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Can We Truly Create 

Homes Where People Want 

to Live, Work & Visit—

Without Letting Rules and 

Regulations Driving 

Policies and Practices?



First . . .

The 
Terminology
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The Evidence

https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:3804

2fa3-75df-402c-a7c5-fd93736980e4



Person-centred Care
Emotion-centred care 

Other . . .

Models of Care
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We need to think about 

Designing for Dementia . . . 

AND Engaging in Life and 

Living

YES - BUT 

HOW?

Can We Truly Create Homes Where People Want to Live, 

Work & Visit—Without Letting Rules and Regulations Drive 

Policies and Practices?



Now for the trailer for a 10-season series 
on how to create the best of the best for 
our residents in care environments
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A LTC HOME is someone’s 
HOME
The Focus Must Be On: 
A Life Worth Living
Buildings PLUS Inner Activity & 
Workings – Which includes Rules & 
Regulations
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Have these R & Rs taken 
what is known about brain 
and behaviour into 
account?

Have designers, policy 
makers, and operators 

taken what is know about 
dementia, brain and 

behaviour into account?

Key Question
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Key elements of  “home” should focus on:

+
the people who live here, including:
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REALLY???

Remember this when designing 

homes & programs for dementia

Dementia
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Designing homes, 
interventions & 

programs for dementia 
must take brain & 

behaviour into account 
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A lot of what we see is not because 

of dementia – it is disuse



Use it or lose it!
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To create homes where people want to live, work and visit . . .
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Calkins, 2004; Morgan-Brown & Chard, 2014
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Lawton (1977)
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Exceeds Capacity
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Research Recommends Dignified



Elliot, G. (2026)  DementiAbility 



Elliot, G. (2026)  DementiAbility 



Elliot, G. (2026)  DementiAbility 

Dining. Which is better?
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Based on Lawton (1973)



The 
environment 
needs to be 
set up for 

success with 
positive 

environmental 
triggers
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KEY MESSAGES:  Evidence-based (brain & behaviour)
Knowledge-informed staff/dementia competency/Leadership

familiar
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HOW?

ms



But wait . . .
What about 

Rules and regulations
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All provinces 
have 

governing 
bodies.



Minimum 
Physical 
Design 
Standards
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Ontario’s 
Law



The Law is 
Meant to Protect
And
Safeguard
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does . . .
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The Care Plan Guides “What to Do”.
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Create a relationship with each 
Compliance Inspector/Compliance 
Officer/Licensing Officer/Quality 

Officer



Compliance is meant to 
protect. Safeguard.

It is okay to ask questions 
or say, “I’m not sure, let me 
look into that for you”. 

Elliot, G. (2026)  DementiAbility 



If you need clarification regarding 
something on the report – reach out 

to your Regional Lead and ask for 
clarification.
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A Resident Bill of Rights 
does not exist in every 

province.  But the 
framework can still be 

used to guide quality care.

Ontario, BC & Yukon has a Bill of Rights



Restorative Care 
Provides the “why” related to what DementiAbility teaches
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Restorative 
Care

Elliot, G. (2026)  DementiAbility 

Nursing

Recrea-
tion

Dining
Whole 
Team

Leader-
ship

Restorative Care

This is not the role of one 
person - it is a team!



Quality Dementia Care is WHOLE 
TEAM
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Bourgeois, et al (2016); Gebhard & Frank (2024)
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Public Health 
focuses on 
community 
protection
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Works in 
collaboration 

with IPAC 
inside the 

home



Dr. Ghatan, 
MD, AL-CIP® 
LTC-CIP®, 
CIC® clearly 
states: This is 
a home – not 
a hospital
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https://ipac-canada.org/wp-
content/uploads/2025/03/IPACCanada_ProgramStandards_2024_12_30_revised.pdf



Fire Codes
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CANADIAN REQUIREMENTS & 
STANDARDS TO ADDRESS

•  Flame behaviour of the film: CAN/ULC-S109
•  Film bonded to a door/substrate: CAN/ULC-S109 
•  Fire-door integrity and operation: A skin must not 
impair a labelled/rated fire-door assembly or 
interfere with life-safety components.
•  Exit identification and egress: Do not cover, alter 
or obscure required EXIT signs, emergency lighting, 
door hardware or required means-of-egress 
features.
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Key Message: 
Build a relationship with your 
Fire Advisor
Consult and get clearance in 
writing

Lots of variations – old buildings – new
Lots of room for interpretation
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Let’s think about 
“home”.
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Bedroom?

Outdoors?
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At HOME - LTCCare Environments Need to Look, Feel & Smell . . .



Environments also need to have well-
defined spaces with different functions, 

as this is easier for people with 
Alzheimer’s disease to navigate 

(Passini, Pigot et al. 2000) (Passini, Rainville et al. 1998.)
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needs to be. . .

Pickering, et al (2022)
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Define disabling environments . . . Does this look familiar?
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The Environment 

In Ontario: AKA Emotion-centred

Calkins (2018)

LTC





Communication 
Tips & Tools

www.dementiability.com
+

Education . . .



Staff Training Needs to 
Include ALL TEAMS!
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Including Families

Families are 

Partners in care
Keepers of  memories
Support for the team
Engagement support (they 
use DM to create meaningful 
visits)
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ADLS:  ALL DAY LONG!

Residents will function 
at their highest 

potential – in a place 
that looks, feels and 

smells like home.
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The HOW

is in the

WOW

Enabled whole person
Enabled Environment



One person . . . 
One plan!
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Spruce Lodge

People I love:

I loved my husband but  he is

gone now.

My children: Steven, Gail, Mark

& David

They are all married and have

children of their own.

I love my friends too.  Especially

my church friends Sylvia and

the ladies in my bible group.

 

All About
ME!

This is m e now.

This is m e when I was

younger 

www.dementiability.com

Name: Peggy

Aim for 100%
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You may not “know” the diagnosis –
but you can “Observe” & use your 

observations to guide “What to do”

Let observations guide you.



Assess & Address 
Delirium, 
Depression, Pain 
& Deficiencies
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WOW 
+



Needs
Let’s refrain from calling 

this responsive behaviours.
They are also BPSDs



Do you know of  a 
medication for 
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Boredom

Loneliness

Success 

Kindness,
care and compassion
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BPSDs - 
Responsive 
Behaviours

Unmet Needs



What are we doing 
to address needs 

related to 
boredom in care 
environments?



Not much! 

Boredom is an epidemic in care environments
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To address 
boredom

Match Needs to 
Abilities

Elliot, G. (2026)  DementiAbility 



Elliot, G. (2026)  DementiAbility 

needs & dependency . . . 



Add Meaning, Purpose, Connection & Joy

Elliot, G. (2026)  DementiAbility 



Loneliness
Addressed Through 

Alternate Connection



Alternate Connection

Hugs
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Alternate 
Connection 
– Nurture 
Therapy
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Think about cognitive 
reserve & competency 

press.



Options

One per person/ 
item

Hand hygiene

IPAC Cleaning 
protocols
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Dapple spray for 
cleaning between uses.

Think About IPAC



Abilities



Consider the un-developing brain.
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I am here 
because I 

care
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Our Communication Tips and 

Tools Course focuses on 

emotional memory – and how to 

connect with kindness, care 

and compassion.

AND how to listen – before you 

fix!



What do we need to 
know to address 
needs?
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All behaviour has 
meaning: What is it 
telling us?

We need to understand 
the brain to figure out 
what it is saying.
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Declarative 
Memory:
This is the 
form of 
memory that 
is conscious 
memory.

In other words – you 
think about the answer –
you need to access your 
memory bank.
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Support Declarative Memory

•All information that is needed to 
support memory/cognitive loss 
can be found in the 
environment.
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Support Memory

Connect People!
With words, images or both Please call 

me Mrs. 

Jones
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“Please have 
a drink”

Hydratio
n 
Station
Winkler, 
Manitob
a – 3 
months 
with no 
UTI’s, no 
deliriumElliot, G. (2026)  DementiAbility 
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Enhancing Independence & Choice:   Kun Mor Jewish Care, London, England



Resident Rooms
Picture – past and present
Spruce Lodge
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This supports 
the person with 
dementia & 
those who 
support & care
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Supports to 
find things

• Matched to abilities

• Size of font/size of image

• Language – words or images – or 
both
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Images 
available as 
free download
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Engaging 
activities that 
are set up for 
success
Games provide the answers.
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Who was the Prime 
Minister of Canada in 
1969?
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Who was the Prime Minister 
of  Canada in 1969?
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❑Pierre Elliott Trudeau

❑Tim Horton
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Unconscious – 
overly learned 

habits/behaviours/words/
actions
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Spared Memory



Habits and Skills
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What size of  font is 

needed?

.
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Would you 
please 
read 
these 
sentences 
to me?  
What size 
is best?
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Habits/Routines/Overly 
Learned Actions
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Do you read when you go to 

the toilet? 

Has anyone ever asked if 

someone living in care 

would like something to 

read?

Might this explain why they 

won’t stay seated?
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Who would urinate on a 
wall?

It isn’t random.
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Overly 
learned 
behaviours

Schacter, D.  L., 
and Tulving, E., 
(1994) 
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Finding Locations
Signs can be seen - understood
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Use it or Lose it
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Conditioned Behaviours
Learned Associations

Spared in Dementia
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Overly Learned actions – but Declarative Memory Impaired
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For Example
Bathing



The word “help” may be a 
negative trigger.

What words work best for 
the person who needs 
support with bathing?

1 person – 1 plan!
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Spa Basket
Pamper Basket

“Would you like 
to enjoy a visit 

to the spa?”
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Create 
positive 
associations 
with bathing 
& bathing 
areas
www.creativeartco.com 
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After



Before and After
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Residents hate 
being cold 

To decondition 
the association 
of bathing with 
that of being 
cold: 
Sit under the 
hairdryer – 
before and/or 
after.

Elliot, G. (2026)  DementiAbility 



Based on interdisciplinary research 
and practice – and moving it into 
practice
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“I know I get uncomfortable

being undressed in front of

others. Would you like me to

put a special cover over you

for your bath/ shower?” (A

large hand towel held with

ribbon and clips coud be

used as a cover.)

“You have worked

so hard today.  

Allow me to run

you a bath so you

can rest.”

“The doctor has

asked me to check

up on you. She

wants me to make

sure you are doing

well.”

“You have won

a free spa

package for

today.”

 “Someone special is

visiting later (name

inserted). I’m sure you

want to look your best.

What would you like me

to do? Shall I run the

bath? I would be happy to

do your hair after you are

all cleaned up.”

“Why don’t

we get you all

dolled up?” 

“I know you don’t need

help.  I am here

because I care.”

OR 

“I am here because I

care about you. I want

you to be independent,

safe and happy.”

“I have cleaned your

bathroom and started

the shower. It is so

beautiful and warm in

there.  Would you like

to come in and see?”“Let me

spoil/ pamper

you”

“After we are finished

with your bath, why

don’t  we have a cup

of coffee (or

something else that

is especially

important to this

person).”

Bubble trouble? Bubble trouble? 
Words  - and actions  - are powerful! They can create, and hold onto, strong

associations with positive and/ or negative experiences and can trigger behaviours.  

Words  - and actions  - are powerful! They can create, and hold onto, strong

associations with positive and/ or negative experiences and can trigger behaviours.  

Consider using the following phrases when encouraging people with dementia to

accept help with personal hygiene! 

NOTE: None of these invit itat ions use the word “help”.  

Sometimes a story -  a noble lie -  creates a better day for those who need a bit

of  extra support  and care.

Consider using the following phrases when encouraging people with dementia to

accept help with personal hygiene! 

NOTE: None of these invit itat ions use the word “help”.  

Sometimes a story -  a noble lie -  creates a better day for those who need a bit

of  extra support  and care.

www.dement iabilit y.com

and  and

Who was this person in the past -  who is this

person now? Learn about negative and posit ive

triggers, how often they bathed, rituals/

religious practices, etc. A Bathing Preferences

form is available at www.dementiability.com.

When using a shower head/spray, keep water

away from the face and/or provide a cloth to

cover face as per WOW. 

     M ak e a spa

bask et

Bet ter
Bathing 

Ensure the bath ing

env i ronment is

“ fami l iar”  

K now  the person -

k now  thei r preferences

Privacy matters

Create posi t ive

associations

Some people who need support
continue to be quite modest.  Dignify
the bathing experience with a cover

made from a large towel, a ribbon and
strong clips.  Keep noise and number
of people in the room to a minimum.  

Encourage the person to independently
complete bathing tasks, especially
face, arms and private areas.  Support
independence by labelling shampoo
and condit ioner. Provide instructions
that match abilit ies.  

A ssess pain
Research indicates that “incidence of pain and

painful condit ions in institut ionalized older

adults may range from 43 -  71%” (Costello &

Corcoran, 2009). A towel bath, which by

nature reduces movement, may be an option

for those who experience pain during

movement when bathing or showering. Let

observations guide decision-making.

Create posit ive associations with

bathing. Smile. Consider

engaging individuals in

pleasurable activit ies, before

(e.g. -  manicure), during (e.g. -

pleasurable music) and after

(e.g. -  special activit ies or treats)

the bath. 

Promote comfort,

digni ty & safety
Name tags and a designated colour of uniform
offers memory supports/environmental cues,
afford a dignif ied experience and help the
person with dementia to understand what is
going on.

Consider creating a spa basket that includes such

things as towels, face cloth, dignity cover, house

coat, lot ion and soap. Instead of offering to “help”

with a bath, offer an invitation that suggests the

person has won a free spa treatment. Refer to

“Bubble Trouble” for addit ional ideas. 

The bathing area should look like

its purpose. All clutter is removed

-  there is home/spa- like decor.

Avoid beach or forest scenes.

Consider temperature, aroma,

lighting and contrast.   

Support

independence

www.dementiability.com
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Conditioned Behaviour - 
Learned Associations
Spared in dementia

Unconscious Memory
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Move In Day
The room needs to be ready – familiar - dignified
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Most importantly 
- SMILE
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Associate care, 
kindness and 
connection 
with a smile!
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Overly Learned actions – but Declarative Memory Impaired
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Lig
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Contrast – Familiar –Dignified
Address Glare
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Before
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What Colours are Best for LTC?
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What are resident preferences? Contrast NB!
Familiar – dignified 
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Contrast 
Familiar
Dignified

Wijk, H., et al (1999); (Van 
Deusen, J., 2009)
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Donwood 
Manor, 
Manitoba



Environmental Press – Cognitive Reserve!
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Always think about 
Competency Press, Reserve 
Capacity and Progressively 
Reduced Stress Threshold
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This now looks like home – chairs face out – bird house to 
watch and music for listening enjoyment
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Toronto
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Front Entrance
• You do not get a second chance to make a 
good first impression

• The goal is to create a positive emotional 
experience
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In Dementia Care
A prepared environment 
begins when you enter 
through the front doors                      
Entrance - Burlington, ON
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First impressions are 
important



Familiar – Living with Dignity
Alexander Place,  Waterdown
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Dining Rooms are Familiar – With Purpose
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Before and 
After



Dining 
with 

Dignity & 
Meaningful 
Moments



Home
includes
indoors,
and 
outdoors
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Doors
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Contrast.     Familiar
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Before After



See through their 
eyes!
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There is no perfect blueprint – 
no magical design. . . There are 
individual needs to be 
addressed

• Boredom

• Loneliness

• Lack of success

• Lack of care and 
compassion
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Brain Function – Life Story - Behaviour



Person-centred
The Focus is on 
the Person in an 
Enabled 
Environment 



With Opportunities to 
Participate in 

Meaningful Activity
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To expose ABILITIES  
YOU MUST BE  THE 
STARTER BUTTON



W + O = 
What will 
you do?
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Risk Assessment
Would you consider a 

“Negotiated risk assessment”?
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Things to do in their room. RISK?
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There are things to do in 
public and private spaces
(available and accessible)



Do you have 
hand sanitizer 
accessible?
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Mondays
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Tuesday

Tuesday
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Things to do when 
people walk the 
halls.

Activities available 
and accessible.
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Put hand sanitizer on tables
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Dirty Bins
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Name badges on the left – Job board on right
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Name Badges



A job board – the goal is 

to add meaning and 

purpose to each dayElliot, G. (2026)  DementiAbility 



Engaged 
with 
meaning 
and 
purpose
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Preparing Dinner
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Engaged with 
Meaning and 
Purpose

• Task matches abilities
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Would you like to 
sweep?
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Making beds 
– It doesn’t 
matter if it 
isn’t perfect!
Care plan it!
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Roles:  Shredding Paper



Grandview 
Lodge

Fixing bikes
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Would you like to put the tools away?
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Helping with 
projects that can 
be sold.
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Themed Areas 
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Wyndham Manor
Oakville
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Always 
something to 
do.
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Workshop
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Manitoba
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DementiAbility 
Certified 

Neighbourhood
 or Homes



Elliot, G. (2026)  DementiAbility 



Elliot, G. (2026)  DementiAbility 

Donwood Manor, 
Manitoba

Speaking at a CIHI 
education event about 

their achievements 
(low antipsychotic 
rate) – based on 
DementiAbility 

Training



The questions staff have learned to ask

Instead of asking:

“How do we reduce this 
behaviour?”

“How do we reduce this 
medication?”

We NOW ask:
• What does this person need?

• What are they communicating?

• What do we know about them?

• What abilities – strengths – skills – remain?

• What can we change or provide?

DementiAbility Methods   |  Donwood 5

• How can we do this as a team?





So let’s explore how we can put the 
DementiAbility Methods into 
practice . . .

• First of all . . . Some key messages

Elliot, G. (2026)  DementiAbility 



The purpose of life is a life with 
purpose.

The more you do for me -
the more you steal from me 

 

www.dementiability.com
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Can We Create Quality 
Living in LTC with 

Existing
Rules and Regulations
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Quality Dementia Care is WHOLE 
TEAM
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The Rules and Regulations are there to provide 
safeguards - to ensure quality outcomes.

DementiAbility (including DementiAbility’s 
Communication course and BSO 5 Star) 

provides tips, tools and resources to achieve 
quality of life.
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R & Rs Can Work Together with
Staff Competency – Teams Working 

Together – Leaders Leading
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Advocacy



Thank you
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Gail.Elliot@dementiability.com
www.dementiability.com

mailto:Gail.Elliot@dementiability.com


Questions?
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