vitamins help boost 
your immune system. 

We had home support from 10 am to 2 
pm once a week and I would leave as 
soon as the home support person arrived 
and stay out right until 2 pm. It gave me 
a break. I would go to the library and 
read the newspaper or go get groceries.”2  

According to family caregivers, 
respite means freedom from 
worry. Having opportunities to 
spend time with friends, even for 
brief  periods of  time, to do 
errands, or be with family, are 
important considerations for 
family caregivers who also juggle 
other family responsibilities.  

When you foresee the need for a 
break, think about what this means 
for you. Then consider the service 
options available. Don’t wait until 
you are so exhausted that arranging 
for a break will seem too 
overwhelming. Plan ahead. Please 
refer to Sections 7 and 9 in this 
Resource Guide to find out more 
about services that can provide 
you with a break.  

Self-care and 
physical health  
It is important to take good care of  
your physical health, including: 
diet, exercise, good sleep, and rest.  

 

Exercise can involve many different 
choices depending on your interest, 
ability and budget. Exercising need 
not be expensive or slotted into 
particular ―exercise class‖ times. For 
example, for apartment dwellers, 
exercise might involve a 30-minute 
walk on the balcony. There are 
many other inexpensive or free 
practical exercises that you can 
enjoy as well such as gentle 
stretching, walking, jogging, 
swimming or riding a bike. 
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Natural 
Detoxifying/ 
Relaxation Bath  

1 cup sea salt  
1 cup baking soda  
3 tablespoons powdered 
ground ginger  

Instructions  
Dissolve ingredients in running 
bath. Use water as hot as is 
comfortable. Stay in the bath for 
at least 20 minutes. Use a loofah 
sponge or washcloth to stimulate 
the skin surfaces to help release 
the toxins. Drink at least two 
glasses of  water after the bath to 
rehydrate.  

Consider exploring other avenues 
such as yoga or Tai Chi. For older 
caregivers in particular, Tai Chi can 
improve strength and balance and 
reduce the likelihood of  falls. 
Consult with your doctor or a local 
fitness specialist to help design an 
exercise program that will work for 
you. 

Sleep is often an issue for caregivers. 
It is all too common for caregivers 
to experience times of  extreme 
sleep deprivation. Good quality 
sleep is important because it is the 
only opportunity for your body to 
repair and reinvigorate itself. Some 
strategies to combat sleeplessness 
include:  

 Think of  night as friend, not 
foe.  

 Deal with worries (and try to 
find solutions) before bedtime.  

 Establish a relaxing bedtime 
ritual, such as reading, listening 
to quiet music, sipping on an 
herbal tea or having a cup of  hot 
milk. Avoid drinking alcohol 
before going to bed as this can 
cause restlessness.  

 Exercise regularly.  

 Fine-tune your sleeping 
environment. For example, the 
best sleeping environment is 
dark, well ventilated, and quiet. 
Your bed should give your back 
firm support.  

 

 

 Try getting a relaxing massage 
or taking a warm bath/soak 
before bedtime. 

 Practice some relaxation or 
meditation exercises on a 
regular basis to help you. 
Inability to sleep can be the 
result of  tension. Remember, the 
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tension did not get there 
―overnight‖ and it will take time, 
so be patient with yourself.  

 Consult with your doctor. 
Investigate sleep solutions with 
your doctor  

Finally, you may want to consider 
exploring various alternative or 
holistic techniques, such as 
Traditional Chinese Medicine 
(acupuncture, acupressure, Qi 
Gong) or Shiatsu and other types of  
massage aimed at restoring balance 
in the body.  

Self-care and 
spiritual health  

Spiritual health means many things 
to many people. Much of  what 
supports physical, mental and 
emotional health also maintains our 
spiritual health. Whatever belief  
system (religious or spiritual) you 
consider, investigate the kinds of  
support you can receive from your 
community. It is important for all of  
us to discover and stay connected to 
our spiritual self.  

 

You might want to add some quiet 
time to your day to help you to 
collect your thoughts. Relaxation 
exercises or simple meditation 
techniques can work for you. 
Others find rejuvenation in natural 
settings, like the garden, a park or 
on the beach. Take the time to reach 
out and connect with those who 
give you energy when you feel the 
need. There is strength and clarity 
outside as well as inside of  you. 
Whatever your belief  or the 
technique you use, find that peace 
within yourself  -one day at a time.  

Self-care and 
mental and 
emotional health  
It is important for you as a caregiver 
to find balance between your 
attitude about your caregiving 
responsibilities and the awareness 
and expression of  the myriad of  
emotions that come with the role. 
Talk to a close friend or reach out to 
other caregivers or a professional in 
whom you can confide. Trust your 
feelings as they arise. You will be 
experiencing very normal feelings. 
Know that you are not alone in your 
journey and that there are many 
others out there who are walking or 
have walked in your shoes. Do not 
underestimate the importance of  
your emotional and mental well-
being each and every day.  

2 
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Self-care tips  

1. Take a close look and notice 
who makes you feel good 
and who doesn’t.  

Identify all those people in your life 
who bring you energy and make you 
feel good. You are probably already 
doing this on a subconscious level; 
try to make it more ―conscious.‖ 
Record the information somewhere, 
like a journal or blank book (you 
can call it ―Self-care‖). By choosing 
to be with the people who bring you 
energy or help you feel good, you 
will make your life pleasanter, and 
chances are, you will feel better in 
your caregiving role. Limiting your 
contact with those who drain you 
(less frequently, less time spent, or 
not at all) helps too.  

If  the person you are caring for is 
difficult for you to be with, then you 
may need to rethink your caregiving 
role. Find someone to talk with, 
such as a social worker or 
counsellor who specializes in family 
caregiving issues, to help you sort 
out your feelings. It is not 
uncommon for families to experi-
ence long-standing relationship 
issues that can get in the way of  the 
caregiving role.  

2. Simply notice what brings you 
energy and good feelings.  

This might be good music, puttering 

in the garden, reading a good book, 
having lunch with a close friend, 
taking a walk by the ocean, sitting in 
a park, or getting your hair done. 
Make up a list of  at least 10 
activities that bring you pleasure. 
Record this information in your 
―Self-Care‖ book. By choosing to 
incorporate at least one of  these 
activities everyday, you are 
replenishing your energy. You are 
becoming more purposeful in living 
your life as you pursue your 
caregiving role.  

3. Balance your life  

Is your life balanced? If  it is, you 
will feel wonderful most of  the 
time, if  it isn’t you will feel 
increasingly stretched and unhappy. 
Here is a simple exercise that can 
help you determine how balanced 
your life actually is right now. Draw 
a circle and divide it into four equal 
quadrants. Name the quadrants 1) 
health, 2) human intimacy, 3) 
spirituality, and lastly, 4) work/ 
education. Identify all the activities 
that you do within each of  these 
four parts.  

Then within each of  these four 
quadrants, highlight the activities 
that meant the most to you and do 
those activities first, virtually 
dropping the others. The goal here 
is to balance your life so that you 
are doing things for your health, 
your connection with others 

2 
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(intimacy), your spirituality, and your 
work/education. Within this goal is 
also the requirement to not overload 
yourself  while choosing to do that 
which is the most meaningful 
and/or enjoyable to you.  

4. Letting Go/Letting In 

The reality of  living well while 
caring for another is that you are 
human and you cannot do it all 
without lowering the quality of  your 
life. You may need to let something 
go, preferably those 
duties/responsibilities/activities that 
you don’t like or don’t bring you 
satisfaction. One way of  helping to 
sort out what stays and what goes in 
terms of  your schedule or routine is 
to really get to know what your 
schedule looks like, not what you 
imagine it to be. Choose to reduce 
or even eliminate certain activities if  
your schedule is jam-packed.  

To help you sort out your thoughts, 
you might find the following books 
useful: Living the Simple Life by 
Elaine St. James, Unclutter Your Life 
by Katherine Gibson, Clutter Control 
by Jeff  Campbell, Don’t Sweat the 
Small Stuff  by Richard Carlson, and 
Taming your Gremlin by Richard 
Carson.  

5. Avoid destructive behaviour.  

Be aware of  how you are handling 
situations to see if  you are being 
destructive to yourself. It is 

important to express your feelings 
instead of  turning to over-eating, 
smoking, drinking, and so forth; in 
the end this does not solve the 
problem. If  necessary, consult a 
professional counsellor/therapist, or 
your spiritual advisor to help you 
work through the tough times.  

Seek help and build your self-
esteem. Continue to pursue 
contacts and activities outside the 
home. Do what you enjoy. 
Meeting your own needs will 
satisfy you and give you additional 
strength and vigor in your 
caregiving tasks.  

The checklist on the next page will 
help you become aware of  activities 
that are essential for taking care of  
yourself, and which will then allow 
you to better care for your family 
member or friend. 
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Checklist for the Caregiver 

__ I am getting out/exercising at least twice a week. 

__ I am getting a lest seven to nine hours of  restful, sound sleep per night. 

__ I talk with or visit up to three friends or relative weekly. 

__ I keep my annual medical and dental appointments. 

__ I am eating three balanced meals a day, or four to five small nutritious 
meals per day. 

__ My legal and financial papers, including wills, are in order and available. 

__ I have kept up with my hobby or special interest. 

__ I do something special for myself  at least once per week. 

__ I acknowledge my feelings as they come up and I take the initiative to 
attend a support group, or speak to a friend or counsellor about them if  I 
need to. 
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Section Three 

Understanding 
Normal Aging 
 

 Overview to the aging process 

 Physical and sensory changes with normal aging 

 Memory and cognitive changes with normal aging 

 Mental health with normal aging and identifying 
symptoms of  depression 

1. New York State Office for the Aging (no 
date). Practical Help for Those Caring fro an 
Elderly Person in the Community: A Six 
Session Curriculum for Informal Caregivers. 
New York: Author. 

Overview to the 
aging process 
Many people do not relish thinking 
about growing old; the topic isn’t 
popular in our culture. As a result, 
many people do not have much 
knowledge about what normal aging 
is and what it ―looks like‖. Without 
knowing what normal aging looks 
like, it can be difficult to recognize 
either ―abnormal‖ aging or the 
health, psychological or social 
problems experienced by older 
people that require our attention 
and care. 

The process of  aging is: 

 Universal 

 Intrinsic (that is, programmed 
into our cells) 

 Irreversible 

 Variable1 
 
However, aging is not a disease. It is 
a slow decline in various domains 
of  living accompanied by certain 
changes and difficulties. 

One important thing to remember 
about aging is that people age at 
different rates. Aging is a highly 
individual process that affects 
people in unpredictable ways. It's 
the opposite of  infancy and 
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2 The material in this sub-section has been 
adapted from: Duncan, S. ―Family Matters: 
What is Normal Aging?‖, via: 
www.montana.edu/wwwpb/home/ aging.html  

3 McPherson, B. (1983). Aging is a Social 
Process. Toronto: Butterworth and Co.  

childhood, when there are 
predictable timetables for physical 
growth and the development of  
skills. In old age, we have no 
uniform ―aging charts,‖ and 
chronological age can be a poor 
indicator of  how someone feels 
physically. Because organ systems 
age at different rates, someone in 
her 80s may have a very ―young‖ 
heart but very ―old‖ skin. A 65-year-
old may have ―old‖ kidneys but 
strong bones.2  

 

Another important idea to keep in 
mind about the aging process is the 
“One Per Cent Rule.” Although 
the declines of  aging are different 
and unpredictable, most people do 
experience them and have to make 
adjustments as their systems begin 
to behave less efficiently. The loss 
of  efficiency comes about as some 
cells wear out and are not replaced. 
This process is sometimes referred 
to as the ―One Per Cent Rule,‖ 
meaning that most organ systems 
lose roughly one percent of  their 
functioning each year, starting at 
about the age of  30. This is 
illustrated by athletes, who are less 
able to draw on the full extent of  

their reserves sometime in their 30s.  
Many symptoms are not part of  
normal aging. For this reason, it is 
important to consider an older 
person’s health complaints seriously. 
Because indicators of  illness change 
with age, it's common for an older 
person to be sick without showing 
classic symptoms such as fever, pain 
or nausea. For example, an older 
person can be having a heart attack 
without showing dramatic signals. 
Instead, the person may simply 
become extremely restless, confused 
or short of  breath (confusion 
because the brain is getting an 
inadequate supply of  blood), or 
think they just have heartburn.  

Again, don’t ignore signs and 
symptoms of  problems.  

Physical and 
sensory changes 
with normal aging  
According to McPherson3, people 
generally attain full physical maturity 
and their maximal levels of  energy 
and strength sometime in their early 
20s, after which there is gradual and 
progressive decline in the structure 
and function of  the body’s various 

…most organ systems lose 
roughly one per cent of  their 
functioning each year, starting at 
age 30. 
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4 Adapted from McPherson (1983). Pp. 168-
170 and 180-182.  

components. Again, the important 
points here are that there is 
tremendous individual variability in 
the rates in which these declines 
take place, and the declines, in 
normal aging, are very, very  
gradual. Also, there is a strong 
correlation between a person’s 
physical exercise or activity level and 
his or her level of  physical and 
mental health.  

The following is a very brief  
summary of  normal, age-related 
physical and sensory changes.4  

Central nervous system (CNS)  
The CNS begins to slow down with 
age, which means that reaction or 
response times become slower, 
fatigue sets in sooner, hand tremors 
may appear, and certain tasks may 
be performed more slowly (but 
likely just as well as before).  

Muscular system  
There are decreases in strength and 
endurance (although the rate and 
degree of  loss in these areas seems 
to be highly correlated with the 
frequency and intensity of  the 
person’s activity level over time); 
declines in the muscular system 
increase the chances of  falls.  

Cardiovascular system  
There are decreases in the 
maximum heart rate attainable 

and increases in blood pressure. 
These factors combine to hasten 
the onset of  fatigue. As well, 
arteriosclerosis (―hardening of  the 
arteries‖) and atherosclerosis 
(hardening and narrowing of  the 
arterial walls), though not aspects 
of  normal aging, are nevertheless 
common age-related diseases that 
are more prevalent in men than 
women.  

Respiratory system  
The respiratory system experiences 
decreases in efficiency, which in 
turn decreases intake and 
transportation of  oxygen to organs 
and muscles. Again, this means that 
older people tend to experience 
fatigue following physical activity, 
which may have implications for 
recreational and social activities.  

Vision  
Normal age-related changes to the 
structure and function of  the eye 
include a thickening of  the lens and 
a decrease in the diameter of  the 
pupil, both of  which limit the 
amount of  light that reaches the 
retina. This means that older people 
generally require more light when 
reading or undertaking other 
activities. There also is less flexibility 
in the lens (presbyopia), which 
limits a person’s ability to focus on 
objects at varying distances, and 
decreases in a person’s ability to 
adapt to darkness, glare, and rapidly 
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5 Information in this sub-section adapted from 

“Chapter 3: Not-so-normal Aging: The 

Physical Side”. www.MacmillanComputer 

Publishing\chapters\ib846.html  

changing light levels. In addition, 
with age many people lose the 
ability to detect or differentiate 
between blue, green and violet 
tones. While none of  these normal 
age-related changes are fully 
disabling, they can be upsetting to 
the individual and disruptive to 
everyday life activities.  
 

 

 

At the same time, normal age-
related vision changes must be 
distinguished from age-related eye 
diseases. Four major eye diseases 
frequently afflict older people: 
cataracts, glaucoma, macular 
degeneration and diabetic 
retinopathy5. Of  these, cataracts are 
most common. Indeed, just about 
everyone over the age of  65 has 
some degree of  cataracts, although 
for most people they are mild and 
aren’t painful. Cataracts occur when 
the transparent lens of  the eye 
becomes filmy. For people who 
have them, cataracts feel like they 
―are looking through a cloud‖ or as 
though their eyeglasses were daubed 

with Vaseline. Because cataracts are 
so common and affect vision in a 
progressive manner, it may be easy 
to ignore them. But when cataracts 
affect vision to the point where the 
person can no longer undertake 
everyday tasks, it’s time to go to an 
ophthalmologist and consider 
cataract surgery.  

 

Hearing  
As with normal age-related changes 
in vision, there is a gradual, 
progressive decline in people’s 
hearing as a result of  aging. Because 
it is gradual, auditory impairment 
can be harder to detect, both for the 
person herself  and for others; this 
can lead to communication 
problems. In contrast with normal, 
age-related hearing loss, presbycusis 
is a major hearing problem and ―the 
progressive inability to hear higher 
frequency sounds in music and 
speech‖ (McPherson, 1983, p.180). 
This condition most often occurs 
after age 50 and affects more men 
than women.  
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Memory and cognitive 
changes with normal 
aging6  

Contrary to many myths and 
stereotypes, significant memory loss 
is not the norm for older people. 
Research has found that barring 
illness or disease, people’s memory 
and cognitive abilities can remain 
healthy and strong well into old age. 
In fact, long-term memory seems to 
remain intact with advancing age.  

Nevertheless, a number of  
normal, age-related memory 
changes do occur. These include:  

Slower thinking  
The speed of  learning and recall 
(remembering) tends to decrease, so 
it may require more time to learn 
new things and/or retrieve 
information. Short-term memory 
doesn't necessarily fade with age; it 
just takes longer to function.  

 

Difficulty in paying attention  
Many memory changes are due to 
problems of  attention, not 
retention. Reduction in the ability to 
concentrate as a person ages makes 

it harder to remember. Distractions 
are more difficult to ignore and 
interruptions may cause 
forgetfulness.  

More memory cues required for 
recall  
As people age, more memory aids 
or cues are needed. A cue can be a 
word, picture, smell, rhyme, or 
anything associated with 
information or events to be 
remembered.  

Despite the evidence that normal 
aging does not result in major 
cognitive or memory losses, an 
unspoken fear among many older 
persons is that forgetting things may 
signal a disease such as Alzheimer's 
disease. Most older people do not 
get Alzheimer’s; only five to eight 
percent of  the population over age 
65 are likely to get the disease.  

As a general rule, the more 
concerned an older adult is about 
memory loss, the less likely they are 
to have Alzheimer’s disease. 
Individuals with Alzheimer’s 
disease are often unaware of  their 
own loss of  function.  

Or is it Alzheimer’s? 
Ten Warning Signs7  
1. Recent memory loss that 
affects job performance  
It’s normal to occasionally forget 
assignments, colleagues’ names or a 

…the more concerned an older 
adult is about memory loss, the 
less likely they are to have 
Alzheimer’s disease. 

3 
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6 Adapted from: About dementia: Age-related 
memory changes, via: 
www.alzla.org/dementia/aging.html  
7 Adapted from: About dementia: Is it 

Alzheimer’s? Ten Warning signs. Via: 

www.alzla.org/dementia/signs.html  

business associate’s telephone 
number, but generally remember 
them later. Those with a dementia, 
such as Alzheimer’s disease, may 
forget things more often, and not 
remember them later. They may 
repeatedly ask the same questions, 
not remembering either the answer, 
or that they already asked the 
question.  

2. Difficulty performing familiar 
tasks  
Busy people can be distracted from 
time to time and leave the carrots 
on the stove, only remembering to 
serve them at the end of  the meal. 
People with Alzheimer’s disease 
could prepare a meal, forget to 
serve it, and even forget they ever 
made it.  

3. Problems with language 
Everyone has trouble finding the 
right word sometimes, but can 
finish the sentence with another 
appropriate word. A person with 
Alzheimer’s disease may forget 
simple words, or substitute 
inappropriate words, making their 
sentence incomprehensible.  

4. Disorientation of  time and 
place  
It’s normal to forget the day of  the 
week or your destination for a 
moment. But people with 
Alzheimer’s disease can become lost 
on their own street or in a familiar 
shopping mall, not knowing where 

they are, how they got there or how 
to get home.  

5. Poor or decreased judgment  
People can become so immersed in 
an activity or telephone 
conversation that they temporarily 
forget the child they’re watching. A 
person with Alzheimer’s disease 
could entirely forget the child under 
their care and leave the house to 
visit a neighbor. Or, the person may 
make unsafe decisions, such as 
forgetting to make sure traffic was 
clear before crossing the street.  

6. Problems with abstract 
thinking (e.g., balancing a 
cheque book)  
People who normally balance their 
cheque books may be momentarily 
disconcerted when the task is more 
complicated than usual, but will 
eventually figure out the solution. 
Someone with Alzheimer’s disease 
could pay bills twice or forget to pay 
them altogether, or even forget 
completely what the numbers are 
and what needs to be done with 
them.  

7. Misplacing things 
Anyone can misplace their wallet 
or keys, but eventually find them 
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by reconstructing where they 
could have left them. A person 
with Alzheimer’s disease may put 
things in inappropriate places - an 
iron in the freezer, or a wristwatch 
in the sugar bowl - and not be 
able to retrieve them.  

8. Changes in personality 

People's personalities ordinarily are 
generally stable in adulthood, 
though certain character traits 
strengthen or mellow. But a person 
with Alzheimer’s disease can change 
drastically, becoming extremely 
irritable, suspicious or fearful.  

 

 

9. Changes in mood or behaviour  
Everyone has a bad day once in a 
while, or may become sad or moody 
from time to time. Some with 
Alzheimer’s disease can exhibit 
rapid mood swings for no apparent 
reason: e.g., from calm to tears to 
anger to calm in a few minutes.  

10. Loss of  initiative  
It’s normal to tire of  house work, 
business activities or social 
obligation, but most people regain 

their initiative. The person with 
Alzheimer’s disease may become 
very passive and require cues and 
prompting to get them involved in 
activities.  

If, after reviewing these warning 
signs you or your family suspects 
dementia a physician specializing in 
working with older people should 
be contacted (see Section 8 on 
assessments). It may be that the 
hunch is wrong and that the 
memory changes may be caused by 
temporary and treatable conditions. 
Moreover, five per cent of  
dementias are at least partly 
reversible, especially if  detected 
early. Over-medication, adverse 
drug reactions and interactions, 
vitamin B deficiency and thyroid 
gland disorders can all be causes of  
reversible forms of  dementia.  

Even if  the dementia cannot be 
reversed, some symptoms, such as 
tearfulness, sleeping problems and 
anxiety, often can be treated. A 
diagnosis prompts the family to 
plan for the future while their family 
member can still be part of  the 
planning.  

If, after reviewing these warning 
signs, you or your family suspects 
dementia, a physician 
specializing in working with 
older people should be contacted. 

3 



Sec t ion Three      Understanding Normal Aging  

 Resource Guide for Family Caregivers  30 

9 and 10. Source: Jamer, Roderick. ―Living 
with depression.‖ Canadian Association for 
Retired Persons‖ website 
http:/www.50plus.com/ 

8. This sub-section has been adapted from: 
―Depression is a whole body disorder.‖ 
www.nimh.nih.gov/publicat/over65cfm and ―Older 
Adults and Mental Health‖, 
www.aoa.gov/may2001/factsheets/Older-Adults-
and-Meantal-Health.html. 

Mental health with 
normal aging, and 
identifying 
symptoms of  
depression8  

Despite the longstanding 
misconceptions about aging - that 
growing old would lead to despair 
and depression - the vast majority 
of  individuals do not experience 
mental health problems such as 
depression in later life. Thus, mental 
health difficulties are not part of  
―normal‖ aging. Indeed, most older 
people feel satisfied with their lives.  

 

Nevertheless, a significant number 
and proportion of  older adults do 
experience mental health difficulties. 
The most common disorders, in 
order of  prevalence, are anxiety 
problems (e.g., phobias and 
obsessive-compulsive disorder) and 
mood disorders, such as clinical 
depression, which in North America 
affects one to four per cent of  the 
population age 65 and older (though 
the prevalence for the 
institutionalized elderly has been 
found to be as high as 12-15 per 
cent).9  

Of  these, clinical depression is 
probably the most serious and has 
the gravest implications for health 
and well-being. For example, mental 
disorders can negatively affect the 
ability of  older people to recover 
from other health problems. Heart 
attacks are five times more likely to 
be fatal for a person who is 
depressed. Untreated depression 
can interfere with the patient’s 
ability to follow the necessary 
treatment regimen or to participate 
in a rehabilitation program.  

For older people, physical illness 
and disability is also a major risk 
factor for the onset of  depression. 
Post-stroke depression, for example, 
is quite common, and older patients 
often have mini-strokes that start a 
cascade of  mood problems. 
Depression is also associated with 
Parkinson’s disease, thyroid 
problems and cancer-related 
malignancies in the stomach, colon, 
lungs and brain. Viral illnesses, too, 
such as shingles, can be closely 
associated with a depressive 
disorder.10  

Most people think of  depression 
only as sadness and low mood, but 
clinical depression is far more than 
the ordinary ―down‖ moods 
everyone experiences now and then. 
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Depression Symptom 
Checklist  

• A persistent sad, anxious or 
―empty‖ mood.  

• Loss of  interest or pleasure in 
ordinary activities, including 
sex.  

• Decreased energy, fatigue, 
feeling ―slowed down.‖  

• Sleep problems (insomnia, 
oversleeping, early-morning 
waking).  

• Eating problems (loss of  
appetite or weight, weight gain).  

• Difficulty concentrating, 
remembering, or making 
decisions.  

• Feelings of  hopelessness or 
pessimism.  

• Feelings of  guilt, worthlessness, 
or helplessness.  

• Thoughts of  death or suicide; a 
suicide attempt.  

• Irritability.  

• Excessive crying.  

• Recurring aches and pains that 
don't respond to treatment.  

Depression is also more than a 
feeling of  grief  after losing 
someone you love; following such a 
loss, a depressed mood is generally a 
very normal reaction to grief.  

When a depressed mood continues 
for some time, whether following a 
particular event or for no apparent 
reason, the person may be 
suffering from clinical depression. 
Clinical depression is a whole body 
disorder. It can affect the way you 
think and the way you feel, both 
physically and emotionally.  

Knowing what to look for in terms 
of  signs and symptoms of  
depression in older people is 
important, both because of  the 
potential risks to the person if  
ignored, and because the condition 
is highly treatable.  

The following Depression Symptom 
Checklist is useful for adults of  all 
ages. If  the person has experienced 
four or more of  the symptoms 
within the past two weeks, a 
physical and psychological 
evaluation by a physician and/or 
mental health specialist should be 
sought.  

Be aware, however, that the 
symptoms of  depression 
experienced by older adults may 
differ from those experienced by 
younger people. This can make 
accurate diagnosis and treatment 
difficult. For example, an older 

person who is depressed may be 
more likely to report physical 
symptoms such as insomnia or 
aches and pains rather than feelings 
of  sadness or worthlessness.  
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11 ―Psychosocial Approaches to Mental Health 
Challenges of Late Life,‖ 
www.seniorsmentalhealth.ca  

 

 

You also need to be aware that 
some symptoms of  depression also 
occur in other medical conditions 
common in older people. For 
example, weight loss, sleep 
disturbance, and low energy also 
occur in diabetes and heart disease; 
apathy, poor concentration, and 
memory loss are also found in 
Parkinson’s and Alzheimer’s 
diseases; and achiness or fatigue 
may be present in many other 
conditions. In addition, fatigue, high 
or low mood, sedation, and 
difficulty with memory or 
concentration can be depressive 
symptoms but can also occur as side 
effects of  medication. To determine 
the proper diagnosis, a physician 
must conduct a thorough 
evaluation, taking into consideration 
all current prescriptions and over-
the-counter drugs.  

Mental health problems in late life 
usually occur in the context of  
medical illness, disability and 
psychosocial impoverishment11. 
Older people are especially 
vulnerable to mental health 
problems at critical transitions (e.g., 
widowhood, disablement, 
institutionalization, caring for a 
spouse with a dementia) and/or 
when they are socially or 
emotionally isolated (which can 
result from critical transitions).  

Unfortunately, while effective 
treatments exist for many common 
mental disorders, there are still 
barriers to identifying and treating 
mental health problems in older 
adults - indeed, it has been found 
that, at present, only about 10 per 
cent of  elderly depressed people are 
thought to seek or receive 
psychiatric help. Barriers to seeking 
treatment include the mistaken 
belief  that mental disorders like 
depression or dementia are normal 
in older people and that no effective 
treatments are available. Moreover, 
some older people themselves 
believe that mental health problems 
and their treatment are shameful, 
represent a personal failure, or will 
lead to a loss of  autonomy. They 
may thus deny having mental health 
problems or refuse treatment from 
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mental health care providers.  

The good news about depression, 
for adults of  all ages, is that nearly 
80 per cent of  people with clinical 
depression can be treated 
successfully with medications, 
psychotherapy, or a combination of  
both. Even the most serious 
depressions usually respond rapidly 
to the right treatment. But first, 
depression has to be recognized.  
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Section Four 

Family Caregiving 
and the 
Workplace 

 

 Balancing family caregiving and employment  

 How can family caregivers be supported at work?  

 Seeking information and support in the workplace  

 Human resource policies and benefits - flexible 
work options  

 Role of  human resources, occupational health or 
union representative in addressing family/work life 
issues  

 Selected references and additional resources 
 

Balancing family 
caregiving and 
employment 

In 2007, up to 70 per cent of  adult 
Canadian workers provided some 
form of  care to elders and women 
provided more hours of  care. This 
figure has risen significantly in the 
last decade, due in part to: closer to 
home‖ health care policies, which 

have led to earlier and earlier 
discharge of  patients from 
hospitals; growing numbers of  
women in the work force; and the 
aging of  the population. 

In addition to working outside the 
home, family caregivers reported 
spending an average of  31 hours 
per month performing activities 
related to caregiving. Twenty-five 
per cent of  those who do caregiving 
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perform ―personal care‖ tasks for 
elders such as feeding, dressing, and 
bathing.  

Almost 50 per cent of  Canadians 
report experiencing a moderate to 
high degree of  stress trying to 
balance work and family life issues, 
a significant increase from 27 per 
cent in 1990. As well, a number of  
studies have found that when 
caregivers’ work/life balance 
becomes an issue, they can 
experience: 

 health problems (affecting 20 
per cent of  caregivers). 

 loss or lack of  sleep (25 per 
cent).  

 decreased social activities (50 per 
cent).  

 a lack of  time for themselves (60 
per cent).  

Finally, caregivers have reported that 
their lack of  knowledge of  
resources can leave them feeling 
inadequate, overwhelmed, isolated 
and alone.  

Caregiving issues in 
the workplace  

In addition to the personal and 
social costs for family caregivers, 
caregiving issues affect the 
workplace in terms of:  

 Time lost from work (e.g., 
taking days off  to take the care 

recipient to appointments, 
coming in late, taking telephone 
calls related to caregiving, and so 
forth).  

 Lost job or career 
opportunities when employees 
feel they have to refuse greater 
job responsibilities such as work-
related travel and promotions 
because of  their caregiving 
responsibilities.  

 Rearranging work schedules 
to accommodate increased 
caregiving responsibilities, e.g., 
by moving to part time work or 
working flexible hours.  

 Quitting their jobs especially if  
they feel unsupported by their 
supervisor.  

 

Workers perceive that employers 
take caregiving issues for children 
more seriously than they do for 
older people or adult dependents; 
thus many workers do not feel they 
are free to talk about their elder or 
adult dependent care-related 
problems. Similarly, many workers 
perceive that their organization 
adheres to a ―leave-your-personal-

…many workers do not feel they 
are free to talk about their elder 
or adult dependent care-related 
problems. 
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life-at-the-door‖ culture, which can 
augment workers’ stress when 
caregiving issues arise. Caregiving-
related stress thus becomes an 
invisible problem for workers.  

 

 
 
How can family 
caregivers be 
supported at 
work?  
At the broadest level, there is a need 
for attitudinal change in the way 
that society views caregiving: there 
needs to be greater appreciation, 
admiration and respect for 
caregiving and for those who 
engage in it. As well, organizations 
must examine their corporate 
culture and attitudes in relation to 
work/life balance.  

Research studies indicate that 

employed family caregivers find 
the following strategies 
supportive: 

 caregiving resource libraries, 
brown bag lunch information 
sessions, caregiver networking.  

 information on caregiving issues 
such as health care and 
community resources.  

 

 understanding, compassion and 
sensitivity from employers.  

  workplace flexibility - flextime, 
compressed work hours.  

 leave of  absences (self-funded, 
paid or unpaid).  

 more information and better 
communication regarding their 
company’s policies, programs 
and benefits.  

As well, sensitivity training for 
managers and supervisors has also 
been identified as a key strategy that 
would promote caregivers’ sense of  
being supported on the job.  

Coming to work and speaking 
with my colleagues does help. 
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1 According to a recent study on work life 
balance conducted by AON and the Royal 
Bank, www.royalbank.com/ 
careers/workressurv/balance_wfl.html  

2 Lero, D., Rooney, J. & Johnson, K. (2001). 
Work-life compendium 2001: 150 Canadian 
statistics on work, family and well-being. 
HRDC and Guelph University  

Seeking 
information and 
support in the 
workplace  
For many family caregivers, work is 
often a place of  respite from the 
demands of  caring for their family 
member or friend. This is especially 
true when they are able to talk 
about their caregiving 
responsibilities at work and when 
there are flexible options that allow 
them to respond to the emergencies 
or periodic intense caregiving 
demands.  

“Coming to work and speaking with my 
colleagues does help.” (Faye Ferguson. 2001. 

Spotlight on Family Caregivers at Camosun 

College. Living Well, 9(1), p. 1-2.)  

“Seeing the article (on family caregivers) in 
the Newsletter was really helpful. It felt 
good to know that my employer was aware 
of  and interested in employees’ roles as a 
family caregiver.” (Statement by staff after 

an article appeared in College newsletter.). 

Family caregivers repeatedly tell 
researchers that the invisibility of  
their caregiving role in the work 
place is a source of  additional strain. 
Our experience here at the Family 
Caregivers’ Network Society is that 
when family caregivers can talk 
freely about their caregiving role 

with their colleagues and 
supervisors, it helps reduce the 
burden. Open communication with 
colleagues and supervisors is 
important too, if  you are interested 
in creating any flexible work 
arrangements such as reduced hours 
of  work, flex time, job sharing or 
taking a leave of  absence.  

Supervisors and managers can play 
a key role in encouraging 
discussions about family caregiving 
and providing the flexibility to help 
reduce stress that comes from trying 
to balance work and personal needs 
outside work. We know from 
research that ―acknowledging 
people’s needs outside of  work is 
the key driver to employee 
commitment - outranking 
compensation, benefits, training and 
job growth.‖1 We also know that 
―employees with supervisors who 
are sensitive to their personal needs 
are more satisfied with their jobs 
and miss half  as many workdays as 
employees with non-supportive 
supervisors.‖2  

If  the topic of  family caregiving is 
not visible in your workplace, you 
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3 Robart, J. (1998). The Bottom Line: The 
Cost/Benefit of Work-Life Programs. 
Unpublished paper prepared for Conference 
Board of Canada: The Family Caregiving and the 
Workplace Conference, Vancouver, BC.  

could begin to raise the topic by 
sharing information about your own 
situation. The information in this 
section can also be shared with your 
supervisor and colleagues.  

The benefits of  workplace 
support to employees who are 
also family caregivers include:  

• Employee time saved  

• Increased performance 

• Employee retention  

• Stress reduction and health care 
cost prevention  

• Reduced absenteeism3  

Eldercare and childcare  

It is also helpful to bear in mind 
that eldercare is not the same as 
childcare.  

• It is not obvious to others that 
people are family caregivers.  

• The needs of  the elderly are not 
associated with any single service 
such as a childcare centre, or 
nanny service.  

• Care of  an elderly person is 
complex, involving many different 
services, family members, 
neighbours and the elderly person.  

• Care is often precipitated by a 
crisis, and/or is incremental, thus 
making it difficult to predict the 
nature, amount and duration of  
care required.  

As one person said, ―You would 
think that picking up your elderly 
parent from a stay in the hospital 
should take only a few hours but it 
doesn’t. It takes about two weeks - 
by the time you deal with doctors, 
nurses, social workers, lawyers, 
home care and other family 
members and rearrange the 
person’s home to accommodate 
any decline in physical abilities.‖  

Human resource 
policies and 
benefits - flexible 
work options  
Many organizations have family-
friendly provisions that can help you 
balance the demands of  family 
caregiving and work. As mentioned 
above, often employees, supervisors 
and managers are not aware of  what 
is available to help family caregivers 
deal with the stress of  competing 
demands of  caregiving and work. If  
you work in a unionized site many 
of  these provisions may be 
provided through your collective 
agreements. In non-unionized 
organizations, supportive 
management and informal 

4 
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4 Adapted from: Rochon, C.P., (2000). Work 
and Family Provisions in Canadian Collective 
Agreements. Human Resources Development 
Canada: Labour Program.  

5 Rochon, C.P., (2000). Work and Family 
Provisions in Canadian Collective Agreements. 
Human Resources Development Canada: 
Labour Program. p. 7.  

6 Rochon, C.P., (2000). Work and Family 
Provisions in Canadian Collective Agreeements. 
Human Resources Development Canada: 
Labour Program. p. 9.  

arrangements may be negotiated to 
support family caregivers.  

“Warner-Lambert, a company that 
manufactures health care and consumer 
products, has set up the CARE 
program for 1,500 Canadian employees. 
The program offers a resource guide on 
eldercare services, a hot-line that 
employees can access if  they are worried 
about an aging parent and seminars 
during working hours. It also offers 
flexible hours and extended leaves to 
employees who need support to juggle 
work and families. Other companies 
offer subsidies for respite care or extend 
health and dental plans to cover elderly 
parents Lynda Leaf, who runs Proctor 
and Gamble’s eldercare program in 
Toronto, predicts such programs will 
soon be one of  the country’s most sought 
after benefits.”  
(l. Druxbury and C. Higgins 

1998.Balancing Work and Family. 

Gov’t of Sask. 

www.workandfamilybalance.com)  

The following is a summary4 of  
provisions available in major 
Canadian collective agreements 
designed to help achieve some 
measure of  flexibility in the 
workplace. If  you work in a 
nonunion environment, these 
options might give you some ideas 
of  what you might work out with 
your employer.  

 

Time  

―Research has shown that stress at 
work is tied both to the actual 
number of  hours worked and to the 
scheduling of  those hours.‖5 Family 
caregivers told us they are 
continually pressed for time and 
need flexibility to attend to their 
work, the person receiving care and 
themselves. Overtime, scheduling of  
hours of  work, flexible work time, 
reduced hours of  work and 
telework (or flexplace) provisions 
may offer some opportunities to 
create flexibility and reduce some of  
the stress of  family caregiving.  

Overtime  

Do you have the right to refuse 
overtime? Approximately 30 per 
cent of  major collective agreements 
in Canadian organizations provide 
the right to refuse overtime.6 Check 
your collective agreement. It may 
provide options for you to refuse to 
work overtime or it may require 
overtime to be assigned based on 
seniority. In other situations, 
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contracts clearly state management’s 
right to require employees to work 
overtime.  

In British Columbia, labour 
standards legislation provides for 
compensatory time off  in lieu of  
overtime pay when employers and 
employees agree. This means that 
employees in British Columbia can 
bank their overtime hours and 
request payment in overtime wages 
or in time off  with pay. Your 
collective agreement or personnel 
policies may have certain 
restrictions such as how many hours 
you can bank and how much time in 
lieu of  overtime you can take off  at 
one time or in combination with 
other leave provisions.  

 

 

Flexible work options  

Flexibility is a key aspect for family 
caregivers who work outside the 
home in order to respond to 
unexpected caregiving needs. 

However, some family caregivers 
prefer to have a set work schedule 
that allows them to plan for 
appointments, caregiving routines, 
social events and time to 
themselves. Provisions that stipulate 
maximum consecutive days of  
work, minimum consecutive days 
off, rest between shifts, limits to 
split shifts and notice of  shift 
changes are designed to reduce the 
impact of  work life on family life. 
Provisions that allow employees to 
trade shifts or allow preferential 
shifts and preferential working 
arrangements for older and long 
service employees may provide the 
capacity for family caregivers to 
adapt their work schedule to better 
meet their caregiving 
responsibilities.  

Flexible work time  

Flextime, compressed work week 
and annualized hours may be 
options available to help you 
balance family caregiving and work. 
These options do not affect the 
total hours you may work but they 
can allow you more control over the 
distribution of  time spent at work 
and on caregiving.  

With flextime, employees can vary 
the scheduling of  their work hours 
within specified guidelines. Some 
collective agreements allow 
individuals to negotiate a flexible 
work schedule based on individual 
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needs. Some contracts make 
provision for flexible lunch hours 
or extension of  lunch hours while 
others provide the opportunity for 
employees to work extra hours and 
bank these hours and receive 
equivalent time off  at a later date.  

With a compressed work week, 
employees work longer shifts in 
exchange for a reduction in the 
number of  working days over a 
specified period of  time (one week, 
two weeks etc.).  

With annualized hours, employees 
can to choose the days and hours 
of  work on condition that they 
work a specified number of  hours 
per year, month or other specified 
time period.  

Reduced hours of  work  

Another option that you may want 
or need to consider is reduced 
hours of  work. The most common 
way to reduce hours of  work is 
through part-time work but other 
options may include partial leave, 
gradual retirement and job sharing.  

Part-time work  

Better part-time provisions offer 
prorated pay and continued 
access to benefits and allow 
seniority ranking and service to 
be maintained.  

Partial leave  

This is also referred to as ―leave for 

less than full-time work‖ or variable 
working hours. These provisions are 
different from part-time work in 
that they enable the employee to 
work a reduced hours schedule for a 
defined period of  time and maintain 
their full-time status.  

Gradual retirement  

This option allows older employees, 
usually with long service records, to 
slowly decrease their hours of  work 
over a period of  time leading up to 
retirement.  

Job sharing  

This is an arrangement that allows 
two (or more) employees to fill one 
full-time position and share the 
working time and responsibilities of  
the position. Look for any number 
of  conditions attached to job 
sharing arrangements related to 
eligibility, selection of  partners, 
duration of  the job sharing 
agreement, termination of  job 
sharing arrangements, distribution 
of  time and workload, impact on 
pay, seniority and benefits, and 
replacement of  an absent partner. 
If  these conditions are not spelled 
out it may be worthwhile to 
consider these issues when entering 
into a job sharing arrangement.  

Family-related leave 
and vacations  

In addition to creating flexibility 
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with regard to the time you work, 
your employer may offer some 
flexibility for family caregiving 
responsibilities through family-
related leave and vacations. Leave 
for caring and health 
responsibilities; leave for major 
family/life events (for example, 
marriage, funerals, graduations); 
leave for personal reasons; and 
flexible arrangements for vacations 
and holidays are among the options 
that may be available at your place 
of  employment. The length of  the 
leave, whether it is paid or unpaid, 
how seniority and job tenure are 
affected, and to what extent benefits 
are maintained will vary according 
to your place of  employment and 
any collective agreements that may 
be in place. A number of  different 
types of  family-related leave are 
described below.  

Family care and health leave  

Your employer may provide the 
option for family care leave that 
may enable you to take time off  
without having to dip into other 
leave provisions such as your own 
sick leave. This leave may be paid or 
unpaid depending on your worksite.  

In British Columbia, Section 52 of  
the Employment Standards Act states 
that ―an employee is entitled to up 
to 5 days of  unpaid leave each year, 
to meet responsibilities related to 
the care, health, or education of  a 

child in the employee’s care or the 
care or health of  any other member 
of  the employee’s immediate 
family.‖  

Use of  sick leave credits for 
general family care  

Your employer may allow you to use 
part of  your sick leave credits to 
obtain paid leave to care for a family 
member.  

Leave for serious household or 
domestic emergencies  

Check your collective agreement for 
a clause that may allow for paid time 
off  to attend to emergency 
situations. Although the length of  
time off  may not be great, the 
wording of  such clauses is often 
broad enough to include medical 
and other emergencies related to 
family caregiving.  
 

 

 

Family illness leave  

Leave to care for an ill or injured 
family member is a relatively new 
category of  leave available through 
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7 Rochon, C.P., (2000). Work and Family 
Provisions in Canadian Collective Agreements. 
Human Resources Development Canada: 
Labour Program. p. 87.  

8 Rochon, C.P., (2000). Work and Family 
Provisions in Canadian Collective Agreements. 
Human Resources Development Canada: 
Labour Program. p. 88.  

collective agreements. Most family 
illness leave provisions may be of  
short duration and may be restricted 
to family members living in your 
home.  

Serious/critical illness in the 
family  

The use of  ―serious‖ and ―critical‖ 
restrict the range of  situations in 
which leave can be requested, and 
often these leave provisions are 
restricted to immediate family 
members, such as spouse and 
children.  

Short-term family illness leave  

Unlike the previous leave provision, 
this kind of  leave does not require 
that the illness be serious or critical. 
It is often paid and applies to 
immediate family members. 
Rochon7 indicates that in some 
situations family illness leave is 
conditional on the employee being 
the only available person to provide 
the care, and the onus is on the 
employee to demonstrate that this is 
the case.  

Leave for accidents involving 
a family member  

Unpaid or paid leave may be 
available for a ―sudden, serious or 
incapacitating illness or injury‖8 of  a 
family member including a parent, 
spouse or child. In some cases you 
may have to provide a medical 
certificate to verify the injury or 

sudden illness.  

 

Long-term family illness leave  

Long-term family illness leave 
recognizes the shift taking place in 
the delivery of  health care services 
in Canada whereby increased use of  
home care means an increased role 
for the family in providing 
assistance and care of  family 
members. This kind of  leave 
provision may be bargained for on 
its own or may be part of  a more 
comprehensive leave of  absence 
package.  

Family appointments  

Many employers and collective 
agreements provide for leave with 
pay to accompany dependents to 
appointments with dentists, doctors 
and other health professionals. 
However in some cases the leave for 
appointments applies only when the 
family member is living in the same 
household as the employee.  

Compassionate leave  

While some collective agreements 
do not distinguish between 
bereavement leave and 
compassionate leave, others 

4 
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―recognize that there may be 
compassionate reasons other than 
death to grant a leave of  absence. 
Compassionate leave is usually 
granted at the discretion of  the 
employer.‖9  

Compassionate Care Benefits 

Employment Insurance 
Compassionate Care benefits are 
available to employed family 
members caring for a gravely ill 
relative at risk of  dying within 26 
weeks.  These benefits are offered 
through Human Resources and 
Social Development Canada 
(HRSDC). 

The benefits consist of  six weeks 
total compensation – that means, six 
weeks per ill person, not six weeks 
per family member.  Your employer 
cannot fire you because you need 
time off  to take the six weeks plus 
the two weeks unpaid waiting 
period.  In a nutshell, to qualify for 
the benefit as of  August 2006: 

 You must have worked a total of  
600 insured hours in the last 52 
weeks or since your last EI 
claim. 

 You must be able to demonstrate 
that you will lose more than 40% 
of  your current weekly earnings 
to a maximum of  $413.  Some 
situations qualify for higher 
payment rates. 

 You must obtain a Medical 
certificate from a doctor 
indicating that the person you 
are caring for has a significant 
risk of  dying within 26 weeks, 
and requires care. If  your doctor 
requires a fee to fill out this 
form, you are responsible for 
paying for it. 

 When you leave work, you need 
to obtain a termination notice 
from your employer.  You’ll need 
to file that document when you 
apply for Compassionate Care 
Benefits. 

According to the HRSDC, the type 
of  care the benefit covers includes: 

 providing psychological support 

 arranging for care by a third 
party 

 directly providing and 
participating in care 

You may share the six week benefit 
with another family member as long 
as that person also qualifies for the 
benefit. Each caregiver must make 
his/her own application. If  you are 
already receiving EI benefits, you 
can apply, but you will have to go 
through an evaluation in order to 
get benefits. 

Compassionate Care benefits end 
when the person you are caring for 
recovers, dies, or when the six 
weeks have been exhausted. 
Employers and caregivers alike need 
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to be aware that though the benefit 
covers six weeks, there is an initial 
two week waiting period, pushing 
the total up to eight weeks away 
from work.  However if  you are 
sharing the six weeks with other 
family members, the waiting period 
only applies to the first applicant. 

You can receive compassionate care 
benefits to care for the following 
members: 
 

Your family Your spouse or 
common-law 

partner’s 
family 

Children Children  

Spouse or common-law 
partner 

 

Father or mother Father or mother 

Spouse or common-law 
partner of your parent 

 

Siblings or step-siblings Siblings or step-siblings 

Grandparents and step-
grandparents 

Grandparents 

Grandchildren and 
their spouse or 

common-law partner 

Grandchildren 

Son-in-law and 
daughter-in-law, either 
married or common-

law, and their step 
children 

Son-in-law and 
daughter-in-law, either 
married or common-

law, and their step 
children 

Brother-in-law and 
sister-in-law, either 

married or common-
law 

 

Uncle and aunt and 
their spouse or 

common-law partner 

Uncle and aunt 

Nephew and niece and Nephew and niece 

their spouse or 
common-law partner 

Current or former 
foster parents 

Current or former 
Foster parents 

Current or former 
foster children and their 
spouse or common-law 

partner 

 

Current or former 
wards 

Current or former 
wards 

Current or former 
guardians or tutors and 

their spouse or 
common-law partner 

 

You can also receive compassionate 
care benefits to care for a gravely ill 
person who considers you like a 
family member, for example a close 
friend or neighbour. In these 
circumstances a signed 
―Compassionate Care Benefits 
Attestation‖ is required from the 
gravely ill person or their 
representative. For more 
information visit the HRSDC 
website at www.hrsdc.gc.ca. 

Eldercare leave  

Specific eldercare leave provisions 
are relatively rare in Canadian 
collective agreements. Some 
federal government bargaining 
unit agreements include long term 
unpaid leave to care for an elderly 
relative. The duration in these 
cases can be from a minimum of  
3 weeks to a maximum of  5 years.  
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Bereavement leave  

Bereavement leave is intended to 
give the employee time to attend the 
funeral and to grieve the loss of  an 
immediate family member. Unpaid 
bereavement leave is legislated in 
several Canadian jurisdictions 
including in BC where the 
Employment Standards Act 
provides for three days of  unpaid 
leave for employees in the event of  
the death of  a close family member.  

In addition, many collective 
agreements augment the basic leave 
provisions in legislation and provide 
for paid bereavement leave - up to 
seven days in some cases. Other 
collective agreements include 
provisions for paid leave to travel to 
the funeral and perform tasks 
associated with being an executor 
of  an estate. Still others extend 
bereavement leave for employees to 
attend the funeral of  a friend or 
distant relative. These leaves tend to 
be shorter and are often unpaid.  

Leave for personal reasons  

This category of  leave provisions 
exists in some collective agreements. 
The general nature of  the leave, as 
opposed to specific leaves for family 
needs or obligations, can afford a 
measure of  flexibility for you as it 
allows for a broad interpretation of  
the need for leave. Personal leave 
provisions may be long or short 

term and may be paid or unpaid 
depending on the collective 
agreement.  
 

 

 

Telework (or Flexplace)  

This arrangement allows an 
employee to work away from the 
normal workplace, usually the 
employee’s home. Computers and 
telecommunications technology 
have made this form of  work much 
more feasible for a wider variety of  
job categories. Telework, or 
telecommuting as it is sometimes 
called, allows you the flexibility to 
organize your day around your 
family and personal needs. It can 
reduce work-related expenses and 
commuting time and provide a less 
stressful, disruptive work 
environment. Benefits to the 
employer include increased 
productivity, efficiency and 
employee morale, as well as lower 
overhead costs. Telework clauses 
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may include issues such as eligibility 
and selection criteria, equipment 
and other costs, schedules, 
safeguards for teleworking 
employees, management contacting 
or visiting the employee, working 
conditions and employee 
responsibilities.  

Employee benefits  

Some employee benefits extend to 
dependents and can help with 
balancing work and family 
caregiving responsibilities. You must 
look closely at the definition of  
―dependent‖ for these benefits. In 
most cases ―dependents‖ may be 
limited to children under a certain 
age, commonly 18 years or under, or 
who are registered as full-time 
students to a maximum age. Life 
insurance and extended health 
benefits, counselling services, 
substance abuse treatment, 
transportation for medical 
emergencies, and employee and 
family assistance programs are often 
available through negotiated 
agreements to support the physical 
and mental health of  employees and 
their dependents. Non-medical 
benefits may include legal services, 
discounts for family members and 
access to personal phone calls while 
at work.  

 

Role of  human 
resources, 
occupational health 
and union 
representatives in 
addressing family/ 
work life issues  
Chances are, the options and 
benefits available to you in the 
workplace as a family caregiver will 
not be obvious or well known, even 
to your supervisor or manager. 
Depending on your workplace, you 
will likely need to do some research 
about what benefits and options are 
available and how they apply to your 
situation.  

The human resources department 
will have someone who can help 
you find out about benefits and 
entitlements under extended health 
care and dental plans, and the 
options for flexible work 
arrangements. However, when it 
comes to choosing what works best 
for you and your particular worksite, 
you may want to engage the 
assistance of  the occupational 
health department and/or a union 
representative, if  these individuals 
are available in your workplace, to 
help you come up with options. 
These people have experience 
developing and negotiating options 
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to meet specific needs.  
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 Section Five 

Working as a Team 
with Health Care 
Providers 

 Being part of  the care team 

 Communicating with health care providers 

 Communicating with your doctor (or with the care 
recipient’s doctor) 

 Overcoming common difficulties in communication 
with health care providers 

 Roles of  health care providers 
 

Being part of  the 
care team 

As a family caregiver, it is inevitable 
that at some point you are going to 
need to work in partnership with 
members of  the health care system 
to ensure proper care and decisions 
on behalf  of  the person receiving 
care. For example, as a family 
caregiver, you probably will have to 
rely upon health care providers to 
diagnose, then explain the diagnosis, 
as well as other acute and chronic 
problems of  the care receiver, and 
to provide information on options 

for services and support. 

Despite increasing reliance on 
family members to provide more 
complex types of  care at home, and 
despite many policies that suggest 
that caregivers are an important 
component of  the health care 
system, the day to day experience of  
family caregivers may not reflect 
these changes. The reality is that 
health care practitioners typically 
have competing demands on their 
time and can overlook the practical 
importance of  including family 
caregivers as partners in a 
meaningful way. In addition, family 
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caregivers are often struggling with 
multiple demands in their own lives, 
apart from their role as a caregiver, 
such as responsibilities associated 
with employment, raising a family, 
marriage/relationships, their own 
health, and so forth. 

Ultimately the person receiving care 
is likely to obtain better care all 
round if  everyone is working 
collaboratively and in a mutually 
respectful manner. As a family 
caregiver, your experience and 
knowledge of  the care receiver is 
invaluable to health care 
practitioners, many of  whom will 
not know the person and his or her 
needs nearly as well as you do. The 
following are some of  what family 
caregivers have to contribute. 

Insight into the needs, 
preferences and values of  the 
care receiver 
Family caregivers, especially those 
who live close to or with the care 
recipient, often know what the care 
recipient’s preferences and needs are 
with respect to personal privacy, 
emotional well-being, diet, and so 
forth. In addition, family caregivers 
typically have practical expertise in 
the day to day requirements of  the 
person’s care and know how the 
care receiver reacts to certain type 
of  procedures or treatments. 

Family dynamics  
Family caregivers often provide 

useful insight into family dynamics 
that can help health care 
practitioners put into place a plan 
of  care that is practical and realistic 
and that recognizes what can or 
cannot be tolerated or achieved by a 
family. It is of  no use, for example, 
for a care plan to be made based on 
an assumption that a daughter is 
going to look after her father if  in 
fact there is a life long history of  
acrimony, disharmony or abuse. As 
well, family caregivers can often 
provide clues regarding more subtle 
types of  behaviour patterns and 
family history that can help health 
care practitioners better respond to 
a care receiver’s needs. In some 
instances, family caregivers may be 
able to assist with the managing of  
family dynamics so that they do not 
interfere with the care of  the 
person.  

Cultural and language needs  
In situations involving specific 
cultural or language needs, family 
caregivers can help health care 
providers by alerting them to 
particular cultural practices or values 
or by acting as a translator.  

Act as a voice for care recipient  
Family caregivers are in a unique 
position of  being able to act as a 
voice for the care recipient with 
facility staff  or other health care 
providers. With their knowledge of  
the care receiver and familiarity with 
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his or her needs, they can act as an 
advocate and help interpret the 
needs of  the care recipient to others 
providing health care as well as 
advocate for certain levels or types 
of  care. See Section 6 for a more 
in-depth discussion of  the 
“family caregiver as advocate.”  

 

Good communication goes 
both ways  

As one might expect when working 
as part of  a team, communication 
goes both ways. There is much that 
health care providers can assist 
family caregivers with, including 
helping them to recognize the limits 
of  what they are willing or able to 
do. Being a family caregiver does 
not mean that you are obliged to do 
it all, especially if  ―doing it all‖ 
turns out to be bad for your health 
by causing you additional physical 
or emotional stress or by 
perpetuating difficult historical 
relationships!  

Look for health care 
providers who:  

 recognize that as a family 

caregiver, your health and well-
being are important, too.  

 ask you questions about your 
health, about the nature of  your 
relationship with the care 
recipient  

 are aware of  existing resources 
for caregivers and can point you 
in the right direction or help you 
to access these resources.  

 

 
 

What is your level of  
involvement?  

How do you know if  you are 
working as part of  a team on behalf  
of  the care recipient? The answer to 
this may partly lie in how you feel 
about your role and involvement 
and the way that you are treated.  

Indicators of  satisfactory 

involvement by caregivers  

 Feeling that information is 

…the person receiving care is 
likely to obtain better care all 
round if  everyone is working 
collaboratively and in a mutually 
respectful manner. 
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shared.  

 Feeling included in decision 
making.  

 Feeling that there is someone 
you can contact when the need 
arises.  

 Feeling that the services are 
responsive to your needs (and to 
those of  the care recipient).  

Clearly, good information is 
essential to understanding and 
coping with your loved one’s illness 
or medical condition!  
What makes for a satisfactory level 
of  involvement will likely vary from 
person to person. Having an open 
discussion with health care 
providers about the kind of  
relationship that you would like to 
have, and the level of  involvement 
you want, can be a first step. Here 
are some questions that may help 
guide the discussion:  

 What information do various 
health care providers need to 
know about the care receiver?  

 What do you, as a family 
caregiver, need to know about 
the procedures undertaken by 
health care providers, and about 
who’s who amongst the health 
care providers in the team?  

 What kinds of  information do 
you, as a family caregiver, need?  

 What level of  involvement do 

you want, and how can that be 
achieved?  

 What are the limitations to your 
involvement? For example, can 
you be reached at any time 
during the day? Are there times 
when you are not available?  

Building rapport  

A partnership or teamwork 
approach implies that both parties 
are contributing equally to the care 
of  the person. Teamwork often 
involves building rapport, which 
means establishing a level of  trust 
and open communication such that 
you as family caregiver feel 
comfortable discussing your 
concerns, questions, needs and so 
forth about the care receiver.  

Look to see that the health care 
providers with whom you are 
working take your role and 
involvement seriously.  

Indicators that others are 
taking your role seriously  

 Confirming or validating your 
feelings and experiences.  

 Taking a collaborative approach.  

 Using a respectful tone of  voice 
when speaking to you.  

 Using language that you can 
understand.  

 Asking about and acknowledging 
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the strategies you have in place 
already.  

 

 

Communicating 
with health care 
providers  
Good communication is the 
foundation of  building a working 
partnership. Communication takes 
time, effort and a willingness to 
work out differences together.  

When communicating with health 
care providers (or anyone), being 
assertive is generally considered to 
be more helpful than being non-
assertive. Here are some of  the 
reasons why.  

Non-assertive communication is 
behaviour that allows and even 
encourages other people to treat 
you, your thoughts and your feelings 
in whatever way they want, without 
your challenging it. Non-assertive 

communication involves 
behaviours that are shy and over-
apologetic, as though denying any 
personal rights or preferences.  

Characteristics  

Non-assertive communication 
avoids confrontation, avoids 
problems by not addressing them, 
establishes a pattern of  allowing 
others to take advantage of  you, 
builds anger and resentment, and 
builds unrealistic expectations.  

Results 

Non-assertive communication 
wastes time - both yours and the 
health care providers - by ―beating 
around the bush‖ in a way that 
causes frustration. Needs do not get 
addressed and messages do not get 
properly conveyed. This may be 
hazardous to your health or to that 
of  the care recipient because 
inappropriate treatment may result 
from misunderstanding or 
incomplete information.  

Assertive communication, by 
contrast, is behaviour that reflects 
your intent to stand up for your 
personal rights (or those of  the care 
recipient) and express your 
thoughts, feelings and beliefs in 
direct, honest and appropriate ways 
that respect the rights of  others.  

Characteristics  

Assertive communication attacks 
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problems not people. It establishes 
a pattern of  respect for future 
dealings; it deals with anger and 
addresses requests. It is not the 
same as aggressive behaviour. 
Assertive behaviour is often 
confused with aggressive behaviour; 
however, being assertive does not 
involve hurting the other person 
physically or emotionally.  

Results  

When using assertive 
communication, you take 
responsibility for your own 
statements. Statements become cues 
and let the health care provider 
know what your understanding is, 
allowing for feedback. In addition, it 
can lead to improved care as wants 
and needs are more clearly 
presented and understood. By 
behaving assertively, you open the 
way for honest relationships with 
others. Remember though, other 
people also have a right to express 
their own wants, needs, feelings and 
ideas.  

One aspect of  assertive 
communication is active listening.  

Techniques that 
promote active listening  

 Accept what the person is saying 
or feeling.  

 Clarify what you think the 
person is saying or feeling by:  

a) restating what the other 
person has said b) paraphrasing 
or putting in your own words 
what they said c) checking your 
perception or view of  the 
situation with theirs.  

 Inquire about the person’s 
perception or interpretation of  
the situation.  

Neither assertive communication 
nor active listening will make 
problems in relationships go away, 
but when consistently used, they are 
techniques that can help clarify 
situations, promote open 
communication, identify problem 
areas and areas of  common interest, 
and help identify possible solutions.  

What if  you have a request to make 
that is particularly difficult? It can 
be hard to ask for help. There is 
always the possibility that your 
request will be turned down or your 
needs, or those of  the care 
recipient, will be misunderstood or 
not acknowledged. Nonetheless, 
there are times when you really need 
others to hear you and pay attention 
to your request. Remember:  

 You have a right to make the 
needs of  the care recipient and 
your needs known to others.  

 You deny your own importance 
when you do not ask for what 
you truly believe is needed in the 
situation.  
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 The best way to get what you or 
the care recipient need is to ask 
for it directly. Make your request 
clear and to the point. For 
example: a) How do you feel 
about that? b) Are you able to do 
that? c) When can you give me a 
reply?  

 

Communicating 
with your doctor  
(or with the care 
recipient’s doctor)  

Before a visit to the doctor  

 Prepare a list of  questions. 
Think about what you want to 
say or ask and then prepare an 
―ask the doctor‖ list. Say it 
simply. Rehearse if  you need to.  

 Ask for a separate appointment 
to describe the situation, or ask 
that the appointment include 

extra time to allow the doctor to 
ask and answer questions.  

At the time of  a doctor visit  

 Take a notebook and include 
your list of  questions and a list 
of  the care receiver’s 
medications.  

 Communicate clearly. Your tone 
of  voice, eye contact and 
posture should all indicate that 
you are sincere, honest and 
determined about your questions 
and/or comments. Consult your 
notes in order to make sure you 
have covered all the points you 
wanted to raise.  

 Clarify any of  the doctor’s 
instructions. If  you are not sure 
that you understand, or that you 
are being understood, say it 
again until you get a satisfactory 
response.  

 Use phrases that allow you to 
put the message in your own 
words. Some examples are: ―You 
mean that…‖ ―Are you saying 
that…‖ ―In other words…‖ or 
―Does that mean…‖  

 

 

The best way to get what you or 
the care recipient need is to ask 
for it directly. 
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If  you are not satisfied  

 Look for ways to resolve 
problems. Don’t use a cannon 
where a pea shooter will do.  

 List your concerns and assume 
your right to information.  

 If  possible, get a second opinion 
and/ or choose another doctor. 
(In some areas, both may be 
difficult to do because of  lack of  
physicians.)  

Overcoming 
common difficulties 
in communication 
with health care 
providers  

Partnership  
Health care providers are often 
viewed as the trusted, unquestioned 
authority. However, it is important 
to realize also that you have 
important information to contribute 
about the care receiver and indeed, 
depending on how much time you 
spend with him/her, you may be the 
expert observer of  his/her body.  

Words  
Technical words may be used 
accidentally or may be used 
deliberately. If  you don’t know the 
meaning of  a word, or aren’t sure, 
ask.  

Time  
At the time that you book your 
appointment, tell the medical office 
assistant what the issues are, so that 
the appropriate amount of  time for 
the appointment can be booked. 
(For example, ―counselling 
sessions‖ are allotted more time 
than are visits for a specific health 
concern.)  

Hot topics  
Some topics are especially 
uncomfortable to discuss, such as 
feelings, costs or getting a second 
opinion. It may be helpful to 
remember that a discussion can 
be a sharing of  concerns rather 
than just a question and answer 
session.  

Set an agenda  
You will save time; you won’t forget 
key points; you won’t be distracted; 
you will feel better about the 
accomplishment of  your task; and 
your mind will be open to what 
comes next if  you are not trying to 
remember what else you wanted to 
talk about.  

 

 

Effective teamwork requires mutual 
understanding of  the roles and 
responsibilities of  each member of  
the team. 
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1. B.C. Rehab. 1996. Team Handbook 
(Draft), p.12.  

Roles of  health 
care providers  
One definition of  a health care 
team is that it is ―composed of  the 
care recipient/family caregiver(s), 
staff, physicians and other health 
care practitioners, all of  whom 
collectively and co-operatively 
assume the responsibility for 
making, implementing, reviewing 
and evaluating the plan of  care.‖1 
Effective teamwork requires mutual 
understanding of  the roles and 
responsibilities of  each member of  
the team. Regardless of  whether 
family caregivers live close to the 
care recipient or at a distance, and 
regardless of  whether the care 
recipient is at home or in a facility, it 
is still important to get to know 
who is who and what each person’s 
role is, both in relation to their job 
function (for example, nurse, home 
support worker) and in terms of  
their function within the team (for 
example, team leader, care plan 
coordinator, chairperson of  
meetings). Also, it is helpful to 
clarify the use of  certain words so 
as to reduce confusion and be clear 
about roles. For example, many 
people in the health care sector use 
the term ―caregiver‖ to refer to 
themselves. However, in fairness, 

you are the caregiver and they are 
the health care providers.  

The following are some roles/ 
people you will probably 
encounter.  

Director of  Care  
This is the staff  person who, in a 
residential facility, manages each 
individual resident’s care. The 
Director of  Care typically chairs the 
case conferences and ensures that 
the care plans are up to date, in 
place and reviewed regularly. This 
person typically has a nursing 
background.  

Doctor  
Family physicians typically focus on 
and are paid to provide primary 
care/ acute care. Specialists will be 
necessary as well, particularly in 
areas such as psychogeriatrics, 
dementia, or Alzheimer’s.  
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Registered Nurse  
Registered nurses generally assume 
many different roles, depending on 
the setting (i.e., acute care hospital, 
residential care facility, community 
care, private in-home care). Because 
of  their education and training, they 
provide nursing care directly and 
may supervise the care team. Nurses 
can be found in the Liaison and 
Case Manager roles as well as in a 
variety of  supervisory or 
administrative/management 
positions where a knowledge of  
health care is required.  

Social worker  
Social workers are found in 
hospitals, community care and 
licensing services, residential 
facilities and community support 
agencies. As with nurses, they 
assume many roles, such as Long 
Term Care Assessor or Hospital 
Liaison Worker. Social workers 
often pay attention to the 
social/emotional dimensions of  
care, help problem solve and assist 
with other non-medical types of  
concerns which are also key to one’s 
health.  

Community health worker  
Also referred to as home support 
workers, community health workers 
typically provide assistance of  a 
non-medical type, in the home. 
They are assigned through a home 
support agency after an assessment 

is completed regarding the level of  
need or care that is required. 
Community health workers assist 
with routine tasks such as meal 
preparation and home cleaning, as 
well as more personal tasks such as 
bathing and incontinence care. They 
are an important part of  the care 
team and often the most visible to 
the client. Wherever possible, effort 
should be made by agencies to 
provide assignment of  consistent 
workers.  

Home support scheduler  
These are the people who schedule 
community health workers. They 
work for home support agencies or 
the Health Authority and will call to 
tell you who is coming and when.  

Home support supervisor  
This person sets the home support 
care plan, lets you know what tasks 
the community health workers will 
be doing, and monitors the quality 
of  care.  

Long Term Care Case 
Manager  
This person works for the Health 
Authority and determines, for 
example, how many hours of  home 
support the care recipient is eligible 
to receive, as well as whether this 
will be subsidized. They provide 
access to other services such as 
facility care, rehab, home nursing 
care, and nutrition services.  
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Liaison Case Managers 
These are case managers in the 
hospital who organize the 
community supports necessary 
to discharge clients safely home 
or assess for residential facility 
placement from the hospital. 

 

Resident Care Attendant 
This person works in facilities and 
performs similar types of  duties 
and functions to the community 
health worker. There are usually 
several aides assigned to a floor or 
facility.  

Occupational and/or 
physical therapist  
Both occupational therapists and 
physical therapists are trained and 
licensed health care professionals. 
Occupational therapists evaluate the 
impact of  disease on the activities 
of  the patient at home, in facilities 
and in work situations and then 
recommend equipment and/or 
exercises that can assist.  

Physical therapists provide services 
that help restore function, improve 
mobility, relieve pain, and prevent or 
limit permanent physical disabilities 
of  individuals suffering from 
injuries or disease.  
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Section Six 

Informal and 
Formal Advocacy  

 

 Family caregiver as advocate  

 Complaints about elder abuse 

 Ombudsman’s Office  

 Vancouver Island Health Authority complaints 
process  

Family caregiver as 
advocate  
Given the complexity of  the health 
care system, it is likely that at some 
point in your role as a family 
caregiver, you will find yourself  
acting as an ―advocate.‖ Continual 
changes to the health care system in 
terms of  staffing levels, facility and 
hospital closures, care designations 
and so forth, can make it difficult 
for those unfamiliar with the system 
and in ill health, to know how best 
to get the care they need. Therefore, 
you may find that as a family 
caregiver you need to be present a 
good deal of  the time to ask 
questions, plan for and secure 

services, and ensure all care needs 
are being taken care of. The extent 
of  the advocacy role you take on 
will depend in part on the age, 
ability, and condition (including 
frailty) of  the person you are caring 
for as well as the nature of  your 
relationship with the care recipient 
and your comfort level with taking 
on the role of  advocate.  

Advocacy, especially for elderly 
people and other vulnerable 
individuals, is necessary not only to 
ensure access to services, but also to 
ensure that the individual’s voice 
and needs are respected and heard.  

What does it mean to be an 
advocate? The following definition 
of  effective advocacy, by J. Dale 

programs
Sticky Note
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1 Definition by: J. Dale Monroe, Community 
Services Oxford Regional Centre, Box 310, 
Woodstock, Ontario  

Monroe, Community Services 
Oxford Regional Centre, 
Woodstock, Ontario, is helpful 
because it is particular to dealing 
with human services:  

“Effective advocacy is defined as a 
nonviolent empowerment and support 
process, through which families with 
relatives who are chronically ill or have a 
disability can constructively express 
dissatisfaction and contribute to creative 
solutions to problems existing in human 
services systems.”  

 

The following approach to effective 
advocacy is a combination of  
strategies provided by J. Dale 
Monroe and what we have learned 
over the years at the Family 
Caregivers’ Network Society in 
working with family caregivers.  

If  possible, plan ahead.  

Be realistic about the future. If  you 
have elderly or disabled relatives in 
the family, chances are they will 
require some kind of  support or 
caregiving. Now may be the time to 
find out what health services are 
available and how to access them. 
Locate community agencies that 
support older people or adults with 
disabilities, or provide support and 

information for family caregivers. 
The worst time to try and figure out 
what is available and how to access 
it is when you are in a crisis 
situation.  

Advocacy is situation 
dependent.  
The role of  advocate varies 
depending on the situation. For 
example, if  the care recipient is in a 
care facility, the main focus will 
likely be on getting to know and 
creating relationships with the staff  
and balancing the needs of  the care 
recipient with the need to create a 
positive living environment. Often 
the concern is being seen as a 
―complainer‖ and the possibility of  
recrimination by staff. However, not 
saying anything if  you have real and 
serious concerns about the care that 
someone is receiving can be 
problematic too.  

Be assertive.  
Assertiveness can be described as 
the direct, honest, comfortable, and 
appropriate expression of  feelings, 
opinions and beliefs, through which 
one stands up for his/her rights 
without violating the rights of  
others.1 This is not the same as 
getting angry or being aggressive.  

 

Advocacy, especially for elderly 
people and other vulnerable 
individuals, is necessary. 
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Keep your eye on the 
“big picture.”  
This refers to the importance of  
understanding how the system 
works. Whether it is understanding 
how to access community health 
services, the rules and regulations 
of  the care facility you are dealing 
with, or who is in charge on a 
hospital unit, it helps to become 
familiar with the ―lay of  the land.‖ 
This can save time and prevent 
unnecessary stress and frustration.  

Find an appropriate time.  
Timing is the essence of  good 
advocacy and can make the 
difference between managing the 
problem or making it worse. Be 
aware of  your feelings and wait until 
you are less anxious, angry or upset 
before trying to deal with the 
situation. For example, if  you are 
concerned that your mother’s 
toileting regime is not sufficient and 
she is wetting herself, don’t attempt 
to address this at the time that you 
go in to help her with her lunch. 

Meal times are very busy in care 
facilities and you probably won’t be 
successful and may even agitate the 
staff. Arrange to meet and talk with 
the appropriate person at a time 
when a discussion can take place 
and both parties can focus on 
problem-solving. 

Don’t go alone.  
In situations in which you have 
serious or continuous problem or 
the relationship is strained, it can 
help to take a support person. 
Whenever possible, families should 
work with established groups or 
individuals in trying to secure a 
resolution, such as a family council 
in a facility if  they have one, an 
appropriate agency or consumer 
advocacy group or an individual 
with an established reputation.  

 

Show appreciation and 
support.  
Finally, it never hurts to let others 
know your appreciation for their 
efforts. Successful resolution of  a 
concern or problem in partnership 
with others strengthens 
relationships that in the long run, 
benefit everyone.  

Timing is the essence of  good 
advocacy and can make the 
difference between managing the 
problem or making it worse. 
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Despite your best efforts, there 
may be times when you find that 
you are still concerned about some 
aspect of  the health care system, 
and your personal advocacy efforts 
as a family caregiver have not 
moved things along as much as you 
expected. If  that happens, you may 
want to consider some of  the more 
formal advocacy service options 
described below.  

Complaints about 
elder abuse  
Abuse of  vulnerable adults is a 
concern, as is the inability of  some 
to adequately care for themselves. 
The Public Guardian and Trustee’s 
office, in recognition of  the need to 
protect vulnerable adults, responds 
to situations involving the abuse, 
neglect and/or self-neglect of  
adults. The office aims to strike a 
balance between protecting the 
rights of  vulnerable adults to live 
autonomously and make their own 
choices and the need to protect 
them from being taken advantage 
of  or from their own inability to 
properly care for themselves.  

The Public Guardian and Trustee 
has designated agencies to respond 
to situations of  adult abuse, neglect 
and self-neglect. On Vancouver 
Island, the designated agency is 
the Vancouver Island Health 
Authority. Calls are handled 

through the General Inquiries 
Line 388-CARE (2273) or toll free 
1-888-533-2273.  

How a designated agency 
looks into elder abuse  

Designated agencies:  

 look into the situation. 

 involve the adult as much as 
possible.  

 report any criminal offence to 
the police.  

Designated agencies may also:  

 deal with emergencies 

 involve supportive family and 
friends.  

 offer any assistance that may be 
needed.  

 inquire further if  an adult 
appears to be abused, neglected 
or self-neglected, refuses 
assistance and appears to be 
mentally incapable of  deciding 
not to accept assistance.  

All calls to a designated agency are 
confidential. No information will be 
released that would identify the 
person making the report. For the 
designated agency in your area, call 
the Public Guardian and Trustee’s 
office located nearest you.  
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Ombudsman’s 
Office  
The Ombudsman’s Office receives 
inquiries and complaints about the 
practices and services provided by 
public institutions. The 
Ombudsman can investigate a 
wide range of  public agencies, 
including:  

• Provincial government ministries  

• Hospitals, regional and local health 
agencies, and health-related 
government agencies such as 
Medical Services Plan and 
Pharmacare  

• Self-regulating professions such as 
the Law Society, the College of  
Physicians and Surgeons, and the 
Registered Nurses Association of  
British Columbia  

• Crown corporations such as 
ICBC, BC Ferries and BC Hydro  

• Government boards such as WCB 
and the BC Human Rights 
Commission  

• Schools and school districts 

• Universities and colleges  

• Municipal and regional 
governments  

If  you have a complaint about a 
decision made or action taken by 
one of  these bodies, then you 
would take your concerns to the 
Ombudsman’s Office. The Office 

investigates three types of  
complaints:  

1. A complaint that a decision: 

• is unjust or oppressive  

• discriminates against a person or 
group 

• is unreasonable or arbitrary 

• is based on wrong or irrelevant 
facts  

• is based on the wrong 
interpretation of  the law  

2. A complaint that an act is: 
• done for an improper purpose 
• done negligently 
• done without adequate reasons 

3. A complaint that a decision 
or act is unreasonably delayed.  

The Ombudsman can only make 
recommendations — the Office 
cannot make an institution accept a 
remedy or order. However, any 
recommendations made by the 
Ombudsman’s Office typically 
carries a lot of  weight because the 
Office is seen as fair, thorough and 
impartial.  

Many public bodies have developed 
their own internal complaint 
processes. This is a good thing, but 
it does not prevent you or the 
person you are caring for from 
going to the Ombudsman’s Office 
if  you still feel that you have been 
treated unfairly. The Ombudsman’s 
Office typically tries to help find 
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reasonable solutions to complaints 
before starting a full investigation. 
Please note that the Office may also 
decide not to take on a complaint.  

One example of  how the 
Ombudsman’s Office may become 
involved is the closure of  residential 
care facilities and the relocation of  
residents. While the Office cannot 
change the fact that health 
authorities make decisions about 
closing facilities, it can and will 
accept complaints from people who 
say they face being moved from 
residential care facilities without a 
fair process.  
 

 

Vancouver Island 
Health Authority 
complaints process  

The Vancouver Island Health 
Authority has a complaints process 
in place to deal with concerns that 
you may have about the care that 
you or someone you are responsible 
for received. It also has an appeal 
process regarding home support 
decisions.  

Complaints process  

If  you have a concern about a 
service provided by someone in 
the health authority, speak to the 
person providing the service 
and/or the manager of  the area.  

If  your concern remains 
unresolved, you can contact the 
Client Relations Office (CRO) at 
250-370-8323. The CRO will take 
the following steps:  

• Formally register your concern  

• Work with you to develop a 
mutually agreeable resolution  

• Coordinate a thorough 
examination of  the issues  

• Contact you with the results and 
confirm that your concerns are re-
solved  

• Track and trend your feedback and 
use the information to improve 
the quality of  service provided to 
you  

Community Appeal Process  

The Community Appeal Process 
gives clients who have concerns 
about their home support service 
the opportunity for a review. There 
is no formal appeal process in place 
for those who have requested home 
support and been turned down.  

If  you have a concern about home 
support service - either for yourself  
or a family member - the following 
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steps are available:  

Step 1  
Talk to the person/agency 
providing the service about your 
concern.  

If  no resolution…  

Step 2  
Request (by phone or in 
writing) a review by your Case 
Manager.  

If  no resolution…  

Step 3  
Request a second review which will 
be undertaken by another Case 
Manager (from another region), 
using a standardized assessment 
tool. (Note: Steps 1-3 should take 
approximately 10 working days.)  

If  no resolution…  

Step 4  
Request a meeting to discuss the 
appeal with the Regional Director, 
Community Health.  

If  no resolution…  

Step 5  
Request a further review with the 
Program Vice President. This will 
involve setting up a review panel in 
consultation with the person 
receiving care. (This process could 
take several weeks.)  

If  no resolution is possible at this 
stage, the matter will be directed to 
the CEO for reporting to the 
Board of  Directors.  

You also may choose to pursue 
other avenues of  review such as 
the Office of  the Provincial 
Ombudsman.  

If  you have decided to go through 
the appeal process, on behalf  of  
yourself  or a care recipient, you may 
wish to be accompanied by an 
advocate.  
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Section Seven 

Community-based 

Support Services  
 What are community-based supports/services? 

 Family Caregivers’ Network Society 

 Community organizations that provide 
information, support and services to seniors and 
others in need of  assistance  

 Volunteer organizations and visiting programs  

 Meal programs and grocery delivery services  

 Delivery services  

 In-home support services 

 Transportation services  

 Equipment supplies and loan cupboards 

 Medical alert systems  

 Community bathing services 

 

What are 
community-based 
supports services?  
Community-based 
supports/services include a range 
of  resources that aim to assist 

people in the community with day 
to day living tasks. These 
services/supports may be provided 
by community agencies and 
organizations, by private or for-
profit agencies, and/or by 
individuals.  

In this Resource Guide, 
―community based support 
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services‖ are distinguished from 
―home-based care services‖ in that 
the former are non-medically 
oriented. In other words, 
community-based supports/services 
are geared to support the person in 
day to day living, including 
supporting the person socially, 
rather than being geared to 
addressing a medical or health issue 
or condition. For information on 
home-based care/services, 
please see Section 9 of  this 
Resource Guide.  

Family Caregivers’ 
Network Society 
The purpose of  the Family 
Caregivers’ Network Society 
(FCNS) is to inform, support and 
educate on issues of  concern to 
family caregivers of  adults in the 
Capital Regional District.  

 The Network is the first of  
its kind in North America.  

 Established in 1989 as a 
charitable, non-profit 
organization, it is governed 
by a Board of  Trustees - 60 
per cent of  whom must have 
family caregiving experience.  

 Voluntary annual 
membership fee of  $20.00 
for individuals, $30 for non-
profits and churches and $50 
for corporate memberships. 

 The Network receives core 
funding from the Vancouver 
Island Health Authority.  

The program is geared to reducing 
the stress of  the family caregiver by 
providing emotional support, 
information, and education to assist 
with their role and ensuring efficient 
access to supports and services that 
are available in the community.  

Supports and services offered by 
the Family Caregivers’ Network 
Society include:  

Caregiver support groups  

The Network's community-based 
support groups work on the self-
help, mutual aid model and are 
facilitated by a trained volunteer 
who is, or has been, a caregiver as 
well. The groups generally meet 
once per month and are run on a 
drop-in basis.  

Educational Workshops for 
Family Caregivers 

The Network is well-known in 
Greater Victoria for its education 
for family caregivers. Workshop 
topics range from managing anger 
and guilt, to legal considerations in 
caregiving, to learning about local 
supports and services, to 
understanding the various types and 
stages of  grief  one can experience 
in caring for a loved one, and 
visiting after facility placement, to 
name a few.  
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Requests for workshop topics come 
through our support groups, as well 
as from individuals who are referred 
to our office. These referrals often 
give us an idea of  the kinds of  
issues caregivers are struggling with.  

Referral and information  

The Network provides up-to-date 
information to caregivers and 
service professionals on accessing 
community and health care services 
and supports in the region. We 
provide assistance in navigating the 
complex health care system. Our 
aim is to minimize the stress of  the 
family caregiver by providing 
appropriate and direct referral to 
meet their needs.  

A bi-monthly newsletter, 
“Network News”  

Our newsletter is very well-known 
not only locally, but nationally as 
well. Content comes from 
caregivers, and health care and other 
professionals, and is an effective 
networking vehicle for caregivers in 
the region.  

Resource lending library  

The Network provides a 
comprehensive resource library on 
caregiving and related issues. The 
handouts, books, videos and DVD’s 
are widely used by the support 
groups, individual caregivers, social 
work and nursing students, and 
health care professionals. Books, 
videos and DVD’s are loaned out 

only in our service area (the Capital 
Regional District).  

Community 
organizations that 
provide information, 
support and services 
to seniors and others 
in need of  assistance  
In many communities, there are 
voluntary organizations that provide 
information and supportive services 
for older people and others needing 
assistance. In the Capital Region, 
Seniors Serving Seniors is one such 
organization. Among its activities is 
the annual publication of  the 
―Seniors’ Services Directory,‖ a very 
useful, free directory of  these 
community resources. To obtain a 
copy, contact Seniors Serving 
Seniors or the Family Caregivers’ 
Network Society. If  you live outside 
the Capital Region in BC, consult 
your local Yellow Pages under 
―Senior Citizen Services‖ for 
community organizations serving 
older people and those in need.  

The Seniors’ Services Directory 
provides an annotated listing of  
services and resources, organized 
by the following topic areas:  

 Information and referral 
services (includes 
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resources/contact information 
for referrals for health and 
government services, as well as 
local non-profit seniors' 
supports and referral services).  

 Activity centers and fitness 
(includes seniors’ walking 
groups, and seniors’ tours and 
travel)  

 Bathing programs 

 Counselling - Emotional and 
mental health (includes contact 
information for organizations 
focusing on issues of  abuse, 
addictions, bereavement, crisis 
intervention, mental health 
services, pastoral counselling, 
and peer counselling)  

 Financial assistance (includes 
information and contacts 
regarding pensions, supplements, 
benefits and taxes)  

 

 
 

 Health care and preventive 
services (includes contact 

information for organizations 
related to adult day centers, care 
planning, specialty clinics, 
community health centers, dental 
care, foot care, visiting 
programs)  

 Home help (includes contact 
information for organizations 
focusing on home support, 
delivery services, laundry 
services)  

 Housing (includes contact 
information for organizations 
focusing on housing options, life 
lease housing for seniors, 
congregate housing, residential 
care, subsidized housing for 
seniors and adults with 
disabilities, other non-profit 
housing societies, and 
tenant/landlord dispute 
resolution)  

 Legal resources (includes 
contact information for 
organizations focusing on 
consumer protection, legal aid, 
public trustee and victim 
services)  

 Meals and nutrition (includes 
contact information for 
organizations focusing on 
grocery delivery; meal programs, 
dining out; and meal preparation 
and delivery, dining in)  

 Medical equipment and 
supplies (includes contact 
information for organizations 
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focusing on communication aids, 
vision aids, incontinence 
supplies, specialized clothing, 
medical equipment loans, 
orthotics, prosthetics, and 
mobility aids rentals and sales)  

 Safety and security (includes 
contact information for 
organizations focusing on 
emergency response in-home 
systems, and police and fire 
services)  

 Support groups, associations 
and societies  

 Transportation (includes 
contact information for 
organizations focussing on 
parking permits, bus 
information/HandiDART, and 
volunteer drivers)  

 Veterans’ services  

While providing a description of  
the various resources, the Directory 
does not make recommendations or 
endorsements of  particular services.  

Of  the organizations that provide 
information and referrals, several in 
the Capital Region have a helpline 
or hotline. The NEED Crisis and 
Information Line (250-386-6323) 
maintains 24-hour-a-day, seven day-
a-week telephone support, including 
crisis intervention and suicide 
prevention, provided by trained 
volunteers.  

If  you are outside of  the Capital 
Region and interested in 
community organizations that 
provide information and support, 
check out your local Yellow Pages 
under ―Senior Citizens’ Services 
and Centers‖ or ―Volunteer 
Services‖ for listings of  agencies 
and organizations serving seniors 
and people with disabilities.  

Volunteer 
organizations and 
visiting programs  

What they are and what they do  
In the Capital Region, a number of  
community-based organizations 
provide community volunteers for 
friendly visiting and/or phone calls 
to chat and check-up on health. The 
activities undertaken by home 
visitors vary by the organization 
providing the service and may 
include:  

 being a walking companion  

 assisting with gardening, odd 
jobs, minor home repairs and 
light yard work  

 reading and letter-writing 

 being available for driving and 
shopping assistance, 
accompanying on medical 
appointments  

 providing support with legal and 
financial information and 
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income tax  

The Seniors’ Services Directory 
provides a listing of  the 
organizations that provide these 
visiting programs. As well, the 
Family Caregivers’ Network 
maintains a rack of  agencies’ 
brochures and a list of  volunteer 
organizations that describes, for 
each agency, the particular services 
and activities that volunteers 
provide.  

If  you are outside of  the BC Capital 
Region and interested in community 
organizations that offer visiting 
programs, check out your local 
yellow pages under ―Senior Citizens’ 
Services and Centers‖ or ―Volunteer 
Services‖ for listings.  

Meal programs and 
grocery delivery 
services  

Dining out meal programs  
Dining out meals are meals 
prepared and served in the 
community for older people and 
others needing assistance. In the 
Capital Region, there are a number 
of  community/senior centers and 
residential facilities that offer 
drop-in meals. For the most part 
these offer lunches; however, 
several offer breakfast or supper 
as well. Programs vary 
considerably in terms of  times, 

days and costs of  the meals. Thus, 
it is strongly recommended that 
diners call the program to make 
reservations.  

In the Capital Region, a list of  
places currently offering drop-in 
meals is provided in the Seniors’ 
Services Directory under ―Meals 
and Nutrition.‖ As well, your 
regional health authority 
(Community Health Programs) 
likely can provide you with a listing 
of  drop-in meal programs.  

Dining-in meal preparation 
and delivery  
Dining-in meal options include 
Meals on Wheels, which provides 
lunches to shut-ins, and catering 
companies that provide deliveries to 
people in need. Catering companies 
may offer meals to seniors or people 
with disabilities at reduced rates 
and/or may cater to special diets 
(e.g., low fat; low salt).  

In the BC Capital Region, the 
Seniors’ Services Directory 
provides a listing of  and contact 
information for dining-in meal 
programs. In other regions, check 
out the local White Pages for Meals 
on Wheels and/or the Yellow 
Pages under ―Catering.‖  

Respite dinner programs  
―Guess Who’s Coming to Dinner‖ 
is an evening of  food and social 
activity for seniors and caregivers. 
In the Capital Region, three Silver 
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Threads locations offer this 
program. Transportation can be 
arranged. The cost for this 
program is $11.00.  To find out 
the times and locations of  the 
Silver Threads closest to you, look 
under Silver Threads in your 
White Pages Directory.  

Grocery delivery services  
Volunteer-based services exist to 
assist seniors and those needing 
assistance with grocery shopping. 
People can place grocery orders by 
phone or on-line, and the grocery 
service selects the items and makes 
a home delivery; alternatively, 
people may elect to use only the 
delivery component of  the service. 
The delivery service often is free for 
grocery orders above a particular 
minimum (e.g., $25.00).  
 

 

 

In the BC Capital Region, the 
Seniors’ Services Directory 
provides a listing of  and contact 

information for grocery delivery 
services. As well, your regional 
health authority (Community 
Health Programs) may maintain 
and be able to provide you with a 
listing of  grocery delivery services. 

Delivery services  
Delivery services of  items beyond 
groceries can be a valued support to 
many seniors, family caregivers and 
others needing assistance. In the BC 
Capital Region, several companies 
offer delivery services for just about 
anything, including 
prescriptions/pharmacy items; 
parcels; laundry; flowers, and so 
forth.  

The Seniors’ Services Directory 
provides a listing of  and contact 
information for delivery services. As 
well, your regional health authority 
(Community Health Programs) may 
maintain and be able to provide you 
with a listing of  delivery services.  

In-home support 
services  

In-home support services include 
services whereby someone comes to 
the home and performs or assists 
with some sort of  day-to-day living 
task, such as house cleaning or 
laundry (i.e., picking up laundry and 
washing/folding it off-site, and then 
delivering it back to the home). In-
home hairdressing services are also 
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included in this section.  

Laundry services  

In many communities, there are 
companies that will pick up 
laundry at your home, wash, dry, 
fold, and deliver it back to home. 
These services vary in terms of  
the costs.  

In the BC Capital Region, the 
Seniors’ Services Directory 
provides a listing of  and contact 
information for laundry services. As 
well, your regional health authority 
(Community Health Programs) may 
maintain and be able to provide you 
with a listing of  laundry services.  

 

 

House cleaning services for 
seniors  

House cleaning services may be an 
extremely useful resource for family 
caregivers, seniors and others 
requiring assistance. Often, house 
cleaning companies will provide 
additional services, including doing 

laundry, moving furniture, taking 
out garbage and doing garden work. 
The rates of  these companies vary 
significantly, as does whether the 
service provides a discount to 
seniors or people with disabilities.  

Because cleaning companies vary, 
you may find it helpful to ask some 
questions about the company when 
calling to arrange for the service. 
In its listing of  house cleaning 
services for seniors, the Capital 
Regional health authority includes 
the following questions to ask 
when calling to arrange for 
cleaning services:  

 Are your staff  bonded and 
insured?  

 Can I keep a regularly scheduled 
time for the cleaning to be done?  

 Who is responsible for providing 
the cleaning supplies?  

 Will I have the same person 
coming to clean my home every 
time?  

 Do you have a separate charge 
for the initial cleaning?  

If  you are looking for house 
cleaning services, your regional 
health authority (Community Health 
Programs) may maintain and be able 
to provide you with a listing of  
services. You may also look in the 
Yellow Pages under ―House 
cleaners‖ and/or under ―Home 
support.‖  
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Hair dressing 
A number of  hairdressers provide 
haircuts and shaves in the home. If  
you live in the BC Capital Region, a 
listing of  hairdressers who will 
come to your home is available 
through either the Family 
Caregivers’ Network, or the health 
authority (Community Health 
Programs).  

Transportation 
services  
There are a number of  
transportation services and benefits 
for seniors, family caregivers and 
others needing assistance. For 
example:  

 BC Transit offers discount fares 
for seniors (Gold Care Card is 
required for identification).  

 BC Ferries offers free service 
for seniors on certain days. 

(Gold Care Card is required for 
identification).  

 Taxi Saver Program is operated 
by BC Transit for people with 
disabilities. This program allows 
passengers to use coupons for 
taxi travel by booking directly 
with a participating taxi 
company without having to pre-
plan a trip. Taxi coupons are sold 
by BC Transit. To be eligible a 
person must be registered with 
HandiDart. See below. 

 HandiDART is a special door-
to-door transportation for 
eligible people with disabilities, 
seniors (and accompanying 
caregivers) who cannot use 
regular public transit. Specially 
equipped vehicles are used. (You 
must be registered with 
HandiDART before you can use 
the service; to register, you must 
complete an application form). 
In some regions, specially 
equipped taxis are available that 
can accommodate HandiDART 
users when HandiDART is not 
available. In the Capital Region, 
the following services provide 
non-emergency transportation 
for those who are wheelchair-
bound:  

 Pacific Companion Service  
(250) 652-0400  

 Medi-Van (250) 389-0948  
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To find out whether specially 
equipped taxis are available in your 
community, look in your local 
Yellow Pages under ―Taxicabs‖ or 
―Wheelchair and Disabled 
Transportation.‖  

In the BC Capital Region, the 
Seniors’ Services Directory 
provides information on airlines, 
buses, parking permits for drivers 
with disabilities, wheelchair 
accessible cabs, and volunteer 
drivers/services.  

For more information on public 
transportation and HandiDART, 
contact BC Transit by phone/TTY 
(in the Yellow Pages under ―Bus 
lines‖), or via the internet: 
www.transitbc.com.  

Equipment supplies 
and loan cupboards  
A variety of  aids and types of  
equipment is available on loan or 
for purchase to assist seniors or 
people with various communication, 
mobility and/or specific personal 
care needs. These resources include:  

 Communication aids  

 Vision aids 

 Incontinence Supplies  

 Specialized Clothing 

 Medical equipment – loans  

 Mobility aids and supports 
sales and rental  

 Orthopaedic appliances 
(orthotics) 

 Prosthetics 

In terms of  medical equipment, a 
number of  loan cupboards exist 
from which people can borrow, for 
a short time, equipment such as 
hospital beds, walkers, crutches and 
wheelchairs; these services either 
charge a small fee, operate by 
donation or are free.  

In the BC Capital Region, the 
Seniors’ Services Directory 
provides a listing of  and contact 
information for these resources. As 
well, your regional health authority 
(Community Health Programs) may 
maintain and be able to provide you 
with a listing of  equipment supplies 
and services.  

Medical alert 
systems  
Medical alert systems are 24-hours-
a-day/seven-days-a-week 
monitoring services for frail elders 
and people with disabilities. The 
system typically hooks into a 
person's phone system. Installation 
costs vary from company to 
company, as do monthly monitoring 
fees. When considering a personal 
emergency response system, it may 



Sec t ion Seven   Community-based Support Services  

 Resource Guide for Family Caregivers 81 

be useful to ask system 
representatives the following 
questions:  

 What is the installation fee? 
What is the monthly monitoring 
fee?  

 Do I have to prepay?  

 Is there a minimum length of  
time I must use the service?  

 Is there a penalty for 
discontinuing the service?  

 Is there an option to rent or buy 
the equipment?  

 What is the equipment like (e.g., 
neck medallion, wrist band, etc.)?  

 Is on-going support available 
from the office? Who will be 
monitoring the emergency 
signal?  

 If  the equipment breaks down, 
do I have to pay for repairs?  

 Is monitoring available 24-hours-
a day, seven-days-a-week?  

 What is the procedure for 
emergency response (e.g., 
ambulance or fire department 
service)?  

In the BC Capital Region, the 
Seniors’ Services Directory and 
the Family Caregivers’ Network 
provide a listing of  and contact 
information for medical alert 
systems. As well, your regional 
health authority (Community Health 

Programs) may maintain and be able 
to provide you with a listing of  
these services.  

Community 
bathing services  
Community bathing programs are 
for people who cannot safely use 
the bathing facilities in their own 
home, even with the installation 
of  devices such as grab bars and 
bath boards. In the BC Capital 
Region, the program offers:  

 attention to personal hygiene, 
including a tub bath, shampoo 
and blow-drying, care to 
fingernails and toenails;  

 minor treatments such as 
medicated shampoos and 
dressing changes;  

 individualized care by a skilled 
nursing assistant;  

 private environment;  

 assessment by a registered nurse 
and other health care providers 
as needed.  

Relatives visiting from other cities 
or provinces may also access the 
service.  

Individuals can self-refer to the 
program (that is, you can call the 
program yourself  to set up the 
appointment); however, there is 
usually a waiting list of  several 
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months. As well, costs for a bath 
range from $5-15, although 
subsidies for the service may be 
available, based on the person’s 
financial eligibility (determined by 
assessment by a Long Term Care 
Case Manager; see Section 8 on 
Assessments, for more 
information).  

Clients of  the community bathing 
program are responsible for 
arranging for their own 
transportation.  

In view of  the waitlist, those in 
need may consider hiring a home 
support worker to assist in 
bathing at home.  

In the BC Capital Region, the 
Seniors’ Services Directory 
provides a listing of  and contact 
information for bathing programs. 
As well, your regional health 
authority (Community Health 
Program, Home and Community 
Care) may maintain and be able to 
provide you with a listing of  these 
services.  
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Section Eight 

Assessments  
 

 Common types of  assessments 

 Long Term Care assessments  

 Geriatric Outpatient Clinic  

 Psycho-geriatric assessments (Elderly Outreach 
Service)  

 Activity of  Daily Living assessments  

 Supportive living and/or residential care 
assessments  

Common types of  
assessments  
There are several different types of  
assessments that typically come into 
play in making decisions about the 
types of  care that a person may 
require. Each assessment has a 
different area of  focus. Some will 
focus on the person’s 
physical/medical condition; some 
will focus on the person’s ability to 
get around and perform day to day 
tasks involved in living on their 
own; and some will focus on a 
person’s mental/ psychiatric or 
emotional status. Four of  the most 

common assessments that 
caregivers and elderly care receivers 
will encounter are:  

Long Term Care assessments  

Geriatric assessments  

Psycho-geriatric assessments  

Activity of  Daily Living 
assessments  

These are discussed in turn below.  

In addition to the above, clinical 
assessments are performed in order 
to help determine the cause of  
various symptoms or problems that 
a person may be experiencing.  

Typically, assessments are 
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performed in order to determine:  

 a person’s strengths/capabilities, 
and the areas in a person’s life in 
which she or he may be having 
difficulties;  

 a person’s needs for care (i.e., the 
nature, extent and duration of  
care or support required);  

 a person’s eligibility for particular 
programs or services;  

 a person’s eligibility for 
subsidized supports/services.  

Long Term Care 
(LTC) assessments  
As is also discussed in Section 9, a 
Long Term Care (LTC) Case 
Manager will come to the home and 
perform an LTC assessment for 
individuals who have been screened 
as high or medium priority (based 
on the Central Intake telephone 
screening; see Section 9 for more 
information about Central 
Intake’s screening process).  

The LTC assessment is performed 
to determine eligibility for LTC 
programs (such as home care; adult 
day programs; respite services; and 
LTC case management), as well as 
to determine whether the person is 
eligible for subsidized service, in 
particular subsidized home support. 
Thus, there is a section on the LTC 

assessment that will ask detailed 
questions about the person’s 
finances.  

A person may refer him/herself  for 
assessment, or a family member or 
health care provider may make the 
call on the care receiver’s behalf. 
However, all referrals must first go 
through Central Intake, where they 
will be screened for access to case 
management services.  

In the Capital Region, to have a 
Long Term Care assessment 
done, call General Inquiries (250) 
388-2273 or 1-888-533-2273.  

 

The LTC assessment is performed 
in the care receiver’s home, and is 
several pages long (thus taking a 
while to complete). In assessing the 
person’s care needs, information 
regarding the person’s ability to 
undertake day to day living activities 
will be sought. Information 
regarding the care receiver’s degree 
of  social support (including family 
members, friends, and neighbours 
available to provide hands-on 
assistance) and the family caregivers’ 
own health and support needs will 
be obtained. Family caregivers are 

Family caregivers are encouraged 
to be present and actively take 
part in the long-term assessment 
of  the care recipient. 
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encouraged to be present during, 
and to actively participate in, the 
assessment. It is important to let the 
assessor know the degree to which 
you are willing and able to take on 
caregiving responsibilities, and your 
need for respite.  

After the Long Term Care 
assessment has been completed, the 
LTC Case Manager will be back in 
touch with the care receiver 
regarding provision and access to 
LTC services and subsidies. The 
person’s level of  risk and need 
determines how quickly this takes 
place and when LTC services can be 
set up.  

Geriatric Outpatient 
Clinic  
In the BC Capital Region, the 
Geriatric CARE program aims to 
improve the health and quality of  
life of  older people so that they may 
continue living in their home in the 
community.  

The program provides 
comprehensive geriatric assessments 
and rehabilitation to people in their 
homes. The CARE team includes:  

 Geriatrician (medical doctor who 
specializes in working with 
elderly people)  

 Nutritionist 

 Registered nurse  

 Physiotherapist  

 Occupational therapist  

 Rehabilitation assistant  

 Social worker  

 Administrative staff   

 

 
To access the Geriatric CARE 
Program, you must be referred 
by your family physician. Family 
members and/or the person 
receiving care may request that their 
physician make a referral to the 
program.  

What are some signs that an 
assessment may be necessary or 
appropriate? The program is 
geared to people who are 75+ and 
who are having problems with 
mobility, falls, confusion, 
depression, incontinence, 
managing their medications, or 
managing day to day living 
activities. The program is also 
intended for those who have 
unstable medical conditions. Other 
signs that a geriatric assessment 
may be needed include:  

 Missed meals and malnutrition 

 Unsafe living conditions 

 Memory problems  

Assessments are geared to people 
who are 75 and older. 
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 Wandering  

 Poor judgment  

 Unpaid bills  

 Changes in sleeping patterns 
and/or appetite suggestive of  
signs of  depression  

Following an assessment by the 
Geriatric CARE team, a plan of  
care will be developed. The plan 
may include individualized medical 
or nursing care, drug review and 
education, home exercise programs, 
rehabilitation, counselling (personal, 
and/or nutritional), and linkages to 
community supports, family 
physicians and community health 
workers.  

The program also offers a family 
caregiver education and support 
component, especially regarding 
dementia.  

 

 

 
 

Psycho-geriatric 
assessments (Elderly 
Outreach Service)  
The mandate of  the Elderly 
Outreach Service (EOS) is to 
provide comprehensive, 
coordinated, interdisciplinary 
assessment and short-term 
treatment and education to people 
65 years and older living in the BC 
Capital Region who are 
experiencing late onset mental 
health problems. The program also 
aims to provide education and 
support to family caregivers and 
health care providers.  

The Elderly Outreach Service 
(EOS) team includes:  

 Geriatric psychiatrist 
(psychiatrist who specializes in 
working with elderly people)  

 Family doctor  

 Neuro-psychologist (a 
psychologist who specializes in 
working with people affected by 
a neurological problem including 
dementia, stroke, brain injury, 
etc.)  

 Psychologist  

 Registered nurse  

 Social worker  

 Occupational therapist 

Assessments are for those who 
are having problems with 
mobility, falls, confusion, 
depression, incontinence, 
management of  their 
medications, or management of  
their daily living activities. 
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Anyone may refer to the Elderly 
Outreach Service, including the 
person receiving care, family 
members, family physicians, and 
Long Term Care Case Managers. 
However, EOS requests the 
approval of  the person’s physician. 
To make a referral, phone (250) 
953-3966 or fax (250) 356-9342.  

An assessment by EOS may be 
indicated or appropriate for 
individuals who are showing signs 
of  late-life mental health problems 
(as distinguished, if  possible, from 
physical health problems). These 
signs are similar to those listed 
above (for CARE team 
assessments).  

An assessment by the EOS team is 
typically performed in a person’s 
home, including in long term care 
facilities, and other community 
institutions or agencies. Where 
appropriate, an assessment may be 
carried out in an acute or chronic 
care hospital.  

Following an assessment by the 
EOS team, a plan of  care will be 
developed and follow-up services 
may be provided. In keeping with 
the CARE program, the EOS 
program also provides education to 
families, health care providers, Long 
Term Care staff  and doctors about 
the care and treatment of  people 
with late-onset mental health 
problems.  

Activity of  Daily 
Living assessments  
Typically, Activities of  Daily Living 
(ADL) assessments and 
Instrumental Activity of  Daily 
Living (IADL) assessments are 
performed in order to determine a 
person’s level of  functioning, 
strengths and needs in caring for 
him or herself  and performing 
various tasks of  everyday life. As 
such, ADL and IADL assessments 
are often referred to as ―functional 
assessments.‖ ADL assessments 
often comprise a component of  a 
larger assessment instrument or 
process, such as that used by Long 
Term Care assessors. ADL 
assessments also are frequently 
done as part of  a hospital discharge 
planning process.  

Although ADL and IADL 
assessment instruments may differ 
somewhat, Instrumental 
Activities of  Daily Living tasks 
generally include:  

 Preparing meals 

 Doing housework  

 Grocery shopping  

 Getting to places beyond 
walking distance  

 Managing money 

 Doing laundry 

 Using the telephone  
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 Taking medications  

Activities of  Daily Living tasks 
generally include:  

 Feeding oneself   

 Dressing oneself   

 Grooming oneself   

 Toileting  

 Getting in and out of  bed 

 Walking/getting around within 
the home  

In performing an assessment, the 
evaluator notes whether the person 
is able to do the activity without any 
assistance at all, whether the person 
requires some assistance, or whether 
the person is unable to perform the 
activity at all. Evaluators should also 
distinguish between a person’s 
ability to understand what is 
involved in doing the activity (even 
if  the person is physically unable to 
undertake it) from a person’s 
inability to understand the task (and 
thus the person’s inability to instruct 
others to assist with the task).  

Supportive living and/ 
or residential care 
assessments  

As of  April 2002 the Vancouver 
Island Health Authority (VIHA) 
changed its policy regarding access 
to residential care facilities (see 

Section 10 for more details). Now, 
only people with an urgent need for 
24-hour residential care will be 
considered for placement in VIHA 
long-term care facilities. A person 
must undergo a standardized 
assessment to be deemed eligible 
for either residential care or 
supportive living/housing. This 
assessment will include:  

 a standardized health and 
functional(i.e., ADL and IADL) 
assessment, including mental and 
behavioural factors.  

 an assessment of  client and 
caregiver risk (i.e., the kinds of  
factors that would be considered 
as part of  Central Intake’s initial 
screening, discussed in Section 
9).  

 an assessment of  the family 
caregiver’s well-being and ability 
to continue to provide care and 
support.  

 a review of  service use by the 
person receiving care and/or the 
caregiver.  

 a determination that available 
community resources cannot 
meet the person’s need or 
provide adequate caregiver 
support.  

The residential care assessment is 
generally performed by a Long 
Term Care (LTC) Case Manager. 
Family caregivers should actively 
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participate in the assessment, if  
possible. After the residential care 
assessment has been completed, the 
LTC Case Manager will be back in 
touch to discuss the care receiver’s 
eligibility for either subsidized 
residential care or for supportive 
living housing, and/or community-
based alternatives.  

A person may self-refer to have 
him/herself  assessed, or a family 
member or health care provider may 
make the call on a person’s behalf. 
To call to make a referral for a 
residential care assessment, in 
the BC Capital Region the phone 
number for the General 
Enquiries Line is: (250) 388-2273. 
Outside the Capital Region, 
there is a toll-free number: 1-888-
533-2273.  
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Section Nine 

Home-based Care 
Services 

 

 What are home-based care services? 

 What is the difference between home support and home 
nursing care?  

 How can I access home-based care services?  

 What is the role of  the Long Term Care Case Manager?  

 Home support 

 Quick Response Team  

 Community rehabilitation services 

 Adult day programs  

 Victoria Innovative Seniors Treatment Approach  (VISTA) 

 Nutrition services 

 Lab services 

 Respite care  

 What is a home chart or a travelling client record?  

 Additional informational resources related to home-based 
care  

 Home chart 
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1 This sub-section has been adapted from: 
How to Care: Home Care 
www.howtocare.com/home_care.htm  

What are home-
based care 
services?1  
Home care is a group of  health care 
services provided to a person in his 
or her home. Home-based services 
aim to enable people with health 
problems (e.g., acute illnesses, long-
term disabilities, and/or people who 
are recovering from illness or 

surgery) to live as well and as 
independently as possible in their 
own homes and communities.  

In this Resource Guide, home-based 
services include specialized care 
provided by health care providers 
(e.g., community health workers -
formerly known as home support 
workers - nurses, physiotherapists, 
occupational therapists, lab 
technicians, etc.), as well as care 
focusing on personal hygiene 
and/or activities of  daily living. 
Included in this section is a 
discussion of  respite care: home or 
community-based care that is 
designed to provide family 
caregivers with a break from the 
demands of  caregiving.  

In-home support services that do 
not primarily have a health focus 

are discussed in Section 7 
(Community-based Support 
Services).  

Over the past few decades, the 
demand for home care has 
mushroomed across Canada. 
Increasingly, people are receiving 
care at home that they used to 
receive in hospitals; more and more 
treatments are being provided on 
an out-patient basis; and often 
acute-care stays are being 
shortened, in combination with in-
home, post-hospital therapies and 
care.  

At the same time, it is worth noting 
that home care is not covered under 
the Canada Health Act. This means 
that there is no uniformity in home 
care service, or in the quality of  the 
service. Moreover, each local or 
regional health authority has its own 
definition of  home care, its own 
array of  services, its own set of  
criteria for eligibility, and its own 
funding guidelines for the delivery 
of  services. Home care has been 
described as a ―patchwork quilt of  
services,‖ wherein a key sector of  
the workers - home support workers 
(also known as community health 
workers) - receive varying degrees 
of  training, sometimes earn little 
more than minimum wage and do 
not qualify for benefits, and yet are 
being asked to perform increasingly 
complex tasks.  
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2. Source: How to Care: Home Care – Things 
You Should Know 
www.howtocare.com/home_care2.htm  

Did you know?  

Other interesting facts about home 
care in Canada2:  

 Nearly one million Canadians (3 
percent of  the population) 
received home care services 
from provincial and territorial 
programs in 1999-2000.  

 The most common uses for 
homecare are for short-term 
rehabilitation and elder care.  

 Nearly half  of  all home care 
clients are under 65 - adults and 
children with chronic disabilities 
and patients discharged early 
from hospitals.  

 Nearly half  of  all Canadians 
with dementia are cared for at 
home, by family or friends.  

 More than half  of  Canadians 
who say they need help with 
activities of  daily living report 
they are not receiving any home 
care.  

 Home care accounts for only 4 
percent of  public spending on 
health in Canada.  

 

What’s the difference 
between home 
support and home 
nursing care?  

The Home and Community Care 
program (formerly called the 
Community Health Services) of  the 
Vancouver Island Health Authority 
(South Island) provides community-
based health services intended to 
support people with acute or 
chronic illness or a physical 
disability to remain at home, as 
independently as possible. Services 
are provided by home-based health 
teams.  

 

A key component of  the team is 
home nursing care. The home care 
nurse provides assessment, health 
promotion, teaching of  self-care, 
and coordination of  multi-
disciplinary services, treatments 
and supports. The home care nurse 
will work with the person receiving 

Home-based services aim to 
help people with long-term 
health problems to live as well 
and as independently as 
possible, in their own homes 
and communities. 
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care to address his or her goals for 
health, independence, emotional 
support and coping, pain control, 
mobility, safety and nutrition.  

 

By contrast, home support 
services offer personal assistance 
with daily activities such as 
bathing, dressing, grooming, 
hygiene and toileting, assistance in 
getting up and/or going to bed, 
assistance with medications, as 
well as help with various 
household tasks such as laundry, 
meal preparation, and so forth. 
Home support services are 
provided by workers with home 
support training; however, they are 
not generally registered nurses.  

A more in-depth discussion of  how 
to access home support and home 
care nursing follows this section.  

 

 

How can I access 
home-based care 
services (and what 
are the costs)?  
Anyone can make a referral to the 
Home and Community Care 
program (the Health Authority’s 
program that oversees home-based 
care services). If  you live in the 
Vancouver Island Health Authority 
(South Island) region, there is both 
a local General Enquiries phone 
number: (250) 388-CARE (2273), 
and a toll-free number: 1-888-533-
2273.  

When you contact General 
Enquiries, you will be connected 
with Central Intake. The Central 
Intake staff  will ask a series of  
questions over the phone to 
determine the priority level of  the 
person in need of  assistance/care. 
Only those screened as medium or 
high priority will be referred for 
case management services, to be 
able to access subsidized home 
support services and all Home and 
Community Care services.  

People screened as low priority may 
be redirected to other Community 
Health Program services, provided 
with information and, where 
appropriate, referred to resources 
and community services appropriate 
to meet their needs (e.g., the types 

Home nursing care provides a 
variety of  assessment, health 
promotion and treatment 
services. Home support services 
offer help with daily living 
activities, such as bathing, 
dressing, hygiene and so forth. 
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of  services, programs and 
resources described in Section 7 
of  this Resource Guide). Low 
priority individuals will not be 
referred for case management 
services or be eligible for subsidized 
home support.  

The priority given to an individual’s 
needs is determined by reviewing 
care needs, current supports, and 
immediate risks. Some of  the 
factors considered are:  

 if  the individual is over the age 
of  85  

 if  assistance with activities of  
daily living (shopping, 
housekeeping) is needed  

 if  a greater degree of  assistance 
with daily living is required 
(bathing, personal care)  

 the person’s cognitive 
functioning  

 medications 

 level of  mobility  

 if  falls have occurred, or if  the 
person is at risk of  falls  

 if  there is a support system in 
place (i.e., the degree to which 
family members, friends, 
neighbours are able to provide 
assistance)  

 if  there are any abuse issues  

 if  there is a limited ability to pay  

 if  acute care admission has 

occurred 

Risk to the individual if  service is 
not provided immediately is 
considered, especially if  there is a 
risk of  illness or injury and/or if  
family caregiver stress/breakdown 
is evident.  

If, as a result of  Central Intake 
telephone screening, the person is 
determined to be high or medium 
priority, a Long Term Care Case 
Manager is assigned and will make a 
home visit to further assess whether 
the person is eligible for subsidized 
home support service and other 
home-based care programs offered 
through Community Health 
Programs. The level of  risk/need 
also determines the number of  
hours of  home support that an 
individual may receive. Subsidies for 
home support are based on a sliding 
scale in relation to the person’s 
income.  

If, as a result of  Central Intake 
telephone screening, the person 
is determined to be low priority, 
yet home support or other 
home-based care services are 
still desired by the individual 
requiring care and/or the family, 
services can be arranged 
privately. As noted above, 
however, in these situations the 
home support service will be 
not subsidized. Nevertheless, the 
person requiring assistance or 
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his/her family caregivers can 
contact the Home Support 
Agency of  their choice. This 
also holds true for individuals 
who are receiving some 
subsidized home support but 
want additional hours.  

What is the role of  
the Long Term Care 
Case Manager?  
Long Term Care (LTC) Case 
Managers work with those in need 
of  care and their families to help 
meet individuals’ health care goals. 
Following a referral from Central 
Intake, a LTC Case Manager will 
arrange a home visit with the care 
receiver (and family caregiver) to:  

 discuss the person’s health care 
needs  

 jointly develop a care plan  

 provide information about 
available resources in the 
community  

 assess eligibility for subsidized 
services such as home support, 
adult day centers or facility care, 
and authorize payment for these 
resources if  appropriate  

 jointly decide how to monitor 
the care plan  

 communicate with other service 
providers to make sure the care 

receiver and family obtain the 
help needed  

In developing a care plan, the Case 
Manager will take into account: the 
care receiver’s health status; the 
available caregiver support; the 
home environment; and any other 
relevant factors.  

Since a financial assessment will be 
completed to determine the care 
recipient’s costs for Home Support 
(assuming that home support 
services are required), it is 
important to have the most recent 
income tax returns handy.  

If  the care recipient meets the 
eligibility requirements for 
subsidized home care, make sure 
you have discussed with the Case 
Manager:  

 the extent to which the services 
are covered  

 which services the care receiver 
will have to pay for privately  

 any conditions relating to the 
provision of  services  

 who will provide the services  

In this discussion, make sure it is 
clear who makes all the 
arrangements for the services. For 
example, in situations in which 
subsidized home support has been 
authorized, the Case Manager 
generally assumes responsibility for 
setting up the home support 
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service; however, it is important that 
everyone is clear about the process.  

It is also important to remember 
that the plan of  care developed with 
the Case Manager dictates the 
nature, amount and duration of  the 
service(s) that a person receives. If, 
as a family caregiver and/or care 
receiver, you have any concerns 
about this plan of  care, contact the 
Case Manager (leave a message if  
s/he is not available). Similarly, if, 
after a period of  time, the care 
receiver no longer needs the level of  
service offered, please contact the 
Case Manager promptly.  

Home support  
In the BC Capital Region, there 
are several agencies affiliated with 
the Vancouver Island Health 
Authority that participate in an 
ongoing quality assurance 
program. The Case Manager can 
tell you which ones these are.  

 

If, following your assessment by a 
Long Term Care Case Manager, you 
are eligible for subsidized home 
support, you will likely receive 
service from the home support 
agency that is designated for your 
neighbourhood/community. If  the 
care receiver/family has a particular 
preference about home support 
agencies, this may be expressed to 
the Case Manager; however, there 
would need to be a strong rationale 
for using an agency outside of  the 
designated geographic one.  

 

Something to bear in mind 
regarding home care is that it 
probably will not be the same 
community health worker who 
comes each time to provide 
assistance. It may be helpful for 
families to know this in advance, 
particularly if  the home care 
assistance involves intimate personal 
care, such as bathing. If  this is a 
matter of  concern, it may be 
something to discuss with the 
Long Term Care Case Manager.  

Home support hours are authorized 
within the context of  an ongoing 
care plan. This plan is based on 

A financial assessment will be 
done to determine eligibility for 
home support and other home 
care services. 
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individual needs and therefore the 
number of  hours approved may go 
up or down as the needs change. If  
you have questions or concerns 
about the number of  hours of  
home care for which you or your 
family member has been deemed 
eligible, you may wish to contact the 
Client Relations Office of  your 
regional health authority (also see 
Section 6 for a more complete 
discussion of  this appeal/review 
process). Non-subsidized home 
care generally costs range from 
$22.00 - 30.00 per hour dependant 
on the services required. 

 

 

As noted above, it is the Case 
Manager (rather than the care 
receiver/ family) who arranges for 
the subsidized home support 
service. If  additional/ non-
subsidized home support and/or 
other home-based care services are 
required, these arrangements need 
to be made by the care receiver or 
family.  

 

When arranging for home 
support privately.  

Private home support agencies offer 
a wide range of  services, including 
case coordination by a registered 
nurse, personal care by licensed 
practical nurses or home support 
workers, assistance with 
housekeeping and laundry, meal 
preparation, handyman services, 
shopping services, companion 
services, transportation services, 
and respite services. Not all agencies 
necessarily provide this full array of  
services, so it is important to discuss 
what the agency offers when you 
make enquiries.  

In addition, in the BC Capital 
Region, some home-based care 
services are quite specialized. For 
example, ―The Foot Friend‖ 
provides home-based professional 
nursing foot care. For more 
information about various private 
home support and home-based care 
agencies, contact the Family 
Caregivers’ Network or check your 
local yellow pages under ―Home 
Support Services‖. 

The Family Caregivers’ Network 
strongly recommends that you 
check for references and legal 
liabilities of  home care agencies; 
the FCNS does not make 
endorsements of  any agencies.  

If  you live outside the BC Capital 
Region, check your Yellow Pages 
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3. Source for the questions provided in this 
section: www.howtocare.com/home_care4.htm  

listings under Home Care, Home 
Health Services and Supplies, 
House and Apartment Cleaning, 
Nurses, Nursing Assistants, 
Personal Services Bureaus and any 
other relevant categories. 

In arranging privately for home 
care, it may be helpful to ask 
particular questions of  the agencies 
you are considering. Some 
important questions include3:  

 What services does the agency 
provide?  

 How long has the agency been in 
business?  

 Is the agency insured or bonded? 
Are the workers bonded?  

 Does the agency supply 
references for itself  and its 
employees?  

 What type of  training is required 
of  employees?  

 Will the same person come to 
the home each time?  

 Will a supervisor oversee the 
quality of  care that is being 
received?  

 Does the agency perform an in-
home assessment and create a 
care plan based on this 
assessment?  

 Will the caregiver or care 
receiver get a copy of  the care 
plan?  

 What are the agency's operating 
hours?  

 How flexible is the agency (with 
regard to its hours)?  

 What are the fees? Is there a 
sliding scale? Are there payment 
plan options?  

 What are the financial 
procedures for billing, fee 
payment, insurance coverage?  

 How does the agency deal with 
emergencies, holidays, and sick 
days?  

 Who does the individual or 
caregiver contact, if  dissatisfied 
with the service?  

An alternative to arranging home 
support service with an agency is to 
hire an individual to provide home 
support services. If  you are 
considering this option, some 
questions you may want to ask of  
the applicant include:  

 Why are you interested in 
providing home care?  

 What are some of  your past 
experiences with home care?  

 What training do you have in 
home care?  

 Are you currently providing care 
for others?  
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 Why did you leave your last 
position?  

 How much time can you commit 
to this position?  

 Are there any duties that you are 
unwilling or unable to do?  

 What will you do if  there is an 
emergency?  

 Have you handled an emergency 
situation before? What 
happened?  

 How would you deal with 
someone who may resist your 
care?  

 What will you do if  you are sick 
and cannot come in?  

 Are you bonded and can you 
provide a police check?  

 Do you have references? Check 
them carefully. 

 

In making a decision regarding 
either the home support agency or 
the individual, questions that you 
and the care receiver may ask 
yourselves include:  

 Are you and the care receiver 
comfortable with the 

agency/individual?  

 Does the applicant have the 
skills the position requires?  

 Do you trust the applicant, 
especially in emergency 
situations?  

 Are the personalities of  the 
applicant and the care receiver 
compatible?  

Quick Response 
Team  
The purposes of  the Quick 
Response Team (QRT) are 
threefold:  

 To prevent avoidable hospital 
admission.  

 To provide crisis intervention at 
home.  

 To facilitate early hospital 
discharge.  

In the Capital Region, the Quick 
Response Team’s services include 
urgent assessment, treatment and 
consultation through a multi-
disciplinary team including 
physiotherapists, occupational 
therapists, social workers, nurses 
and home support workers.  

 

Rather than going through an 
agency, some people contract 
directly with an individual to 
provide home support services. 
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Hours of  service are from 8 AM – 
11 PM daily. Referrals to the QRT 
come from health care providers 
only. 

QRT services are provided free of  
charge (with the exception of  QRT 
home support, for which care 
receivers may pay in keeping with 
LTC home support provisions).  

Community 
rehabilitation 
services  
Community rehabilitation services 
aim to provide a variety of  home-
based physiotherapy and 
occupational therapy services, in 
order to help enable a person’s 
capability to remain living at home 
safely.  

The focus of  these services is on 
non-urgent rehabilitation in order 
to promote independence, pain 
management, pre- and post-
surgical care, palliative care, 
environmental adaptation, and 
home safety.  

Anyone can refer to the program. 
The program operates from 8:30 
AM - 4:30 PM, Monday to Friday.  

There are no direct costs to the 
person receiving care, although 
individuals are responsible for the 
cost and provision of  supplies.  

Adult day programs  
Adult day programs provide 
therapeutic support in a group 
setting for older people, especially 
those who are frail, have chronic 
illness or have cognitive 
impairments. Day centers offer 
opportunities to socialize and share 
in a hot meal at noon. The 
importance of  being part of  a 
group, fostering a sense of  
belonging, is an essential 
component of  day centre 
programming. A varied program of  
activities may include exercises, 
games, speakers, music, 
entertainment, crafts, a celebration 
of  special events, discussions, and 
occasional outings. Health 
maintenance activities are also 
stressed: bathing/hygiene, 
medication monitoring, podiatry, 
grooming/ hairdressing, nutrition 
monitoring, activation. The centers 
have either a nurse on staff  or 
nursing services available, if  
required. Activation assistants and 
trained volunteers provide a range 
of  activities suitable for each 
participant.  

Clients are referred by their LTC 
Case Manager (people cannot self-
refer to this program). Case 
managers may recommend the 
program for two reasons: first, 
because the benefits of  socialization 
for isolated elders cannot be 
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overemphasized; and second, 
because the few hours of  relief  
afforded the caregiver while their 
family member is attending the 
program is equally important. In 
addition to the respite, the caregiver 
also receives support from program 
staff, either through a formal 
caregiver program or individual 
assistance with both information 
and counselling. Individuals are 
usually offered the program for one 
day per week, and sometimes more.  

Currently in the Vancouver Island 
Health Authority, South District, the 
adult day programs are being 
revised - some new programs are 
being developed and others are 
being closed. At the time of  
publication, the following services 
are offered through the centers 
listed:  

Western Communities  

Contact: 370-5788. Target Group: 
those with physical disabilities, 
unable to be helped by Home 
Support. Combined program with 
Adult Day Centre. Cost is $5.00 and 
clients find their own 
transportation.  

Juan de Fuca Sites and in town  

Mt. Tolmie, Aberdeen, Glengarry: 
Target group same as above. Cost is 
$5.00 and transportation is 
provided. There is a short waiting 
list. Contact 370-5788  

Beckley Farm Lodge (BFL)  

Offers 25 baths per week. 
Combined program with Adult Day 
Centre. Access is by self-referral by 
calling BFL 381-4421. The cost is 
$5.00 and clients provide their own 
transportation. Same target group as 
above.  

Greenwoods – Salt Spring Island  

Access is by self-referral and/or 
through your Case Manager. The 
cost is $6.00 and the centre is open 
Monday to Friday. Same target 
Group as above. Greenwoods will 
help with transportation if  
combined with Adult Day Centre.  

Overnight respite  

Beckley Farm Lodge  

Open to Beckley Farm Lodge Adult 
Day Centre (ADC) clients only. 
Access is by self-referral and/or 
through your Case Manager. It is 
open Monday to Friday. Clients to 
spend one day at ADC, stay 
overnight, second day at ADC and 
return home. Friday/Saturday will 
join facility activities Saturday then 
family transport home. Cost is 
$30.00, plus ADC day. One client 
per night.  

Greenwoods  

Open to Greenwoods Adult Day 
Centre (ADC) clients only. One 
client per night. Access is by self-
referral and/or through your Case 
Manager. Open Tuesday and 
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Thursday nights. Clients to spend 
one day at ADC, stay overnight 
second day at ADC and return 
home. Thursday/Friday will join 
facility activities Friday and then 
family will transport home. Cost is 
$30.00. Contact 537-5561. 

Kay Ying Club  

Kay Ying Club. Victoria Chinatown 
Care Facility. There are eight spaces 
each day Monday to Friday. Open to 
seniors from the Chinese 
Community. Access is by referral 
from your Case Manager for all care 
levels and self-referral by the 
Chinese Community through the 
Administrator, call 920-0310. The 
cost is $6.00 per day plus $2.00 for 
transportation if  provided by the 
centre.  

First Nations ADC 

For elders from the four First 
Nations Bands on the Saanich 
Peninsula. Two days a week: 
exercise program and teaching the 
traditions to First Nation’s youth 
and the wider community. For 
referral and information, contact 
the Saanich Care Society at 544-
1627.  

Mobile Adult Day Centre  

Sooke Adult Day Centre  
Knox Presbyterian Church Hall, 
Church Rd. Sooke  

Metchosin Adult Day Centre  
Community House. Eight to ten 

spaces each day available to those 
eligible for Long Term Care. 
Referrals are through your Case 
Manager for all care levels. Open 
Wednesday (Metchosin) and Friday 
(Sooke) 9:30 - 2:30. The cost is 
$4.00 or $6.00 if  transportation is 
provided by volunteer drivers. Two 
spaces held each day for those 
identified by the community. Access 
through the manager of  
Community Support, call 370-5789.  
 

 

If  you live outside the BC Capital 
Region, check with your local health 
authority about day program 
availability and fees. Day programs 
may also be offered by some 
hospitals, geriatric centers, long 
term care institutions or community 
organizations.  

Any further questions regarding this 
resource should be directed to your 
Long Term Care Case Manager or 
to the Family Caregivers’ Network.  
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Victoria Innovative 
Seniors Treatment 
Approach (VISTA)  
For older people living in the BC 
Capital Region, VISTA offers a 
program for those experiencing day 
to day problems with the misuse of  
alcohol and/or prescription drugs, 
or elder abuse issues. VISTA’s 
overall goal is to provide a senior-
specific rehabilitation program 
delivered with dignity and respect.  

VISTA counsellors visit people at 
home and provide the following: a 
comprehensive assessment of  
individuals’ strengths and problems, 
including elder abuse; the 
development of  a personalized care 
plan including advocacy, counselling 
and problem-solving support; and 
follow-up for relapse prevention 
and support.  

Anyone can refer to the program, 
which operates from 8:30-4:30 
Monday to Friday. Concerned 
family members are encouraged to 
call the VISTA office (250) 953-
3966.  

There are no direct costs to the 
person receiving care.  

 

Nutrition services  
Nutrition services aim at helping a 
person to maintain optimal 
nutritional health while living at 
home.  

Clinical nutritionists provide 
assessment, consultation and 
education to people with 
compromised nutritional status; 
services are provided in the home.  

Anyone can refer to the program, 
which operates from 8:30 AM - 4:30 
PM, Monday to Friday.  

There are no direct costs to the 
person receiving care, although 
individuals are responsible for the 
cost and provision of  nutritional 
supplements, if  required.  

Lab services  
In the BC Capital Region, the 
following laboratories will provide 
services in the home, free of  charge, 
with a doctor’s written or phone 
order.  
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 VIHA Laboratories 

 MDS MetroLab services  

To find out whether labs with a 
mobile service are available in your 
community, look in your local 
Yellow Pages under ―Laboratories 
– Medical.‖  

 

Respite care  
Respite care is the break that 
caregivers get by allowing someone 
else to temporarily take over some 
of  their caregiving duties. Used on a 
regular basis, respite care helps 
prevent caregiver burnout by 
relieving some of  the caregiver’s 
workload and stress.  

There is a lot of  evidence that many 
family caregivers need regular, 
reliable options for respite (getting a 
break). Respite provides a chance 
for caregivers to rest and recharge, 

get their errands done or take a 
much needed holiday. 

 
 

Respite options  

 Arrangements can be made for 
some-one to come into the 
home to look after or be with 
the care receiver (even if  the 
caregiver is at home).  

 The care receiver can attend an 
adult day program.  

 The care receiver can have a 
short stay (overnight, weekend, a 
week or more) in a long-term 
care or other facility.  

The first step in obtaining respite 
services is to call your Case 
Manager for an updated assessment. 
All Long Term Care respite is 
arranged through the Case Manager. 
She will discuss your respite 
requirements with you and suggest 
one or more of  the following 
options.  

1. Home-based support 
a) Urgent respite 

If  need is immediate and urgent, the 
Case Manager will suggest that a 
community health worker come into 

Used on a regular basis, 
respite care can help prevent 
burnout. 
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your home to care for the family 
member. Care may be provided for 
up to 24 hours per day to a 
maximum of  10 days. There is a 
sliding scale cost for this service. 
The amount of  home support 
hours authorized is dependent on 
the care needs of  the individual. An 
important consideration is safety 
and whether the person can be left 
alone. 

b) Ongoing respite  

It could be that a family caregiver 
wants to attend a regular class or 
engage in some sort of  fitness 
activity once a week. In this case 
your Case Manager will set up 
regular, ongoing home support 
hours.  

2. Adult day programs  

There are several adult day 
programs in the Capital Region that 
provide care for individuals, for 
about five hours a day. Some 
provide transportation, or 
HandiDart can also be used. The 
cost is minimal at $5.00-$10.00 a 
day, and includes lunch. Your Case 
Manager will complete an updated 
assessment and place the family 
member’s name on the wait list (see 
description of  Adult Day 
programs in this section of  the 
Resource Guide).  

3. Facility respite, or 
short-term admission  

Numerous care facilities in the 
Capital Region provide short term 
admission beds that can be booked 
for a minimum of  seven days. Prior 
to going into a short-term 
admission bed, make sure to label all 
clothing with the person’s name on 
it and leave medications at home. 

A new community respite resource 
has just opened at the Hillside 
Seniors’ Health Centre in Victoria. 
The Piercy Respite Hotel offers 
stays of  1 to 21 days in a hotel-like 
setting for seniors (age 55 +), whose 
family caregivers need a break. 
Private rooms, ensuite bathrooms, 
three meals a day plus snacks, 
enclosed patio garden, and 24 hour 
staffing provided by Community 
Health Workers are offered for 
$28.80 per day. Call 250-370-5641 
for more information about the 
hotel. 

Contact your Case Manager for 
details about any of  the facility 
respite programs.  

What is a home 
chart or a travelling 
client record?  
If  the person receiving care is being 
cared for at home, communication 
between you and the various health 
care providers will be key as you try 
to keep track of  important 
information. One way of  doing this 
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is to use a home chart. This is 
basically a communication tool 
between the family caregiver, health 
care provider(s) and the care 
recipient; it travels with the care 
recipient.  

Home chart tools are used in 
palliative care, and the Hospice 
Society in Victoria provides one that 
is interdisciplinary and includes 
family and community health 
workers. If  you can’t get hold of  
theirs (part of  the ―At Home 
Manual‖ given out by home care 
nursing staff), you can make your 
own. All you really need is a binder, 
dividers and paper.  

Important information to 
include on a home chart  

Some of  the sections of  
information that are usually 
covered in a home chart are:  

 Contact information (e.g., name 
and phone numbers of  doctor, 
care providers, support services, 
specialists, family members, and 
so forth).  

 Current medications (e.g., any 
allergies; amount and how often 
medicine is given, including over 
the counter drugs vitamins, 
herbs and homeopathic 
remedies; date that each 
prescription was last filled; any 
unusual occurrences or reactions 
to medications given; what food 

or activities should be avoided).  

 Medical information (e.g., brief  
medical history, date and reason 
of  last visit to physician, any 
specific health concerns to be 
attended to, date and reason for 
hospital or facility admission).  

 Charting of  daily routine, health 
care and/or interactions with 
health care providers (e.g., could 
be a communication log for 
various health care providers to 
note on a day to day, week to 
week or regular basis, how the 
care receiver is doing, what the 
exercise regimen is, how 
rehabilitation is going, nutritional 
needs, and so forth).  

 Plan of  care (e.g., outline of  
assistance and care needed and 
any relevant instructions (e.g., 
incontinence care, how to 
operate equipment).  

The use of  a home chart is entirely 
voluntary; however, there are several 
reasons why using one can help. 
Home charts can:  

 promote a link between the 
patient and health care providers.  

 improve co-ordination of  care.  

 reduce stress for the care 
receiver by removing the need to 
tell one’s story over and over.  

 reduce stress for the family 
caregiver by removing the need 
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to tell the story several times 
over.  

 track trends about what works or 
doesn’t work for the care 
receiver.  

 help inform health care 
professionals and provide an 
orientation to the ongoing care 
needs of  the care recipient.  

A Home chart may be considered 
for use with:  

 anyone living at home with 
complex health issues or 
prolonged chronic need for care.  

 anyone receiving care from two 
or more service providers.  

Some points to remember:  

 When filling out the chart, use a 
pencil, as prescriptions will 
probably change over time.  

 Include all non-prescribed 
medications.  

 Try to use the same pharmacist, 
as he/ she is a key member of  
your health care team. Using the 
same pharmacist will allow 
him/her to keep an eye out for 
errors and potentially dangerous 
combinations.  

A sample home chart (for 
medication) is offered on the 
following page.  

One person’s experience:  

“Five years ago we started a home chart 
based on the palliative care model. It is 
very low tech. When used it is very 
effective. Hospital admissions are 
inevitable for someone like my mother at 
the end of  her life, so a home chart 
provides a quick detail of  things like 
medical history and current medications. 
The paramedics are ever so grateful for 
the summary of  my mother’s medical 
situation and her medications which I 
have at the ready for such times.”  

 

 

 

 

 

 

 

 

 

A home chart helps you keep 
track of  important information 
about the care recipient – 
information that you may 
routinely need to share with 
healthcare providers, such as 
paramedics, hospital emergency 
staff  or the general practitioner. 
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 Home chart  
You can make your own home care 
chart using a binder, dividers, and 
paper.  
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Caregiving after 
facility placement 
from a caregiver’s 
perspective  

The following was written by Len 
Koretsky, a board member of  the 
Family Caregiver’s Network 
Society, in the early 1990s. It 
describes his experience as a 
caregiver and sets the stage for 
this section on ―Moving from 
home to facility.‖  

About sixteen months ago I placed my 
wife, who has untreatable dementia, in a 
long-term care facility. Time has blurred 
some of  the everyday trauma, stress, and 
struggle I went through bringing my 
emotional self  into harmony with my 
intellectual understanding that I could no 
longer care properly for my wife. I had to 
place her in a care facility. I had done all 
I could do.  

I can remember the physical changes and 
the mental changes I went through as I 
had to forge a new way of  living for 
myself  after placement. At first I was 
euphoric - I was free - no more having 
those daily, every moment, demanding 
caregiving responsibilities. This new 
found feeling of  freedom soon changed. I 
was alone. I missed my wife. I had to 
begin to live another lifestyle.  

Changes are frightening, scary, maybe 
depressing for me. I tend to resist change. 

I spend lots of  energy in accepting 
change. Changes such as: CHANGE 
in my status to living alone - now a 
single person. CHANGE - always 
ongoing - in the relationship with my 
wife. As the dementia progresses, her 
behaviour, her appearance change, and I 
learn to accept where she is at today. My 
attitudes toward caregiving are changing. 
Caregiving is no longer my way of  
living, just taking care of  her. 
CHANGE in my health. I began to 
have lots of  medical and dental 
problems. I had prostate cancer requiring 
radiation treatment. Sickness was more 
frequent. CHANGE in family and 
friend relationships as we responded to 
each other. CHANGE in my needs - 
emotional and physical - and wanting to 
fulfill them. I had my life to live; 
caregiving had to be incorporated into 
my new lifestyle.  

Oh yes, caregiving does not end with 
placement. I visit my wife regularly - 
well, almost regularly. I am involved. I 
want to be involved. I walk with her - 
we hold hands - she is constantly 
walking. I talk to her - at times; 
sometimes I kiss her. I help feed her. I 
talk to the other people in the facility. I 
consult with staff  and her doctors. 
Caregiving has changed. I think each of  
us caregivers has to search within 
ourselves as to how we will handle this 
new caregiving role - another stage of  
caregiving.  

These are significant issues for me; they 
need resolving. My support groups are 
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helping me; minimizing my guilt feelings 
in this new caregiving role as I become 
more active in social and community 
activities and groups; as I get back to my 
hobbies again.  

I have had the wonderful fortune of  
meeting a most exceptional woman. We 
have just returned from visiting her 
family in Calgary; my family and friends 
in Boston and New York. My first 
vacation in four years. The first time 
being away from my wife and caregiving.  

These are positive steps in my moving 
into a new lifestyle; into a more 
satisfying way of  living; into 
incorporating my caregiving. I am still 
on this journey; it is exciting. I am still 
working through the many changes I 
face. My caregiving did not end after 
placement. I am still a caregiver.  

Caregiving after 
facility placement 
from a psychologist’s 
perspective  
As a companion piece to the above 
article, the following was written by 
Dr. Holly Tuokko (Centre on Aging, 
University of  Victoria) who has 
worked as a psychologist for the 
Elderly Outreach services in 
Victoria.  

The possibility that placement in a care 
facility will become necessary, especially 
if  the care recipient has a degenerative 

condition (e.g., Alzheimer’s disease), is 
an obstacle which may seem 
insurmountable to many family 
caregivers. The decision to place an 
individual into the care of  a facility or 
institution poses what may be considered 
the ultimate negative choice for caregivers. 
This decision may provoke stress and is 
surrounded by conflicting values. A 
caregiver may need to accept that he/she 
can no longer meet the needs of  the care 
recipient or that the situation is beyond 
his/her control. This may prompt 
feelings of  guilt (e.g., for abandoning the 
care recipient or feelings of  failure at 
caregiving) or anger at oneself, one's 
family or the care recipient for “causing” 
the situation in the first place. Although 
the actual deciding factor may differ from 
family to family (e.g., lack of  recognition 
of  family members, incontinence), 
ultimately the balance of  needs between 
the care recipient (e.g., nursing care, 
safety issues) and the caregiver (e.g., 
health, well-being) is tipped and 
placement becomes yet another necessary 
transition in the ongoing caring 
relationship.  

As with many transitions, adjustments 
must be made and challenges overcome. 
After placement, a caregiver does not 
give up her/his role but remains involved 
in new and different ways. The pressure 
of  being “on call” all of  the time and 
the physically draining efforts of  
providing care are likely to be relieved by 
placement. The new challenges faced by 
the caregiver centre around finding ways 
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1. ―The Capital Region Experience‖, 2004 
Assisted Living Review, Capital Regional 
District, Health Facilities Planning, 
February 2005. 

to become an active member of  the 
health care team and participate in 
planning care. Family caregivers bring a 
unique, historical, intimate 
understanding of  the person that can 
greatly assist staff  in understanding how 
to meet the individual’s needs.  

Placement often provides increased 
opportunities for social and recreational 
activities for both the patient and the 
caregiver. Although placement may allow 
for the physical and social care needs to 
be better met, family and friends continue 
to be the ones most able to reach the 
emotional needs of  the afflicted 
individual. Through interactions with 
staff, involvement in facility programs 
and monitoring of  care provided, the 
caregiver’s role is extended into new 
frontiers. This shift in responsibilities 
from fulltime provider of  care to visitor, 
advocate and facilitator also allows the 
caregiver an opportunity to return to 
some previous activities, spend relaxed 
time with close friends or start new 
projects.  

There is no denying that the decision to 
place the care of  a loved one in the 
hands of  another is difficult and pivotal. 
The consequences of  placement pose new 
challenges to be overcome in terms of  
shifting roles and adjusting to losses 
(e.g., separation, companionship). Think 
about the issue of  placement before a 
crisis. Ponder, discuss and prepare for 
placement with the assistance of  family 
members, friends, support groups, clergy, 
or counsellors. These challenges should 

not be faced alone.  

What is the 
difference between 
residential care 
facilities, assisted 
living and supportive 
living housing? 1 

Residential care facilities (or 
nursing homes) provide protective, 
supervised environments and access 
to 24-hour nursing care for people 
who can no longer live safely at 
home due to their physical and/or 
mental conditions. Services usually 
include meals and assistance, 
professional nursing care and/or 
supervision and medical 
management on a seven-days-per-
week basis. Also, staff  assist people 
with day to day living tasks, such as 
bathing and dressing. Residential 
care facilities must be licensed. 

By contrast, the term “assisted 
living” is a form of  housing with 
hospitality services and personal 
assistance such as mobility, bathing 
and monitoring medications. In the 
Vancouver Island Health Authority, 
personal assistance is provided by 
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external home support agencies. 
Assisted living is for people who 
need daily personal support and are 
cognitively able to direct their own 
lives Some Assisted Living buildings 
are registered with the Assisted 
Living Registrar. Visit the Health 
Services website at 
www.healthservices.gov.bc.ca/assiste
d/index.html. 

“Independent or Supportive 
Housing” is a form of  housing 
with hospitality services (e.g. one 
meal a day, limited housekeeping 
and laundry). Some supportive 
housing may offer personal 
assistance, but usually these 
services must be purchased 
through outside home support 
agencies. Supportive housing is 
mainly for persons who are still 
able to maintain an independent 
life but need or want some 
support from others. Although 
each of  the supportive housing 
situations is unique, they all share 
the following key characteristics:  

 a home-like atmosphere that is 
well suited to the needs of  the 
elderly (this is called barrier-free)  

 private, lockable rooms, 
furnished by the tenants  

 regular light housekeeping and 
laundry assistance  

 enhanced opportunities for 
socialization  

 

 

  

How do I gain 
access to publicly-
funded residential 
care facilities? What 
is the eligibility 
criteria?  

In the Vancouver Island Health 
Authority (VIHA) placement or 
admission to a subsidized facility is 
done according to “Needs-Based-
Access” (NBA). This means that 
clients with the highest need and 
urgency for 24-hour residential care 
have priority access into the first 
available, appropriate bed.  

Wait-listing is not permitted (i.e. 
putting one’s name on a list for a 
facility ―for some time in the future 
if  the need arises‖) for subsidized 
facilities. The reason for this is to 
ensure timely placement for people 
with an imminent need for 24-hour 
residential care (i.e. within the next 



Sec t ion Ten   Moving from Home to Facil i ty  
 

 Resource Guide for Family Caregivers  116 

three months). This means that 
people who are offered a bed in a 
government funded residential care 
facility must be prepared to move 
within 48 hours after being notified 
that a bed has become available.  

With the introduction in January 
2005 of  PathWays, a computerized 
patient flow optimization tool, 
VIHA now collects client 
information and match client’s 
preferences and individual needs 
with available vacancies. This has 
also allowed VIHA to create client-
focused admission practices. For 
example, in residential care, VIHA 
will aim to ensure that clients 
receive their preferred geographic 
area and will ask clients if  they want 
to request a transfer after 60 days of  
being admitted to a non-preferred 
facility.  

As discussed in Section 8, 
assessments to determine eligibility 
for placement are performed by 
Long Term Care Case Managers, 
and anyone (i.e. the care receiver, 
the family caregiver or a health care 
provider) can call to set up a time 
for the assessment. In the BC 
Capital Region, the phone 
number (General Inquiries Line) 
is 250-388-2273.  

Eligibility is determined by a 
standardized assessment that 
focuses on:  

 the person’s health status,  

 whether the person’s needs for 
care can be safely addressed with 
available community resources,  

 the well-being of  the family 
caregiver, and  

 the family caregiver’s ability to 
provide the necessary care and 
support in the home.  

Three possible outcomes 
or pathways following an 
eligibility assessment  

1. Your family member may be 
deemed eligible for residential 
care facilities based on the need 
for 24-hour supervision;  

2. Your family member may be 
referred to, and deemed eligible 
for supportive housing, based on 
the need for 24-hour access to 
support staff  and regular visits 
from community-based care 
providers; or  

3. Your family member may be 
referred to community support 
services such as home care, 
home nursing or adult day 
centres.  

If  you and your family member do 
not agree with the eligibility 
assessment, or have concerns about 
your facility assignment, you are 
encouraged to talk with your Long 
Term Care Case Manager and/or 
the Facility Administrator.  
You may also contact the 
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Vancouver Island Health 
Authority Client Relations Office 
(phone: 370-8323).  

Choice of  facility  
You and your family member are 
encouraged to express your 
preference regarding residential care 
facilities. Although the health 
authority makes every effort to 
accommodate your preference, you 
need to be aware that a bed in your 
chosen facility may not be available 
when facility placement is required. 
People are assigned to facilities 
depending on their care needs and 
the availability of  appropriate beds.  

 

If  you and/or your family member 
are unhappy with the initial facility, 
you can request a transfer to 
another residential care facility after 
60 days following the move into the 
initial facility. Transfers will then 
take place when a space in your 
chosen facility becomes available.  

As well, it is possible to transfer to 
different residential care facilities 

elsewhere in BC, should the need 
for a change in region or 
community arise. Long Term Care 
Case Managers can explain the 
process of  transferring from one 
health authority to another.  

Costs of  residential 
care facilities and 
supportive living 
residences  
People living in subsidized 
residential care facilities pay a 
daily rate based on their income. 
(Current fee schedules should be 
reviewed with you and your family 
member during the assessment for 
residential care eligibility.)  

People may also be required to pay 
other fees not covered by the 
Ministry of  Health Services, such as 
differing rates for private or semi-
private rooms, incontinence 
products, activity fees, drugs, 
companion services and hair 
dressing. Residential care staff  are 
responsible for advising families 
about these additional fees.  

For people living in assisted living 
residences, the total monthly cost 
for an individual or couple is 
calculated by the Supportive Living 
Coordinator. In the majority of  
settings, tenants are charged 70 per 
cent of  their after tax income as 

Residential care facilities – still 
called nursing homes by some – 
are for those who can no longer 
live safely at home. They provide 
access to 24-hour nursing care 
along with a ranger of  medical 
management. 
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1. SAFER refers to the Shelter Aid for Elderly 
Renters program of BC Housing. It provides 
direct cash assistance to eligible residents in BC 
who are age 60 or over and who pay rent for 
their homes.  

monthly rent. There are no 
additional charges for assistance 
with daily living as needs increase. 
Most settings include all utilities 
except telephone or cable. 
Approved tenants pay the 
predetermined monthly ―rent‖ to 
the building operators as in 
traditional housing settings. 
Applicants are encouraged to apply 
for SAFER1 (See Section 13 for 
more information) which is then 
added in to further reduce the 
health region’s portion of  subsidy.  

Private residential care 
facility options  

The above information mainly 
applies to placement in subsidized 
care facilities. There are many 
private facilities also available and 
these are run as businesses. Costs 
will vary and these facilities will put 
your name on their admission 
waitlists.  

These are not government 
subsidized, and monthly fees range 
considerably (e.g. monthly rates 
range from $3,000.00- $5,000.00+).  

While the types of  services and 
resources offered by these private 
residential facilities vary 

(sometimes markedly), among the 
―features‖ of  some private care 
facilities are:  

 Activity Programs  

 Electronic Security 

 Emergency Call System  

 Fire Alarm for Deaf 

 Foot care  

 Guest Suite 

 Hairdressing on Site 

 Indoor Scooter Use 

 Laundry Services 

 Linens and Towels Supplied  

 Meals Included 

 Near Shops/Bus Stop 

 Physiotherapy  

 Wheelchair Accessible  

Your Long Term Care Case 
Manager would also have 
information regarding private 
residential care facilities.  

If  you are interested in finding out 
more information about or want to 
tour a facility, or if  you want to 
make an application to one or more 
residential care facilities, you should 
contact the Facility Manager 
directly.  



Sec t ion Ten   Moving from Home to Faci l ity  

 Resource Guide for Family Caregivers 119 

 

Preparing for the 
move to a facility  
Once the decision has been made 
that placement in a facility is 
necessary, people are often faced 
with the ―what next‖ question. 
Because facility ―personalities‖ 
differ, it is very important to be 
prepared (as prepared as possible) 
for the move, when it arises. Part of  
this preparation involves:  

 Preparing a list of  questions so 
that you can collect as much 
information as possible about 
the facilities that interest you.  

 Contacting the facilities and 
taking a tour with your family 
member who will be going into 
care.  

 Taking care of  preparatory 
details in advance, to help you 
and your family member feel 
more comfortable about the 
move.  

A number of  written resources 
exist that aim to assist family 
caregivers and care receivers to 
prepare for the process of  facility 
placement. Categories of  these 
checklist questions include:  

 General atmosphere 

 Staff 

 Meals and food services 

 Residents’ rooms  

 Hygiene 

 Grounds 

 Communication 

 Socializing 

 Activities  

 Religion  

 Financial 

 Doctor 

 Health care 

Along similar lines, Jan Robertson, 
the Administrator and Director of  
Resident Care at Beckley Farm 
Lodge (Victoria), wrote a helpful 
article on ―Preparing for the move 
to facility care‖. Sections of  this 
article are reprinted with permission 
below:  

What furnishings can you 
take?  

 Ask the facility for information 
on 

 room sizes  
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 furnishings provided by 
facility  

 any limitations on the type, 
size and/or amount of  
personal furnishings which 
can be brought in.  

 Select small items of  furnishings 
that will be useful, sturdy and 
easy to maintain.  

 Decide on disposition of  
remaining furnishings (sale, gifts, 
etc.).  

What clothing should 
you bring?  

 Assume you will need more than 
usual due to laundry cycles.  

 Check clothing for 
―launderability‖(avoid clothes 
that require special care or dry 
cleaning, if  possible).  

 ―Spring clean‖ your closets and 
dispose of  clothes which do not 
fit or you do not wear.  

 Ensure clothing is easy to put on 
and/or take off.  

 Replace worn clothing with 
washable items.  

 Invest in shoes and slippers with 
low heels and good support.  

 Temporarily mark a few items 
with your name. (Most facilities 
have special labeling equipment 
that provides labels to survive 

the laundering process).  

What personal items should 
you include?  

 Pictures and photographs for 
hanging on walls  

 Door hanging to help identify 
who is in the room  

 Bedspread or throw for the bed  

 Telephone (and address book)  

 Television (with earphones – 
preferably cordless)  

 Radio  

 Clock 

 Books 

 Writing materials  

 Toothbrush, toothpaste, denture 
cup (if  used) and toiletries  

What NOT to bring  

 Medications (prescription or 
over the counter)  

 Alcoholic beverages  

 Firearms 

 Furnishings or equipment that 
need repair  

 Irreplaceable heirlooms or 
jewellery  

Note: to avoid loss and hasten 
the return of  personal items, it 
is important to permanently 
mark the following items with 
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the person’s name:  

 glasses 

 dentures 

 hearing aids 

 canes 

 walkers  

 wheelchairs 

 photographs 

 pictures 

 ornaments  

Personal advance 
health care directive  
The Vancouver Island Health 
Authority recently updated its policy 
on advance directives; all individuals 
entering a residential care facility 
will need to complete one prior to 
admission. If  this is not possible, 
then it will need to be completed as 
soon as possible after the person is 
settled in.  

An advance health care directive is a 
legal document that states the 
express wishes of  an adult regarding 
the type of  medical intervention 
desired. There are three types of  
advance directives:  

 Expression of  health care 
preferences for a never-
capable adult: for an adult who 
has never been capable of  giving 
direction for health care decision 

making. It is completed by a 
designated proxy decision-maker.  

 Proxy expression of  health 
care preference: for an adult 
who is no longer capable of  
giving direction for health care 
decision making. The person 
who has already been appointed 
as a Health Care Representative 
(see Section 14 for a 
discussion on Representation 
Agreements) completes it.  

 Personal advance health care 
directive: completed by the 
individual entering the facility. It 
assumes that he or she is capable 
of  making decisions.  

 

 

The Vancouver Island Health 
Authority has published a book 
called ―Let Me Decide‖ that 
describes advance directives in more 
detail. Call the Family Caregivers’ 
Network at 384-0408 for 
information on where you can 
obtain a copy or to view their 
library copy.  
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Preparing 
emotionally for the 
move to a facility  
As Len Koretsky so eloquently 
describes it in the introduction to 
this section, facility placement is one 
of  the most difficult decisions that 
families need to make. Emotions 
that may arise for family members 
include:  

 guilt (which can be especially 
traumatic for spouses)  

 grief  (which may often be based 
on the fear of  the unknown)  

 anger (i.e., loss of  control)  

 anxiety (letting go of  the day to 
day responsibilities of  caregiving 
and giving them over to others)  

 
There are a number of  publications 
and internet-based resources that 
focus on the emotional preparation 
involved in facility placement - for 
both the family caregiver and the 
care receiver. The Family Caregivers’ 
Network’s resource library contains 
a number of  useful publications 
focusing on the transition from 
home to facility, including short 
articles entitled:  

 Making Visits Count 

  Things to do with your family 
member who is in a care facility  

 Caregiving After Facility 
Placement 

 Facility Placement: Coping with 
the Move 

In addition, the ElderCare Online 
website has published two articles 
that may be of  interest:  

 Moving into a nursing home: A guide 
for families by Peter Silin (available 
via: www.ec-online.net 
/Knowledge/Articles/nursingho
memove.html)  

 Helping your elder adjust to a 
residential facility by Geri Hall 
(available via: www.ec-
online.net/Knowledge/ 
Articles/adjusting.html)  

 

Finally, as Len Koretsky reflects, 
while the caregiving role shifts 
upon facility placement, caregiving 
does not end. Family members 
likely will be called upon to provide 
emotional support, as before or 
even more than before, and to 
become advocates for the care 
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receiver. What does being an 
advocate entail? You will likely have 
your own ideas based on your 
experiences to date, but here is a 
beginning list:  

 Getting to know facility staff  
and the Director of  Care  

 Developing good relationships 
with staff   

 Reinforcing the positives with 
staff  and celebrating what’s good  

 Thinking about ways to resolve 
conflicts with staff   

 Finding out whether there is a 
Family Council  

 Finding out how complaints are 
addressed and resolved  

 Finding out whether there is a 
family caregivers’ support group 
within the facility.  
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Section Eleven 

Acute Care 
(Hospital) 

 

 Hospital admissions 

 Preparing for an emergency visit to the hospital 

 Preparing for a scheduled hospital stay  

 Preparing for diagnostic tests 

 While the care receiver is in hospital  

 Discharge from the hospital 

 Convalescence and rehabilitation  

 When the care receiver cannot go back home  

 From a care facility to a hospital and back 

 Support programs 

 Summary 

Hospital admissions  
The acute hospital setting can 
appear to be a daunting 
environment when one is faced with 
the compromised health of  a loved 
one. Spending time in a hospital is 
not something that we generally 
look forward to doing or plan to do 
very often. However, as a family 
caregiver, it is an experience you can 
count on going through at least 
once, if  not more frequently, 
depending on how acutely ill the 
care recipient becomes. As such, 

there are some steps that you can 
take to prepare yourself  and the 
care recipient. 
There are two ways of  being 
admitted to an acute care hospital – 
through the emergency room, and 
as a planned admission. In a crisis 
situation, hospital emergency 
services are invaluable. At the same 
time, emergency rooms are often 
busy, which can mean long waits for 
medical attention. Because hospital 
emergency rooms are set up to 
handle crisis situations, not ongoing 
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medical problems, individual 
medical records are not kept there.  

Planned admissions are clearly 
better from the standpoint of  being 
able to prepare ahead of  time for 
what to take, what questions to ask, 
and who to talk to beforehand (for 
example, other family members, 
your employer if  you need to take 
time off, friends, and so forth).  

 

Preparing for an 
emergency visit to 
the hospital  
When caring for a person with a 
chronic illness or illnesses, it is wise 
to anticipate and plan ahead for a 
crisis or emergency. If  you find 
yourself  in the situation of  needing 
to take the care recipient to the 
emergency room, there are some 

ways of  preparing for the 
experience:  

 Have emergency phone numbers 
available in a convenient location 
for easy access. If  there is a 
serious or life-threatening 
emergency, call 911 to secure an 
ambulance. If  your area does not 
have 911, ensure you have the 
emergency phone number for an 
ambulance.  

 When calling emergency 
dispatch, have the following 
information ready for the 
dispatcher:  

▪ the city the patient lives in  

▪ the patient’s address with any 
identifiable landmarks  

▪ the patient’s telephone 
number  

▪ what the medical problem is  

▪ age of  the patient  

▪ whether or not the patient is 
awake (conscious), breathing 
or bleeding  

▪ whether there is any 
dementia or other cognitive 
impairment  

 

Some experiences  

My dad was taken by ambulance to 
Emergency recently. I spent most of  the 
night in Emergency where I discovered 
from dealing with the paramedics, the 
importance of  having his medical 
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information on me at all times. A small 
piece of  paper in my wallet would have 
been sufficient. It should include Medical 
Care Card number; birth date; doctor's 
first and last name and phone number; 
any medical allergies; recent hospital 
visits and reason why; and all 
medications currently being used. I am 
going to put important information on 
all my loved ones in my wallet so that I 
never feel ill-prepared again in the 
future.  

I recently gathered up all the necessary 
information from my husband, my 
parents, and myself  and placed it all in 
my wallet. A few days later I received an 
urgent call that my mother had fallen 
and needed help. Bottom line: we were in 
and out of  the emergency very quickly. 
My mother was unable to provide the 
necessary information but I was; the 
hospital staff  was grateful.  

What to take with you to 
the emergency department  

If  the patient is not able to speak 
for him or herself  at this time or if  
you are unable to drive to the 
hospital yourself, it is advisable that 
you ride in the ambulance, if  
possible. Otherwise, follow the 
ambulance in your car. In either 
case, have ready and take with you:  

 An up-to-date recorded home 
chart, if  available (see Section 
9), or written health history 
including any allergies, all 

medications, over-the-counter 
drugs, herbal remedies, vitamins, 
etc. currently being taken by the 
care receiver  

 The name and contact 
information for the general 
practitioner as well as any 
specialists who are routinely part 
of  the care recipient’s medical 
care. The Family Caregivers' 
Network Society provides a free 
Medical Information Record. 
This document is a convenient 
resource on which to record all 
important medical information 
for your care recipient. 

 Enduring Power of  Attorney 
papers or Representation 
Agreement for Health Care 
decision-making  

 Your contact number for 
hospital staff   

 Patient’s care card number  

 Patient’s glasses, hearing and 
walking aids  

 Do not take jewellery or credit 
cards  

If  the person for whom you 
provide care is particularly frail or 
has a condition that is unstable 
necessitating frequent emergency 
admissions, you may want to have 
near the front door, or in another 
easy location, a small bag to take 
with you. The bag should contain 
toiletries and a small amount of  
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cash. Be available to explain to 
ambulance and hospital staff  any 
language, vision or hearing 
difficulties the patient may have.  

Because of  your unique knowledge 
of  what is ―normal‖ for the care 
receiver, you can determine whether 
the presenting behaviour differs 
from what’s normal for him or her. 
For many people, anxiety, pain, the 
change in environment, new 
medications or physiological 
changes with illness or injury, can 
affect the person’s thinking and way 
of  relating to others. One family 
caregiver commented in the case of  
an emergency admission:  

“When my father was admitted to 
emergency he was in great pain. As he 
went by ambulance, and I arrived by car 
minutes later, we were separated and the 
staff  would not let me be with him or 
talk with the doctor. My father generally 
presents well, but because of  the pain he 
was vague and couldn’t remember what 
had happened. As a result, he was 
incorrectly diagnosed with constipation, 
given a heavy tranquilizer, and I was 
told to take him home. Later he was re-
hospitalized with the same problem and 
almost died that time because of  other 
complications.”  

Given the many different 
circumstances around 
hospitalization, there are times 
when even the clearest and most 
articulate people become confused, 

intimidated, anxious or disoriented. 
As a family member, you can 
observe whether this is occurring 
and let health care providers know 
if  this is normal behaviour for the 
patient. You will also be a 
stabilizing influence in reassuring 
the care recipient while in the 
unfamiliar setting of  the hospital.  

Preparing for a 
scheduled hospital 
stay  
Being part of  the care team is an 
important role for caregivers when 
the care receiver is hospitalized. 
(See Section 5.) Your role as 
advocate may be crucial to the 
success of  the hospital stay as well 
as to discharge planning, especially 
if  the care receiver is emotionally or 
mentally compromised.  

Similar to emergency hospital 
admissions, prepare to take the 
following items for a planned 
hospital stay:  

 An up-to-date recorded health 
history(including any allergies), 
all medications, over-the-counter 
drugs, herbal remedies, vitamins, 
etc. currently being taken by the 
care receiver  

 Enduring Power of  Attorney 
papers or Representation 
Agreement for Health Care 
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decision-making (or Advance 
Directives if  the care recipient is 
entering hospital from a 
residential facility)  

 A contact number for hospital 
staff 

 The care receiver’s care card 
number  

 The care receiver’s glasses, 
hearing and walking aids  

For the care receiver’s comfort 
while in hospital, consider taking 
the following:  

 loose, warm, comfortable, and 
washable clothes that are easy to 
get on and off  (i.e. track suits) 
labelled with the care recipient’s 
name  

 basic toiletries 

 a bit of  cash for the telephone 
or gift shop  

 non-slip slippers 

 a warm housecoat  

 reading material or crafts 

Do not take credit cards or wear 
jewelry of  any significant value or 
sentiment.  

In planning ahead, take into 
consideration arrangements for pet 
and/or plant care, emptying the 
fridge of  perishable food, having 
mail and papers collected, and pre-
paying any bills.  

Upon admission to hospital you or 
the care receiver will be required to 
sign a Treatment Consent Form 
authorizing hospital staff  to care for 
the care receiver and provide 
emergency intervention should that 
be necessary. This document should 
be read carefully to ensure that it is 
entirely understandable before you 
sign it.  

If  surgery or other specialized 
treatment is required, a consent 
form outlining the surgery or 
procedure detail will also need to 
be signed. This also should be read 
carefully to ensure that it correctly 
reflects what the physician stated 
should be done.  

Throughout the hospitalization the 
care receiver (or you if  you are 
designated to act on his or her 
behalf) should raise questions about 
procedures and treatments 
whenever anything unexpected 
occurs. Unless there is a question, 
staff  will provide care, assuming 
consent.  

Therefore, you both should be clear 
about the treatment that is to be 
received in the hospital and have 
had any questions answered ahead 
of  time, including:  

 purpose of  the treatment and 
expected outcomes  

 risks and benefits  

 any concerns (all concerns are 
valid)  
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Preparing for 
diagnostic tests  

Many diagnostic and other types of  
test are performed in hospital. Some 
are done as part of  outpatient 
services and some are performed 
during either planned or emergency 
hospital admissions. If  your family 
member is cognitively impaired and 
not able to provide informed 
consent on his or her own, you may 
be required to provide consent for 
tests. This is why it is important for 
you to have with you at all time the 
Enduring Power of  Attorney or 
Representation Agreement 
documents. If  you do not have 
either of  these documents ask the 
physician to note the care receiver’s 
cognitive state when booking the 
test (the consent form). This will 
frame your involvement for 
everything from this point on. Stay 
with the person unless it is 
necessary to be absent, for example 
if  x-rays are required. You will be 
needed to explain any unusual 
behaviour of  the patient, or perhaps 
even speak on his/her behalf.  

 

It is advisable that you and the care 
receiver get all the facts at the time a 
test is being recommended. Request 
information in language you 
understand and seek clarification of  
terms you don’t understand. Make 
sure you take everything necessary 
with you such as glasses, hearing 
and walking aids, and protective 
cases. The following are things you 
and the person receiving the test 
will want to know:  

 purpose of  the test 

 benefits of  the test 

 consequences if  the test is not 
done 

 alternatives to the test, if  any  

 clarification of  the procedure 

 any risks or pain involved  

 whether the person receiving the 
test should be accompanied  

 potential costs 

 location and parking 

 type of  clothing to wear  

 preparation for the test: 
restrictions on food, alcohol, 
exercise, medications, or needing 
to drink lots of  water to come 
with a full bladder, etc.  

 timeline for getting results 

 if  the test is positive, what 
happens next  
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While the care 
receiver is in the 
hospital  

Who’s in charge?  

Within the hospital setting it is 
the physician who determines 
and oversees the medical plan 
of  care. Generally this person is 
the family physician (general 
practitioner) although he/she 
may refer this responsibility to 
specific consultant specialists 
such as a surgeon, internist or 
geriatrician. At times a specialist 
may be listed as the ―primary‖ 
or ―most responsible‖ physician: 
if  this is the case it should be 
clarified with you and/or the 
care receiver (patient) first.  

 

From there it is advisable to 
determine when/how you and the 
care receiver may meet with the 
physician and get reports on 
progress, treatment changes, etc. 
For example, some doctors make 

rounds at a usual time and you may 
wish to be present. Others may 
prefer to phone you at a mutually 
beneficial time. The hospital staff  
are also a great help in clarifying 
developments or changes.  

The Registered Nurse (RN) 
caring for the patient is in charge of  
providing nursing care. Although 
this person will change from shift to 
shift, he/she will be a valuable 
source of  information about what is 
happening to your loved one. The 
RN will carry out an initial 
assessment of  the patient upon 
admission (which may duplicate 
information given in the Emergency 
Department), and will update this 
assessment throughout the 
hospitalization. The RN is not only 
an excellent source of  information 
and interpretation, she/he is a key 
person to talk to about how, in your 
view, the patient is responding to 
care, and what you may see as 
additional needs. This is particularly 
important if  the person is unable to 
speak for him or herself. One 
caregiver reported the following 
experience:  

“Because of  my husband’s paralysis, 
skin breakdown is a great problem. The 
hospital bed was very uncomfortable and 
when I spoke to the RN, she completed 
a detailed assessment of  his skin, and 
his ability to move in bed, etc. She put a 
special pad on top of  the mattress when 
he was next out of  bed, which certainly 
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helped. The next day a whole new “space 
age” bed arrived. For the first time with 
his recent hospitalizations, his skin was 
clear - without a blemish - when I 
brought him home.”  

You may need to provide your 
information and observations 
repeatedly, as there typically is a 
daily and shift-to-shift turnover of  
staff. This situation makes it 
difficult for patients, caregivers and 
staff, and makes it vitally important 
that you continually seek ways of  
communicating about the needs and 
care of  the care recipient. You may 
find it helps to write out 
significant pointers for the RN. 
These pointers do not need to be 
lengthy; they should be kept brief  
and highlight specific tips that will 
make a difference, such as:  

 My wife cannot sleep on her 
right side as she gets short of  
breath.  

 My Dad gets up to the bathroom 
two times in the night, and he 
can’t manage the call bell.  

Routines  

In most cases staff  will be 
appreciative of  your assistance, and 
will be flexible if  possible around 
visiting hours and other rules. It is a 
win-win situation when you can be 
available to help with aspects of  
care that you are familiar with and 
which pose a workload problem for 

hospital staff. At the same time, it is 
essential that you stay realistic about 
what you are able to do so that you 
preserve your own energy, and 
ensure that other aspects of  your 
life such as child care, work and 
―down‖ time are not overlooked.  

The reason for hospitalization will 
be the focus of  hospital care. At 
times this will, of  necessity, shift the 
focus from other chronic or 
disabling conditions the person 
might have. Most important is your 
perspective in being able to describe 
care needs that are necessary to the 
person’s well-being, but may not be 
a part of  the specific reason for 
hospitalization. Examples of  
essential information staff  may be 
unaware of  might include:  

 the need to maintain a bowel 
routine for someone with 
paralysis; or  

 exercises to maintain arthritic 
joints.  

One person described the 
caregiver’s role in this regard as a 
―gentle watchdog.‖  

It is also essential to ask about 
hospital routines and how you can 
―fit in‖ with visiting hours, meals, 
treatments, etc. Arrangements for a 
TV, telephone, or other amenities 
may fall to you. You may be asked 
to bring in certain items from home, 
or take home any excess items. 
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Clutter can be a problem in some 
cases, especially if  too many flowers 
or get well gifts are received! 
Generally bed spaces are pretty 
tight, and you can help to ensure the 
space works for both the patient 
and staff.  

Meals  

Meals may be significant if  the 
patient requires assistance to set up 
or full feeding. Clarify with staff  
that this is necessary and if  you are 
available to help with any meals. 
Another caregiver’s experience was 
described as follows:  

“While my mother was hospitalized, I 
became friendly with Ann whose mother 
was hospitalized in the next bed. Ann 
had explained to the staff  that she 
would be unable to be at the hospital to 
feed her mother at suppertime. (Her 
mother was unable to communicate, very 
frail, and required assistance with all 
her care.) After I finished with my 
mother to get set up for her meal, I fed 
Ann’s mother. Shortly after, the dietary 
staff  came by and collected the tray 
without bothering to check whether it 
was eaten. Ann’s mother would not have 
had anything to eat if  I had not done 
that, and neither the nursing staff  nor 
her mother would have been aware if  I 
had not informed Ann when she 
returned that evening.”  

Change of  shift  

It is important to know when the 

staff  do their change-of-shift 
reports. This occurs two or three 
times a day (depending on the 
length of  shifts) when the staff  
complete their work and provide 
information to the new staff  
coming on either directly, or in 
audiotape form. It is essential in 
such a specialized and ever-changing 
environment that information be 
passed on clearly and thoroughly. 
This takes time. Thus, seeking out 
staff  at these times should be 
avoided. Remember, however, if  
there is an emergency, be sure to call 
staff  anyway as there will be 
someone, often an aide, who can 
summon the necessary help.  

Visiting hours  

Visiting hours should be clarified 
with you at the outset. They vary 
from hospital to hospital, as well as 
between units within hospitals. 
Always ensure when you are 
preparing to leave that the patient’s 
call bell is within reach, and if  bed 
side-rails are being used, that they 
are in the upright position.  

Discharge from 
the hospital  
There is much to consider prior to 
the care receiver being discharged 
from hospital; what is relevant will 
vary depending upon the condition 
and circumstances of  the care 
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receiver. If  the care receiver was on 
the Home and Community Care 
Program before going into hospital, 
you will want to notify the nurse on 
the unit to arrange for a 
reassessment prior to discharge. It is 
the nurse’s role to contact the 
Hospital Liaison Nurse (or whoever 
else has responsibility for discharge 
planning). This is necessary to 
determine whether the home care 
plan needs to be modified in light 
of  the hospital stay, and/or to 
reinstate services in the home upon 
arrival.  

If  the care receiver was not on the 
Home and Community Care 
Program before coming into the 
hospital, and will now require 
assistance at home upon discharge, 
you will want to notify the nurse on 
the unit so that he/she could co-
ordinate the necessary steps.  

Discharge planning 
conference  

When changes to the care recipient’s 
health or level of  care required are 
extensive or complex, a discharge 
planning conference (usually 
facilitated by a social worker) will 
enable joint problem solving and 
coordination of  a plan of  care. 
Both you and the care receiver (if  
able) should attend along with all 
who are directly involved such as:  

 Physician/specialist (often 
unable to attend)  

 RN 

 Social worker  

 Dietician/nutritionist 

 Physiotherapist  

 Occupational therapist 

 Hospital Liaison Nurse, Long 
Term Care or Continuing Care 
Case Manager, Residential Care 
Coordinator  

Your preparation should include 
writing out questions or areas you 
are unsure of, and any concerns you 
and the care receiver have identified. 
During the meeting, be prepared to 
ask lots of  questions regarding 
needs, arrangements, who to 
contact and how, costs, etc. and take 
notes yourself. Likely there will be 
considerable detail of  which to keep 
track. Ensure that your 
responsibilities in the plan are 
within your capability and resources, 
and that you and others are clear 
about these agreements.  

Notes should also be taken to 
document the discussion and 
conclusions of  the conference (you 
may even want to ask if  it is okay to 
tape-record the meeting so that you 
can review the planning details at 
your leisure. However, you may not 
receive permission from everyone in 
attendance to do this, and if  so, you 
will have to rely on your own notes). 
If  minutes are taken, you and/or 
the care receiver should receive a 
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copy to ensure that all agreements 
are clear.  

The Plan  

It is essential that there is a realistic 
and detailed plan to cover care 
needs at home, which may include, 
but are not limited to:  

 adequate personnel to help with 
personal care (i.e., home support 
services). If  the individual 
received these services before, 
they may need to be enhanced 
during convalescence. The 
Community Liaison Nurse or 
Case Manager or Residential 
Care Coordinator will be needed 
for a reassessment or to 
authorize the changes. If  new 
services are required, a referral 
to Long Term Care or 
Continuing Community Care is 
necessary. What is available in 
your community, how the plan 
of  care is set up, hours of  care 
allotted, consistency of  worker, 
and cost are a few significant 
questions. Ensure that you have 
the name and phone number of  
any of  the above people who 
may be involved in the 
arrangements.  

 health care professional referrals 
for nursing care, physiotherapy, 
occupational therapy, or a 
clinical dietician/nutritionist.  

 structural changes to the home, 

i.e., bathroom grab bars, 
wheelchair ramp, etc. (An 
occupational therapist, if  
available, will be helpful to do a 
home assessment if  this is 
necessary).  

 new equipment required (i.e., 
lifting devices, a special bed, or 
mobility aides such as a specially 
fitted cane or walker). These 
items may need to be purchased 
or borrowed, and arrangements 
may fall to you. (Agencies that 
loan medical equipment may be 
available in your area, and should 
be explored, particularly if  the 
item is to be used short term, or 
if  it requires a period of  trial.)  

 supplies such as incontinent 
products, or dressing ointment 
and gauze.  

 new medication or changes in 
the current regimen with written 
instructions, including the drug 
name(s), amount, and time of  
day to be taken, and any special 
advice about managing them. 
(Note: at the time of  actual 
discharge, ensure that you know 
when the last dose of  each 
medication was given in the 
hospital).  

 other community supports that 
may be needed. (See Section 7)  

If  the hospitalization results in a 
necessary change in the care 
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receiver’s living situation, such as a 
move to more supportive housing, 
to a care facility, or to a 
rehabilitation facility, discharge 
planning will need to include a clear 
description of  the options and 
choices available. Wherever 
possible, a visit to the new 
prospective location is advisable so 
that planning for the move and 
transition is realistic and sensitive to 
the impact such a change will have 
on both you and the care receiver. 
(See Sections 8 and 10).  

Convalescence and 
rehabilitation  
At the time of  writing this Resource 
Guide, significant changes in the 
regional health care system were 
underway. The regional health 
authority was developing new 
programs and services to address 
convalescence and rehabilitation 
needs of  patients. However, 
information on what these 
programs and services will consist 
of  and how they will be structured, 
was not available at the time of  
writing. Contact your physician or 
the Family Caregivers’ Network at 
(250) 384-0408 for current 
information about convalescence 
and rehabilitation practices. Some 
questions you may want to ask 
include:  

 What type and how long is the 

convalescence period likely to 
be?  

 Where will the convalescence 
occur?  

 What type of  support will the 
care receiver require during the 
convalescence period?  

 What type of  rehabilitation will 
he/she need?  

 Where can these services be 
accessed? 

When the care 
receiver cannot go 
back home  
Some hospital patients are unable to 
return home and need the care and 
services that are offered in a long-
term care facility. To arrange access 
to facility care from the hospital, the 
Hospital Liaison Nurse 
determines the care recipient’s 
health care needs in consultation 
with the hospital staff, the care 
recipient and the family. The 
Hospital Liaison Nurse helps 
identify the type of  facility needed 
and makes note of  the name and 
location of  the facility that the 
person prefers. If  there is no space 
available at the facility of  choice at 
the time of  need, the care receiver 
must go to a facility that has an 
immediate opening. A request to 
transfer to the facility of  choice may 
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be made once there (Please see 
Section 10 for a more detailed 
discussion of  arranging for a 
transfer to another facility.)  

It also is important to know that 
there are staff  in the health 
authority who can further assist you 
to understand how access to long-
term care facilities works. For 
further information on moving to a 
long-term care facility from the 
hospital, call:  

 Community Liaison Nurses: 
Victoria General Hospital 250-
727-4284  

 Community Liaison Nurses: 
Royal Jubilee Hospital 250-370-
8558  

From a care facility 
to a hospital, and 
back  
According to the policy of  the 
BC Ministry of  Health, a resident 
may be temporarily absent from a 
long-term care facility for reasons 
of  hospitalization or admission to 
an assessment and treatment 
centre. Cumulative absences for 
personal reasons due to 
hospitalization are not limited 
during the calendar year.  

As a general guideline, a long-term 
care facility bed can be held for 21 

days when a resident is in the 
hospital. The decision as to when 
a resident can be returned to a 
care facility is made as follows.  

Extended care  

The decision regarding the return 
of  a resident to an extended care 
facility is negotiated between the 
hospital and the extended care 
facility. The LTC Facility 
Coordinator and/or the Community 
Liaison Nurse are usually involved 
in the process if  holding the bed is 
going to extend beyond the 21-day 
guideline.  

Intermediate/multi-level  

The Community Liaison Nurse is 
responsible for making the decision 
that the resident is stable and ready 
to go back to the facility.  

In some situations, it is in the 
patient’s best interest that the bed 
being held is extended. Some 
indicators of  this include the 
resident making good progress in 
his or her recovery, and there is 
consensus amongst the hospital care 
team that the resident will recover 
and be able to return to the facility 
within a reasonable time frame.  

When a resident is on temporary 
leave from the care facility for a 
hospital admission, the facility’s 
Director of  Care (DOC) or the 
social worker will be in regular 
communication with the resident 



Sec t ion Eleven   Acute Care (Hospital )  
 

 Resource Guide for Family Caregivers  138 

and family members. After 21 
days, it is a judgment call as to 
whether the resident loses the bed; 
however, the facility will hold the 
resident’s belongings, and the 
resident will be given priority, if  
applicable, when he/she is ready 
to be discharged from the hospital.  

Support programs  
The community agency Seniors 
Serving Seniors in Victoria provides 
an interim social support service for 
seniors before, during and upon 
discharge from the hospital. This 
service is for seniors who have little 
or no personal or family support at 
home, and who do not qualify for 
the Home and Community Care 
Program through the health 
authority. For more information on 
the Return to Health program, or to 
find out about other community 
support services contact Seniors 
Serving Seniors at 382-4331 or 
check their web site at 
www.seniorsservingseniors.bc.ca  

Summary  
In a publication such as this 
Resource Guide, it is not possible to 
anticipate all the unique 
circumstances you and your loved 
one may experience during 
hospitalization or any other contact 
with the health care system. 
However you may now have an idea 

of  recurrent suggestions such as the 
following.  

 Ask many questions and avoid 
assumptions about care and 
treatment. Make sure you fully 
understand your options and all 
necessary details about care and 
treatment. Make sure you are 
spoken to in ways that you and 
the care receiver understand.  

 Whenever possible, prepare 
yourself  before contact with 
health care personnel by writing 
down questions, issues or 
concerns you or the care receiver 
might have. Be an active 
participant.  

 Be clear about the care receiver’s 
needs and about what you are 
realistically able to do yourself. 
Be sure you are not agreeing to 
take on too much.  

 Keep track of  the people with 
whom you converse, and how to 
contact them. Take notes about 
what you agree upon and clarify 
these statements with the person 
involved.  

 Whenever possible, get 
instructions in writing (i.e., 
regarding medication, treatment 
specifics, etc.)  

 Take good care of  yourself. 
Hospitalization can easily be as 
stressful for the caregiver as for 
the care receiver. Be sure you 
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maintain your regular eating, 
sleeping and exercise patterns 
and try to build in relaxing 
activities.  
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Section Twelve 

Palliative Care  
 

 What is palliative care?  

 Palliative care and end of  life  

 Palliative care and dementia  

 Hospice in Greater Victoria 

 How do I access palliative care?  

What is palliative 
care?  
Palliative care comes from the word 
―palliate,‖ which means to ―ease the 
pain or force of  (disease) without 
curing it.‖ Hospice palliative care 
simply means that such care takes 
place in a location that is set up 
specifically to care for the physical 
and emotional needs of  terminally 
ill patients. It is a term used to 
describe the holistic, 
interdisciplinary approach to the 
needs of  dying persons and their 
families.  

Hospice or palliative care are terms 
usually associated with end-of-life 
care when someone is terminally 
ill. However, palliative care 
principles may apply in care for 
those other than the imminently 

dying. One aspect of  palliative care 
is palliation. Palliation refers to the 
use of  one or more specific 
(medical) interventions or 
treatments to bring about the relief  
of  certain symptoms. So, for 
example, someone experiencing 
chronic long-term pain but not 
necessarily suffering from a 
terminal illness may need or benefit 
from a palliative approach that 
helps with the chronic long-term 
pain.  

Palliative care and 
end of  life  
The question that often arises is 
whether palliative care is 
appropriate and available for 
older persons who are dying "of  
natural causes", i.e., old age.  

Hospice or palliative care programs 
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typically are not involved in care at 
the end of  life for elders dying of  
natural causes. However, hospice 
and palliative care programs do 
typically have an educational role 
with other health providers about 
the theory and practice of  
palliation. If  this is something you 
think may benefit the person you 
are caring for, contact the Victoria 
Hospice Society - or your nearest 
doctor, clergy or other relevant 
resource - and find out how best to 
obtain this help. This aspect of  care 
at the end of  life is important if  
quality of  life is to be maintained.  

 

When we speak of  quality of  life we 
are actually looking at a complex 
field. Here are a couple of  the 
factors that influence quality of  life 
for people with terminal medical 
conditions.  

 When we look at physical and 
emotional symptoms, we want to 
be able to manage them so that a 
person is comfortable in body, 
mind and spirit.  

 When we look at function and 
autonomy, we want to help 

people maintain control over 
their lives and decision-making 
power.  

Palliative care and 
dementia  
The longer we live, the more likely 
we are to experience dementia. 
Dementia is a medical diagnosis that 
describes the deterioration of  a 
person’s intellectual and emotional 
abilities as well as their ability to 
reason such that daily function is 
impaired.  

A person with dementia is often 
cared for at home in the early stages 
by family or friends. However, as 
dementia reaches the end stage, this 
becomes increasingly difficult and 
the care recipient often has to be 
moved into a long-term care facility. 
For this reason, we often do not 
think about palliative care in the 
early stages of  dementia.  

Providing good palliative 
care in dementia begins 
early on with:  

 accurate diagnosis and 
disclosure; 

 patient and family education and 
support; and,  

 planning for future incapacity by 
identifying a substitute decision-
maker who will respect the 

Palliation refers to the use of  one 
or more specific (medical) 
interventions or treatments to 
bring about the relief  of  certain 
symptoms. 
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wishes of  the person when they 
can no longer speak for 
themselves.  

It may make sense to withdraw 
unnecessary medications and 
treatments as feeding and general 
handling of  the dementia patient 
become more difficult. There is a 
belief  that people with dementia do 
not feel pain, but this is not true. 
They just might not communicate 
pain in ways we are familiar with. 
Pain must be adequately controlled. 
If  other health problems arise it is 
important to remember that 
treatment of  these other problems 
will not alter the underlying 
dementia and in fact may worsen it.  

Decisions about transferring to a 
hospital must be carefully 
considered. Even if  the person has 
dementia, it is not uncommon for 
him or her to experience delirium 
(e.g., unpredictable levels of  
consciousness, severe restlessness, 
and agitation) when unwell or in 
unfamiliar surroundings. In this 
state, the person becomes less and 
less knowledgeable or aware of  his 
or her surroundings. Typically the 
behaviour gets worse, sleep patterns 
change, and falls and injuries may 
occur. Delirium must be carefully 
assessed and sedating medications 
may have to be used. The focus 
must be adequate support and 
symptom management. When the 

final stage is reached, comfort, 
dignity and quality of  life are most 
important.  

Care planning should involve the 
family caregiver, relevant health care 
providers, and if  practical or 
realistic, the patient. Care planning 
allows thoughtful discussion to 
occur before there is a crisis, and 
helps people to express their clear 
wishes about the kind of  care they 
wish to have when the person is 
nearer to death. This will include 
discussion of  where the individual 
would like to be, such as at home or 
in a facility; what their attitude is 
toward resuscitation, for example 
cardiopulmonary resuscitation 
(CPR); and what specific kinds of  
care they wish to have or to avoid.  

 

Hospice in Greater 
Victoria  

Victoria Hospice Society was 
founded in 1980. Throughout its 
history, Hospice has worked closely 
with family doctors, home care 
nurses and other care providers to 
create a well-coordinated program 

There is a belief  that people with 
dementia do not feel pain, but this 
is not true. They just might not 
communicate pain in ways we are 
familiar with. 
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of  care. Hospice palliative care 
provides physical, emotional, social, 
spiritual and practical support to 
people with end-of-life stages of  
illness, and to their loved ones. It 
brings physicians, nurses, other 
health professionals, spiritual care 
workers, counsellors, volunteers, 
friends and family members 
together as a care team so patients 
can live their remaining time in 
comfort and dignity, surrounded by 
people who love them. Hospice 
palliative care is a flexible program 
of  resources that are made available 
when and if  they are needed and 
desired by patient and family.  

One of  the most often asked 
questions is whether the person 
can stay at home. Victoria 
Hospice and its members on the 
Palliative Response Team have 
created many supportive services 
that can allow a person to remain 
at home with ease. The Palliative 
Response Team is a key element - 
highly trained nurses and 
counsellors are available 24 hours 
a day to visit the home and help 
assess and treat any physical or 
emotional issues. With cell phone 
connections to the on-call 
Hospice physicians, any new 
medical orders that are needed 
can be obtained without delay. At 
any given time, over 85% of  
registered Hospice patients are at 
home.  

How do I access 
palliative care?  
As noted above, Victoria has a 
Hospice Society that provides 
palliative and hospice care. 
However, not all communities offer 
this service, so you will need to 
check local resources to find out 
what your community offers. The 
important thing to remember is that 
the concept of  palliation extends 
beyond a hospice type of  service 
and can exist in any setting where 
care might be needed — in the 
home, in a hospice palliative care 
unit, in an acute care hospital or in a 
long-term care facility.  

You can access palliative care in a 
number of  ways:  

 by calling Victoria Hospice (250-
370-8715) if  you are living in the 
Greater Victoria area   

 through your family physician  

 through a home care nurse 

 by calling Central Intake for 
community services (250-388-
2273). 

Note: some Long-term care 
facilities offer palliative care; it 
is worth asking.  
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Section Thirteen 

Financial 
Considerations  

 

 Medical expenses 

 Long-term care insurance 

 What to do if  you are on a limited income  

 Federal government services  

 Provincial government services  

Medical expenses  
As people age, or as their illness 
progresses, they often face higher 
medical costs and a wider range of  
health-related expenses. 
Traditionally, we have counted on 
the government to provide for our 
medical needs. Because community 
or long-term care (i.e. home support 
and facility care) are not covered by 
the Canada Health Act, most people 
end up paying for these services 
through their own means. Examples 
include home support, equipment 
(for example a walker, wheelchair, 
hearing aid, special bed, ramps, lifts, 
and so on), specialized 
transportation (for example 
wheelchair-accessible taxis), 

prescription drugs, and medical 
paraphernalia such as an oxygen 
tent and related equipment, 
incontinence products, catheters, 
and heart monitoring or pacing 
devices. The expenses associated 
with these services and products 
can be considerable, which adds to 
the anxieties of  a family already 
stressed by the realities of  
deteriorating health. For a person 
who is caring for a partner in a 
facility, having to essentially pay for 
two residences can represent an 
additional financial burden. 

Long-term care 
insurance  
Because of  the potential costs 
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associated with the deterioration of  
health, families may want to 
consider long-term care insurance 
as an option. Long-term care 
insurance, which has been available 
for decades in the United States, 
covers the expenses of  long-term 
care, either at home or in a facility.  

As with all insurance, it is necessary 
to obtain long-term care insurance 
before actually needing it. The 
optimum time for obtaining long-
term care insurance is at or near 
retirement. Alternatively, if  you 
know that you have an aging relative 
or parent for whom you are going 
to ultimately be responsible, it may 
make sense to check out long-term 
care insurance as a way of  helping 
to offset potential costs down the 
road. Depending on how much a 
person can afford to pay for 
premiums, coverage can range from 
a few years to a lifetime and benefits 
can range from $10.00 per day to 
$300.00 per day. Typically long-term 
care insurance is activated when it 
can be medically shown or certified 
that the person needs help with at 
least two daily functions, such as 
walking, dressing, bathing, eating, 
personal care and so forth.  

This type of  insurance is still 
relatively new in British Columbia, 
so if  you are interested, you may 
have to call around to find either a 
financial planner or an insurance 
company/broker familiar with long-

term care insurance.  

What to do if  you 
are on a limited 
income  
First, the good news is that, for 
those who qualify, some financial 
assistance is available. The bad news 
is that some of  the financial 
assistance programs that once 
existed may no longer be available 
because of  the restructuring of  
provincial government services in 
British Columbia. Furthermore, you 
will likely need to do some digging 
to find programs that fit your needs, 
and it may take you some time to 
complete the relevant forms and 
provide enough information to 
establish eligibility.  

 

The primary sources of  financial 
assistance are the federal and 
provincial governments (through 
income tax credits, seniors’ 
supplements, Veterans Affairs 
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programs, shelter aid, and so on). 
However, many volunteer 
organizations provide a variety of  
companion and/or voluntary 
services that may help offset some 
of  the expenses associated with 
family caregiving (see Section 7 – 
Community-based Support 
Services).  

Federal government 
services  

Old Age Security Pension  

The Old Age Security (OAS) 
pension is a federally funded basic 
monthly pension that all Canadian 
citizens or landed legal residents 
receive who have reached the age of  
65 and have lived in Canada for at 
least ten years after reaching age 18. 
To receive the OAS pension, you 
must apply six months before your 
65th birthday or six months before 
the date of  eligibility. If  you do not 
qualify for a full OAS pension, you 
may qualify under an international 
agreement.  

Guaranteed Income 
Supplement  

The Guaranteed Income 
Supplement (GIS) is an income-
tested, monthly benefit for OAS 
pensioners who have limited 
income, apart from the OAS 
pension. To receive GIS, you must 

apply using an application form 
available at Human Resources and 
Development Canada offices. You 
must be a resident of  Canada, and 
your income must be at or below 
the qualifying level. If  you are 
married (legal or common-law), you 
and your spouse must have a 
combined income below the 
qualifying level. To ensure 
continuing entitlement to the GIS, 
clients must provide their income 
information each year, either 
through a renewal application or 
through Revenue Canada by filing 
an income tax return.  

Spouse’s/Widowed Spouse’s 
Allowance  

The Spouse’s Allowance (SPA) is a 
monthly benefit payable to the 60 to 
64-year-old spouse of  an OAS 
pensioner and is based on the 
combined income of  the couple. 
The Widowed Spouse’s Allowance 
(WSA) is a monthly benefit payable 
to a low-income widowed person 60 
to 64 years of  age, based on his or 
her own income. In addition to the 
age and income requirements, 
recipients must have lived in Canada 
for at least 10 years after age 18 and 
be a Canadian citizen or legal 
resident of  Canada.  

Canada Pension Plan  

The Canada Pension Plan (CPP) 
provides a retirement pension and 
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other benefits for those who have 
contributed to the plan through 
paid employment in Canada. The 
level and duration of  contributions 
determines the amount of  the CPP 
benefit. Canada Pension Plan 
retirement benefits may begin as 
early as age 60. The CPP is fully 
indexed to the cost of  living and 
increases annually. You should apply 
for CPP at least six months before 
you want to receive it.  

If  you have contributed to the CPP 
for the necessary number of  years, 
your estate may apply to receive a 
lump-sum benefit upon your death. 
Your legal or common-law spouse 
may be eligible to receive a 
survivor’s pension if  he or she 
meets certain requirements. Your 
children will receive benefits until 
they reach age 18, or up to age 25 if  
they continue to attend school full-
time.  

Applications for Canada Pension 
Plan benefits are available from any 
federal Human Resources 
Development Canada office.  

Veterans Affairs Canada  

Veterans Affairs Canada offers a 
wide range of  services and benefits 
to qualified, eligible veterans and 
their dependants, members and ex-
members of  the Armed Forces, and 
members and ex-members of  the 
RCMP.  

Services and benefits may include a 
disability pension for war-time 
special duty and regular force 
veterans; an economic support 
allowance; health care (for 
example, dental care, glasses, 
hearing aid, medication, and 
medical equipment); contributions 
towards home care; and funeral 
and burial assistance.  

Income Tax Deductions 
and Credits  

Additional financial support is 
available through a variety of  
income tax deductions and credits. 
If  you are a caregiver or someone 
who is receiving care, these tax 
credits are worth a close look. 
Reducing federal and provincial 
income taxes can help relieve some 
of  the financial pressure associated 
with providing care.  

Caregiver credit  

If  you are a caregiver, you may be 
eligible for a credit if  you 
maintained a dwelling where both 
you and a dependant lived at any 
time during the year. The dependant 
must meet the following criteria:  

 be your child, grandchild, aunt, 
uncle, brother, sister, niece, 
nephew, parent or grandparent, 
and a resident of  Canada;  

 be 18 or over at the time they are 
living with you;  
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 have a net income specified on 
tax form;  

 be dependent because of  mental 
or physical infirmity; and  

 be born in 1940 or earlier if  a 
parent or grandparent (including 
in-laws).  

If  you and another person support 
the same dependant, you may split 
the claim.  

Infirm dependant deduction  

You may claim a deduction for each 
infirm relative dependent on you or 
your spouse. The dependant must 
meet the following criteria:  

 be 18 years of  age or older at the 
end of  the year;  

 be you or your spouse’s father, 
stepfather, mother, stepmother, 
grandfather, grandmother, 
brother, sister, uncle, aunt, niece, 
or nephew;  

 be a resident of  Canada at some 
time during the year; and,  

 be dependent on you at some 
time during the year by reason 
of  mental or physical infirmity.  

Personal disability credit  

A person with a disability may claim 
a credit if  a qualified professional 
certifies that:  

 a severe mental or physical 
impairment markedly restricted 

all, or almost all, of  the person’s 
basic activities of  daily living 
during the year; and,  

 the impairment was prolonged, 
which means it lasted or is 
expected to last at least 12 
months  

Only doctors, optometrists, 
psychologists, occupational 
therapists, and audiologists are 
qualified to certify impairment.  

Medical expenses credit  

You may claim a credit for medical 
expenses that you or your spouse 
paid for yourself  or your spouse, 
children, grandchildren, parents, 
grandparents, brothers, sisters, 
uncles, aunts, nieces, or nephews 
who depended on you for support. 
You may claim previously 
unclaimed expenses for any 12-
month period ending in the year for 
which you are reporting. You may 
carry any unclaimed medical 
expenses forward to future years.  

Your total medical expenses must 
meet a specified amount or a 
specified per cent of  your net 
income, whichever is less.  

Eligible expenses include 
professional medical services, 
equipment and supplies, medicines, 
medical treatments, lab exams and 
tests, hospital services, ambulance, 
attendant care, private health 
services, guide or hearing animals, 



Sec t ion Thir te en   Financial Considerations  
 

 Resource Guide for Family Caregivers  150 

nursing or group home fees, and 
travel expenses for medical 
treatment.  

Basic personal credit  

All taxpayers may claim a 
personal amount credit.  

Age credit  

If  you are 65 years or older by 
December 31 of  the year for which 
you want to claim the credit, you 
may claim an extra age credit. This 
amount may be reduced when your 
income meets a certain level and at 
a certain income level, you are no 
longer eligible.  

Spousal credit  

You may claim a spousal credit if  
you were married or had a 
common-law spouse at any time in 
the year and if  you supported that 
spouse at any time while you were 
married. You must have paid a 
reasonable proportion of  the 
expenses for your spouse.  

The amount you can claim depends 
on how much your spouse earned in 
the year.  

Equivalent to spouse credit  

You may claim the equivalent-to-
spouse credit if  you have a 
dependant and you were single, 
divorced, separated, or widowed at 
any time during the year. The 

dependant must be:  

 under 18, your parent or 
grandparent, or mentally or 
physically infirm;  

 related to you by blood, 
adoption, or marriage;  

  living with you in a home that 
you maintain; and,  

 wholly dependent on you for 
support.  

Dependant disability credit  

You may qualify to claim all or part 
of  any disability credit for which a 
dependant (other than your spouse) 
qualifies. You must have claimed 
one of  the following for that 
dependant:  

 an equivalent-to-spouse credit  

 infirm dependant’s amount or a 
caregiver credit  

Pension income amount  

If  you receive pension income, you 
may be able to claim a deduction 
that is available for certain pension 
incomes. Assuming your pension 
qualifies for the deduction, the 
amount of  the pension will 
determine your total nonrefundable 
tax credits.  

Spousal transfer credit  

Your spouse can transfer to you 
any part of  an age, disability, 
pension, or tuition and education 
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1 Taken from Government of British 
Columbia web site: 
http://www.healthservices.gov.bc.ca/seniors/i
nfo/ supp.html  

credit that he or she qualifies for, 
without reducing his or her federal 
income tax to zero.  

The income tax department trains 
volunteers to do seniors’ taxes if  the 
income is under $25,000.00. 
Contact the Canada Customs and 
Revenue Agency (CCRA) (formerly 
known as Revenue Canada) or a 
local facility for more information 
on how to access this service.  

Provincial 
government services1  
Senior’s Supplement  

The Seniors Supplement provides a 
guaranteed monthly income for BC 
residents who receive the federal 
Guaranteed Income Supplement as 
well as an Old Age Security pension 
or the Spouse’s Allowance.  

You will automatically receive the 
Seniors Supplement from the 
Ministry of  Finance if  you qualify. 
The amount you receive depends 
on your income. For example, if  
you are a single person and have 
no income other than OAS/ GIS, 
you may be eligible for the 
maximum Seniors Supplement for 
a single person.  

People living outside the province 
of  British Columbia are not eligible 
for the Seniors Supplement.  

British Columbia Sales 
Tax Credit  

The BC Sales Tax Credit is available 
to persons with low or modest 
incomes. You claim the credit by 
completing the T1C British 
Columbia Tax Credits form when 
filing your income tax return. If  you 
are married, you and your spouse 
must decide which one of  you will 
claim the credit for both of  you. 
(Spouse includes common-law 
spouse.)  

Medical Services Plan  

The Medical Services Plan of  
British Columbia (MSP) offers basic 
medical coverage to British 
Columbians. If  you are 65 or over 
and enrolled in MSP, you will 
automatically receive a gold 
CareCard. Your gold CareCard is 
useful as proof  of  age and 
residence for discounts offered by 
certain government programs and 
many businesses (for example, BC 
Ferry Corporation).  

Pharmacare  

Effective 2003, the BC 
government changed its 
Pharmacare policy. If  you  
are 65 years or older, you are eligible 
for a subsidy for prescription drugs 
following an income test. Maximum 
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amounts for assistance are 
predetermined. Once these 
maximum amounts have been 
reached, the province will continue 
to cover 100 per cent of  eligible 
drug costs and dispensing fees.  

When you present a prescription 
with your gold CareCard, the 
pharmacist will bill Pharmacare 
directly for drugs covered by the 
Pharmacare plan. PharmaNet 
keeps track of  how much you pay 
during the year and when you 
reach the predetermined limit in 
dispensing fees, advises the 
pharmacist not to charge you the 
fee. The plan does not cover non-
prescription drugs and vitamins.  

Pharmacare pays the cost of  
prescription drugs and dispensing 
fees for persons living in a 
government-funded facility. The 
Home Oxygen Program, which 
Pharmacare used to cover, is now a 
Regional Health Authority 
responsibility. Check with your 
Regional Health Authority to find 
out if  the monthly payment for 
oxygen is still covered.  

Some prescriptions may be 
included under the Low Cost 
Alternative or Reference Drug 
programs. These programs limit 
the amount that Pharmacare will 
pay for certain drugs by 
substituting less costly, but equally 
effective, treatments.  

Changes to supplementary health 
care benefits means that 
physiotherapy, chiropractic, 
naturopathic, massage and non-
surgical podiatry services are only 
available to:  

 Income Assistance recipients 

 Convention refugees  

 Inmates of  BC Correctional 
facilities 

 Individuals enrolled with MSP 
through the At Home Program  

 Residents of  long-term care 
facilities receiving the 
Guaranteed Income Supplement  

 Individuals enrolled with MSP as 
Mental Health Patients  

 First Nations individuals with 
valid BC Medical Plan coverage 
through the Non-Insured Health 
Benefits Program of  the First 
Nations and Inuit Health Branch 
of  Health Canada  

MSP will pay a portion to the 
practitioner towards the cost of  
each visit, and patients will have to 
pay the difference.  

Shelter Aid for Elderly 
Renters (SAFER)  

Shelter Aid for Elderly Renters 
(SAFER) provides direct cash 
assistance to eligible residents of  
B.C. age 60 and over who pay rent. 
To be eligible, applicants must 
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satisfy the following conditions:  

 be a renter; 

 be either 65 years or over and 
entitled to receive Canadian Old 
Age Security, or  

 be age 60 to 64 and a resident of  
Canada for a period of  one year 
as an adult;  

 be a resident of  B.C., or have a 
spouse who was a resident of  
B.C., for one year immediately 
before applying; and,  

 be paying more than 30 per cent 
of  total income for rent.  
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Section Fourteen 

Incapacity 
Planning and 
Estate Planning  

 

 Adult guardianship laws  

 Enduring power of  attorney  

 Representation agreements  

 Wills and estate issues 

 Caregiving arrangements - other considerations 

 Advanced directives  

1 Portions were adapted from articles written 
for the Family Caregivers Network Society by 
Ruth Magnusson, Barrister and Solicitor, 
Straith and Company, Victoria, BC.  

Adult guardianship 
laws1  
Most people are familiar with the 
notion of  having a Will drawn up to 
provide guidance and direction for 
how their estate is to be handled 
upon death. Having a Will is 
considered part of  prudent estate 
planning. At one time that would 
have been sufficient. Increasingly, 
however, we are experiencing a need 
to plan for a time when we or a 
loved one is no longer able to make 

decisions while still alive.  

This is called ―incapacity‖ planning 
and it too is considered to be an 
essential part of  estate planning. As 
a family caregiver you will want to 
ensure that the person you are 
caring for has taken the time to 
consider these issues.  

Not being able to make decisions 
on legal, medical or financial 
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matters, can occur for a variety of  
reasons such as illness (e.g., 
Alzheimer’s or stroke), mental 
illness (e.g., schizophrenia), 
accidents causing a brain injury 
(e.g., a serious fall or car accident), 
or long-term abuse of  alcohol or 
drugs. This is often referred to as 
mental incapacity. Regardless of  
the cause, mental incompetence 
means that a person is no longer 
legally able to make decisions 
regarding the management of  
his/her affairs - for example, 
signing a contract, selling a house, 
taking money out of  the bank, or 
providing informed consent for a 
medical procedure.  

British Columbia introduced new 
adult guardianship laws in 2000. 
After considerable debate and 
modifications to the laws, most 
lawyers consider the two best 
options for ―incapacity‖ planning 
are:  

 Enduring Power of  Attorney 
to cover financial and legal 
matters, and;  

 Representation Agreement for 
Health Care to cover medical 
matters.  

If  a person has become incapable 
of  managing his/her financial or 
health care affairs, and no attorney 
has been appointed or is willing or 
able to act, the Public Guardian and 
Trustee’s Office or a court 

appointed committee may be 
needed. If  no representative has 
been appointed to make medical 
decisions (or is willing or able to 
act), the attending doctor must 
appoint a temporary substitute 
decision-maker if  one is available. If  
not, the Public Guardian and 
Trustee may again need to step in. 
The PGT may become involved if  
there is a suspicion that someone is 
taking financial advantage of  a 
person who is not mentally 
competent.  

Enduring power of  
attorney  
Powers of  attorney are simple and 
flexible, and can usually be used in 
all Canadian provinces. When you 
give someone power of  attorney 
you give that person legal 
authority to make financial and 
legal decisions on your behalf. 
This might include paying bills, 
depositing or withdrawing money, 
investing money, or selling your 
house.  

People make a power of  attorney 
appointment for many reasons: for 
example, because they are physically 
unable to look after their affairs as a 
result of  extended travel or an 
injury or because they have some 
degree of  cognitive impairment and 
require some assistance in managing 
their affairs.  
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A power of  attorney designation 
automatically ends if  the person 
becomes mentally incapacitated, 
unless a sentence is added 
specifically stating that the power of  
attorney is to continue and may be 
exercised during any subsequent 
mental infirmity. This is known as 
an enduring power of  attorney. It 
is a simple and inexpensive way to 
plan ahead and choose who will 
help with making financial 
decisions. If  the person becomes 
―mentally incapable‖ and there is no 
enduring power of  attorney in 
place, then family members may 
find that they have to go to court to 
get the legal right to manage the 
affairs of  the individual in question. 
This involves applying for a court 
order for committeeship, which is a 
much more costly process than 
drawing up the relevant and 
appropriately worded documents 
beforehand.  

An enduring power of  attorney can 
be given to more than one person. 
If  this is done, you must indicate in 
the document whether they will act 
together or if  they may act 
individually. (For instance, do both 
of  them have to sign any papers, or 
can either one sign?)  

The enduring power of  attorney 
confers significant power, so it is 
important to make sure that all 
parties trust each other, understand 
and can support each other’s values 

and preferences, and are 
comfortable dealing with financial 
matters.  

Representation 
agreements  
Whether as a result of  illness or 
accident, people sometimes need 
help managing their health affairs. 
Whatever the cause, the end result is 
the same - it is necessary to 
designate someone else, typically a 
family member, close friend, or 
colleague, to take on the decision-
making responsibility. This is done 
through a representation agreement.  

Under British Columbia’s adult 
guardianship laws, representation 
agreements allow an individual to 
appoint a trusted person to take on 
responsibility for certain decisions. 
A representation agreement is a way 
to ensure that help is available in 
managing one’s health and medical 
affairs. It is a way of  ensuring that 
the wishes and values of  the person 
making the representation 
agreement will be honoured.  

Adults who need health care have a 
right to decide whether or not they 
want the care that is being planned 
for them. However, due to an 
illness or accident that can cause 
temporary or permanent mental 
incapacity, not all adults are capable 
of  making these decisions. When 
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dealing with an incompetent 
patient, medical practitioners are 
now required by law to consult 
with a legal representative to obtain 
a health care decision. If  there is 
no representation agreement in 
place appointing a legal 
representative, it may be necessary 
to postpone decisions (except in 
the case of  an emergency) until a 
family member or some other 
person can be appointed as a 
temporary decision-maker. If  the 
patient has no next of  kin, the 
Public Guardian and Trustee will 
be appointed. (In emergencies, a 
medical practitioner can act 
without consent.)  

The above information is 
provided as a general guide. Be 
sure to seek the advice of  a 
lawyer as to which route makes 
the most sense in the context of  
the revised laws and your 
personal situation.  

Wills and estate 
issues  
A Will is a legal document that 
leaves instructions about what to do 
with a person’s possessions at the 
time of  death. Generally a Will 
makes it clear what is to happen 
with furniture, property and other 
assets and may deal with funeral 
arrangements. It is extremely 

important to have a properly drawn 
up Will to avoid potentially harmful 
disputes between family members. 
More than a few families have been 
torn apart because someone in the 
family died and left a poorly written 
or out-of-date Will, or no Will at all. 
Such disputes do not typically arise 
out of  an overt sense of  malaise 
between family members. They are 
more often the products of  years of  
accumulated feelings and/or vague 
or inadequate directions for disposal 
of  the estate.  

Wills are generally composed of  
several parts. An important feature 
of  a Will is that it appoints an 
executor whose job it is to look 
after the estate, pay or settle 
legitimate debts, claims and taxes, 
and distribute assets. More than one 
person can be designated as 
executor. The ideal executor:  

 is a younger person living nearby  

 has the ability to deal with 
financial affairs  

 is trustworthy and reliable  

 is willing and able to take on the 
responsibility  

 is trusted by all family members  

The executor can be the spouse of  
the person who has died. Legally, 
the executor is generally the person 
who has authority to make funeral 
arrangements if  necessary although 
sometimes funeral parlors will deal 
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with family members instead. 
Sometimes funerals are prearranged.  

A Will takes effect upon death, 
which makes it different from an 
enduring power of  attorney and a 
representation agreement (which 
terminate upon death). If  you are a 
family caregiver for someone who is 
terminally ill or in failing health, it is 
important that you find out whether 
there is a Will in place. You will also 
want to find out what kind of  
ceremony she/he desires, whether 
the person wants to be buried or 
cremated and if  prepaid 
arrangements have been made. If  
appropriate, you may want to talk 
over with the person you are caring 
for the details of  the service.  

You can find additional information 
on making a Will from a lawyer, 
notary public, the People’s Law 
School, or book stores (look for 
Self  Counsel publications on how 
to write a Will). (Notaries are not 
allowed to draft Wills that contain 
trusts.) Be aware that the content 
and language of  a Will is important; 
a poorly written Will can create 
additional problems rather than set 
the record straight. Therefore, if  the 
care receiver decides to write 
his/her own Will, it still may be 
advisable to have it read over and 
verified by a notary public or lawyer.  

One thing needs to be clear, a Will 
must be completed when the person 

is legally capable of  understanding 
the nature and extent of  his/her 
assets and is freely and willingly able 
to make and sign a Will.  

Caregiving 
arrangements - other 
considerations  
As a family caregiver you may have 
additional factors to consider, such 
as the type of  understanding or 
arrangement you have with the 
person for whom you provide care. 
For example, say a family member 
spends several years caring for a 
parent, with the understanding that 
he or she will receive additional 
consideration and compensation 
through the estate. What if, at the 
time of  the parent’s death, it turns 
out that this understanding was not 
stated clearly or adequately in the 
Will and other family members no 
longer share this belief ? What if  
other family members do not 
support or indeed actively disagree 
with the arrangements made 
privately between a caregiver and 
care recipient? While these 
possibilities may sound a bit far 
fetched, they are situations that have 
happened on more than one 
occasion. They illustrate the need 
for open discussion with family 
members, including the care 
recipient, followed up by a well-
written Will and/or care agreement. 
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Speak to your lawyer if  you are at all 
unsure of  your position as a family 
caregiver and/or how to broach 
these subjects.  

Advance directives  
Advance directives are considered 
an important part of  incapacity 
planning.  

For a full discussion of  what 
Advanced Directives are and how 
they are used, refer to Section 10. 
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Contact Information 
 

Section 1 Name/Program Telephone Address Web site/email 

 Seniors Serving 
Seniors Directory 

250-382-4331 909 Fairfield Rd.,  

Victoria, BC V8V 3A3 

www.seniorsservingseni
ors.bc.ca 

seniors@island.net 

 

Section 2 Name/Program Telephone Address Web site/email 

 Bozeman 
Communication 
Services 

  www.montana.edu/ww
wpb/home/aging.html 

 

Section 6 Name/Program Telephone Address Web site/email 

 Public Guardian and 
Trustee of BC 

250-256-8160 1019 Wharf Street 
Victoria, BC  V8W 2Y9 

 

Mail@trustee.bc.ca 

www.trustee.bc.ca 

 Ombudsman’s Office 1-800-567-3247 (toll 
free) 1-800-667-
1303 (TIY) 

Third Floor, 931 Fort St;, 
Victoria, BC V8W 9A5 

 

www.ombudsman.bc.ca 

 Vancouver Island 
Health Authority-
General Enquiries 

 

250-388-2273 

1-888-533-2273 

 www.viha.ca 

 Vancouver Island 
Health Authority- 

Client Relations 

250-370-8323 

1-877-8699 

(toll free) 

250-370-8888 (fax) 

 

2101 Richmond Avenue 

Victoria, BC V8R 4R7 

www.viha.ca 

Section 7 Name/Program Telephone Address Web site/email 

 Family Caregivers’ 
Network 

250-384-0408 526 Michigan St.,  

Victoria, BC V8V 1S2 

 

fcns@telus.net 

www.fcns-caregiving.org 

 Seniors Serving 
Seniors 

250-382-4331 909 Fairfield Rd.,   

Victoria, BC V8V3A3 

www.seniorsservingseni
ors.bc.ca 

seniors@island.net 

 

 BC Transit 250-382-6161 

 

 www.transitbc.com 

 HandiDART 250-727-7811  www.transitbc.com 

http://www.seniorsservingseniors.bc.ca/
http://www.seniorsservingseniors.bc.ca/
mailto:seniors@island.net
http://www.montana.edu/wwwpb/home/aging.html
http://www.montana.edu/wwwpb/home/aging.html
mailto:fcns@telus.net
http://www.seniorsservingseniors.bc.ca/
http://www.seniorsservingseniors.bc.ca/
mailto:seniors@island.net
http://www.transitbc.com/
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 Pacific Companion 
Services 

 

250-652-0400   

 Williamson’s First 
Aid/Patient Transfer 
Service 

 

250-360-8440   

Section 8 Name/Program Telephone Address Web site/email 

 Vancouver Island 
Health Authority-
General Enquiries 

 

250-388-2273 

1-888-533-2273 

 www.viha.ca 

 Geriatric Care Team 250-370-8354 

 

  

 Elderly Outreach 
Service 

250-953-3966 (ph) 

250-356-9342 (fax) 

 

  

Section 9 Name/Program Telephone Address Web site/email 

 How to Care-Home 
Care 

 

  www.howtocare.com 

 Victoria Innovative 
Seniors Treatment 
Approach 

250-953-3966 

 

 

 

  

Section 10 Name/Program Telephone Address Web site/email 

 Shelter Aid for 
Elderly Renters 
(SAFER) 

 

1-800-257-7756 or 
604-433-2218 

4328 Kingsway, 

Burnaby, BC V5H 4V8 

www.bchousing.org 

 ElderCare On-line   www-ec-online.net 

 

 Family Caregiver 
Centre 

  www.familycaregivers.ab
.ca/ 

 

 Vancouver Island 
Health Authority- 

Client Relations 

250-370-8323 

1-877-8699 

  

http://www.bchousing.org/
http://www.familycaregivers.ab.ca/
http://www.familycaregivers.ab.ca/
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(toll free) 

250-370-8888 (fax) 

 

Section 11 Name/Program Telephone Address Web site/email 

 Family Caregivers' 
Network Society 

250-384-0408 526 Michigan St., 

Victoria, BC V8V 1S2 

 

fcns@telus.net 

www.fcns-caregiving.org 

 Vancouver Island 
Health Authority-
General Inquiries 

250-388-2273 

 

 

 

 www.viha.ca 

 Community Liaison 
Nurses: Victoria 
General Hospital 

 

250-727-4284   

 Community Liaison 
Nurses: Royal Jubilee 
Hospital 

 

250-370-8558   

 Seniors Serving 
Seniors  

250-382-4331 909 Fairfield Rd.,  

Victoria, BC V8V 3A3 

www.seniorsservingseni
ors.bc.ca 

seniors@island.net 

 

Section 13 

 

Name/Program Telephone Address Web site/email 

 Old Age Security 
pension, Guaranteed 
Income Supplement, 
Spouse’s/Widowed 
Spouse’s Allowance, 
Canada Pension Plan 

 

1-800-277-9914 
(toll-free) 

1-800-277-9915 
(toll-free – French) 

 

  

 Income tax 
deductions and 
credits 

1-800-959-8281 
(toll-free) or refer to 
your income tax 
guide or contact 
your local Revenue 
Canada taxation 
office 

 

  

mailto:fcns@telus.net
http://www.seniorsservingseniors.bc.ca/
http://www.seniorsservingseniors.bc.ca/
mailto:seniors@island.net
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 Veteran’s Affairs 1-866-522-2122 

(toll-free) 1-800-
522-2022 (toll-free – 
French) 

 

  

Section 13 

Provincial 
Government 

Name/Program Telephone Address Web site/email 

 Seniors Supplement 1-877-815-2363 
(toll-free) 

 

  

 BC Sales Tax Credit 387-3332 Ministry of Finance and 
Corporate Relations – 
Income Taxation Branch 
PO Box 9434, Stn Prov. 
Govt, Victoria, BC V8W 
9V3 
 

 

 Pharmacare 1-800-554-0250 
(toll-free) 

Ministry of Health, PO 
Box 9655 Stn Prov Govt, 
Victoria, BC V8W 3P2 
 

 

 Shelter Aid for 
Elderly Renters 
(SAFER) 

1-800-257-7756 
(toll-free) or 604-
433-2218 
 

4328 Kingsway, 
Burnaby, BC V5H 2A5 

www.bchousing.org 

 Public Guardian and 
Trustee of BC 

250-256-8160 1019 Wharf Street 
Victoria, BC  V8W 2Y9 

 

www.trustee.bc.ca 

 People’s Law School 604-331-5400 (ph) 
604-331-5401 (fax) 

150-900 Howe St., 
Vancouver, BC V6Z 
2M4 
 

www.publicgaled.bc.ca 

 Lawyer Referral 
Service 

604-687-3221 
(Lower Mainland) 
1-800-663-1915 
(outside Lower 
Mainland) 
 

  

 Representation 
Agreement Center 

604-408-7414 (ph) 
604-801-5506 (fax) 

411 Dunsmuir St., 
Vancouver, BC V6B 1X4 

www.rarcb.ca 
info@rarcbc.com 
 

 Dial-A-Law 604-687-4680 
(Lower Mainland) 
1-800-565-5297 

  

http://www.bchousing.org/
http://www.trustee.bc.ca/
http://www.publicgaled.bc.ca/
http://www.rarcb.ca/
mailto:info@rarcbc.com
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(outside Lower 
Mainland) 
 

Section 14 Name/Program Telephone Address Web site/email 

 Public Guardian and 
Trustee of BC 

604-775-0202 700-808 W. Hasting St., 
Vancouver, BC V6C 3L3 
 

www.trustee.bc.ca 

 People’s Law School 604-331-5400 (ph) 
604-331-5401 (fax) 

150-900 Howe St., 
Vancouver, BC V6Z 
2M4 
 

www.publicgaled.bc.ca 

 People’s Law School 604-331-5400 (ph) 
604-331-5401 (fax) 

150-900 Howe St., 
Vancouver, BC  
V6Z 2M4 
 

www.publicgaled.bc.ca 

 Lawyer Referral 
Service 

604-687-3221 
(Lower Mainland) 
1-800-663-1915 
(outside Lower 
Mainland) 
 

  

 Representation 
Agreement Center 

604-408-7414 (ph) 
604-801-5506 (fax) 

411 Dunsmuir St., 
Vancouver, BC V6B 1X4 

www.rarcb.ca 
info@rarcbc.com 
 

 Dial-A-Law 604-687-4680 
(Lower Mainland) 
1-800-565-5297 
(outside Lower 
Mainland) 
 

  

 

http://www.trustee.bc.ca/
http://www.publicgaled.bc.ca/
http://www.publicgaled.bc.ca/
http://www.rarcb.ca/
mailto:info@rarcbc.com
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