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Presenter
Presentation Notes
(10 min. with no wiggle room!)At previous Walk with Me conferences, a number of concerning issues were identified; issues in need of urgent transformation; issues in need of disruption. This panel session explores these issues from the perspectives of recognized leaders in the field, and it is my pleasure to introduce each of them to you. After a brief introduction, I will invite each panelist to provide a short (one minute) opening statement; kind of like saying “Hello” on the Dating Game.Our first panelist, Suellen Beatty, is the CEO of Sherbrooke Community Centre in Saskatoon. She has a Master’s of Science in Nursing from the University of Saskatchewan and has a strong interest in leadership, culture change, and the design of environments to support the needs of elders and people who are living with disabilities. In 2001, Suellen received the “Woman of Distinction Award for Management” from the YWCA. In 2004, Suellen was awarded the Meritorious Service Medal by the Governor General of Canada. She is the Eden Alternative Regional Coordinator for Western Canada and, along with her colleague Cheryl George, has trained over 2500 Certified Eden Associates. Please join me in welcoming Suellen Beatty.(Suellen: 1 minute statement)Our next panelist is Phyllis Fehr, who, at the age of 53, was diagnosed with early-onset Alzheimer's along with Lewy Body dementia. Phyllis promotes the abilities of people living with dementia through her local, national and international advocacy. Phyllis serves on a number of boards and steering committees, including the Advisory Group for the Ontario Dementia Strategy and the Early Stage Working Group. She is an active board member for the Dementia LHIN Board for HBHN, the Canadian Dementia Priority Steering Committee and numerous others. She is also a valued volunteer at her local Alzheimer Society. Phyllis shares her perspective as an expert of lived experience at a variety of events, educating people about the stigma of dementia. Phyllis spoke at the Senate of Canada, Social Affairs, Science and Technology on Dementia, and also at Seventeenth Session of the Committee on the Rights of Persons with Disabilities at the United Nations. Today, we are very fortunate and grateful that you are here to share your perspective with us. Please welcome Phyllis Fehr.  (Phyllis: 1 minute statement)Next, I’d like to introduce David Kent, who is also a tremendous advocate and change agent. David Kent was an educator in the Toronto secondary school system for 35 years. He was the Head of the Physical and Health Education Department, coached many different sports and taught history. In 2014, David moved into the Village of Erin Meadows, a long-term care home in Mississauga, Ontario, having lived with a degenerative muscle disease for 40 years. Shortly after, he became very active Village life and started teaching fellow residents Canadian history, sports, art and nature. Soon thereafter, David became President of the Residents' Council and later Vice President of the Ontario Association of Residents' Councils. He is also the co-chair of the Village Advisory Team and has facilitated several high school programs in the Village. As an advocate and expert of lived experience, David has presented at conferences in the United States and Ontario, including Pioneer Network in Chicago; the RIA Culture Change Exchange; and Ministry of Health and Long-Term Care Inspector Stakeholders Branch in Ontario. He was honoured to receive the Ontario Lifetime Achievement Certificate from the Ontario Long-Term Care Association in 2016 and the Ontario Senior Achievement Award from the Lieutenant Governor in 2017. Let’s welcome the man who’s wheels gather no moss, David Kent.(David: 1 minute statement)While our final panelist does not really need an introduction, it is my great pleasure to give him one anyway. Dr. Al Power is the Schlegel Chair in Aging and Dementia Innovation. Dr. Power is an internist, geriatrician, skilled educator, published author, and an awesome folk musician. He is internationally respected for his work challenging the use of antipsychotic medications for people living with dementia. He is the author of two influential books, Dementia Beyond Drugs: Changing the Culture of Care, and his second book, Dementia Beyond Disease: Enhancing Well-Being. Dr. Power has advised the US government in their antipsychotic reduction initiatives, and was named one of “Five Leaders of Tomorrow” by Long-Term Living Magazine in 2013. In addition to traveling the globe advocating for transformational models of care for older adults, Dr. Power partners with RIA researchers and Schlegel Villages to advance innovative approaches to aged care and dementia. In addition to his role with RIA, Dr. Power is a Clinical Associate Professor of Medicine at the University of Rochester, and a Fellow of the American College of Physicians and American Society for Internal Medicine. He is also a Certified Eden Alternative Educator and a former member of the Eden Alternative board of directors. I don’t know how it does it all, but we’re sure glad he does. Please welcome, Dr. Al Power.(Al: 1 minute statement)



• Ageism

• Medicalization of Aging

• Age Segregation

Cultural Forces in Need of Disruption

Presenter
Presentation Notes
(1 min.)Three topics garnered the most attention at previous Walk with Me conferences: ageism, the medicalization of aging, and age segregation.After some facilitated dialogue with our panelists, audience members will be invited to ask questions and share their valuable insights as well, and together, we will identify practical ways we can disrupt the current culture of aging and foster a more affirming, respectful and inclusive culture to best support the well-being of all elders and communities.



Presenter
Presentation Notes
Let’ begin with ageism.



Ageism
• The stereotyping of and discrimination against

individuals or groups on the basis of their age.

Presenter
Presentation Notes
(1 min.)We live in an aging society. We live in an ageist society, and it violates human and civil rights.Ageism seems to be the last socially accepted form of discrimination, but it’s just as harmful as any other ‘ism’: racism, sexism, ableism, homophobia (which isn’t an ‘ism’, per se, but you know what I mean).Some will say, “It’s just a joke, a funny birthday card, a witty saying.” Well, it’s actually no laughing matter. You see, ageism creates a negative reality of aging as it influences public policy, employment practices, and how people are treated in society. But what’s worse is that we internalize it, and the result limits our own choices about how we live and age.But ageism is not just focused on old age. Ageism also describes prejudice and discrimination against younger generations, and there seems to be an awful lot of ageism targeting those “darn millennials.” By blinding us to the benefits of aging and heightening our fears, ageism makes growing older harder. It damages our sense of self; it diminishes our prospects, and actually shortens lives.Now let’s turn to our panelists for a deeper exploration.



• In what ways have you observed and/or
experienced the ageism?

• In what ways can individuals, organizations
and/or communities resist it?

Presenter
Presentation Notes
(18 min. including a 2-min. buffer. Each panelist will have 4 min. to respond.)DavidBridge Ageism Now program with 12 students combats both ageism and age segregationSpecialist High Skills Major Health and Wellness program in collaboration with our LTC home has the potential to become a Province-wide program.Wisdom of the Elders The importance of story-telling by our elders will be emphasizedPhyllis“You don’t look like a person living with dementia.”People living with cognitive disabilities experience ageism and ableismPeople with dementia need to think of the Convention on the Rights of Persons with Disabilities as a tool to enable them to access fundamental human rights to which they are currently excluded.SuellenAl



Presenter
Presentation Notes
Now let’s look at the medicalization of aging.



Medicalization of Aging
• The tendency to pathologize and treat normal aspects of

growing older

Presenter
Presentation Notes
(1 min.)Have any of you noticed that we keep lowering the threshold for what we call a ‘disease’? Increasingly, different aspects of aging are being transformed into individual diseases: memory loss, mental alertness, sexual dysfunction, sensory loss, hair loss, menopause, aging skin, low T, and, oh my gosh, gray hair!The medicalization of aging fosters a tendency to view aging negatively as a process of inevitable decline, disease, and irreversible decay necessitating medical intervention.This contributes to the problem of polypharmacy which greatly increases the risk for adverse drug reactions, falls, hospitalization, institutionalization, and even mortality. Another byproduct of the medicalization of aging is the ever-increasing tendency to ‘therapize’ all aspects of daily life. I don’t think ‘therapize’ is a real word, yet. But at this rate, it should be.We need to disrupt this notion that aging is a disease in need of medical intervention. But now let’s turn to our panelists for a deeper discussion.



• In what ways have you observed and/or
experienced the medicalization of aging?

• In what ways can individuals, organizations
and/or communities resist it?

Presenter
Presentation Notes
(18 min. including a 2-min. buffer. Each panelist will have 4 min. to respond)Al:Observations:The entire setup of long-term careFocus on therapiesDementia BPSDResistance:Transform to a primarily social model of care; culture changeSuellenThe “therapizing” of everyday lifePhyllisDrugs vs. ear budsImportance of getting to the root of what is bothering me, instead of just taking drugs that would send me to la-la landImportance of taking an individual approachDisparity in treatment from dementia vs. a strokeWhy don’t people living with dementia qualify for PT, OT, speech and language pathology, etc.? Importance of connecting with services early, so we can be re-enabled and learn how to support ourselves in living wellDavidStory of personal transformationThe importance of alternative medicine“House” to a “home” momentHow my presentation at the 2015 Pioneer Network Conference changed my life and the life of my PSW caregiver from Pakistan. We are now best friends.



Presenter
Presentation Notes
Are you ready for our third disruption? Let’s talk about age segregation.



Age Segregation
• Age segregation is the separation of people based on 

their chronological age. 

Presenter
Presentation Notes
(1 min.)Age segregation is both a source and consequence of ageism and the medicalization of aging. Increasingly, we spend much of our lives on separate generational islands: preschool, grade school, high school, college, work, retirement communities, senior centers, long-term care homes, and so forth. This lack of contact and interaction reinforces tendencies to "other" people of different ages. This sense of "otherness" leads to misunderstandings, thwarts recognition of common interests, and reinforces ageist perceptions and practices. Thus, it serves as a breeding ground for stereotyping: elders are “grumpy” and "incapable of learning," while millennials are “self-centered” and “addicted to their phones”, and all teenagers are "irresponsible.”Age segregation also happens when we select friends or romantic partners only of our own age or participate in only social or civic activities that are deemed ‘age appropriate’. Phyllis, could you please share some of your experiences regarding this issue?



• In what ways have you observed and/or
experienced the age segregation?

• In what ways can individuals, organizations
and/or communities resist it?

Presenter
Presentation Notes
(18 min. including a 1-min. buffer. Each panelist will have 3 min. to respond; except for David who has requested additional time to show a short video.)Phyllis (3 min.)People living with dementia are disregarded and sometimes segregated into a locked dementia unitHuman rights for people living with dementiaCharter rights for people living with disabilities David (8 min. including 1 min. set-up followed by 7 min. video)Intergenerational teaching partnership: Through Our Eyes: Bringing the Residents’ Bill of Rights AliveProduced by OARC with the help of the Ministry, Schlegel Villages and stakeholders. Suellen (3 min.)Segregation by age and cognitive abilityAl (3 min.)Observations:The concept of senior livingThe lack of inclusive community planningSeeing older adults merely as recipients of services and having needs, rather than gifts to share with the community Resistance:Inclusive communitiesMore intentional efforts to get people in aged care out to the community, and vice versa; the whole gamut from intergenerational, to museum visits, volunteerism, etc.



Through Our Eyes: Bringing the 
Residents’ Bill of Rights Alive

Ontario Association of Residents’ Councils



• Ageism

• Medicalization of Aging

• Age Segregation

Additional Q&A and Insights

Presenter
Presentation Notes
(14 min.)Now I would like to invite audience members to ask their questions and/or share their insights regarding these three topics. [Perhaps time for three questions. Please keep you responses brief (1 to 2 minutes) so everyone has a chance to respond, if desired. If we go a little over on any of the preceding sections, we will make an adjustment here.]



Closing Remarks

Presenter
Presentation Notes
(5 min. including a 1 min. buffer. Each panelist will have 1 min. for closing remarks.)Now I would like to invite each of our panelists to offer any concluding thoughts.SuellenAlDavidPhyllis



Creating a New Culture of Aging
• Awareness

• Integration

• Activism

• Love, partnerships 

and community

Presenter
Presentation Notes
(1 min.)In closing, I’d like to offer this food-for thought. We can create a new culture of aging through our awareness, integration and activism.Awareness is a critical starting point. Welcome every opportunity to self-reflect and acknowledge prejudices about age and aging, and then ask ourselves how well we are being served by such narratives. The good news is we have the power to change the story. Next, integration. Connect with people of all ages. An equitable society for all ages requires intergenerational collaboration.And finally, activism. Be an age disruptor. Watch for these negative cultural forces, challenge them, and create positive language and approaches in their place. As my friend Dr. Bill Thomas says, “There is a new old age waiting to be born, and we can be its midwives.”And finally, as I like to say, in this revolution, let love, partnerships and community guide our path.Thank you for the opportunity to be a part of today’s conversation, and please join me in thanking our panelists for their powerful contributions today and everyday: Suellen Beatty, Phyllis Fehr, David Kent, and Dr. Al Power.
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