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Toronto Dementia Network Database – Survey

www.dementiatoronto.org

Organization Name:

Address:

Major Intersections:
LHIN:

Phone:






            Fax:

Website: 





            Email:


Person completing the survey:





Describe your catchment area. Please specify if it varies by service.

Does your organization have a mandate to serve any specific cultural, religious or special needs groups? 

[   ] No      [   ] Yes 

If Yes. Please provide details:
	Please complete the following survey ONLY for the services your organization currently provides for persons with dementia and/or their caregivers. 

Contents of Survey:
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p.8
Legal & Financial Services
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Counselling, Information & Education
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Activities & Support

p.13-15
Living at Home

p.15-16
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p.17
Special Needs
p.18
Long Term Care Facilities
If you have any questions concerning this survey, please contact Margaret Cameron 416-322-6560 


	Medical Diagnosis 

	[   ] Functional Assessment (102)

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Geriatric Medical Assessment (103)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Multi-Disciplinary Assessment (104)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Neurological Assessment (105)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:

	[   ] Neuropsychiatric Assessment (106)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Neuropsychological Assessment (107)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Psychiatric Assessment (108)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Psychogeriatric Assessment (109)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:



	Treatment/Ongoing Management

	[   ] Memory Clinic (207)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] At the clinic 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Behavioural  Management  (204)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Complex Continuing Care (206) 

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Hemodialysis Treatment (205)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:



	[   ] Day Hospital (201)
Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Medical Housecall Services (202)

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:


	[   ] Multi-Disciplinary Treatment Services (203)

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Department/clinic to contact (please add department/clinic’s name, phone number and extension number)

Brief description of services offered:



	Health Care Services in the Community

	[   ] Dental Services (905) 

Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided: 

[   ] In clients home            [   ] In your organization            [   ] In Long Term Care Facilities/Nursing Homes

Cost:
Brief description of services offered:


	[   ] Dieticians / Nutritionists (906)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided:    [   ] In clients home            [   ] In your organization 

Cost:
Brief description of services offered:



	[   ] Footcare Specialists (907)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Service can be provided:  [   ] In clients home            [   ] In your organization 

Cost:
Brief description of services offered:



	[   ] Nursing Services at Home (911)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Service may be provided by a: [   ] Registered Nurse     [   ] Registered Practical Nurse

Minimum of hours per visit: 

Cost per hour: 

Brief description of services offered:



	[   ] Occupational Therapy (912)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided: [   ] In clients home            [   ] In your organization

Cost: 
Brief description of services offered:



	[   ] Palliative Care / Hospice (913)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided (please mark all that apply):

[   ] In clients home                                  [   ] In your organization

[   ] By healthcare professionals              [   ] By trained volunteers in dementia care

Are subsidies available?

Minimum of hours per visit (if service is provided at home): 

Cost per hour: 

Brief description of services offered:



	[   ] Physiotherapy (915)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided: [   ] In clients home            [   ] In your organization

Cost: 
Brief description of services offered:



	[   ] Speech Pathologist (918)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services can be provided: [   ] In clients home            [   ] In your organization

Cost: 
Brief description of services offered:




	Legal and Financial Services

	[   ] Capacity Assessment Services (302) 

Are persons with dementia eligible to receive the service? [   ] Yes  [   ] No

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Cost:
Brief description of services offered:



	[   ] Elder Abuse Services (303) 
Are persons with dementia eligible to receive the service? [   ] Yes  [   ] No
What is your team’s mandate?

[   ] Network    [   ] Assessment   [   ] Intervention  [   ] Advocacy

[   ] Other: (please indicate)

Cost:
Brief description of services offered:


	[   ] Financial Planning (304)

Are persons with dementia eligible to receive the service? [   ] Yes  [   ] No

Cost:
Brief description of services offered:


	[   ] Legal Services (305)

Are persons with dementia eligible to receive the service? [   ] Yes  [   ] No

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Services include: 

[   ] Power of Attorney for Personal Care    [   ] Power of Attorney for Property 

[   ] Other (please specify)

Cost:
Brief description of services offered:



	Counselling, Information and Education

	[   ] Bereavement Counselling (401)
Who is eligible to receive service? 

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
The sessions are:  [   ] Individual   [   ] Group

Does the person need to be a client enrolled in other services in your organization to receive this service? 

[   ]  Yes     [   ] No

Cost:
Brief description of services offered:


	[   ] Case Management (402)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:



	[   ] Client Intervention and Assistance (409)
Who is eligible to receive service?
[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:



	[   ] Crisis Intervention (403)
Who is eligible to receive service?
[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:



	[   ] Dementia Specific Counselling (404)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:



	[   ] Dementia Specific Education and Training (501)         
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost:
Brief description of services offered:

Note: We can list your educational events in the Toronto Dementia Network Events page. 
For more information please contact Margaret Cameron at 416-322-6560 ext. 228. 

	[   ] Geriatric Care Management (410)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Minimum of hours per visit: 

Cost per hour:
Brief description of services offered:


	[   ] Information and Referral (405)
[   ] Persons with dementia  [   ] Caregivers   [   ] For healthcare professionals  [   ] For general public  
Cost:
Brief description of services offered:



	[   ] Mental Health Crisis Intervention (408)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost:
Brief description of services offered:


	[   ] Resource Centre (504)
Does the resource centre have materials on dementia? [   ] yes   [   ] no 

Is it open to the community? [   ] yes   [   ] no

Brief description of services offered:


	Activities and Support

	[   ] Adult Day Program (902)
[   ] Only for people with dementia  [   ] Mixed program  [   ] Other: (please indicate)

Days of the week and hours (please include programs offered on weekends, evenings and extended hours): 

Does the program have subsidies available?

Is there minimum/maximum attendance per week?

Cost (please describe what is included):

Please list day programs provided (list different locations, special programs for cultural groups or specific dementias)



	[   ] Congregate Dining (904) 

[   ] For persons with dementia [   ] For persons with dementia accompanied by a caregiver

[   ] For caregivers 

Cost:
Please provide information on days of the week, hours, and locations of the Congregate Dining:



	[   ] Friendly Visiting (Volunteer) (908)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Are your volunteers trained to work with people with dementia?

Brief description of services offered:


	[   ] Support Groups for Caregivers - Dementia Specific (406)            

The program is offered:   

 [   ] Weekly   [   ] Biweekly   [   ] Monthly   [   ] Other (please specify):

Cost:
Brief description of support groups offered:



	[   ] Support Groups for Persons with Dementia (407)
The program is offered:   

[   ] Weekly   [   ] Biweekly   [   ] Monthly   [   ] Other (please specify):

Cost:
Brief description of support groups offered:



	[   ] Telephone Reassurance & Security Checks (919)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Brief description of services offered:



	[   ] Therapeutic Recreation  Services for Persons with Dementia (1005)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Services may be provided:

[   ] At home
[   ] Long-Term Care
[   ] Retirement Home
[   ] Hospital

Cost per hour:

Minimum of hours per visit:

Briefly describe your program:




	Living at Home

	[   ] Homemaking (909)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Service may include help with (please mark all that apply):

[   ] light house cleaning               [   ] shopping                                 [   ] banking / paying bills
[   ] laundry / ironing
          [   ] planning / preparing meals      [   ] Other (please specify) 

Are subsidies available?

Minimum of hours per visit: 

Cost per hour: 
Brief description of services offered:



	[   ] Hospital to Home Transition Service (921)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost:

Brief description of services offered:



	[   ] Live-in Caregiver (920)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost per day:______________ Cost per week:______________ Cost per month:______________:

Brief description of services offered:



	[   ] Moving / Downsizing (806) 

Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost:
Brief description of services offered:



	[   ] Meals on Wheels (910)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Do you provide?

[   ] Hot Meals.  Cost:                              

[   ] Frozen Meals.  Cost:    

[   ] Baskets of vegetables and fruit.  Cost: 

Can you provide special diets? (please mark all that apply)

[   ] diabetic
[   ] low fat
[   ] no added salt
[   ] pureed/minced
[   ] lactose free
[   ] vegetarian

[   ] Other (please specify)

[   ] culture specific diets (please specify):
Describe your delivery process:
Brief description of services offered:



	[   ] Personal Care Services at Home (914)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Service may include help with (please mark all that apply):

[   ] bathing
[   ] dressing
[   ] assistance with ambulation
[   ] escorting to appointments
[   ] assistance with eating
[   ] assistance with toileting
[   ] meal planning and preparation
[   ] essential grocery shopping
[   ] grooming / shaving
[   ] nail care
[   ] hair care
[   ] mouth care

[   ] Other (please specify): 

Services may be provided:

[   ] At home
[   ] Long-Term Care
[   ] Retirement Home
[   ] Hospital

Are subsidies available?

Minimum of hours per visit (if service is provided at home): 

Cost per hour: 
Brief description of services offered:




	[   ] Respite Care at Home (916)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Service may include help with (please mark all that apply):

[   ] companionship                           [   ] escorting to appointments
[   ] essential grocery shopping
[   ] meal planning and preparation   [   ] assistance with eating                [   ] dressing


[   ] assistance with ambulation        [   ] assistance with toileting              [   ] grooming / shaving
[   ] nail care
 [   ] hair care
[   ] mouth care

[   ] Other (please specify): 

Are subsidies available?

Minimum of hours per visit (if service is provided at home): 

Cost per hour: 
Brief description of services offered:



	Safety of Person and Home

	[   ] Driving Assessment (702)

Who is eligible to receive service?

[   ] Persons with dementia   [   ] Caregivers  [   ] Other (please specify)

Referral process: [   ] Self        [   ] Doctor       [   ] Other (please specify)

Cost:
Brief description of services offered:


	[   ] Home Healthcare Equipment Services (606)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Cost:
Brief description of services offered:



	[   ] Home Maintenance Programs (603)
Who is eligible to receive service?
[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Service may include help with (please mark all that apply):

[   ] heavy house cleaning
[   ] snow shoveling
[   ] home repairs and renovations
[   ] yard maintenance
[   ] washing outside windows
[   ] modifications for personal safety 
[   ] plumbing repairs
[   ] electrical repairs
[   ] Other (please specify)
Minimum of hours per visit: 
Cost per hour: 
Brief description of services offered:



	[   ] Home Safety Assessment and Counselling for Persons with Dementia and Caregivers (604)
Who is eligible to receive service?
[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:


	[   ] Medical Response Alarms (605)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)
Cost:
Brief description of services offered:



	Transportation

	[   ] Transportation Services (704)

[   ] For persons with dementia traveling alone

[   ] For persons with dementia accompanied by a caregiver

[   ] For caregivers 

[   ] Escort available. What is the cost?

[   ] Other (please specify)

Cost:
Brief description of services offered:



	Special Needs

	[   ] Addictions / Substance Misuse (1004)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Brief description of services offered:



	[   ] Early Onset Dementia (under 65) (1001)
[   ] For persons with dementia diagnosed before the age of 65    [   ]  Caregivers

Services may include: 

[   ] Counselling       [   ] Education          [   ] Support Groups       [   ] Other (please specify)

Referral: [   ] Self        [   ] Doctor        [   ] Other (please specify)

Cost: 
Brief description of services offered:



	[   ] Homeless People (1003)
Who is eligible to receive service?

[   ] Persons with dementia  [   ] Caregivers  [   ] Other (please specify)


Brief description of services offered:




	Long Term Care Facilities (802)

	Does your residence have a:
[   ] dementia specific unit/floor [   ] a secure unit for individuals who wander

How many residents does your facility hold?
Facility (total number of beds) ______________  Dementia specific beds ______________

Do you provide short-term respite beds? (804)
[   ] No    [   ] Yes. How many: ______________

Does the Ministry of Health and Long-Term Care fund them?

[   ] Yes   [   ] No. What is the cost per day? ______________

What safety features is your residence equipped with? 
Please check off the ones that apply to your facility and if other, please indicate what it is. 

[   ] Alarm on unit            [   ] Alarm on outer door   [   ] Cameras   [   ] Key pads   

[   ] Locks on elevators   [   ] Maglocks                    [   ] Wanderguard bracelet  

[   ] Other (please list)

Do you have a safe outdoor walking area for persons who wander?
[   ] Yes   [   ] No

Does your facility have a secure smoking area for individuals with dementia?

[   ] Yes, we have a secure smoking area outside

[   ] No secure smoking area

[   ] No smoking facility

Are you mandated to serve a specific cultural group (i.e. Chinese, Ukrainian, Jewish…)? 

Please note we are not asking if you have staff from a variety of multicultural backgrounds.
[   ] Yes   [   ] No

If Yes. Please provide details: 

Are you equipped to provide culturally specific diets?
[   ] Yes   [   ] No

If Yes. Please provide details:  

Does your facility have a Family Council?

[   ] Yes   [   ] No

Are individuals with dementia registered with the Safely Home Program? 
(previously the Alzheimer Wandering Registry)
[   ] Yes   [   ] No




	Additional Services

	Do you provide any other dementia specific or dementia friendly service not listed above?




PAGE  
Please return completed survey to Margaret Cameron 

Email: mcameron@alzheimertoronto.org. Fax: 416-322-6656.
Definitions of services are available online at www.dementiatoronto.org/definitions.htm

