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Welcome
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• Adjusting to the move.

• Caregiving after the transition.

• Working with the care team.

• Personhood.

• Residents’ rights and care plans.

• Visiting.

Session overview
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• The person with dementia:

• Will need time to settle in.

• New surroundings and routines.

• Caution: not everyone “settles”.

• Possible increase in disorientation.

• Emotional reactions: fearful, feeling “lost”, angry.

Adjusting to the move
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• Help staff get to know the person:

• Favourite foods.

• Personal history.

• Photos (at different ages).

• Likes and dislikes (what is calming).

• Music and hobbies.

• Particular support needs.

• Culture.

Adjusting to the move
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• Emotions that might get stirred up for family 
members:

• Guilt

• Sadness (grief)

• Unsettled (“at loose ends”)

• Relief

• Anger

• Possible family conflict/tensions.

Adjusting to the move
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Getting to know the care home:

• Recognize that “care” may look different than at 
home, but it can still be good care.

• This is a new culture; routines and patterns might 
sometimes seem “off-kilter” on particular days.

Adjusting to the move
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Getting to know the care home:

• Clothes might get mixed up from time to time.

• Belongings may “migrate.”

• Other residents may wander into the person’s room.

• New friendships may develop.

Adjusting to the move
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Getting to know the care home:

• Medication may sometimes be prescribed as a tool 
to help moderate reactive or responsive behaviours.

• Especially when the safety of the person with 
dementia and/or other residents or staff is a 
concern.

Adjusting to the move
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Caregiving after the transition

• Visiting is a personal choice.

• It takes time to figure out if, how often and when.

• Some staff may recommend not visiting for the first 
few weeks.

• Listen to your instincts (what works best for your 
family?).
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Caregiving after the transition

• Building relationships and sense of community with 
the care team and other families.

• Adjusting to a more “medical model” of care.

• Asking relevant questions.
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Caregiving after the transition

• Attending care conferences.

• Participating in family councils.

• Hiring additional support.

• Hiring a “paid companion”.
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Working with the care team

• You remain a key part of the care team.

• You likely know the most about your family member.

“I’m still captain of the ship… I just need more crew.”
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Working with the care team

• Be prepared and concise.

• Be polite and respectful.

• Be respectfully persistent.

• Get the “Big Picture”.
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Working with the care team

• Time advocacy strategies carefully (book an 
appointment).

• Be clear about what you want to achieve.

• Be willing to compromise.

• Avoid arguing.
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Working with the care team

• Express your emotions, but don’t let them take over.

• Express your appreciation to helpful problem-
solvers. 

“Never use a cannon when a 
pea-shooter will do.”
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Working with the care team

• Take notes.

• Keep records and copies of all important papers.

• Enlist the support of others if necessary (family, 
friends).



Resources for health care providers

www.alzheimerbc.org
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Personhood

Personhood is what makes 

each of us a unique 

human being.
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Personhood

• Everyone has:

• A personality.

• A life story.

• Strengths.

• A desire for relationships, for connections to others.

Plan to help staff know your family member.
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Personhood

Person-centred care:

• Recognizes that individuals have unique values, 

history and personality.

• Everyone has equal right to dignity, respect, and 

to participate fully in their environment.
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Personhood

Person-centred care:

To support “personhood” I want to see my family 
member receive person-centred care which focuses on 
the person and not the disease.
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Personhood

Person-centred values:

• Respect.

• Dignity.

• Purposeful living.

• Acknowledgement of adult status.

• Choice (as competency allows).

• Self-direction (as competency allows).
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Personhood

Person-centred values:

People living in long-term care 
do not live in a workplace. 

Rather, the staff of the care home 

work in the residents’ home.
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Person-centered care
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Residents’ rights

• Be treated with dignity and respect.

• Make personal choices (as competency allows).

• Receive quality care from qualified staff.

• Make health care decisions (as competency allows).

• Receive support and direction as needed.



27

Residents’ rights

• Privacy.

• Live in a safe and secure environment.

• Live free from discrimination and with all rights of a 
Canadian citizen.

• To voice concerns within the long-term care home 
and have those concerns dealt with effectively.
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Respecting your rights

• Answers common questions 
about living in a long-term care 
home.

• Reviews residents’ rights.

• How to deal with issues.

• Available from Simon Fraser 
University at: 
summit.sfu.ca/item/558
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Residents’ Bill of Rights

• B.C. Ministry of Health 
document.

• Outlines residents’ rights.

• From the Community Care 
and Assisted Living Act.
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Family and resident councils

Residential Care Regulation 59:

“A licensee must provide an opportunity, 
at least annually, for persons in care and their parents 
or representatives, family members and contact 
persons to establish one or more councils or similar 
organizations to represent the interests of the persons 
in care.”

www.bclaws.ca/Recon/document/ID/freeside/96_2009#section59
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Individualized care plans

Residential Care Regulation 81:

1) “If a person in care is admitted to the community 
care facility for a period of more than 30 days, a 
licensee must ensure that a care plan for the person 
in care is made in accordance with this section 
within 30 days of admission.”

www.bclaws.ca/Recon/document/ID/freeside/96_2009#section81
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Individualized care plans

2)  “A care plan must be developed, to 
the extent reasonably practical,

a. with the participation of

i. the person in care, or

ii. if the person in care is not capable of participating, 
the person in care’s parent or representative.”
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Individualized care plans

2) “A care plan must be developed, to 
the extent reasonably practical,

b. in a manner that takes into account the unique 
abilities, physical, social and emotional needs, and 
cultural and spiritual preferences of the person in care.”
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Individualized care plans

Requires assessment of:

• Strengths, abilities, goals, limitations.

• Health perception, needs and goals.

• Functional status.

• Mental health.

• Communication abilities.

• Life skills.
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Individualized care plans

Requires assessment of:

• Behavioural status.

• Recreation interests/needs.

• Spiritual and cultural beliefs.

• Significant relationships/personal support system.
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Individualized care plans

Required components:

• plan for health care.

• plan for oral health care.

• plan for nutrition.

• plan for recreation and leisure activities.

• end of life care (may include advance directive).
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Complaint procedures

• First speak to the person who provided the service, 
or a manager.

• Generally, complaints are best addressed and 
resolved at the time and place they occur.

• If concern is not addressed, ask to speak with the 
Director of Care.
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Complaint procedures

You also have the option of contacting:

• Community Care Licensing Office

• Patient Quality Care Office of local health authority

• Patient Quality Review Board

(www.patientcarequalityreviewboard.ca)
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Visiting

• Visiting provides support to people living in 
long-term care.

• It takes time to figure out what works best 
for you and your family member. 

• Listen to your instincts, try to avoid 
focusing on the guilt.
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Visiting tips

• Approach the person in a calm and friendly way.

• Face the person at eye level.

• Speak calmly and slowly.

• Allow time for a response.

• Focus on the person - what are their preferences?
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Visiting tips

• Reminisce – share memories about the past.

• Avoid argument, debate or correcting mistakes!

• Be mindful about over-stimulation.
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Visiting tips

• Slow down.

• Try visiting during activity time.

• Have a tea party.

• Bring a small gift.

• Make a CD or tape.
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Visiting tips

Try bringing: 

• theme boxes.

• tactile books.

• stuffed toys.

• photo albums.

• short stories.
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• Produced by Baycrest.

• Offers strategies for 
meaningful visits.

• Available online.

www.baycrest.org/pdf/baycrest-
visiting-with-elders
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Creating Moments of Joy

• Creative ideas for 
communicating.

• How to help people with 
dementia feel joy and 
comfort.
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Challenge: “I want to go home”.

• “Home” may mean when life was more 
comfortable.

• “Home” may be the home from a different time 
(e.g. childhood home).

• May be a phase that disappears as the disease 
progresses.

Visiting
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Visiting

Challenge: “I want to go home”.

• Address the “want” or emotions behind the words:

• Sense of safety?

• Feeling connected to others?

• Familiarity?
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Visiting

Ending a visit:

• Goodbyes can be challenging.

• End the visit gently.

• Try hugging the person earlier (instead of just 
before you leave).

• Use distractions (ask staff to help).

• You may need to slip out (say you are using the 
bathroom).



Advocacy fact sheets



“We were fearful of what we might encounter. What
we found was people like us… You are helping us take
back our lives, our dignity.”



Alzheimer Society of B.C. Programs & Services

Alzheimer Resource Centres
for information, education, support 
and referrals.

First Link® Dementia Helpline
1-800-936-6033

Minds in Motion® 

Fitness and social program for people 
with early symptoms of dementia and 
a care partner.

Support groups
• For people with early symptoms
• For care partners

Education
• Getting to Know Dementia
• Shaping the Journey: living with 

dementia®
• Family Caregiver Series
• Transition to Long-Term Care
• Dementia Dialogues
• Tele-workshops

Information bulletins
• First Link® Bulletin
• Connections
• Insight for people living with dementia

And online at 

www.alzheimerbc.org



Questions?
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We want to hear from you!
• You can share your input to help us evaluate and improve our programs 

and services. 

• We are seeking feedback from people living with dementia, care partners, 
health-care providers and members of the public to help improve our 
services.

• Visit alzbc.org/FL-evaluation to consent to share your contact information 
and be invited to participate in research.

Participate in research to help improve
First Link® dementia support



Contact us

First Link® 
Dementia Helpline

1-800-936-6033

www.alzheimerbc.org


