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Brain Health Program

The Brain Health Program is a culturally responsive community-based

adult dementia day program piloted by the Social Planning Council of

Ottawa (SPCO) in collaboration with the Indo-Canadian Community

Centre (ICCC), the Champlain Community Support Network (CCSN), and

with funding initially from the Centre for Aging and Brain Health

Innovation (CABHI) and beginning in August with additional resources

from the Ontario Trillium Foundation. 

 

The Brain Health program is a social innovation model built on asset-

based community development. The innovation is in the service delivery

model, which is a public, non-profit, community partnership approach

designed to develop a viable evidence-based model that supports

healthy aging in place. 

 

By the year 2032, the number of people with dementia is expected to

increase by 66% (Statistics Canada, 2017). Individuals experiencing

dementia and their caregivers will require community-based supports as

well as clinical services. Ethno-cultural minority communities face a

variety of challenges when accessing care in hospitals, in their

community and in long-term care facilities. These challenges can

collectively lead to a late diagnosis and treatment of dementia (McCleary

et al, 2012). Not only does this increase the burden on the health care

system but it also increases the burden on patients and their families. 

 

Current mainstream dementia care services do not meet the needs of

seniors from ethno-cultural backgrounds and their caregivers. The “one-

size-fits-all” approach results in programs that are neither accessible nor

appropriate for ethno-cultural minority seniors with dementia and their

caregivers.
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Research conducted by the Social Planning Council of Ottawa on

dementia services in the South Asian community confirmed many of the

barriers to care in the literature for ethnic minority communities,

including but not limited to poor health literacy regarding cognitive

health issues, stigma associated with mental health issues, experience of

discrimination in health care settings, beliefs against health seeking

behaviors, and lack of culturally inclusive services (Holmes, 2018).

 

One solution with overwhelming support from the South Asian

community in Ottawa regarding the unavailability of inclusive dementia

services is the development of a South Asian specific Adult Day Program

(Social Planning Council of Ottawa, 2018). The design of the Adult Day

Program was developed by an advisory committee that included the

ICCC, SPCO and CCSN.  ICCC and SPCO undertook the outreach for

participants and volunteers. CCSN arranged for a dementia service

provider to train the volunteers and the coordinator before the launch of

the program.  The program started in the beginning of July with the initial

pilot ending December 2019. The program coordinator was hired from

the Indo-Canadian Community, with continuous intake of eligible

participants.  Regular meetings were held with the advisory committee to

troubleshoot and ensure the program approach was responsive to the

needs of program participants. This evaluation is based on the initial pilot

of the program.  

 

Through the fall, the SPCO worked with another cultural community

(Kanata Chinese Seniors Supports Centre) to share the lessons learned

and launch another iteration of the program.  This second program is not

part of this evaluation, but is an output that flows from the original pilot

with CABHI funding, and expands the concept to additional

communities, through support of the Ontario Trillium Foundation.  The

ICCC program will continue for a second iteration, also with the support

of the Ontario Trillium Foundation.  
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The South Asian community is the largest visible minority community in

Canada (Statistics Canada, 2017). The community is also a highly

educated community with a distinct language and culture. In

consultation with the SPCO and CCSN, the Indo-Canadian community in

Ottawa demonstrated the capacity and motivation to undertake a pilot

Adult Day Program with support from the SPCO and partners. Initial

consultations culminated in the development of the Brain Health

Program pilot. The lessons learned from the pilot will lay the ground work

for similar programs in other ethno-cultural communities and potentially

under-served rural communities in Ottawa and beyond.
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Evaluation Methodology

The extent to which the program was able to attract, retain and meet

the need of seniors exhibiting early signs of dementia; 

The extent to which the program was able to provide respite to

caregivers; 

The extent to which the program was able to increase knowledge

about dementia and dementia care among program participants; 

The elements of the partnership that were either enablers or barriers

to the achievement of the above-mentioned outcomes.

The outcome evaluation of the Brain Health Program pilot assessed the

following: 

 

 

Data collection methods included semi-structured interviews with

stakeholders and program staff, pre- and post interviews with caregivers,

and a focus group with caregivers and participants. Demographic

information and project related data was collected using program

registration forms and other project documentation. 

 

The outcome evaluation will use a qualitative inductive methodology,

specifically thematic analysis to analyze transcript data based on the

aforementioned semi-structured interviews and focus groups. Thematic

analysis was used to produce a comprehensive and systematic record of

themes that emerged from participant interviews and focus groups. The

identified themes correspond with the objectives of the outcome

evaluation. 
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The participants of the Brain Health Program identify as part of the Indo-

Canadian community, and can trace their ancestry or were born in the

following South Asian countries: India, Pakistan, Sri Lanka, and

Bangladesh. All of the program participants are in retirement, with

previous professions in the education, civil service, business, and private

sectors. The number of participants for each quarter of the program is

illustrated below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Many of the participants (40%) reported experiencing ‘brain health

challenges’ in the program registration form. It is important to note that all

of the participants were encouraged to participate on the advice of a

community leader who felt that they would benefit from participation. An

early dementia assessment was ruled out in order to reduce stigma and

other barriers to participation. The program's commitment to facilitating

equitable access for seniors facing cognitive challenges underpins the

decision to restrict the use of the term dementia in the program title and

during program activities. community outreach, and knowledge

dissemination activities. 

Profile of Program Participants 
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Average rate of participation: 71% per session
 

8 participants & 2 caregivers
(out of 14 participants)
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Participant Profile: Highlights at a Glance

AGE

Gender

Participant Type

The majority of the
participants are
between the ages of
70-90.

Many of the
participants are male.
All of the caregivers
are female. 

Many of the
caregivers, with the
exception of one, are
spouses.



Findings of the Program Evaluation

The findings of the outcome evaluation are organized according to

recurring patterns (themes) in the data that appear at the latent level of

analysis (discourse). After a reflexive interpretative stage, emergent

themes were mapped (coded) onto the data. Themes were determined

not only by quantity but also by quality in relation to objectives of the

outcome evaluation. The four themes that emerged from the data are:

community and connection, health and well-being, caregiver respite, and

health literacy and community resources. 
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Engaged Seniors - Community & Connection

Participants, caregivers, program staff, and stakeholders have all shared

that stigma is a major obstacle to accessing dementia care services and

support. 
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Stigma

 

I worked with many multicultural seniors and I always find

that they are reluctant to admit they are going through

this. Even the family members refuse to accept that their

loved one has this problem. This is becoming a challenge

because I have many people that I want to convince to go

to these resources and take some help, and come to this

type of program but they don’t. And I know they will be

heading towards long-term (care). 

 

They don’t want to talk about it, people are hesitating and

they keep it to themselves. They don’t realize that people

can help.

 

In our community it can be the loneliness and not having

to talk about it. It is the stigma. That’s what comes out a lot

when me and my husband talk about it.

 

 

 
Shared Experiences and Sense of Connection

Many of the program participants have shared their own experience with

loneliness and isolation, and the positive impact of the program on their

sense of community and connection. Caregivers and participants alike

report that the program helped them realize that they are not alone in the

challenges they are experiencing. 
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Shared Experiences and Sense of Connection Cont.

Since this program started, I feel it is (an) important and useful

program for all of us at this age because otherwise people are

isolated (and) they are hidden in their rooms. They don’t have a

chance to come out. This (program) brings them the chance to

come to the public (and) they don’t feel bad. I am like her (and)

she is like me (and) we are all in the same kind of category. We

do not feel embarrassed (and) we are able to open our heart

(and) express. I think that is the best solution. People should

come out (and) stay away from the isolation (and) talk about it

and try to solve these problems.

 

It’s great to have similar kind of people with similar kind of

experiences, you don’t feel stigmatized and that you’re the only

one.

 

The strength (of the program) is that they socialize (with) each

other. They look forward to the program every Monday. They are

getting mixed up with each other (and) they have become

friends over time. It’s good to see them getting connected to

each other. 

 

 

 

 

Attraction, Retention, and Satisfaction of Participating Seniors

The main attraction and driver of retention and satisfaction in the

program was the sense of community and connection developed among

the participating seniors. Reduced stigma, isolation, and increased

support among seniors with a similar lived experience of caregiving

and/or early dementia underpinned the continued engagement and

retention of participating seniors. 

 



Health and Well-Being

All of the participants and caregivers were attracted to the social,

physical and cognitive health benefits of the program. Participants and

caregivers self-report improved health and well-being.
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Because of my poor health when I come here, I forget about my

aches and pains. That’s the main thing I forget. Also, the chair

exercises are really good. That is the only thing that I can do

other than walking which helps me a lot.

 

I enjoy exercise class and the activities we do (are) certainly

helpful for my memory 

 

In six months I saw the difference in some people who have

dementia, they are happy, they are more connected to other

people, they could relate their problems to me.

 

 

 

 

The coordinator of the program has years of experience working in

mainstream dementia care services, in addition to coordinating a

community-based program for ethno-cultural seniors experiencing

isolation. She also has lived experience as a caregiver for two members of

her family living with dementia.  

  

Brain health activities are essential (component of the program).

Even physical activities to make them mobile (and) to have

strength and balance. I organize 2-3 brain activities. I have this

activities connections source (online platform) which helps a lot.

Some of them (activities) I get from my experience over the six

years I have been doing (this work). We have sharing dance also

as physical exercise. 

 

 

 



Caregiver Respite

The caregivers that participated in the Brain Health pilot reported feeling

overwhelmed, experiencing poor mental health, and feeling alone. Some

of the caregivers also have physical health challenges and require

support from their spouse who is experiencing early stages of dementia.

Culture is often cited by caregivers as a challenge when providing care

to their loved ones. Providing care to a family member is expected in

most South Asian communities, understood as a service one provides

faithfully and unconditionally.  
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It's older people taking care of older people. We ourselves are

getting older and have health issues. To have this program is

very helpful for caregivers. Let’s say I want to have lunch with

my husband, brunch, it allows me to do that. It’s a huge thing

because I don’t get to do that. We take daddy everywhere.

 

You begin to feel your life is going to be just taking care of

people and on the other hand it’s our culture but you also have

to feel happy.

 

One of the wives she comes and tells me she is exhausted. She

does many things at home which are challenging. I have gone

through It so I know how much it takes. When something really

happens, you will go through to get help but still she is

managing. 

 

 

 

 

 

 

The coordinator observed that the lunch provided to participants and

caregivers was a major attraction, and that it eases the workload of the

caregivers. 

Lunch is one of the attractions. When they go home, they don’t

have to make anything. They are happy. 

 



Unlike the traditional model of respite provided by Adult Day Programs

(ADP), the caregivers and the coordinator of the program report that

caregivers prefer to participate in the program alongside their family

member or partner. They enjoy the social interaction and the program’s

activities. They also share their challenges with the coordinator and other

caregivers, accessing support where possible. 
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They look forward to the program. I find that they can come and

relate to us whatever they went through for the whole week. She

(a caregiver) comes and tells me your uncle did this and that and

I feel happy that they reach out and tell me their problems. 

 

I find that they have fun meeting other people and that they can

relate their problems to other caregivers and try to find some

solutions. Even (the) activities they find challenging and they

take part to help their spouses and I say please don’t help, let

them do how much they can. They look forward to every

Monday that is what many people keep telling me. 

 

 

 

 

 

 

 

Overall, the program provided caregivers a space to speak with other

caregivers about their caregiving experience, access support from other

caregivers and the program coordinator, and reduce isolation and

develop friendships with caregivers from the same ethno-cultural

community. The program also provided respite from daily activities, for

example lunch preparation, and during program hours assistance with

engaging their spouses in dementia friendly activities in a culturally

appropriate and accessible environment.  



Health Literacy & Community Resources

The majority of the participants reported gaining greater knowledge on

dementia as an illness, in addition to increased awareness of dementia

related services and community resources. 
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It's big change of knowledge of dementia. Me and my husband

we were thinking which direction we should go and how to

solve this problem. Since we started attending regularly, we look

forward to getting exercise, medical (knowledge), and

everything. This (is) really unbelievable.

 

Only coming to this program, I realized what kind of facilities are

there and what is available for seniors and how to contact them.

Those kind of resources I was able to only get through this

program. 

 

 

 

 

 

 

 

One caregiver and participant have even accessed other supports in the

community as a means to gain more information. 

We didn’t have any idea before we started this (program). I am

not interested in bridge or anything and since we came here we

got dementia information. Now we started going to Kanata

Seniors Club for dementia information. Doctors come and they

give (a) talk (on) how to support your partner which was very

important and very informative. 



Conclusion & Future Implications

The Brain Health Program successfully piloted a culturally appropriate

Adult Day Program that engaged with seniors exhibiting early signs of

dementia and their caregivers. The seniors, caregivers, community

partners, and program staff all report high levels of satisfaction with the

outcomes of the program and the impact of the program on the Indo-

Canadian community in Ottawa. 

 

The pilot developed into a sustainable model of service delivery that

accommodated the language, culture and dietary needs of the South

Asian community. All of the participants and caregivers that participated

in the data collection process for the evaluation, 64% (9 out of 14),

reported that the program increased their knowledge of dementia

related services, management of healthy living, improved their access to

care and support, reduced stigma against dementia and dementia

related health seeking behavior, and helped them develop a sense of

community and meaningful connection with other seniors in their

community. 

 

The components essential to the success of the pilot include a safer

space with culturally appropriate and best practice dementia

programming, a sense of community and connection, and leadership

and staff that reflect the values and culture of the community being

served. The successful implementation of the pilot is a proof of concept

that a sustainable model of service delivery in the form of a culturally

appropriate community-based Adult Day Program can be implemented

in an under-served ethno-cultural senior community. As the Canadian

population ages, mainstream dementia services cannot be expected to

the meet the distinct needs of all Canadians in a cost-effective manner. A

collaboration between mainstream dementia services and community

based organizations may be necessary for effective service delivery,

reduction in cognitive related health disparities, and improvement in

health outcomes and quality of life.
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Lessons Learned 

Areas for improvement in the Brain Health program include improved

coordination of program volunteers, defined roles for the grassroots

community partner and program staff, and the selection of program

participants to ensure participants are experiencing a similar level of

cognitive difficulties. Alternately, the capacity to differentiate activities

can be ensured to meet the unique but varied needs of participants. 

 

The participation of the grassroots community partner, the Indo-

Canadian Community Centre, was an essential component to the

success of the pilot and second iteration of the Brain Health Program.

However, as the program evolves, lessons learned from the pilot include

greater clarity in the roles and responsibilities of the community partner

(ICCC) and program staff in order to improve coordination and

communication processes in future iterations of the program.

Additionally, an unexpected but welcome outcome of the program was

the interest and active participation of volunteers (seniors themselves) in

program activities. However, this led to challenges in the role of the

volunteers as support to the program coordinator in the delivery of the

program. The second iteration of the Brain Health program will address

the aforementioned while maintaining the community spirit and social

care model of the Brain Health Program. Traditional approaches to Adult

Day Program delivery were adjusted to ensure inclusion and maximum

participation of program participants, caregivers, and the community at

large. The social care model of the program was key to tackling stigma,

barriers to health seeking behavior, and the co-construction of a sense

community and connection for program participants. 

 

The differences in cognitive ability among participants made it difficult to

prepare activities that could engage all participants equally. Future

activities should be differentiated or appropriate selection of participants

according to ability should be conducted to ensure optimal benefit from

program participation.
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Appendix A: Program Coordinator Interview

General Knowledge 

What are some brain health challenges people face in older age?

What would you say are the causes for these challenges? 

What challenges if any do you think ethno-cultural seniors face when               

accessing information or resources related to dementia/brain health?

 

Brain Health Program (General)

What are your thoughts on the overall program? 

Probe: activities? usefulness? 
What do you think are the strengths of the program?

From your perspective - what do you think was the general reaction of

the community to the program? 

Probe: did they enjoy it? Any community reactions and/or incidents
that are memorable and/or noteworthy enough to share?

What aspects of the community approach to providing information on

brain health did you find useful? Helpful? 

Are there aspects of the program that you think should be provided

elsewhere?

What made the brain health program work? That is which parts of the

program need to be there for the program to be useful to community

members? 

What would you say are the different ways that participants benefit

from the program? 

Probe: in terms of health, social connection, access to resources etc. 
What benefits could a program like this have on people’s lives? 

Probe: determinants of health: access, physical and mental health,
sense of community, early diagnosis and treatment? 

Do you have any suggestions for improvement? 
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Appendix A Cont.

Brain Health Program (Logistics)

Did you find the one page log of activities and referrals useful? If not,

what would you suggest for tracking the program’s activities and

referrals? 

What documentation would you suggest we use to help in program

implementation and reporting? 

Probe: what sort of documentation have you seen in your work
elsewhere? Did Algonquin trainers suggest any documentation? 

What would a Coordinator for this type of program need to know?

What skills would they need to have? 

Has the community connection (ICCC) been helpful? How so? Is a

community connection important for this type of program?

How does your role differ from the role of ICCC? Where are the two

roles similar or complimentary? 

 

Coordinator & Volunteer Support

Do you think the pay for your role is sufficient? 

Do you think you had enough information and/or training? 

Probe: did you feel supported? Any concerns? 
Was the ADP coach/Algonquin trainer helpful? 

Probe: did the coach/trainer provide enough information and/or
training to run the program? Could they be easily reached/were they
available to answer questions?

Was the support provided by the SPCO enough to run the program?

Could the SPCO have been more helpful? 

Were the volunteers helpful? If not, what support people would you

recommend?  

Probe: where they received well by the seniors and caregivers? 
What was the training of the volunteers like? Did the volunteers follow

their training?
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Appendix A Cont.

Coordinator & Volunteer Support

Looking back, what would you have done differently? What would

have been helpful to know ahead of time?

Where there any challenges that were unexpected? 

Where the community members diverse in their needs?  If yes, how

was their various needs and differences managed and/or integrated

into the program? 

Would you recommend the brain health program be implemented in

other communities? 

What are your thoughts on a small fee to access a similar program in

the future? 
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Appendix B: Volunteer & Stakeholder
Interview
 

Overall

What are some brain health challenges people face in older age?

What would you say are the causes for these challenges? 

What are your thoughts on the overall program? 

Probe: activities? usefulness? 
What do you think are the strengths of the program?

Do you think you had enough information and/or training? 

Probe: did you feel supported? Any concerns? 
Do you think the honorarium was sufficient? 

From your perspective - what do you think was the general reaction of

the community to the program? 

Probe: did they enjoy it? Any community reactions and/or incidents
that are memorable and/or noteworthy enough to share?

Do you have any suggestions for improvement? 

 

Community Stakeholders – Indo-Canadian Community Organizations 

How has your organization benefited from the brain health program?

Probe: increased capacity to support vulnerable community
members? Greater awareness of community resources? 

What aspects of the community approach to providing information on

brain health did you find useful? Helpful? 

Are there aspects of the program that you think should be provided

elsewhere?

What made the brain health program work? That is which parts of the

program need to be there for the program to be useful to community

members?

Was the ADP coach helpful? 

Probe: did the coach provide enough information and/or training to
run the program? Could they be easily reached/were they available
to answer questions?
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Appendix B Cont.

Was the support provided by the SPCO enough to run the program?

Could the SPCO have been more helpful? 

Were the volunteers helpful? If not, what support people would you

recommend?  

Probe: where they received well by the seniors and caregivers? 
What was the training of the volunteers like? Did the volunteers follow

their training? 

Was the Coordinator helpful? Is there any feedback that can improve

the role of the Coordinator? 

Looking back, what would you have done differently? What would

have been helpful to know ahead of time?

Where there any challenges that were unexpected? 

Where the community members diverse in their needs?  If yes, how

was their various needs and differences managed and/or integrated

into the program? 

Would you recommend the brain health program be implemented in

other communities? 
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Appendix C: Caregiver Focus Group
Questions
 

Access to Information & Knowledge on Brain Health

What are some brain health challenges people face in older age?

What would you say are the causes for these challenges? 

Was there any information you learned that was different from the

information you had on brain health?

Were the gatherings helpful in introducing you to community

resources on brain health? 

Probe: what are some of the community resources you learned
about? 

What are your thoughts on getting information about brain health

during the community gatherings? This could be in comparison to

getting the same information from your family doctor or another

health care provider.

 

Community Wellbeing & Belonging/Aging in Community

What are your general thoughts on the community gatherings? 

Probe: helped with isolation? Feelings of loneliness? Sense of well-
being & belonging? 

Were the activities fun? Easy to participate in? Culturally appropriate? 

What impact if any did connecting and spending time with fellow

community members have on your health?

Probe: impact on physical and/or mental health (e.g. less stress,
better sleep etc.)

Were the volunteers helpful? If yes, how where they helpful? 

Probe: participant thoughts on the age of the volunteers
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Appendix C Cont.

Caregiver Respite & Support

What is your experience of the brain health program? 

Probe: did it give them time off? How did they use their time?
What impact if any has the brain health program had on your health?

Probe: physical and/or mental health (e.g. stress levels, better sleep
etc.)

Was the information provided at the gatherings helpful in managing

your partner’s/family member’s/friend’s health?

Probe: less behavioral issues? Improved dynamic? Better access to
community resources? Early detection and referral? 

How did you feel being away from your family member/partner/friend? 

Probe: did they feel they were being well taken care of? Did they feel
lonely? 

Do you think this program would be helpful for other caregivers? If

yes, how so? 

 

Overall Satisfaction

Was the location easy to get to?  Was it suitable for the program’s

activities? 

What are your thoughts on how the program was organized? 

Probe: was it brain health/age friendly (activities were easy to do and
enjoy)

Do you have any suggestions for improvement? 

Would you pay for a similar service in the future? How much would

you be willing to pay? 
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