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MUSEUM PROGRAMING
FOR PEOPLE LIVING WITH DEMENTIA

In December 2021 the Art Gallery of Hamilton conducted an online
survey of museums, galleries and other cultural organizations across
Canada in preparation for a large project.

We asked colleagues across the country about the presence of
specialized programs in their organization for people living with dementia
(PWD), and about the comfort and knowledge or experience of staff to
present these programs. For those already working with people living with
dementia, we asked about successes and challenges, and for those who
are not, we asked more about what barriers they experienced and what
support was needed.

In total we received 91 submissions, and collected some interesting data.
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AAMD Programs Reviewed

Operational budget, number of full-time staff museum type, and
number of program participants as a percent of total reported
attendance was reviewed for the following programs:

Senior Programs: Alzheimer's and Dementia

Senior Programs: Nursing Homes, Care Facilities, Hospitals

Senior Programs: Other

Health Care Programs: Medical Students and Practitioners

Health Care Programs: Hospice/Palliative Care

Accessibility Programs: Persons who are blind, or have low vision
Accessibility Programs: Persons who are deaf, or have hearing loss
Accessibility Programs: Persons with Autism

Accessibility Programs: Persons who are differently-abled (physical
and cognitive)
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Benchmark Averages

jot e toN

The average number of full- The average operational budget was
time staff was 103 while $18.4 million while the median
the median was 53. operational budget was $7.4 million.

Based on the Canadian Heritage Survey and subsequently AGH
survey parameters, 95% of AAMD survey respondents were
considered large or very large institutions.
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At roughly 1% of total annual
attendance, accessibility
programs for persons with
Autism and persons who are
differently-abled (physical and
cognitive) had the highest
participation rates. In
contrast, health care programs
had the lowest participation
rates.
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Survey
Respondents

Size of Organization

\ Annual revenue under
$100,000

Annual revenue between
$100,001 to $999,999

13 or 14% Large

Annual revenue between
$1,000,000 to $9,999,999

Annual revenue above
$10,000,000

Nature of Organization Location

23%
Art
Galleries

Number of Staff 13 or 14% Suburban

19

Remote
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General Findings Summary

The survey was circulated to over 1,750
cultural institutions across Canada and was
completed by 91 respondents.

Over 50% of the participating institutions
were classified as small (annual revenue
under $100,000) according to Canadian
Heritage Survey categories. In contrast, only
two of the participating institutions were
categorized as very large (annual revenue
above $10,000,000).

Two thirds of respondents had 10 or less
employees. An additional 10 institutions
were volunteer-run only.

At 81%, the majority of responses
were completed on behalf of a museum
(58%) or an art gallery (23%). “Other”
institution types included an educational
institution and long term care facility.

Combined, most institutions were
located in urban areas (47%) and rural
areas (34%).

Ontario had the largest number of
responses compared to other provinces
and territories.
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Responses by Collector
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Please consider the following statements about your
organization or institution and rate how strongly you agree or
disagree with each statement:

My institution is safe and accessible for Just over half of respondents feel that their institutions are safe
people living with Dementia (PWD) for PWD.

My institution is comfortable and welcoming At 73%, most respondents agreed and strongly agreed that their
for PWD institutions were comfortable for PWD.

My institution accommodates for the Respondents were neutral regarding their institution’s

particular needs and abilities of PWD accommodations for the particular needs/abilities of PWD.

My institution is knowledgeable about what Strongly disagree/disagree was selected by 35% of respondents to
dementia is and how to accommodate for this statement. Becoming more knowledgeable about dementia
PWD and how to accommodate for PWD is an area of opportunity.

- Respondents believe that their organizations are safe, accessible, and welcoming for PWD.
However, there is room for improvement at the organizational level in understanding and
accommodating for the specific needs/abilities of PWD.
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Please consider the following statements about your

organization's staff, and rate how strongly you agree or

disagree with each statement:
Statement Finding

Our staff is comfortable working with PWD Though 40% agreed with this statement, nearly 20% disagreed.
There is room for improvement in making staff feel more

comfortable working with PWD.

Our staff is unaware of the ability of PWD Combined, 88% selected disagree, neutral, and agree. There is
some awareness of the ability of PWD but room for improvement

via staff education/training.

- Respondents felt that their staff were welcoming, aware, and comfortable working with PWD.
However, there is room for improvement in helping staff understand the abilities
and benefits of working with PWD. AG H




Please consider the following statements about your
organization's collections, and rate how strongly you agree or
disagree with each statement:

Statement

Our collections are accessible to people living
with Dementia (PWD)

Our collections are relevant to PWD

Our collections are interesting to PWD

Our collections are useful for creating
engaging programs for PWD

Finding

Nearly 45% of respondents agreed/strong agreed with this
statement. However, is opportunity to make collections more
accessible as roughly 30% strongly disagree/disagree with this
statement.

Over half of respondents believe that their organization’s
collections are relevant to PWD.

At 73%, the majority of respondents agree/strong agree with this
statement supporting the idea that collections are interesting to
PWD.

Similar to the above statements, respondents agree that the
collections are useful for creating engaging programs for PWD.

Overall, respondents feel that there is opportunity to make collections more accessible for PWD
however, they do feel like their existing collections are relevant, interesting, and useful for
creating engaging programs for PWD.
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For those who specified “Other”,
currently developing or piloting PWD
programs was a repeated theme. Others
noted that though they currently do not
have PWD programs, their
organizations are interested
developing PWD programs. Limited
staff capacity and funding were
mentioned as barriers to developing and
offering PWD programs. Stigma around
working with PWD did not appear at the
organizational level.

“We do not currently have programs for PWD
but there is an interest in pursuing these ideas”.
- Respondent 60
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On a scale of 0-10, with 0 as uninterested and 10 as very interested, how
personally interested are you in working with people living with

dementia?
DETRACTORS PASSIVES
0 1 2 3 4 5 6 7 8
0% 0% 0% 2.38% 2.38% 13.10% 10.71% 17.86% 20.24%

] Detractors (28.6%) =8 Net Promoter Score > 4.7

A net promoter score 4.7 indicates that there is a slight interest in working with
PWD from the individual perspective. However, at the organizational level there
is more of an interest in working with PWD then on an individual level.



At 53%, "willing to try” was ranked the
highest among potential reactions while,
"afraid"” was ranked lowest by 51% of
respondents. Combined, 24% of
respondents rated “ill-equipped”,
“nervous/uncomfortable”, and “afraid” as
their top choices.

Overall, respondents seemed open to
trying and learning more about leading
a program for PWD. Though not very
personally interested in working with
PWDs, if placed in a scenario to lead PWD
in a program respondents feel
comfortable that the situation would have
a positive outcome.
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Do you feel you have community
members/audience that would

benefit from specialized programs

for people living with Dementia
(PWD)?

17%

Unsure

In response to being asked if they believe
they had community members that would
benefit from specialized PWD programs,
the majority (79%) indicated "yes" as
their response. Few respondents
indicated “no” for their specific
communities.

As a result, there is a high awareness that
PWDs are in most communities and
therefore, the need for the creation of
PWD programming in cultural
institutions across Canada.
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12%

Currently offer
programs for PWD

Previously offered
programs for PWD

Have never offered
programs for PWD

Art Galleries and Museums are the only
institution type currently offering PWD
programs while Historic Sites have also
previously offered programs for PWD.
Archives, Zoos, Botanical Gardens, and
Outdoor Conservation sites have never
had programs for PWD and are a
growth area that the AGH can target for
future training.

PWD programs were offered more by
organizations in urban areas
compared to other geographies. The
further from and urban area, the less
likely an organization was to offer
PWD programs. Rural programs were
essentially non-existent and therefore,
rural institutions are an area of
opportunity for PWD program
training.

Number of staff was not a significant
factor in determining if an organization
currently offers or has previously
offered PWD programs. Those with
smaller staff numbers were slightly
more likely to offer PWD programs.

Size of Organization

Small institutions had the highest rate
of currently offering PWD programs.
Medium programs had the highest
rate of previously offering PWD
programs. In contrast, the two very
large institutions have never offered
PWD programs.
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The AAMD vs. The AGH Survey

Based on the AAMD, 45.7% of North American art museums and galleries offer
specialized programs for people living with Alzheimer's and Dementia.
Comparatively, only 12% of Canadian survey respondents currently offer programs
for PWD. This disparity is likely based on capacity and resources linked to staff and
operational budget.

AAMD respondents reported an average staff of 103 while half Canadian respondents
had under 10 staff members. Furthermore, the average AAMD budget was $18.4
million and 95% would classify as large or very large based on Canadian Heritage Survey
categories. In contrast, only 2% of Canadian institutions are categorized as large or
very large. Half of Canadian respondents were small organizations with a budget of
under $100,000.
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Types of Programs

Institutions that currently offer or have
recently offered programs within the
last five years were asked to select their
program types. Tours/talks were
most popular followed by hands on-
programs. Weekly drop-in programs
were least popular.

Weekly Drop-In

Other

Registered Multi-Week
Virtual

Off-Site

Art-Focused “Other” program types included

music/audio, storytelling, and

Hands-On monthly drop-in programs.

Tours/Talks
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Community Partners

Alzheimer's society and/or related
organizations were the most common
community partners for cultural
institutions in offering PWD programs.
Long term care and assisted living
facilities were also major partners.
Only one institution noted that they do
not have any community partners.
Therefore, partnerships are key
factor in offering PWD programs at
cultural institutions.

None

Other

Hospital/ Medical
Institution

Social Support
Agencies

Recreational Services/
Organizations

Long-Term Care/
Assisted Living

Alzheimer’s society or
related organization
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Medical Experts

) Clinical
Therapist o
4% Practitioner
Other

68%
Does not work
with medical
expert(s)

Two thirds of respondents do not
work with any medical experts. Of
the remaining third, 11% work with
long term care specialists, 11% with
clinical practitioners including nurses,
doctors, and health professionals, and
7% with therapists (phycologist/
psychiatrist). None of the organizations
work with an art therapist.
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Staff Expertise

Respondents were asked if there were
any dementia, therapy, and/or health
expertise on staff. Nearly 80% specified
that there was no expertise on staff.

One institution had a volunteer expert.

For the nearly 20% that selected “yes"”,
experts included certified Health Care
Assistants with dementia specializations,
staff expertise with autism and
counselling, and expertise gained
through years of working with PWD.

In one instance, one staff member ran
dementia programming in the United
Kingdom, gaining expertise through
mentorship via Pioneer Projects, a
pilot project called Equal Parts, and
Wellbeing in Museums training.

- Respondent 44



Facilitators for PWD Programs Trainers for Staff & Volunteers

5%
Persons with
Dementia

Collectively, internal staff, volunteers, Trainers for PWD were largely internal
and interns account for 90% of staff. Unlike facilitators, institutions rely
facilitators while external more on external agencies and
agencies/partners accounted for the partners to train staff on working with
remaining 10%. PWD.
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Program
Success

90% of survey respondents
with current/recent PWD
program(s) believe that their
programs have been a
success.

Success has been attributed
to high levels of
engagement, support,
feedback, and
communication from
caregivers and partner
organizations, particularly
long term care facilities.

“Feedback we've had so far in the pilot has been very positive, with an
emphasis on the enjoyment and impact of arts programs.” - Respondent 44

“We have had some wonderful experiences with various groups though not
without a few learning curves. The partner groups we work with are very
generous in sharing their expertise.” - Respondent 46

“We work closely with care homes and seniors support programs to offer
programs for their clients, many of whom struggle with dementia or
cognitive impairment. Yes, these have been successful - we get great
conversations going, most people actively participate, and we keep going
back every month to all three local care homes and one seniors support
program.” - Respondent 48

“Yes, it was a partnership with an assisted living facility that provided
training for our staff because the facility was bringing in participants. It was
well attended and well supported”. - Respondent 43

“We have had good success (pre-Covid) with our programming. Nursing
home staff provide feedback about the individual programs and would
generally book us to come back on a regular schedule to offer other
programs.” - Respondent 39
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Program
Success

25% of the those who had
success said that there was
room for improvement.
One challenge included
high turnover for some
organizations. ldeas for
improvements included
bringing off-site
programs on-site,
delivering high-quality
PWD specific programs,
and creating safe
environments.

“Yes, but they could be better. At the moment they are all off-site, but
perhaps one day they could be on-site, however, a historic house can

sometimes be difficult to navigate for those without dementia.”
- Respondent 45

“It is a work in progress, covid has forced a pivot from providing in-person
hands on programs to virtual conversational programs. We are still learning
and trying to adapt to keep our seniors safe and provide meaningful
programs. It has been a slow build.” - Respondent 27

“| feel that it has had a great impact on the few that join. Unfortunately,
there is a lot of instability in the world of the people living with dementia
and their care partners as well as the organizations who support them (a lot
of turn over in staff).” - Respondent 8

“To some degree but it could be better. Our pre-COVID senior's art outreach
program visited three long-term care homes once each month to deliver art-
making activities. The programs were designed for the seniors living in the
homes with a wide range of challenges / disabilities. | believe | could deliver
a stronger program with more training for specific groups, like PWD, and
have one specific small group of individuals who all actively desired to make
art, and more volunteers. | could deliver a higher-quality program that was
more fulfilling for those individuals.” - Respondent 33



success Stories

Success stories in working with PWD In one instance, though the respondent did
were unique to each cultural institution. not provide a specific success story, they
Main themes that emerged in these described following in the footsteps of the
stories were: AGH's Artful Moments program:
“Artful Moments - an idea borrowed |
think from AGH, where we brought a
Family Bonding/Reminiscing collection of objects on a theme to a care
home, let residents explore them, then
worked with a local artist to guide them in
an art project related to the theme.”
- Respondent 48
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Igniting Memories

“I was delivering a virtual history of hats program “Years ago a group came to the museum but
and a lady who is normally very quiet started were quiet throughout their stay. We weren't
sharing stories about her mother's hat shop. She sure how successful it was until after the fact

was animated interesting and shared so much
wonderful detail that we can add to our
knowledge of hats and millinery. It prompted

when the staff called the museum and told us
how the clients talked all the way back home.

others in the groups to share stories about itchy One program we offer brings up memories of
Easter bonnets or grandfathers that wore fine the milkman. The sound of clinking glass bottles,
fedora hats. | enjoyed the lively discussion and all photographs, and stories trigger all kinds of
members of the group were able to contribute stories and comments from PWD.”

stories about their past.” - Respondent 39

- Respondent 27
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Igniting Memories

“So far, many of the programs have been focused “Many stories, especially with those individuals
on historic ice cream making, and allowing that had been involved with baseball in
participants to learn about the process, take turns someway in their past. It's amazing how these
churning the ice cream, and then getting to taste individuals become so bright, aware, talkative
the ice cream and talk about their favourite and filled with joy.”

flavours. Sometimes participants remember when - Respondent 21

they made homemade ice cream in the past or an

experience they had eating ice cream before.”
- Respondent 45
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Family Bonding/Reminiscing

“l did not know who specifically was a PWD, but in
terms of our Alzheimer's groups that have visited,
many have been out several times and you get to
know them even though you are brand new to
them. They look at the artifacts we have and
remember happier times and share stories with
the group. One lady always had to touch one
particular car we had on display and share with us
that her husband had one just like it. Her eyes
shared her love for him and her smile lasted a
long time-each time she came. The success is in
the sharing and remembering and just that they
are almost always very thankful for the
experience.” - Respondent 84

“A 50ish woman moved back to Ottawa from BC
to care for both her parents with dementia.
Coming to the Gallery was a highlight. She heard
stories from each of them that she'd never
heard and it brought out the mother/father she
knew before dementia stole their personalities.
When her mom died, her very first outing again
with her dad was to our program (still gives me

tears to think about that story!)”
- Respondent 8
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Creating Meaningful Connections

“l conducted a few tours and workshops with PWD
from a local care home. There was one tour and
workshop of "Earthlings" a touring exhibition from
Esker that was particularly memorable. During the
tour, near the end, | noticed one gentleman
viewing (weeping) a particular sculpture - we
talked about it, | asked him questions about his
experience and quite simply, he was so powerfully
moved by this artwork. He said that he felt that he
knew this work and it was part of his subconscious
/ dream experience. This encounter opened a
door to meaningful conversation and an
experience that would not otherwise be

accessed.”
- Respondent 46

“Hearing about how meaningful it was to take
part. Here is a quote from participant: "It's made
me realize how isolated I've been. It's been two
years. You don't realize how it's undermined us
in a way we don't understand. We need more
stimulation. This was good. Thank you. Benefits

of a group like this is you don't feel alone.”
- Respondent 44
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Creating Meaningful Connections

“A particularly rewarding program was when
we painted still-lives of flowers with palette
knives, or when we did an inter-generational
program where Grade 5 children from the local
school came to draw pastel still lifes of flowers
with the seniors, or when the seniors and
children decorated pumpkins together for
Halloween. The children had been coached
ahead of time that the participants might
forget where they were, or what was
happening, and were advised to help the
senior understand what was happening in the
moment (my class is visiting you today to do
art. We are painting a flower now.) The seniors
were so happy to see the children coming up

the road to do art with them.”
- Respondent 33

“A few years ago we had an elderly man with
dementia reluctantly come along with other
from his residence to our intergenerational art
program. He was for the most part non-
communicative with others in his residence or
the participants in our program. The kids would
try to interact and engage with him. After about
four weeks he began to engage and participate,
started to smile, talk and laugh. The morning of
the final public art exhibition he was apparently
up before dawn, dressed and waiting to come
celebrate with his "new friends". His family told

us what a difference this program had made.”
- Respondent 6
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“This summer, we offered a free Friday night “In another exhibition a gentleman began

Music on the Lawn program. One Friday night a dancing to a sound work which we joined in on.
90+ year old PWD heard the music when visiting The workshops following the tours have also

his family up the street and dragged them down been wonderful and connecting experiences.”

to the gallery. He danced with his wife, on our _ Respondent 33

sidewalk, for the first time in apparently years. |

will never forget that look of joy and happiness on

his face. The old man who shuffled to the gallery, “A person who had not sung or Spoken Sudden|y
was now standing upright and dancing!” begin to sing send communicate again.”

- Respondent 6 - Respondent 32

“People respond well to music of their youth.”
- Respondent 22
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“Before | undertook programs, | attended a workshop
and did training with the Alzheimer's Association - a
must for anyone thinking of doing it.” - Respondent 90

“I'm sure thereis a lot | don't know about what | don't
know if that makes sense. | would appreciate a few
training workshops on the nature of PWD and
innovative ways that museums and galleries have
worked with PWD and created programs.”

- Respondent 46

“I To be patient as people try to gather their thoughts.
It can be frustrating for people with memory difficulties
to not be as quick as they used to be or to grasping for
the correct words to express themselves.”

- Respondent 27

“We learned as we went along and the necessity of

being consistent in what we did , changes made
participants uneasy.” - Respondent 32
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What do you need to be more successful in running
programs for people living with Dementia (PWD)?

Education

TRAINING

FUNDING




Needs for
Success

In order to be more
successful in the future, over
40% of respondents noted
that they needed more
training, specifically training
on how to facilitate
specialized programs for
PWD. Other needs that
topped the list were more
staff, partnerships,
resources, and funding.

“I would love more training in delivering programs to seniors groups or
persons with dementia. We are so new to this area programming that every
program is a learning experience. | would like more tools and strategies for
working with PWD."” - Respondent 27

“Resources! We are not yet operating at our Pre-COVID staffing levels (which
even then were insufficient) and do not have the financial resources to take
on additional specialized programs. | would also like to be able to provide
staff and volunteers with proper training.” - Respondent 6

“Internal and external support for staff running the programming.
Mentorship or a peer support group of people running similar
programming.” - Respondent 43

“I would like to learn more about what other organizations are doing with
this group for activities, and learn more specifically about dementia,
strategies for working with PWD, and more about the condition itself. |
would like some professional development opportunities and to hear
keynote speakers and read case studies of successful programs.”

- Respondent 33

AGH



NO

©® PROGRAMS




“Not enough staff to facilitate programs”
was ranked first by 45% of survey
respondents. Ranked second, with 27% of
respondents selecting the statement as
their top choice, was “not enough staff
knowledge/experience”. Limited staff
followed by limited staff with
knowledge regarding PWD are the
main barriers for organizations who
have never offered PWD programs.

Creating a way to train staff within a budget
on how to create/facilitate PWD programs
may assist organizations in offering PWD
programs. Like organizations who currently
offer PWD programs, collection/program
fit was not an institutional barrier for
this respondent group.
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“Not enough information about PWD"”
was the top ranked response by 24% of
respondents followed by, “Feeling under
trained/uncomfortable overall” by 20%
of respondents.

The informational barriers that exist are
how to interact with PWD, general
information about PWD, and program
and space adaptation for PWD. There is
a strong interest in creating PWD
programming as 84% of respondents
placed “uninterested” at the bottom of their
selections.
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Respondents are most interested in
program expectations, learning how to
adapt content, and communication
strategies. Few respondents were
concerned about learning how to respond if
“something goes wrong”. Similar to the
previous question regarding organizational
informational barriers, physical adaptation
was not a main concern for respondents.

Overall, respondents are most interested
in learning how to adapt their programs
for PWD instead of operational factors
such as physical adaptation and connecting
with potential partners.
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Would you be interested
in offering programs for
people living with
Dementia in the future?
Please explain: why or
why not?
6%
Unsure

12%
No

An overwhelming majority (80%) of
respondents stated that they would be
interested in offering PWD programs in the
future as they believe there is an audience
including a large senior population that would
benefit from these programs. Several noted that
they like would like to offer PWD programs, they
currently do not have the capacity and would
require training.

For the 12% who said “ne", reasons reflected
those would said “yes”. Capacity was the main
issue followed by questions if there is a local
audience (mainly from smaller organizations) for
PWD programs.

The remaining 6% were unsure stating that

more information is required before
determining if they could offer PWD programs.
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Future Programs -

“Our community has a large
population of seniors and seniors' LTC
residences. We often do

presentations for them on past
businesses and landmarks - we keep
them short and visual based and allow
lots of time for sharing of stories and
comments. | think continuing to do
this but adapting the programs for
PWD with be very beneficial for the

museum and the seniors.” - Respondent

53
“Yes, if given the proper information

and support, we would be interested
in offering such programming as our
audience is primarily seniors and
children, some of the former are
beginning to develop dementia and
other health concerns.” - Respondent 36

“Yes, however we've got limited staff
and have had to adjust our program
priorities... its tough to specialize and
offer a broad spectrum of
programs/audiences with limited
resources.” - Respondent 47

“I would absolutely be interested in
offering programs with Dementia in
the future. However, I'm currently the
sole staff person, and don't have the
capacity to develop anything new at
this time.” - Respondent 75

“Yes, I'm very interested! We do not
currently have programs like this, but
there is a need in our community. At
the moment the main barrier is HR
capacity.” - Respondent 60

“Yes. As | work towards a program
plan for our new museum (opening in
2023), it is an ideal opportunity to
integrate new programs that would
reach this "audience". Our town's
population is statistically older than
average and getting older, and we will
see the need for these programs here.
There is also a strong history of
Dementia in my family, which has
given me a first-hand perspective on
the support that this programming
could provide PWD and their carers

during a really difficult time.”
- Respondent 69
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“I would be interested in
learning more and
potentially what museum
programming would look like

for persons with dementia.”
- Respondent 65

“Hard to say since we do not
have any experience with

PWD."”
- Respondent 86
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Why did your organization stop running
programs for people living with Dementia
(PWD)?

“Our only program, still used
a bit, is a travelling program
kit made up of 1950s - 1960s
material (small artifacts, ferry
tickets, pamphlets,
magazines and other printed
material, photos, etc., which
we loan to community
groups.” - Respondent 25

Only 4 respondents provided answers to this
guestion, each with an answer unique to their
organization. Reasons for no longer offering PWD
programs included:

" Inability to start offering PWD program(s) as a
result of COVID lockdowns/organization
closures

" PWD programs are offered based on available
opportunities which are not always consistent

" Offering a local travelling program kit that is
loaned offsite to different community groups which
again, is not always consistent

" Staff trained in working with PWD left the
organization without training colleagues prior to
leaving

“The past staff person that |
replaced mentioned having
occasionally offered
programs for Persons with
Dementia but did not give
me any training or any
details about how he ran
those programs before
leaving the organization.”

- Respondent 75



“How other museums are approaching
such a program.” - Respondent 87

AEEEEEENEN)
EEEEEEERER

“Training webinars specific to
museums about PWD programming,

pitfalls and successes.”
- Respondent 25

FEEEEEEEEEEEEEREY
Sy pEEEEEEEEEEEERN
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“I would absolutely love to run a program for
PWD in the future. However, | would need
additional staff before this could be possible. It's
also likely some of our physical spaces would

have to be adapted for use in these programs.”
- Respondent 75

“Yes, but we need more funding and more staff.
We are already stretched to the limit. It is
something to think about as possibly a New
Horizons for Seniors grant opportunity but to
retain consistent programs we need more staff
and volunteers who are trained in working with
this sector. At this point | am also hesitant in
having any PWD summer programming as it
would be difficult to bring students up to speed

and at the same time offer current programs.”
- Respondent 25
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Did we miss anything? Please take the time to let us know any
additional thoughts/comments you have regarding
programming for people living with Dementia (PWD).

Of the 91 survey respondents, 15 responded to this question. Some respondents
noted that they had no additional comments. For those who had additional
thoughts, demand for PWD programs was questioned particularly from those
in smaller communities. Respondents wondered if specific PWD programs were
necessary or if broader wellbeing programs inclusive of PWD participants would be
sufficient. Furthermore, one respondent questioned the role/commitment of
caregivers in PWD programs.
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Did we miss anything? Please take the time to let us know any
additional thoughts/comments you have regarding
programming for people living with Dementia (PWD).

The main theme that emerged in this question is one that summarized
findings from the rest of the survey. Respondents are interested in offering
PWD program however, there is limited staff capacity (amplified by COVID)
and training specific to facilitating PWD programs would be necessary to
consider offering specialized programs. Those who are interested in
continuing to offer PWD programs and those who would like to offer
programs in the future were thankful to the AGH for undertaking the survey
and several are interested in partaking in some form of specific training
in the future.
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Overall, respondents are interested in
offering or would like to continue
offering programs specific to people
living with Dementia.

Training specific to the creation and
facilitation of PWD programs was the
most repeated ask across all
respondent groups and the most popular
theme to emerge from the survey. These
partners assist with facilitation,
training, and access to PWD
participants. Working with long term
care and assisted living facilities is an
area of exploration for the AGH.

Long term care and assisted living
facilities are major partners in helping
Canadian cultural institutions offer
specialized seniors programs including
PWD programs. These partners assist
with facilitation, training, and access to
PWD participants. Working with long
term care and assisted living facilities is
an area of exploration for the AGH.

With COVID lockdowns ongoing, there is
some hesitation around offering PWD
programs as staff levels are lower than
usual. Some organizations questioned
how to convert in person programs to
virtual programs.
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