


	
		×
		

	






    
        
            
                
                    
                        
                    
                

                
                    
                        
                            
                            
                        

                    

                

                
                    
                                                    Log in
                            Upload File
                                            

                

            


            	Most Popular
	Study
	Business
	Design
	Technology
	Travel
	Explore all categories


        

    
















    
        

            
                Download - Resource Guide for Family Caregivers Guide 2015 FINAL.pdfi Resource Guide for Family Caregivers North Shore Edition Revised and updated by Karyn Davies and Cassandra Van Dyck Original

                
            


            

            
                                    
                        

                    

                    
                        Download
                    

                            


            

                                
            


							
					Transcript

					Page 1
                        

Resource Guide for Family Caregivers
 ————— North Shore Edition —————

Page 2
                        

Are you a caregiver?
 If you provide any kind of assistance with:
 Coordinating care
 Providing emotional support
 Assisting with decisions
 Doing housework or preparing meals
 Providing personal care
 ...you are in a caregiving role!
 We hope this guide provides you with tools, tips and resources to support you in
 your caregiving role.
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 Section One
 Being a Family Caregiver
 What does it mean to be a family caregiver?
 The increasing stresses on the health care system mean that more family members are taking on
 caregiving responsibilities. Many of them need support and preparation for their new role. Family
 caregiving can take many forms. If you are the primary caregiver for someone, you are most likely the
 spouse or the adult child of the person needing care, or a parent of an adult child living with a disability.
 You may be caring for your family member in your own home, supporting them to stay in their home, or
 providing support 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.
 If you provide emotional or practical support for an adult family member or friend, you are a caregiver.
 Family caregiving can be very rewarding. Caring for a loved one can bring families closer and 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. 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?1
 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 caring for elderly parents or other relatives, the following may be
 some of the challenges that you will encounter. Keep in mind that not all families experience these
 issues, and not all families find these issues to be problems. It is important to remember that everyone
 experiences caregiving differently.
 1 This sub-section has been adapted from Our Aging Parents developed by Clarissa P. Green, Consulting and Counselling, Vancouver, BC
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 Role and relationship changes usually result when parents are struggling 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.
 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.
 Lack of information can lead to difficulty judging whether a senior’s behaviour is normal or concerning
 and can lead to difficulties with decision-making.
 Emotional responses to the changes that accompany aging and frailty and the demands of caregiving can
 surprise many.
 Lack of information about the workings of the health care system and community resources can result in
 inappropriate expectations of 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 is common to many families. It means that important discussions are avoided because
 they can feel uncomfortable. Things can become tense if these discussions come up during a crisis.
 Typical topics that need discussion and planning include housing needs as frailty increases; finances;
 how caregiving will be delegated, the care receiver’s preferences regarding heroic measures, dying and
 death, after death services, power of attorney and distribution of the estate.
 What does it mean to be a care recipient?2
 Just as caregivers have mixed feelings about caregiving, the person receiving care is also likely 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.
 2 Adapted from Our Aging Parents developed by Clarissa P. Green, Consulting and Counselling, Vancouver, BC
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 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.
 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.
 “The most empowering relationships are those in which each partner lifts the other to a higher
 possession of their own being.” - Pierre Teilhard de Chardin
 These experiences and strong feelings can lead to behaviours that might be difficult for the care partner
 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. Try to put yourself in their
 position and think about how you would like to be treated.
 Here are some ideas to help your loved one cope with various situations:
 • 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 or she can for him or herself.
 • Listen. Reassure. Be respectful.
 Recognizing Your Emotional Responses
 Being a caregiver can sometimes feel like being on an emotional roller coaster. Many conflicting
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 emotions can come to the surface. Sometimes it is hard to deal with these feelings. Remember that it is
 natural for caregivers to have many different kinds of emotions. Some of the common feelings that
 caregivers experience include:
 Helplessness
 Yearning
 Worry Anger and resentment
 Guilt
 Fatigue
 Relief
 Frustration
 Loneliness
 Anxiety and fear
 Edginess and irritability
 Sadness and sorrow
 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
 repeatedly and you do not 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
 cannot control. Most of these feelings are hard to handle because they can make you feel guilty and
 you may 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 who are
 able to 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 cannot 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.
 Remember that looking after your needs
 is a necessity and a responsibility, not a
 luxury.
 Caregiving from a Distance
 Caring for someone from a distance can be just as stressful, or even more stressful, than being close
 to your loved one. 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.

Page 11
                        

5
 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 updates, 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 call the North Shore Community Resources Caregiver Support Program at
 604-985-7138 for information on resources or to find out if there is a similar organization close
 to where you live.
 Make yourself available to your family member, and if you are not the primary caregiver, make yourself
 available to the family member who is. One main purpose of a visit, no matter where it occurs, is 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 about
 accessing community care programs and services in each province on its website,
 www.familycaregiversnetwork.org.
 With approval from your loved one, arrange for programs and services such as Meals on
 Wheels, telephone reassurance, a friendly visitor, and Adult Day Centres.
 Contact local offices that provide information, referral and services to seniors and caregivers.
 Offer help with financial matters.
 o Keep the following information about your family member on hand:
 Date of birth
 Social Insurance Number
 Health care number - health insurance information
 Up-do-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
 How do you know when your family member needs care?
 Perhaps the most important question 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
 http://www.familycaregiversnetwork.org/
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 until one day you have to make decisions about things you never thought about before. The need for
 care may be precipitated by a crisis such as a fall, accident or acute illness. Whatever your situation, you
 will have some decisions to make. A basic rule of thumb is to talk with your family member and listen 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 cannot 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 with some of your decisions and may provide
 an answer to some of your questions.
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 Section Two
 Self-Care
 Compassion Fatigue Even though it may be done willingly and with love, caring for someone on a daily basis can be taxing. In
 addition to the physical work that may include bathing, dressing and transferring, caregivers can suffer
 from inadequate sleep if they are up during the night assisting their loved one. According to the Family
 Caregiver’s Alliance3, 22% of caregivers report they feel exhausted by the end of the day.
 There’s also an emotional load to carry. Caregivers often feel guilt, perhaps feeling they are not doing
 enough or a good enough job, and frustration, sometimes feeling they cannot devote enough time to
 their career, friends or to caring for their own health.
 The impact of caring for someone else does not go unnoticed by the body and the mind. If caregivers
 don’t take time to look after themselves, they can eventually suffer compassion fatigue, also known as
 burnout. Symptoms include problems with sleep, constantly feeling physically tired, changes in body
 weight, apathy, and chronic physical problems.
 “With self-compassion, we give ourselves the same kindness and care we’d give to a good friend.” –
 Kristin Neff
 Looking after yourself is not only important for your own well-being, but it will ensure your ability to
 care for your friend or family member. This section will outline some ways you can make sure you stay
 healthy while you care for your friend or relative.
 The Importance of Self-Care
 When you provide care and support for 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
 3 “Seeking that Elusive Good Night Sleep,” Family Caregiver Alliance, https://www.caregiver.org/seeking-elusive-good-night-sleep (13 January 2016)
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 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.
 Checking In
 It is very important for caregivers to make time each day to think about how they are feeling and
 coping. One of the most common issues is learning to regularly check-in on how you are feeling
 physically, emotionally, spiritually and mentally, especially when responsibilities become overwhelming,
 new or confusing. Tools like the following Caregiver Stress Test can help identify how you are handling
 the accumulating stresses.
 Caregiver Stress Test
 The following test will help you become aware of your feelings and the pressures you
 currently feel. Choose from the responses below:
 Seldom Sometimes Often Usually Always
 __________ I find I can’t get enough rest.
 __________ I don’t have enough time for myself.
 __________ I don’t have time to be with other family members besides the person
 that I care for.
 __________ I feel guilty about my situation.
 __________ I don’t get out much anymore.
 __________ I have conflict with the person I care for.
 __________ I have conflicts with other family members.
 __________ I cry every day.
 __________ I worry about having enough money to make ends meet.
 __________ I don’t feel I have enough knowledge or experience to give care as well as
 I’d like.
 __________ My own health is not good.
 If your response to two or more of these areas is “Usually” or “Often” it may be time to
 begin looking for help with caring for the care receiver as well as help taking care of yourself.
 Source: Robert S. Stall, M.D. (2002) Caregiver’s Handbook Buffalo, New York
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 Some Self-Care Tips
 Use community resources. There are many community resources that can help assist you in any area of caregiving. Caregiver support agencies can help expand your knowledge and abilities to better cope and care for yourself. In-home services can assist with cooking, cleaning, or personal care tasks for care partners. Such services may be available through the health care system or can be purchased privately. Volunteer services can provide friendly visitors for your loved ones, as well as drivers to help with getting to appointments. For more information on these services, refer to the listings included in this publication. Set manageable goals. Be gentle with your own limits. As a caregiver, it can be tempting to say “yes” to everything that is asked of you. Recognizing what you can and cannot do and defining your priorities can help you set manageable goals. Setting limits, tackling tasks one at a time, and reaching out for help if you need it can create more time for you to care for yourself and ease stress.
 “Nourishing yourself in a way that helps you blossom in the direction you want to go is attainable, and you are worth the effort.” – Deborah Day
 Practice effective communication. Effective communication involves careful listening, being aware of your feelings in the moment, being clear in your requests or inquiries, and being assertive about your own needs. It can save you time, minimize misunderstanding and confusion, and help you get what you need in terms of support and services. Everyone has different communication styles. Being aware of your own style and thinking about potential behaviours that can intensify a situation can be especially useful in a crisis. For more information on practicing effective communication, see Section 4. Ask for help. Part of effective communication is learning how to ask for help. For some people, this can feel challenging. You may be worried about inconveniencing someone else or feel that you can continue to push your limits, even though you are experiencing high levels of stress. Asking for help is one of the best ways to care for yourself and your loved one. If you are feeling stretched thin, try asking for help from the health care system, and from other people, such as family, friends, and neighbours. Try making a list of tasks that anyone can help with and share it with your networks. There are websites that can help delegate tasks such as www.lotsahelpinghands.com. The website provides calendars for people to fill in and lets family members or friends see where they could use some extra help. You can ask for rides to appointments, meals, or even just best times to visit. Lotsa will help users coordinate assistance so nothing gets missed! Remember that people like to help. It is up to them to be aware of their own capacities. If they say they are able to help, trust that it is because they can and allow them to assist you and your loved one.
 http://www.lotsahelpinghands.com/
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 “By asking for help, it’s not that you’re weak, it’s not anything like that. It’s just allowing someone else to give their gift.” – Marjean Holden
 Communicate with your family and friends. A walk and talk, or just a phone call or email, with a friend or family member can make a big difference to your day. Try making a weekly or bi-weekly arrangement with someone to meet for a walk or just to check in on the phone. Let friends and family know what is helpful or hurtful and remind them that their support is appreciated. Consider joining a caregiver support or network group. Support and network groups can provide useful information, support, and opportunities for caregivers to come together in a safe and supportive environment to share their feelings and experiences. Being part of a group can ease feelings of isolation and create opportunities for mutual support, friendship and information exchange. Try respite. The goal of respite services is to enable the caregiver to continue with their responsibilities caring for their loved one at home by preventing stress and burnout. It is a chance for the caregiver to pause and rest. It can give you a chance to get away by yourself, see friends and family, or care for your own medical needs. Respite beds are a community resource and are subsidized by Vancouver Coastal Health. Allowing someone else to care for your loved one can be stressful. Consider arranging a tour of a facility to find out as much as you can beforehand to help ease concerns. More information on respite is available in Chapter 8 of this guide. Make time to exercise.4 The benefits of regular exercise are endless: exercise helps control weight, improves mood, helps manage anxiety and depression, combats health conditions and diseases, boosts energy, promotes better sleep, and increases your chances of living longer and healthier. When life is busy, exercise is often the first thing to disappear from your day. Creating time for it can improve your quality of life. 25 minutes a day is what is recommended, and it does not need to be strenuous. Try starting your day with a walk around your neighbourhood, or ask a friend to meet for a stroll instead of lunch. Yoga and tai chi are excellent options for exercise and can also be calming for the mind. Integrating exercise in to your life does not have to cost money or be an exhausting experience! Think about the kind of exercise that you love to do, and make time for it. Eat well. When time feels tight, it can be challenging to make time to cook healthy meals. Eating well is a foundation for feeling well. Try preparing fruits and vegetables earlier in the week so you have them on hand and bringing food with you when you leave the house for the day so you’ll be less tempted with buy food with less nutritional value. Here are some energy-boosting tips to help guide you:
 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 to help boost your immune system
 4 “Exercise: 7 Benefits of Regular Physical Activity.” The Mayo Clinic, http://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/exercise/art-20048389 (13 January 2016)
 http://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/exercise/art-20048389%20(13
 http://www.mayoclinic.org/healthy-lifestyle/fitness/in-depth/exercise/art-20048389%20(13
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 Make quality sleep a priority. Good quality sleep is important because it is your body’s opportunity to repair and reinvigorate itself. Sleep is often an issue for caregivers, who comply experience times of extreme sleep deprivation. Jennifer Scott offers some suggestions to help achieve your best sleep possible.
 Practice daily reflections. Sit comfortably, maybe light a candle or have warm herbal tea to sip on. Mentally review your day, starting in the morning and progressing through your day. Record in a journal what you are most grateful for that day and what you are not grateful for. Processing your day before you sleep helps calm and settle your mind.
 Read non-stimulating books or magazines not related to your work or daily life. These will help distract your mind from your daily activities. Reserve these readings just for bedtime reading material and do not read in bed.
 Avoid watching TV or using the computer. Even though it may seem like your body is relaxing, the nervous system is highly stimulated by the blue light, movement of the images, and the sound.
 Your bedroom should be as quiet as possible. Earplugs can be helpful (foam, wax, or custom made earplugs), or some people prefer a fan, air purifier, or “white noise” machine to block out sounds. Ambient sounds such as soft rain or wind, however, can be soothing for some people.
 Wear light, loose, non-restrictive clothing to bed.
 “Keep active and engaged. The antidote to stress is not rest, but food for the soul. Find an activity that brings you pleasure and satisfaction and do more of it.”
 – Jennifer Scott, RCC, RSW, BC-DMT
 Connect with your spiritual self. Whatever belief system (religious or spiritual) you consider, investigate the kinds of support you can receive from your community. Consider adding some quiet time to your day to help you to collect your thoughts. Relaxation exercises, meditation techniques, or journal writing can be helpful to guide this quiet time. Some find spending time in natural settings, such as the garden, a park, or on the beach, to provide the same effects as other practices. 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. Create time to connect with that peace within yourself. Be mindful of your mental and emotional health. A myriad of emotions come with the caregiving role, and it is important to be aware of these feelings and supported so you are able to care for your loved one. Talk to a close friend, other caregivers, or a professional. Trust your feelings as they come up. You will be experiencing very normal feelings. Remember that you are not alone in your journey and that there are many others who are walking or have walked in your shoes. Honour the importance of your emotional and mental well-being. Spend time with the people in your life who make you feel good. This may seem like an obvious suggestion, but because of responsibilities or out of habit, sometimes you may end up spending more
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 time with people who do not make you feel good than you’d like to. Take some time to think about the people in your life that you leave feeling rejuvenated and relaxed. By choosing to be with people who bring you energy, you will make your life more pleasant, and chances are you will feel better in your caregiving role. Limiting your contact with those who drain you helps too. If the person you are caring for is difficult for you to be with, you may need to rethink your caregiving role. Find someone to talk to, such as a social worker or counselor who specializes in family caregiving issues, to help you sort out your feelings. It is not uncommon for families to experience long-standing relationship issues that can get in the way of the caregiving role. Spend time doing the things you love. Reading, puttering in the garden, listening or playing music, reading a good book, taking a walk, or getting your hair done are all examples of things that people find joyful. Try making a list of 10 activities that bring you pleasure and incorporate at least one every day. By taking the time to do what you love, you are replenishing your energy. Strive for balance. Take some time to think about whether you feel your life is 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, 2. Spirituality, and lastly, 4. Work/Education. Identify all the activities that you do within each of these four parts. 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 (intimacy), your spirituality, and your work/education. Within this goal is also the requirement not to overload yourself while choosing to do that which is the most meaningful or enjoyable to you.
 Resources Carney, Colleen E (2013). Goodnight Mind: Turn off your noisy thoughts and get a good night’s sleep. Oakland, CA: New Harbinger Publications, Inc. Williams, Mark (2007). The Mindful Way through Depression: Freeing yourself from chronic unhappiness. New York, NY: The Guilford Press. Presence Care Project: Less Stress, Greater Well-Being for Dementia Care Partners: www.presencecareproject.com Self-Compassion, Dr. Kristin Neff: www.self-compassion.org
 http://www.presencecareproject.com/
 http://www.self-compassion.org/
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 Section Three
 Mental Wellness
 The Aging Process
 The topic of growing old is not a popular one in our culture. Perhaps because of this, many people
 struggle to understand what “normal” aging is and what it looks like. Without this knowledge, 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, irreversible, and variable. It is not a disease, but a slow
 decline in various domains of living accompanied by certain changes and difficulties.
 “We fear that this moment will end, that we won't get what we need, that we will lose what we love, or that we will not be safe. Often, our biggest fear is the knowledge that one day our bodies will cease
 functioning. So even when we are surrounded by all the conditions for happiness, our joy is not complete.” - Thich Nhat Hanh
 People age at different rates. It is a highly individual process that affects people in unpredictable ways.
 We do not have aging charts as we do in childhood, so chronological age can be a poor indicator of how
 someone feels physically. Organ systems age at different rates. Someone might appear young but be
 struggling with their kidneys. Another’s skin may be wrinkled but their bones are strong and their heart
 is healthy.
 The declines of aging are different and unpredictable, but most people experience them and must
 adjust as their systems begin to behave less efficiently. This loss of efficiency begins when some cells
 wear out and are not replaced. Many symptoms, however, are not part of common signs of aging. For
 this reason, it is important to listen to an older person’s health concerns and take them seriously. It can
 be common for an older person to be ill 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.
 The person may, instead, appear restless, confused, short of breath or think they have heartburn. If a
 loved one is expressing health concerns, make an appointment with a doctor so they can get a
 professional opinion.
 http://www.brainyquote.com/quotes/authors/t/thich_nhat_hanh.html
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 Cultural Diversity
 Depending on your cultural background, you and your loved ones may have different approaches to
 care. Recognizing, honouring and practicing these differences and strengths can be beneficial to the
 health and well-being of your loved one.
 Indigenous concepts of health recognize that “health is shaped by larger social structures, including
 family, community, nature, and the Creator. Health is achieved by maintaining a balance of physical,
 mental, emotional, and spiritual elements. A major paradigm within the cultures of Indigenous
 Canadians is the medicine wheel, which encompasses a wide conceptual understanding of life and the
 interrelatedness of all its functions: ‘life, time, seasons, cosmology, birth, womb, and earth are
 intrinsically located in the symbology of the circle.’”5
 Memory and Cognitive Changes
 Although there are many stereotypes and beliefs about older people losing their memories, significant
 memory loss is not common. Research has found that barring illness or disease, people’s memory and
 cognitive abilities can remain healthy and strong well into old age.
 There are some common, age-related memory changes that do occur. These include:
 Slower thinking. The speed of learning and remembering tends to decrease, so it may require
 more time to learn new things or retrieve information. Short-term memory does not decrease; it
 just takes longer to function.
 Difficulty focusing. Many memory changes are due to problems of attention, not retention.
 Because the person is unable to focus, they are not absorbing information, making it much
 harder to remember. Distractions can be much harder to ignore and interruptions may cause
 forgetfulness.
 More memory cues required for recall. As people age, more cues such as words, pictures,
 smells, rhymes or anything associated with information or events to be remembered are needed
 to recall memory.
 If you are concerned about memory loss, there are “brain boosting” activities you can join. Tapestry
 Home Care Solutions is one organization that offers some helpful tips and resources.
 5 “Exploring Indigenous Concepts of Health: The Dimensions of Métis and Inuit Health,” Chantelle A.M. Richmond, Nancy A. Ross, and Julie Bernier, http://apr.thompsonbooks.com/vols/APR_Vol_4Ch1.pdf (25 January 2016)
 http://apr.thompsonbooks.com/vols/APR_Vol_4Ch1.pdf%20(25
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 What is Dementia?6
 Dementia is not a specific disease. It's an overall term that describes a wide range of symptoms
 associated with a decline in memory or other thinking skills severe enough to reduce a person's ability
 to perform everyday activities. Alzheimer's disease accounts for 60 to 80 percent of cases. Vascular
 dementia, which occurs after a stroke, is the second most common dementia type. But there are many
 other conditions that can cause symptoms of dementia, including some that are reversible, such as
 thyroid problems and vitamin deficiencies.
 Dementia is often incorrectly referred to as "senility" or "senile dementia," which reflects the formerly
 widespread but incorrect belief that serious mental decline is a normal part of aging.
 10 Early Signs and Symptoms of Alzheimer’s7
 1. Memory loss that disrupts daily life. Significant memory loss is one of the most common signs of
 dementia. Forgetting important dates or events, asking for the same information repeatedly,
 increasing the need to rely on memory aids such as reminder notes or electronic devices and
 relying on family members for things they used to manage on their own are signs that one’s
 memory loss may be disrupting their daily life.
 2. Challenges in planning or solving problems. Some people may experience changes in their ability
 to develop and follow a plan or work with numbers. They may have trouble following a familiar
 recipe, keeping track of monthly bills, and take much longer to do things than they did before.
 3. Difficulty completing familiar tasks at work, at home, or at leisure. People may have trouble
 driving to a familiar location, managing a budget at work or remembering the rules to a
 favourite game.
 4. Confusion with time or place. People with dementia can have trouble keeping track of dates,
 seasons, and the passage of time. They may have trouble understanding something if it is not
 happening immediately or forget where they are or how they got there.
 5. Trouble understanding visual images or spacial relationships. For some people, having vision
 problems is a symptom of dementia. They may have trouble reading and judging distance and
 contrasting colours, which could impact their ability to drive safely.
 6. New problems with words in speaking or writing. People with dementia may have trouble
 following or joining a conversation. They may stop in the middle of a conversation and have no
 idea how to continue or they may repeat themselves. They may struggle with vocabulary, have
 problems finding the right word or call things by the wrong name (e.g., calling a "watch" a
 "hand-clock").
 6 “About Dementia,” Alzheimer’s Association, http://www.alz.org/what-is-dementia.asp (25 January 2016) 7 “10 Early Signs and Symptoms of Alzheimer’s,” Alzheimer’s Association, http://www.alz.org/alzheimers_disease_10_signs_of_alzheimers.asp (8 January 2016)
 http://www.alz.org/what-is-dementia.asp
 http://www.alz.org/alzheimers_disease_10_signs_of_alzheimers.asp%20(8
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 7. Misplacing things and losing the ability to retrace steps. A person with dementia may put things
 in unusual places. They may lose things and be unable to go back over their steps to find them
 again. Sometimes, they may accuse others of stealing. This may occur more frequently over
 time.
 8. Decreased or poor judgment. People with Alzheimer's may experience changes in judgment or
 decision-making. For example, they may use poor judgment when dealing with money, giving
 large amounts to telemarketers. They may pay less attention to grooming or keeping themselves
 clean.
 9. Withdrawal from work or social activities. A person with dementia may start to remove
 themselves from hobbies, social activities, work projects or sports. They may have trouble
 keeping up with a favorite sports team or remembering how to complete a favorite hobby. They
 may also avoid being social because of the changes they have experienced.
 10. Changes in mood or personality. The mood and personalities of people with Alzheimer's can
 change. They can become confused, suspicious, depressed, fearful or anxious. They may be
 easily upset at home, at work, with friends or in places where they are out of their comfort zone.
 If, after reviewing these warning signs, you or your family suspects dementia, your general practitioner
 can refer you to a geriatrician. It may be that the hunch is wrong and that the memory changes may be
 caused by temporary and treatable conditions.
 Identifying Signs of Depression
 Despite longstanding misconceptions about aging, most older adults feel satisfied with their lives.
 Mental health difficulties are not a common part of normal aging. Nevertheless, a significant number of
 older adults do experience mental health challenges. Clinical depression may be the most serious and
 has major implications for health and well-being.
 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.
 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 or mental health specialist should be sought.
 Depression Symptom Checklist
 A persistent sad, anxious, or “empty” mood
 Loss of interest or pleasure in ordinary activities, including sex
 Feelings of hopelessness or pessimism
 Feelings of guilt, worthlessness, or helplessness
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 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
 Thoughts of death or suicide, a suicide attempt
 Irritability
 Excessive crying
 Recurring aches and pains that don’t always respond to treatment
 Some symptoms of depression also occur in other medical conditions. 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 dementia, and achiness or fatigue may be present in
 many other conditions. Many symptoms on the checklist may also be 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.
 There are many barriers to older adults seeking help for depression. Some believe that mental health
 challenges in older adults are normal or that there is no effective treatment available. Some people
 themselves may feel shameful about their challenges and not want to discuss it or seek help. Having
 open conversations about mental health with your loved one can prevent some of this shame and let
 them know that you are a safe person to speak with about their concerns.
 “Perfectionism is a self-destructive and addictive belief system that fuels this primary thought: If I look
 perfect, and do everything perfectly, I can avoid or minimize the painful feelings of shame, judgment,
 and blame.” – Brene Brown
 Health Services
 North Shore Older Adult Mental Health Team
 The North Shore Older Adult Mental Health Team, a specialized Vancouver Coastal Health team,
 provides outreach, assessment and treatment for older adults experiencing complex mental illness,
 substance use, or abuse, neglect, or self-neglect.
 The team is made up of professionals from a number of different disciplines: psychiatry, nursing, social
 work, psychology, occupational therapy, family medicine.
 The North Shore Older Adult Mental Health team accepts referrals for North Shore residents aged 70
 and over living in the community or care facilities who have a serious mental illness complicated by age-
 related medical or emotional problems, have mental illness as the primary concern or require an
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 interdisciplinary team. Adults under 70 years of age with dementia will be considered on an individual
 basis.
 Referrals can come from individuals, family and community members and health care professionals.
 There is no cost for services and clients remain under the care of their primary care physician. Phone:
 604-904-6200
 North Shore Geriatric Outreach Program
 Provides short-term health assessment and treatment for older adults with who can no longer safely
 function in their day-today life. Clients may have gone through recent physical, social or mental changes
 that threaten their health and independence.
 Clients need to have multiple, complex problems that impair their physical, social or mental abilities.
 The program focuses on those who have had an unexplained recent decline in health.
 Must live in the North Shore health region in their own home, or are now in the hospital and are ready
 to go home, but are at high risk to return to hospital. Restricted to age range: 65+.
 A family doctor can make a referral. It can also come from other community health team members such
 as Long Term Care case managers, Mental Health staff, Home care nurses and Rehabilitation staff. The
 family doctor must approve the referral. Phone: 604.904.6200 ext. 4112
 Personal Health Information 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 is to use a personal health information record. This is a communication tool between the family
 caregiver, health care provider(s) and the care recipient; it travels with the care recipient.
 Important information on a personal health information record may include:
 Contact information: name and phone numbers of doctors, care providers, support services, specialists,
 and family members.
 Current medications: amount and how often medicine is given, including over the counter drugs
 vitamins, herbs and homeopathic remedies; date that each prescription was last filled; allergies; any
 unusual occurrences or reactions to medications given; or what food or activities should be avoided.
 Medical information: a brief medical history, date and reason of last visit to physician, specific health
 concerns to be attended to, date and reason for hospital or facility admission.
 Charting of daily routine, health care and interactions with health care providers.
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 Plan of care: an outline of assistance and care needed and any relevant instructions, such as
 incontinence care or how to operate equipment.
 The use of a personal health information record is voluntary; however, there are several reasons why
 using one can help. A personal health information record can be helpful in numerous ways:
 to provide a link between the patient and health care providers
 to improve co-ordination of care
 to reduce stress for the care receiver by removing the need to tell one’s story over and over.
 to help inform health care professionals and provide an orientation to the ongoing care needs of
 the care recipient
 A personal health information record may useful for anyone living at home with complex health issues
 or prolonged chronic need for care or for anyone receiving care from two or more service providers.
 Points to remember
 When filling out the personal health information record, use a pencil, as prescriptions will
 probably change over time.
 Include all non-prescribed medications.
 Try to use the same pharmacist, as he or she is a key member of your health care team. Using
 the same pharmacist will allow him or her to keep an eye out for errors and potentially
 dangerous combinations.
 For suggestions on how to set up your personal health record or to see a sample of a personal health
 record, visit: http://www.pamf.org/healtheducation/medical/adultHealthRecord.pdf or
 http://www.myphr.com/
 Keep a copy of your personal health information record with you at all times.
 Resources
 McVicker, Barbara. Before Things Fall Apart: Preparing to Care for Mom and Dad. 2012.
 McVicker, Barbara. Stuck in the Middle: Sharing Stories and Tips on Caring for Mom and Dad. 2012.*
 Samples, Pat. Self-Care for Caregivers: A Twelve Step Approach. 1991.*
 Somers, Marion. Elder Care Made Easier: Doctor Marion’s 10 Steps to Help You Care for an Aging Loved
 One. 2006.*
 *Available in the North Shore Community Resource’s Library
 http://www.pamf.org/healtheducation/medical/adultHealthRecord.pdf
 http://www.myphr.com/
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 Section Four
 Communicating with Health Care Providers
 Roles of Health Care Providers
 Effective teamwork requires a mutual understanding of the roles and responsibilities of each member
 of the team. Regardless of wherever the family caregivers live and whether the care recipient is at home
 or in a care facility, it is important to get to know the role of each health care professional.
 Doctor
 Family Physicians typically focus on primary or acute care. Specialists may be necessary if the health
 concerns are beyond the scope of care and expertise the Family Physician provides.
 Registered Nurse
 Registered nurses generally assume many different roles, depending on the setting (i.e., care facilities or
 community care). They may provide hands-on nursing care, supervise care teams, be discharge
 coordinators, case managers, or hold supervisory or administrative roles.
 Social Worker
 Social Workers often pay attention to the social and emotional dimensions of care, help problem solve
 and assist with other non-medical types of concerns.
 Community Health Worker
 Home Support Workers and Community Health Workers typically provide assistance of a non-medical
 type in the home such as serving a meal and performing personal tasks such as bathing and
 incontinence care.
 Case Manager
 Case Managers work for the health authority and determine, 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, adult day programs, rehabilitation, home nursing care, and
 nutrition services.
 Discharge Coordinator
 These are case managers in the hospital who organize the community supports necessary to discharge
 clients home safely or assess for residential facility placement from the hospital.
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 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.
 Resident Care Aide
 Performing similar duties to the Community Health Worker, this person works in care facilities. There
 are usually several care aides assigned to a floor or facility.
 Dietician
 Dieticians specialize in nutrition and advise people on what to eat in order to meet health goals.
 Dieticians work in many settings, including hospitals and care facilities.
 Occupational and Physical Therapists
 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 exercises that can assist. Physical
 Therapists provide services that help restore function, improve mobility, relieve pain, and limit
 permanent physical disabilities.
 Being Part of the Care Team
 At some point as a family caregiver, you will 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,
 you will probably have to rely upon health care providers to diagnose and explain the diagnosis and any
 other acute and chronic problems of the care receiver, and to provide information on options for
 services and support.
 When family caregivers and health care professionals work together collaboratively, the care receiver
 will receive better care. Your insight as a caregiver is invaluable to practitioners, who may not know the
 person and their needs nearly as well as you do. Caregivers act as advocates for their loved ones by
 providing knowledge about the care receiver’s needs.
 The following are some of what family caregivers have to contribute:
 Insight into the needs, preferences, and values of the care receiver. Family caregivers often know
 what the care recipient’s preferences and needs are with respect to personal privacy, emotional
 well-being, and diet, for example. Caregivers also have practical expertise in the day-to-day
 requirements of the person’s care and know how the care receiver reacts to certain types of
 procedures or treatments.
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 Insight in to family dynamics. Caregivers can share information about family dynamics that can
 help health care practitioners plan practical and realistic care. They can also 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. Caregivers may also be able to help with
 managing family dynamics that may interfere with the care of the care receiver.
 Cultural and language needs. Family caregivers can act as translators and help health care
 providers become aware of any particular cultural practices or values.
 Some Tips for Working and Communicating with Health Care Providers
 Look for health care providers who recognize that as a family caregiver your health and well-being are
 important, ask you questions about your health and about the nature of your relationship with the care
 recipient, and are aware of existing resources for caregivers and can point you in the right direction or
 help you to access these resources.
 Think about your level of involvement. Are you working as part of a team on behalf of the care recipient?
 You may find the answer to this question when you think about how you feel about your role,
 involvement, and the way that you are treated.
 Some indicators of satisfactory involvement by caregivers are: feeling that information is shared, feeling
 included in decision making, feeling that there is someone you can contact when the need arises, and
 feeling that the services are responsive to your needs and to those of the care recipient.
 Try having an open conversation with your health care providers about the kind of relationship you
 would like to have and the level of involvement you want. Think about:
 the kind of information health care providers need to know about you
 what you need to know about the procedures undertaken by health care providers
 who the team members are
 the kinds of information you need
 the level of involvement you want and how that can be achieved
 the limitations to your involvement
 Plan before you visit health care providers. Make a list of any questions you have and ask the important
 questions first. If you do not understand the answers, try saying, “This is new to me. Will you please
 explain that to me again?”
 Know your rights. You can expect:
 To be told what’s happening
 To have your questions answers in words you can understand
 To know the possible treatments, to say yes or no, and to change your mind
 To be treated with dignity, kindness and respect at all times

Page 29
                        

23
 To know that yours and your loved one’s health information will not be shared with anyone
 without an agreement
 Build rapport. Both parties need to contribute equally to the care of the person to achieve a teamwork
 or partnership approach. Teamwork often involves building rapport, which means establishing a level of
 trust and open communication so you feel comfortable discussing your needs, concerns and questions
 about your care partner.
 Remember that good communication goes both ways. Health care providers can assist family caregivers
 with many things, including helping them recognize the limits of what they are willing or able to do.
 Practicing Effective Communication
 “Words are singularly the most powerful source available to humanity. We can choose to use this force
 constructively with words of encouragement, or destructively with words of despair. Words have energy
 and power with the ability to help, to heal, to hinder, to hurt, to harm, to humiliate, and to humble.”
 - Yehuda Berg
 Communication takes time, effort and a willingness to work through differences collaboratively. Trying to
 navigate through the medical system can often bring up a variety of emotions.
 It has been said that only 8% of communication is verbal. The 92% that makes the greatest difference to
 how a conversation progresses are about body language and tone of voice. Many people feel that
 effective communication is about clearly getting your point across to the other party involved. This is
 helpful, but it is just as (if not more) important to actively listen to what the other person is saying.
 Active listening involves listening with all of your senses. Sitting on the same level as the other person is
 helpful, as is removing any physical distractions like phones or papers. Although you may have a lot you
 want to say, it is important to try not to think about it while you are hearing from the other person.
 Thinking about what you are going to say when they are talking will take away from your ability to hear
 and absorb their point of view. If an opinion or thought comes up while they are speaking, invite the
 person to tell you more instead of letting them know your thoughts right at that moment. Allowing the
 other person to speak freely without interruption will enable you to gather more information and let
 them know that their perspective is important to you.
 After they have finished speaking, reflect back on what they have said out loud to ensure you have
 understood what they’ve said. If you were off base, the other party will correct you. When it is your turn
 to speak, be mindful of your body language and tone. Let the other person know your feelings and
 complaints and give them room to respond afterwards.
 Time and setting is also a large part of effective communication. If you want to speak to your general
 practitioner about a concern, the end of a ten-minute appointment may not be the best time to do so.
 Schedule a meeting so you can create a safe, calm space to communicate.
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 Section Five
 Informal and Formal Advocacy
 The Family Caregiver as an Advocate
 We are able to act as advocates when we stand up for another’s rights in a way that they cannot for
 themselves. For elderly and vulnerable individuals, advocacy helps to ensure they get the best care
 possible.
 Caregivers can act as advocates for their care partners when they are no longer able to advocate for
 themselves. This can mean talking to care staff about changes in the care plan and helping staff get to
 know your parents or spouse so they will feel more comfortable. Considering the complexities and
 continual changes to the health care system in terms of staffing levels, facility and hospital closures etc.,
 providing this service is invaluable.
 Family caregiving can come with many duties and responsibilities. Among the valuable services
 caregivers provide to their loved ones, that of an advocate may be one of the most important.
 Some Tips for Advocating for Your Loved One
 “Courage is what it takes to stand up and speak; courage is also what it takes to sit down and listen.” - Winston Churchill
 If possible, plan ahead. Advocating for your loved one is easier if you know their wishes before they are
 unable to express it for themselves. It is helpful to create documents that explain their wishes for care.
 Research available health services and community agencies that support older people or adults with
 disabilities so you know who to contact when you need to can take away some of the stress you may
 feel when you’re unsure of where to turn.
 Remember that advocacy is situation dependent. How you provide advocacy for your loved one will
 depend on their situation. For example, if your care partner is living in a care facility, your role will be
 creating relationships with the care staff and helping them provide a positive living environment for
 your loved one. If your care partner is receiving end of life care, your role may be to express their care
 wishes to staff members and family.
 http://www.brainyquote.com/quotes/quotes/w/winstonchu161628.html?src=t_stand_up
 http://www.brainyquote.com/quotes/authors/w/winston_churchill.html
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 Ask questions. Navigating the health care system is much easier if you understand the roles and
 regulations of the care facility you are dealing with, how to access community health services, or who is
 in charge on a hospital unit.
 Ask for support. If you are struggling to advocate for your loved one on your own, do not hesitate to
 reach out to a friend, family member or an advocacy agency to help you express your concerns and
 your loved one’s wishes.
 Express your appreciation. Letting people know that you appreciate their efforts strengthens
 relationships and can make future interactions smoother. When you have experienced conflict in
 partnerships and worked through them, consider letting the other party know that you appreciate their
 time and commitment to serving their patients.
 Seeking Formal Advocacy
 There may be times when you feel you have done everything you can to advocate for your loved one,
 and still feel that your concerns are not being heard or that action is not being taken to solve things. At
 this point, you may want to consider filing an official complaint or seeking formal advocacy. Keep in
 mind that all calls to a designated agency are confidential.
 BC Centre for Elder Advocacy and Support (BCCEAS): A non-profit agency that assists older adults,
 providing referrals, legal advice, advocacy and full legal representation. A primary goal of the program is
 to prevent and end elder abuse. For more information, see: www.bcceas.ca or call 604-437-1940.
 VCH ReAct Adult Protection Program: To report a case of abuse, neglect or self-neglect of a vulnerable
 adult, contact a Designated Responder Coordinator for your community. If you believe it is an
 emergency, please contact 911 instead. For more information, visit www.vchreact.ca
 Patient Care Quality Offices: Every health region in B.C. has a Patient Care Quality Office. If your care concern has not been addressed, and you want to make a formal care quality complaint, you are encouraged to contact the Patient Care Quality Office in your health region. For information on how to contact the patient care quality office at your health authority, see: https://www.patientcarequalityreviewboard.ca/makecomplaint.html Assisted Living Registrar: Complaints concerning health and safety in assisted living residences may be referred to the Assisted Living Registrar for investigation. For more information on assisted living complaints, please see: http://www2.gov.bc.ca/gov/content/health/accessing-health-care/assisted-living-registrar Community Care Licensing Offices: Located in every health region in B.C., complaints concerning licensed community care facilities may be referred to the licensing office in your area. For more on licensed community care facility complaints, and contact information for licensing offices in your area, please visit: Ministry of Health: http://www2.gov.bc.ca/gov/content/health/accessing-health-
 http://www.bcceas.ca/
 https://www.patientcarequalityreviewboard.ca/makecomplaint.html
 http://www2.gov.bc.ca/gov/content/health/accessing-health-care/assisted-living-registrar
 http://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
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 care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility Seniors Health Care Support Line: Allows seniors and their families, or other concerned individuals in their lives, to report concerns about their care. The toll-free phone line is available Monday-Friday from 8:30 a.m. to 4:30 p.m. by calling: Seniors Health Care Support Line: 1-877-952-3181 outside Victoria, BC 250-952-3181 in Victoria, BC Ombudsperson: The Office of the Ombudsperson investigates complaints about the unfair administrative decisions or actions of a public agency, including delay, rudeness, negligence, arbitrariness, oppressive behaviour or unlawfulness. For more information on the complaints process of the Ombudsperson's Office, please see: https://www.bcombudsperson.ca/complaints/make-online-complaint Office of the Seniors Advocate: British Columbia. Monitors and analyzes seniors’ services and makes recommendations to government and service providers to address systemic issues. Advocacy Related Books:
 Nursing Homes and Assisted Living: The Family’s Guide to Making Decisions and Getting Good Care. Peter S. Silin.
 Stuck In the Middle: Shared Stories and Tips on Caring for Mom and Dad. Barbara McVicker.
 Communication Books:
 Difficult Conversations: How to Discuss What Matters Most. Stone, Patton and Heen.
 Getting Past No: Negotiating in Difficult Situations. William Ury.
 http://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
 http://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
 https://www.bcombudsperson.ca/complaints/make-online-complaint
 https://www.bcombudsperson.ca/complaints/make-online-complaint
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 Section Six
 Community-Based Support Services
 What are community-based support services?
 “I can now see how gifts like courage, compassion, and connection only work when they are exercised.
 Every day.” – Brene Brown
 Community-based support services include a range of resources that aim to assist people in the
 community with day-to-day living tasks. These services may be provided by community agencies and
 organizations, by private or for-profit agencies, or by individuals.
 Community-based support services, as described in this resource guide, support the person in day-to-
 day living, including supporting the person socially, rather than focusing on addressing a medical or
 health issue or condition.
 BC 211
 BC 211 is a confidential and free 24-hour, 365-day-a year phone-in service that puts callers in touch
 with community, social and government services. The multilingual certified information and referral
 specialists who answer the phone are trained to find the most appropriate services for each caller’s
 situation – whether it’s an immediate need or a less pressing issue. For more information, see:
 www.bc122.ca
 North Shore Community Resources’ Caregiver Support Program
 NSCR’s Caregiver Support Program is for people caring for an adult friend or family member. They offer
 education sessions, network groups, and information and consultation related to the emotional and
 practical aspects of caregiving. The program serves caregivers and care receivers who live in West
 Vancouver, North Vancouver, Lions Bay and Bowen Island.
 Services include education on a wide variety of topics, network groups to meet with other caregivers,
 strategies for coping with stress, self-care and relaxation techniques, telephone consultation,
 information on healthcare and community services, and a resource library.
 For more information, visit http://www.nscr.bc.ca/information/caregiver.html
 http://www.bc122.ca/
 http://www.nscr.bc.ca/information/caregiver.html
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 Family Caregivers of British Columbia
 FCBC provides telephone support, family caregiver support, groups, educational workshops,
 information and referral, webinars, a bi-monthly newsletter, a resource lending library and a
 comprehensive website with information applicable to all family caregivers.
 Call 1-877-520-3267 or 250-384-0408 or visit the FCBC website at www.familycaregiversbc.ca for more
 information.
 Seniors’ One Stop
 NSCR houses the Seniors’ One Stop Information Program. This program provides a wealth of
 information for seniors on topics such as health, transportation, recreation, housing, education,
 financial benefits and legal resources.
 The Seniors’ One Stop Information Program publishes a directory of community resources called the
 North Shore Seniors’ Directory. The directory provides a list of services and resources such as: financial
 information, health and support services, housing, information services, transportation and volunteer
 opportunities.
 Volunteer Organizations and Visiting Programs
 On the North Shore, a number of community-based organizations provide community volunteers for
 friendly visiting or phone calls to chat and check-up on health. The activities undertaken by home
 visitors vary 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, and providing support with legal and financial
 information and income tax.
 The Seniors Directory provides a listing of the organizations that provide these visiting programs. NSCR
 also maintains a rack of agencies’ brochures and a list of volunteer organizations.
 Peer Support
 The North Shore Neighbourhood House offers a peer support program that trains volunteers to offer
 emotional support, guidance regarding life changes and challenges, as well as providing resource
 information. One-on-one support is free, confidential, and various spoken languages are available. By
 request or referral. For more information, visit http://www.nsnh.bc.ca/seniors_programs.php#peer or
 call 604.987.8138
 http://www.familycaregiversbc.ca/
 http://www.nsnh.bc.ca/seniors_programs.php#peer
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 North Shore Volunteers for Seniors
 North Shore Volunteers for Seniors (NSVS) is a non-profit society dedicated to promoting the
 independence and well-being of seniors on the North Shore. NSVS offers in-house and outreach
 services, such as chair exercise, computer help, walking groups and yoga instruction.
 For more information, visit: http://nsvs.ca/
 Meal Programs and Grocery Delivery Services
 Socializing is an often overlooked, important part of eating. If seniors are living alone, they may be
 missing out on the connection they once received while enjoying meals. Consider connecting your loved
 one with a local meal program. Eating with others may improve your care partner’s quality of life by
 providing nutritious food and a social, fun atmosphere.
 Dining out meal programs or congregate meal programs are meals prepared and serviced in the
 community for older people and other needing assistance. Transportation is sometimes available if
 needed.
 Dining-in meal programs provide lunches to those who are unable to leave their homes. As well, some
 catering companies provide deliveries to people in need. Catering companies may offer meals to seniors
 or people with disabilities at reducted rates and may cater to special diets (e.g., low fat, low salt etc.).
 Drop-in meal programs offer drop-in meals through a number of community, seniors’ centres and
 residential facilities. Most offer reasonably priced lunches and dinners, and some may offer breakfast.
 Programs vary considerably in terms of times and days, so it is recommended that diners call the
 program for more information.
 Grocery delivery services (shop-by-phone) assist seniors and those needing assistance with grocery
 shopping. Some grocery stores on the North Shore provide free delivery for purchases over a certain
 amount, while others charge a small fee.
 For a listing of meal programs, visit Seniors One Stop: www.nscr.bc.ca.
 http://www.nscr.bc.ca/
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 Section Seven
 Home and Community Care Services
 Vancouver Coastal Health (VCH) Home and Community Care Services8
 The VCH Home and Community Care program provides health services to people with physical
 disabilities or illnesses, acute or chronic, so they may remain at home and live as independently as
 possible. The program supports clients and their caregivers by providing or arranging supports that will
 promote self-management.
 Services are provided by home-based health teams that may consist of nurses, case managers,
 physiotherapists, occupational therapists, dietitians and home support workers. Each of the health
 professionals work in partnership with clients to identify their health care needs, but use different
 clinical assessments depending on their area of expertise. The different roles of health professionals
 that make up the home health care team are discussed later in this chapter.
 Eligibility
 To be eligible for health services such as home care nursing, rehabilitation therapy, palliative care, and
 adult day programs, clients must be residents of BC, Canadian citizens and require care under the
 following circumstances:
 Follow up after discharge from hospital
 Ongoing care at home rather than being hospitalized
 Ongoing care because of a terminal illness
 To be eligible for subsidized services, such as home support, assisted living, adult day care, case
 management, residential care services or palliative care services, clients must meet several
 requirements:
 Be 19 years of age or older
 Have lived in BC for three months
 Be a Canadian citizen or have permanent resident status
 Be unable to function independently because of chronic, health-related problems or have been
 diagnosed by a doctor with an end-stage illness
 8 “Home and Community Care Services,” Vancouver Coastal Health, http://www.vch.ca/your-health/seniors/home-&-community-support/ (8 January 2016)
 http://www.vch.ca/your-health/seniors/home-&-community-support/
 http://www.vch.ca/your-health/seniors/home-&-community-support/
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 Accessibility
 A person may refer themselves for assessment, or someone representing them can apply for services by
 contacting the North Shore Home Health Program. Health care professionals, such as doctors, nurses,
 pharmacists or social workers, can also make enquiries on a client’s behalf.
 To contact Central Intake, call 604-986-7111 or visit http://www.vch.ca/your-health/health-
 topics/home-support/home-support
 Case Managers
 Case managers act as coordinators to help clients obtain home and community care services. They
 determine the nature, intensity and duration of services that would best meet clients’ needs and
 arrange their services. The case manager will stay in touch with the client to arrange care services and
 make any adjustments necessary in the event their care needs change. The specific services they may
 arrange include home care nursing, rehabilitation, adult day centre, respite care, home support,
 assisted living, or residential care.
 There is no cost for case management. Referrals are made through the VCH Central Intake Office at:
 604-986-7111.
 Home Care Nurses
 The home care nurse provides assessment, health promotion and teaching, and coordination of multi-
 disciplinary services, treatments and supports. The home care nurse will work with the person receiving
 care to meet his or her goals for health, independence, emotional support and coping, pain control,
 mobility, safety and nutrition. Some of the tasks performed by home care nurses are: wound care,
 intravenous therapy, assistance with medications and palliative care. Depending on the assessed needs
 of the client, home care nurses may refer them to other health professionals on the home health care
 team.
 Home Support
 Home support services are designed to help clients remain independent and in their own home for as
 long as possible. These services may include personal care, safety, prevention of health decline and end
 of life care. Home support also assists in facilitating a safe discharge from hospital. Home support
 workers, also known as community health workers who have successfully completed a resident care
 aide training program.
 http://www.vch.ca/your-health/health-topics/home-support/home-support
 http://www.vch.ca/your-health/health-topics/home-support/home-support
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 Accessibility
 To access ongoing subsidized home support services, an assessment must be completed by a case
 manager. If the person you care for does not already have a case manager, contact VCH Central Intake.
 If a client needs short-term (up to two weeks) home support or convalescence (up to four months), a
 health professional such as a home care nurse or member of the rehabilitation team would make a
 referral to the home support program. If the client is leaving acute care, the discharge coordinator
 would make this referral.
 Please note that you will likely not receive the same community health worker for every home support
 visit.
 Arranging for Home Support Privately9
 Private home support services 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, companion, transportation,
 and respite. Not all agencies necessarily provide this full array of services, so it is important to discuss
 what the agency offers when you make enquiries.
 The NSCR Caregiver Support Program recommends that you check for references and legal liabilities of
 home care agencies. For a list of home support agencies, contact Seniors’ One Stop at 604-983-3303 or
 604-925-7474.
 When arranging privately for home care, it may be helpful to ask some of the following questions:
 What services does the agency provide?
 How long has the agency been in business?
 Is the agency insured or bonded? Are the workers bonded?
 Do you supply references for the agency and your employees?
 What type of training is required of employees?
 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?
 What are the agency’s operating hours?
 What are the fees? Is there a sliding scale? Are there payment plan options?
 Who does the individual or caregiver contact if dissatisfied with the service?
 9 “Arranging for Private Home Support,” North Shore Community Resources, http://www.nscr.bc.ca/information/caregiver/Arranging%20for%20Private%20Home%20Support.pdf (8 January 2016)
 http://www.nscr.bc.ca/information/caregiver/Arranging%20for%20Private%20Home%20Support.pdf
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 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?
 How much time can you commit to this position?
 Are there any duties that you are unwilling or unable to do?
 Have you handled an emergency situation before? What happened?
 How would you handle a situation where someone resists your care?
 What will you do if you are sick and cannot come in?
 Are you bonded and can you provide a criminal record check?
 Can you provide references?
 When making a decision regarding either the home support agency or the individual, you and the care
 receiver may want to ask yourselves the following questions:
 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?
 North Shore Community Rehabilitation Services: Physiotherapy and
 Occupational Therapy
 Physiotherapy10 is a healthcare profession that assesses, diagnoses, treats, and works to prevent disease
 and disability through physical means. Physiotherapists are experts in movement and function who
 work in partnership with their patients, assisting them to overcome movement disorders, which may
 have been present from birth, acquired through accident or injury, or are the result of ageing or life-
 changing events.
 Occupational Therapy11 helps to solve the problems that interfere with your ability to do the things that
 are important to you. It can also prevent a problem or minimize its effects.
 10 “What is physiotherapy?” Australian Physiotherapy Association, https://www.physiotherapy.asn.au/APAWCM/Physio_and_You/physio/APAWCM/Physio_and_You/physio.aspx?hkey=25ad06f0-e004-47e5-b894-e0ede69e0fff (8 January 2016) 11 “What is occupational therapy?” CAOT, https://www.caot.ca/default_home.asp?pageid=2398, (8 January 2016)
 https://www.physiotherapy.asn.au/APAWCM/Physio_and_You/physio/APAWCM/Physio_and_You/physio.aspx?hkey=25ad06f0-e004-47e5-b894-e0ede69e0fff
 https://www.physiotherapy.asn.au/APAWCM/Physio_and_You/physio/APAWCM/Physio_and_You/physio.aspx?hkey=25ad06f0-e004-47e5-b894-e0ede69e0fff
 https://www.caot.ca/default_home.asp?pageid=2398
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 Community rehabilitation services aim to provide a variety of home-based physiotherapy and
 occupational therapy services, in order to promote independence to enable people to remain living at
 home safely.
 There are no direct costs to the person receiving care, although individuals may be responsible for the
 cost and provision of supplies.
 Referrals are made through the VCH Central Intake.
 Nutritionists
 Nutritionists support people to make healthy food choices that support health promotion and illness
 prevention that suits individual lifestyles.
 Vancouver Coastal Health (VCH) provides nutrition counselling for seniors through their Community
 Nutrition program. Counselling can be provided in a one-on-one or group setting. For more information,
 visit http://www.vch.ca/your-health/health-topics/community-nutrition/community-nutrition.
 Adult Day Programs
 Adult day programs provide therapeutic support in a group setting for older people, especially for those
 who are frail, have chronic illness or cognitive impairments. Day centers offer opportunities to socialize
 and share a hot meal. The importance of being part of a group and fostering a sense of belonging is an
 essential component of day center programming.
 A varied program of activities may include exercises, games, speakers, music, entertainment, crafts,
 celebrations of special events, discussions, and occasional outings. Health maintenance activities are
 also stressed: hygiene, medication monitoring, grooming, nutrition monitoring and 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 can be referred by
 their case managers.
 At the time of publication, services are offered through the centers listed:
 Margaret Fulton Centre 1601 Forbes Street, N. Vancouver (604) 904-3550
 West Vancouver Adult Day Centre 990-22nd Street, W. Vancouver (604) 904-6231
 http://www.vch.ca/your-health/health-topics/community-nutrition/community-nutrition
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 Community Bathing Services
 Community bathing programs are for seniors and others with disabling chronic care problems. The
 Community Bathing Program is fully funded by Vancouver Coastal Health. This service is open to
 residents of the North Shore/Coast Garibaldi Area. The program is supervised by a registered nurse and
 provides access to a bath once a week in a well-equipped tub, including Arjo Hydrosound and list, in a
 private environment that is staffed at all times by a bathing program assistant.
 The Community Bathing Program is operated by VCH and is located at the Margaret Fulton Centre at
 Mahon Park, (604) 904-3550. The program runs three days a week: Tuesdays, Wednesdays and Fridays
 from 9:30AM – 3:30PM.
 Respite Care
 “Nourishing yourself in a way that helps you blossom in the direction you want to go is attainable, and
 you are worth the effort.” – Deborah Day
 Sometimes it can be challenging for caregivers to allow others to care for their loved ones. There may
 be fear about how care partners could react or what the quality of care will be like outside of your
 home or with another person. Although it may be tough, taking advantage of respite services can be
 extremely beneficial to a caregiver’s well-being. Respite services allow caregivers to take a break so they
 can rest and recharge.
 Respite Options
 Respite can come in a number of forms:
 Community care workers can come into the home to care for 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 enter into a residential care facility.
 All overnight respite on the North Shore is now located at Cedarview Lodge. Beds are a community
 resource, subsidized by Vancouver Coastal Health. Care receivers can stay for seven nights or longer.
 Facilities offer tours so you can see where your loved one will be staying and what activities/services will
 be available to them.
 For more information on Cedarview Lodge, visit: http://www.vch.ca/locations-and-services/find-health-
 services/residential-care/north-and-west-vancouver-residential-care/cedarview-lodge/
 The Home and Healthcare Society of BC offers services in their Family Respite Centre. For more
 information, visit: http://www.carebc.ca/family-respite-centre.html
 http://www.vch.ca/locations-and-services/find-health-services/residential-care/north-and-west-vancouver-residential-care/cedarview-lodge/
 http://www.vch.ca/locations-and-services/find-health-services/residential-care/north-and-west-vancouver-residential-care/cedarview-lodge/
 http://www.carebc.ca/family-respite-centre.html
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 Section Eight
 Moving to Assisted Living or a Residential
 Care Facility
 Assisted Living12 vs. Residential Care Facilities13
 Assisted Living Residential Care
 Description Assisted living services provide housing, hospitality services and personal care services for adults who can live independently and make decisions on their own behalf but require a supportive environment due to physical and functional health challenges. Assisted living rental accommodations are private, lockable apartments or suites. People are able to furnish the suites with their own belongings. The included on-site services include meals, weekly housekeeping, weekly laundering, social and recreational activities and a 24-hour emergency response system. Personal care services can include assistance with bathing, grooming, dressing and medication management.
 Residential care facilities 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 or mental conditions. Services usually include meals and assistance, professional nursing care or supervision, and medical management seven days a week. Staff assist people with day-to-day living tasks, such as bathing, dressing, and participation in recreation activities. Residential care facilities must be licensed.
 Eligibility In addition to the general eligibility
 criteria for home and community care services, to be eligible for assisted living
 services, you must:
 In addition to the general eligibility criteria
 for home and community care services, to be eligible for residential care services
 you:
 12 BC Ministry of Health. “Assisted Living.” 20 November 2015. http://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/assisted-living 13 BC Ministry of Health. “Long-Term Residential Care.” 20 November 2015. http://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/long-term-residential-care
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 require both hospitality services
 and personal care services;
 be able to make decisions on your own behalf that will allow you to
 function safely in an assisted living residence, or have a spouse who
 is going to live with you and is willing and able to make decisions
 on your behalf;
 be at significant risk in remaining in your current living
 environment; and
 have agreed to pay the assessed client rate and any additional
 optional charges for services, programs or supplies that are not
 included as a benefit but are offered by the service provider.
 have been assessed as having 24-
 hour professional nursing supervision and care needs that
 cannot be adequately met in your home or by housing and health
 services;
 are at significant risk by remaining in your current living environment,
 and the degree of risk is not manageable using available
 community resources and services;
 have an urgent need for residential care services;
 have been investigated and
 treated for medical causes of disability and dependency that
 may have been remedial;
 have a caregiver living with
 unacceptable risk to their well-being, have a caregiver who is no
 longer able to provide care and support, or do not have a caregiver
 available;
 will accept the first appropriate bed where your preferred facility
 or location could not be accommodated on admission;
 have consented to admission to
 the facility and agreed to occupy the bed within 48 hours of
 notification of the availability of the bed unless alternate
 arrangements are approved by your health authority; and
 have agreed to pay your assessed
 rate and any additional optional charges for services, programs or
 supplies that are not included as a benefit but are offered by the
 service provider.
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 Access Access to assisted living services is on a
 priority basis once eligibility has been determined, taking into account client
 needs, existing supports and urgency of the response required. Those with the
 greatest need and urgency receive access to services first.
 Client preference, special amenities and availability of subsidized units in a
 particular community affects the length of time a person will wait. Clients
 continue to receive supports in the community while waiting for assisted
 living services.
 Once eligibility has been determined, access to long-term residential care services is on a priority basis considering client needs, existing supports and the urgency of the response required. Priority placement is in the facility that has an appropriate bed available. As the goal is to find a residential care facility that meets the care needs for people at risk as quickly as possible, individuals are sometimes placed in the facility that is not their first choice. In these situations, transfer to the preferred facility will be managed in an equitable manner.
 Cost If you receive publicly subsidized assisted living services, you will pay a monthly rate based on your income (and the income of your spouse, if applicable), subject to a minimum and maximum monthly rate. Your monthly rate is calculated by multiplying your “after tax income” (as defined in the Continuing Care Fees Regulation) by 70 per cent.
 If you receive publicly subsidized long-
 term residential care services, you will pay a monthly rate of up to 80 per cent of
 your after tax income towards the cost of housing and hospitality services, subject to
 a minimum and maximum monthly rate. Your monthly rate is calculated based on
 your “after tax income” (as defined in the Continuing Care Fees Regulation) in one of
 two ways:
 If your after tax income is less than
 $19,500 per year, your monthly rate is calculated as your after tax income less
 $3,900 and divided by 12 (Formula A).
 Note: The $3,900 deduction ($325 per
 month X 12 months) is set to ensure that most clients have at least $325 of income
 remaining per month after paying their monthly rate.
 If your after tax income is equal to or greater than $19,500 per year, your
 monthly rate is calculated as your after tax
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 income multiplied by 80 per cent and
 divided by 12 (Formula B).
 For a current list of public and private Residential Care Facilities, contact Seniors’ One Stop at 604-983-
 3303 or 604-925-7474 or the North Shore Home Health Program at 604-986-7111.
 A person may refer themselves for assessment, or someone representing them can apply for services by
 contacting the North Shore Home Health Program. Health care professionals, such as doctors, nurses,
 pharmacists or social workers, can also make enquiries on a client’s behalf.
 To contact Central Intake, call 604-986-7111 or visit http://www.vch.ca/your-health/health-
 topics/home-support/home-supportFor tours of assisted living or residential care facilities, contact each
 site directly.
 Private Residential Care Facility Options
 In addition to publicly funded care facilities, there are several private facilities (run as businesses)
 available. Costs will vary and these facilities will put your name on their admission waitlists. These
 facilities are not government subsidized, and monthly fees range considerably (e.g. $4000 to $6500 or
 more).
 The types of services and resources offered by private residential facilities vary, sometimes markedly.
 The features that some private care facilities may offer are:
 activity programs
 electronic security
 emergency call system
 fire alarm for deaf people
 foot care
 guest suite
 hairdressing on site
 indoor scooter use
 laundry services
 linens and towels
 meals
 proximity to shops and transit
 physiotherapy
 wheelchair accessibility
 Your case manager will also have information regarding private residential care facilities.
 If you are interested in finding out more information about or want to tour a private facility, or if you
 want to apply to one or more private residential care facilities, contact the manager at each facility.
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 Preparing for the Move to a Residential Care Facility
 Perhaps one of the hardest decisions you will make as a family caregiver is the decision to transition
 your care partner into facility care. You may feel awash with emotions, from grief to fear, to possible
 relief. It can be an incredibly difficult time that might leave you feeling overwhelmed, but there are
 things you can do to help you make decisions so the transition is easier on you and your care partner.
 Some Things to Bring With You14
 loose-fitting, washable clothing and shoes that fit well with non-skid soles
 favourite pictures, TV (optional), music, favourite pillows or blankets
 copies of all of the completed legal and financial documents
 your family member’s calendar of upcoming appointments
 current list of medications
 Advanced Health Care Directives & Degrees of Intervention
 Some Ideas to Help Ease the Transition15
 Bring the old home environment into the new space as much as possible.
 Where possible, maintain established routines, i.e., coffee out with friends, subscription to daily
 paper, etc.
 Reassure, reassure, reassure! Tell your family member that you are here with them, and that
 they are safe.
 Listen to the emotion as well as their words. First, listen quietly. When they have finished
 speaking, just say whichever fits: “That must be very upsetting/frustrating/worrying/frightening
 for you.” The person will often say, “Yes it is.” Their shoulders relax, their scowl is gone, the
 anxiety in the eyes lessens. Try it with other residents, too.
 Always bring a small gift. A local newspaper, cookies, chocolate bar, a recent photograph, pens
 and pencils, a notepad.
 Accept that “No!” means no. The resident’s only form of control now is to say “No.” We all need
 to feel empowered sometimes. Accept what you are told.
 Additional Resources
 Helping your Elder Adjust to a Residential Facility. Geri Hall. (available via: www.ec-
 online.net/knowledge/articles/adjusting.html)
 Keystone Eldercare Solutions: www.keystoneeldercare.com
 14 “Making the Move and Settling In,” Keystone Eldercare Solutions, www.keystoneeldercare.com 15 “’Moving Mom’ – one daughter’s transition to Long Term Care,” Kerry McPhedran.
 http://www.keystoneeldercare.com/
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 Section Nine
 Hospital Care
 The acute care setting can be an intimidating environment. 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 ill
 your care partner becomes. Where to Go16
 General Practitioner You are not feeling well or you have a persistent health concern
 Clinic You have a medical problem that cannot wait until the next day, but is not life threatening
 Your doctor is on holidays or you do not have a family doctor
 Hospital you have discomfort or tightness in the chest
 you have more than usual shortness of breath
 you have abdominal pain
 you have prolonged and persistent headache
 you have an injury that may require stitches or may involve a broken bone
 your spouse or parent has prolonged diarrhea or vomiting
 you are experiencing a major crisis and as a result, feel helpless, hopeless and have nowhere to turn
 If you are not certain, go to the emergency department!
 What to Expect When You Arrive
 Upon admission to hospital, you or the person you are caring for will be required to sign a treatment
 consent form, authorizing hospital staff to provide care and emergency intervention should it be
 necessary. This document should be read carefully before being signed.
 16 “Emergency Department vs. Health Clinic,” Health PEI, http://www.healthpei.ca/index.php3?number=1020674&lang=E (23 November 2015)
 http://www.healthpei.ca/index.php3?number=1020674&lang=E
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 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 hospitalization, the care receiver (or you if you are designated to act on their behalf) can
 raise questions about procedures and treatments whenever anything unexpected occurs. Unless there
 is a question, staff will provide care, assuming consent. Therefore, you both need to be clear about the
 treatment that is to be received in the hospital. Try to have questions answered ahead of time,
 including the purpose of the treatment, expected outcomes, risks and benefits and any other concerns
 you have.
 Planning Ahead
 Remember to make arrangements for pet care, plant care, empty the fridge of perishable food, have
 mail and papers collected, and pre-pay any bills. Try to delegate some of these tasks. As a caregiver, you
 will be especially busy and likely experience stress when the person you are caring for is hospitalized.
 Preparing for an Emergency Visit to the Hospital
 When caring for a person who it ill, it is helpful to anticipate and plan ahead for a crisis or emergency.
 Have emergency phone numbers available in a convenient location for easy access. If there is a serious
 or life-threatening emergency, call 911.
 If you do need to call 911, have the following information ready:
 the patient’s current location, preferably an 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 cognitive impairment
 What to Take With You to the Emergency Department
 the care receiver’s Care Card
 a list of all medications currently being taken, including herbal medications, supplement and
 over the counter medications
 written health history including any allergies
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 family doctor’s name and contact information as well as any specialists who are routinely part of
 the person’s medical care
 contact number for next of kin
 glasses, dentures, hearing and walking aids
 Enduring Power of Attorney papers or Representation Agreement for Health Care decision-
 making or Advance Care Planning information
 Do not take jewelry, large amounts of cash, or credit cards.
 Because of your unique knowledge of what is normal for the care receiver, you can communicate to the
 health care staff how the person’s condition differs from what is normal for your loved one.
 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 caregiver, you
 can observe whether this is occurring and let health care providers know if this is common behavior for
 your loved one. It will also be important to be available to explain to ambulance and hospital staff any
 language, vision or hearing difficulties the patient may have. You will be a stabilizing influence,
 reassuring the care receiver while he or she is in the unfamiliar hospital.
 Preparing for a Scheduled Hospital Stay
 Being a part of the care team is an important role for caregivers when the care receiver is hospitalized.
 Your role as advocate may be crucial to the success of the hospital stay as well as to discharge planning,
 especially if your care partner is emotionally or mentally compromised.
 Prepare to take the following items for a planned hospital stay:
 Non-skid slippers with closed heels or sturdy shoes
 Nightgown or pajamas and robe that opens all the way down the front
 Toothbrush and toothpaste
 Dentures, eye glasses, hearing aid, etc. (bring labelled containers for them)
 A bag large enough to put your care partner’s clothes after they’ve changed in to a hospital
 gown
 Do NOT bring to the hospital:
 More than $20.00 (a small amount of cash may come in handy for personal use)
 Bank or credit cards
 Valuables including jewelry
 Large amounts of personal clothing or baggage
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 Preparing for Diagnostic Tests
 Many diagnostic and other types of tests 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 times the Enduring Power of Attorney, Representation Agreement and/or Advance Care planning
 information.
 It is important for you and your care partner to get all the facts from the doctor at the time a test is
 being recommended. You should also receive instructions about how to prepare for the test.
 Request information in language you understand and seek clarification of terms you don’t understand.
 The following are things you and the person receiving the test will want to know:
 Purpose/benefits of the test
 Complications or risks involved in taking the test
 Consequences if the test is not done
 Clarification of the procedure
 Any risks or pain involved
 Whether the person receiving the test should be accompanied
 Timeline for getting results
 If the test is positive, what happens next
 Preparation for the test: restrictions on food, alcohol, exercise, medications, or needing to drink
 lots of water to come with a full bladder, etc.
 While Your Care Partner Is In the Hospital
 Who’s In Charge? While some GP’s have hospital privileges and will be able to contribute to your care
 while in hospital, it is likely that your loved one will receive care from the hospitalist, the on-site Doctor.
 Remember to ask hospital staff to send updated information to your GP.
 The registered nurse (RN) is in charge of providing nursing care. Although this person will change from
 shift to shift, they will be a valuable source of information about what is happening with your loved one.
 The RN will carry out an initial assessment of the patient upon admission (which may mean repeating
 the information you gave in the Emergency Department), and will update this assessment throughout
 the hospitalization. RNs are not only an excellent source or information, they are key people to speak to
 about how (in their view) the patient is responding to care, and what they may see as additional needs.
 This is particularly important if your care partner is unable to speak for his or herself.
 Many inpatient units deliver care using a team concept. The RN may work in a team comprising of an
 RN, a licensed practical nurse (LPN), and a care aide. You may need to provide your information and
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 observations repeatedly, as there typically is a daily and shift-to-shift turnover of staff. It may be helpful
 to the team for you to write out significant pointers to assist them in delivery of care. They should be
 kept brief and can be added to the care receiver’s permanent plan of care.
 The following are examples of specific tips that will make a difference:
 “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.”
 It is best to have one family member be the main spokesperson.
 Routines
 While it can be helpful if you are available to assist with aspects of care that you are familiar with, 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 rest are not overlooked.
 It is necessary to ask about hospital routines and visiting hours, meals, treatments, etc. Sometimes
 caregivers are permitted, or even encouraged, to visit outside of official visiting hours so that they may
 help the patient at meal times or with translation during procedures. Also, before bringing in food,
 check with the nursing staff as your care partner may need dietary restrictions.
 Discharge from the Hospital
 It is important to connect with a Discharge Coordinator or Social Worker to help you plan a safer, easier
 discharge to home or the community.
 There is much to consider prior to the care receiver being discharged from the hospital. What is
 relevant will vary depending on the condition and circumstances of your care partner. If your loved one
 was in the Home and Community Care Program before going in to the hospital, you will want to notify
 the discharge coordinator on the unit so they can organize for services to be reinstated.
 The staff may invite you to a discharge planning meeting to coordinate a plan of care. Your preparation
 should include writing our any questions or concerns you and the care receiver have. During the
 meeting, be prepared to ask a lot of questions regarding needs, arrangements, who to contact and how,
 costs, etc.
 Caregiver tips: Consider advocating for home support. Take notes. Ensure that your responsibilities in
 the plan are within your abilities and resources, and that you and others are clear about these
 arrangements. If the hospitalization results in a necessary change in your care partner’s living situation,
 such as a move to transitional care, assisted living, or to a care facility, the discharge planner will inform
 you of your options.
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 When a patient is discharged, a care plan may be formulated for his or her care at home. It could
 include a number of requirements:
 Home care staff to help with personal care
 Referrals to health care professionals, such as nurses, physiotherapists, occupational therapists
 or dieticians
 Structural changes to the home, such as bathroom grab bars or wheelchair ramps. An
 occupational therapist would be required to do a home assessment if these adaptations are
 necessary.
 New equipment – a lifting device, a special bed, or a mobility aide such as a specially fitted cane
 or walker. These items may need to be purchased or borrowed. You may prefer to obtain
 equipment on loan from a medical equipment agency in your area. Renting may be worthwhile,
 especially if the item is to be used for a short time or if it requires a trial period. Some
 equipment, such as raised toilet seats, are not available on loan and must be purchased. The
 Red Cross Health Equipment Loan Program is an excellent resource for borrowing equipment.
 Visit http://www.redcross.ca/how-we-help/community-health-services-in-canada/health-
 equipment-loan-program for more information. Elderpost.com allows users to post used
 equipment available for purchase.
 Supplies such as incontinence 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, as well as any special advice about managing
 them. The prescribing physician or nursing staff should be able to answer your questions about
 the medications. If you still have questions, your regular pharmacist will be able to give you
 more information when you have the prescriptions filled at your pharmacy. Note: at the time of
 discharge, ensure that you know when the last dose of each medication was given and when the
 next dose is due.
 If hospital staff believe the patient can continue to improve their level of functioning, they may make a
 referral to Community Rehabilitation for either occupational or physical therapy.
 Some Final Tips
 Many things can come up for caregivers and care partners during hospitalization. It can be an
 emotionally trying time for everyone involved and it is not always possible to prepare for every situation
 and outcome. However, there are a few things you have control over that will affect your hospital
 experience.
 Here are some suggestions for caregivers:
 http://www.redcross.ca/how-we-help/community-health-services-in-canada/health-equipment-loan-program
 http://www.redcross.ca/how-we-help/community-health-services-in-canada/health-equipment-loan-program
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 Ask all the questions you need to and avoid assumptions about care and treatment. Make sure
 you fully understand your options and all necessary details about care and treatment.
 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!
 Whenever possible, get instructions in writing regarding medication, treatment specifics, etc.
 Take good care of yourself. Hospitalization can easily be as stressful for the caregiver as for the
 care partner. Be sure you maintain your regular eating, sleeping and exercise patterns and try to
 schedule in relaxing activities.
 Resources
 Books:
 “10 Ways You Can Help a Loved One with Alzheimers Survive Hospitalization,”
 http://www.huffingtonpost.com/marguerite-manteaurao/alzheimers-caregiving-tips_b_2798190.html
 Susan, Bauer-Wu. Leaves Falling Gently: Living fully with serious and life-limiting illness through
 mindfulness, compassion, and connectedness. 2011.
 The Aboriginal Patient Navigator program helps Aboriginal people access health services at Vancouver
 Coastal Health.
 Patient navigators provide referral, advocacy and support to patients to ensure access to appropriate
 health care and community services. Their assistance ranges from helping a patient get prescription
 drug plan coverage to escorting patients to medical appointments to making recommendations for, and
 assisting with, discharge planning.
 Navigators typically meet face-to-face with patients and their families. Patients can be referred to a
 navigator by their doctor or health care provider or patients can access them directly.
 For more information, visit: http://www.vch.ca/your-stay/cultural-&-translation-services/aboriginal-
 patient-navigators/
 http://www.huffingtonpost.com/marguerite-manteaurao/alzheimers-caregiving-tips_b_2798190.html
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 Section 10
 Palliative Care
 What is Palliative Care?
 Palliative care seeks to provide relief from pain and discomfort and provide quality of life during a
 person’s final days. It accepts death as a normal part of life and takes into account not only the dying
 person’s physical needs, but also their psychological, spiritual and social needs. Treatments, tests and
 medications administered to the palliative patient are meant to promote comfort rather than cure.
 Palliative care is also a term used to describe the holistic, interdisciplinary approach to the needs of the
 dying persons and their families. 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.
 Palliative Care and 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.
 People with dementia are 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 may
 need to be moved into a residential care facility. For this reason, we often do not think about palliative
 care in the early stages of dementia.
 Providing effective palliative care in dementia begins early on with:
 Accurate diagnosis and disclosure
 Patient and family education and support
 Planning for future incapacity by identifying a substitute decision-maker who will respect the
 wishes of the person when they can no longer speak for themselves
 Decisions about transferring to a hospital must be carefully considered. When feeling unwell or in
 unfamiliar surroundings, a person with dementia may experience delirium (e.g., sudden change in
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 behaviour, unpredictable levels of consciousness, severe restlessness, and agitation). In this state, the
 person becomes less and less 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
 appropriate medications may need 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 normally involves 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 wishes are toward resuscitation, and what specific kinds of care they wish to
 have or avoid.
 Please see page 63 for more details on care planning.
 Palliative Care Services on the North Shore
 North Shore Palliative Care Program
 The North Shore Palliative Care Program (NSPCP) provides compassionate care to patients and families
 living with terminal illness. The program encompasses community services, volunteer programs and the
 Palliative Care Unit at Lions Gate Hospital.
 The patient and family are the center of the Palliative Care Team. This team includes physicians,
 pharmacists, nurses, social workers, music therapists, physiotherapists, occupational therapists,
 speech/language pathologists, bereavement counsellors, volunteers, and many more individuals at the
 hospital and in the community. Patients can be cared for at home, hospital, or in residential care
 facilities.
 Criteria for referral to the NSPCP:
 Referrals are requested from the patient’s family physician
 The patient and family agree that the disease has reached the stages where only comfort
 measures are appropriate
 The patient and family understand the nature of the disease and the goals of palliative
 management
 The LGH Palliative Care Unit is primarily for short stay, acute symptom management
 The provincial “No CPR” form is discussed with the family physician when considering referral to
 the NSPCP Program
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 Remember that palliative care extends beyond a hospice type of service and can exist in any setting
 where care might be needed – in the home, in a hospice, in a palliative care unit, in an acute care
 hospital or in a residential care facility.
 You can access palliative care through your family physician or by calling VCH Central Intake at 604-986-
 7111.
 North Shore Hospice
 The North Shore Hospice was designed specifically to care for those in need of end-of-life care. The 15-
 bed hospice focuses on comfort measures and pain relief as well as psychological and spiritual support.
 Each private room accommodates a fold-out double bed to allow family members to stay if they wish.
 An on-site chef prepares home-cooked and nutritious meals. Clients can take advantage of facilities
 such as the spa and hydrotherapy rooms, the resource room, the Great Room and the outdoor healing
 garden. There is also a sacred space dedicated to meditation and quiet spiritual reflection. The hospice
 operates a Palliative Day Program for clients living in the community who require palliative care. A once-
 a-week Family Caregiver Support Day Program is also offered for an ill person at home. Transportation
 and replacement care can be arranged. The community room at the hospice is available, by request, to
 community members.
 To contact the North Shore Hospice, located at 319 East 14th Street, call 604-904-6174.
 North Shore Hospice Society
 Hospice or palliative care societies are an adjunct to palliative care. While they do not provide direct
 medical care to those at the end of life, these registered charities support patients and their caregivers
 through their final months.
 Typically, hospice societies have an educational role, with the general public as well as patients and
 their caregivers, about the concepts of palliative care and the services available to them.
 If you live on the North Shore and you believe this is something that may benefit the person you are
 caring for, contact the North Shore Hospice Society through their website, www.northshorehospice.ca
 or by phone at 604-988-2312.
 The society may also assist patients and families in financial difficulty by funding extraordinary needs
 not covered by the BC Palliative Benefits Program or by provincial and extended health insurance.
 http://www.northshorehospice.ca/
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 Paul Sugar Palliative Care Foundation
 The Paul Sugar Palliative Support Foundation was established to provide support and assistance to
 those individuals living with an advanced illness as well as to their families and other caregivers. The
 goal of the foundation is to make the time available to terminally ill patients more comfortable and
 meaningful by providing support and the ability to connect with loved ones. You can visit the Palliative
 Support Centre at 3743 Delbrook Ave in North Vancouver or call (778)729-1555 for more information.
 Website: www.paulsugarfoundation.com
 Resources for Caregivers:
 North Shore Hospice Society- Every Day Counts. You will find a variety of written resources as well as
 opportunities for in-person support that is focused on well-being, self-care, and practical information.
 http://www.northshorehospice.ca/our-services/every-day-counts-program/
 Living through Loss Counselling Society of BC. LTLC offers both individual and group counseling and
 emotional support to anyone who is experiencing stress due to life change or loss.
 http://www.ltlc.bc.ca/
 Lower Mainland Grief Recovery Society. LMGR offers bereavement groups in various locations including
 North Vancouver. The groups are a place to receive non-judgmental, compassionate support.
 http://lmgr.ca/
 http://www.paulsugarfoundation.com/
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 Section Eleven
 Financial Considerations, Incapacity and
 Estate Planning
 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 continuing care are not covered by the Canada Health Act, most people
 must pay for these services through their own means.
 Extra expenses may include needed equipment such as walkers, wheelchairs, hearing aids, special beds,
 ramps or lifts, special transportation such as wheelchair-accessible taxis, and medical supplies such as
 oxygen tents, incontinence products, and catheters. The expenses associated with these services and
 products can be considerable, which adds to the worries 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 pay for two
 residences can represent additional financial burden.
 This section outlines financial resources available to caregivers at the time the guide was printed.
 Because tax credits and financial benefits can change over time, please check that they are still in effect
 by contacting the appropriate agency.
 Long-Term Care Insurance
 Because of the potential costs associated with the deterioration of health, families may want to
 consider long-term care insurance as an option. Long-term care insurance 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 investigate long-term care insurance as a way of helping to offset potential costs down
 the road. Typically, long-term care insurance is activated when it can be medically shown or certified
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 that the person needs help with at least two daily functions, such as walking, dressing, bathing, eating,
 personal care, etc.
 If you are interested in long-term care insurance, contact a financial planner, insurance company, or
 financial broker.
 What to Do If You Are On a Limited Income
 For those who qualify, some financial assistance is available. You will likely need to do some digging to
 find programs that fit your needs, and it may take 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, Veteran’s Affairs
 programs, shelter aid, and so on). However, many volunteer organizations provide a variety of
 companion or voluntary services that may help offset some of the expenses associated with the family
 caregiving.
 Federal Government Services
 Service What is it? Qualifications To Apply
 Old Age Security Pension (OAS)
 A federally funded basic monthly pension.
 Available for all Canadian citizens or landed legal residents who have reached the age of 65 and have lived in Canada for at least ten years after reaching age 18.
 You may apply six months before your 65th birthday or six months before the date of eligibility. For more information on OAS, call 1-800-277-9914. For more information: www.servicecanada.gc.ca
 Guaranteed Income Supplement
 Provides a monthly non-taxable benefit to Old Age Security (OAS) recipients who have a low income and are living in Canada.
 You qualify for the Guaranteed Income Supplement if you meet all of the following conditions: - you are a legal resident of Canada - you are receiving OAS pension - your annual income (or in the case of a couple, your combined income) is lower than the maximum annual income.
 You may reply after receiving notification that you are eligible for OAS. For more information: www.servicecanada.gc.ca
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/pension/absences.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/pension/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/pension/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
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 Allowance A benefit under the Old Age Security program.
 You qualify for the Allowance if you meet all of the following conditions: - you are aged 60 to 64 (includes the month of your 65th birthday); - your spouse or common-law partner receives an Old Age Security pension (OAS) and is eligible for the Guaranteed Income Supplement (GIS); - you are a Canadian citizen or a legal resident; - you reside in Canada and have resided in Canada for at least 10 years since the age of 18; your annual income (or in a case of a couple, your combined income) is less than the maximum annual income.
 You should apply for the allowance 6 and 11 six months before your 60th birthday. For more information, visit www.servicecanada.gc.ca
 Allowance for the Survivor
 A benefit available to people who have a low income, who are living in Canada, and whose spouse or common-law partner is deceased.
 You qualify for the Allowance for the Survivor if you meet all of the following conditions: - you are aged 60 to 64 (includes the month of your 65th birthday); - you are a Canadian citizen or a legal resident; - you reside in Canada and have resided in Canada for at least 10 years since the age of 18 - your spouse or common-law partner has died and you have not remarried or
 You should apply between 6 and 11 six months before your 60th birthday. For more information, visit www.servicecanada.gc.ca
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/pension/absences.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/pension/absences.shtml
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 entered into a common-law relationship; - your annual income is less than the maximum annual income. Using your income information from your federal Income Tax and Benefit Return, we will review your eligibility for the Allowance for the Survivor every year. If you still qualify, your benefit will be automatically renewed. In July, you will receive a letter telling you either: - that your benefit will be renewed; - that your benefit will be stopped; or - that your income information is required. The Allowance for the Survivor stops the month after your 65th birthday, when you may become eligible for the OAS pension and possibly the Guaranteed Income Supplement.
 Canada Pension Plan (CPP)
 Almost all individuals who work in Canada contribute to CPP. The CPP provides pensions and benefits when contributors retire, become disabled, or die. The CPP retirement pension provides a monthly benefit to eligible applicants. The amount of your CPP retirement pension is based on how much you have
 Your CPP retirement pension does not start automatically. You must apply for it. Before you apply, you must:
 -be at least a month past your 59th birthday;
 -have worked in Canada and made at least one valid contribution to the CPP; and
 Visit www.servicecanada.gc.ca
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/oas/payments/index.shtml
 http://www.servicecanada.gc.ca/eng/services/pensions/cpp/contributions/index.shtml
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 contributed and how long you have been making contributions to the CPP at the time you become eligible.
 -want your CPP retirement pension payments to begin within 12 months.
 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.
 Call 1-866-522-2122
 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. Most of the tax credits can be recovered up to 10 years, if applicable.
 Deductions and Credits
 What is it?
 Eligibility
 Caregiver Tax Credits
 If you are a caregiver, you may be eligible for a credit if you maintained a dwelling where both you and a dependant
 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
 http://www.servicecanada.gc.ca/eng/services/pensions/cpp/contributions/index.shtml
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 lived at any time during the year.
 - have a net income specified on the tax form
 - be dependent because of mental or physical infirmity; and
 - be born in 1949 or earlier if a parent or grandparent (including in-laws)
 Infirm Dependent Deduction
 If you are eligible for this amount, you can claim an amount up to a maximum of $6,589, which includes the $2,058 family caregiver amount.
 Each of your or your spouse's or common-law partner's dependent children only if that person had an impairment in physical or mental functions and was born in 1996 or earlier.
 Disability Tax Credit
 The disability tax credit (DTC) is a non-refundable tax credit that helps persons with disabilities or their supporting persons reduce the amount of income tax they may have to pay. An individual may claim the disability amount once they are eligible for the DTC. This amount includes a supplement for persons under 18 years of age at the end of the year.
 To qualify for this tax credit, you must complete a Disability Tax Credit Certificate, which has a section for you to fill out and a section that must be completed by a health professional. Only medical doctors (including specialists), optometrists, psychologists, occupational therapists, speech-language pathologists and audiologists are qualified to certify impairment.
 Medical Expenses Credit
 You may claim a credit for medical expenses that were necessary for you, your spouse, or other eligible dependents such as children, grandchildren and parents. 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
 Your total medical expenses must meet a specified amount of a specified percent 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, nursing or group home fees, renovation, moving and travel expenses for medical treatment. For a comprehensive list of eligible expenses, please visit www.cra-arc.gc.ca. There may be other medical expenses that may be claimed if deemed required by a physician. It is best to speak to a tax specialist regarding current legislation for possible eligible expenses not listed on the Canada Revenue Agency (CRA) website.
 http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/fmlcrgvr-eng.html
 http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/fmlcrgvr-eng.html
 http://www.cra-arc.gc.ca/
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 expenses forward to future years.
 Age Credit
 You can claim this amount if you were 65 years of age or older on December 31, 2014.
 Your net income (line 236 of your return) is less than $80,980.
 If your net income was:
 $34,873 or less, enter $6,916 on line 301 of Schedule 1, Federal Tax; more than $34,873, but less than $80,980, complete the chart for line 301 on the Federal Worksheet to calculate your claim.
 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 dependent and you were single, divorced, separated, or widowed at any time during the year.
 This tax credit cannot be claimed if:
 -you are claiming the spousal amount tax credit (line 303).
 -the claim is for a child for whom you were required to make support payments during the year.
 You may claim this credit if, at any time in the year:
 -you supported a dependant, and lived with the dependant in a home that you maintained, and
 -you are unmarried and do not live in a common-law partnership, or
 -you are married or in a common-law partnership, but do not live with your spouse, do not support your spouse, and are not supported by your spouse.
 and if, at that time (when the above conditions are true), the dependant is except in the case of your child, resident in Canada,
 -your parent, grandparent, child, grandchild, brother or sister by blood, marriage, common-law partnership or adoption, and
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 -except in the case of your parent or grandparent, either under 18 years of age, or dependent due to mental or physical infirmity.
 Dependent Disability Credit
 You may have a dependant who is able to claim the disability amount (line 316), and that person may not need to claim all or part of that amount on his or her income tax and benefit return. Under certain conditions, your dependant may be able to transfer this amount to you. If your dependant is eligible for the disability tax credit (DTC), you may be able to claim all or part of his or her disability amount on your tax return.
 You may be able to claim all or part of your dependant's (other than your spouse or common-law partner) disability amount (line 316) if he or she was resident in Canada at any time in 2014 and was dependent on you for all or some of the basic necessities of life (food, shelter, or clothing).
 In addition, one of the following situations has to apply:
 You claimed an amount on line 305 for that dependant, or you could have if you did not have a spouse or common-law partner and if the dependant did not have any income.
 The dependant was your or your spouse's or common-law partner's parent, grandparent, child, grandchild, brother, sister, aunt, uncle, niece, or nephew, and you claimed an amount on line 306 or line 315 for that dependant, or you could have if he or she had no income and had been 18 years of age or older in 2014.
 BC Sales Tax Credit17
 The B.C. sales tax credit has been re-introduced to complement the re-introduction of the provincial sales tax (PST) effective for 2013 and later years.
 You're eligible to claim the sales tax credit for a tax year if you were a resident of B.C. on December 31 of the tax year and you:
 were 19 years of age or older, or
 had a spouse or common-law partner, or
 were a parent.
 For the years 2002 to 2009, and for 2013 and later years, you can claim up to $75 for yourself and $75 for your cohabiting spouse or common-law partner.
 If you're single, the credit is reduced by 2% of your net income over $15,000. If you have a cohabiting spouse or common-law partner, the credit is reduced by 2% of your family net income over $18,000.
 17 Government of B.C. 2 December 2015 http://www2.gov.bc.ca/gov/content/taxes/income-taxes/personal/credits/sales-tax
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 You can't claim this credit if you were confined to a prison or similar institution as of December 31 and were there for more than six months of the tax year.
 Provincial Government Services
 Income Tax Clinics
 Trained volunteers prepare income tax returns for single people whose income does not exceed $25,000 per year or for couples whose combined income does not exceed $30,000 per year. Clinics operate during March and April. Home visits can be arranged. The service is free of charge or by donation. Donations for the service are gratefully accepted.
 Clinics:
 North Shore Community Resources Society, Suite 201-935 Marine Drive, North Vancouver, BC. In March or April, seniors or people on a low income can call 604-985-7138 to make an appointment or to find the location of other tax clinics on the North Shore.
 Silver Harbour Seniors Centre, 144 East 22nd Street, North Vancouver, BC. Tel: 604-980-2474. Trained volunteers will help with simple income tax returns for those whose incomes do not exceed $30,000.
 North Shore Neighbourhood House, 225 East 2nd Street, North Vancouver, BC. Tel: 604-987-8138. Every year from the beginning of March until the end of April, NSNH volunteers offer guidance and assistance to seniors and those on low incomes in filling out their basic income tax forms.
 BC PharmaCare
 B.C. residents with active Medical Services Plan of B.C. (MSP) coverage are eligible for coverage under the following PharmaCare plans:
 Fair PharmaCare—B.C.’s income-based plan. Most B.C. residents are covered by this plan. You can register online 24 hours a day, 7 days a week
 Plan B—Permanent residents of licensed residential care facilities
 Plan C—Individuals receiving income assistance from the Province of British Columbia
 Plan D—Individuals registered with a provincial cystic fibrosis clinic
 Plan F—Children receiving medical or full financial assistance through the At Home Program of the Ministry of Children and Family Development
 Plan G—Clients of mental health services centres for whom the cost of medication is a significant barrier to treatment
 Plan P—BC Palliative Care Benefits Program for those who choose to receive palliative care at home.
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 BC PharmaCare will cover many prescribed medications, prosthetic devices, orthotics, etc. For more information, visit: http://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/about-pharmacare
 Shelter Aid for Elderly Renters (SAFER)
 The Shelter Aid for Elderly Renters (SAFER) program helps make rents affordable for BC seniors with low to moderate incomes. SAFER provides monthly cash payments to subsidize rents for eligible BC residents who are age 60 or over and who pay rent for their homes.
 To apply, visit http://www.bchousing.org/Options/Rental_market/SAFER or call 604-433-2218
 Incapacity and Estate Planning
 Personal Planning
 It is common for people to think about creating a will at various stages in life, but many fail to plan for a time when loved ones can no longer make decisions for themselves. Personal planning is an essential part of estate planning. As a family caregiver, it is important to help your care partner plan for a time when they will need someone else to advocate for their decisions.
 Not being able to make decisions on legal, medical or financial matters can occur for a variety of reasons such as physical illness (e.g., dementia 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 incapacity means that a person is no longer legally able to make decisions regarding the management of his or her affairs, such as signing a contract, selling a house, taking money out of the bank, or providing informed consent for a medical procedure.
 Legislation in British Columbia allows planning options and legal avenues to ensure a person’s wishes
 are followed should they be unable to speak for themselves.
 Powers Of Attorney
 When you give someone Power of Attorney, you give that person legal authority to make financial and legal decisions on your behalf. People name a power of attorney for many reasons: they may be physically unable to look after their affairs as a result of extended travel or an injury, or they have some degree of cognitive impairment and require assistance in managing their affairs.
 A regular 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. An Enduring Power of Attorney does not authorize your personal supporters to make health
 http://www.bchousing.org/Options/Rental_market/SAFER%20or%20call%20604-433-2218
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 care or personal care decisions. To give authorization for health and personal care decisions you need to make a Representation Agreement, which authorizes your personal supporters to help you manage your affairs or make decisions on your behalf.
 If a person has become incapable of managing their financial or health care affairs, and no attorney has been appointed or is willing 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 (PGT) 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.
 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 property and other assets and may deal with funeral arrangements. Creating a will is extremely important, as it helps family members avoid disputes and settle their loved one’s affairs efficiently.
 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 has a number of characteristics:
 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
 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 your loved one 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 the details of the service they wish to have.
 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 your care partner decides to write their own will, it is advisable to have it read over and verified by a notary public or lawyer. Notaries are not authorized to draft wills that contain trusts.
 A will must be completed when the person is legally capable of understanding the nature and extent of his or her assets and is freely and willingly able to make and sign a will.
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 You can find additional information on making a will from a lawyer, notary public, the People’s Law School (publiclegaled.bc.ca), or bookstores. Self-Counsel Press has several publications on how to write a will.
 Self-help will kits are available in bookstores and through Legal Aid BC: www.legalaidbc.ca.
 You may benefit from the professional advice provided by lawyers and notaries public, who can also help you with a Power of Attorney.
 Silver Harbour Centre, located at 144 East 22nd Street in North Vancouver, operates a Free Legal Advice and Referral Clinic, where seniors can book half-hour appointments to discuss their will or find out where to get help drafting one. Phone: 604-980-2474
 Advance Care Planning18
 When you create an Advance Care Plan, you are creating a document with written instructions and wishes for future care. An Advance Care Plan is a written summary of a capable adult’s wishes or instructions to guide a substitute decision maker if that person is asked by a physician or other health care provider to make a health care treatment decision on behalf of the adult.
 Your Advance Care Plan can also include:
 • a Representation Agreement where you write your instructions and name someone to make your health and personal care decisions if you become incapable
 • an Advance Directive with your instructions for health and personal care that are given to your health care provider, which he/she must follow directly when it speaks to the care you need at the time
 • an Enduring Power of Attorney where you appoint someone to make decisions about your financial affairs, business and property
 It is important to make health care decisions in advance for many reasons. Advances in medical technology allow patients with no reasonable hope of recovery to be kept alive using artificial life supports (e.g., respirator, artificial nutrition and hydration). In these circumstances, some people prefer a treatment plan that allows nature to take its course. The best time to think about future health decisions is now. While we hope that we will always be able to speak for ourselves, we can never predict when we might need an Advance Care Plan.
 To help BC residents work through their thoughts and wishes, the BC Ministry of Health has published an Advance Care Planning guide called My Voice. It outlines the different advance care planning options and the situations in which they can be applied. It uses real-life examples that show how some families have made their plans.
 18 “Advance Care Planning,“ Vancouver Coastal Health, http://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning (7 January 2016)
 http://www.legalaidbc.ca/
 http://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning%20(7
 http://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning%20(7
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 Also included in My Voice are a number of checklists and legal forms that will help you put your thoughts in to writing. To access a copy of My Voice, visit: http://www.health.gov.bc.ca/library/publications/year/2013/MyVoice-AdvanceCarePlanningGuide.pdf
 Representation Agreements19
 A Representation Agreement is a legal document for personal planning in British Columbia. It is a way to authorize your personal supporters to help you manage your affairs or make decisions on your behalf if you need assistance due to illness, injury or disability. A Representation Agreement is the only way to authorize someone to assist you or to act on your behalf for health care and personal care matters. It can also cover routine financial affairs and legal matters. There are two types of Representation Agreements:
 1. Section 7 RA: You may name a representative to make medical, financial and legal decisions on your behalf. This person may not make or refuse life support or life-prolonging treatments.
 2. Section 9 RA: You many name a representative to make medical, financial and legal decisions on
 your behalf. You authorize this person to make decisions for you regarding refusal of life support or life-prolonging treatments.
 19 “Representation Agreements,” Nidus Personal Planning Resource Centre and Registry, http://www.nidus.ca/?page_id=46 (8 January 2016)
 http://www.health.gov.bc.ca/library/publications/year/2013/MyVoice-AdvanceCarePlanningGuide.pdf
 http://www.nidus.ca/?page_id=46
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A Closing Message for Caregivers
 Caregiving is much like a multi-coloured quilt.
 This quilt is filled with the textures of life shared together; the joyful moments and successes, as well as the times of
 hardship and loss. The stitching provides an anchor for all kinds of colour; shades of blue, red, yellow and black each
 conveying an essential part of the whole story, a story that carries a kind of aliveness in all its beauty and imperfection.
 The role you are involved with is a multifaceted one, and often brings a variety of experiences and emotions along with
 it. Caregiving can be many things: A commitment to showing love and gratitude to family and friends; a sudden and in-
 tensive obligation that is very challenging; a slow process of change that feels tender; an opportunity to spend quality
 time with someone you love dearly. I have much respect for the qualities I have seen so many of you bring to your car-
 ing role: Creative thinking, resilience, honesty, open heartedness, and patience through the journey of learning and
 growth. Finding a place of healthy balance in caring for yourself can truly be a life-changing process! I hope the infor-
 mation and offerings in this Guide give you a boost of strength, inspiration, and knowledge for your journey.
 “Live your truth. Express your love. Share your enthusiasm. Take action towards your dreams. Walk your talk. Dance and
 sing to your music. Embrace your blessings. Make today worth remembering.” ― Steve Maraboli, Unapologetically You:
 Reflections on Life and the Human Experience
 With kind wishes,
 Karyn
 This guide is filled with tips, resources and information that we hope will help you navigate your role as a family caregiv-
 er. While working on this revision, I realized that some of the tips repeated themselves in different ways, and it’s be-
 cause they’re important ones! Be gentle with yourself. Practice self-compassion. Take time every day to do the things
 that make your eyes light up. When you feel tired, take a break. Speak your truth. Connect with other caregivers and
 people that make you smile.
 Thank you for sharing your time, energy and gifts with your loved ones in need. You provide an invaluable service.
 “I know this transformation is painful, but you’re not falling apart; you’re just falling into something different, with a new
 capacity to be beautiful.” - William C. Hannan
 Cassandra
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Bowen Island, 2014
 Mini Holiday with North Shore Caregiver Support
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