Family Caregivers of BC

TOWN HALL Q & A RESPONSES:
February 25th, 2021

Should you have more questions, we invite you to give
our staff a call at our toll-free Caregiver Support Line,
open Monday, Wednesday & Friday, 8:30 am - 4:00 pm
and Tuesday & Thursday 8:30 am - 7:00 pm
1-877-520-3267
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1. Question: In my Strata, the Board is having to
cope with seniors discharged from hospital with
different situations. They do not have family or
friend support and appear to only be given a sheet
of numbers to help themselves. The smoke alarm is
going off regularly, they cannot get to the door
quickly and there is angst about a fire. The creeping
dementia, or in one case car crash brain injury, plus
fears of COVID do not interact well. Taking a
confused person with a new walker and load of
laundry back to their unit from the parkade as they
got lost was not a good situation. Do we ask Fraser
Health to help assess them and get support? Is it a
guardian and trustee issue? A media story and
article in mainstream and local papers for Strata
boards, Landlords and COHA would be useful. I
expect we are not alone in dealing with isolated
elders needing care.
No, you are not alone in this situation dealing with
vulnerable people. It sounds like it is not an emergency
and that you have some time to take action. Talk to the
adult if you feel comfortable doing so to find out if there's
someone you can contact for them. Sometimes it appears
as if they do not have family, when in fact they do. If that is
not possible, call the local Health Authority, in your case
Fraser Health Home and Community Care at 1-855-4122121. In addition to being a “designated agency” that
explores self-neglect cases, they may begin the process of
establishing home support for the individual. The General
Intake Line receives information from concerned friends
and neighbours and generally contacts the resident
themselves to set up a meeting time to discuss options
and eligibility.
The “designated agencies” in BC are the five regional
health authorities, Providence Health Care and
Community Living BC (for adults with developmental
disabilities). If a designated agency receives a report, it will
investigate and offer support and assistance to the adult,
or if necessary, take steps to protect the adult. This tool,
called a “Decision Tree,” may be helpful: How to Assist an
Adult Who is Abused, Neglected or Self Neglecting: A Decision
Tree for Effective Referrals for Adults in BC Who may be
Vulnerable and/or Incapable
https://www.trustee.bc.ca/Documents/adultguardianship/Decision%20Tree.pdf

You might also contact Condominium Homeowners
Association of BC 1-977-353-2462 for their input and
expertise.
2. Question: What percentage of caregivers are
female?
What we know from the latest Statistics Canada General
Social Survey (2018) is 54% of caregivers are female.
However, tasks of care are often different. Women provide
more personal care which offers less flexibility in terms of
when the care happens. Men more often assist with
outdoor work, driving, household chores, and financial
tasks. At FCBC about 80% of the caregivers who reach out
for information, support or education are women. We are
working hard to encourage male caregivers to seek
support in their caregiving roles and have a virtual male
support group that meets monthly – the second Tuesday
of each month from 7 - 8:30 pm
https://www.familycaregiversbc.ca/family-caregiversupport-groups/.
3. Question: Is WorkSafe BC involved with Caregivers
not being trained to do the physical work they are
doing?
We are not aware of any WorkSafe BC involvement in
training—or not training—family caregivers. Their
mandate is workplace safety. For family caregivers wanting
to learn how to do personal care safely, the Canadian
Virtual Hospice has great resources here:
https://www.virtualhospice.ca/en_US/Main+Site+Navigatio
n/Home/Topics/Topics/Providing+Care.aspx
4. Question: I have heard CSIL is very stressful to
manage. Is there a way to make it more
straightforward?
In hearing from many people who have used or explored
CSIL, it is not a simple option to undertake because it’s like
running your own small business. Choice in Supports for
Independent Living (CSIL)—pronounced “SEE-sul”—is an
alternative way for people with disabilities in BC to receive
home support services. The goal of CSIL is to provide
more choice and flexibility to people with disabilities who
have high-intensity care needs. CSIL employers receive
funds to purchase their own home support services; they
are responsible for recruiting, hiring, training, scheduling
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and supervising their own home support workers. Under
CSIL, the person with the disability assumes the role of an
employer with all of the rights and responsibilities
involved. Caregivers can be the employer as well.
https://www2.gov.bc.ca/gov/content/health/accessinghealth-care/home-community-care/care-options-andcost/choice-in-supports-for-independent-living
Online CSIL Workbook: because CSIL can be difficult to
navigate, Spinal Cord Injury BC, in partnership with the BC
Ministry of Health and with support from a subsequent
grant from the Law Foundation of BC, developed these
online workbooks to give people with disabilities the
information they need to apply and manage the transition
to becoming a CSIL employer.
https://sci-bc.ca/info-centre/choice-supportsindependent-living/
5. Questions about the vital role of family caregivers
in Long-Term Care and what action is being taken so
that they are seen as partners in care?
The Seniors Advocate Report – as presented in the Town
Hall: Staying Apart to Stay Safe: The Impact of Visit
Restrictions on Long-Term Care and Assisted Living Survey
https://www.seniorsadvocatebc.ca/osa-reports/stayingapart-to-stay-safe-survey/
FCBC is working hard to reinforce with committee
involvement projects, presentations and education within
the Health Sector. We work with health care leaders,
organizations, and providers to ensure they are
knowledgeable about the important role of family and
friend caregivers. We also provide information
about services and resources available for caregivers
along with easy referral tools. For example, we partnered
with Safe Care BC to develop a certificate course for
caregivers around Social Visitation Essentials during the
pandemic.
6. Question: Has there been a survey of seniors who
are isolated in these homes asking them their
experience, feelings, etc.?
There are now many studies showing that isolation and
loneliness have increased for seniors during the
pandemic, no matter where they live. In BC, The Town Hall
The Impact of Visit Restrictions on

Long-Term Care and Assisted Living Survey (Office of the
Seniors Advocate, Nov. 2020) also included responses
from residents and gives a small glimpse into some of the
residents’ feelings. In the section “What Residents Told
Us” (p.18), it states that: Highlights of where we saw
notable differences in responses from residents versus
visitors include:
LTC residents who responded to the survey were
much less likely to be assisted with personal care,
grooming, and feeding than residents who had a
visitor respond to the survey;
both LTC and AL residents who responded were more
likely to have and use a personal phone and to use
video calling such as Zoom or FaceTime;
residents who responded are less likely to be worried
about contracting COVID-19 than family members are
worried about the resident becoming infected;
residents felt more assured than their family members
did that they were safe when alone and could get care
when needed;
relative to both family members and residents of LTC,
AL residents were much more likely to rate the quality
of care they received during the pandemic as excellent
or very good; and
LTC residents wanted fewer restrictions on visits than
AL residents.
The full report can be found here:
https://www.seniorsadvocatebc.ca/app/uploads/sites/4/20
20/11/StayingApartToStaySafe-Report.pdf.
7. Question: Why were applications for essential
visitor status denied?
This information has not been publicly reported by the
health authorities, but general statements related to
access in LTC are about safety and containing the spread
of the COVID virus. You can find the most recent updates
here: Long-Term Care Facilities & Assisted Living
(bccdc.ca)
Results from the Seniors Advocate’s Survey: Pre-pandemic,
55% of the survey respondents were visiting their family
members several times per week, and these visits usually
lasted at least an hour. These visitors usually performed a
variety of personal care tasks as well as social visits.
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The survey asked respondents about their experience
with the visitor restrictions at the beginning of the
pandemic of only allowing essential visitors. Only 48% of
people were informed about the fact that they could apply
to be an essential visitor. Only 14% of respondents were
designated essential visitors. These visits were typically
once per week or less and only 30 to 60 minutes long.
42% of the respondents said they or another person had
applied to be an essential visitor. 45% of these
applications were denied. Half of the respondents
appealed the denial, and half of these appeals were
denied. Page 9 provides the definition of what is
considered an essential visit. Note: the list can include but
is not limited to what is listed. The reasons for denial are
not explained except to say that they lie in the discretion
of the Residential Care Home and can be appealed
through the PCQO (Patient Care Quality Office) of each
health authority.
Report: StayingApartToStaySafe-Report.pdf
(seniorsadvocatebc.ca)

8. Question: Is anyone doing anything to encourage
the federal government to make senior care (at
home or in a care home) subject to the Canada
Health Care Act which would finally provide funding
to ensure seniors are looked after properly, instead
of continuing to rely on family members and
for-profit companies to look after them?

BC Seniors and their loved ones may call the OSA at any
time to share their experiences and provide feedback and
suggestions toll-free at 1-877-952-3181.
9. Question: I’m a “sandwich generation” caregiver
caring for my mum with Alzheimer’s and a 20-yearold child with autism. I had to cut my work hours in
half. Then the pandemic forced me out of the
workforce altogether. HUGE hit to my income and
my pension for the rest of my life. Current caregiver
benefits have too high a bar, and in-home care is too
expensive even if subsidized by the province. What
can we do to pay home caregivers directly, like they
do in Australia?
Thank you for sharing your situation and addressing this
important issue! According to Statistics Canada, 28% of
caregivers in 2012 could be considered “sandwiched”
between caregiving and childrearing
(https://www150.statcan.gc.ca/n1/pub/89-652-x/89-652x2013001-eng.htm#a11).
The BC government does not offer a Caregiver Benefit
Program to caregivers. The Office of the Seniors Advocate
monitors and analyzes seniors’ services and issues in B.C.,
and makes recommendations to government and service
providers to address systemic issues. Contacting the
Seniors Advocate’s office would be beneficial in having
your issue brought forward.
Seniors Advocate | (seniorsadvocatebc.ca)

There have been many policy advocacy efforts by different
groups in Canada over the years. Recently, the Canadian
Home Care Association and partners developed an action
plan Better Home Care in Canada with 16 concrete
actions proposed by patients, home care provider
organizations, nurses, doctors, health care administrators
and government policy planners. Report:
https://cdnhomecare.ca/campaign-better-home-care-incanada-a-national-action-plan/
Here in BC, we have the office of the Seniors Advocate, the
BC Care Providers Association (https://bccare.ca/policy/)
Carers Canada (https://www.carerscanada.ca/advocacy/ FCBC has been a long time collaborator), Canadian
Hospice Palliative Care (https://www.chpca.ca/), just to
name a few.

The following document might be worth reading to
provide further understanding of Canadian Family
Caregiving contexts:
https://www.bcli.org/sites/default/files/Family%20Caregivin
g%20-%20Executive%20Summary.pdf
Through our survey and ongoing caregiver support work,
we are gathering information from caregivers regarding
the impact caregiving has on their finances. We will be
summarizing and reporting on our findings at the
provincial and national levels.
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10. Question: What about the cost of rent increasing
by Island Health for Long-Term Care?
Monthly rates for Long-Term Care and Assisted Living are
set yearly by the Ministry of Health. This information is
sent to each Health Authority in the province. Each health
authority then notifies those affected by these rates. Rates
go into effect each January. Long-Term Care Services Province of British Columbia (gov.bc.ca).
11. Question: It seems like there is home support for
people with medical needs. Not much for those with
dementia that just need a companion and mental
health support. When is this going to change?
Better at Home is a program that helps seniors with
simple, non-medical, day-to-day tasks so that they can
continue to live independently in their own homes and
remain connected to their communities. Better at Home is
one of a growing number of programs offered
province-wide by Healthy Aging by United Way (HAUW).
With funding from the Government of British Columbia,
HAUW administers the Better at Home program
throughout B.C., supporting upwards of 80 non-profit
organizations to deliver Better at Home to their
communities. This collaborative approach ensures that
local agencies can respond to local needs. The Safe
Seniors, Strong Communities initiative during COVID-19
offers:
phone and/or virtual check-ins
grocery shopping and delivery
prepared meal delivery
prescription pick up and drop off
Call 2-1-1 or go to www.bc211.ca
12. Question: Is there any hope for essential visitor
status for caregivers whose loved ones are
hospitalized?
Each Health Authority has a description of their Essential
Visitor guidelines on their website, e.g. Vancouver Coastal
Health http://www.vch.ca/your-care/hospital-care/visitingthe-hospital and Vancouver Island Health Authority
https://www.islandhealth.ca/patients-visitors/visitingsomeone-in-hospital. We recommend that you consult
your local Health Authority website in regards to the

eligibility criteria of being an essential visitor in your
geographical location. FCBC continues to focus on
improving the identification, support and inclusion of
family and friend caregivers in all care settings as partners
in care as a key priority in our work.
13. Question: I’m curious to know if your office is
hearing from elderly family caregivers, caregiving
their adult children who experience medical and
intellectual (dis)abilities?
Yes, more and more. We have recently participated in a
Community Living Forum on aging and have learned there
is a group of older parents who are not receiving
Community Living services so we are interested to learn
how we can reach those caregivers. We regularly refer
caregivers to other services that specialize in the specific
medical or intellectual condition of the care recipient. We
continue to be a “generalist” caregiver support
organization so that we serve all caregivers, regardless of
their reasons for caring.
14. Question: What work is being done in BC to
increase LTC spaces and or placements - my
understanding as a family caregiver living in the
northern health authority region is that things may
have slowed down and in some places stopped when
it comes to placing those eligible unless considered
to be in a situation to themselves or a caregiver as
an intolerable risk?
Due to the pandemic, all Health Authorities have been
focusing on managing the health crisis. Health Authorities
in BC are responsible for planning their own Long-Term
Care capacity. In doing this, they balance needs for
increased capacity in the community, facilities, and acute
care. FCBC works with communities across the province to
support caregivers so they will have the tools, resources
and information for their caring role for as long as
possible. We understand that other critical supports—like
Adult Day Programs and Respite Care—have been
reduced or suspended to help contain the spread of the
virus. We also know the demand for beds in LTC has
exceeded their supply in general, and that together with a
decrease in home support services we anticipate
increased burden for caregivers. With our current survey
in progress (Impact of COVID on Caregiving) we hope to
learn more about how caregivers are coping. We are
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continuing to influence policy and practice changes in
health care. The Seniors Advocate continues to monitor
publicly delivered services and report on key issues.
15. Question: My husband and I are in our 30’s and
moved back to take care of my mother who is
needing more spaces to build community and share
common interests. We live together and are feeling
overwhelmed. Are there any online programs that
we can sign up our mother for so that she can
connect with other seniors during the pandemic?
Thank you!
Your mother is fortunate! Please call our toll-free
Caregiver Support Line Toll Free 1-877-520-3267 for
access to a friendly, knowledgeable team member who will
listen to your situation, offer tools, resources, education
and access to community connection ideas for your
mother. It is ideal to begin proactive planning now and not
wait for a crisis in the future. You can learn about how and
when to access home and community care services in
your community, such as respite and day programs
offered by your health authority. Consider signing up for
our ENewsletter, as we are always posting online virtual
opportunities too.
https://www.familycaregiversbc.ca/contactus/newslettersubscription/
16. Question: Is FCBC working with the idea of the
guaranteed income supplement being made
available to primary caregivers (partners, parents,
etc.) as is being proposed nationally?
We are part of a national coalition of caregiver
organizations who are working collaboratively on the top
issues of concern to caregivers. Financial well-being has
moved to the top of the list along with broader awareness
of the caregiver role since the pandemic hit and yes we
are considering the idea of a GIS for caregivers.
17. Question: Does the Seniors Advocate Office play
an active role in defining and monitoring the quality
aspects of care facilities? During Covid, some staff
appear to use the pandemic (i.e. no family can see
what we do, the public thinks we are overworked so
can do short cuts for now, no one will know if I
make an error with meds or omit a step with
prescribed care plan) as an excuse not to do their
job as expected.

Long-Term Care facilities in BC are governed provincially by
the Residential Care Regulations
https://www.bclaws.gov.bc.ca/civix/document/id/complete/
statreg/96_2009. Health Authorities in BC are responsible
for overseeing the operation of LTC facilities in their
jurisdictions. This includes ongoing financial oversight and
Inspections by Licensing Officers. Individual complaints
about care go to the Patient Care Quality Office of each
Health Authority. This is also the case during COVID-19. If
substantiated, complaints are investigated and the results
of investigations are posted on a provincial website
https://www2.gov.bc.ca/gov/content/health/accessinghealth-care/home-community-care/accountability/facilityand-residence-reports.
The Seniors Advocate’s Office in BC conducts independent
reviews of BC’s health care system. In its reports, the Office
of the Seniors Advocate can point out evidence of
problems and can make recommendations for systemic
change. The last review of Long-Term Care was conducted
in 2016-17 but a quick facts summary was compiled in
2020.
https://www.seniorsadvocatebc.ca/long-term-care-quickfacts-directory/.
18. Question: Do you know much about The
Hospitals at Home program coming to Surrey?
FCBC is aware of the Hospital at Home program in the
Vancouver Island Health Authority designed to provide
hospital services to eligible patients in their own homes. A
video describing some of the main elements can be seen
here: https://vimeo.com/459555063.
Premier Horgan’s announcement of the Hospital at Home
program can be seen here: https://vimeo.com/457863933.
Our understanding is that over the next months this
program will also begin to be implemented by other Health
Authorities.
19. Question: How will the survey reach all those
caregivers who do not have access to computers
What are the numbers of caregivers who do not
have computers?
We have mailed hard copies of our survey to all caregivers on
our FCBC communications list and have asked our partner
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organizations to assist in distributing it as well. Any
caregiver can call our Caregiver Support Line to get
assistance filling it out over the phone. [Note: the survey
has now closed.]
20. Question: For caregivers who have language
barriers, where can they go to get information
about caregiving advice, self-care and educational
information in this area? This information will be
helpful for community recreation workers to share
with community members who are caregivers.
Thank you!
We have worked with community organizations providing
services to caregivers in multiple languages. For example,
the DiverseCity Community Resources Society in Surrey
offers its own translation services, and the InterCultural
Online Health Network at UBC is a partner organization
offering interpretation and education services in different
languages. We also have identified this as an area of
expansion, so we are exploring how to better partner with
those communities that already serve specific cultural and
language groups.
21. Question: Can we have the adoption of the
"Caregiver Distress Indicator" put into action by the
national CIHI as a provincial foundational standard
for improvements towards a standardized care plan
for clients and family caregivers within all B.C.
Health Authorities so that a caregiver can have
access to have their needs met and recognized.
We are hopeful that CIHI’s national Caregiver Distress
Indicator will be one of the ways to ensure caregivers are
routinely acknowledged, valued, referred for support and
included as partners in the health care system. The
comparison of caregiver distress across provinces and
territories will highlight the impact of differences in
policies and practices around things like Home Support
and caregiver services. We were part of the working group
to develop this indicator.

22. Question: Some First Nations are not included
in these actions. How can we change this?
FCBC is part of the Patients as Partners initiative through
the Ministry of Health, founded on the principle of,
“nothing about me, without me.” This continues to be our
collective aim: to ensure the patient, family and caregiver
voice is incorporated at all levels of the health-care
system. https://www2.gov.bc.ca/gov/content/health/aboutbc-s-health-care-system/partners/patients.
All engagement efforts include reaching out to Indigenous
Peoples and the First Nations Health Authority has been
involved in supporting this work, along with multiple
community organizations. At FCBC, we are committed to
ensuring that First Nations members feel welcome in
every aspect of our services, and we are actively looking
for more voices to work together with us. For anyone
interested in becoming more involved as a caregiver
“voice” please contact us at info@familycaregiversbc.ca.
Thank you for joining the Caregiver Town Hall!

