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UHN Memory Clinic
What We Do

The Memory Clinic is made up of a group of health care specialists dedicated to helping patients 
overcome and deal with cognitive changes that include disorders of memory, language, thinking or 
personality. We also have a Memory Clinic Trials Unit which conducts research and clinical trials.

We provide access to cognitive neurologists, geriatric psychiatrists, a geriatrician, a nurse, an 
occupational therapist and a social worker.

Location
Toronto Western Hospital
West Wing – 5th Floor, in the Division of Neurology

Contact
Phone: 416 603 5232
Referral Fax: 416 603 6402

Hours
Monday – Friday
9:00 am – 4:00 pm

https://www.uhn.ca/OurHospitals/TWH


Types of Conditions Treated

As we get older, many of us notice some changes in memory, language, thinking or personality. But if memory loss or 
changes in language, thinking or personality starts to interfere with your daily activities and routines or those of 
someone you care about, you should speak to a doctor.

Some of the symptoms of memory loss can include:

• Changes in performing daily activities or changes in job performance

• Becoming more forgetful; having trouble with short-term memory

• Needing more reminders

• Forgetting recent conversations

• Asking the same question over and over again

• Forgetting appointments, special occasions, or forgetting to take medications

• Difficulty finding the right word or losing one's train of thought in mid-sentence

• Regularly misplacing items, such as keys or wallet

• Difficultly looking after finances (writing cheques, banking or investing money)

• Getting lost in familiar areas

• Changes in personality; for example, feeling sad, irritable or less interested

UHN Memory Clinic



The First Canadian Charter of Rights 

for People with Dementia

© September 2020 Alzheimer Society of Canada. All rights reserved.

Nothing About Us Without Us:

Presenters: 

• Roger Marple, Co-Chair, Advisory Group of People Living with 

Dementia, Alzheimer Society of Canada 

• Riley Malvern, Knowledge Transfer and Exchange Associate, Alzheimer 

Society of Canada 
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Goals of today’s presentation: 

To review the Charter and provide ideas on how to use it 

To explain why the first Canadian Charter of Rights 

for People with Dementia was created 

To encourage you to think about how you can take a 

rights-based approach to dementia 
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Let’s begin by introducing the Alzheimer 

Society of Canada’s Advisory Group of 

people living with dementia
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Understanding Dementia and Human Rights 

Recently, there has been an international movement 

towards a rights-based approach to dementia.

Alzheimers New Zealand’s Advisory Group holding copies of the Canadian 

Charter of Rights for People with Dementia and their very own Dementia 

Declaration
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Why is a Charter of Rights for People with 

Dementia needed? 

Alzheimer Society of Canada, 2017 Awareness Survey
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Marilyn, a member of our Advisory Group, says:

“I don’t hide that I have Alzheimer’s, 

but it’s my choice when and how to 

talk about it. Our Charter of Rights 

is a reminder for me, and those who 

interact with me, that I am still here, 

and I am still a person.”
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Jim, a member of Advisory Group, explains:

“Imagine if a person getting 

diagnosed with dementia right 

now could see this Charter 

hanging on the wall of their 

doctor’s office, or on their local 

Alzheimer Society’s web page.
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There it is, clear and reassuring: 

I have rights. I should expect 

support in living life as fully as 

I wish and I have a voice. My 

own voice!

And knowing that this Charter 

was developed by people living 

with dementia gives it increased 

relevance and importance. It’s a 

reflection of ’nothing about us, 

without us’”
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What is the difference 

between a right and a 

privilege? 

Example: 

Having a driver’s license 
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As a person with dementia, the following rights are 

especially important to me. I have the right: 

To be free from discrimination of any kind. 

For example: A person with 

dementia has the right to be 

offered the same post diagnosis 

support that someone with 

cancer or heart disease would 

be.
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As a person with dementia, the following rights are 

especially important to me. I have the right: 

For example: A person with 

dementia should be assumed 

capable of voting and 

conducting legal affairs until 

proven otherwise.

To benefit from all civic and legal rights.  
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As a person with dementia, the following rights are 

especially important to me. I have the right: 

To participate in developing and implementing policies 

that affect my life.  

For example: By inputting into 

national dementia strategies or 

in the development of 

community-based policies. 
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To access support so that I can live as independently as possible and be 

as engaged as possible in my community. This helps me:

• Meet my physical, cognitive, social and spiritual needs,

• Get involved in community and civic opportunities, and

• Access opportunities for lifelong learning.

As a person with dementia, the following rights are 

especially important to me. I have the right: 

For example: A person with 

dementia has the right to be 

offered rehabilitation after a 

stroke. 
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To get the information I need to participate as fully as 

possible in decisions that affect me, including care decisions 

from the point of diagnosis to palliative and end-of-life care. 

For example: When providing 

information about dementia, 

healthcare providers should 

speak directly to the person with 

dementia and respect their 

ability to make decisions. 

As a person with dementia, the following rights are 

especially important to me. I have the right: 
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To expect that professionals involved in my care are:

• Trained in both dementia and human rights.

• Held accountable for protecting my human rights, including my right to get 

the support and information I need to make decisions that are right for me.

• Treating me with respect and dignity.

• Offering me equal access to appropriate treatment options as I develop 

health conditions other than my dementia.

As a person with dementia, the following rights are 

especially important to me. I have the right: 

For example: This right can be 

practiced through the person 

with dementia becoming 

involved in staff training. 
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As a person with dementia, the following rights are 

especially important to me. I have the right: 

To access effective complaint procedures when my rights 

are not respected. 

For example: Ensure that 

organizational procedures 

are deemed accessible by a 

person with dementia.
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How can I use the Charter? 

Ideas for a Person with Dementia 

The Charter empowers people living with dementia to ensure their 

rights are protected and respected. 

Write letters and call your local government representative.

Speak to the media about the Charter and about your 

lived experiences. 

Help others to reflect on how they are “living” the principles 

of the Charter and where they might improve.  

You can use the Charter as a self-advocacy tool:
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How can I use the Charter? 

Ideas for a Person with Dementia 

Share the Charter with politicians, other people with 

dementia, policy makers, funders and partners in 

advocacy, such as groups who serve people with 

disabilities or are interested in dementia/age 

friendly/inclusive communities. 

Share your story to help challenge stigma and encourage 

others to use a rights-based approach.
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The Charter empowers care partners, as much as it does the person 

with dementia, to ensure their rights are protected and respected. 

How can I use the Charter? 

Ideas for a Care Partner 

Share your experiences – ripple effect. 

Listen to people living with dementia and incorporate their 

views into your actions. 

If the person you are caring for lives in long-term care, join 

the family council and have conversations about a rights-

based approach to dementia. 
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Hang the Charter in your office to demonstrate your 

commitment to respecting the rights of people with 

dementia and to help start conversations about dementia. 

How can I use the Charter? 

Ideas for a Healthcare Provider

Embed the Charter in staff recruitment interview questions 

and in organizational policies so human rights are 

something that grounds practice, values, policies and 

philosophy.

Consider hosting “Lunch and Learn” educational sessions 

on the Charter in your community with the leadership from 

people with lived experience (including care partners).
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Add the link to the Charter on staff email signature blocks. 

How can I use the Charter? 

Ideas for Alzheimer Society Staff 

Share with provincial and local organizations, including 

college and university professional health discipline 

faculties with an offer to do in-person information sessions. 

Talk about the Charter in initial conversations with clients 

and in orientation with new staff. 

Use the Charter as a foundational “touch stone” in 

supervision of staff and in employee performance reviews.
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Share the ways you’re using the Charter with others –

including other Alzheimer Societies to help create a 

national dialogue with shared perspectives and 

approaches. 

How can I use the Charter? 

Ideas for Alzheimer Society Staff 

Hand out copies of the Charter during public events.
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What are some ways that the Alzheimer 

Society of Canada has used the 

Charter? 

Promotion of the Charter as part of public awareness 

campaigns, media interviews, blog posts, web content, 

handouts, email signature blocks, and in conversations with 

healthcare providers and policy-makers.

Floor-to-ceiling posters of the Charter are on display at the 

front of our office so it is the first thing people see when they 

walk in. 

Delivering presentations on the Charter in various forums –

to help bring awareness, keep the conversation going and to 

encourage others to use it as an advocacy tool.
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What are some ways that the Alzheimer 

Society of Canada has used the 

Charter? 

Members of staff have copies of the Charter on their desk. 

Advocating for the rights of people living with dementia and 

caregivers, and providing them with tools to ensure that 

their rights are protected and respected. 

Continuing to take steps to ensure the voices of people 

with lived experience are reflected in our work –

embedding this into the culture of our organization. 

28



Where are we heading next?

The Alzheimer Society of Canada will: 

Continue promotion, encouraging uptake and brainstorming 

ways to operationalize the Charter. 

Tie the engagement of people with dementia to our policies 

(e.g. strategic plans, work plans, individual staff 

performance appraisals). 

Develop strategies for ensuring the voices of people with 

dementia in the later stages are reflected in the Advisory 

Group’s work. 
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What can you do? 

• Familiarize yourself with the Charter 

• Challenge yourself 

• Challenge others 

• Become an advocate

Taking a rights-based approach will mean reframing the 

way that many of us think and speak about dementia. 
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Main Takeaways

A Charter of Rights can: 

• Drive change in how dementia-specific services 

are designed and delivered

• Change the way dementia is communicated and 

described in the public  

• Influence dementia research priorities and 

advocacy messages

• Change the way people with dementia engage 

with policymakers and politicians
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Have your voice heard - join our 

growing Advisory Group! 

What your involvement could look like: 

• Using the lens of your lived experience to review educational 

literature to ensure the information is accurate, relevant and 

accessible. 

• Delivering presentations in partnership with us (for example, 

training sessions or conference presentations). 

• Telling your story and raising your voice as part of awareness 

campaigns. 

• Participating as citizen reviewers (lived experience) through the 

Alzheimer Society Research Program. 
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Other Resources

Dementia Dialogue Podcast – Human Rights Series 

(www.dementiadialogue.ca) 

“Human Rights and Dementia” Webinar available on 

brainXchange (www.brainxchange.ca) 
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Feel free to be in touch!

Riley Malvern

Knowledge Transfer and Exchange Associate

Alzheimer Society of Canada

rmalvern@alzheimer.ca

French: www.alzheimer.ca/charte 

English: www.alzheimer.ca/charter 

For further information and support, visit 

www.alzheimer.ca/helpnearyou to find your local Alzheimer Society.
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Programs & Services 



Where we work



Overview

• First Link Program

– Care Navigation

– Caregiver Project 

• Counselling / Support Groups

• Education / Training 

• AST Music Project

• Finding Your Way



First Link® at AST

First Link® is a direct referral program that:

• Focuses on reaching people as early as possible in disease progression, although 
referrals can be made at any point in the disease process 

• Provides ongoing support and information throughout the continuum of the disease 

• Links individuals to Alzheimer Society programs as well as to other available community 
services

• Builds linkages with a broader base of experts within the field of Dementia Care

*AST only accepts referrals for those clients who reside within the ‘M’ postal code



First Link Care Navigation

Care Navigation Can Be Complicated

Do you need assistance with connecting to dementia support and services? Do you need 
support and don’t know where to start? Having trouble coordinating your existing services? 
We’re here to help.

One of our First Link Care Navigators will be your key go to person, and will:

• Assess your needs

• Help create a support plan that’s right for you

• Help connect and coordinate services

• Follow up to be sure things are working

• Support you along the way

Please note 

this is not a 

crisis 

service.



Counselling Services

• Support for families and consultation 
for professionals on topics such as:

◦ navigating community support 
services 

◦ communication strategies

◦ how to reduce caregiver stress

◦ how to plan for the future

◦ how to cope with responsive 
behaviours

◦ long distance caregiving

Available by: 

◦ Phone: 416-322-6560

◦ Online: write@alz.to

◦ In-person: main office or satellite offices

◦ Hours: Monday-Friday: 9am-5pm 

◦ Evening hours until 8pm by 
appointment only based on Social 
Worker availability

◦ Saturday: by appointment only

mailto:write@alz.to


Support Groups

• Types of groups available:

– i) For persons living with dementia: 

– Early stage support group

– ii) For family caregivers:

– Alzheimer’s disease** 

– Early onset / Young onset (before 65)* 

– Fronto-temporal dementia* 

– Lewy Body dementia* 

– Vascular dementia*

*ongoing at AST       

**ongoing in community



CARERS Program

An accredited program developed by the 
Reitman Centre, Sinai Health System. An 8 week 
skills based group program for care partners of 
people living with dementia. 

Goals of the Program:

• Focuses on practical skills and emotional 
supports 

• Teaches problem solving techniques 

• Coaches care partners in communication 
sills though the use of simulation 

CARERS Project Lead:
Katie MacLean, KMacLean@alz.to

mailto:KMacLean@alz.to


TEACH Program
The TEACH (Training, Education, and Assistance for 
Caregiving at Home) Program is an interactive group 
program for care partners of people living with 
dementia.

4 week program focuses on common caregiving 
themes, including:

– Self-care

– Healthcare System Navigation 

– Relationship Changes

– Future Planning 

CARERS Project Lead:
Katie MacLean, KMacLean@alz.to

mailto:KMacLean@alz.to


Education for Families
• Dementia 101: 

– understanding dementia, 
progression, community services

• Understanding 
Behaviours and 
Communication 
strategies: 

– understanding dementia, 
communication skills,  examining 
why behaviours occur

• Caregiver Stress: 
– identifying and exploring strategies 
– related to caregiver stress 

• Long-term care planning

• Long-distance care giving

• Finding Joy and Humour in Dementia 
Care

• Coping with Death and Grief for Care 
Partner 

• Updates in Alzheimer’s Disease 
Research



Education for Families

Format of Delivery:

– In-person (one time and series workshops)

– Forums

– Information package

– Online webinars and e-learning modules (www.alzeducate.ca)

http://www.alzeducate.ca/


www.alzeducate.ca

http://www.alzeducate.ca/


Active Living Program

• Art Series

• Nia (Non-Impact Aerobics)

• Museum tours (AGO, ROM, Aga Khan 
Museum)

• Minds in Motion 

• Boomers Club (under 65)

• Date Night 

• Social outings 

• Horse program

• Woodworking

Calendar of Events: www.alz.to/events

http://www.alz.to/events


COVID-19 Programming

The Alzheimer Society of Toronto continues to be fully 
operational, virtually. To find support groups or education 
workshops, you can visit our COVID-19 response page:

http://on.alz.to/ConnectionsToronto

http://on.alz.to/ConnectionsToronto


AST Music Project

www.MusicProject.ca

http://www.musicproject.ca/


Finding Your Way is a program designed to:

• Raise awareness of the risk of people with dementia going missing

• Help prevent missing incidents by promoting the creation of a safety plan

• Support the safe return of people who do go missing

All the programs tools can be downloaded and printed from the Finding Your 
Way website: www.findingyourwayontario.ca

http://www.findingyourwayontario.ca/


MedicAlert® Safely Home ®

https://www.medicalert.ca/Safely-Home

https://www.medicalert.ca/Safely-Home


MedicAlert® Safely Home ®

Special 
Requests & 
Conditions

MedicAlert® 24-hour 
Emergency Hotline 

phone #

Unique Member 
ID #



Visit 

www.alzheimer.ca/helpnearyou

to find your local Alzheimer 

Society. 

Connect with your local Alzheimer Society to find out 

about the programs and services available in your 

area. 

http://www.alzheimer.ca/helpnearyou

