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Overview:

* Presenter introductions

¢ Outcomes from the OFIFC & Alzheimer Society of
Haldimand Norfolk partnership

* Alzheimer Society of Ontario’s provincial learning
and next steps

¢ Alzheimer Society of Canada’s Aboriginal Access
initiative




How the Working Relationship Was Established
Between OFIFC & The Alzheimer Society of
Haldimand Norfolk

Definitions:

e OFIFC

¢ Life Long Care Programme (LLC)
e Care Support Workers (CSW)

* Training Needs Assessment (TNA)

Areas to be Addressed:

 Process of Partnership Building

« Three Imperative Proficiencies

+ Historical and Cultural Background

+ Characteristics of Aboriginal Wisdom

+ Aboriginal Conceptual Framework Including
Wholistic Wisdom

- Keys to Success in Partnerships with Aboriginal
Groups

- Samples of Activities from the Life Long Care
Programme Training




Healing Words for the Dementia Client
through Music and Poetry

Significance of the Seven Grandfather Teachings

Aboriginal Methods of Healing

Benefits of Music Therapy

Use of Poetry

“Vlrtual Dementia”
Activity- Scenario: “Bill Two Crows”

Bill Two Crows has worked for our aboriginal company’s maintenance department for over 25
years. Bill's work ethic is impeccable. He is very knowledgeable and knows how to do all of
the labour positions within the department.

Bill lives with his wife Sophia in a small two story home on our reserve. The children have all
grown up and left home. Bill and Sophia’s spacious bedroom is upstairs. A small television
room, kitchen, laundry, bathroom, and dining area are on the first floor.

Bill usually operates several types of heavy equipment for our maintenance department each
week. He is licensed for all of the equipment that he operates. Bill is also certified to teach
new employees how to operate several pieces of the heavy equipment. Bill often has to
operate a snowmobile in the winter to address emergencies as they happen on our remote
reserve. Our reserve is located approximately 175 kilometers from the nearest big city. Our
reserve is the last reserve that can be reached by road within our province.

Bill has been called out on an emergency where the culvert collapsed on one of the reserve’s
main roads. Bill is usually the first to arrive on the scene. However, today Bill is the last to
arrive. He is walking very slowly. Bill's supervisor asks him why he is so late. Bill responded
that he saw a car go off the road and wreck on the way over. Bill explained that he had
pulled over to assist the driver. Bill’s increasingly noticeable shuffle had made it difficult for
him to navigate in the waist high marshy area where the car had supposedly wrecked. Bill's
face was not clean and he smells unusually bad. Bill's tremors have become more
noticeable. The supervisor is concerned. The supervisor feels that some of the recent
complaints by Bill's co-workers might have some validity.




Activity- Scenario: “Bill Two Crows”
Continued...

Bill's wife contacts his supervisor to inquire how Bill was doing at work. She tells the supervisor that
Bill has started sleeping downstairs on the couch in the television room. She also tells him that Bill
has not come upstairs to bathe in two weeks.

Bill takes his normal three weeks of vacation to go moose hunting. Bill decided not to go hunting. Bill
no longer has interest in hunting as he has for the past 39 years.

Bill's wife persuades him to go to the doctor for his annual check-up while he is on vacation. Bill's wife
had e-mailed the doctor her concerns prior to departing for the appointment. The doctor diagnoses
Bill with dementia with Lewy Bodies.

Bill's wife contacts several assisted-living apartments while in the city. She realizes that Bill needs to
have better access to health care with his newly diagnosed disease. She settles for an apartment
near the Friendship Centre and the doctor’s office. She also contact’s the Life Long Care
Programme at your Friendship Centre. She brings Bill and herself in for an intake. They both
become Life long Care Programme clients.

Bill Two Crows never returns to work in the maintenance department of our company.

Poem:

Dad Remember When. ..

Provincial Roundtable Outcomes:
Specific Needs and Issues Faced by Aboriginal
Peoples with ADRD

* Lack of cultural competency among mainstream
service providers

* Lack of “Just like me” experiences




Needs of Health and Community Care Workers to
Provide Culturally Appropriate Services

¢ Cultural training, education, research
¢ Partnership
e Culturally appropriate tools

* Support

Future Vision

* Needs of communities and service providers are
met through access to:

e education

e training

e research

e partnerships




Canadian Aboriginal Access
* Alzheimer Society of Canada (ASC) initiative

* Why is ASC concerned about Aboriginal access
to dementia care?

 Strategy for accomplishing this: Aboriginal
Access Advisory Group

* Next steps and invitation to participate!

Resources:

* "New Visions and Understanding” Alzheimer's Disease and Related
Dementias within Aboriginal Individuals (March 2007)

Reports on the findings and outcomes of the roundtable discussion that

examined culturally appropriate dementia services for Aboriginal peoples.
(Available from the Alzheimer Society of Ontario’s website: under Public
Policy)

» Canadian Collaborative Mental Health Initiative called "Pathways to

Healing: a mental health toolkit for First Nations people".
(Available by email: or by download from: )




Questions?




