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We recognize with humility and gratitude that Canada 

is located in the traditional, historical and ceded and 

unceded Lands of First Nation, Inuit and Metis 

Peoples.  On behalf of us all, we acknowledge and pay 

respect to the Indigenous peoples past, present and 

future who continue to work, educate and contribute 

to the strength of this country. 
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Reflecting on What You Heard...

Share in the Chat:

If you joined us last time when we 
discussed shared decision-making, 

what new skill, knowledge or approach 
did you test or incorporate into your 

daily care or practice? 



An integrated approach to supporting responsive behaviours for older 
adults and their families ensures:

• Holistic care, tailored to the individual’s culture, values and beliefs, and is 
likely to identify unmet needs for people and their caregivers. 

• Integrated approaches draw on the varied strengths, expertise and 
experience team members and contributes to better communication, 
transitions and engagement of the person and their family. 

• Family caregivers receive clear, coordinated information and are involved 
in planning and delivery of care. 

• Proactive, integrated care can help better equip caregivers and lessen their 
emotional worry, and help lessen factors contributing to burnout.

Collaborative Care Planning
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10 Warning Signs of Dementia
1. Memory change affecting day-to-day abilities
2. Difficulty doing familiar tasks
3. Changes in language and communication
4. Challenges understanding visual and spatial information
5. Disorientation to time and place
6. Impaired judgment
7. Problems with abstract thinking
8. Misplacing things
9. Changes in mood, personality and behaviour
10.Loss of initiative

10 warning signs of dementia | Alzheimer Society of Canada

https://alzheimer.ca/en/about-dementia/do-i-have-dementia/10-warning-signs-dementia?gad_source=1&gad_campaignid=19771906926&gclid=EAIaIQobChMI2re5j9eejQMV0DIIBR3mQQqgEAAYASAAEgIXsfD_BwE


What About Responsive Behaviours?
In the context of dementia and other geriatric mental 
health conditions, 
responsive behaviours or personal expressions 
are the preferred terms used to describe how 
a person’s words and actions are a 
form of meaningful communication, 
often of unmet needs

Responsive-Behaviours-Personal-Expressions | brainXchange

https://brainxchange.ca/Public/Special-Pages/BSO/Responsive-Behaviours-Personal-Expressions


Why should we think of unmet needs?

Brain changes due to dementia

 Person does not think the way they used to

  Person does not behave the way they used to

  



What are the different types of responsive 
behaviours?

Vocal Expressions (repetitive)

Motor Expressions (repetitive)

Responsive Behaviours of Risk
 Sexual Expressions
 Verbal Expressions
 Physical Expressions



Non-Pharmacological interventions should be 
used first!

Photo by Kate Gu on Unsplash 

https://unsplash.com/@kategu?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/woman-in-black-and-white-floral-shirt-kissing-brown-long-coated-dog-anxH9uVQh0s?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


When do we involve the team?

Right from the start!



How do we get to know the person behind the 
disease?





The Why that drives the 
PIECES approach is the best 
possible Person and Care 
Partner centred care

What will impact Team 
collaborative care is the PIECES 
3-Question Template 

How the 3-Q Template is 
applied in practice matters! Best 
possible care is realized when 
the Team acts together

PIECES  Approach
Is far more than a 
clinical assessment 
framework; and much 
more than the PIECES 
acronym alone! 

It guides focused, 
time-sensitive and 
meaningful 
conversations to 
support the 
Person living with 
complexity. 

A respectful, honouring approach that begins with the Person and Care Partner and 
includes all members of the Team!



PIECES 3 Question Template

Q1- What are the priority concerns? Is this a change for 
the person?

Q2 – What are the RISKS and possible causes? 
Think PIECES

Q3 - What are the actions?
 Investigations
 Interactions
 Interventions

Pieces Canada

https://piecescanada.com/


P – Physical - Disease, drugs, discomfort, disability and delirium

I- Intellectual – amnesia, agnosia, apraxia, aphasia, anosognosia, altered 
perceptions, apathy

E – Emotional – mood, adjustment issues, suicidality, substance use, 
trauma, psychosis

C- Capabilities – What can the person do?

E – Environment – enabling and disabling factors

S – Social – The person’s life story, social network, culture, spirituality, 
gender identify and sexuality 



Intellectual – The 7 A’s
Anosognosia – don’t know that they don’t know
Amnesia – loss of memory (short term, then more remote)
Aphasia – loss of receptive and/or expressive language
Agnosia – loss of recognition
Apraxia – loss of purposeful movement
Altered Perception – usually visual perception
Apathy – loss of initiation



What About Mrs. Khan?
Anosognosia – Not aware of cognitive changes
Amnesia – Medication issues, leaving stove on, confusing 
appointments, frequent calls to daughter
Aphasia – Unsure – need more information
Agnosia – Does she recognize her current home? Bathroom? 

Toiletries? Insulin?
Apraxia – Not likely
Altered Perception – Could be underlying cause 
 of “agitation in the evening”
Apathy – Could be cause of missing
 insulin doses



If we were to suggest a transition…



Resources
AGS Beers Criteria For Potentially Inappropriate Medication Use In 
Older Adults
Behavioural Symptoms of Dementia - Health Quality Ontario (HQO)
Behaviours in Dementia Toolkit
Behavioural Supports Ontario – Dementia Observation System 
(BSO-DOS©) | brainXchange
Dementiability
Deprescribing.org - Optimizing Medication Use
Gentle Persuasive Approaches – Advanced Gerontological 
Education
Making-Connections-BSO-Lived-Experience-Advisory-A.aspx
Person-Centred Language Initiative | brainXchange
Pieces Canada and U-First!
Transitions Between Hospital and Home - Health Quality Ontario

https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria/CL001/?param2=search
https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria/CL001/?param2=search
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/behavioural-symptoms-of-dementia
https://behavioursindementia.ca/
https://brainxchange.ca/BSODOS
https://brainxchange.ca/BSODOS
https://dementiability.com/
https://deprescribing.org/
https://ageinc.ca/
https://ageinc.ca/
https://brainxchange.ca/Public/Special-Pages/BSO/Files/Personhood-Tools/Making-Connections-BSO-Lived-Experience-Advisory-A.aspx
https://brainxchange.ca/BSOPCL
https://piecescanada.com/
https://u-first.ca/
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-transitions-between-hospital-and-home-quality-standard-en.pdf


Meet Mrs. Amina Khan
• Mrs Amina Khan is an 82 year old woman and widow who immigrated to Canada over 40 

years ago and currently lives in an apartment with her adult son, who travels frequently for 
work.

• Her primary family support and carer is her adult daughter who lives within 30 minutes of 
her apartment.

• Her primary language is Urdu, and although she understands English, she prefers to 
speak in Urdu when discussing personal or complex matters.

• Mrs. Khan herself, played an active caregiving role within her extended family, and her 
own values are shaped by strong cultural values around aging and family responsibility. 

• She receives publicly funded home care supports (personal care provider, medication 
management and currently, wound care for diabetic foot wound). 



Meet Mrs. Amina Khan
Cognitive & Behavioural Presentation:

• Cognitive decline suggestive of progression beyond Mild Cognitive Impairment (MCI); 
possible early-stage vascular dementia under consideration by primary care.

• In recent months, she has shown increasing cognitive and behavioral symptoms: 
forgetting insulin doses, leaving the stove on, and missing or confusing appointments.

• She demonstrates signs of distress in the evenings, including pacing, making repeated 
phone calls with the same concerns, and expressing fear that someone is trying to 
enter her home. 

• When items are misplaced, she occasionally accuses others of theft; even when the 
item is located, her suspicion can persist.

• These symptoms have begun to strain the home care relationship. 



Meet Mrs. Amina Khan
Current Challenges:
• Evening distress and agitation: Experiences evening pacing, repeated phone calls, and 

fears of intruders—signs of anxiety and perceptual changes linked to advancing cognitive 
decline.

• Suspicion and mistrust: Accuses others of theft when items are misplaced. Suspicion 
persists even after resolution, reflecting memory loss and difficulty distinguishing reality 
from misinterpretation.

• Refusal of care and verbal distress: Frequently refuses bathing or hygiene care, raises 
voice, or asks unfamiliar caregivers to leave, especially during tasks involving close 
personal contact.

• Cultural and language barriers: Engagement fluctuates due to caregivers not speaking 
Urdu or sharing her cultural background, limiting communication and increasing 
discomfort during care interactions.

• Strained care relationships: Responsive behaviours have triggered a formal care plan 
review, with home care staff expressing concern over escalating distress and inconsistent 
cooperation during visits.



Reflect on What You Heard...

Based on today’s discussion, what can 
you add to or test in your daily care or 

practices that might better support the 
person and caregiver in addressing 

responsive behaviours?

Join us next time to share and hear from 
others. 



Kim Schryburt-Brown, MSc, BScOT, OT Reg. (Ont.), 
Clinical Resource Project Consultant, Seniors Mental 

Health Behavioural Support Services, Providence 
Care Community
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MSc.Student 
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VON-Pictou N.S.

Jillian McConnell, Knowledge 
Translation Specialist, 

brainXchange

Claire Webster, Certified 
Dementia Care Consultant 

and Family Caregiver
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Upcoming TeleECHO Clinics

cdnhomecare.ca/chca-project-echo 
Join us for future ECHO Integrated Seniors Care Clinics featuring:

• Early Identification and Coordinated Transitions in Dementia and Multimorbidity
• Navigating Autonomy and Safety in for People with Complex Needs at Home
• Respecting Spiritual and Cultural Needs in Decision-Making
• Applying the Comprehensive Geriatric Assessment (CGA) in Team-Based Care
• Recognizing and Responding to Caregiver Burden

Plus more exciting topics, speakers and panel discussions!
cdnhomecare.ca/chca-project-echo-integrated-seniors-care
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