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ʺAnd so I’ve reached the grand old age             

of ninety‐three, but I have no intention                

of receiving a visit from                             

THE UNWELCOME VISITOR just yet! 

I’ve still got too much to do.                          

It’s my firm belief that if you sit around                

doing nothing and feeling sorry                       

for yourself because you’re so old,                      

you’re not going to last very long.                     

And so, Readers, my advice to you is this: 

Keep the old brain lively                             

for as we all know it’s the                            

most important organ in the body.                     

And there’s so much to do in this life,                  

even in old age.” 

Kathleen was born in 1920 in London,       
England.  She enrolled in art school in her 
late teens where her artistic talents were 
honed.  She came from a very interesting 
and somewhat rebellious family.  What she 
learned from them, from the aftermath of 
the first World War and her time at arts 
school defined her and remained the           
foundation of her independent personality.  
She came to Saskatoon as a war bride and 
lived a full and interesting life in Saskatoon 
with her husband Robbie and their two      
children Reynold and Roberta.  Kathleen 
had a Bachelor of Fine Arts degree with  
honours from the University of                                 
Saskatchewan.  Art had always invigorated 
her spirit and  personality.  Kathleen was       
author of a memoir called “My Family and 
Other Oddballs.”  Kathleen thrived and         
enjoyed telling a good story.  Sherbrooke 
Community Centre was honoured to have 
her in their community until her passing in 
2016.   

Kathleen offered her wisdom through a 
passage in her book: 

Kathleen Robertson — Photograph courtesy of 

Rona Andreas. 



Long Term Care                  

Vision Statement 

Our communities nurture and support          
the well-being of every person               
– body and spirit – who lives,                 
works and visits in our homes.                

We respect everyone’s autonomy,            
identify, safety, and connections,             

and promote opportunities for                
growth, meaning and joy. 

LTC Vision Statement 
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M y name is Matt Proctor and I am the 
president of Resident’s Council at the 

home where I live.  I came to live in a long 
term care home in 1998.  I am still a young 
man with many interests, friends and a full 
life.  I know that there are good homes in 
this health region with amazing and          
dedicated staff. What all of us need and 
want is to be fulfilled and happy in this life.     

These seven simple ideas make life worth   
living for me and for anyone who lives in 
long term care. 

1.  IDENTITY—being well-known; having             
personhood; individuality; having a history 
I have made many friends where I live.                
As I travel up and down the hallways,           
in the houses, Peppers café, and the              
many other areas of the home, I                            
encounter Elders, staff, families, students 
who know my name and more importantly 
know “me” and I am often greeted with 
warm smiles. I feel I can be myself, and 
that my friends here are interested in my 
life, both now and  also in my past. My          
history tells the story of who I am. I am 
thankful for the people who will listen. 

2.  GROWTH—development; enrichment;              
expanding; evolving      
I have lived at this home for many years 
about 16 if my memory serves me right. 
There are and have been some very     
special people who have been patient 
and kind, and very supportive. Due to this 
environment I have grown immensely with 
their support.  I am now able to speak   
publicly to groups outside of this home 
about my life. I feel that my life has been 
enriched by my relationships, and that         
because of the people that provide a      
safe and helpful environment I have   
grown incredibly over the years.    

 

 

3.   AUTONOMY—liberty; self-determination; 
choice; freedom       
I like the fact that my home is an Eden             
community, and that we are encouraged to 
live full abundant lives. The liberty we have, 
to live and expand our horizons, both in and 
out of the home, even to live at risk, and to 
be treated with respect and dignity, and the 
freedom to make our own decisions, without 
harm, that is something special and 
unique.   

 

~ Photograph courtesy of           

Rona Andreas  Matthew L Proctor 
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4.  SECURITY—freedom from doubt, anxiety, 
or fear; safety; privacy; dignity; respect   
I have witnessed many times how devout 
and serious the safety of the residents is                    
taken at the home. It is an absolute priority 
that people are safe and treated with     
kindness, dignity and the utmost respect. I 
have learned that when you treat people 
with those three things, the outcome of that      
affection will be a happy heart.  Feeling valued 
and equal to the people around you                       
regardless of your situation, that is love.  

I do believe that in life we will have fear and 
anxiety, but having people that are                          
genuinely concerned and care about your 
wellbeing around you,  people that can   
offer empathy and compassion, especially 
to our Elders, then fear and doubt will     
vanish.  It may return from time to time, but 
we learn to grow together, and the blow is 
lessened, we feel the warmth around us, 
and find strength in each other.      

5.  CONNECTEDNESS—belonging; engaged; 
involved; connected to time, place, and   
nature  
Having opportunities to be connected to 
the world and to nature are important for all 
of us and those opportunities should not be 

lost when you or a loved one comes into 
long term care.  I want the sun on my face 
and the wind in my hair, I want to be          
involved in the community, I want to give 
back to others. I have something to           
contribute. I have experiences, let me bring 
my passions forward to make things better. 

6.  MEANING—significance; heart; hope;     
value; purpose; sacredness    
We all seek acceptance, and we want to 
belong to something bigger than ourselves, 
something that gives us purpose and               
meaning. I have seen this happen at this 
home. The activities around here put big 
smiles on a lot of faces; it combats the         
possibility of boredom and loneliness.  In our 
community there is vibrant life and hope. 

7.  JOY—happiness; pleasure; delight;      
contentment; enjoyment   
I am very blessed to live where I live. I have 
enjoyed my time. There have been some   
really good times, and I am grateful to all 
who have made my life worth living.  

 

  

~ Photograph courtesy of Rona Andreas 
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T om Bird was born with polio in Montreal 
Lake in 1954. He didn’t walk normally until 

he was 10 years old.  

“I dragged my left leg around until I got strong 

enough. It took me a few years to try to learn 

how to walk.” - Tom Bird, Resident.  

That perseverance brought him into                        
education. He taught Cree to all ages of 
students in his community for 30 years.  

But he had difficulty mustering the same 
strength when he was hit with the struggle of 
living with diabetes.  

As a result of his diabetes, Tom moved to  
Samaritan Place, a long term care home in 
Saskatoon. Tom is contributing to his long 
term care community by continuing to 
share his gifts. He gathers with 15-20                     
residents every Tuesday to teach Cree and 
guide them on a spiritual journey.  

Tom now goes for dialysis three times a 
week. During the treatment a patient can sit 
for hours with not much to do but think 
about their illness and that’s what Tom did 
until he began to participate in the Healing 
Arts  Program.  

“Painting occupies most of my spare time.         

Instead of boredom or feeling sad about myself I 

have other ways of motivating myself. I feel 

cheerful when I paint because I am able to hum 

or sing. That and my memories are focused on 

my work instead of my pain.” - Tom Bird,      
Resident.  

 

~ Tom Bird 

“I donʹt have time to feel 

sorry for myself because 

Iʹve lost most of my limbs. 

Instead of feeling that way I 

feel more strength when it 

comes to painting… I can 

build up my self‐esteem or 

the way I feel about life. I 

can express myself with 

this. I feel good that I am  

doing something.”  

 

  ~ Photograph courtesy of CKOM 

“It’s about making the       

move to a long term care                 

facility a simple change                       

of address rather than the 

loss of home,  purpose                     

or identity.” 
 

~ Steve Shields and LaVrene Norton, 

“In Pursuit of the Sunbeam” 

Message from Tom Bird, Resident 

Foreword 
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Moving into a long term care home can be 
an overwhelming experience for many              
people and their families. Waiting to find out 
where you will live can be just as unsettling. 

Saskatoon Health Region, through the               
department of Seniors’ Health and                    
Continuing Care, has created this guide to 
help answer some of your questions or          
concerns.  

We recognize that your move means 
change for you and for your family. You will 
be settling into a new home and a new              
community. Your new community will          
support your health, well-being, comfort 
and quality of life.  

The information in this package provides a 
general overview of what you can expect 
as you enter your new home within                  
Saskatoon Health Region.  

However, each home may have additional 
specific guidelines and information not             
covered in this guide. For example, some 
homes are designated “scent free” while 
others are “scent reduced.” 

We encourage you to ask questions and talk 
to your care providers about the specific 
home where you will live. We have created 
a “questions to ask” section at the end of 
this guide for you to write down these         
questions. 

This guide will walk you through what to            
expect before, during and after your move. 
We have also included commonly asked 
questions and answers. 

We hope you find this useful and we look          
forward to helping you through this new             
journey. 

Welcome Guide to Long Term Care Communities  

Seniors’ Health and Continuing Care (SHCC) 
is comprised of service teams which           
collaborate with long term care homes and       
older adults living in the community. The             
primary focus is to support and enrich the 
lives of older adults and individuals living in 
long term care. SHCC works with many 
stakeholders to provide and expand          
supportive programs in response to         
changing needs. 

Seniors’ Health works collaboratively with 
older adults who live in the community and 
with other partners to support the promotion 
of health, physical activity, prevention of 
falls and independence of older adults. This 
is facilitated through the provision of                        
education, program development and         
support.  

Continuing Care is a multidisciplinary team 
working with long term care homes to             
support ongoing improvements through a 
resident-directed care philosophy.           
Continuing Care works with all the long term 
care homes within Saskatoon Health Region 
to provide consultative and facilitative                   
services. The team provides direction,                        
guidance and mentoring to improve and 
coordinate safe, accessible, efficient,          
accountable, equitable and effective           
service. 

Welcome to Long Term Care Homes within Saskatoon Health Region 

Seniors’ Health and Continuing Care in Saskatoon Health Region 

Introduction 
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“In the heart of every                 

caregiver is a knowing that            

we are all connected.                 

As I do for you,                     

I do for me.” 

~ Tia Walker,                           

The Inspired Caregiver 

 

~ Photograph courtesy of Rona Andre‐

“In the heart of every                   

caregiver is a knowing that              

we are all connected.                   

As I do for you,                       

I do for me.” 

~ Tia Walker,                             

The Inspired Caregiver 

Long Term Care Homes in 

Saskatoon Health Region 

Saskatoon Health Region is home to more 
than 2,200 individuals living in 30 long term 
care homes. You will hear these sometimes 
referred to as special care homes. A special 
care home is the legal entity within which 
long term care services are provided. 

Within Saskatoon Health Region, 10 homes 
are owned and operated by the Health 
Region and 20 homes have a contract with 
the Region to deliver care. These 20 homes 
are called “affiliates.” 

Affiliate homes are responsible to their own 
boards of directors and also to Saskatoon 
Health Region. All homes focus on providing 
quality care and providing quality of life for 
residents. 

Individuals living in long term care range in 
age from children to elderly. Care and 
services are planned and provided 
according to the needs of the individual. In 
addition to residential care, long term care 
homes may provide other services including: 

 Community Day Program 

 Respite 

 Re-enablement Programs 

 

 

 

 

 

 

 

Resident‐Directed Care 

Creating a sense of community is the aim of 
every long term care home within 
Saskatoon Health Region. Like all 
communities, each home is unique and has 
a culture with distinct qualities, 
characteristics and members. People living 
in our long term care homes and their 
families give us the guidance we need to 
improve the care we provide and to create 
a place that has the warmth of home.  

Resident-directed care places maximum  
possible decision making into the hands of 
the residents. This means that residents 
direct their own care. Relationships and 
choice are of greatest value.                   
Resident-directed care occurs when care 
team members encourage independence 
and support residents to participate in 
decisions affecting their environment: their 
home. 

We recognize that not all residents are 
capable of communicating their needs as 
they have in the past. Care providers 
commit to know each resident and will 
respect their individuality.  This means 
connecting with residents on an emotional 
level and honouring their choices.  In an 
effort to know and understand residents and 
their unique needs as much as possible, 
care providers may connect with family, 
friends and other care providers.  
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Saskatoon Health Region Vision, Mission, Values, and Promise 

Saskatoon Health Region’s vision, mission, values and promise reinforce staff and residents’ 
goal to create a community within each of the 30 long term care homes.  

Our Vision    
Healthiest people, healthiest communities, exceptional service. 
 

Our Mission    
We improve health through excellence and innovation in service, education and research, 
building on the strengths of our people and partnerships. 

Our Promise    
Every moment is an opportunity to create a positive experience in the way we treat and 
care for people, in how we work and interact with each other, and in how we deliver    
quality service. We promise to seize every opportunity. 

Our Values     
We believe that our daily actions, interactions and decisions will reflect: 

Respect  
Recognizing that all people and their needs are important; 

Compassion 
Caring genuinely for others; 

Excellence 
Pursuing quality in all that we do; 

Stewardship 
Demonstrating trust and integrity in our responsible use of resources; 

Collaboration  
Cultivating and honouring relationships to better serve our communities. 

 

 

Welcome Guide to Long Term Care Communities  
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Respect and Dignity 
Respect and dignity are important values in 
a caring environment.  Being considerate, 
treating each other with honour and 
interacting in a cooperative manner are 
expectations of staff, residents and visitors. 

Saskatoon 
Health 
Region has a 

Respect and Dignity policy that supports the 
idea that all people have the right to fair 
treatment and deserve mutual respect.  
Tolerance and understanding are also 
principles to be promoted.   

Disclosure 
Effective communication is at the heart of 
safe and effective care. By communicating 
openly and honestly, there is greater 
likelihood for increased trust and satisfaction 
between residents and the care team. 

Saskatoon Health Region has a policy on 
disclosure which means we are committed 
to speaking openly, honestly and caringly to 
a resident when errors take place.  

Saskatoon Health Region and Affiliates also 
believe that residents and their families are 
entitled to information about the outcomes 
of tests, treatment, and care. In some cases, 
poor outcomes are a result of an adverse 
event. Saskatoon Health Region and 
Affiliates are committed to respecting the 
rights of residents and their families to be 
informed about such events. 

What are some examples of disclosure? 

 A resident suffering from dementia was 
struck by another resident and has a cut 
on her forehead as a result. The 
Registered Nurse contacts the  resident’s 
key contact person to inform the family 
of the incident. 

 A resident was given a medication 
intended for another resident.  The RN 
speaks with the resident to make him 
aware of the medication error. 

Long Term Care Regulations 
Within Saskatoon Health Region, Seniors’ 
Health and Continuing Care supports the 
care delivery and operations of long term 
care.  

Saskatoon Health Region policies directly 
impact, guide and set standards for care 
delivered in long term care homes in 
accordance with provincial legislation and 
guidelines. Program Guidelines for           
Special-care Homes developed by the 
Ministry of Health in 2013 are an integral part 
of the requirements regarding the operation 
and provision of quality care.  These 
guidelines may be viewed by visiting the 
Government of Saskatchewan Ministry of 
Health website at www.saskatchewan.ca. 

Regional policies and procedures are on 
Saskatoon Health Region’s website at  
www.saskatoonhealthregion.ca. Homes 
may also have policies and procedures that 
are specific to them.  Please inquire with 
management at the home for more 
information.  

Standards are also established by 
Accreditation Canada. Residents and their 
families also shape care delivery through 
information gathered in Resident and Family 
Experience Surveys. 

Welcome Guide to Long Term Care Communities  

“My hope is that all residents  will 

be respected and that staff will be 

respected too” 

~ Hazel Heggie, Resident 
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Accreditation Canada 
Accreditation Canada is a not-for-profit 
organization that provides national and 
international health-care organizations with 
an external peer review process. The aim is      
to assess and improve the services provided 
based on standards of excellence.  

Accreditation Canada processes involve 
various surveys and site visits to measure the 
quality of services provided. This includes 
ensuring homes are putting into place 
evidence-based practices to enhance 
resident safety and minimize risk.   
Surveyors from Accreditation Canada visit  
Saskatoon Health Region long term care 
homes every four years.  Surveyors are 
experienced health-care professionals and 
leaders from across Canada.  Residents and 
family members play an important role in 
these visits.  You may be invited to  meet 
with a surveyor to share your opinions.   

Your involvement is encouraged as your 
feedback is important and will help improve 
the quality of care and service we provide.  
Participation is completely voluntary and 
confidential.  If you choose to participate, 
your responses will not be connected back 
to you.  

 

Resident and Family Experience 

Surveys 
Residents who are capable of participating 
are invited to participate in surveys that take 
place every two years.  The surveys ask how 
you rate important parts of your life such as 
communication, care provision, staff 
interaction, food and mealtime experience 
and activities. 

Surveys are also conducted with family 
members of individuals living in long term 
care homes to seek their feedback 
regarding satisfaction. 

Results are shared with residents and 
families. Reports are sent to each home to 
highlight overall responses and, in 
collaboration with residents and/or families, 
action plans are developed to address 
areas where improvement is needed.  

Paying for Long Term Care Homes 
Long term care is paid for jointly by the 
provincial government and by long term 
care residents. The Ministry of Health 
continues to subsidize approximately 80 per 
cent of the overall province-wide cost of 
long term care. Long term care home 
residents pay for the monthly resident fee 
and additional personal expenses. 

Monthly Resident Fee  
Residents of long term care homes                              
are charged a monthly resident fee.  Long 
term care homes’ fees include room and 
board, 24 hour nursing care, personal care 
services and food. The monthly resident fee 
is made up of two components: 

Welcome Guide to Long Term Care Communities  

~ Photograph courtesy of Rona Andreas 

How much does it cost to live in Long 
Term Care? 
The amount a resident pays is based on 
income.  Income is assessed annually.  
Minimum and maximum LTC rates are set 
and re-evaluated quarterly.   
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Income Tested 
Charge 

(50% of the portion of 
your income to a                        

maximum determined by 
Ministry of Health) 

Standard resident charge is set by the 
Ministry of Health within the Government of 
Saskatchewan. It is the same fee structure 
regardless of where you live in the province. 
The standard resident charge increases with 
Old Age Security and Guaranteed Income 
Supplement benefits.  
Income tested charge is based on annual 
reported income from Line 150 of your 
income tax return.  Personal assets (land, 
houses, bank  accounts, etc.) are not taken 
into account in determining the resident 
charge. 

Your income will need to be                      
confirmed on an annual basis. You will need 
to provide the most recent year's Notice of 
Assessment(s) from Canada Revenue 
Agency or Pages 1 to 3 of the Income Tax 
Return(s) and each year after. Alternatively, 
you may choose to complete a form to 
allow the Canada Revenue Agency to 
release income information to the 
Saskatchewan Ministry of Health annually.   

Income may include income from  pension, 
employment, dividends, interest earned on 
investments, and Registered Retirement 
Savings Plans (RRSPs). If no financial 
information is provided, the resident charge 
will be assessed at the maximum rate.  

For married residents, the resident and 
spouse's income are combined, divided 
equally, and then a formula as outlined in 
the regulations is applied.  Married residents 
who live in separate dwellings for reasons 
beyond their control may choose to 
complete an Optional Designation Form for 
the purpose of determining the resident 
charge.  With this designation, only the 
resident's income is considered.  This 
designation is also available to common-law 
couples.  This option is only of benefit in 

situations where the spouse in the 
community has higher income than the 
resident.   

If your financial situation changes, a 
financial review can  be requested by 
Saskatchewan Health: Drug Plan and 
Extended Benefits Branch.  

Additional Personal Expenses 
Residents are responsible for paying for        
telephone and cable services, 
transportation, clothing, personal grooming, 

medications and medical 
supplies, private foot care 
services, incontinence supplies, 
supplies for oxygen therapy, 
mobility equipment, dental, 
vision and prosthetic devices. 
There are benefit programs that 

may assist with costs relating to mobility aids, 
oxygen, ostomy and diabetic supplies, and 
medications.  Eligibility requirements vary  
according to different programs. You may 
inquire about these programs when you 
move in. 

Some of these expenses can be claimed as 
medical expenses. Contact the Canada 
Revenue Agency to request a list of eligible 
expenses or visit their website.  Refer to the 
end of this guide to learn more about          
Frequently Asked Questions related to 
financial matters.  

Homes charge a standard flat rate fee to 
cover personal hygiene items.  The standard 
charge is subject to change based on 
decisions made by the Ministry of Health.  
The items currently covered by the standard 
fee are: toothpaste, toothbrushes, denture 
crème, denture adhesive, mouthwash, 
cotton tip applicators, shampoo, 
conditioner, hand soap, body cleansers, 
basic lotion, baby oil, body powder,         
lubricating gel, etc. You may request a list of 
items and current charges from your home.   

Monthly Resident 
Fee Standard                  

Resident  
Charge 
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Your Emotions 
As you prepare to move into a long term 
care community you may be wondering 
about what to expect. There is a time of      
adjustment involved when we move into a 
new home.  Think back to other times you 
have moved.  

You may remember feelings of sadness 
about the loss of familiar friends and                
comforts. You may remember feelings of  
excitement or hopefulness about the                
opportunities the new home would provide. 
You may remember a time in your new 
place when everything seemed strange 
and unfamiliar. After a while, the strange 
and new place became less strange, more 
known to you, and eventually it became 
your home. 

Unique Experience 
Each person is unique, and your experience 
of moving into long term care will be unique 
to you. You are an individual with your own 
set of strengths and challenges.  Perhaps 
one of your strengths is that you are an         
outgoing person and you have always            
enjoyed making new friends. Perhaps one of 
your challenges is that you are hard of  
hearing.   

Whatever your combination of strengths 
and challenges may be, there are some 
things that may affect how quickly you start 
to feel settled in your new home. If you        
participated in planning for the move and in 
making the decision to make the move, you 
are likely to have a better adjustment. 

How long have you known about your move 
into long term care?  If you’ve known for a 
long time, you may have started the process 
of adjusting long before you actually make 
the move. If you see this decision as the best 
decision you could make in your present    
situation, then this will help you to have a 
better adjustment. 

 

If you are willing to work on making your 
place in your new community your home, 
this will make your adjustment easier. 

What to Expect 

 It takes time to feel at home. It’s different 
for everyone, and it can take between a 
few months to a few years to feel at 
home in a new long term care                   
community. 

 Living with a larger group of people is                  
different than living alone or with a small 
family. People who grew up in large               
families or who have lived in cooperative 
housing would likely tell you about their 
experience of living with larger groups of 
people. They might say that living in a 
larger group involves more time waiting 
one’s turn, giving up some privacy, and 
sometimes going along with things even 
though we might do them differently if 
we were on our own.  

 There are some stages of adjustment that 
people experience in their own way and 
according to their own timetable. You 
might go back and forth among the  
stages for a while, or you might seem to 
be in more than one stage at the same 
time. The stages are a map of what we 
may experience, but each person finds 
their own road on the map. 

Stage 1:  Feeling Overwhelmed  
People who move into long term care         
communities do so because they have had 
a sudden health crisis and they have            
become disabled, because their health has 
been deteriorating, or because a disability 
has progressed.   
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You have likely had one of these changes.  
Now you are planning a move or you have 
just moved into your new community.  

You may find that you are experiencing too 
many changes all at once and that you 
have lost your sense of who you are.  This 
can be an especially stressful time. You may 
be grieving the loss of your previous home 
and abilities.  Some people have feelings of 
anxiety, stress and shock.  

During this time, people can feel confused, 
disoriented or fearful.  People may feel 
sadness or loneliness and may cry more 
than usual. Some people experience 
changes in eating and sleeping. If you have 
ever had the experience of grieving before, 
you may find that you are experiencing 
many similar emotions now. 

Stage 2:  Learning Your Way Around 
Within the first couple of months after a 
move into long term care, people are often 
ready to start learning their way around. You 
may start spending more time out of your 
room. You may start getting to know other 
residents and staff. The routines and 
practices of the home will be more familiar. 

Stage 3:  Creating Your Place 
After you have become more familiar with 
your new place in long term care, and with 
the staff and other residents, things can start 
to get easier.  

You may find that you have a more positive 
attitude and that you are working on 
making new friends. You might be thinking 
more hopefully about the future. 

What Helps? 

 Take Your Self with You!  If you can, 
bring a piece of your own furniture, 
favourite photos, or other meaningful 
objects that help to make your space 
your home. Perhaps you have interests 
or hobbies you can continue. 

 Maintain Independence. Continue to do 
the things you can do, and ask for help 
to be as independent as you can be.  
Members of your health-care team can 
help with adaptations that will enhance 
your physical independence and 
communication. Health Region 
therapists are either on staff in your long 
term care community, or may come in. 

 Talk to Someone. Many people find the 
emotional adjustment to living in a long 
term care community difficult at first, 
even when they know it is the best 
option available to them. Talk to family 
members or friends, a chaplain or 
counsellor. Counsellors are Health 
Region social workers either on staff in 
your long term care community, or may 
come into many Health Region homes. 

 Relationships. It’s important to maintain 
relationships with family and friends. It is 
also important to work on making new 
friends with staff and your resident 
neighbours. Visit in person and on the 
telephone to help you to stay 
connected to your sense of self. 

 Tell Stories and Listen to Others’ Stories. 
Telling stories helps us to express who we 
are so that others can know us. Listening 
to other people’s stories helps us to know 
them. Tell your stories about your last 
home, your new home and your 
relationships so that people can get to 
know you. 
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 Become Involved. There will be a 
Resident Council in your long term care 
home.  Participating in decision making 
contributes to positive adjustment and 
can help you to feel more in control of 
your life. 

 Be Aware of the Positive and the 
Negative. Life in a long term care 
community offers people the 
opportunity for a certain kind of 
independence. Rather than depending 
solely on the care of family or friends, 
you can have your care provided by 
staff. You may find that this makes the 
time you spend with family and friends 
more enjoyable. It’s important to 
remember the positive aspects of your 
move, as well as your sense of loss. 

 Reflect. Think about past times when 
you dealt well with challenges and 
changes.  What did you do that 
helped? Try to use those skills and ideas 
now. 

 Give Yourself Time. It may take time for 
you to start feeling stronger physically or 
emotionally.  The amount of time is 
different for each person. 

 Use Humour. Humour can lighten the 
day and help to put things into 
perspective. 

 Use Distraction. Keep busy with positive 
things so negative things get less 
attention. 

 Spirituality or Religious Faith. Finding a 
way to feel connected to strength 
beyond or within ourselves is helpful to 
many people. You may find this 
connection through meditation or 
reflection, through prayer or religion, or 
through connection with nature. 

 Hope and Joy. What gives you hope 
and joy?  Aim to keep hope and joy 
alive in your life. 

Your Family’s Emotions  
If your family member is waiting to move into 
a long term care community, then you may 
find yourself experiencing a range of 
emotions now and into the future. You and 
your loved one may find that you are coping 
with uncertainty, waiting and adjusting to a 
new way of life and new community. 

Before the Move 
People move into long term care homes 
because their care needs cannot be met in 
their home or in other community locations. 
This change in care needs may have 
happened slowly over time such as in the 
case of a progressive chronic illness, or may 
have resulted suddenly and unexpectedly 
due to an injury from an accident or from a 
health event such as a stroke. Also, your 
loved one may be moving into long term 
care from their home in the community for 
the first time, or may have experienced 
multiple moves prior to this one.  

In addition to physical care needs, people 
moving into long term care often have some 
cognitive changes which cause them to 
need more emotional support and 
supervision than is available to them in other 
settings. These kinds of cognitive changes 
usually result in families and caregivers taking 
on many responsibilities which can create 
stress and sometimes physical or emotional 
exhaustion. You may be feeling physically or 
emotionally exhausted now. 

Most families experience some mixed 
feelings about their loved one moving into a 
long term care community. The process of 
making the decision and of participating in 
making plans for the move can be an 
especially emotional time.   

“A bend in the road is not the end of the road… unless you fail to make the 

turn.”                      ‐ (Unknown) 
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Families may experience feelings of guilt, 
sadness, loneliness, anger, resentment, 
shame or failure. At the same time, there 
may be feelings of relief and peace of mind. 
You may be experiencing feelings of loss or 
grief related to the changes in your loved 
one. At a time when you all deserve to feel 
supported, your family may find itself dealing 
with conflict. The conflict may be related to 
planning and decision making. Conflict may 
arise out of the emotions stirred up by the     
situation you all find yourselves in or by the 
changes in your loved one. 

Supporting the Move 
When a loved one moves into a                                    
long term care home it is because                                            
the move is the best or only solution                                  
out of the available options. The                             
emotions family members experienced                           
prior to the move may continue along with 
feelings of relief and sometimes a sense of 
having abandoned the loved one.   

One way to think of these emotions is to       
consider them as part of a grieving process. 
We know that the emotions that go along 
with grieving are part of the process of                  
recovering from a loss.  

We know that while the emotions of grief can 
change our lives for a while, eventually, by 
accepting the emotions and allowing                
ourselves to experience and express them, 
the emotions will settle. Each person’s             
experience and grieving process is unique. 
Each person finds the way that is right for 
them. 

You may be feeling quite exhausted at the 
time of your loved one’s move and it will be 
important to find some balance in taking 
care of yourself while supporting your loved 
one. If you haven’t already asked for more 
help and support for yourself from other           
family members, now may be a good time to 
think about doing so. 

Visits 
As your family member settles in to their new 
home, the support and care you provide to 
them in the long term care community can 
also ease their transition and help them to 
adjust to the change.  

Regular visits with your loved one are                   
important. Visits in person and on the                  
telephone, letters and cards, all help you to 
maintain your relationship and help to keep               
your loved one connected to you and to 

their sense of self.  How often you 
will be able to visit in person may       
depend upon your own                
personal health, finances, the     
transportation available to you 
and the distance you live from 
your family member’s long term 
care community.  

 

Preparing for the Move 
Families often see their role as maintaining 
the well being and dignity of the person who 
has moved into a long term care community. 
The type of care and support you provide to 
a family member who has made the move 
may change over time.  

Throughout your loved one’s time in long 
term care, you will be supporting staff in        
getting to know your family member. You will 
be providing information and ideas that will 
help staff to understand your family           
member’s needs and preferences, and how 
staff can contribute most fully to your loved 
one’s quality of life. This might feel like a 
stressful time for you. It will take some time for 
you to become familiar with the long term 
care community, the staff and the routines of 
the home. It is important to talk with staff, to 
ask questions and to offer ideas. 
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You may find yourself monitoring quite 
closely the care your family member 
receives. As you see staff getting to know 
your loved one, trust and confidence in             
care grows. Since you know your loved one 
best, your visits continue to provide an 

opportunity                                           
to support staff in meeting 
your family member’s  
care needs.   

Planning ahead for 
successful visits with your 

family member often  helps to ensure the 
most positive experience for both of you. If 
visiting is emotionally difficult or there are 
unpredictable behaviours to consider, you 
may find it helpful to have a friend or family 
member join you when you visit. If visiting is 
difficult in any way, it often helps to talk with 
staff about strategies to improve the 
experience.   

Finding Support 
Some long term care communities have 
family support group meetings, social 
workers or chaplains on staff.  Here are 
some other resources in the community you 
may find helpful: 

 Caregiver Information Centre - 
The Caregiver Information 
Centre is a service of the 
Saskatoon Council on Aging.   

 306-652-4411 

 Caregiver Support Group - 
Saskatoon Health Region social 
workers with Community Services 
facilitate this group which runs 
for 8 weekly sessions.                          
306-655-3400 

 Alzheimer Society of 
Saskatchewan - Support services 
and programs related to all 
types of dementia. 306-683-6322 

 

. 
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Finding Out Where I Will Live 
All arrangements to move to long term care 
homes or to access services provided in long 
term care homes are made through the 
Health Region’s Client Patient Access                  
Services (CPAS) in the Saskatoon area and 
through a Home Care Client Coordinator in 
rural areas. CPAS and the Long Term Care 
Placement Team work with long term care 
homes to ensure that those with the greatest 
need are placed in homes appropriately.    
Information about each of the homes and 
locations is available on the Saskatoon 
Health Region website at 
www.saskatoonhealthregion.ca.   

Individuals move in to the first available 
space. Transfers to another home can be      
requested by contacting 306-655-4346 for 
homes in Saskatoon or 306-365-1434 for 
homes in rural areas. 

Moving into My New Home 
As you move into your new home, you can  
expect the home to provide you with an       
environment which will safely meet your care 
needs while maintaining your dignity and     
quality of life. 

This includes providing you with a personal        
living space, nursing, and personal care.   
Laundry, cleaning and meal services are also 
provided. Medications will be given by         
nursing staff as they are ordered by the       
doctor (attending physician).  

But your care doesn’t stop there. There are 
many exciting and wonderful services          
available to you at your new home.  
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Bringing Personal Belongings to 

Your New Home 
Your comfort is important to feeling at home 
in your new surroundings. Your room should 
be a reflection and an extension of you.   
You will be provided with a bed and a      
closet with shelving. Some homes provide 
additional furnishings such as a bedside ta-
ble. Discuss with the home how much room 
you will have for  personal furniture items. 
Space and safety for movement of residents 
and equipment need to be considered. But 
if you have room, you may wish to bring 
small pieces of furniture such as your          
favourite chair.  

Bring small personal items and pictures. You 
may wish to ask about hanging 
things like shelving or pictures on 
the wall so staff can ensure your 
safety. 

While most homes have common 
areas where television may be 
watched, you may wish to bring 
your own to have in your room.       

If you would like to bring any electronic      
appliances, please make sure they are CSA 
approved. Ask about authorization for                  
personal electrical appliances prior to using 
them in your new home.  

Should you wish to bring valuables, please 
speak with staff about securing these items.  

Long term care homes are unable to        
accept responsibility for damage or                 
property loss. You may also wish to consider 
obtaining insurance for belongings.   

 

ASK WHAT ITEMS THE HOME PROVIDES 

FOR YOU. 

OTHER ITEMS YOU MAY WISH TO BRING: 

 TOILETRIES (TOOTHBRUSH, TOOTHPASTE,                  

FAVOURITE SHAMPOO ETC.)  

 CLOTHING (PLEASE DISCUSS              

LABELLING YOUR CLOTHING ONCE 

YOU MOVE TO OUR NEW HOME. YOU 

WILL NOT BE CHARGED FOR  THIS           

SERVICE) 

 COMFORTER/BEDSPREAD FOR YOUR 

BED 

 YOUR OWN PILLOW 

 NON-SKID FOOTWEAR 

 RADIO OR SMALL MUSIC PLAYER (MUST 

BE CSA APPROVED) 

 LAMP (MUST BE CSA APPROVED) 

 BOOKS/MAGAZINES 

 

You may want to 

consider obtaining 

insurance for your 

personal belongings. 
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Your Rights and Responsibilities 
We want your new residence to be your 
home. We encourage you to be involved in 
decisions that affect your life and the care 
you receive.  

As you move into your new community, it is 
important to respect others and ensure that 
the choices you make do not interfere with 
the rights of your neighbours. 

In some instances, there may be 
disagreements. For example, you may enjoy 
listening to music late into the evening. 
However, your music may be heard in the 
hallway and your neighbour prefers to retire 
early and values her quiet time to rest. What 
do you do? 

Talk with your neighbour and reach a 
compromise. Maybe you will listen to your 
music only until 9:00 p.m. If you decide to 
listen to music later than that, you will use 
headphones so you will not disturb your 
neighbour.   

Your home may have its own documentation 
outlining your rights as a resident and your 
responsibilities. 

 

Resident Rights and Responsibilities 
Every long term care home in Saskatoon 
Health Region strives to create a sense of 
community. Living in a long term care home, 
you can expect to enjoy the same rights that 
belong to all members of society.  

Life is experienced differently as a member of 
a long term care community wherein           
individuals have varied preferences, needs 
and abilities. Open communication, mutual 
respect and flexibility are some of the             
foundational principles that enhance life in 
long term care. These principles also         
contribute to healthy workplace                  
environments for care team members. It is 
through mutual commitment to these        
principles that community is created. 

Foundational Principles: 
 Communication  Choice 

 Privacy  Independence 

 Respect  Security 

 Autonomy  Flexibility 

Members of your care team aspire to deliver 
service that reflects the rights of all residents.  

 
Relationships are not only 

the heart of long‐term care; 

they are the heart of life.  

And life should continue, 

wherever we live.  

  ~ Carter Catlett Williams 

 

~ Photograph courtesy of                 

Rona Andreas 
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Resident Rights: 
1. You have the right to be treated with 

consideration, respect and dignity. 

2. You have the right to participate, to the 
degree you choose or are able, in the 
planning and carrying out of your care 
and activities wherein your values, needs, 
and preferences are central;  

This means: 
 You have the right to decide how you 

want to live and to accept or refuse 
support, assistance or protection as 
long as you are not harming yourself 
or others and have the capacity to 
make these decisions. 

 You have the right to receive the most 
effective form of support, assistance 
or protection in the least restrictive or 
intrusive manner when you are unable 
to care for yourself. 

 You have the right to be informed 
about decisions affecting you and, to 
the best of your ability, participate in 
making those decisions. 

 You have the right to be treated with 
dignity and respect and to be free 
from harassment, neglect, and 
physical, emotional or financial 
abuse. 

 You have the right to receive safe 
and adequate care. This means that 
you should receive considerate care 
in a pleasant environment and have 
your special needs looked after. Your 
care should include good personal 
hygiene and healthy nutritional 
practices. 

 You have the right to receive medical 
attention as required. A physician 
must be on call at all times. In the 
case of serious illness or accident, your 
family must be notified. 

 You have the right to have your 
personal health information treated in 
a private and confidential manner 
that is respectful of your best interests. 

 You have the right to privacy insofar 
as is possible. Part of being treated 
with respect includes respecting your 
privacy generally and particularly 
when receiving medical attention or 
personal care. 

 You have the right to participate, or 
not participate, in individual or group 
activities such as physical and 
recreational programs. 

 You have the right to attend, or not 
attend, religious or spiritual services 
inside or outside of the home. 

 You have the right to leave the home 
to visit, shop or take part in other 
social activities unless there is a good 
reason for refusing such permission.  

3. You have the right to express thoughts, 
feelings and suggestions and to have 
them acknowledged and responded to 
without fear of negative consequences. 

This means: 
 You have the option to participate in 

resident councils/associations in 
homes where they exist.  

 Your care team will assist you, if 
needed, to express your thoughts, 
feelings and suggestions (e.g., 
through translation, communication 
boards or other types of assistance as 
required).  
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4.  You have the right to have your privacy 
respected; 

This means: 
 You will be offered options for privacy 

during your personal care; 

 You will be offered options for privacy 
during toileting;  

 You will have the option to 
communicate in private and to 
receive visitors; 

 Your private and personal information 
will not be shared with people not 
involved in your care; 

 Your care team will knock before 
entering your room. 

5. You have the right to have personal 
belongings and furnishings in the home as 
long as space limitations and safely 
needs are recognized. 

This means: 
 Your independence and autonomy 

will be promoted by ensuring personal 
items are placed where you may 
easily access them (e.g., combs, 
remote controls, telephones).  

6.  You have the right to a safe environment. 

7. You have the right to be informed in 
advance of additional charges for 
specialized services/items not covered by 
your monthly resident charge.  

 
 

Resident Responsibilities: 

1. Be considerate and respectful of the 
rights of others. 

2. Contribute as much as possible to the 
growth of the community for all            
residents within the home.  

3. Give correct and complete information 
to your care team and participate in 
the planning of your care. 

4. Ask questions when you do not                       
understand information. 

5. Be patient and understand that care is 
provided to those whose needs are 
most pressing. This may result in delays 
in your care. 

6. Meet the terms of policies and                
practices of the home. 

7. Maintain independence and                   
participate in your care and                         
decision-making to the greatest extent 
possible. 

8. Be informed about how your choices      
affect your health. 

9. Designate someone, such as a family 
member or friend, to make decisions on 
your behalf in the event that you         
cannot make decisions for yourself in 
the future 

10. Take responsibility for your personal              
belongings to the extent that you are 
able.  
 

See the list of frequently asked questions at 
the back of this document (page 39) for 
more information. 

 “You’ve touched people and known it.  You’ve touched people and never may know it.  Either 

way, you have something to give.  It is in giving to one another that each of our lives becomes 

meaningful.” 

~ Laura Schlessinger 
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Confidentiality 
You may share as much or as little 
information with your family and friends        
as you wish. Your care team is required to 
maintain confidentiality when it comes to 
you and your care. When you move in, you 
will be asked to name someone as a key 
contact.  

Your key contact may be called in times of 
emergency and it is up to you to decide 
what information staff may share with them. 
For example, you may tell a member of your 
care team that you want them to call a 
certain person if you fall or your health 
changes.  

You will have a chance to discuss your 
decision about sharing information with 
others when you first move into your new 
home. You may change your mind at any 
time and just need to make sure your care 
team is aware of your wishes. 

“Need to Know” 
Information is shared between care 
providers on a “need to know” basis. People 
who are involved or have been involved in 
your care share information that is necessary 
for your safety and comfort.  Here is an 
example: 

John Doe was transferred from Saskatoon 
City Hospital to Porteous Lodge. Jane, a 
physical therapist working at Porteous 
Lodge, wishes to prepare a treatment plan 
for John as he fell several times while in 
hospital.  

John has dementia and is unable to 
participate in planning and his daughter 
lives in California and will not be available 
for a month. Jane knows that to wait until 
his daughter is available will likely result in 
John having more falls and he may be 
hurt.  

Jane needs more information and notices 
that Darcie was his physical therapist at 
the hospital.  

Jane calls Darcie to see if she can provide 
details about John’s therapy at the 
hospital and any suggestions to minimize 
the risk of John being hurt from a fall.  

Your Care Team 
A care team is a group of people that works 
with you. The team ensures you are cared 
for as a whole person: your social, spiritual,  
mental and physical needs are all 
important. 

You will work in partnership with members of 
the care team. Care team members 
include all of the individuals who work in the 
home and who have involvement in              
resident care.  Care teams include 
physicians, nurses and continuing care/
special care aides. They may also include 
nurse practitioners, recreation therapists or 
activity directors, spiritual care providers, 
dietitians, physiotherapists,            
occupational therapists, speech language 
pathologists, psychologists, behavior              
consultants and psychiatrists.  

 

 
 
 
 

 

Peace, 

it does not mean to be 

in a place where there is 

no noise, trouble or hard 

work. It means to be in  

the midst of those things 

and still be calm in your 

heart. 

~ Unknown 
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There are also important members of the 
care team that may not be directly              
involved in the care of residents but will 
need to have limited information regarding 
yourself as it relates to their role.  For                  
example, the food services staff “need to 
know” if you require a low sodium diet; the 
maintenance staff will “need to know” you 
require a transfer pole by your bed. If there 
is staff that do not “need to know” your          
information it will not be shared with them. 

Your care team may also be able to                 
provide assistance in finding private                   
therapists within your community. If you are 
currently working with any private therapists 
that you would like to continue with in your 
new home (such as massage or physical 
therapists), please speak to your care team 
to make arrangements.                                 

Private therapists provide services                 
independent of the Health Region. You will 
be responsible for the cost of private        
therapy services.  

myPLAN 
If you have been in the hospital prior to           
moving to a long term care home, your care 
team may have already talked to you about 
myPLAN. You may have even completed 
one. If you have not filled in myPLAN yet, one 
will be done with you shortly after you arrive.  

myPLAN is a record that describes your 
needs and preferences as they relate to your 
care. This will include information such as 
how much help you need to do tasks in your 
daily life, when you prefer to rise and rest, 
and aspects of your spirituality or religion you 
would like care team members to know.  

Your myPLAN will become a part of your  
permanent health care record and will help 
the care team to support you. This guide is to 
support resident directed care by sharing 
with care providers how you have lived and 
how you choose to live. The goal is for the 
care team to be able to support your               
lifestyle, when possible and appropriate.  

 

When it is completed, you will be asked to 
sign your myPLAN . Your signature shows that 
you have been involved in planning your 
care. There may be times when your health 
or abilities change and your myPLAN will 
need to be changed. Usually, your myPLAN 
will be reviewed with your care team every 
year around the time of your annual care 
conference. 

However, you may want to discuss changes 
with members of your care team and you 
may do so as you wish. For example, if you 
have enjoyed receiving a phone call from 
your daughter every Sunday night for the last 
several years, please share this with the care 
team. By knowing what is important to you, 
your care team may assist by planning with 
you for such things to continue. 
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~ Photograph courtesy of Rona Andreas 
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Snapshot of Me 
Your care team will also ask you questions in 
order to fill out a document called Snapshot 
of Me. This is to capture important                     
information about you that is not likely to 
change over time. You will be asked about 
your medical history; if you have an                     
advance care directive; and if you have a 
power of attorney, legal guardian or public 
trustee.  Also, your care team will ask you to 
identify contact people, outline when they 
should be called and what kind of                          
information may be shared with them. 

Resident Photos 
When you move into your new home, you 
will be asked to have your photo taken.   
Photos serve to assist with identification for                  
medication administration and for resident 
safety. Your photo will be kept in your chart 
and may also be placed outside your door. 
If you feel uncomfortable about your photo 
being displayed in a public area, please talk 
with a member of your care team. 

Resident/Family Care Conferences 
After you have been in your new home for                               
approximately six weeks, you will be invited 
to meet with members of your care team. If 
you wish, members of your family and/or  
other people who are  important to you 
may also be invited. The purpose of a care         
conference is to provide you with an                  
opportunity to talk with various members of 
your care team about what is important to 
you in order to enhance your quality of life.  

If you wish to meet earlier you can discuss 
this with a member of your care team. If you 
are unable to participate in planning your 
care, a family member will be invited to   
participate on your behalf. You may also 
choose a family member to participate on 
your behalf if you not wish to attend.   

Thereafter, conferences may be held                 
annually or more or less frequently based on 
your wishes, as requested by your family 
member or by members of your care team. 
These care conferences are intended to 
give you a special time to share what your              
experiences have been, if your needs are 
being met and how your care team may            
assist to enrich your quality of life. 

Members of your care team will share their 
observations with you as well as provide                  
recommendations they may have for you to 
consider based on their knowledge and             
experiences. 

During the conference, your care team may 
review your contact information, Serious     
Illness-Sudden Collapse Plan, Allergy/
Intolerance Record, your myPLAN along 
with a medication/medical review. They 
may also talk to you about your Resident  
Assessment Instrument- Minimum Data Set 
(RAI-MDS) Assessment. 

 “Every single day great things 

are done by ordinary people.” 

~ Unknown 
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Life in My New Home 
When we think of places to live, it is                       
important to distinguish between housing 
and home. While housing meets the human 
need for shelter, home fulfills needs beyond 
that.  Home nurtures growth and spirit. We 
strive to create an atmosphere that feels like 
home and are committed to assisting you to 
feel at home as much as possible.  

Please feel free to let staff at your home 
know how best to assist you.   

You will be encouraged to be as                      
independent as you can be. When and 
how you get up each day will depend on 
your abilities and preferences. You will      
become a part of the community, along 
with your neighbours who will also need       
varying degrees of help with certain things.  
You will have help with the things that you 
need help to do. This may mean help with 
bathing, grooming, going to the bathroom, 
getting around and eating. Your room will 
be your private space. You are entitled to 
privacy in your room and your privacy will 
be respected.  

Homes offer a variety of activities and 
programs which you may choose to                        
participate in such as music programs, pet 
visitation and holiday celebrations. There 
may be opportunities to go on group 
outings with others from the home. Ask at 
your home what activities, programs, and 
outings are available to you.  

Spiritual, Cultural and Emotional 

Well‐Being 
Who you are and what makes you special 
and unique will not change and will be           
honoured in your new home. Your individual 
cultural, spiritual, and religious beliefs will be 
respected. 

Spiritual 
We recognize that every person has 
personal values and spiritual beliefs. For 
some, religion and faith are central to who 
they are. For others, spirituality may not be 
based upon religion, but may be identified 
or expressed through an appreciation of 
nature. There are several long term care 
homes within Saskatoon Health Region that 
are affiliated with specific religions. 

                                                  

What is Resident Assessment Instrument      
- Minimum Data Set (RAI-MDS)?  

Resident Assessment Instrument-Minimum    
Data Set (RAI-MDS) is an assessment             
designated to gather information (data) 
about your strengths, preferences and     
areas where you may need assistance.      
The information about you is analyzed by           
computer software so that you and your 
care team can use it to plan for your care 
in your long term care home. 

RAI-MDS data is shared with eHealth            
Saskatchewan, Saskatchewan Health    
Quality Council and the Canadian              
Institute for Health Information. This data 
does not include any  information that 
can identify you.    

eHealth Saskatchewan uses the data to          
provide the Saskatchewan  Ministry of 
Health with information for monitoring the 
service in special-care homes and                 
strategic planning. Saskatchewan Health          
Quality Council  includes RAI-MDS data 
with other publicly reported health          
indicators at Quality Insight Online 
(www.qualityinsight.ca). The Canadian          
Institute for Health Information uses          
RAI-MDS data to report on health system                   
performance at www.cihi.ca   

The care team will be happy to answer 
any questions that you may have about 
the RAI-MDS.  
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However, individuals living in these homes do 
not have to belong to that specific faith. 
Every home is committed to respecting a 
resident’s values and spiritual beliefs and 
offers service to every person.  

Some homes may have chaplains, spiritual 
care staff, or may have individuals that visit 
from the spiritual care community to support 
residents’ spiritual needs. Some homes offer 
various services which may include 
interdenominational services. You may 
choose to attend services offered in your 
home. You may choose to maintain contact 
with leaders and/or individuals from your own 
faith-based community and may wish to 
continue to attend their services.  

Cultural 
Like all communities, people living and 
working in our long term home communities 
represent various cultural and ethnic 
backgrounds. Saskatoon Health Region 
promotes and respects the rights of 
individuals and encourages that all 
interactions occur in a cooperative manner. 
This ensures a caring environment for all 
members of our community. 
 
 

Emotional 
Your emotional well-being is important to 
your overall health. Moving into your new 
home may create feelings such as fear, 
sadness, and loneliness. Feeling isolation from 
family and familiar surroundings, sleep cycle 
changes, pain, illness and changes in family 
roles may lead to changes in your mood and 
behaviour. When you move to your long 
term care home, you will be asked about 
your mood and behaviour patterns as well as 
how your care team may be able to support 
your emotional well-being. 

Visiting 
Maintaining relationships with family and 
friends is an important part of your                         
well-being. Visitors are welcome and there 
are no restrictions. We encourage children to 
visit as well. Couples will be supported as 
much as possible to continue experiencing 
being a couple. At night, the outside doors 
may be locked in certain homes. Please 
check with your care team about receiving 
visitors at night.  

You may also want to ask whether there is 
the option to host celebrations such as 
birthdays at your new home. Some homes 
have a room or an outdoor area that may 
be used for private family gatherings.  

You may choose to continue to go out with 
family and friends. Please inquire with your 
care team about the process in your home 
and, for safety and security reasons, inform a 
member of your care team before you leave 
the home. Some homes may have sign-out 
sheets to avoid any unnecessary alarm if a 
resident cannot be located. 

                
“Residents with           

dementia have lots to  

say; they just need good 

interpreters.” 

~ Jennifer Carr, Resident Advocate,           

Veterans’ Village, Sherbrooke Community 

Centre  
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Resident/Family Councils 
Homes have active Resident/Family 
Councils that add to the operation of the 
home through different activities such as 
fundraising and advocacy. These activities 
are aimed at improving life for the residents.  

Councils encourage residents and care 
team members to work together toward 
improving the experience of those who live 
in the home. They may take their concerns, 
wishes and resolutions to the management 
of their home. Councils assist by sharing 
important information and play a part in 
making decisions about things that could 
affect the day to day lives of all residents, 
their families and the care team. Interested 
individuals are encouraged to ask  about 
the Resident/Family Council at your home 
and how to become a part of this group. 

Long Term Care Advisory Council 

(LTCAC) 
There is a Regional Long Term Care Advisory 
Council comprised of residents, family 
members, care team members and long 
term care leaders. The goal of the council is 
to improve the care experience for residents 
in long term care homes within Saskatoon 
Health Region. The council serves as an 
ambassador to empower residents and 
inspire care providers in the implementation 
of resident-directed care. There is focus on a 
variety of issues that impact residents and 
information received from Long Term Care 
Resident and Family Councils is acted on. 
The council advocates for resources to 
provide optimal care for residents and when 
necessary will lobby concerns to the Minister 
of Health.   

 

 
 

Family 
Family members play an important role in 
long term care homes and they can be of 
great help to you and your care team. 
Families can become part of your new 
community by volunteering or becoming a 
member of the Resident/Family Council.  

Your family may also contribute to your new 
home in others ways such as: 

 Sharing information with care team 
members about your past routines 
and preferences. This is especially 
important when you may not be able 
to provide this information yourself; 

 Assisting in the communication of 
information if there is a language or 
cognitive barrier; 

 Visiting and phone calls by family 
members may reduce stress for 
residents. Both offer the comfort of 
familiarity. Family contact is important 
for ongoing health and well-being of 
residents; 

 Adding social and emotional 
meaning by treating residents with 
special attention, favourite foods and 
activities; 

 Assisting with specific tasks such as 
laundering special items, opening 
mail, helping at mealtimes or 
purchasing clothing items; 

 Taking residents on outings. 

 “Much can be  accomplished 

when you are part of a                     

compassionate‐care focused team 

working together.” 

~ Wilma Thompson , Family Advisor, 

LTC Advisory Council           
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Physician Care 
Persons living in a long term care home will 
not need to leave the home to get basic 
medical care such as medication orders, 
immunizations and basic prescribed 
treatment. Many homes have specific 
physicians who work with individuals living 
there. All homes have physician services 
although arrangements for physician 
attendance may vary. 

Once you move into your new home, ask 
about physician and/or nurse practitioner 
attendance and find out what services are 
available. If you prefer or are able to keep 
your family doctor, it may be possible to do 
so. To care for you in your new home, your 
doctor will need to have privileges for your 
long term care home and will need to be 
willing to see you regularly for your ongoing 
care needs. 

You may still choose to attend appointments 
at physician clinics or hospitals. You or a 
family member is responsible for arranging 
transportation. If you need assistance, a 
family member or friend will need to go with 
you to appointments. Ask the home about 
options if family or friends are unable to go 
with you. Any associated costs will be your 
responsibility. 

Prescription and Non‐Prescription 

Drugs 
Your care team within your new home will 
obtain and administer any prescription and 
non-prescription medications, including 
immunizations and prescribed treatments 
ordered by your physician or nurse 
practitioner.  
 
 
 
 
 
 

 

Oral Health 
You should continue to see a dentist yearly.  
The dentist will check to see that your teeth 
and gums are healthy and have you see a 
dental hygienist to clean your teeth if 
necessary.  If you wear dentures, you also 
need to see a dentist.  Your dentures will be 
checked to be sure they are fitting properly.  
Ill-fitting dentures make eating difficult, lead 
to poor nutrition and poor speech. 

Daily oral care is most important.  You are 
supported to do your own tooth brushing 
and mouth care. Family and staff can assist 
you as well.  Poor oral hygiene will cause 
problems with your teeth and gums (tooth 
decay and gum disease) but poor care has 
been shown to cause problems with 
infection in other areas, such as your chest. 

When you move in, ask about how to access 
dental services and help needed for daily 
oral care. 

Tobacco 
Saskatoon Health Region has a Tobacco and 
Smoke-Free Policy. This policy outlines that 
tobacco products, including electronic 
cigarettes and equivalents, are not allowed 
inside any health service facility operated or 
funded by the Health Region or on the 
grounds of these facilities. Some long term 
care homes may have a designated area for 
smoking.  

If you smoke, inquire about the smoking 
policy and location for smoking specific to 
your home. Saskatoon Health Region has a 
program to assist those who wish to quit 
smoking and support will be provided to you 
should you wish to participate.  

 

Life in Your New Home 30 



Welcome Guide to Long Term Care Communities  

Pets 
Animals have been found to benefit people 
socially, psychologically, and physiologically.  
To that end, some homes have resident pets 
or have regular pet therapy and visitation 
programs. 

If you have allergies, phobias or dislike of 
pets, you may notify the care team at your 
home and they can indicate this on your 
myPLAN. This can allow them to make 
reasonable and practical efforts to prevent 
unwanted contact with pets.  

If you or a family member has a pet that you 
wish to visit in your new home, please speak 
to a care team member before planning a 
first visit. 
 
 
 

 

~ Photograph courtesy of Rona Andreas 

 

 
Life in Your New Home  31 



Food for Loved Ones 
People always enjoy receiving gifts of food from 
family and friends. However,  residents in long term 
care homes are at greater risk of food  borne illness 
due to their age or weakened immune systems. 
Therefore, it is important to consider the type of 
food that you are going to bring for your loved 
ones.  

Food 
Proper nutrition plays a significant role in  
wellness. We strive to provide nutritious, safe 
and high quality food.  

You can expect: 

 A variety of safe, nutritious food prepared 
by qualified individuals who have been 
trained in food safety techniques; 

 Proper texture of foods to match your 
chewing and swallowing abilities; 

 Consideration for your food preferences 
and diet needs; 

 Appropriate meal time assistance from a 
team of trained individuals; 

 Access to beverages and snacks outside 
of meal times; 

 Access to a Registered Dietitian, as         
requested. 

A pleasant dining experience is vital to                
enjoyment and quality of life for residents. 
Ask at your home whether family and visitors 
may join you and what arrangements need 
to be made. 

Most modified Least modified 

Stage 1 

Pureed Diet 
Stage 2 

Minced Diet 
Stage 4 

Regular Diet 
Stage 3 

Soft Diet 

Advanced-Minced Diet 

Stages at a Glance 

Texture Modified Diets 
Saskatoon Health Region is committed to  
optimizing resident safety. Our intent is to       
ensure individuals are receiving the most     
appropriate texture of food for their abilities, 
while following a resident-directed model of 
care.  

Texture-modified diets may be needed for 
conditions such as swallowing difficulties 

(dysphagia), a dry and/or sore mouth, and 
chewing difficulties. Tolerance to                                
texture-modified diets should be assessed on 
an individual basis by a health care                    
professional trained in swallowing disorders, 
such as a Speech Language Pathologist.  

Various stages of texture-modified diets have 
been established for Saskatoon Health            
Region’s hospitals and long term care 
homes.  

 

~ Photograph courtesy of Rona Andreas 

To ensure our texture-modified diets 
are meeting standards, Food and  
Nutrition Services have testing               
guidelines in place for all food        
prepared and purchased in our 
homes. 
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High Risk Foods (not recommended): 
 Cream, meringue, or pumpkin pies 
 Pastries with cream or meat filling 
 Eggs, devilled eggs, or pickled eggs 
 Macaroni or potato salad 
 Homemade dressings, sauces, or dips 
 Unpasteurized dairy products  
 Cooked or creamed vegetables 
 Meat, poultry, fish, and shellfish dishes or   

casseroles 
 Sandwiches made with fillings such as egg, 

meat, fish, seafood, poultry, cheese 
 Gravies or home-made sauce 
 Home-canned foods 

Guidelines for Bringing in Food 
1.   If you are unsure of a resident’s special 

dietary needs, ask a member of the 
care team. 

2.  Store non-perishable food in a labeled 
and sealed container in designated 
area. 

3.  Store perishable foods in a labeled 
and sealed container in a designated 
fridge. 

4.  Foods requiring reheating should be 
placed in an appropriate container 
for reheating. 

5.   Food brought in for resident social functions 
cannot be stored or reheated in the main 
kitchen. To prevent contamination of the 
food preparation area, only food                    
purchased by the home can be processed 
in the main                
kitchen. 

6.  Some cooking    
equipment may 
be available in                           
designated areas 
for re-heating 
foods.                                                                                  

 

Preparing and Serving Safe Food 

Low Risk Foods (recommended): 
 Fruit pies and tarts 
 Cookies, muffins, loaves, breads, and 

buns 
 Cakes and squares (no cream fillings) 
 Ice cream (store bought in original             

container) 
 Lettuce, cabbage, spinach, or jellied            

salads containing only raw fruits and             
vegetables, served with store bought 
dressing or dips 

 Food items prepared at an inspected         
facility 

 Unopened packaged foods 

 When you are not feeling well, do 
not prepare food for others. You 
could pass on your illness to them. 

 Always practice good hand hygiene 
when preparing and serving food. 

 Transport food bought from the store 
or home as quickly as possible. 

 Never leave food sitting in a warm 
vehicle. Use thermoses, coolers or 
ice packs to help maintain                    
temperatures. 

 Keep hot foods hot (above 60C) 
and cold foods cold (less than 4C) 
at all times. This helps to prevent 
food poisoning. 

 Microwave safe containers are                                
recommended for foods that will be                         
reheated in a microwave. 

 It is recommended when serving cold foods 
to hold them over ice. When serving hot 
foods, hold them using hot holding           
containers such as chafing dishes or crock 
pots. Food should only be held for service  
for 2 hours before discarded. 

 Always use the proper serving  utensils when 
serving food (i.e. cake servers, tongs, 
spoons, etc.). 
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General Safety 
Safety is a priority in the strategic plans of all 
Saskatoon Health Region owned and 
affiliated long term care homes. Homes are 
required to have safety plans and are 
required by law to conduct monthly fire 
drills.  Homes are also required to have 
infection control plans and practices in 
place, and must meet policies and 
procedures for cleanliness and safety.  

For more information about the safety and 
the quality  of care delivered in Saskatoon 
Health Region long term care homes go to 
Quality Insight Online at 
www.qualityinsight.ca. Infection rates, the 
number of people who have fallen and the 
number of fire drills are just some of the 

health and 
safety 
indicators 
provided for 
the public, 
health 
providers, 
managers and 
leaders to use 
for improving 
the safety and 

health of people residing in long term care 
homes.   

Safety is seen as a responsibility of all 
members of the long term care community. 
This includes the care team, residents, family 
members, visitors and volunteers. The care 
team is trained to identify, reduce and 
manage risk. Residents and families play a 
vital role in promoting safety, and are 
essential to preventing and reporting all 
adverse events.   

Your questions and comments are often a 
good source of information about potential 
risks, errors or safety issues. You are able to 
fulfill this role when you are included and 
actively involved in the process of care. 

Please report any safety concerns to a 
member of your care team. 

Saskatoon Health Region and the 
management of long term care homes 
follow up on reports and work to prevent the 
problems from recurring.  

Safety Reporting 
We have a safety reporting system that care 
team members use to record untoward 
events, like falls, that may happen to you or 
anyone else in the home.  This enables us to 
constantly improve our homes and 
processes to ensure your safety.  

Residents and families play an important 
role in safety and in preventing adverse 
events.  Please let a member of the care 
team know if you are aware of possible risks 
or safety issues.   

Hand Hygiene 
Preventing the spread of germs is a joint     
effort between the care team, volunteers,               
residents, friends and family. 

Hand hygiene, a very simple act, is the most 
important and effective way to prevent the 
spread of infection or an outbreak from      
occurring.  Hand hygiene protects             
everyone including residents, care team 
members and visitors from germs. 
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What is hand hygiene? 
Hand hygiene is a general term that refers 
to either hand washing or using                        
alcohol-based hand sanitizer. Both methods 
of hand hygiene need to be done correctly 
and at the right time in order to be              
effective.  

When should hand hygiene be performed? 
Visitors should always clean their hands          
before and after visiting a resident, upon         
entering and leaving the care home and  
after using the washroom. You should             
perform hand hygiene before and after you 
eat, drink, smoke or when you assist           
someone with these tasks.  Hand hygiene is 
also important after you cough, sneeze or 
use a tissue. 

Hand Cleansing with Water 

 Wet hands under warm running water. 
 Rub liquid soap all over hands for 15        

seconds. 
 Rinse hands under warm running water. 
 Dry hands with a paper towel. 
 Turn the tap off with the paper towel 

(remember your hands were dirty when 
you turned the tap on). 

 Dispose of paper towel in a garbage  
container. 

There are critical moments when care team 
members must clean their hands: 
 To protect you and your environment 

from harmful germs carried on hands, 
members of the care team should    
practice hand hygiene when entering 
your room, before touching you or       
before touching any object or furniture in 
your environment.  

 To protect against harmful germs,                
including your own, from entering your 
body, hands should be cleansed                     
immediately before any procedure 
(such as putting in eye drops or       
changing a dressing). 

 

 To protect you and the health care                  
environment from harmful germs, hands 
should be cleansed immediately after 
an exposure to body fluids (and after 
glove removal). 

 Hands should be cleansed when leaving 
your room and after touching you or         
after touching any objects. 

There are times when hand washing (with 
soap and water) is essential: 
 When your hands are visibly dirty 
 Before you eat 
 After you use the restroom 

If there is a sign posted to wash your 
hands with soap and water 

 After you visit a resident with Clostridium 
Difficile 

Alcohol-based hand sanitizer kills more 
germs on hands than soap and water and is 
safe to use in all other circumstances.  

Gloves 
You will notice that members of your care 
team wear gloves at times.  Some examples 
of when gloves are worn is when there is      
direct contact with wounds or  when your 
care provider comes in contact with urine, 
stool or other material that may contain 
germs.  

It is important to know that wearing gloves 
does not prevent germs from being spread 
from person to       
person. So, once the 
care provider has  
finished the task, they 
will immediately 
throw the gloves 
away and clean their 
hands.  
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Monthly Fire Drills 
Your home will have monthly fire drills. This is 
to ensure that homes are adequately 
equipped and able to safely respond in the 
event that a fire should occur.  

Outbreaks 
An outbreak refers to illness that affects 
three or more people within a home and 
may easily be spread to others. In this 
situation, you may be asked to stay in your 
room if you are ill and to limit your visitors. 
You may protect yourself and others from                
influenza by covering your mouth and nose 
with a tissue when you cough or sneeze. 

If you don’t have a tissue, cough or sneeze 
into the crook of your arm.  

Please tell someone in your care team if you 
are ever feeling unwell. Visitors can also 
assist to minimize the spread of flu by staying 
home if they are sick. 

Least Restraint Program 
A restraint is “any device, material, 
equipment or medication that may be 
applied or used to involuntarily prevent 
freedom of movement or normal access to 
your body.” Applying restraints does not 
help prevent falls or reduce fall risks but 
rather may increase risk for falls and severity 
of injury from falls.  

Research has also shown that using restraints 
significantly increases a resident’s risk for 
strangulation and hazards of immobility such 
as physical weakening, constipation, skin 
breakdown, incontinence, decreased 
circulation, loss of dignity and freedom and 
worsening aggression and/or confusion. 
Therefore, Saskatoon Health Region does 
not support the use of side rails to restrict a 
resident from coming out of their bed or the 
use of any device to prevent a resident from 
coming out of their chair.  

 

Please feel free to discuss alternatives with 
your care team. The Least Restraint policy 
may be found on our website under Policy 
#7311-60-012.   

Entrapment Prevention 
Saskatoon Health Region is committed to 
ensuring a safe and healthy environment 
that supports quality of life for each resident 
living in a long term care home. We may be 
discussing bed rail use with you and your 
loved one. 

What is Entrapment? Why are we 
concerned? 
Entrapment is an event in which an 
individual is caught, trapped or entangled in   
the spaces in or about the bed rail, mattress 
or bed frame. 

Deaths and injuries result from entrapment. 

Those most vulnerable for entrapment 
include individuals who are elderly, frail, 
confused, restless, are in pain, have altered 
mental status or uncontrolled body 
movements. 

What are the potential risks of bed rails? 
 Strangling, suffocating, bodily injury or 

death 
 Serious injuries from falls when 

individuals climb over rails 
 Skin bruising, cuts, and scrapes 
 Inducing agitated behaviour when bed 

rails are used as a restraint 
 Feeling isolated or unnecessarily                         

restricted 
 Preventing 

residents who 
are able to get 
out of bed from 
performing 
routine          
activities such 
as going to the 
bathroom 
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What do we know about reducing the risk of 
entrapment and injury? 
 Injuries and deaths from entrapment 

are preventable 
 Most residents can be in bed safely 

without bed rails   
 Bed rails do not prevent falls 
 We live the majority of our lives without 

bed rails 

Are there times when bed rails might benefit 
a resident? 
 Aiding in turning and repositioning 

within the bed 
 Providing a hand-hold for getting into 

or out of bed 
 Providing a feeling of comfort and 

security 
 Providing easy access to bed controls 

and personal care items 

What happens when bed rails are  
indicated? 
When bed rails are used, an on-going 
assessment of the resident’s physical and 
mental status will be completed by the care 
team at the home.  

The following strategies will also be 
considered:  
 Completing a detailed care plan to 

indicate resident preferences so that 
needs are met 

 Lowering one or more sections of the 
bed rail, such as the foot rail 

 Using a proper size mattress or mattress 
with raised foam edges to prevent 
residents from being trapped between 
the mattress and rail 

 Reducing the gaps between the 
mattress and bed rails 

What is your role as a family member? 
 Discuss with the care team  whether 

or not bed rails are indicated  
 Encourage your loved one to 

participate in care planning to help 
design a safe and comfortable bed 

environment that meets your loved 
one’s individualized needs 

 Observe how your loved one 
responds to any changes in the bed 
environment and share that 
information with the care team  

 Be informed. Since your loved one 
and you are integral members of the 
team, learn about bed safety and 
appropriate care options  

Our Goals: 
 To collaborate with families to assess 

every resident on an individual, ongoing 
basis to make decisions about the use or 
removal of bed rails. 

 To promote safety measures that are 
best practice and evidence based. 

 To ensure we improve the safety, well 
being and quality of life of each 
resident. 

Pressure Ulcer Prevention 

What is a Pressure Ulcer? 
A pressure ulcer (bed sore) is damage to the 
skin and underlying tissue. Pressure ulcers are 
caused by three main things: 

Pressure—the weight of the body pressing 
down on the bed or chair causes reduced 
blood flow. 
Shear—the layers of skin are forced to slide 
over one another or over deeper tissues. For 
example when you slide down or are pulled 
up in a bed or chair, or when you are 
moving to and from your wheelchair. 
Friction—rubbing the skin. 

The first sign that a pressure ulcer may be 
forming is usually discolored skin. This may 
get progressively worse and eventually lead 
to an open wound. 

The most common places for pressure ulcers 
are over bones close to the skin, like the 
buttocks, heels, hips, elbow, ankle, shoulder, 
back and the back of the head. 

Welcome Guide to Long Term Care Communities  
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How your care team can help: 
 We provide you and your family 

information about pressure ulcers. 
 We assess you regularly for pressure ulcer 

risk. 
 We will discuss with you how pressure is 

best managed on areas that are at risk 
for pressure ulcers. 

 Pressure management devices such as 
a special mattress, heel boot or foam 
wedges, may be recommended by the 
therapist, nurse or physician. 

Are you at risk? 
Pressure ulcers (bed sores) can cause severe 
pain and reduce your quality of life. 

There are many causes of skin breakdown. 
Check the risk factors that apply to you. The 
more you check, the greater your risk. 

Are you in a bed or wheelchair most of 
the day? 

Are you unable to move and reposition 
yourself? 

Are you unable to feel, or not aware of 
pain or pressure to certain parts of your 
body? 

Do you often slide down in your bed or 
chair? 

Do you have problems with bowel or 
bladder control? 

Do you sweat a lot? 

Are you unable to eat most of your 
meals? 

Has the doctor told you to drink more 
fluids? 

Do you smoke? 

Are your feet usually cold? 

Have you ever had a pressure ulcer? 

Are you unable to lift your feet off  the 
bed without help? 

 

Change your position often: 
 Shift your weight at least every hour 

when in bed and every 15 minutes when 
in your chair. 

 Even small movements make a 
difference; for example gently tip your 
head to your shoulder. 

 Make sure you are comfortable with no 
pressure on bony areas. 

 After you turn or move, check to make 
sure there are no wrinkles under you 
from your clothes or sheets. 

Avoid friction and shear: 
 Except for eating, lower the head of 

your bed to the lowest comfortable 
position to limit sliding down. 

 Lift yourself (rather than slide) and 
protect your elbows when moving in 
bed. 

 Use creams or lotions to keep your skin 
moisturized. Dry skin is less elastic and 
easier to damage. 
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Call, don’t fall! 

Please use your call bell for assistance 

Eat a healthy diet: 
 Eat a well balanced diet and drink 

plenty of fluids. 
 If you cannot eat a normal diet, are 

over or underweight, or your fluids are 
restricted speak to your health care 
provider. 

Keep clean and stay dry: 
 Bath or shower in warm (not hot) water 

using a mild skin cleanser. 
 Rinse and dry yourself well. Check 

places where moisture can hide such as 
skin folds, between the legs and toes. 

 Pat skin dry, don’t rub. 
 If you have difficulty controlling your 

bowel or bladder, use pads or products 
that absorb urine/stool. 

 Use a barrier cream to protect your skin. 
Skin that stays too moist is at risk for 
damage. 

 If you notice any discolored areas, tell 
your nurse or caregiver. 

Keep moving: 
 Stay out of bed as much as you can. 
 Walk or do other exercises. 

Transferring, Lifting and 

Repositioning (TLR) 
If you require assistance getting up or 
walking, you may notice a TLR symbol 
above your bed. This is to ensure your safety 
while moving around. If you require a 
mechanical lift to get up, there will be two 
care team members assisting you in the lift.  

Preventing Falls and Injuries 
Did you know, fall related injuries are nine 
times more likely to occur among people 
who are 65 years or more compared to 
younger people? As a result, the Saskatoon 
Health Region is committed to reducing falls 
and injuries from falls because we 
understand the significant impact a fall 
may cause. Everyone within our care is 

considered to have the potential to fall. 
Therefore, we have practices in place to 
promote a safer environment for everyone.  

Within 24 hours of moving into a long term 
care home, you will be assessed for your risk 
factors related to falls.  Fall prevention 
information will be discussed with you.          
A plan of care will then be developed with 
you to include recommended strategies 
that may reduce your risk factors for falls 
and address your risk for injury.    

Together, you and your care team will 
discuss options that will address your unique 
needs. It is important to let a member of 
your care team know of previous falls and 
any other relevant information that may be 
helpful for your safety. 
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Recommendations based on your individual 
assessment may suggest the use of safety 
measures and/or equipment such as: 

 Walkers or aides that support safer             
walking; 

 Hip protectors; research has shown that 
worn appropriately they are up to 90 
percent effective at reducing hip 
fractures; 

 Floor mats which may prevent injuries if 
you experience a fall at the bedside. 

Thereafter, assessments will be ongoing and 
opportunities for further discussion may be 
held at scheduled Resident and Family Care 
Conferences or sooner as needed. 

Here are some ways to reduce your risk! 

 Ensure your hearing aides are working, 
your glasses are the correct prescription 
and that they are both used when                
walking. 

 Wear low heel shoes, with good supports, 
that fit well or wear non-skid socks. 

 Try to walk a little every 
day and                      
participate in the 
activities offered in 
your home. 

 Eat healthy and 
nutritious meals. 
Skipping a meal can 
make you weak and                   
light-headed. 

 Ensure you are drinking 
enough liquids each 
day. 

 Discuss the need for 
Vitamin D and             
calcium supplement 
(for bone and muscle 
strength) with your 
physician. 

 
 
 
 

 Ensure your pain is under control. If it isn’t, 
ask your caregiver for help to relieve it. 

 Ensure your room is not cluttered.                  
Remove all items from the floor. 

 Have personal items like your glasses,              
tissues and the phone, within easy reach 

 Use the bathroom hand rails and grab 
bars. 

 Before getting out of bed, sit for a                    
moment to avoid the sudden drop in 
blood pressure that can make you dizzy. 

 Ensure your room is properly lit day and 
night. 

 Call for assistance when you need it. 
 Use hip protectors to help prevent hip 

fractures if you are at risk of a fall (ask your 
care team for more information). 

 Use mobility aides regularly as                          
recommended for you. 

Additional information may be found at 
www.saskatoonhealthregion.ca/falls. 
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“An Elder is still in pursuit of happiness, joy 

and pleasure, and his/her birthright to these                   

remains intact. Moreover, an Elder is a person 

who deserves respect and honour and whose 

work is to synthesize wisdom from long life         

experience and formulate this into  a legacy for 

further generations.” 

Dignity of Risk 
The concept of the Dignity of Risk is an                 
important aspect of resident-directed care.  
Dignity of Risk is the right of all people to 
take risks when engaging in life experiences, 
and the right to fail in taking these risks.      
Decision making is at the heart of the Dignity 
of Risk and your care team will support you 
to make decisions about risks you would like 
to take in living your life.    

In long term care homes, individuals have 
varying ability to participate in making                 
decisions and care providers are                       
committed to supporting you through the   
following principles: 

 Adults have the right to make their own 
decisions, and to be assumed to have  
capacity to do so, unless shown             
otherwise, and capacity should be 
viewed as decision-specific. 

 A person should be offered all                      
reasonable support and assistance in          
following through on their decisions            
before others step in to make decisions 
for them. 

 People have the right to make decisions 
that others feel are unwise or disagree 
with, to have a different tolerance for the 
risks associated with a decision, to 
change their mind, and to fail after         
making a decision. 

 

When others are involved in decision         
making with a person, any decisions must 
be made with the person’s best interest and             
preferences at the forefront, and must strive 
to infringe the least upon their basic rights 
and freedoms.            

 (Dignity of Risk Project, 2014)  

Serious Illness‐Sudden Collapse 

Plans (SI‐SC Plans)  
In the event that you were in a hospital in 
Saskatoon Health Region prior to your move, 
you may have had a conversation about 
healthcare choices.  If a Resuscitation Care 
Plan was completed, it will guide LTC staff 
until further discussion occurs.   

Within the first eight weeks of moving into 
your long term care home, you will be       
invited to meet with the care team to       
discuss and complete a Serious Illness-
Sudden Collapse Plan. This will inform your 
care team of your health care choices in 
the event that you suffer a serious illness or 
sudden collapse and are unable to relay 
your wishes due to unconsciousness or       
illness.  

This document will assist the care team to 
act quickly in a crisis. Some of these           
decisions may be difficult to think about. 
Your care team acknowledges the value of 
family and significant others in supporting 
you and participating with you in these     
decisions.  

~ Photograph courtesy of Rona Andreas 
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We recognize you may want to seek          
guidance and support from family or others 
who are important to you. However, you 
alone hold the power to determine what 
constitutes quality of life for you.     

These are very important discussions to 
have.  Your care team will support you and 
provide you with information to enable you 
to make informed health care decisions. 
Your care team wants to ensure your right to 
make your own decisions about your health 
is respected and carried out. 

What are my choices?  
There are a few choices to consider. For      
example, you may choose whether to       
receive care in the home or be transferred 
to the hospital in the event of illness. You 
may choose whether or not you wish              
resuscitation to be attempted in the event 
you suffer a cardiac arrest. In the event that 
you do not wish resuscitation to be                 
attempted your care team will support your 
natural death.   

Regardless of your decision you will always 
be provided with respectful and dignified 
care. 

What is a cardiac arrest? 
Cardiac arrest is when an individual has no 
heartbeat (pulse). When an individual is not 
breathing and does not have a heartbeat, 
he/she is clinically dead and a decision 
must be made on whether or not to perform          
cardiopulmonary resuscitation (CPR).  

What is cardiopulmonary resuscitation 
(CPR)? 
In long term care, CPR involves calling 911 
and following the instructions of the 911 
Emergency Medical Dispatcher.  Instructions 
from the 911 Emergency Medical Dispatcher 
will primarily focus on pushing hard and fast 
on the chest (compressions).   

 

In homes where they are available, an        
automated external defibrillator (AED) may 
be used to apply “electric shock” to the 
chest area in an attempt to restart a heart 
that has stopped beating. 

You may have seen CPR performed on           
television and in the movies. Oftentimes, the 
story line depicts that the characters are 
quickly and completely revived. In reality, 
this most often is not the case.  CPR is most 
effective in emergency situations where the 
heart may stop but the person is otherwise 
healthy. For individuals at the natural end of 
their lives or when a serious medical illness 
exists, CPR only works a small percentage of 
the time.  

Even when CPR does work to restart the 
heart, the individual may often be in worse 
condition than before and suffer from brain 
damage due to a lack of oxygen to the 
brain or broken ribs from chest                
compressions.  CPR is an aggressive         
treatment and may cause traumatic          
injury.  CPR does not improve the illness that 
caused cardiac arrest-at best it returns the 
person to where they were before their 
heart stopped.  Most people do not return 
to the life they previously enjoyed.   

When a heart stops beating, brain death 
occurs within four minutes. Therefore, CPR 
should be initiated at the time of onset of 
the cardiac arrest - the risk of the time delay 
is that the individual will have sustained 
brain damage.  Often, even when CPR is 
successful, the individual may require                  
life-support machines, such as ventilators, to 
attempt to stabilize their condition in a      
hospital intensive care setting.  A long term 
care home is a resident’s home and does 
not provide the level of care available at a 
hospital. 
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How will you decide what to choose for your 
SI-SC Plan? 
Personal and spiritual beliefs about death, 
and opinions about how life is defined vary 
among individuals. For example, some may 
say “If I can’t be awake to visit and enjoy 
being with my family, that is no life at all!” 
These choices are difficult to think about 
and will be just as difficult for your family 
and/or loved ones to discuss.  

This is your opportunity to make your wishes 
known. It may be just as difficult for loved 
ones to make these choices for you and 
they may struggle with determining and 
communicating what you truly want.  

As individuals approach the natural end of 
their lives, it may be important to spend time 
with loved ones in private surroundings and 
for a peaceful environment in which to 
pursue spiritual fulfillment. 

It may also be important for you to be cared 
for in a familiar environment by care 
providers whom you trust and know well. If 
this is the case, you may opt to stay in the 
home and receive continuing care which is 
aimed at supporting a natural and 
comfortable death as life draws to a close.  

Many measures to relieve pain and 
symptoms are available. If you choose to 
remain in the home, your care will be 
overseen by your doctor. Your care team will 
assist you to live as well as you can for as 
long as you can. 

If in the medical opinion of a physician or 
nurse, an illness or collapse of an individual 
who lacks capacity appears to be treatable 
at a local hospital (e.g. the resident will likely 
recover), then the resident will be transferred 
to the hospital for treatment.  The proxy(s)/
substitute decision-maker will be contacted 
as quickly as possible about this decision.   
The proxy(s)/substitute-decision-maker will 
be responsible for any further treatment 
decisions.                                                             

If any doubt, the proxy/substitute decision-
maker will be contacted. 

There may be times when care that is in your 
or your loved one’s best interest cannot be 
provided in the home (e.g. pain or other 
symptoms are unable to be managed at the 
home).  In these instances, a transfer to the 
hospital may occur. 

What is capacity? 
Capacity means the ability to understand 
information relevant to a health care 
decision, the ability to appreciate the 
reasonably foreseeable consequences of 
making or not making a health care 
decision, and the ability to communicate 
the decision in accordance to The Health 
Care Directives and Substitute Health Care 
Decision Makers Act, 1997.  

How will my proxy(s) or substitute               
decision-maker make decisions? 
Proxy(s) or your substitute decision-maker 
must make decisions based on your 
Advance Care Directive (ACD), when 
available. If an ACD is not available or 
unclear then they must make decisions 
according to your prior wishes, or in your 
best interests, if your prior wishes are 
unknown or unclear.  It is important that you 
have these discussions with your family 
members, so that they are aware of your 
wishes should you lose capacity. 

   

What is a proxy? 
A proxy is a person that you have            
appointed or has been appointed by 
the courts to make health care           
decisions for you in the event that you 
lack capacity. A proxy must be 18 years 
of age or older and have capacity. This 
person must make decisions according 
to your prior wishes or in your best                        
interests if your wishes are unknown or 
unclear.   
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What if the resident is unable to make these 
decisions for him/herself? 
When residents lack capacity to make these 
decisions for themselves, the care team will 
inquire whether the resident previously 
completed an ACD. If so, the ACD must be 
provided to the home and will be used to 
complete the Serious Illness-Sudden 
Collapse Plan accordingly.  If the ACD 
identifies a proxy, the proxy will be 
contacted to make decisions that have not 
been covered in the ACD.  In the event that 
a resident is unable to make decisions and 
has not completed an ACD nor identified a 
proxy, the care team will contact the 
nearest relative as outlined in The Health 
Care Directives and Substitute Health Care 
Decision Makers Act, 1997 as above.  

What if you decide you want to go to the 
hospital if you are seriously ill? 
In modern health care, many interventions 
are available. In an acute care hospital, 
aggressive life-prolonging interventions such 
as blood and fluid transfusions, medications 
and ventilators may be used.  You may 
choose not to receive these interventions.    
It is helpful to decide in advance what 
measures you would be willing to accept 

should such an illness occur, and document 
these wishes in an ACD.  For individuals living 
in long term care homes, an ACD ensures 
your wishes are recorded and known to 
physicians and health-care workers 
especially if you wish to be cared for in the 
hospital. If you already have completed an 
ACD prior to moving to a long term care 
home, it is important to provide staff with a 
copy.  

If you already have an ACD, why should you 
complete an SI-SC Plan? 
If you already have an ACD, you should also 
complete a Serious Illness-Sudden Collapse 
(SI-SC) Plan. Completing an SI-SC Plan will 
ensure that the care team at the home can 
act quickly in a time of crisis, guided by your 
wishes.  

What is a substitute decision-maker? 
A substitute decision-maker is your                  
nearest relative and has legal                      
authority  to make health care decisions for 
you when you lack capacity and have not 
appointed a proxy. This person must be 18 
years of age or older and have                      
capacity.  This person must make decisions 
according to your  prior wishes or in your 
best interests if your wishes are unknown or 
unclear.  The provincial Health Care                    
Directives and Substitute Health Care           
Decision Makers Act, 1997 outlines the 
nearest relative as:   

The nearest relative is:  
a.  the spouse or person with whom the 

person requiring treatment cohabits 
and has cohabited as a spouse in a 
relationship of some permanence.  

b.  an adult son or daughter (eldest            
preferred in all categories) 

c.  a parent or legal guardian  
d.  an adult brother or sister  
e.  a grandparent  
f.  an adult grandchild  
g.  an adult uncle or aunt  
h. an adult nephew or niece  

What is an Advance Care Directive? 

An Advance Care Directive (ACD) is 
a legal document in which people 
write down requests about their       
future treatment.  An ACD comes into 
effect when persons are no longer 
able to speak for themselves.  This is 
known as  being ‘without capacity’ 
to make decisions.  You may have 
had  discussions with your loved ones 
about your wishes, but this document 
legally makes those wishes known to 
your   entire care team and helps 
your decision maker ensure your     
wishes are followed. 
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The Right Care, in the Right Place, 

at the Right Time 
There are times when hospitalization  is 
warranted.  If you are a family member 
deciding whether to hospitalize your loved 
one, there are some considerations: 

 What would your loved one choose if 
they were able? How can you best 
honor their wishes?  

 Do the benefits of going to hospital 
outweigh the benefits of not?  

 What outcome can we reasonably 
expect from medical treatment, given 
the current condition of your loved 
one? 

 Can comfort care, pain control and 
any desired and appropriate treatment 
be provided in the home? 

 Is it more beneficial for your loved one 
to be cared for by the care home staff, 
who can offer familiarity, security and 
emotional comfort?  

 
You may be thinking that hospitalization is 
necessary for your loved one. In making 
your decision, it is important to ensure that 
the benefits of going to the hospital 
outweigh the associated risks that come 
with hospitalization: 

 Wait times for assessment and 
treatment can be lengthy, and may 
add to the discomfort of your loved 
one. 

 Diagnostic testing may be burdensome 
and painful, especially if your loved one 
has already decided not to seek 
treatment for any diseases the tests 
might reveal.  

 Increased risk of contracting a hospital 
acquired infection. 

 Increased risk of hospital-induced 
delirium. 

 Residents do not always do well when 
they have to leave their home.   

 

Hospitalization can result in increased 
anxiety, behavioral issues and 
confusion, especially if your loved one 
suffers from cognitive impairment. 

 Possibility of reduced function on return 
to the home. 

What will help you in making your decision 
whether to hospitalize your loved one? 

 Determine what services/treatments/
medications/equipment are available 
at the home to meet your loved one’s 
current needs (e.g., lab services, IV 
therapy, physiotherapy, occupational 
therapy, oxygen, palliative care 
outreach program, dietitian, speech 
language pathology, paramedics, 
physician/nurse practitioner availability). 

 Determine what your loved one would 
have wanted by reviewing their Serious 
Illness-Sudden Collapse Plan and ACD.                
If one has not been created, speak with 
your home’s Manager or Director of 
Care to inquire about one. 

Ask yourself these questions when death is 
near: 

 Are treatments, tests and interventions, 
such as intravenous therapy, CPR or 
gastric feeding, the appropriate 
medical decision for a person who is at 
the end of their life? 

 Will intervening to prolong life be of 
benefit to your loved one? 

 Will treatment prolong the dying process 
and 
reduce 
quality of 
life for your 
loved 
one? 

 What 
would your 
loved one 
want? 
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Frequently Asked Questions 

What happens if my health improves and I 
no longer need to live in a long term care 
home? 

It is important for you to know that care 
needs are routinely reviewed. If care 
needs improve, it may be determined that 
individuals no longer need the services 
provided in a long term care home. Should 
this happen, in the Saskatoon area, this will 
be discussed with you and if needed, 
Client Patient Access Services (CPAS) will 
assist with planning for options. In rural 
homes, the Manager of Rural Long Term 
Care Coordination provides a link to 
professionals who can help with planning 
for options.   

If I do leave a long term care home or move 
to another home, how quickly do I need to 
move my belongings? 

Because we have others who are waiting 
for a new home within long term care as 
you are today, we ask that if you are 
discharged or no longer require your room, 
your belongings be moved within a 24 
hour time frame. 

Depending on the circumstances, we 
understand this may be difficult. However, 
your cooperation enables the long term 
care home community to accommodate 
the care of individuals who require our 
services and are waiting patiently for a 
new home.  

What if I had a concern about my care 
within my long term care home? 

It is important for residents and their 
families to have a means to voice and 
discuss concerns.                                                 

It is also important to work together with 
care team members to find solutions to 
improve well-being. 
 
Long term care homes are committed to 
the safety and well-being of residents. As 
part of that commitment, the Abuse Free 
Environments for Long Term Care Residents 
policy promotes a caring and safe culture 
in which resident abuse will not be 
tolerated. 

Saskatoon Health Region and long term 
care homes are committed to respectful 
communication. Open and honest 
communication and mutual respect are 
cornerstones of establishing and 
maintaining relationships between you 
and your care team. 

If you have a concern or question, first 
speak with a member of your care team. 
The issue often may be resolved by talking 
about what is bothering you.  

However, if after speaking with the care 
provider you still have unmet needs or 
questions, speak to the manager or 
designate. This may be the quality of life 
manager, director of care, administrator or 
site manager depending on the home 
where you are living. Ask with whom you 
should discuss your concerns when you 
move into your new home. 

By bringing your concerns forward, you are 
actively participating in your care or the 
care of your family member. Doing so 
establishes clear expectations and will 
increase trust and communication. It will 
also provide your care team with the 
opportunity to improve care and services 
for yourself and others.   

“Be an intensive listener, not an impulsive talker.” 

~ Matt Proctor, LTC Resident  

 

Frequently Asked Questions 46 



What if I still feel I have not resolved my 
concern at the home? 

You may speak to a client representative 
within Saskatoon Health Region. Client 
representatives are available to respond to 
your concerns. They can help you to 
connect with people or information you 
may need if the home is unable to answer 
your questions.  

Phone 306-655-0250, toll free                           
1-866-655-5066 or fax 306-655-2820 

mail: Box 110, 103 Hospital Drive 
Saskatoon, SK  S7N 0W8  

email: client.rep@saskatoonhealthregion.ca 
 

 
 

mail: Humboldt District Health               
Complex 

 Box 1930 
 Humboldt, SK  S0K 2A0 

phone:  306-682-8171 
fax: 306-682-3596 
 

There may be times that you feel regional administration needs to be directly involved. 
You may contact the Directors of Seniors’ Health and Continuing Care: 

mail:  Saskatoon City Hospital or   
 701 Queen Street 
 Saskatoon, SK S7K 0M7 

phone:  306-655-8216 
fax:  306-655-7699 

email: ltcfeedback@saskatoohealthregion.ca 

If you do contact the Region’s administration with a concern, administrators will work to 
resolve your concern and will be guided by your direction. Your involvement is crucial. 

mail:  315 – 25th Street East 
 Saskatoon, SK S7K 0L4 

phone: 1-800-667-9787; 306-933-5500 
 fax: 306-933-8406 

website: www.ombudsman.sk.ca 

If you have tried these avenues and are still 
concerned, you also have the right to               
contact the Ombudsman. The                            
Ombudsman can take concerns from 
members of the public who feel they have 
been treated unfairly by a provincial                  
government service (including health      
regions and affiliated agencies).  

 

The Ombudsman is independent and the 
services are free. The office offers a range 
of methods to try to resolve the problem. 
Depending on the situation, the                         
Ombudsman may assist with                           
communications with the organization, 
may facilitate negotiations or mediations, 
or may complete a formal investigation 
(review). 
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What do I do if I have an ethical 

issue? 
People residing and working in long term 
care homes may have ethical issues which 
concern them. Ethical issues may include 
but are not limited to questions about 
Advance Care Directives, concerns about 
the morality/ethics of end of life care 
options, questions about who makes the 
decisions for residents without capacity, 
questions about least restraint use, and 
questions about tube feeding. 

Saskatoon Health Region has an Ethics 
Consultation Service which is available to 
any patient, resident, family member and 
care team member. An ethics consultant 
may facilitate discussions between care 
team members, and residents/family 
members who are struggling with ethical 
issues in a particular situation. As a resident 
or substitute decision-maker, you are able to 
access a Saskatoon Health Region ethics 
consultant through your long term care 
home. You may access an ethics consultant 
via the Royal University Hospital switchboard                               
(306-655-1000) or request your care team to 
connect you to an ethics consultant.  Ethics 
Consultation Service is available Monday to 
Friday, 8 AM to 4 PM. 

Questions about Rights and 

Responsibilities 

Why have these guidelines been 
developed? 

As part of a commitment to promote 
resident-directed care, Saskatoon Health 
Region developed a welcome package 
for individuals moving into a long term 
care home for the first time. During this 
process, it was identified that guidelines for 
resident rights and responsibilities did not 
exist in the Region.  In keeping with 
Accreditation Canada’s Long Term Care 
Service Standards, the Region’s 
commitment to Client and Family Centred 
Care, and the recommendations identified 
in the Patient First Review, the Region 
embarked on a collaborative process with 
residents and families to develop these 
guidelines. 

 

 
 
 

 

“Too often we                  

underestimate the power         

of a touch, a smile,              

a kind word, a listening ear, 

an honest compliment,           

or the smallest act of caring, 

all of which have the             

potential to turn a              

life around.” 

~ Leo F. Buscaglia ~ Photograph courtesy of Rona Andreas 
 

Frequently Asked Questions 48 



How were these guidelines developed and 
who was involved? 

Saskatoon Health Region conducted focus 
groups with resident councils and 
associations throughout the Region. 
Residents identified the foundational 
principles in creating the guidelines.  
Consultation also included the Client and 
Family Centred Care Specialist, Client 
Representatives, long term care 
administrators, managers and directors of 
care, and Saskatoon Health Region’s legal 
counsel. 

What is meant by the phrase “ongoing 
communication will be supported?” 

Ongoing communication refers to how 
communication is supported and when 
communication is supported. 

With respect to how: there is a formal 
process of communication that continues 
throughout an individual’s stay in long term 
care. This involves regular care 
conferences when the care team, resident 
and family gather to review the resident’s 
overall health and well-being. Care 
conferences are usually held once a year. 

There is also informal communication.  This 
usually involves the resident or family 
identifying concerns or questions they 
have, or care team member providing 
information that has a direct impact on the 
individual’s care. It is expected that this 
informal communication happens on a 
daily basis as care team members, 
residents and families interact with one 
another.  Some residents require special 
assistance to communicate (they may 
have difficulty with speech, or use assistive 
devices, or they may be unable to 
understand or make their needs known).  

 

In these instances, it is expected that the 
care team and families have a 
heightened role in communicating with 
each other for the benefit of the resident, 
and include the resident to the extent that 
he/she can be, or wants to be. 

With respect to when: formal and informal 
communication occurs from the day the 
individual is welcomed into the home, and 
continues for the length of his/her stay.  In 
other words, communication must be 
ongoing among residents, families and the 
care team.  When there are changes in a 
resident’s needs or health status, it may be 
decided that a care conference would be 
the most beneficial means of 
communicating these changes to care. 

~ Photograph courtesy of Rona Andreas 
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How do these guidelines apply to residents 
who are unable to understand their rights, or 
take responsibility for the items outlined in 
the guidelines? 

Some residents are unable to understand 
their rights or take responsibility for their 
behaviour.  This is often due to medical 
and/or psychiatric conditions that prevent 
them from being held accountable for 
their actions. 

With respect to understanding their rights, 
these residents rely heavily on family 
members and the care team to 
demonstrate increased vigilance and 
ensure their rights are respected. 

With respect to residents who are unable 
to take responsibility for following 
guidelines, or policies and procedures, 
family members and the care team have 
an increased responsibility to act on    
behalf of the resident. For example, to 
ensure safety, rooms should be free of 
excess clutter.  A resident unable to follow 
this policy on his/her own would rely on 
family and the care team to work     
together to remove unnecessary items  
and keep the room tidy and hazard free. 

One of residents’ responsibilities is to 
contribute to the growth of the community.      
What does that mean? 

For long term care communities to meet 
their greatest potential and for members to 
optimize meaning in their lives, all persons, 
including residents should use their gifts, 
talents and experiences.  All people have 
inherent worth, gifts, talents and 
experiences that can contribute to the 
well-being of others. 

 

 

What is meant by “residents are responsible 
for meeting the terms of policies and 
practices of the home?” 

Policies have been established to ensure 
individual safety and the safety of others in 
each long term care home.  Residents are 
expected to comply with the policies and 
practices of their home.  Regional policies 
are available for review on the Health 
Region website under the heading “About 
Us.” Residents may request to review 
policies specific to the home by speaking 
with management. 

This example may be a helpful illustration: 

During an influenza outbreak, infection 
control policy indicates that residents who 
have been infected must remain in their 
rooms.  Family visits may also be restricted 
during this time. 

Frequently Asked Questions about 

Financial Matters 

I am a senior and I have a limited income. 
What programs are available to help me? 

There are a few programs to assist with low 
income seniors.  

Guaranteed Income Supplement (GIS) 
Guaranteed Income Supplement is a 
federal program that provides additional 
monthly income on top of the Old Age 
Security pension to low-income seniors 
living in Canada. To be eligible for the GIS 
benefit, you must be receiving the Old 
Age Security pension and meet the 
income requirements. 

You must apply for the Guaranteed 
Income Supplement (GIS). If you are a 
couple your spouse’s income must be 
reported as well.  
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When applying, you must report the 
following income:  

 Canada Pension Plan or Québec 
Pension Plan benefits; 

 Private pension income and 
superannuation; 

 Foreign pension income; 
 RRSPs that you cashed; 
 Employment Insurance benefits; 
 Interest on any savings; 
 Any capital gains or dividends; 
 Income from any rental properties; 
 Any employment income; 
 Income from other sources such as 

workers' compensation payments, 
alimony, etc. 

GIS Involuntary Separation Provisions 

If you had applied for GIS as a couple 
and didn’t qualify in the past, you may be 
eligible for GIS or an increase if one of the 
couple must move to a long term care 
home.  

To apply for GIS, use the following contact 
information: 

Service Canada  
P.O. Box 818 
Station Main 
Winnipeg, Manitoba, R3C 2N4 
Phone toll free: 1-800-277-9914 

Do I have to renew the Guaranteed Income 
Supplement every year? 

Yes.  The Guaranteed Income 
Supplement is based on your annual 
income, or the combined annual income 
of you and your spouse or common-law 
partner. Since your annual income can 
change from year to year, you must 
renew your GIS each year. 
Most seniors automatically renew their GIS 
simply by filling their income tax return by 
April 30.  If you are eligible for the GIS 
benefit, it will be added to your Old Age 
Security pension payment each month. 

 

Seniors Income Plan 
Seniors Income Plan is a provincial 
program that provides senior citizens with 
the financial assistance required to meet 
their basic needs.  A monthly supplement 
is provided to seniors who have little or no 
income other than the federal Old Age 
Security pension and Guaranteed Income 
Supplement. 

You are eligible to receive the Seniors 
Income Plan benefits if: 

 You are 65 years of age or older; 
 You are a permanent resident of 

Saskatchewan; 
 You receive full or partial Old Age 

Security pension and Guaranteed 
Income Supplement; and 

 You have annual income below a 
specified level 

I am a senior and need help covering my 
health-care costs. What programs are 
available? 

Residents qualifying for the federal 
Guaranteed Income Supplements (GIS) 
and provincial Seniors Income Plan also 
receive health benefits. 

For seniors qualifying for Guaranteed 
Income Supplement, the following health 
benefits are available: 

 If residing in a long term care home, the 
semi-annual deductible is $100 for 
prescription drugs with a 35 %                 
co-payment thereafter; and  

 Residents may be eligible for additional 
drug coverage through the Special 
Support Program.  

For seniors’ qualifying for Seniors Income 
Plan, the following health benefits are 
available: 

 One free eye examination each 
year; 

 Free chiropractic services; 
 Reduced deductible on prescription 

drugs; 
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 Home care subsidy; 
 Loan of some low-cost devices 

through Saskatchewan Abilities 
Council;  

 And supplementary health benefits 
for Seniors' Income Plan recipients 
living in long term care homes. 

For more information on health benefits, 
including prescriptions drugs call                   
1-800-667-7581.   For eye exams and 
chiropractic coverage, call 306-787-3475. 

What if I am under 65 years of age and I’m 
concerned about paying for long term 
care? 

You can contact the Income Assistance 
Division of the Ministry of Social Services to 
explain your circumstances and inquire 
about eligibility for financial assistance.  
The phone number is 1-866-221-5200.  

 
I can’t afford my prescription drugs. What do 
I do? 

Under the Seniors’ Drug Plan, eligible 
seniors 65 years and older will pay only 
$15 per prescription for drugs listed on the 
Saskatchewan Formulary and those 
approved under Exception Drug Status.  

For more information, visit http://
formulary.drugplan.health.gov.sk.ca/ 
There is another program designed to 
help those of any age to help with drugs 
costs that are high in comparison to their 
income. 
The provincial program is called the 
Special Support Program. 

Based on the information provided on the 
application form along with Drug Plan 
records, the Drug Plan determines the 
amount of benefit you are eligible for.  

Contact the Ministry of Health at                 
1-800-667-7581 to request an application 
form or visit http://www.health.gov.sk.ca/
special-support-program. Forms are also 
available at community pharmacies.   

Can I claim my Monthly Resident Fee as 
medical expense on my tax return? 

The Monthly Resident Fees (attendant 
care expense) may be eligible as medical 
expenses (line 330 and line 331) on your 
tax return. Generally, you can claim the 
entire amount paid for full-time attendant 
care in a long term care home. 

If you want to claim attendant care 
expenses in a long term care home, then 
you should complete Form T2201 – 
Disability Tax Credit Certificate to be 
eligible for the Disability Tax Credit. 

The Disability Tax Credit (usually called the 
disability amount) reduces the income tax 
that a person with a disability has to pay. 
If you don't need to use some or all of the 
tax credit because you have little or no 
income, you may be able to transfer all or 
part of it to your spouse, common-law 
partner or other supporting person. 

To get the credit:  

 Determine whether the eligibility 
criteria for the credit are met; 

 Complete Part A of application Form 
T2201 – Disability Tax Credit 
Certificate.  Have Part B of the form 
completed by a physician or, 
depending on the basic activity of 
daily living that is affected, by an 
optometrist, a speech-language 
therapist, an audiologist, an 
occupational therapist or a 
psychologist, who is familiar with the 
medical impairments. Instructions for 
completion are detailed on Form 
T2201. 
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For individuals who are eligible for the 
disability tax credit, Monthly Resident Fees 
(attendant care expenses) paid to a long 
term care home may be claimed as a 
medical expense. 

When the expenses are for full-time care 
in a long term care home, there is no limit 
on the total expenses that can be 
claimed as medical expenses for yourself 
or your spouse or common-law partner, 
but the disability tax credit cannot be 
claimed. 

Talk to an accountant for advice on 
whether you are eligible and how these 
expenses can be claimed on your income 
tax return.  

You can also call the Canada Revenue 
Agency at 1-800-959-8281. For more 
information, visit www.cra-arc.gc.ca/
disability/.  

 

 

 

 

 

 

 

 

 

 

 

Where can I find more information? 

For more information on Saskatoon Health 
Region, including programs and services, 
visit www.saskatoonhealthregion.ca. 

For more information on long term care 
homes, visit  
http://www.health.gov.sk.ca/special-care
-homes. 

For more information on rates, visit 
http://www.saskatchewan.ca/live/health-
and-healthy-living/manage-your-health-
needs/care-at-home-and-outside-the-
hospital/special-care-home-resident-
charges   
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Questions to Ask About My New Home 

 What is my monthly resident fee? ___________________________ 

 What is the flat rate for personal items? _____________________ 

 How much space do I have in my new room and what can I bring? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 Visitors – Will the doors be locked at a certain time? YES / NO 

If so, when? _______________________________________________________________________ 

 What are my options to have visitors join me during meal times? 

Who do I speak to in order to make arrangements____________________________ 

_______________________________________________________________________ 

 Do you have a room for family gatherings (birthdays or other special events)? YES / NO 

 If so, where is it and who do I contact to book it? ____________________________________ 

_________________________________________________________________________________________ 

 When does the Resident/Family Council meet? ________________________________________ 

 Who do I contact about it? ________________________________________________________ 

Contact Name Phone Number 
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 Who do I contact if I have concerns? 
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 What activities, programs and outings are available? 

 What other resources and services are available? (Hairdressers, etc?) 

 What religious services are available and when?_______________________________________ 

 What is your smoking policy? _________________________________________________________ 

_______________________________________________________________________ 

What is your policy regarding scents such as perfume?____________________________________ 

_______________________________________________________________________ 

 

Activity/Program/Outing When 

     
     
     
     
  

Service Where When 
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Questions To Ask About My Care in My New Home 

 Which therapies are provided at the home? When are they available?  

 What are the names and phone numbers of doctors visiting this home and who are    
willing to accept new residents? 

 I have specific needs and concerns. How will these be handled (i.e. pain, risk of falls, 
sleep disturbances)? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 When are meals and snacks available and how will I know about the choices? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Therapy When Available 

     
     
     
     

Doctor Phone Number 
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Other Questions I Want to Ask 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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Other Questions I Want to Ask 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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If you have any questions about the content of this guide, please call our office at 306-655-8216. 
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Is it helpful? 

In an effort to improve our service - please share 
your thoughts! 

Email:   
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Seniors’ Health and Continuing Care 
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Room 3610 

103 Hospital Drive 
Saskatoon, SK S7N 0W8 

Phone: 306-655-8216 
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