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Forward 
 
Informal caregivers are the unpaid persons who provide care for family and friends that 
may be frail, developmentally or physically disabled, and chronically, mentally or 
terminally ill. Informal caregivers provide up to 90% of all care for those with functional 
disabilities living in the community. The Mid Island Family Caregivers Network Society 
has acknowledged the important role of informal care through the development of this 
Guide. 
 
 
Informal caregiving ranges from occasional assistance with errands or household tasks 
to the demands of personal and/or nursing care. Providing care for one another 
continues to be a strong societal expectation. Most people, at various times in their 
lives, provide care and are cared for by loved ones (Chappell, 1992). When care is 
required 24 hours a day, or when caregiving is prolonged for months or years, informal 
resources can be depleted and the burden of care can become overwhelming. This 
may result in physical or emotional collapse of the caregiver and inadequate or even 
abusive care of the care receiver (Positive Paper, 1995). 
 
 
It is hoped that this Caregiver’s Survival Guide will help make the challenge of care 
which falls to the informal unpaid caregiver an easier and rewarding experience. 
 
 
 
 
 
 

 
Over 5000 copies of this guide in circulation 
 
 
Our thanks to the Vancouver Island Authority for their financial partnership with editions 
one, two and three. 
 
 
 

1. Chappell, M., Social Support and Aging, Toronto, Butterworths, 1992 
2. Positive Paper, BC Seniors Advisory Council, Building Partnerships: Support for Informal 

Caregivers, 1995 

 
Do you have a caregiver question or need support?  Please 

call the Caregiver Support Line 1-866-865-2221 
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Introduction 
  
By 2015 the central Vancouver Island population is predicted to increase by over a third.  The 
over-85 age group will grow by about 59%.  Most growth will be in the Nanaimo/Oceanside 
corridor.  Two thousand more beds will be needed for residential care and the need for home 
support is expected to more than double.  Every part of the healthcare system will face increasing 
demands. 
 
While many elderly people are in good health, the added years carry a greater risk of chronic 
disease and disability and the need for assistance in day-to-day living. 
 
In former days, neighbourhoods, villages and extended families informally provided nearly all care 
for the elderly.  Today, while lifestyle changes and new health technologies increase life 
expectancy, the only informal caregiver may be a single, unpaid, family caregiver whose life may 
gradually be consumed by the work of caring for a friend or family member.  Health authorities are 
aware of the burdens carried by family caregivers and equally aware that without their unpaid 
work, professional health services and their budgets would be under even greater strain.  In a very 
real sense, the unpaid family caregiver is being “assigned” work by health authorities. 
 
The Mid Island Family Caregivers Network Society (MIFCNS) is a small, all-volunteer, non-profit 
society, managing some non-renewable funds and dedicated to including the family caregiver in a 
network of support services developed by communities. 
 
With this guide, we aim to provide family caregivers with information to help them gain a clearer 
understanding of their situation and suggest some effective ways of coping so that their days will 
be less stressful for them and for the persons in their care. 
 
With the help of many dedicated people, (see acknowledgements), we offer this 

 
“Caregivers Survival Guide” 

 
… You are not alone 
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To Access Home and Community Care Services 
 
V.I.H.A. – Continuing Health Services is the agency that provides community services.  Clients are 
referred to Home and Community Care Services by either of the following: their doctor, hospital, 
family, community, agencies or self.   

A caregiver’s first contact with this agency is through the Intake Nurse.  Home and Community 
Care Services Central Intake determines eligibility for services based on, for example, age, need, 
residence, etc.  If eligible for service, Intake will refer to Home Care Nursing, Community 
Rehabilitation Services, Long Term Care Services, Home Support Services, Community Social 
Worker or the Diabetes Education Program and Brain Injury Program. 

���������	
����
�����������	
����
�����������	
����
�����������	
����
��  include: 

HOME CARE NURSING 
The Home Care Nursing services provided in the home and on site at the Ambulatory Clinic 
include preventative health education, a diverse range of treatments, assistance with IV 
medication, Cardiac Care, medication monitoring, Chronic Conditions and Palliative Care.  These 
services can prevent hospitalization and facilitate early hospital discharge. 

COMMUNITY REHABILITATION SERVICES 
The services of Physiotherapy and Occupational Therapy in the home enable clients to benefit 
from the teaching and support necessary to return to a level of optimum function and 
independence.  This resource facilitates earlier discharge from hospital and offers skilled 
intervention that identifies needs, recommends changes to the environment that reduces risk, and 
provides instruction in the use of aides and equipment necessary to function safely within the 
home.   

LONG-TERM CARE SERVICES 
Long-Term Care Case Management includes a full assessment of needs, and the coordination of 
services that promote independence and quality of life within the home setting.  It may include 
referral to appropriate community resources, and support during transition between hospital and 
home or residential care. 

HOME SUPPORT SERVICES (some services may be subsidized) 
Home Support services include personal care and the supportive care within the home 
environment that promotes independence and quality of life.  The coordination of this service is in 
collaboration with Home Care Nursing, Rehabilitation and Long-Term Care. 

COMMUNITY SOCIAL WORKER 
Community Social Workers regard the well being of persons they serve as their primary 
professional responsibility.  Check with your local office (listed on the back cover). 

DIABETES EDUCATION PROGRAM 
Clients referred to this program benefit from the onsite teaching and supportive counselling 
provided by a nurse and a dietician.  The classroom setting offers an environment that facilitates 
both group and individual education and instruction with ongoing support and monitoring of a 
client’s status. 
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How to Educate Yourself about Caregiving 
One of the most effective ways to prepare yourself for the various responsibilities you will be faced 
with is to learn about: 

·  How the person you will be caregiver for is progressing; 

·  What their needs are and will be in the future; 

·  What services are available to help you both; 

·  Who you can turn to with questions and concerns now and in the future; 

·  What other sources of information you can use to learn about wise caregiving; and 

·  What the disease/condition is and how it will affect a person. 

Ask questions of the professional care providers: 

·  Do you have enough information about the person’s medical condition? 

·  Do you know what the lasting effects of the illness/condition will be? 

·  Do you know what changes may occur due to the illness/condition? 

Ask to sit in on meetings with care providers about the care plan.  This can be an excellent way to 
gain information on their progress and the treatment plans of the professionals involved.  
Caregivers need to understand the disease/condition issues fully. 

Read books or watch videos about caregiving that may be recommended to you.  A list of 
suggested books and videos has been included at the end of this booklet. 

Use support groups to get first-hand information and support from other caregivers. 

Become an expert on your situation.  Educate yourself: find out what is available in your 
community.  Become active and advocate for you and your loved one’s rights.  Speak with other 
caregivers.  Do not wait to seek support as a last resort.  Help is available to prevent Caregiver 
Burnout. 

 

 

 

 

 

See Page 42 for Video and Book Library Resources.
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The Perspective of the Person Receiving Care 
Like you, the person you are caring for is experiencing a wide range of emotions due to the 
changes and losses he/she is experiencing.  In order to understand these emotions fully, you need 
to know what they may be. 

As a normal adjustment to new health concerns, the person you are caring for may experience: 

·  A sense of losing control over their life because of their condition – in an attempt to try 
to maintain control, they may resist your attempts to care for them.  This is a common 
reaction to the loss of independence; 

·  Sadness from a changed self image; 

·  Fear of becoming dependent and a burden to the family; 

·  Fear that old friends will distance themselves; 

·  Anger and frustration towards their condition (which can at times be misdirected); 

·  Denial of the condition or its lasting effects; 

·  Fear of becoming isolated from the world, since they may no longer be able to get 
around as easily as they once did. 

With time and support, your loved one will adjust to their new situation.  Encourage them to get 
involved in something outside the home such as a Day Program, support group or leisure activity.  
This can provide an outlet for their emotions and can help them feel less alone and helpless. 

Dealing with Your Emotions 
As a new caregiver, you may be experiencing a wide range of emotions.  In order to get through 
this time of transition, it is important that you understand and deal with them effectively. 

You may experience: 

·  Depression and resentment over loss of income, social activities, freedom, privacy, 
companionship, sexuality, and loss of your loved one’s contributions; 

·  Anger and frustration with the illness/condition for forcing you into this new caregiver 
role and for putting your future plans on hold; 

·  Anger and frustration with your family and friends who may have conflicting ideas 
about what you should be doing; 

·  Feelings of being alone and uncertainty about becoming a caregiver; 

·  Guilt for feeling angry and resentful when you are healthy and your loved one is ill or 
for not living up to unrealistic expectations. 
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You may feel: 

·  Good about the contribution that you are making.  Know that you are doing the best 
that you can and do not hold onto feelings of guilt as they only wear you down. 

·  Pride in all that you have accomplished. 

·  An improved ability to reach out and be sensitive to someone else’s needs. 

·  A new sense of strength in watching your family pull together. 

·  Pleasure in maintaining your loved one’s dignity and comfort. 

·  Gratitude for the blessing of having developed a closer more intimate relationship with 
the person you are caring for. 

As you can see, your feelings can be very complicated and overwhelming.  The first step in dealing 
with them is to allow yourself to feel and express the full range of your emotions.  They are all 
valid.  Denying your feelings most often leads to negative outcomes. 

Caregivers need to express their feelings in a safe environment where they will not be judged.  
Only by acknowledging and expressing feelings openly can we begin to deal with them. 

What can you do to help yourself deal with these emotions? 

 

  1. Accept your emotions for what they are. 
  2. Find support that works for you such as: 

Talking to your case manager, therapist, social worker, physician; 

Talking to another caregiver; 

Getting help from community resources; or 

Talking to friends, family members or spiritual advisor you are close to. 

 

Be open to expressing your feelings in other ways too.  Paint, pray, sing, cry, laugh, write or 
exercise.  Release your feelings in a way that best suits you. 
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The Growth Cycle – Healing 
You and the person you are caring for may be experiencing many changes as a result of the health 
concerns he/she is facing.  Some of these losses you share, while others are specific to each of 
you.  The way in which you work through your emotions is a very individual process that takes 
time.  In order to understand each other’s moods and behaviour, it is important to realize where 
each of you are on the cycle of emotions.   

This cycle represents the normal and healthy range of emotions that people go  
through when they experience any form of loss: loss, initial impact, shock, denial,       

anger/despair, adjusting/healing, acceptance and growth. 

You and the person you are caring for may or may not be at the same stage on this cycle.  The 
speed at which you move from one stage to the next is different for everyone.  These stages do 
not always follow each other in order.  More than one stage may be experienced at a time and 
finally, it is common to move back and forth between stages. 

 

Caregiving for a Partner 
Caring for a partner can be hard on any relationship.  You may have to cope with the loss of their 
companionship, wage-earning capacity, sexual contact and your future plans.  At the same time, 
you may feel less important since all the attention is focused on your partner and the full 
responsibility for managing the household, child care and finances now lies squarely on your 
shoulders. 

WHAT CAN YOU DO TO COPE? 
Accept help from family, friends and professionals so that you can take a break from one another.  
This will give you more time to talk and do things together that are not related to caregiving.  Allow 
yourself to feel all of your emotions – the good ones and the difficult ones and share these with 
each other.  Understanding what it is like for the other person will open up lines of communication. 

Caregiving does not mean parenting.  Encourage your partner to continue to do as much for 
themselves as possible.  This will result in increased confidence, feelings of self-worth, and an 
improved sense of control over their environment.  It will also decrease the number of tasks you 
must do. 

Seek counselling if you are having difficulty resolving your concerns.  It may assist both of you to 
effectively deal with your emotions and concerns.  Ask your family doctor for a referral to a 
counselling agency or community social worker. 

ROLE IMBALANCE  
In many relationships, two people share the various responsibilities.  If one half of the team is 
“down”, the other must shoulder more of the burden – in addition to caring for an ill person.  For 
some, the new or added responsibilities are related mostly to household chores.  For others, 
becoming the head of the household and shouldering all the financial responsibilities is the greater 
challenge.  This can be very overwhelming especially if you also have to deal with job demands or 
your own health problems. 

The key is not to try to do it all by yourself.  Accept help – seek support!  Both of you will 
experience a period of adjustment.  Adding caregiving duties to your role will have an obvious 
impact on your relationship.  Allow your partner to offer you support from time to time.  It will give 
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them pleasure to know that they have been able to help or comfort you.  This will allow for more 
balance in your relationship. 

CARING FOR A FAMILY MEMBER 
These days, the emphasis is to help people maintain their independence in their own home for as 
long as they can.  When the ability of a family member to take care of themselves diminishes, 
family members are suddenly faced with the task of coordinating and providing hands-on care and 
support. 

The adult who recognizes that denial, stubbornness, complaining and other such behaviours are 
just defensive reactions to the changes and losses their family member is experiencing and not the 
care that they are receiving, will be better able to understand and cope with the situation.  Learn 
not to react to the behaviour but to the reasons behind them.  Only then can their needs be met.  

Regardless of who provides care, resentment can arise between siblings when the primary 
caregiver does not feel they receive adequate support from other family members.  Many of these 
caregivers can feel angry, abandoned, and unappreciated by their family. 

Why is the responsibility sometimes left to one person? 

·  A parent wants only one particular child to care for them. 

·  Family members who contribute financially may feel they have given enough. 

·  You may not be assertive enough in demanding help from other members of the 
family.  See Appendix B, page 45. 

·  You may be unwilling to give up control and share the task even when exhausted by 
it. 

·  Family members who live far away are unable to help with daily caregiving tasks. 

·  Some family members refuse to cooperate or ignore the situation altogether. 

·  Siblings who work outside the home may feel that the family member who does not is 
the only one with enough free time to assume the burden. 

·  Some people may hold the old-fashioned belief that caregiving is a female’s 
responsibility. (Carter, 1994). 

·  Family members who have young children may feel that those without children have 
more time to provide care. 

·  Most medical teams request one person be appointed as the family spokesperson. 

 

Do you have a caregiver question or need support?  
Please call the Caregiver Support Line 1-866-865-22 21 
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What can you do to cope? 

·  Communicate your parent’s progress to your family frequently.  Explain to them and 
your family member the things that you may be experiencing difficulty with and why.  
Try to work on a plan that allows managing care to be more than one person’s 
responsibility. 

·  If you feel you are unable to arrange these discussions because you are too upset or 
exhausted then speak with your case manager or community social worker.   

 

DEALING WITH ISOLATION  
Do you feel: 

·  That you have no one to talk to, to support you or give you advice? 

·  You are so busy taking care of your loved one’s needs that you have no time to even 
share a cup of coffee with a friend? 

·  That old friends have pulled away from you? 

·  Everyone always asks how your loved one is doing, but never asks how you are 
doing? 

·  You have been given this huge responsibility with little or no support available for 
you? 

·  Like you are imprisoned in your own home? 

·  That only those who has been a caregiver before can truly understand what you are 
experiencing? 

 

If you have answered yes to any of the questions above, then you may be physically 
 or emotionally isolated.  This is a very common and serious concern as it can lead to  

feelings of anger and/or depression. 

 

 

 

 

 

 

 

 

See Appendix A:  Creating the Right Environment for a Confused Older Adult 
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CAREGIVERS NEED SUPPORT. 
 
You can gain support by linking with other caregivers.  This may be done in the form of support 
groups or by having a telephone buddy.  Sharing your experiences with others is the best way to 
fight the feelings that you are the only person in the world with these problems.  Having someone 
with whom you share information and support can significantly improve your ability to cope with 
your responsibilities. 

 

 

Peer Support Groups can be an excellent way to: 

·  Learn about your loved one’s condition. 

·  Alleviate your aloneness. 

·  Give you an opportunity to focus on yourself. 

·  Brainstorm solutions to your problems. 

·  Relieve stress. 

·  Give you hope as you listen to how others have coped in similar situations. 

·  Give you the opportunity to laugh about your circumstances with others who 
understand and are not judgemental. 

·  Gain first hand information about community resources, the most responsive 
professional help, and the latest equipment. 

·  Give you the opportunity to cry or talk with someone who understands that you have 
your own needs, and therefore will not make you feel guilty about your feelings. 

·  Give you the opportunity to help another with your suggestions and ideas. 

 
Reach out to others and they will reach out to you.  Feeling alone is avoidable. 

If you are interested in starting a caregiver’s support group, please contact MIFCNS for your free 
copy of “A Support Group for Caregivers: A Guide for Starting a Group in Your Community”.   The 
MIFCNS website is www.islandcaregiver.org . 
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Avoiding Burnout – Taking Care of Yourself 
At first most caregivers go through a “honeymoon” phase where they accept this new role with a 
sense of idealism, hope and eagerness to do well.  But as time goes on fatigue may set in, 
disappointments and frustrations can and do occur.  It is after this honeymoon phase that you may 
start to feel the effects of burnout. 

Burnout is a sense of being completely overwhelmed and unrewarded (Carter, 1994).  It is a 
common feeling among caregivers that can have various negative consequences if it is not 
addressed quickly. 

This can be dangerous to both you and the person you are caring for.  Feeling stressed over long 
periods of time will affect your health, motivation, attitude and mood as well as your ability to cope 
with your daily responsibilities but  it can be avoided and it is not permanent. 

WHAT CREATES BURNOUT ? 
·  High expectations of yourself and others. 

·  A strong and unrealistic dedication to making things ideal for the person you are 
caring for. 

·  Difficulty saying “no”. 

·  Having difficulty asking for or accepting help. 

·  Consistently sacrificing yourself and your needs for the benefit of others. 

·  Feeling as though you are the only person capable of providing care. 

HOW DO YOU AVOID BURNOUT? 
1. Acknowledge your new role and responsibilities. 

2. Be able to recognize the symptoms of burnout. 

Common physical symptoms of Burnout: 

·  Being unable to sleep well. 
·  Headaches and backaches. 
·  Feeling tired most of the time --- physically drained. 
·  Changes in your weight. 
·  Lingering colds. 

Common emotional Symptoms of Burnout: 

·  Becoming easily irritated and frustrated. 
·  Feeling anger or resentment. 
·  Sadness and feelings of loneliness. 
·  Feeling overwhelmed or overloaded. 
·  Decreased self-esteem. 
·  Depression. 
·  Feeling emotionally drained. 

These are considered warning signs of burnout.  It is important to take immediate action to 
improve your health and quality of life. 
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3. Pay more attention to yourself. 

If not, your health will deteriorate and your ability to take care of your loved one may suffer.  
Eat nutritious foods, get regular sleep and find a form of exercise or activity you enjoy.  
Participate in a task that will help you relieve stress such as listening to music or reading a 
good book. 

4. Visit your doctor when you do not feel well.  You are entitled to care and attention too. 

 

WHAT ARE THE OTHER THINGS THAT YOU CAN DO ? 
1. Focus on your loved one’s strengths.  Encourage them to do more for themselves, and 

acknowledge their efforts.  This will increase their self-confidence, lessen resentment of being 
dependent on you and decrease the number of tasks you have to do. 

2. Let go, one person can’t do it alone.  You are human and have limitations.  It is okay to say 
“no” to increasing demands.  It is rarely true that you are the only one that can provide care.  
Accept help.  Ask for help from friends, family and community services.  Don’t wait for your own 
health, emotions or relationships to suffer. 

Consider the following questions to help you identify your needs: 

·  What exactly is it that I need help with? (i.e. groceries) 
·  Who will I ask to help me with this? (List who you will ask first, and then second if your 

first choice is not available) 
·  When and how often will I need this help? (i.e. once a week) 
·  When will I make the call to ask for this help? (i.e. this morning) 

As you come to understand and accept the ways you cannot and should not help, you allow 
yourself to do what is uniquely yours to do. 

3. Prioritize tasks and learn to manage your time.  Schedule tasks throughout the day/week, 
including breaks and private time for you. 

Define your limits about what you are prepared and able to do.  This will help you see more 
clearly what is needed and what is realistic for you to provide. 

4. Take advantage of respite care.  Respite care is when a friend, volunteer, family member or a 
professional takes care of your loved one while you take a break for a few hours or a few days.  
You can take advantage of professional respite services.  Ask your Seniors and Ongoing Care 
Case Manager about respite care options. 

Respite is important for you as a caregiver to regain strength and allow you to be healthier and 
better able to cope with your responsibilities.  Examples of respite services for the person you 
are caring for are:  Day Programs, Home Support Services, Friendly Visitors, temporary stay in 
a long term care facility and hospice services. 

5. Use your caregiving team to help solve problems.  Learn to trust them; they are there to 
support you. 

6. Maintain a life outside your home.  Insist on private time for yourself – you deserve it ! 

7. Keep a good sense of humour. 

8. Find spiritual strength.  This can be an excellent source of inspiration. 
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Appreciate your own efforts.  Draw strength and comfort from the dignity, care and love you have 
provided and remember that it is not your responsibility to “fix it all”. 

PREVENTING CAREGIVER BURNOUT FROM BECOMING A BREEDING GROUND FOR ABUSE 
In some circumstances the caregiver may be under such extreme stress that he/she may put 
themselves at risk for mistreating or neglecting their loved one.  In most instances this behaviour is 
unintentional; however it can have various undesirable consequences. 

Stress is experienced in many different ways and it can result from many different circumstances.  
Stress may be experienced by some in the form of exhaustion, frustration, guilt, resentfulness, 
sadness, etc.  Having an outlet to release or vent these feelings is healthy.  Hopefully it can be 
done in a way that is productive such as exercise, art, or by talking with friends or professionals.  
Venting becomes inappropriate, however, when the care receiver becomes the target of the 
venting and they are not in a position to help alleviate the situation.  Abusive situations may arise if 
the caregiver feels justified in continuing this behaviour or does not seek outside support. 

An individual may experience extreme stress when: 

·  There is a depletion of resources (money and supports for enhancing physical, mental 
and emotional health); 

·  When there are unrealistic expectations and the person feels overwhelmed in trying to 
achieve these expectations; 

·  When a person feels frustration, resentment and sometimes anger. 
 

WHAT IS THE DEFINITION OF ABUSE /NEGLECT? 
Abuse is the misuse of power or the betrayal of trust or respect of an individual, which can 
sometimes result in physical or emotional harm.  Abuse or neglect of a person can be unintentional 
such as in the actions of a stressed but caring spouse, or in an act of omission such as 
inadvertently failing to provide the necessities of life.  Denial of a vulnerable person’s fundamental 
rights is also considered abuse, for example, withholding information, denial of privacy, denial of 
visitors, restriction of liberty, denial of independent legal advice, or mail censorship (Protocols for 
Abuse of the Vulnerable Adult, Simcoe York District Health Council, February 1999). 
  

WHO ARE THE POTENTIAL ABUSERS ? 
Friends, spouses, children, hired homemakers, landlords, or caregivers – anyone who has some 
control or power over the individual’s care and well being. 

 

 
For further information and local resources, contac t: 

BC Coalition to Eliminate Abuse of Seniors 
Toll Free:  1-866-437-1940 

Fax:          604-437-1929 
Email:        ceas@telus.net  
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WHAT ARE THE TYPES OF ABUSE CARE RECEIVERS MAY FALL VICTIM TO? 

Physical Abuse ·  Unexplained injuries such as bruises, burns, swellings. 
·  Injuries for which explanation does not fit evidence. 
·  Injury to scalp, evidence of shaking. 
·  Marks on furnishings/walls indicating use of restraints. 
·  Symmetrical bruising – grip marks. 
·  Delay in seeking treatment. 
·  History of repeated injury/illness. 
·  Unhealed sores and/or pressure marks. 

Psychological or 
Emotional Abuse 

·  Withdrawal, non-responsiveness. 
·  Low self-esteem. 
·  Extreme passivity. 
·  Deference or nervousness in presence of other person. 
·  Fear, helplessness, hopelessness. 
·  Depression, severe anxiety. 
·  Confusion, anger, agitation. 
·  Isolation. 
·  Suicide or self-harm. 

Financial Abuse ·  Unexplained discrepancy between known income and 
standard of living. 

·  Signing documents (e.g. will, cheques, property deed) 
without full understanding of its meaning. 

·  Possessions disappearing. 
·  A surprised response to an over-drawn or lower than 

expected bank account. 
·  Nervousness when discussing money or assets. 
·  Unusual transactions conducted on person’s behalf. 

Sexual Abuse ·  Pain, bruises, bleeding in genital area. 
Medication Abuse ·  Reduced mental or physical activity. 

·  Depression. 
·  Reduced or absent therapeutic response. 

Denial of Civil or Human 
Rights 

·  Difficulty visiting, calling or otherwise contacting an older 
person. 

·  Senior makes excuses for social isolation. 
Neglect (by self or 
others).  Note: Neglect 
may be intentional, or 
due to ignorance, or the 
result of a long-standing 
life-style choice. 

·  Malnourished, dehydrated. 
·  Missing dentures, glasses, hearing aid. 
·  Unattended for long periods, tied to bed or chair.  (Note: use 

of restraints may be assault and a criminal offence.) 
·  Unkempt appearance, dirty or inappropriate clothing. 
·  Untreated medical problems. 

Source:  British Columbia InterMinistry Committee on Elder Abuse 1991, Quinn and Tomita 1984, B.C. 
CEAS 1995. 
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WHEN IS A CAREGIVER MOST AT RISK FOR ABUSING OR NEGL ECTING A LOVED ONE? 
The following factors in combination may lead to abuse: 

·  When the care receiver’s capabilities have diminished, resulting in increased burden on 
the caregiver. 

·  When there is a lack of support for the caregiver or knowledge of community 
resources. 

·  When the caregiver has many other demands/commitments placed upon him/her. 
·  When the caregiver is not coping well with their own problems (financial, emotional or 

psychological). 
·  When there is a history of abuse in the family. 
·  When the caregiver has never had a very good relationship with the care receiver. 
·  Substance abuse. 

(Taken in part from “Elder Abuse” brochure, Ontario Network for the Prevention of Elder Abuse.) 
 

WHAT CAN YOU DO TO PREVENT YOURSELF FROM VENTING YOU R FEELINGS OF STRESS ON YOUR 

LOVED ONE? 
The best way to avoid unintentionally venting your stress on your loved one is to prevent the day-
to-day responsibilities or stresses from building up to the point that they are overwhelming you.  
This requires that you be honest with yourself about what you are realistically able to manage, that 
you inform yourself about community resources and services that can support you, and that you 
take care of yourself. 

For more information, refer to the section in this booklet entitled “Avoiding Burnout – Taking Care 
of Yourself Too”.  It reviews what caregiver burnout is, what creates it, how to recognize it in 
yourself and how to avoid it. 

If you suspect that someone is mistreating your loved one, don’t hesitate to take some action.  It is 
not necessary to have proof of mistreatment before seeking help.  Report your concerns to the 
Intake Nurse at the Seniors and Ongoing Care service (a designated agency) in your community 
(telephone number is in the back of this guide).  If you suspect that a resident of a nursing home is 
being mistreated by a staff member, visitor or other resident, you should telephone the Intake 
Nurse.  Your report will remain confidential. 

WHAT CAN YOU DO IF YOU SUSPECT THAT SOMEONE IS MISTR EATING YOUR LOVED ONE? 
The following are some steps you can take to protect your loved one from falling victim to 
mistreatment: 

·  Stay informed about the care your loved one is receiving, who they are receiving it from 
and when they are receiving it. 

·  Stay involved – communicate often with your loved one, visit regularly. 
·  Know what the indicators of abuse are. 
·  Suggest that your loved one not keep valuable jewellery or large amounts of money in 

the house. 
·  Warn your loved one not to sign any documents they do not fully understand. 
·  Arrange for automatic deposit of pension cheques and withdrawal for payment of 

monthly bills. 
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·  Instruct your loved one to never give personal information to someone they do not 
know. 

(Taken in part from “Let’s Break the Silence” brochure, Information Orillia.) 

Being a Long-Distance Caregiver 
Family members may live some distance apart, so long distance care is often provided. 

Long distance caregivers must also deal with: 

·  Travel costs and long distance phone bills. 
·  Difficulty exchanging information. 
·  Feelings of guilt or anxiety about not being able to be with their loved one more often. 
·  Difficulty travelling frequently due to one’s own family responsibilities or job demands. 

WHAT YOU CAN DO TO COPE : 
Get information and support from your case manager to help you coordinate care.  Attention to 
detail is critical to successful long-distance caregiving. 

1. Plan for emergencies to reduce your anxiety.  Leave a key to your loved one’s home with a 
friend or neighbour for quick and easy access in the case of an emergency. 

2. Consider an “emergency response system” so your family member can contact emergency 
attention at the touch of a button, for example, Life Line.  For further information contact 
your Case Manager. 

3. Consult with your Case Manager regularly to discuss concerns and assist with relaying 
information to the other professionals involved.  The Case Manager can also help you learn 
about community and private services. 

4. Attend care provider meetings whenever possible to meet the care providers, to discuss 
their roles and to be brought up-to-date on your loved one’s progress.  Usually the Case 
Manager coordinates these meetings. 

5. Use a “Communication Book” where all care providers can note concerns or questions for 
you.  You can use this as a way to update yourself on the week’s events and communicate 
back to the care providers. 

6. Prioritize tasks that you want to accomplish with each visit.  Keep a list of people to talk to 
and things to do.  This will help you stay focused and avoid confusion. 

7. Make sure all care providers know how and where to reach you.  Leave your name and 
phone number with people who may not be directly involved, i.e. the bank manager. 

8. In some cases the condition of your loved one may lead you to move in with them or 
relocate to provide care.  This may be a temporary or permanent arrangement.  In other 
cases some people decide that their loved one needs to move in with the caregiver.  
Whatever the arrangement there will be significant transitional issues for all concerned. 
For example,  

·  Loss of privacy. 
·  Loss of control. 
·  Change in routines 

·  Stress 

·  Financial costs 
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9. Understand your parents’ current medical situation and risk factors.  Talk to their family 
doctor. 

10. Take time out for yourself.  Travelling back and forth can be stressful. 
 

Being A Caregiver in a Rural Setting 
 

Caregiving in a rural area can be a challenge.  Due to 
smaller populations, the use of services in rural 
communities is often less than in city centres and so 
funding to keep the services in existence is harder to get. 

 

 

WHAT CAN YOU DO TO COPE? 
1. Talk to your Case Manager about what services are available in your community.  Therapy, 

personal support, home nursing, community social worker, and home support services can 
be set up in your home.  Meal delivery, in-home foot care, and hair care may also be 
available in your community. 

2. Check with your church, community centre, or local service clubs to learn about volunteer 
and support services. 

3. One great advantage to living in a rural community is the closeness that often exists 
between people.  This can be a very valuable resource.  As one rural caregiver said, “Don’t 
isolate yourself more than the situation already does”. 

4. Staying in touch with friends and neighbours is important, even if you can only manage it 
for brief periods.  Talking to others may help you to feel less alone and therefore, cope 
better. 

5. Get out to community events as often as you can.  Both you and your loved one (if they are 
well enough to go with you) will benefit from socializing and the change of scene. 

6. Talk to your therapist or case manager about linking up with another person who has gone 
through a similar experience.  Having a telephone buddy can be an excellent way to avoid 
loneliness. 

 

�  Romance in a Care Facility �  
As a caregiver, never make the assumption your mom or dad would not, nor should not, 
become romantically involved when living in a long-term facility.  It’s normal and natural for a 
parent who is loving and affectionate to want a romantic relationship with another resident, 
after being lonely for a few years following the death of their spouse.  Be happy for them! 
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Managing Care at Home 

Home Support Program 
PRINCIPLES GUIDING PRACTICE 
Dignity, respect and safety for the care receiver and care provider. 

STRUCTURE OF HOME SUPPORT TEAM 
·  Care Coordinators 
·  Schedulers 
·  Community Health Workers (CHW) 

 

A Care Coordinator supervises a CHW.  The Care Coordinator is responsible for interviewing the 
care receiver (and care provider) and together, establishing a care plan that is left in the home.  
The care plan will give the CHWs specific instructions for care and other relevant information.  
Direction is given to the schedulers who set up service at appropriate times.  Schedulers use a 
computerized program to organize schedules for care receivers and CHWs. 

Priority is given to palliative care receivers and those with acute needs.  It may not be possible to 
give care receivers their first choice of time.  Assignments are usually for half an hour to an hour 
for regular service. 

Blocks of time may be given to support respite needs of caregivers including limited overnight and 
24 hour live-in service. 

The CHWs are either regular or casual employees.  Every effort is made to provide continuity but if 
a regular employee is ill or on vacation a casual employee will provide the care rather than cancel 
the service. 

Communication is a vital part of providing safe and reliable care.  CHWs have access to an on-call 
system 24 hours a day, seven days a week.  A RN Care Coordinator and scheduler provide on-call 
support. 

EDUCATION OF COMMUNITY HEALTH WORKERS 
Educational preparation includes training in personal care tasks and Activities of Daily Living, food 
preparation and nutritional education, essential environmental care of the home, monitoring of 
clients and their conditions and communication skills.  There are components on the study of basic 
anatomy and physiology with a focus on chronic disease. 

WHAT CAN A COMMUNITY HEALTH WORKER DO FOR A CLIENT? 
·  Personal care. 
·  Food preparation. 
·  Delegated nursing tasks. 
·  Palliative care. 
·  Respite care for caregivers. 
·  Support for mental health clients. 
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·  Activation. 
·  Monitoring and reporting of client status. 
·  Cleaning that maintains a health standard. 

QUESTIONS OFTEN ASKED ABOUT HOME SUPPORT 
·  Will a CHW clean my whole house and provide the services I had in the past? 
·  Can I rely on having the same worker each time? 
·  Can I have the exact block of time I want and be able to make changes as I wish? 
·  How long can I have care provided for me in my home? 
·  Why is it necessary to have two or more professionals involved in establishing service? 
·  Who do I contact when I have a problem? 

 

We acknowledge that we are guests in the client’s home.  We listen to and attempt to acknowledge 
their requests providing a flexible approach to care.  On occasion clients may refuse service.  
Clients may phone their Care Coordinator to make special changes to their schedules. 

A safe environment for the client and worker is given priority.  It may be necessary to partner with 
the client and family to adapt the environment and make improvements so that care can be 
provided. 

We continually look at alternatives to providing care in the most reliable and cost efficient manner. 

COMMUNITY SOCIAL WORKER 
 
Social workers provide counselling and social work services to promote the safety and well being 
of clients and/or significant others. The focus is on short term health care crisis intervention 

Issues that social workers may help address include: 

·  Adjustment to illness 
·  Placement issues 
·  Suspected abuse or neglect 
·  Palliative care / bereavement 
·  Conflict resolution and mediation 
·  Confusion / dementia behaviour management 
·  Housing problems 
·  Caregiver issues 
·  Financial assistance 
·  Relationship issues 
·  Advocacy 

 

      Home and Community Website: www.viha.ca/hcc 
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Coping with the Stress of Life Threatening Illness 
Learning that your loved one has a life threatening illness and may not recover has probably 
created huge upsets and stress in your life.  Struggling to come to terms with this new reality takes 
time and may feel overwhelming.  So many new situations to cope with, so many new healthcare 
team members to meet, so much new information to digest, so many decisions to make, so many 
powerful emotions churning inside you.  All this while trying to care for and support your loved one 
and still cope with the ordinary tasks of living.  No wonder you may feel angry, shocked, numb, 
worried, miserable, tense, confused, frightened or very tired.  This is normal given the 
circumstances.  Despite all of these feelings, throughout this journey there may also be moments 
of great closeness, reminiscences of great poignancy, and the sweetness of laughter and times of 
warm comfort. 

 

Caring for Yourself       
In order to care for and be supportive of your loved one, it is vital that you take care of your own 
emotional, physical and spiritual needs. 

·  Take it one day at a time – trust there may be good days as well as bad. 
·  Develop a strong, supportive network – be willing to ask for help if you need it. 
·  You may feel as though you are on an emotional roller coaster – up one day and down 

the next.  Be assured this is normal during stress and anticipatory grief. 
·  Allow yourself to “feel your feelings” as they come.  There is no right or wrong way of 

feeling at this time.  Be extra gentle and try not to judge these feelings. 
·  Crying is a safety valve during times of stress.  Let your tears flow – it is a good way of 

coping. 
·  Treasure the moments of light-heartedness and laughter.  The ability to laugh is a great 

tension reliever.  Do not feel guilty about this. 
·  Talk to someone you trust, whether friend or professional, about your thoughts and 

feelings. 
·  For your own peace of mind, try to be as informed as possible about your loved one’s 

illness and care.  You may need to ask several times because the situation changes or 
you do not remember.  It is hard to hear and remember when you are upset. 

·  Recognize your own needs and limitations.  Set limits and don’t be afraid to say “no”. 
·  You are doing the best you can in difficult circumstances so give yourself daily words of 

encouragement and praise. 
·  Take time each day to do something restful just for you – a walk, a soothing bath, 

massage, beautiful music, a relaxation tape, etc. 
·  It is okay to take a break from care giving and grieving when possible.  It is not only 

okay to take a break; it is necessary for your own health. 

Helpful Organizations and Individuals 
NURSES 
By the very nature of their special relationship with patients and families, they provide support both 
directly and by referrals to other organizations such as Hospice. 
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PHYSICIANS 
Your family doctor may be a good support for you and will, when appropriate, make a referral to a 
palliative physician for a consultation. 
 

HOSPICE 
Hospice provides compassionate care and support to people in the last stages of living, to their 
families, and to the bereaved.  Hospice provides trained volunteers with a wide range of skills and 
life experiences to visit patients and families in their homes, to provide respite and/or to act as a 
companion through this emotional journey. Hospice also provides volunteer support eight hours 
daily on the Palliative Care Unit in Nanaimo Regional General Hospital and offers a variety of grief 
support programs, short-term counselling and a comprehensive resource library.  There may be a 
charge for some services. 
 

Nanaimo Hospice Society 
1729 Boundary Avenue 
Nanaimo, BC V9S 4P3 
Phone  250-758-8857  
Fax:  250-758-8502 
nanaimohospice@shaw.ca 

Oceanside Hospice Society 
210 Crescent Rd. W 
Qualicum Beach, BC V9K 1J9 
Phone  250-752-6227 
Fax: 250-752-6257 
oceansidehospice@shaw.ca   

 

Alberni Valley Hospice Society 
2649 2nd Avenue 
Port Alberni, BC V9Y 1Z8 
Phone:  250-723-4478 
Fax:      250-723-4471 
albernihospice@uniserve.com 

 

Cowichan Valley Hospice Society 
3122 Gibbins Road 
Duncan, BC  V9L 1G2 
Phone:  250-701-4242 
Fax:  250-701-4243 
cvhospice@shaw.ca  

 

Bethlehem Retreat Centre, Nanaimo, B.C. 
Offers individual and group grief counselling as well as weekend retreats.   
Phone 250-754-3254. 
 

Focused Grief Support Groups 

Rainbows 
Deals with children’s losses due to death, divorce and separation – a parent must be involved.  
Phone 250-758-1573 in Nanaimo or 250-248-5974 in Parksville. 
 

Compassionate Friends  – provides informal group support for bereaved parents.   
Phone 250-758-8492. 
 

Spiritual Advisors 
Your vicar, priest, pastor, rabbi, church support group or hospital chaplain, to name a few. 
 
Senior Peer Counselling Centres 
Victoria: (250) 382-4331  Salt Spring Island: (250) 537-4607 
Duncan: (250) 748-2133  Port Hardy: (250) 949-5110 
Nanaimo: (250) 754-3331 
Sidney: (250) 655-4402 
Courtenay/Comox: (250) 334-9917 
Oceanside Outreach to Older Adults: (250) 248-9747 
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B.C. Palliative Care Benefits Program 
The program supports and enables individuals in the end-stage of a life-threatening illness or 
disease to remain at home by covering the cost of medication, medical supplies and equipment – 
all at no charge. 
 

WHO IS ELIGIBLE ? 
B.C. residents covered under the Medical Services Plan who have been diagnosed with a life-
threatening disease or illness with a life expectancy of up to six months are eligible.  Coverage 
continues as long as the person is diagnosed as requiring palliative care. 
 

WHAT DOES THE PROGRAM COVER? 
Drug benefits include full coverage of the cost of medications prescribed for symptom control and 
improved quality of life, and selected non-prescription drugs that may be required to supplement 
the prescription drugs.  Program benefits also include full coverage of the cost of medical supplies 
and equipment much as needles, syringes, pumps and commodes.  All eligible medications are 
listed in the B.C. Palliative Care Drug Formulary.  Physicians and pharmacists have a copy and 
can let patients know which medications are covered under the palliative care drug program. 
 

WHAT IS NOT COVERED BY THE PROGRAM? 
The B.C. Palliative Care Drug Program does not cover: 

·  Drug products not listed in the B.C. Palliative Care Drug Formulary. 
·  Medications for palliative patients receiving care in an acute hospital or continuing care 

residential facility (the hospital or care facility covers these costs). 
 

HOW DOES SOMEONE APPLY? 
The patient’s physician must certify they meet the criteria for coverage under this program.  For 
drug benefits, the physician submits an application form directly to Pharmacare on behalf of the 
patient.  The physician also sends a copy of the application form to the local health authority.  This 
application is the referral for coverage of medical supplies and equipment benefits. 
 

WHERE CAN I GET MORE INFORMATION ABOUT THE PROGRAM ? 
·  The B.C. Ministry of Health information line at 250-952-1742 or  

toll-free 1-800-465-4911. 
·  The B.C. Ministry of Health web site:  http://www.gov.bc.ca/hlth/ 
·  Your physician. 
·  Your local health authority (in the blue pages of your telephone book under “Health 

Authorities”). 
·  B.C. Hospice Palliative Care Association – telephone 604-806-8821 or  

1-877-422-4722.  Fax: 604-806-8822.  E-mail: bchpca@direct.ca 
·  Personal Supports Information Line – 1-888-818-1211 
·  B.C. Health Insurance – 1-800- 663-7100 
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Developing a Crisis Plan 
A crisis plan is a back-up plan that takes affect if you are unable to care for your loved one. 
 
It may be needed because: 

·  You become ill. 
·  Other responsibilities demand your attention. 
·  You need a break from your caregiving obligations. 
·  There is a personal emergency. 
·  You are having difficulty managing needs. 
·  You are unable to get to the care receiver due to unforeseen circumstances such as 

bad weather or car trouble. 
 
Your back-up plan will help you think about what you can do when unexpected situations arise.  A 
well thought out plan will help to decrease your stress and anxiety during a crisis and identify who 
your supports are and how they can be reached.  It will also allow you to consider details you may 
not have time to think of later. 
 
Develop your plan with your loved one and discuss it with your emergency contacts and supports. 
 

 

 

Do you have a caregiver question or need support?  Please 
call the Caregiver Support Line 1-866-865-2221 

 

 

One Stop Access to Provincial Government 

Programs and Services 
 

Call: 1-800- 663-7867 
or 

email your inquiry to: servicesbc@gov.bc.ca 
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My Crisis Plan 
 

Name of family doctor:  

Name of case manager:  

 

Emergency contacts and supports: 

Name: Relationship: Phone: 

Name: Relationship: Phone: 

Name: Relationship: Phone: 

Important facts and my life values that my key supports need to know: 

 

 

 

 

 

 

 

 

 

 

 

 
 
Date to review and update plan with key supports: 
 
______________________________  
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Emergency 
Care-receiver’s Information Form  
 

 
 

In an emergency, telephone 911 
 
 

Care-receiver’s address:  
 

 
 

Care-receiver’s full name : 
 

 

Date of Birth: 
 
Social Insurance Number:  

Care Card Number: 

 

Primary Conditions: 
1.  
 
2. 
 
3. 
 
4. 
 
  
Medications: 
1. 
 

Allergies: 

2.  
 

3.  
 

  
 

In an Emergency Contact: 
 
 
 
 

Date Updated:_______________ 
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Life Ending 

Preparing the final arrangements for a loved one, unfortunately, is something that most of us will 
need to do sometime in our lives.  It is important to remember that you are not alone as you go 
through it. 

Making funeral arrangements for a loved one can be a very difficult and traumatic experience for 
most people.  You can be very vulnerable to making unwise decisions in respect to what is 
reasonable and affordable for you and your family.  It is wise to have a family member or friend 
accompany you while making the funeral arrangements.  Ensure you both read the agreement fully 
before signing it.  If you don’t like it consult another funeral home. 

Next, take into consideration any last requests your loved one may have made.  Did he or she wish 
to be cremated, buried or placed in a tomb? Questions over the final care for the body and type of 
service must be dealt with as soon as possible.  If the deceased was an organ donor, the proper 
authorities must be contacted immediately.  If your loved one did not have time to make any final 
arrangements, be careful to take any religious beliefs into consideration before planning the 
service. 

Obtaining the death certificate will be the first matter of business you will need to handle.  The 
death certificate is a legal document that assists in the finalization of your loved one’s affairs.  This 
certificate can be obtained through the help of a funeral director. 

After the service is completed, it will be time to finalize your loved one’s affairs.  You may want to 
hire a lawyer to help you through this difficult and complicated process.  

Many people choose to do preplanning and/or pre-arranging for funerals.  British Columbia has 
laws that make these arrangements legally binding on the survivors. 

Grieving 

Once your loved one’s affairs have been finalized, things may quiet down.  It is this stage when 
many really start the grieving process.  This is a complex cycle of emotions. 

Everyone grieves differently and for different amounts of time.  Experts have divided the process 
into four stages: denial, anger, depression and acceptance.  If the pain becomes too much, it is 
advisable to seek professional help or join a support group. 

Grief is a feeling that may revisit you throughout your life.  During these times try to remember the 
good times you shared with the person. 
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Contact Mid-island Family Caregivers Network Societ y at  

(250) 390-3363 

or 

Oceanside Outreach to Older Adults at (250) 248-974 7 

to obtain a copy of M.I.F.C.N.S Sharing and  

Caring Booklet – 

 “Topics to discuss with your aging parents”  
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B.C.’s New Adult Guardianship Laws 
Four new laws in B.C. ensure that our rights and wishes will be respected even if we are unable to 
make our own decisions.  General information on three of these new laws follows: 

·  Consent to Health Care Part 2 of the Healthcare (Consent) and Care Facility 
(Admission) Act. 

·  The Adult Guardianship Act. 

·  The Representation Agreement Act 
 

Consent to Health Care: 
The Act confirms the right of adults (19 years of age and older) to make their own health care 
decisions, either independently or with support from family and friends.  For the first time, the 
law formally recognizes the role of family and friends who support adults needing assistance 
with healthcare decision-making. 

The general rule still is:  adults can be given health care only with their consent. 

In the event that an adult is unconscious, mentally incapable, or otherwise unable to give 
consent, the new law sets out procedures to follow. 

For further information, write, call or fax : 

Ministry of Health 

5-2, 1515 Blanshard Street 

Victoria, BC V8W 3C8 

 

Telephone:  250-953-3547 

Fax: 250-356-9587 

Website: www.hlth.gov.bc.ca 

The Public Guardian and Trustee of B.C. 

Health Care Decisions Team 

#700 – 808 West Hastings Street 

Vancouver, BC V6C 3L3 

Telephone: 604-660-4444 

Toll-free: 1-877-511-4111 

Fax: 604-775-0777 

Website: www.trustee.bc.ca 

 

“Let Me Decide” 
The health and personal care directive that speaks for you when you can’t. 

This recently developed program by the Vancouver Island Health Authority is to facilitate the 
use of a common form of advance directives that is easily understood by adults, and their 
families, as well as health care providers— for residents/patients in L.T.C. facilities and 
hospitals on Vancouver Island. 

‘Living Wills’ and ‘Do Not Resuscitate Orders’ have been in use in BC for many years in varied 
forms. 

After much research by the Advance Healthcare Committee of V.I.H.A., it was decided that 
V.I.H.A. would adopt the program “Let Me Decide” developed by Dr. William Mulloy, Professor 
of Medicine at McMaster University in Hamilton Ontario. 

The booklet, “Let Me Decide” and related forms are available free of charge from the 
Vancouver Island Health Authority offices list on the back cover of this guide.
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                      The Adult Guardianship Act 
In some circumstances, the caregiver may be under extreme stress that he/she may put 
themselves at risk for mistreating or neglecting their loved one.  In most instances, this behaviour 
is unintentional; however it can have various undesirable consequences. 

Under the Adult Guardianship Act, Part 3 each community must provide support and assistance for 
abused and neglected adults; this is done through designated agencies . 

A designated agency is a public body organization or person designated by the Public Guardian 
and Trustee to respond to adult abuse, neglect or self-neglect.  If a designated agency receives 
information about possible abuse, neglect or self-neglect of an adult, it must: 

·  Look into the situation. 
·  Involve the adult as much as possible. 
·  Report criminal offences to the police. 

Designated agencies may also: 

·  Deal with emergencies 
·  Involve supportive family and friends. 
·  Offer any assistance that may be needed. 
·  Inquire further if the adult appears to be abused, neglected or self-neglected, refuses 

assistance and appears to be mentally incapable of deciding not to accept the 
assistance. 

A designated agency will be able to give advice and support to help deal with the stresses that you 
may experience as a caregiver. 

Who to call: 

The Vancouver Island Health Authority (V.I.H.A)  is a designated agency.  Call: 

 

Central Intake in Nanaimo 

1-877-734-4101 Toll free 

 

(250) 734-4101 

Monday to Friday 8:00 A.M. to 4:00 P.M.  

 

If it is an emergency call 911 
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The Representation Agreement Act 
AGREEMENTS WITH ONLY STANDARD POWERS 
Standard powers include routine management of financial affairs, minor and major healthcare, 
personal care and obtaining legal services and instructing counsel.  This Agreement does not 
require legal consultation and does not have to be “notarized”.   
You can make it on your own.  You need two Witnesses.   

 
Step 1 
Two Witnesses are required. They will watch you sign your Agreement.  Signing means putting 
your mark on the Agreement (your signature, an �  or other mark).  If you cannot sign the 
Agreement due to a PHYSICAL reason, then you can ask someone else to sign it for you.  The 
person signing on your behalf must also complete a Certificate of a Person Signing for an Adult 
(Form 4).  Remember to put the DATE of signing on the Agreement. 
 
Step 2 
The two Witnesses must each sign the Representation Agreement and must complete a Certificate 
of Witnesses (Form 5).  Only one Form 5 Certificate is needed for both Witnesses. 
 
Step 3 
Each Representative and Alternate must sign the Agreement.  Signatures of Representative(s) and 
Alternate(s) do not have to be witnessed. 
 
The Representative(s) and Alternate(s) may sign at different times and locations.  Send the original 
Agreement for them to sign and return.  Or, send a copy of your signed original.  They sign on the 
copy and return it.  Attach the signed copy to the original Agreement. 
 
It is helpful if some of the people can sign at the same time.  It cuts down on possible errors and 
allows people to demonstrate their commitment to the person and their responsibilities. 
 
Each Representative and Alternate must also complete a Certificate of Representative/Alternate 
(Form 1). 
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AGREEMENTS WITH ADDITIONAL POWERS 
Agreements with additional powers require consultation with a Lawyer or Notary Public.  Examples 
of additional powers include selling real estate, refusing life support, managing your business, 
making temporary arrangements for the needs of minor children.  The role of the Consultant is to 
confirm that you understand the effect of giving these powers to your Representative. 
 

 

 

 
NIDUS eRegistry and 

Resource Centre 
For Quality Life Planning 

 

Step 1 
Only one Witness is required for your Agreement if the Consultant (Lawyer or Notary Public) acts 
as that Witness.  (If the Consultant does not act as the Witness, then two Witnesses are required). 
 

The Witness watches you sign your Agreement.  If you cannot sign the Agreement due to a 
PHYSICAL reason, then you can ask someone else to sign it for you.  The person signing on your 
behalf must also complete a Certificate of a Person Signing for an Adult (Form 4). 
 

Step 2 
The Consultant, who is also acting as the Witness, must sign the Agreement and complete a 
Certificate of Consultant/Witness (Form 2). 
 

Step 3 
Each Representative and Alternate Representative must sign the Agreement.  Signatures of 
Representative(s) and Alternate(s) do not have to be witnessed. 
 

The Representative(s) and Alternate(s) may sign at different times and locations.  Send the original 
Agreement for them to sign and return.  Or, send a copy of your signed original.  They sign on the 
copy and return it.  Attach the signed copy to the original Agreement.  Each Representative and 
Alternate must also complete a Certificate of Representative/Alternate (Form 1). 
 

For more information, contact the Representation Agreement Resource Centre: 
411 Dunsmuir Street, Vancouver, B.C. V6B 1X4 
Telephone:  604-408-7414 or fax:  604-801-5506 
E-mail to info@rarc.ca 
Website: www.rarc.ca 
 

This resource material was developed and produced by RARC with funding from the Law 
Foundation of B.C. 
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Power of Attorney 

What is a Power of Attorney? 
A Power of Attorney is a legal document that gives someone else the power to act on your behalf.  
This person is called your “Attorney” (note in Canada the word attorney does not mean a lawyer).  
You are called “the Donor”.  Your attorney must act honestly and in good faith in your best 
interests. 

There are various types of Power of Attorney: 

A GENERAL POWER OF ATTORNEY 
This gives your attorney the power to do anything financial or legal when you want someone to 
help you manage such things as dealing with your bank accounts, working with Revenue Canada 
or selling your car. 

You can limit the powers you give your attorney by making a power of attorney for a specific task, 
such as selling your house within a specified length of time.  There are special requirements for the 
attorney when selling your house.  You will need to go to a lawyer or notary public to have a 
Powers of Attorney for Real Estate prepared. 

A Power of Attorney comes into effect as soon as it is signed, so you should ensure your attorney 
is someone you trust and that he/she knows when they are to act on your behalf. 

A General Power of Attorney automatically ends: 
·  If your attorney dies if you had only one and likewise it ends when you die. 
·  If the courts appoint a “Committee” (pronounced kaw-mi-TEE) to make decisions for 

you. 
·  If you are certified as “incapable” by a director of a mental health facility. 
·  If you become incapable (unless you have an “enduring clause” in your power of 

attorney). 
·  A specific power of attorney ends when the job it describes is done (for example when 

your house is sold). 
 

ENDURING POWERS OF ATTORNEY 
A Power of Attorney automatically ends if you become “mentally incapable” unless you add a 
sentence that states you want it to continue.  The following sentence would make it an “enduring” 
power of attorney: 

“In accordance with the Power of Attorney Act, I declare that this power of attorney may be 
exercised during any subsequent mental infirmity on my part”. 

Where you can get more information: 
·  The Alzheimer Society of B.C. Dementia Help Line: 1-800-667-3742. 
·  The Representation Agreement Resource Centre:  1-604-408-7414 
·  Public Guardian and Trustee, BC:  1-604-660-4444 
·  Lawyer Referral Service:  1-800-663-1919 
·  A notary public in your area:  1-800-663-0343 
·  The People’s Law School:  Tel: 1-604-331-5400  Fax: 1-604-331-5401 
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The foregoing are adaptations from fact sheets “Power of Attorney” from the People’s Law School 
and should be used for general information only. 
 

Financial Challenges 
As a result of the caregiving role and/or personal health issues, there may be a loss of income.  
Caregivers, if working outside the home, may need to reduce their hours of paid employment.  In 
addition, health situations can result in increased medical costs.  Managing financial resources at 
this time can become critical. 

Managing your finances may be a new experience for you.  There are a few things you should 
consider as you take on this task.  Ask yourself: 

·  What are my current sources of income? 
·  Is my loved one eligible for the Canada Pension Plan (CPP), Disability Pension and 

Family Benefits? 
·  Am I familiar with the full coverage of extended work benefits, group benefits plan, or 

private insurance? 
·  Am I aware of all the banking information that I will need such as account numbers, 

investment information, safety deposit boxes and what the monthly payments are? 
As a means to assist families, there are sources of funding you may be eligible to receive for items 
such as special equipment, medical supplies, and home modifications.  Talk to your Intake Nurse 
or Case Manager for information.  Each funding agency has its own eligibility criteria and 
application procedures. 

FUNDING SOURCES – EQUIPMENT AND RENOVATIONS 
Possible funding sources for the purchase of assistive equipment and/or home renovations are: 

·  Canadian Paraplegic Association (CPA) 
·  Churches 
·  CMHC – (H.A.S.I.) Housing Assistance for Seniors’ Independence 
·  CMHC – (R.R.A.P.) Residential Rehabilitation Assistance Program 
·  Community Service Clubs 
·  Department of Veterans Affairs (DVA) 
·  March of Dimes, Multiple Sclerosis (MS) Society, Municipal Social Services 
·  Muscular Dystrophy (MD) Association, War Amps 
·  Personal savings and bank loans 

 

Employment Insurance Compassionate Care Benefit 

You can receive compassionate care benefits up to a maximum of 6 weeks if you         
have to be absent from work to provide care or support to a gravely ill family member     
with a significant risk of death within 26 weeks.  If you are unemployed and on EI, you    
can also ask for this type of benefit.   

Call 1-800-206-7218 

 or visit http://www.hrdc.gc.ca/ae-ei/pubs/compassionate_care.shtml 
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Federal Programs – Pensions 
OLD AGE SECURITY PENSION 
The Old Age Security Pension (OAS) is a federally-funded basic monthly pension that is paid to 
you when you reach the age of 65, if you are a Canadian citizen or a legal resident of Canada, and 
if you meet the residence requirements.  To receive OAS you should apply at least six months 
before your 65th birthday or the date of your eligibility.  For further information about the Old Age 
Security pension contact Service Canada by telephone: 

English / French: Toll free 1-800-622-6232 
TDD/TTY  Toll free 1-800-926-9105 

GUARANTEED INCOME SUPPLEMENT 
Depending on your income and your marital status, you may be eligible for the Guaranteed Income 
Supplement (GIS).  GIS is based on your annual income, or the combined income of you and your 
spouse.  Since your annual income can change from year to year, you must renew the Supplement 
each year.  For further information about the Supplement contact Human Resources Development 
Canada at the above telephone numbers. 

ALLOWANCE /ALLOWANCE FOR THE SURVIVOR 
If you are a spouse of someone receiving OAS and GIS you may qualify for an Allowance.  You 
must be between 60 and 65 years of age and meet residence and legal residence requirements.  
Your benefit will be based on the combined incomes of you and your spouse.  If your spouse dies 
(or has died sometime in the past), you may receive an Allowance for the Survivor until you reach 
age 65 depending on your income.  As your annual income may change from year to year, you 
must provide your income each year.  For further information about the Allowance contact Human 
Resources Development Canada at the above telephone numbers. 

CANADA PENSION PLAN  
Canada Pension Plan (CPP) provides retirement pension and other benefits for those people who 
have contributed to the Plan through paid employment in Canada.  The amount of CPP benefit is 
determined by the contribution you made during the time you were employed.  Canada Pension 
Plan retirement benefits may begin as early as age 60.  You should apply for CPP at least six 
months before you want to receive it. 

CPP DEATH BENEFIT 
If you have contributed to the CPP for the necessary number of years, your estate may, upon 
application, receive a lump-sum benefit upon your death.  This benefit is intended to help with 
funeral expenses.  The death benefit is approximately six times the amount of the monthly 
retirement pension, up to the maximum amount.  Call toll free 1-800-277-9914 for current amounts. 

CPP SURVIVOR’S PENSION 
Your legal or common-law partner may be eligible to receive a monthly survivor’s pension if he or 
she meets certain requirements.  Your children will receive benefits until they reach age 18, or up 
to age 25, if they continue to attend school full-time.  For further information about CPP benefits 
contact Human Resources Development Canada at the above telephone numbers or local 
Nanaimo office (250) 754-0222. 
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EMPLOYMENT INSURANCE BENEFITS 
Seniors who are employed and wish to continue working after age 65 are eligible for the same 
Employment Insurance benefits as other workers in Canada.  You must meet the criteria for 
eligibility.  For more information on Employment Insurance Benefits, contact your local Human 
Resources Centre Canada listed under “Government – Canada” in the blue pages of your 
telephone book.  http://www.pacificcoast.net/-hrccvic/ 

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: disability pension for wartime special 
duty and regular force veterans; economic support allowances, and health care (e.g. dental, 
glasses, hearing aides, medication, equipment, contributions towards home care). 

Inquiries English Toll free 1-866-522-2122 
French  Toll free 1-866-522-2022 

 
Website:                      www.vac-acc.gc.ca 

Federal Non-Refundable Tax Credits 
AGE AMOUNT 
In addition to the Basic Personal Amount, if you turned 65 during the year (or are older), you may 
be entitled to claim the Age Amount, which allows eligible seniors a non-refundable tax credit to 
reduce their income tax payable.  Your eligibility and the amount you can claim are based on your 
level of net income.  For more information please refer to your income tax guide or call Canada 
Customs and Revenue Agency at: Toll free 1-800-959-8281 or access their website at www.ccra-
adrc.gc.ca/volunteer  

Pension Income Amount 
If you receive pension income, you may be able to claim an allowable amount for certain pension 
incomes.  Your qualifying Pension Income Amount will be used in determining the total non-
refundable tax credits used to reduce your federal income tax.  For more information please refer 
to your income tax guide or call Canada Customs and Revenue Agency at the above telephone 
number. 

AMOUNTS TRANSFERRED FROM SPOUSE 
Your spouse may be able to transfer to you amounts that he or she qualifies for but does not need 
to reduce his or her federal income tax to zero, for example, the age amount, pension income 
amount or the disability tax credit.  For more information please refer to your income tax guide or 
call Canada Customs and Revenue Agency at the above telephone number. 

OTHER AMOUNTS 
You may also be able to claim a disability amount, an amount for medical expenses, and expenses 
for an attendant or full-time care in a nursing home.  For more information, please refer to your 
income tax guide or call Canada Customs and Revenue Agency at  
1-800-959-8281. Web site address: www.cra.gc.ca 
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GOODS AND SERVICES TAX CREDIT 
The Goods and Services Tax (GST) Credit is a tax-free quarterly payment that helps individuals 
and families with low and modest incomes offset all or part of the GST that they pay.  To receive 
GST credit quarterly payment, you must file an income tax and benefit return and complete the 
goods and services tax/harmonized sales tax credit application area on the first page of the return.  
General information regarding the credit can be obtained through the CCRA’s automated Tax 
Information phone service at Toll free 1-800-267-6999 and on the Internet at www.ccra.gc.ca/tips 

For information on any Government of Canada Program or Service telephone Reference Canada 
toll free 1-800-622-6232. 

Provincial Programs 
POLICY ON PAYMENT TO FAMILY CAREGIVERS 
As of June 3, 2002 the provincial government introduced a new policy that allows some family 
members to be paid to provide care or support to a relative who is eligible to receive government-
funded care. 

Under the new policy, clients will have greater flexibility in their care options and for the first time 
be able to pay some family members to provide care.  Family members who do not live with the 
client – including siblings, aunts and cousins – are eligible. 

The policy applies to a range of programs and services available through the Ministry of Health 
Services and the Ministry of Children and Family Development.  These services include residential 
care, respite care and home support.  Information about these programs and services can be 
found at www.mcf.gov.bc.ca/community_living/index.html and 
www.mcf.gov.bc.ca/special_needs.htm . 

The intent of government programs is to supplement family care, not to replace the role of the 
family as primary caregivers.  For that reason, the payment to family members policy does not 
allow, unless an exception is made, payment to: a parent of the client, regardless of where they 
live; a child of the client (any age), regardless of where they live; a spouse of the client, regardless 
of where they live; another relative living in the same household as the client. 

People interested in discussing this policy change and how it affects their family members are 
encouraged to discuss it with the client’s social worker or case manager. 

Exceptions are possible when the program manager has determined that there is no qualified 
caregiver available to meet the client’s needs for one or more of the following reasons: rural or 
remote location; cultural barriers; language barriers; behavioural problems.  Any exception to 
policy is time-limited. 

SENIORS SUPPLEMENT 
The Seniors Supplement provides a guaranteed monthly income for B.C. residents who are 
receiving the federal Guaranteed Income Supplement (GIS) as well as Old Age Security (OAS), or 
those receiving the Spouse’s Allowance.  You will automatically receive the Supplement from the 
Ministry of Human Resources if you qualify.  The amount you receive depends on your income.  
The Seniors Supplement is not payable to people living outside the province of British Columbia.  
For more information on the Seniors Supplement contact:  Seniors Supplement toll free 1-877-815-
2363 or www.mcaws.gov.bc.ca/seniors. 
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SENIORS NOT RECEIVING OLD AGE SECURITY 
If you are 65 years of age or older and not eligible for the Old Age Security Pension and its 
supplement (GIS) you may be eligible for assistance from the Ministry of Human Resources.  
Eligibility is based on your income, assets and shelter cost.  For more information contact your 
local Service B.C. office listed under “Government – British Columbia” in the blue pages of your 
telephone book. 

BRITISH COLUMBIA SALES TAX CREDIT 
The Provincial Government offers a tax credit (per person) for low-income families or individuals 
residing in British Columbia on December 31 in the year for which the income tax return is 
submitted.  The application for this benefit can be found on the British Columbia Credits form 
included with your income tax return package. 

MINISTRY OF HUMAN RESOURCES 
For persons under 65 years of age who do not qualify for the above provincial programs, please 
contact your local Ministry of Human Resources office under the Province of B.C. in the blue pages 
of your telephone book. 

For information on any Province of British Columbia  service or program, call  

Service BC (toll free) 1-800-663-7867  TTY 1-800-66 1-8773 

 

Top 10 Tax Credits for Caregivers 
Most of us think that we might qualify for some type of tax credit.  But did you know that there are 
non-refundable tax credits available to you as a caregiver?  These potential credits are worth 
taking a closer look at.  By trying to reduce the federal and provincial income taxes payable, the 
pressure caused by the costs of providing care may be reduced. 

It is worth a closer look at these 10 key tax credits: 

THE CAREGIVER CREDIT 
You may be eligible for a caregiver credit if, at any time during the year, you maintained a dwelling 
where you and a dependant lived.  Your dependant must be: 

·  Your child, grandchild, aunt, uncle, brother, sister, niece, nephew, parent or 
grandparent and a resident of Canada. 

·  18 or over at the time they lived with you. 

·  Had a net income of less than the established yearly amount. 

·  Been dependent on you due to mental or physical infirmity. 

·  A parent or grandparent (including in-laws), check year of birth for eligibility 

This credit is reduced by your dependant’s income in excess of a set amount.  If you and another 
person support the same dependant, you may split the claim. 

MEDICAL EXPENSES 
You can claim medical expenses that you or your spouse paid for yourself, your spouse, children, 
grandchildren, parents, grandparents, brothers, sisters, uncles, aunts, nieces or nephews who 
depended on your for support for any 12-month period, ending in the current tax year and not 
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 previously claimed.  You can carry forward any unused medical expenses for future years. 

Your total expenses must be more than a set amount or 3 per cent of your net income, whichever 
is less.  See the tax guide for more information. 

Eligible expenses include professional medical services, apparatus and materials, medicines, 
medical treatments, lab exams and tests, hospital services, ambulance, attendant care, private 
health services, guide or hearing animals, group home and travel expenses for medical treatment. 

THE INFIRM DEPENDANT DEDUCTION 
You may claim a deduction for each relative dependent on you and your spouse.  The dependant 
must meet the following criteria: 

·  Be 18 years of age or older at the end of the year. 
·  Your or your spouse’s father, stepfather, mother, stepmother, grandfather, 

grandmother, brother, sister, uncle, aunt, niece or nephew. 
·  A resident of Canada at some time during the year. 
·  Dependent on you at some time during the year by reason of mental or physical 

infirmity. 

PERSONAL DISABILITY  
A disability credit can be claimed if a qualified person certifies that: 

·  You had a severe mental or physical impairment during the year, which markedly 
restricted you in all or, almost all of the basic activities of daily living. 

·  Your impairment was prolonged, which means it lasted or is expected to last at least 12 
months. 

The only persons that qualify to certify your impairment are doctors, optometrists, psychologists, 
occupational therapists and audiologists. 

BASIC PERSONAL CREDIT 
You are eligible to claim a personal amount credit. 

AGE CREDIT 
You are eligible to claim, if you were 65 years or older by December 31 of the year for which you 
want to claim the credit.  This amount is reduced by 15 per cent of your net income in excess of 
the set amount.  You are not eligible for any age credit if your net income exceeds the established 
yearly amount (see the tax guide). 

SPOUSAL CREDIT 
You may claim a spousal amount 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 spousal amount is reduced by 
the amount of your spouse’s income if over an established amount. 

EQUIVALENT TO SPOUSE CREDIT 
You may claim the equivalent to spouse credit if you have a dependant and you were single, 
divorced, separated or widowed at any time during the year.  The dependant must be: 

·  Under 18, your parent or grandparent or mentally or physically infirm. 
·  Related to you by blood, adoption or marriage. 
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·  Lived with you in a home that you maintained. 
·  Wholly dependent on you for support. 

DEPENDANT DISABILITY CREDIT 
You may qualify to claim all or part of any disability amount for which a dependant (other than your 
spouse) qualifies.  You must have either claimed for that dependant: 

·  An equivalent-to-spouse amount 
·  Infirm dependants amount, or 
·  A caregiver amount. 

SPOUSAL TRANSFER CREDIT 
Your spouse can transfer to you any part of an age, disability, pension or tuition and education 
credit that they qualify for, but do not need to reduce federal income tax to zero. 

Exactly which, if any, of these credits are applicable to you will depend on your particular situation 
and circumstances.  But they are definitely worth looking into or having your financial advisor 
investigate.  After all, when it comes to tax credits, it pays to be informed. 

Note:   The information presented is intended for general guidance.  Amounts of the tax credits 
vary from year to year and within provinces.  Consult with a financial advisor or Canada Customs 
and Revenue Agency. 

Reprinted with the Permission from the Volume 3, Issue 4 copy of Solutions Magazine 2002, 
B.C.S. Communications Ltd. (with adaptations for B.C. Tax Laws). 
 

You may also want to consult with an accountant to know what tax benefits you are eligible for and 
what receipts to save. 

 

 

For more information, check your Income Tax Guide or call your local  
Canada Customs and Revenue Agency taxation office: 

From anywhere in BC: 1-800-959-8281 (toll free) 

Website: http://www.ccra-adrc.gc.ca/volunteer 
 

 

 

 
Special Note!   BC MSP PREMIUM ASSISTANCE 

For Information, call toll free 1-800-663-7100 
Website: www.healthservices.gov.bc.ca/msp 

 
BC MSP PREMIUM ASSISTANCE 

SHELTER AID FOR ELDERLY RENTERS 
Toll free 1800-257-7756 

Website: www.bchousing.org 
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Community Resources 
There are many community services that you may access to assist you with various aspects of 
your life.  Here is a list of the types of services/resources that may be available in your community.  
Knowing what kinds of services are available can ease the confusion and frustration many people 
experience. 
 

·  Financial assistance 
·  Seniors and Ongoing Care Program 
·  In-home foot and hair care 
·  In-home nursing services 
·  In-home therapy services (i.e. occupational therapy, physiotherapy, community social 

work, speech/language therapy, dietary services) 
·  Legal assistance 
·  Meal preparation and in-home delivery 
·  Outdoor home maintenance 
·  Personal support services 
·  Prescription of special equipment such as wheelchairs, stair lifts, walkers 
·  Recreational facilities 
·  Respite 
·  Social clubs 
·  Support and information from national organizations related to a disease group such as 

stroke or multiple sclerosis 
·  Support groups and information sessions 
·  Transportation 
·  Volunteer services 
·  Pain Control Clinic, NRGH (referral by physician) 
·  Peer support helpers, Seniors’ peer counsellors 

 
For specific information about any particular service, speak with your Case Manager or the 
Community Social Worker. 
 

Things Family and Friends Can Do For You 
�  Listening is the most important thing you can do for a caregiver.   

�  Give the caregiver a break by offering to stay with their loved one. 

�  Invite the caregiver to go out. 

�  Offer specific help such as shopping, yard work or banking. 

�  Don’t give advice unless it is asked for. 

�  Be supportive of decisions the caregiver makes. 

Put out by the 
“Caregivers’ Voice” 

Bracebridge, Ontario 
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Library Resources 
Books and Videos 

Additional copies of this Guide or Mid-Island Family Caregivers Network Society’s (MIFCNS)            
other publication: “Sharing and Caring: Topics to Discuss with your Aging Parents” are available         
free of charge through the community care offices listed on the back cover of this guide. 
 

“Sharing and Caring” lists important questions for children to ask their parents about legal 
matters, finances, housing, day-to-day health and end of life care.  These are key topics that 
aging parents and their children need to discuss when planning for the parent’s long term 
care and support. 
 

In addition MIFCNS has provided funding for library resources in Nanaimo, Port Alberni and 
Duncan. 
 

Resource materials for caregivers in the Nanaimo area can be accessed by calling Respite Care 
Unlimited at 1-250-753-5432. 
 

The Cowichan Valley has an extensive library provided by MIFCNS..  Residents of the Cowichan 
Valley can call 250-743-7621 for access to resource material. 
 

The Oceanside area (Parksville/Qualicum) also has an extensive library of resource material for 
family caregivers which was developed through funding from community organizations and 
individual donations.  Contact the Community Social Worker at 250-951-9500. 
 

Books and videos may be borrowed free of charge. 
 

 

The following is a list of recommended books and music recordings that can be purchased through 
local stores. 
 

Books:                                                                    
 

The Blue Day Book: A Lesson in Cheering 
Yourself Up 
Bradley Trevor Greive 
 

365 Prescriptions for the Soul 
Bernie Siegal 
 

Being There 
Pat Smekal 
 

When Bad Things Happen to Good People 
Harold S. Kusher 
 

Music: 
 

“Quiet Heart/Spirit Wind” by Richard Warner 
Bamboo and alto flutes; light, floating, 
calming music 
 

“The Poet Romances for Cello” by Michael 
Hoppe and Martin Tillman 
Beautiful melodic, feel good music 
 

“The Yearning Romances for Alto Flute” by 
Michael Hoppe and Tim Wheater  
Heart touching, light melodies 
 

“And So To Dream” “The Fairy Ring” and 
“Silver Wings”, 3 recordings by Mike 
Rowlands 
sweet, other worldly, soft,music 
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Appendix A 

Creating the Right Environment for Confused Older A dults 
The following are some suggestions to help make the environment of the confused older adult safe 
and pleasant.  In the individual’s own home not every precaution will have to be taken.  Families can 
modify the environment to suit their needs and the needs of the confused person. 

1. Keep the environment simple and safe. 

2. Remove all tools and small electrical appliances. 

3. Put away glassware and other breakable items. 

4. Put away small items like pins and buttons, they may be mistaken for candy. 

5. Lock car and other household keys in a safe place 

6. Never leave scissors, matches, medicines, or other sharp, dangerous, or poisonous 
substances, toiletry items and medications in locked cabinets. 

7. Store poisonous substances, toiletry items and medication in locked cupboards. 

8. Lock up tools, lawn mowers, appliances and fire arms. 

9. Put a lock cover on thermostats. 

10. Water temperature should be kept at 120 F or lower. 

11. Paint faucet handles (red for hot). 

12. Radiators and hot water pipes should be blocked off. 

13. Space heaters should be avoided. 

14. Never put inedible substances in a food container.  Have the poison control number and other 
emergency numbers posted at each phone. 

15. Furniture should be made so that it is sturdy and won’t tip over. 

16. Chairs should have armrests to prevent falls and encourage mobility. 

17. Cushion sharp furniture edges. 

18. Use weighted lamps that can’t be knocked over easily. 

19. Remove knobs from stove. 

20. Make sure towel racks are securely attached to the wall. 

21. Install grab bars in the bath, shower and next to the toilet. 

22. Use carpeting or non-skid mats on floor.  Carpeting will help cushion a fall. 

23. Remove everything from the bathroom, except essentials. 

24. Raised toilet seats make getting off the toilet easier. 

25. A bathtub or shower seat can make bathing easier. 

26. Hand held shower may be less frightening. 
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27. Unplug or remove all electrical appliances from the bathroom.  If used, the confused person 
should be constantly be supervised 

28. Handrails on stairs and in hallways.  Handrails should extend past the top and bottom of stairs 
and contrast with the colour of the wall. 

29. When stairs become too difficult to climb, a sloping ramp or a chair elevator will help. 

30. Stairs should be well lit so that each step can be seen clearly when going up and down. 

31. Carpeting should be attached firmly to the steps. 

32. Avoid worn, deep pile, patterned, or dark coloured carpeting on steps.  A contrasting colour 
strip on the edge of each step can help make each step more visible. 

33. Gates can be installed at the top and bottom of stairs to prevent falls, especially at night. 

34. Avoid waxing floors because of glare and slipperiness. 

35. Keep the bedroom simple and consistent.  Keep often used items in the same place. 

36. Secure doors, installing new locks, if necessary. 

37. Locks can be placed at the top or bottom of the outside door.  Mentally impaired persons do 
not usually think to look there. 

38. A double bolt lock that has to be opened with a key. 

39. Glass sliding doors should have a design placed on the glass. 

40. Mirrored walls may have to be replaced. 

41. Remove locks from interior doors and tape latches open to prevent the confused person from 
locking his or herself in. 

42. Use, when possible, one 150-watt bulb, instead of four 60-watt bulbs, around the room.  Use 
the maximum wattage bulb allowed by a fixture.  Consistent lighting from room to room is 
important. 

43. Use the dimmer switches to control the degree of light at various times of the day. 

44. Keep lights on during day so that changes in lighting occur gradually. 

45. Focus light where it is needed. 

46. Florescent (blue) lights are very hard on older eyes and may cause tearing and headaches.  
Incandescent (yellow) light is preferable.  Frosted bulbs and shades and globes on fixtures 
reduce glare. 

47. Nightlights help people find their way safely in the dark.  At a minimum, they should be placed 
in the bedroom, bathroom, and hallway leading to the bathroom. 

48. Shiny floors and furniture cause glare.  Use non-glare floor and furniture finishes or carpeting. 

49. Arrange furniture to keep sun from reflecting off a shiny surface. 

50. Sheer curtains and Venetian blinds are preferable to drapes; they reduce glare and still allow 
one to see outside. 
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Appendix B 
Be ASSERTIVE when visiting healthcare professionals 

To enjoy better health , we have to be willing to speak up and let our opinions be known.  
Suppressing our opinions and self-awareness can lead to distress and possibly illness. 

Part of wellness is acknowledging that when it comes to yourself and your opinions, you are the 
expert.  Trust your intuition.  As your own expert you have a responsibility to express your thoughts 
and opinions in a pleasant and constructive manner. 

The art of speaking up effectively is called assert iveness. 

If you don’t express your needs , or you let someone else make decisions for you that you’d like to 
make yourself, you are acting passively, not asserting your right to self-control and personal action.  
As a result you may think less of yourself, feel humiliated, or feel helpless and bitter because you 
are not saying or getting what you want, all because you  didn’t speak up. 

When you assert yourself, you act in your own interest according to your own values .  You 
stand up for yourself and express your opinions, feelings and attitudes honestly, without feeling 
guilty and without being unduly nervous.  Importantly, you  don’t diminish anyone else by the way 
you do it. 

The key is to learn how to describe your feelings .  In an assertive conversation, you state 
clearly what you’re feeling, ask the other person how they feel about the subject (listening well), 
and work toward a mutual solution. 

Assertive is frequently confused with being aggressive.  The two couldn’t be more different. 

When we act aggressively, we use hostile words or actions to force others to give in to what we 
want.  An aggressive person is very concerned with “winning”.  Violating another’s rights through 
aggressive behaviour can result in others responding with dislike and even hostility.  Aggressive 
people are always finding themselves in arguments or are avoided altogether. 

The Assertive Bill of Rights can help you cultivate assertiveness.  Carry it with you and whenever 
you feel you’re letting yourself be pushed around, read it to remind yourself of what you need in 
any situation you find yourself in.  Feeling good about ourselves is the foundation of g ood 
health. 

Assertive Bill of Righs*  

I have the right... 

� To be responsible for my own life.  �  To respect myself and others. �  To feel happy and 
maintain inner peace.  �  To take good care of my body, mind and spirit.  �  To make mistakes 
and be responsible for them.  �  To be aware of and fulfill my needs.  �  To have dreams and 
to make them happen.  �  To express my emotions.  �  To tell others how I want to be treated. 

�  To accept help and not feel guilty. �  To set priorities about how I use my time.   �  To get 
what I pay for.   �  To have friendships where honesty is valued.  �  To grow in new directions.  
�  To maintain my values without apology to anyone.  �  To live in the present moment.  �  To 

relax, to let go, to “do” nothing. 
*Adapted from:  The Wellness Workbook, by R.S. Ryans & J. Travis, Berkeley: Ten Speed Press, 1981 
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Appendix C 

SOME HELPFUL INTERNET SITES 
 
Age of Reason    http://www.ageofreason.com 
 
Alzheimer Canada    http://www.alzheimer.ca 
 
Alzheimer Research and Education  http://www.ahs.uwaterloo.ca/-arep/index 
 
Arthritis Society    http://www.arthritis.ca 
 
Assistive Devises Industry Office  http://www.strategis.ic.gc.ca 
 
B.C. Office for Seniors, Min of Health http://www.hlth.gov.bc.ca/seniors 
 
Bereavement Services-Support  http://www.bereavement.nat 
 
Can. Virtual Hospice    http://www.virtualhospice.ca 
 
Canadian AIDS Society   http://www.cdnaids.ca 
 
Cdn. Society of Retired Persons  http://www.fifty-plus.net 
 
Canadian Cancer Society   http://www.cancer.ca 
 
Canadian Diabetes Association  http://www.diabetes.ca 
 
Canadian Palliative Care Assoc.  http://www.cpca.net 
 
Cdn. Seniors Information and Services http://www.infoseniors.com 
 
Caregiver Network    http://www.caregiver.on.ca 
 
Caregiver Support Project   http://www.caregivers.org/-project 
 
Care Guide Online    http://thecareguide.com 
 
Crohn’s & Colitis Fdn. Of Canada  http://www.ccfc.ca 
 
Div of Aging & Seniors, Health Canada http://www.hc-sc.gc.ca/seniors-aines 
 
Grief Talk     http://www.grieftalk.com 
 
Healthy Way     http://www.sympatico.ca/healthyway 
 
Heart and Stroke Fdn of Canada  http://www.hsf.ca 
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MS Society of Canada    http://www.mssoc.ca 
 
Parkinson Foundation of Canada   http://www.parkinson.ca 
 
Senior Link      http://www.inforamp.net/senior 
 
Seniors Directorate, Heath Canada  http://www.mbnet.mb.ca/crm/other/gencdn/ 
 
Sunnybrook Centre, Studies on Aging http://www.sunnybrook.utoronto.ca.8080/ 
 
Veterans Affairs Canada    http://www.vac-acc.gc.ca 
 
 
 

Notes 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
  
 
 

     Caregiver’s Survival Guide   
   
   
 

49 

Mid Island Family Caregivers Network Society 

 

Dear Caregiver: 

 

This booklet has been written in appreciation of the valuable work you are doing.  We want to 
acknowledge you and the service you are giving to your family and community.  To support you, 
we have put together some of the tools and information that other caregivers have used to survive 
and maintain their ability to give care to their loved ones.  We hope some of these ideas are helpful 
to you in your caregiving journey. 

 

Our experience and the experience of many others throughout the world have taught us one very 
crucial thing:  in order to provide the best possible care, it is important that a caregiver looks after 
her or himself.  So please, take some time to nurture yourself.  Your loved one and you will be 
better for it.  This can be a challenge, as your thoughts may be mostly taken up by the needs of the 
person you are caring for, but awareness of just how critical your well being is to the well being of 
your loved one can make it easier for you to find a way.  We hope this booklet has helped you and 
that you now know you are not alone. 

Thank you. 

 

Do you have a caregiver question or need support?  Please 
call the Caregiver Support Line 1-866-865-2221 

 

 

You can’t care for your spouse or a family member.   
Unless you look after yourself. 

 

 

For transportation to non-emergency medical 
appointments contact: 

·  Wheels for Wellness Society 1-250-338-0196 

·  Pacific Companion 1-877-617-0400 

Serving Vancouver Island 
 
 
 


