APPENDIX 1: THE G.A.M.E.

THE G.A.M.E.
POSSIBLE SOLUTIONS
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e @

o .m {3
RELIGIOUS

(]
NETITUTIONS m
"® S TV Ansi@

THE FOLLOWING IS A SUMMARY OF PARTICIPANTS' CONTRIBUTIONS. SOME SOLUTIONS
MAY ADDRESS MULTIPLE BARRIERS, BUT ARE ONLY STATED UNDER ONE FOR CLARITY
AND BREVITY.
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PROVIDE MORE EDUCATION

INCREASE OUTREACH/PUBLIC AWARENESS
MODIFY INFO FOR RECEIVER

USE DIFFERENT MEDIUMS

CONNECT WITH HEALTH CARE PROFESSIONALS
INCREASE ACCURATE DIAGNOSES

CREATE/DEVELOP LANGUAGE-SPECIFIC INFORMATION
CREATE A PUBLIC AWARENESS CAMPAIGN

PROVIDE CONSISTENT MESSAGING ABOUT DEMENTIA
INCREASE PUBLIC HEALTH LITERACY



INCREASE COLLABORATION BETWEEN SERVICE AGENCIES
(INFORMATION, RESOURCE, AND PROGRAM SHARING)

PROMOTE VOLUNTEERISM; INVOLVEMENT OF AGENCIES,
CHURCHES, AND TEMPLES TO SUPPORT SUSTAINABILITY

HAVE MORE REPETITIVE ENGAGEMENT (ESTABLISH HOW OFTEN
TO CONNECT)

OFFER SUPPORT FOR FAMILY CAREGIVERS - PROVIDE TRAINING
ON HOW TO TAKE CARE OF PERSON WITH DEMENTIA (PWD)

RECORD INFORMATIONAL TALKS AND SPEECHES TO WATCH AT
HOME (E.G., VIDEOS, SLIDESHOWS)

TAKE ADVANTAGE OF LIBRARY RESOURCES AND FACILITATE
OPPORTUNITIES TO CONNECT ONLINE

PROVIDE FUNDING FOR ETHNOSPECIFIC OR IMMIGRANT SERVING
AGENCIES WITH SENIOR CLIENTELE TO REACH OUT TO ISOLATED
PWDS IN THE EARLY STAGES OF THE DISEASE)

CREATE AWARENESS OF DIVERSITY AND NEEDS THROUGH
LANGUAGE, CULTURE, AND GENDER SENSITIVITY

SOME SENIORS
THINK OF
HEALTH CARE

PROFESSIONALS
AS
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SOLUTIONS

e PROVIDE MORE CULTURALLY APPROPRIATE EDUCATION ABOUT
DEMENTIA

TARGET PUNJABI SENIORS THROUGH RADIO TALK SHOWS, SOURCES WITH
ESTABLISHED TRUST, THEIR GP, AND TV CHANNELS

DIFFERENCES IN KOREANS' UNDERSTANDING OF DEMENTIA ARE RELATED TO
Rldﬁggit:lﬁgﬁ IN EDUCATIONAL ACHIEVEMENT AND THE TIMING OF

g(E)%I?rSggESS TO MORE KOREAN-SPEAKING GPS AND EDUCATION FOR THOSE

REFRAME WHAT WE MEAN BY DEMENTIA (SITUATE THE CONVERSATION
IN CULTURAL GROUP'S NARRATIVE ON HEALTH, ILLNESS, AND AGING)

« COMMUNICATE IN DIVERSE WAYS, NOT ALWAYS WRITTEN

« START A PROVINCIAL EFFORT TO INCORPORATE DEMENTIA
FRIENDLY CENTRES IN COMMUNITY CENTRES, NEIGHBOURHOOD
HOUSES, TEMPLES, CHURCHES, PARKS, AND MALLS

« USE NATIONAL HOLIDAYS FOR CREATING DEMENTIA AWARENESS
(E.G., INFO BOOTHS, TALKS). INVOLVE ENGAGED DOCTORS AND
PROVIDE WORKSHOPS IN DIFFERENT LANGUAGES

« MEET PEOPLE WHERE THEY ARE IN THE COMMUNITY (TALKS AT
TEMPLES; ESTABLISH TEAM TO GO OUT & DO COMMUNITY
TALKS)

e FIND OUT WHAT TOPICS THE COMMUNITY WANTS TO LEARN
ABOUT. EVALUATE AT END OF WORKSHOP

BARRIER: CULTURAL DIFFERENCES AND STIGMA
ATTACHED TO GETTING OUTSIDE HELP IN THE
HOME TO SUPPORT THE PERSON WITH
DEMENTIA OR THEIR CAREGIVER

SERVICES ARE OFTEN
REJECTED DUE TO STIGMA THAT
ATTACHES TO THE FAMILY 'NOT
TAKING CARE' OF THEM AND/OR
THE CULTURAL AND LANGUAGE
INCONGRUITY WITH HOME CARE
WORKERS.

o SOLUTIONS

e HELP HEALTH CARE WORKERS REACH OUT TO FAMILIES BY
REFRAMING HOW HOME CARE SERVICES CAN HELP

e BUILD TRUST WITH THE FAMILIES BY PROVIDING
ASSURANCE, UNRAVELING DISTORTED MESSAGES,
EXPLAINING HOW EXTRA SUPPORT MAY LOWER RISK FOR
OTHER HEALTH CONCERNS, AND COMMUNICATING THAT
ADDITIONAL SUPPORT MAY HELP INCREASE THE QUALITY
OF LIFE OF THE PERSON THEY ARE CARING FOR.

o USE REFRAMING TO EDUCATE FAMILIES OF DIFFERENT LIFE
CYCLES

e FOSTER DIVERSE TEAM MEMBERS WITH VARIOUS
LANGUAGE ABILITIES IN ORGANIZATIONS

ACCOMMODATE LANGUAGE

BARRIER: NO/LIMITED DEMENTIA SUPPORT
SERVICES AND RESOURCES IN KOREAN AND
PUNJABI LANGUAGES

REFERRING TO TRANSLATED MATERIALS AND
SUPPORTS PROVIDED BY KOREAN OR
PUNJABI LANGUAGE SPEAKERS OR WITH
INTERPRETERS
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THERE IS A
CONCENTRATION OF
PUNJABI DOCTORS
AND SERVICES IN
SURREY, BUT LESS
SO FOR KOREANS.

SOLUTIONS

BARRIER: MOST PUNJABI AND KOREAN

PARTICIPANTS RELY ON ENGLISH- SPEAKING

FAMILY MEMBERS TO NAVIGATE THE
HEALTH CARE SYSTEM
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BUSY
COMPLEX

e TRAIN LANGUAGE-SPECIFIC VOLUNTEERS TO ACCOMPANY PWD TO DOCTOR’S
OFFICE

* HIRE LANGUAGE-SPECIFIC NAVIGATORS TO CONNECT SERVICES TO PWDS

e REACHOUT TO ETHNOSPECIFIC OR IMMIGRANT SERVING AGENCIES WITH
SENIOR CLIENTELE TO FIND LANGUAGE-SPECIFIC VOLUNTEERS FOR
SUPPORTING PWDS AND FAMILY CAREGIVERS







BARRIERS: STAFF AT IMMIGRANT
SERVING AGENCIES LACK FORMAL
TRAINING AND EDUCATION ON
RECOGNIZING SYMPTOMS OF

DEMENTIA. ALZHEIMER'S SOCIETY OF
BC AND FRASER HEALTH STAFF LACK
EDUCATION ON CULTURAL
SENSITIVITY
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