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About Crying Out Loud 

Crying Out Loud for Quality Residential Dementia Care, on 

Vancouver Island, which welcomes the participation of all 

family and friends of residents, was formed by family and 

friends of residents, as a result of the 2019 issues around 

Comox Valley Seniors Village. Crying Out Loud is now a 

provincial non-profit society and plans to continue its search 

for high standards and quality for those with dementia living 

in Long Term Care. The problems are not new, but they do 

require new solutions. 

This information has been compiled by volunteers in the 

spring of 2022, and is informed by our collective experiences 

as caregivers. Please understand that programmes change 

and you will need to do your own research.   
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Preamble 

As caregivers we struggle with a myriad of emotions and 

feelings as our loved one’s situation deteriorates, from 

needing help with home care to and during the transition to 

long term care. Common emotions are feelings of guilt or 

inadequacy. We pressure ourselves to provide as much 

personal care as possible. We convince ourselves that we can 

do more and work harder, often to the point of exhaustion. 

We feel the scrutiny and pressure from others and from 

society. Even though we are exhausted and we've done 

everything we could, when and if the time comes for a move 

to long term care, we feel guilt and regret.  

Other common feelings include being anxious or nervous, 

especially leading up to the transition day. This lead up time 

is stressful for caregivers as they worry about how their loved 

ones will cope with the transition - will the level of care be 

good enough, will my loved one hate me for "locking them 

away," will they try to escape their new surroundings, will 

they rebel and lash out? These concerns can accumulate and 

weigh heavily on the caregivers. These feelings and 

uncertainties add stress at a time when caregivers are 

already shattered and doing everything they can to support 

and care for their loved ones.  

On top of these emotions there can be a feeling of great loss. 

Transitioning our loved one to long term care is close to the 

final step in truly "losing" your loved one. Often this is the 

person of your dreams - your partner, your spouse, the 

person that you thought you'd grow old with. They may not 

be physically gone from this earth, but you are no longer 

together and that separation can be lonely, isolating and 

devastating.  

Interestingly the above negative feelings and emotions can 

be countered by a feeling of relief as caregivers look forward 

to a reprieve from their currently unmanageable situation. To 

time alone, time to reconnect with family, friends and loved 

ones, time to live. Even though this sense of relief is present 

it often results in adding to the guilt - punishing yourself for 

feeling relief. 

The physical and emotional strain of providing full time 24/7 

care coupled with an upcoming transition to long term care 

can lead to caregiver loneliness, sadness and ultimately 

depression. Caregivers often require counselling and/or 

medical support to cope with the effects of caregiver 

burnout.  

Making the decision to put your loved one into long term 

care is likely one of the most difficult decisions you will ever 

make. Long term care is 24-hour care, not assisted living. This 

information is compiled to help you navigate this transition. 

As you read through this information, highlight the points 

which seem relevant and ask your Case Manager about them. 
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1. Help at Home  
 

Before you make the decision about moving to long term 

care… 

You and your loved one have been living with deteriorating 

health and it is time for help.  This can be a long slow and 

overwhelming journey as the care giver takes on more and 

more responsibility. You are not alone and you don't need to 

do this alone. There are many different places to look for 

support before you begin the search for a long term care 

facility. 

Begin with keeping a journal – it will help you keep a sense 

of perspective, as well as a record of doctors, medications, 

and extreme events or changes.  

Then move on to explore the many interim options and ways 

to access help.  

Private services where you pay 100% of the cost are readily 

available. Just ask Google! 

If you or your loved one is a veteran, start by calling veteran 

affairs 1-866-522-2122. There are many different supports 

available to vets that are not available to the general public. 

Subsidized/income based services. One of the first places to 

turn is your local health authority, Home and Community 

Care. 

(https://www2.gov.bc.ca/gov/content/health/accessing-

health-care/home-community-care) The best way to find the 

service is to google “Home and Community Care” and your 

city. 

When you phone, you will get an answering machine. Don't 

worry, they are good at returning your calls. You will be 

assigned a case manager who will visit you at your 

convenience, in your home to do some assessments to 

determine what they will be able to help you with. Your case 

manager will put you in touch with services you may need.  

You will need to provide them with a copy of your loved 

one’s Notice of Assessment and if applicable a copy of the 

notification that they receive GIS.    

There are many different supports available to you such as: 

in-home support like dressing, bathing, administering 

medications, hours of respite to take some time for yourself, 

equipment rentals, physio and occupational therapy. There 

are also community programs to access through your case 

manager like Adult Day programs & community bathing.  

Adult day programs can provide you with much needed time 

off at a minimal cost of less than $10 per 4-5 hour session.  

Your loved one will get the opportunity to socialize with 

peers in a safe controlled environment. In some areas, 

families can arrange for HandyDART to pick up and deliver 

them for an additional cost.  

Community bathing varies depending on where you live but 

there should be a place you can take your loved one to be 

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care
https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care
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bathed by professional staff in a safe environment for a 

minimal fee.   

Your case manager usually only checks in with you once a 

year after services are started. If there are sudden changes 

and your needs become more urgent or if you don't feel safe, 

let your case manager know as soon as possible. If you don't 

tell them, they assume everything is fine. You may not realise 

how much things have changed until talking with your case 

manager at your annual assessment.  

Community support groups allow you to be with others 

going through the same things, which is such a help. There 

are online groups, zoom meetings and in-person meetings.  

Try out the Caregiver Support Group 1-877-520-3257 8:30 - 

4:00 Mon-Fri or call the Alzheimer’s Society or other charity 

group near you.  Word of mouth is one of the best ways to 

find other groups near you. Your church community usually 

has people you can talk to as well.   

Meal services can be "one less thing on your plate." Some 

days you just need a break and let someone else cook! If 

special diets or textures are required for your loved one’s 

food, Meals on Wheels can provide that at a very reasonable 

cost, delivered right to your door. Almost every restaurant 

now delivers through online apps.   

Transportation (care attendant travels free) options include 

HandyDART and taxi saver.  If you need the support of 

HandyDART, you will need to fill in an application through 

your local transit authority.  Once approved transportation is 

just a phone call away. If the HandyDARTs are all in use, it is 

possible to call a local cab and travel for half price through 

the taxi saver program. You will need to register through 

your transit authority and pre-purchase travel tickets. Don't 

forget to tip at what ever the full rate of the fare would be - if 

you can afford to.  If you need a disability parking permit, you 

will need to download an application form and get your loved 

one’s doctor to sign. https://www.translink.ca/rider-

guide/transit-accessibility/handydart  

Renovation grants and credits - BC Rebate for Accessible 

Home Adaptations (BC RAHA) You may be eligible for a BC 

RAHA grant if adaptations to your home are related to a 

permanent disability.  You must be a Canadian citizen, have a 

gross household income below $117,080 and your household 

assets are less than $100,000 (excluding your home). 

Take a look at their website 

https://www.bchousing.org/housing-assistance/BC-RAHA for 

a schedule of rebates to offset some of the costs of eligible 

adaptations.   

Home Accessibility Tax Credit (HATC) The HATC or Home 

Accessibility Tax Credit is a federal tax credit for those 

renovating their home for safety and accessibility. Eligible 

individuals with disabilities (qualified for the disability tax 

credit) and people who are 65 years of age or older at the 

end of the year may apply. The HATC applies to total 

qualifying expenses up to $10,000 per year, resulting in a 

maximum tax credit of $1,500 ($10,000 x 15%). You claim the 

https://www.translink.ca/rider-guide/transit-accessibility/handydart
https://www.translink.ca/rider-guide/transit-accessibility/handydart
https://www.bchousing.org/housing-assistance/BC-RAHA
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HATC when filing your annual tax return, so make sure you 

hang on to all of your receipts! 

Medical Expense Tax Credit (METC) You may have an eligible 

renovation that also qualifies as a medical expense. If so, you 

can claim both the federal Medical Expense Tax Credit 

(METC) and the home accessibility tax credit (HATC). While 

these costs to renovate a home to accommodate the use of a 

wheelchair may qualify as medical expenses, types of 

expenses related to other impairments may also qualify. In all 

cases, keep receipts and any related documents to support 

your claim. 

The Choice in Supports for Independent Living programme 

(CSIL) was designed for those who are disabled but need 

flexibility with their caregivers, in order to go out, or change 

times of shifts etc. 

(https://www2.gov.bc.ca/gov/content/health/accessing-

health-care/home-community-care/care-options-and-

cost/choice-in-supports-for-independent-living)  

Often, especially for those with dementia, the regular home 

care programme does not serve the need very well, although 

the vast majority of the workers are caring and talented. 

You must be recommended for the CSIL programme by your 

case manager. You will then have to do an interview or two, 

to establish need. That need, and the amount of care, are 

based on the requirement for physical assistance of the 

patient. (There is a formula by which they score this.) 

If accepted, you will have to set up either a non-profit society 

to supervise the case, or exercise a power of attorney. You 

will need to register for Revenue Canada (an Employer’s 

account) and Worksafe BC and open a separate bank account 

into which the health authority money, and your 

contributions, are deposited. You will receive an official 

contract for providing this caregiving. You will then require a 

back up care plan in case you are incapacitated. The workers 

you hire will have to have criminal record checks.  

A non-profit in Vancouver, Individualized Funding Resource 

Centre,  has been set up to help caregivers with these steps 

(https://www.ifrcsociety.org/27-resources/70-csil).  

The fund will pay for a bookkeeper so, once you have taken 

these first steps, all you have to do is hire staff, keep track of 

their hours, and send those hours to the bookkeeper who will 

do the rest. You will have to send a monthly report from the 

bookkeeper to the fund administrator in Victoria. The fund 

will not cover travel expenses or meals, only the workers’ 

time. 

Spinal Cord Injury BC has an excellent set of workbooks on 

the fund and the steps to take. (https://sci-bc.ca/info-

centre/choice-supports-independent-living/ 

The advantages for dementia care are: 

 Ability to select staff, and keep the same people over 

time. 

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/choice-in-supports-for-independent-living
https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/choice-in-supports-for-independent-living
https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-options-and-cost/choice-in-supports-for-independent-living
https://www.ifrcsociety.org/27-resources/70-csil
https://sci-bc.ca/info-centre/choice-supports-independent-living/
https://sci-bc.ca/info-centre/choice-supports-independent-living/
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 The availability of unusual work hours such as 

weekends or evenings which are very difficult for 

home support to cover. 

 The ability of staff to do unusual things — some have 

had loved ones taken to concerts, dancing, and for 

walks around the city. 

 The right staff will do more than care give — they will 

cook, nourish remaining skills, provide exercise 

opportunities, research client interests for 

entertainment, (records, movies, books), and with any 

luck they will fit into your home space comfortably. 

MedicAlert Foundation Canada has a special program and 

bracelet with blue writing for those with dementia and is 

available at a reduced cost. You might want to consider some 

kind of identifying bracelet for yourself to let people know 

that your loved one should not be left alone if you are injured 

or incapacitated. This website is not very user friendly, be 

patient. https://www.medicalert.ca/safely-home  

2. Choosing a facility  

 

Most of us would prefer to stay in our homes but sometimes 

this is just not possible. 

In British Columbia you will be given a choice of what facility 

you would like, although it is not always possible to find a 

room there. Since you will have 48 hours to accept what is 

offered, it is good to be prepared ahead of time.  

Tour the local facilities, check for odours, and ask as many 

questions as you can. Return with more questions if you need 

to.  

Check the facilities on the Seniors Advocate website for 

resources allocated to care. See the “Long Term Care 

Directory – Information and Reports,” at 

https://www.seniorsadvocatebc.ca/long-term-care-

directory/ 

Look at the licensing inspection reports for each facility in 

your area. Note that if a facility has conditions/terms on its 

license, which is rare, this means it is having difficulty coming 

into compliance and you should definitely ask more 

questions. Here are the sites for the different heath regions.  

Fraser Health:  

www.healthspace.ca/Clients/FHA/FHA_Website.nsf/C

CFL-Adult   

https://www.medicalert.ca/safely-home
https://www.seniorsadvocatebc.ca/long-term-care-directory/
https://www.seniorsadvocatebc.ca/long-term-care-directory/
http://www.healthspace.ca/Clients/FHA/FHA_Website.nsf/CCFL-Adult
http://www.healthspace.ca/Clients/FHA/FHA_Website.nsf/CCFL-Adult
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Interior Health: 

https://hedgehogportal.interiorhealth.ca/ResidentialC

are/Map 

Island Health: 

www.healthspace.ca/clients/viha/viha_website.nsf/C

CFL-Main?OpenView  

Vancouver Coastal Health: 

https://inspections.vcha.ca/ResidentialCare/Table 

Northern Health: 

www.healthspace.ca/Clients/NHA/NHA_Website.nsf

  

Be aware that there have been serious issues with both for 

profit and non profit facilities, but the for profit chains tend 

to invest less money in personal care 

(www.seniorsadvocatebc.ca/osa-reports/a-billion-reasons-

to-care/) 

All the BC health districts have helpful publications and lists 

on their websites.   

If possible, ask your friends and neighbours (and Facebook!)  

to see about their experiences, keeping in mind that 

individual standards and perceptions will be different.  

Ask if there are family council minutes to read. If possible, 

look for a facility that has an independent family council, 

where family voices can be heard.  

3. Once your loved one has been placed in an 

LTC facility, here are some things to look out for 

or to do 
 

At first, everything will be overwhelming, as you begin to 

recover from the intense stress of living with someone who 

needs extra care, and then putting your loved one into the 

care of others.  

Do not commit to any extra expenses at admission. There will 

be time to sort that out later, and once you sign it is harder 

to question or retract. Some private facilities charge for all 

kinds of things while others, generally not-for-profit, do not. 

You will need to ask about incontinence products, 

physiotherapy, toenail care, or even ice cream. 

Do take every opportunity to chat with the staff, and to 

attend Family Council meetings, where you will quickly get an 

idea of others’ concerns.  

There are many things you won’t pick up on your initial tour, 

because you are under so much stress. Over time your eyes 

will become more seasoned.  

Be sure to attend a few meals with your loved one, and check 

the quality of the food.  

Make a habit out of dropping in at different times of the day, 

and particularly around shift change. 

https://hedgehogportal.interiorhealth.ca/ResidentialCare/Map
https://hedgehogportal.interiorhealth.ca/ResidentialCare/Map
http://www.healthspace.ca/clients/viha/viha_website.nsf/CCFL-Main?OpenView
http://www.healthspace.ca/clients/viha/viha_website.nsf/CCFL-Main?OpenView
https://inspections.vcha.ca/ResidentialCare/Table
http://www.healthspace.ca/Clients/NHA/NHA_Website.nsf
http://www.healthspace.ca/Clients/NHA/NHA_Website.nsf
http://www.seniorsadvocatebc.ca/osa-reports/a-billion-reasons-to-care/
http://www.seniorsadvocatebc.ca/osa-reports/a-billion-reasons-to-care/
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Do try to avoid blaming staff for the facility shortcomings. In 

general, the staff are well-intentioned and doing their very 

best, from the care aides all the way up to management, who 

are working under corporate rules and budgets. They can all 

become friends and advocates for your person, and will come 

to you with concerns if you remain open.  

We’ve said it before, but we will say it again: Document – 

keep a journal, take photos with your phone, write letters.  

Do not minimize the opportunity to transfer your loved one 

to another facility. In BC, your loved one is eligible to move to 

a facility on your original list or to a new choice when a 

vacancy occurs. You may be astounded at the differences, 

large and small, between facilities.  

4. What to do if issues are not resolved 
 

Every Residential Care Facility has an internal process for 

resolving issues/complaints. Ask the General Manager or 

Executive Director of the facility where your loved one 

resides about the process within that facility. 

Depending on facility staffing categories, the first point of 

contact will likely be the care aide (extra blanket, 

incontinence products, extra food or drink, spills, etc.). Only a 

nurse can provide information regarding incidents, 

medication or other medical information.  If you have 

concerns about missing or damaged clothing, diet, 

housekeeping, recreation, physiotherapy and other issues of 

importance to your loved one, it will depend upon your 

particular facility, which is why you need to know about the 

internal process. However, please note that whatever the 

internal process, you can take your concerns to whomever 

you feel comfortable speaking to at any time, including top 

management.  

If you do not have a satisfactory resolution or feel your 

concerns are not being addressed in a timely fashion, it is 

most likely that the last internal step is to contact the general 

manager, another top manager of the facility, or the owner. 

As indicated on the Ministry of Health website 

(https://www2.gov.bc.ca/gov/content/health/accessing-

health-care/finding-assisted-living-or-residential-

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
https://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
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care/residential-care-facilities/making-a-complaint-about-a-

residential-care-facility) if you have brought your complaints 

to the attention of the facility and its managers but feel that 

they have not been addressed, please contact your local 

health authority Community Care Facility Licensing Program 

to discuss your concerns. Please note that you can request 

anonymity if you wish.   

Or, you could take your complaint to your specific Health 

Authority's Patient Care Quality Office and, if your complaint 

is not resolved by that office, you can then take it further to 

the Patient Care Quality Review Board.    

You can also contact the Senior’s Advocate by sending an e-

mail to:  info@seniorsadvocatebc.ca and/or the BC 

Ombudsperson at the following website: 

https://bcombudsperson.ca/contact/ 

 

Timing for making a complaint about a residential care 

facility 

If you have a concern about the health, safety or well-being 

of a person in a licensed residential care facility, make a 

complaint immediately. There is no time limit in which to 

make a complaint but, if you wait too long, this may affect 

the process. Relevant documents or witnesses may become 

unavailable and affect the investigation and resolution of the 

complaint. 

When you contact your local health authority Community 

Care Facility Licensing Program to discuss your concerns, the 

information you provide is valuable to licensing officers and 

forms an integral part of their work in ensuring a healthy and 

safe environment in all licensed facilities. 

Some Tips on how to prepare to submit a Complaint 

 Keep a written record of any conversations, e-mails, 

or documents that include the staff or management 

about the incident, including dates and times.  

 Provide a description of the resulting condition (or 

injury), or a description of the situation if service was 

not provided adequately. You can also refer to 

regulations, policies, or sections of the Bill of Rights 

for residents that are not being followed properly. 

 Identify all those involved, and whether you were a 

witness to the incident or that the information came 

from someone else. 

Who to contact 

As mentioned above, if you have a complaint, please contact 

your local Health Authority Community Care Licensing 

Program. You will find the number on your Health Authority's 

website. 

 

 

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
https://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-assisted-living-or-residential-care/residential-care-facilities/making-a-complaint-about-a-residential-care-facility
https://bcombudsperson.ca/contact/
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Complaint process 

According to the Community Care Licensing Program, (google 

this by Health Region) generally, once a complaint is 

received: 

 A licensing officer will determine if your complaint 

falls under the scope of the Community Care and 

Assisted Living Act.  

 If your complaint is under the scope of the Act, the 

investigation will be conducted by a Licensing Officer.  

 The facility will be told that there is a complaint and 

given an opportunity to correct the situation. Note: 

Licensing does not reveal the name of the person who 

makes a complaint, if they request anonymity.  

 If the investigation reveals non-compliance with the 

Act or its regulations, the facility will be required to 

correct the situation and ensure future compliance.  

 You will not be automatically provided with follow up 

information regarding the outcome of the 

investigation, however you may request a summary. 

You may have to file a Freedom of Information 

request.  

Your complaint will be handled as quickly as possible. Some 

complaints can be resolved within a matter of days. Other 

complaints may take longer if they are more complex. 

Some complaints may involve other agencies such as the 

RCMP should your complaint rise to the level of a criminal 

investigation.  

Privacy protection 

Community Care Facility Licensing does not reveal the name 

or personal information of someone who makes a complaint. 

However, if the investigation results in action taken against 

the facility licensee or if the issue is taken to the Community 

Care and Assisted Living Appeal Board or is handled as a 

criminal matter, information or documents you supply may 

be used and become public information. 

Reportable incidents 

Schedule D, Community Care and Assisted Living Act, 

Residential Care Regulation, (Section 77 [reportable 

incidents] 

https://www.bclaws.gov.bc.ca/civix/document/id/loo91/loo9

1/96_2009#ScheduleD ) describes what incidents are 

reportable. Note: your complaint does not have to be 

specifically listed in Section 77 but it is likely to fit under one 

or more of the listed categories. Some reportable complaints 

include issues of physical, emotional, sexual or financial 

abuse; chemical or physical restraint; medication error; or 

neglect. Consider whether your complaint could be captured 

under the category of "neglect," "service delivery problem," 

or one of the other categories.  If you are not clear whether 

your complaint is reportable, please contact your Family 

https://www.bclaws.gov.bc.ca/civix/document/id/loo91/loo91/96_2009#ScheduleD
https://www.bclaws.gov.bc.ca/civix/document/id/loo91/loo91/96_2009#ScheduleD


11 

 

Council or, in the absence of a family council, speak to a 

Licensing Officer.  

 

Conclusion 
 

Eventually you will be free from the cares of the care home, 

and you will begin the road to recovery from this life 

experience.  

At Crying Out Loud, we are convinced that care homes can be 

comforting and helpful. We know families have an important 

role to play, not just in advocating for their loved one in the 

moment, but in advocating for real change in our philosophy 

and delivery of care. We invite you to help in this 

transformation. See www.crying-out-loud.ca  

 

Further Resources  
 

“Help in Selecting a Residential Care Facility,” 

www.health.gov.bc.ca/library/publications/year/2013/planni

ng-for-your-care-needs.pdf 

“Resident and Family Handbook,” 

www.interiorhealth.ca/sites/default/files/PDFS/long-term-

care-resident-and-family-handbook.pdf 

“Choosing a Long Term Care Facility,” www.vch.ca/your-

care/home-community-care/care-options/long-term-

care/choosing-a-long-term-care-facility 

“Long Term Care Access Guide:  Information for people who 

are moving into long-term care,” 

https://www.islandhealth.ca/sites/default/files/2019-

08/long-term-care-access.pdf 

The Alzheimer’s Association is a very good resource providing 

help and support, workshops and webinars. 

https://alzheimer.ca/en/help-support/im-caring-person-

living-dementia/long-term-care  

To Move or Not to Move, A Helpful Guide for Seniors 

Considering their Residential Options, Seniors Living 

Magazine, 2017 

(https://www.seniorlivingmag.com/product/to-move-or-not-

to-move/)  

The Dementia Companion Guide, Providence Health Care, 

rev. 2022, 

(https://www.providencehealthcare.org/sites/default/files/D

ementiaCompanionGuide_v1.3_2022.02.16_Online_PDF.pdf?

utm_source=Cyberimpact&utm_medium=email&utm_campa

ign=New-Engagement-Opportunities--Week-of-June-28)  

http://www.crying-out-loud.ca/
http://www.health.gov.bc.ca/library/publications/year/2013/planning-for-your-care-needs.pdf
http://www.health.gov.bc.ca/library/publications/year/2013/planning-for-your-care-needs.pdf
http://www.interiorhealth.ca/sites/default/files/PDFS/long-term-care-resident-and-family-handbook.pdf
http://www.interiorhealth.ca/sites/default/files/PDFS/long-term-care-resident-and-family-handbook.pdf
http://www.vch.ca/your-care/home-community-care/care-options/long-term-care/choosing-a-long-term-care-facility
http://www.vch.ca/your-care/home-community-care/care-options/long-term-care/choosing-a-long-term-care-facility
http://www.vch.ca/your-care/home-community-care/care-options/long-term-care/choosing-a-long-term-care-facility
https://www.islandhealth.ca/sites/default/files/2019-08/long-term-care-access.pdf
https://www.islandhealth.ca/sites/default/files/2019-08/long-term-care-access.pdf
https://alzheimer.ca/en/help-support/im-caring-person-living-dementia/long-term-care
https://alzheimer.ca/en/help-support/im-caring-person-living-dementia/long-term-care
https://www.seniorlivingmag.com/product/to-move-or-not-to-move/
https://www.seniorlivingmag.com/product/to-move-or-not-to-move/
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