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Executive Summary
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Still Me Leaders Forum Report: A Call for Action

The Leaders Forum brought together 150 changemakers across Alberta to reflect on what’s possible
when we listen deeply and work together. This cross-sectoral focus aligns with the example being set
by Alberta Ministries and agencies: focus of expertise with complementary and integrated efforts for
shared outcomes that matter to Albertans.

This report builds on that momentum.

It distills shared insights, showcases leading practices, and outlines practical next steps for
inclusive care in continuing care, housing, and community settings.

Why Change Matters

Demographics Create a Call for Action

Dementia is rapidly becoming the leading reason people need support as they age; new learning—First
Nations are 34% more likely to experience dementia as they age. Alberta has an increasingly diverse
population highlighting the need for cultural sensitivity in our work. The impact multiplies when we
factor in family caregivers. This is not just a health challenge—it’s a health, social, and community
systems-wide imperative that affects every Albertan.
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We Are Failing Persons Living with Dementia Today

Research by the Alzheimer Society of Canada reports continued stigma against persons living with
dementia, restricting opportunities for living to their best. Access to care in the community is
challenging with long wait lists and task-focused care as workers are rushed when service is provided.
Care homes struggle with care needs that outstrip staffing resources; there are worrying trends for
increasing use of psychotropic medications. Care centers with older environments are particularly
challenged in providing living environments that are acceptable with changing public expectations.
Vacancies exist in care homes due to misalignment of what is offered and what is needed/desired.

Supporting People as Family Caregivers and the Workforce is Urgent

Caregivers - both paid and unpaid - are holding the system together. But burnout is real. If we don’t
invest in changing the conditions for work & support and pay attention to their well-being, we risk the
collapse of services that older people and their families rely on every day. The window for action is
now.

The Good News:; We Can Be Better

Dr. Al Power, one of North America’s leading gerontologists challenged attendees to move
forward with new thinking and proven approaches for quality of living with dementia

A New language and perspectives: Dementia diagnosis is the point at which people start
to experience their environment in a different way. StillMe is a change in philosophy and
approach.

A New Practices: Inclusive approaches to living reduce stress and optimize individual
capability—be that in communities or in congregate living. It is time to move away from
secure dementia units and risk adverse standards and practices; the only populations
needing special environments may be persons with significant mental health
concerns/behavioural management.
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Suellen Beatty, a pioneer for change from Sherbrooke Community Center plus Alberta exemplars
spoke to opportunities for Practice Change with a “blueprint for dementia-inclusive environments”

A Culture changes to shift focus and attitudes from task-focused work to a relational
approach—involving staff, residents, families and volunteers.

A Inclusive environments with opportunities for meaningful engagement in communities;
neighborhoods and small homes with smaller numbers of residents with close proximity to
dining and socialization adding to quality of living and supporting staff in connecting with
residents.

A Use of individualized technology for independence and safety.
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Albertans Hear the Promise for Living Well in Community with Improved Care, Where and When Needed

People want to live with dignity, connection, and purpose—at home, in community, and in care.

A Participant input sets out a Vision of HOPE, a key word in Alzheimer Calgary’s movement for
change: Health, social and community services, and communities where:

A Individuals living with dementia experience acceptance and understanding ("Still Me")

A With a relational approach to care/support enables individualized approaches to wellbeing
and safety

A Care environments for living (like small homes and neighborhoods) are a place where
residents can be at their best enjoying relationships with each other and family members and
employees can feel supported and flourish

A Collaboration occurs among services in the community for support/care at the right time and
in the right place through a journey of changing circumstances and care needs

A Action Must Start Now, with 4 strategies:
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i. ALL Providers, Educators, Community Partners, Associations: Take action to mobilize
shared mindsets, foundational to the way forward.

ii. Ministries and Agencies: Create the conditions for change, addressing priority funding
issues for community supports and staffing in congregate living.

iii. Ministries with Service Providers, Educators, and Associations: Empower and support
people with culture and practice change.

iv. Ministries and Demonstration Project Proponents: Demonstrate Next Practices toward
systemic policy change.

Ministry Agents for Change: Support for Change is Already Building

Alberta is uniquely positioned for leadership. The full launch of Assisted Living Alberta in Fall 2025 and
renewed capital planning through the Assisted Living and Social Service Ministry provide the foundation
for change.

A Calls for improved operational funding for community services and continuing care, innovation space,
and legislative reform in the formation of Assisted Living Alberta echo priorities raised in Still Me.

A Redevelopment plans must incorporate next practices—small home models, collaborative care
teams, integrated health, social and community care, and environments that support identity, dignity,
and independence.

Policy Unlocks Practice: Care providers are ready to implement new models—but they need enabling
policy to move forward with confidence.

The Impact: Improving Health and Community
Systems Performance, the Ultimate Goal

High-performing systems are built on strong foundations of person-centered care,
effective and connected community supports, and modern infrastructure.

Aligning Still Me values with service delivery, capital investments and innovation
strategies will deliver long-term value and better outcomes for all.
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Introduction

1.1 The Case for Change

Demographic Change of Persons Living with Dementia

The global population of older adults aged 65 and above is rapidly increasing, primarily due to the aging of
the baby boomer generation. In Canada, it is projected that seniors will comprise over 20% of the population
by 2026, and potentially up to 25% by 2056 (Charles et al., 2014). This demographic shift brings with it a
range of challenges associated with the aging process, including declines in physical and cognitive health
and a heightened suscepitibility to diseases such as dementia. The World Health Organization has
designated dementia care as a global public health priority (WHO, 2020).

Over half a million Canadians were living with dementia in 2020, and this number will reach a million in the
next ten years (Alzheimer Society of Canada, 2022). As of recent estimates, Alberta will have one of the
greatest increases in dementia by 2050, with a 286% growth, a total of 200,900 people (Alzheimer Society
of Canada, 2022). Alarmingly, the number of people living with dementia (PLWD) in Canada is anticipated to
rise most substantially in diverse groups, increasing in the next 30 years by 465% in people of Asian origin,
300% in people of Oceanian origin, 218% in people of African origin, 200% for people of Latin, Central and
South American origin, and 110% in Indigenous Peoples (Alzheimer Society of Canada, 2024). A 2013 Alberta
study revealed that First Nations populations experience dementia at a rate 34% higher than non-First
Nations populations (Jacklin et al., 2013). Not only limited to older people, by 2050 around 5,600 Albertans
under the age of 65 will be affected by young onset dementia (Alzheimer Society of Canada, 2024).

Despite being designated as a health priority, individuals living with dementia and their caregivers continue
to face significant barriers including stigma, social exclusion, and limited access to resources (Canada’s
Drug Agency, 2024). A report prepared for the Public Health Agency of Canada, Nanos Research (2023),
determined that a majority of Canadians hold stigma regarding dementia, with negative beliefs about their
abilities, their quality of life, and believe PLWD need supervision and for other to make their decisions.

This highlights the critical need for inclusive initiatives like Still Me, a social movement aimed at fostering
environments free from judgment, stigma, and social marginalization for individuals living with dementia and
their caregivers.

Public Expectation

Public demand for dementia care in Alberta has been growing steadily due to an aging population and
increasing awareness of the challenges faced by individuals living with dementia and their caregivers.
People expect that they are paying for a system that will meet their needs, and the family and support
people expect that their loved one will have safe, individualized, and respectful care in a timely manner.

There is a strong public call for timely, accessible and integrated dementia services. Families and informal
caregivers are also seeking more resources, education and respite services for their loved ones
(Government of Alberta, 2017). Research by Hung et al., (2021) reports evidence that inclusive communities
require active involvement of PLWD and caregivers, environmental design, public education and the ability
to customize strategies. Yet the issue of inadequate supports for individuals and caregivers was a common
theme in recent input to the Assisted Living Alberta public survey (2025).

The widening gap between expectations and action for meaningful change presents risks in greater unmet
needs and system burden, and a loss of public trust.




Workforce Shortages - Urgency and Retention

Staffing shortages and higher rates of nursing staff turnover in continuing care continue to be an
issue and have reached a critical point, particularly in regions like Alberta, where 89% of
healthcare professionals report the system is in crisis (Jaqua & Karkas, 2024). The higher
turnover in continuing care has been related to factors such as low compensation, poor
working conditions, and lesser opportunities for career advancement (Alberta Association on
Gerontology, 2022). This staffing crisis continues to be a critical issue that demands urgent
attention. When the workforce is stretched thin, it not only affects the quality of care but also
places vulnerable individuals including people living with dementia and older adults in general
at a significant risk. This concern highlights a systemic challenge that many healthcare systems
are grappling with. This is impacting the quality of care that older adults receive and leads to
quality and safety issues such as higher rates of rehospitalizations, more use of antipsychotic
medications and physical restraints as well as infection control violations (Silvera, 2023).
Increasing rates of antipsychotics use not only harm the individuals but also the system.
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In addition to the formal workforce, family members and caregivers of individuals living with
dementia play a vital role in providing care and support. However, the emotional and physical
demands of caregiving—combined with limited access to community-based respite services—
can make it difficult for caregivers to sustain their efforts over time.

Education/training and ongoing recruitment are current efforts in education/training recruitment
to mitigate profound shortage of healthcare providers in rural and remote areas.

Barriers to the Right Care in the Right Place

A recent public survey by Assisted Living Alberta (2025) described several barriers. Lack of
supports in the community and reticence to view continuing care homes as value-adding
supports as care needs change leave emergency departments and acute care as the places of
urgent support. Constrained resources and lack of flexibility in environments impede ease of
flow from hospital to care home environments both for transitional and ongoing care.

1.2 Still Me Leaders Forum: Targeted Outcomes

The Forum targeted three outcomes, that participants would:

a. Be inspired by “Still Me” for momentum for change

b. See potential for new language and practices in care

c. Identify actions to mobilize health and social services where persons living with
dementia would experience acceptance, wellbeing, improved quality of life and care
in the right place at the right time, with a workforce that is empowered and where
caregivers are supported as partners.
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1.3 Leaders Forum

A Practice Development Opportunity, with leaders from community services, housing,
continuing care, healthcare, education and research, advocacy organizations, policy leaders,
and caregiver resources, with representatives representing Alberta’s diverse communities.

A for a Day of BEING INSPIRED, LEARNING, and ENGAGING to shape the future

Envisaging the Future

A “Still Me”: The Case for Change, with the Dementia Network, Alzheimer Calgary
A “Still Me”: Moving to an Environment for Inclusion for Persons Living with Dementia: Dr. Al
Power

b

“Still Me”: Ethnocultural Perspective: Dr. Rose Joudi
A Pathways to Inclusion
A Leadership for a Journey of Culture & Practice Change: Suellen Beatty
A Relational Care as The Foundation: Housing & Continuing Care Service Delivery Exemplars
in Alberta
A Environments Matter: Environmental Design & Small Home Research in Alberta
A Partnering Across Sectors with Dementia Inclusive Communities and Bridgeland Geriatric
Assessment Clinic, Bridgeland Clinic
A Moving Forward in Alberta: Communities of Practice, our Leadership Opportunity

-with resource booths to connect with changemakers and inclusion champions like
Alzheimer Calgary.

Deliverables

A summary report and action plan prepared by the Alberta Association on Gerontology and Alzheimer
Calgary with participant feedback and a summary of actions from the event. Action plans will be
developed in collaboration with provincial change leaders for each of the sectors involved
(Associations, Continuing Care Quality of Life Initiative, Caregiver Strategists, Educators)

Report provided to the Ministry of Seniors and Community Social Services and Assisted Living Alberta,
Ministry of Health (with their responsibility for workforce development and standards and inspection and
Primary Care Alberta and Indigenous Health) with opportunities to advance wellbeing for citizens.

Most respondents (93.7%) rated their overall experience as good or excellent, indicating a positive
reception of the event. Participants found the session format engaging and effective for their learning. A
majority plan to share the presentation slides with colleagues. See Appendix C for more details on
participant feedback.

1.4 Outline of the Report

This report provides an introduction of the issue,
description of Alberta-specific system and
opportunities, a description of the Still Me Forum
including the event, speakers, participant input and
feedback.

A summary of themes and recommendations for
change are followed by a plan for collaborative action
and next steps.




a)
=
<
>
)
@)
—
©)
|_
=
)
o
L
@)
=
O
=
©)
|_
<
O
O
%)
%)
<
<
|_
o
LLl
m
—
<

>
2
<
O]
—
<
®)
4
o
o
=
|_
L
zZ
<
|_
P
LUl
=
L
(@)

STILL ME LEADERS FORUM SUMMARY REPORT
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Enabling a Refocused Health System

2.1 Clarity of Expectation and Structure for Change

Alberta is ready to move forward with new structures and expectations:

a) Ministries with Mandates for Change: Seniors & Assisted Living, Primary Care & Preventive
Health Services (with rural health & Indigenous Health, Integrated Supports like Health
Workforce & Technology), Acute Care & Specialty Surgical Services, Mental Health &
Addiction.

b) Agencies with Focus: Assisted Living Alberta, Primary Care Alberta, Acute Care Alberta,
Recovery Alberta.

A Assisted Living Alberta — target Fall 2025 to be fully operational
Expectations are clear:
a) Continuing Care Act & Standards: Expectation to enhance quality of life.

b) Refocusing Alberta’s Health System: Improved care experiences for people; empowered
workforce; sustainability of the publicly funded health system, with community-focused
services and engagement.

2.2 An Environment for Cross -Sector Collaboration

a) Health Quality Alberta, developing a framework for an integrated health system and
outcomes that matter.

b) Advocacy Partners:

A Alzheimer Calgary: Still Me (see Appendix D for messages & resources for a
movement of change & policy recommendations).

A Alzheimer Society of Alberta & Northwest Territories
A Caregivers Alberta & Developing Provincial Policy for Caregivers Supports.

A Associations (ASCHA, ACCA, CHAA, HAA) engaging members and mobilizing new
ideas and advocacy for change to enable the future.

c) Educators and Regulatory Bodies with collaborative mechanisms for their disciplines

d) Service Delivery Organizations Leading Change — across community-based services,
housing, continuing care, primary care

2.3 Summary and Implications

This Report is offered to all change makers to advance actions for the vision of Still Me and
environments of inclusion for persons living with dementia - as an important strategy toward a
refocused health system.

“We do the best we can with what we know; when we know more, we do better”.
-Maya Angelou




Still Me: Leaders Forum

Highlights for moving forward for inclusive
environments in residential care and communities for
persons living with dementia

3.1 Envisaging the Future

We Need New Language and Perspectives (Dr. Power)
A Dementia is not just a diagnosis: it is a change in how people experience
their environment
A Culture change is not about bad care or bad people; it is meant to reflect
on systemic and pragmatic barriers to wellbeing
A Dementia beyond segregation requires a pathway to inclusion for
wellbeing, not exclusion
A Arguments for unlocking and desegregating memory care environments:
A The fallacy of “homogeneity”
A Locked doors are a primary cause of distress
A Civil rights issues, noting recent changes in the Netherlands to
outlaw locked units
A Graham (2021): Dementia is being socially constructed as primarily a
security issue
A Antidotes to fear: education of all; destigmatization; relationship and
deep knowing; well-communicated and value-based organizational
philosophy; enlightened practices that facilitate well-being for all
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We Need Practice Change, with attention to diversity of individuals with dementia & their carers

(Dr. Power and Dr. Joudi)

A Anchor “Still Me” with a focus on wellbeing, strength-based, proactive approaches

A Leverage collective capacity, ideally with consistent carers

A Create supportive environments (neighborhoods, small homes), with enabling technologies

A Negotiate benefits and risks—challenge surplus safety with its excessive concern with negative outcomes
compared to positive outcomes

Persons with psychiatric needs and significant mental health symptoms may need special environments along

with focused programming

3.2 Pathways to Dementia Inclusion
(Suellen Beatty & Alberta Exemplars sCongregate Living)

Opportunities for Practice Change

A Culture change is key, inclusive of education for staff and
residents and families, explicit change in practices (from tasks
to relational care with flexibility), permission and leadership
support

A Environments for living matter, including a range of meaningful
activities and neighborhoods like small homes that encourage
relationships and continuity of staffing (Longstaff et al., 2022)

A Intentional design of technology, including individualization for
independence and safety

Moving Forward

A Challenge the Status Quo!

A Give staff permission to bring themselves to work and
engage with residents

A Celebrate along the journey
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3.3 Partnering Across Sectors
(Community Exemplars)

Engage Broadly

A Engage Persons with lived experience; anchored in a wellbeing approach

A Support with consistent resources

A Broad communication of progress and learning builds momentum and evidence for change

A Partnering across sectors optimizes community assets for sustainability and advancing
relevant approaches

STILL ME LEADERS FORUM SUMMARY REPORT

Attend to Family Caregivers Needs

A Caregivers Supports:
A What to expect in the future
A Dealing with feelings and worries
A Understanding the situation and practical helps
A Time for self and understanding their situation
A Advance care planning
A Integration of Caregiver -Centered Care Education (from U of A) can make a difference

3.4 Summary Observations

A panel of Carrie Erickson (Alzheimer Calgary), Suellen Beatty (Sherbrooke Care Center) and
Sharon Anderson (Alberta Association on Gerontology) shared closing observations:

“Still Me” puts the person living with dementia in the center of our thinking and practice—with
who they are and what they can still do, through a journey of living with change.
A Demographics and public expectations underscore urgency for action.

A Alberta is poised for action with an energy for change and a collaborative environment
among partners.

A Forward movement is possible; we know that change in practices makes a difference to
persons living with dementia (individuals and their caregivers), workforce retention, system
confidence.

A Leadership makes the difference.
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What We Heard

Moving Forward with Policy and Practice Change

4.1 Forum Participants Identify Actions

Participants discussed challenges and opportunities throughout the event, with notes taken at
each table. Afterward, the notes were collected and reviewed, with clear themes identified.
Here the three main areas of focus are listed, with the themes within each identified listed
from most to least common.

Inspirations for Change

Theme Key Focus Areas
Seeing Real Change & Impact Witnessing joy, transformation, culture shift

Lived Experiences & Stories  Firstperson narratives that humanize dementia

STILL ME LEADERS FORUM SUMMARY REPORT

Inclusive & Intentional Design Purpos®éuilt environments, simathe models

Cultural Understanding & Inclusilmdigenous and multicultural respect, and language

Shifting the Narrative Destigmatizing dementia, peesaered identity
Collaboration &-Design Shared vision, working as a united team
Education Beyond Basics Valuegiriven learning, curiosity, deeper engagement

: to
) St“‘ Want ”
spill the tea

ALZHEILDR
CALGARY

it'’s still me in here
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Actions Required to Support Desired Future

Theme Key Concerns & Actions Needed
Systemic Barriers & Risk AversicQiverly cautious systems, restrictive policies, legal fears
Funding & Resource Allocation Misaligned funding, need for investment and flexibility
Workforce Burnout & Staffing  Burnout, understaffing, lack of time and support
Inclusion & Representation Ethnocultural, Indigenous voices, caregiver roles
Education & Training Fundamental redesign, inclusive,-siduting training

Implementation & Change Fatigueears of usustained change, slow progress

Support Required to Move Forward

Theme Key Focus Areas
Funding & Financial Support Capital, operational, grants, flexibility
Education & Training Staffwide, onboarding, societal awareness
Policy & System Design Inclusive, integrated, flexible, outoous=d
Standards & Outcome MeasuresMeasurable, meaningful, less bureaucratic
Workforce Models & Staff Culturdeardbased, relationsiggused, retention

Communication & Shared

Common language, clarity, consistent messagin
Language guag y ging

Technology & Innovation Funding for tools, pilot programs, partnerships

Leadership & Culture Change Champions, organizational alignment, momentum
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In addition to the summary of themes required to move forward,
participants provided additional six priorities as desired outcomes.

1

Provincial Dementia Strategy Integration: Integrate the Still Me movement into
Alberta’s broader dementia strategy or health policy framework. Involve People
Living With Dementia and their caregivers in organization and operational
development. Provide support to informal caregivers of persons living with
Dementia. Advocate for inclusion in Assisted Living Alberta resources created for
persons living with dementia. Provide funding to sustain operation and
organizational development.

Public Awareness and Education Campaigns: Expand province-wide public
education campaigns using the Still Me messaging by promoting intergenerational
relationships, and educational campaigns such as social media campaigns and
memory cafes. Partner with schools, libraries, and media outlets to promote
dementia-friendly education and storytelling.

Recognition of Dementia-Friendly Communities: Develop a recognition program
for dementia-friendly businesses and public spaces. Collaborate with
municipalities and Chambers of Commerce to pilot and scale programs.

Workforce Training and Support: Continue to mandate dementia-awareness
training for frontline workers in healthcare, transportation, retail, and emergency
services. Embed training in curriculum and licensing.

Community-Based Support Funding: Increase funding for local organizations
delivering peer support, respite care, and social programs aligned with Still Me
values. May advocate for grants through Alberta’s Ministry of Seniors, Community
and Social Services.

Research and Evaluation: Fund longitudinal studies to evaluate the impact of the
Still Me movement on stigma reduction and quality of life.




4.2 Unified Themes for Change

Attendee input can be summarized in seven themes
with four overarching calls for action:

In teal, two themes to create a foundation for change:
Inspiration & Leadership and Inclusion & Representation

In green, Funding and Investment

STILL ME LEADERS FORUM SUMMARY REPORT

In red, two themes that will be showstoppers if action is not
taken, Education and Workforce Support

In magenta, two themes to mobilize the future -- Innovation
and Design, and Systemic Design to Enable the Future
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SO WHAT:
A Collaborative Action Plan

I gs I NNENA $ BClugvg Bnviréngnts in Residential Care
and Communities for Persons Living With Dementia (PLWD)

5.1 A Shared Vision for Dementia Strategy
Integration

A Still Me positions the person, not the diagnosis, at the centre of care, emphasizing
dignity, identity, and culturally attuned relationships.

A Dementia diagnosis is the point at which people start to experience their environment
in a different way.

A Inclusion is bigger than dementia: it is about “Still ME”; valuing the individual without
stigma and integrating a relationship focus in care and service delivery. Inclusion
recognizes the difference between PLWD and individuals with significant psychiatric
conditions who need different care and environments.

JOIN THE MOVEMENT TO MAKE THE FOLLOWING VISION REAL

Health, social and community services and communities where:
A Individuals living with dementia experience acceptance and understanding ("Still Me")

A With a relational approach to care/support for individualized approaches to wellbeing
and safety

A With care environments for living (like small homes and neighborhoods) where
residents can be at their best enjoying relationships with each other and family
members and employees can feel supported and flourish

A With collaboration among services in the community for support/care at the right time
and in the right place through a journey of changing circumstances and care needs

| enjoy the
r with you

3 Wet= 11 Stl!
fresh al

ALZHEILDIR
CALGARY

it’s still me in here




5.2 What Needs to Change;
Who Should Lead/Support

Addressing themes for change identified in Section 4.2 requires integration of actions by
provincial ministries and Assisted Living Alberta along with agents for change, educators and
service providers across the continuum. Attendee input has been summarized in four
strategies for action. See Table 4 for a summary action plan.

Strategy 1: Mobilize Shared Mindsets

focuses on culture change initiatives across all
parties and is foundational for all changes. Given
the significance of demographic changes and the
opportunity to advance system goals, all parties
are encouraged to make a dementia strategy
explicit in their action plans

Strategy 2: Create Conditions for Change

is a call to Ministries & ALA to immediately

== address funding priorities, followed by
long-term change in funding models to
align resources with needs, thereby

making Strategies 3 and 4 possible and
sustain work in Strategy 1

STILL ME LEADERS FORUM SUMMARY REPORT

Strategy 3: Empower and Sustain People

with Culture and Practice Change
address two showstoppers for forward

movement of all changes to reach

Alberta’s goal of a refocused health
system

Strategy 4: Mobilize Systemic Change
with Demonstration of Next Practices
@ and Evolution of Policy

= Action can start now with a range of
0e® capital projects creating new
T environments and practice innovations
being developed to enhance community
care and support for Alternative Level of
Care transition.
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Table 4: Creating Inclusive Environments for Persons Living with
Dementia in Congregate Living and Communities

STRATEGIES

ACTION PARTNERS

THEMES FQMinistries  |Agencies  [Provincial Advocacy Educators & |Service Providers
CHANGE Social Serviceq Assisted Living AgEriE e el Reg.ulatory Community, Housir

& Assisted Livil Alberta Change Alzheimer's Bodies & Continuing Care
(from 4.1) Healthi Shared |Primary Care |ASsociations Asseciaton

’ Services Alberta Health Quality |Caregivers Albe
Alberta

Strategy 1: Mobilize Shared Mindséts
Inspiration & ldentify desired vision for AStild]l M Eip initetives e X |
Leadership
Inclusion & Review mechanisms for collaboration with a focus on including persons with lived experience in policy
Representation |delivery planning, and implementation

Strategy 2: Create the Conditions for Chéninistries & Agencies

Funding &
Investment

-Address urgent operational
funding issues for housing,

community & continuing care t
match resources with needs

éFoll ow with &6
models for sustainability

-Release updated capital
investment strategies

volutioph of f

un

ding

Strategy 3: Empower and Sustain People with Culture & Practice Change

nce

g &
Are

Education & -Contribute -Build empathy & emotional intellig
Trair?i.ng to e)(;z:irtbllsee as -Support relational care with learniry
Mobilize P inclusion with new approaches to ¢
Culture -Challenge practices related to
Surplus Safety
Workforce -Align funding with increasing ¢afrofile leading -Champion people
kf Align fundi ith i i rerofile leadi Ch i |
Supply & complexity (above) practices for focused strategies
Retention -Enhance support for EmponeeStaﬁm.g and
retention
Wellness
. . -Champion
-Remove barriers tesiie teams essaqes of
by separating case mgmt. roleg for 9

Continuing Care Type B &
developing new approach for f
care for lodges

positive change

Strategy 4: Mobilize Systemic Change with Demonstration of Next Practices & Outcome Measuren

Innovation & -Support for -Innovation -Change Leaders profile next -Curriculum -Demonstration
Design Policy Space t| Action Plans | practices as possible (conferencgsinnovations for| Projects for Capitd
test new (ALA & member meetings, policy advocafntry to Practici Development &
approaches for Indigenous . & Continuin Service Innovation
PP S 19ENOUS |\ ccA/AlAAGIgital Strategy nuing ce ‘nnovatl
system change Health) identify . S Education for Quality
" identifies implications for person
opportunities Improvement &
. . centred technology supports &
for inclusion & .~ .~ . Access
crosssector individualized safety
Systemic -System oy -HQA leadershi -Advance
redesign to . for outcomes th| caregivetentred
Change to enhange PEGLITE & matter rac?ices
Enable the L support P
Future Continuing
u Care Type B




NOW WHAT:
| gpets  ITy &dzdy 5° ° NE

6.1 Why Change Matters

Demographics Create a Call for Action: Dementia is rapidly becoming the leading reason people need
support as they age. The impact multiplies when we factor in family caregivers. This is not just a health
challenge - it’s a health, social, and community systems-wide imperative that affects every Albertan.

Albertans Hear the Promise for Living Well in Community with Improved Care: People want to live with
dignity, connection, and purpose—at home, in community, and in care. Delivering on that promise requires
more than better services; it demands a cultural shift in how we think about aging, dementia, and inclusion.

Supporting People as Family Caregivers and the Workforce is Urgent: Caregivers—both paid and
unpaid—are holding the system together. But burnout is real. If we don’t invest in their well-being, we risk the
collapse of services older people, and their families rely on every day. The window for action is now.

Improving Health and Community Systems Performance, the Ultimate Goal: High-performing systems are
built on strong foundations of person-centered care, effective community supports, and modern
infrastructure. Aligning Still Me values with capital investments and innovation strategies will deliver long-term
value and better outcomes for all.

6.2 Still Me Leaders Forum Report:
A Resource for Action

The Leaders Forum brought together changemakers across Alberta to reflect on what’s possible when we
listen deeply and work together. This cross-sectoral focus aligns with the example being set by Alberta
Ministries and agencies: focus of expertise with complementary and integrated efforts for shared outcomes
that matter to Albertans.

STILL ME LEADERS FORUM SUMMARY REPORT

This report builds on that momentum. It distills shared insights, showcases leading practices, and outlines
practical next steps for inclusive care in continuing care, housing, and community settings.

6.3 Ministry Agents for Change:
Anchors for this Future

A Support for Change is Already Building: Calls for improved funding and community supports, innovation
space to support learning from current capital projects, new funding for employee wellness, innovation in
digital systems, and calls for legislative reform in submissions to the Assisted Living Agency echo
priorities raised in Still Me.

A Infrastructure Must Reflect New Thinking: The system is poised to learn from research being completed
by the Good Samaritan Society regarding reimagining small homes with implications for sustaining
neighborhood models across continuing care and housing. Redevelopment plans must support
environments that enable resident identity, dignity and independence; they must support collaborative
care teams; and they must consider opportunities to integrate health, social and community care.

A Policy Unlocks Practice: Care providers are ready to implement new models—but they need enabling
policy to move forward with confidence.
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6.4 AAG: A Backbone for Collective Impact

The Alberta Association on Gerontology (AAG) strategic focus on system transformation, workforce
development and collaborative actions is directly aligned to the Still Me call for action. AAG is committed
to sustaining momentum through:

A Ongoing Cross-Sector Dialogue: Through the Stakeholder Collaborative Committee and strategic
convening, AAG will track partner initiatives and amplify system changes related to the Still Me vision

A Supporting System-wide Learning: AAG will champion “Next Practice” sessions, including those
focused on inclusive dementia care, digital transformation, and workforce strategies.

6.5 The Impact

Action begins now—and continues into 2026—with partners across sectors moving from
commitment to implementation. Family caregivers and care providers are the twin engines of
Alberta’s care system.

Together, Alberta can lead the way in
advancing integrated, person- and
caregiver-centred care -

Where the vision of “Still Me” and
inclusion of persons living with
dementia is not only promised but
practiced across every setting.

CONNECT
AMPLIFY
PROVIDE HOPE,

ALBERTA ASSOCIATION
ON GERONTOLOGY

mproving o Lives of Dicker Alzgrans




Appendix A

Program Outline & Speaker Profiles

-~
ALBERTA ASSOCIATION Dementia
ON GERONTOLOGY Network
Ingrenving e Croun s Dltor Allsartars

STILL ME: LEADERS FORUM, MAY 28, 2025
INCLUSIVE ENVIRONMENTS IN RESIDENTIAL CARE & COMMUNITIES FOR PEOPLE LIVING WITH DEMENTIA

[ 0800-0900 Networking; Continental Breakfast
11 Booths Open

0915-0925 WELCOME & INTRODUCTORY REMARKS

0925-0945 THE CASE FOR CHANGE

= QOur Future: Persons Living with Dementia, “Still Me”, Our Call to Action!
--Barb Ferguson, Executive Director, Alzheimer Calgary

= Qur Opportunity: A Cross-Sector Practice Development Opportunity: “We do the best we can
with what we know; when we know more, we do better”
--Marlene Raasok, AAG Co-Project Lead

THE VISION FOR CHANGE

0945-1100 “Still Me”: Moving to an Environment of Inclusion for Persons Living with Dementia
= Keynote: Dr. Al Power, internationally known speaker, author & changemaker
11:00 Stretch Break!
1110-11:40 Ethnocultural Perspectives: Feeling Seen: How Cultural Care Promotes Inclusion for People Living with
Dementia

= Dr. Rose Joudi, Project Manager - The Way in Network

11:40-12:00 Table Reflection
1. What inspires you?
2. What worries you/what will be important to pay attention to if we are to live this vision?
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12:00-12:45 Lunch, Networking and Enjoying Partner Displays

MAKING THE VISION REAL IN RESIDENTIAL CARE

12:45-13:45 Pathways to Inclusion
= Keynote: Suellen Beatty, CEOQ Emeritus, Sherbrooke Community Center, Saskatoon

13:45-14:30 Relational Care is the Foundation — Alberta Exemplars

* Integrated Living Experiences: Kera Redlack, VP Wellness & Employee Engagement, United
Active Living

* Resident-Centered Care: Dorthe Flauer, Educator, Lifestyle Options

14:30-14:50 Environments Make a Difference — Alberta’s Experience & Research
= Small Home Model Re-imagined — Candice Christenson, VP & Chief Clinical Officer & Cheryl
Sarazin, VP & Chief Quality Officer, Good Samaritan Society

14:50-15:05 Table Discussion

1. What actions can we take now to mobilize environments of inclusion for persons living with Dementia?

2. What support is needed to move forward (Standards/Outcome Measures, Policies/System Design/Service
Mavigation, Funding, Education, etc)?

15:05-15:20 Break — Afternoon Refreshments, Networking and Visiting the Displays

COMMUNITIES FOR LIVING WELL: PARTNERING ACROSS SECTORS

15:20-16:00 Dementia Inclusive Communities
= Adele McKechnie, Innisfail & Helen Lightfoot, Connecting People & Community for Living Well
= Allison McKelvey-Jozsa & Barbara Siebel, Bridgeland Geriatric Assessment Clinic

TOGETHER, MAKING “STILL ME REAL” — PRACTICE, POLICY, PARTNERING ACROSS SECTORS

16:00-16:30 =  Our Opportunities: Audience Reflections
= Closing Panel
- Our Responsibilities & Rewards: Suellen Beatty
-5till Me: Momentum for Change — Carrie Erickson, Program Manager, Alzheimer Calgary
-Thanks & Acknowledgement of Financial Contributors; Creating the Momentum for
Change/Next Steps — Sharon Anderson, President AAG
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