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July 2017 

To the Vancouver City Council 

From the George Pearson Centre Resident Council Working Group on Redevelopment 

We are nine Pearson residents who are members of the Pearson Resident Council. Our position on 

the recommendation is against, though we support many aspects of the application. We believe the 

lack of larger group living denies people with disabilities a valid choice on the spectrum of housing 

and care, and reflects a failure to meet several commitments made in the Policy Statement1. 

The commitment residents have heard from VCH since the beginning was that we would be able to 

live on the Pearson site, if we choose to – and that the models of housing would match our diverse 

choices.  

At the June 2016 Resident Council meeting, a critical mass of residents became truly aware that 

there would be no New Pearson on this land for those who would choose it as their preferred 

housing option. Although a complex care building is planned for the site, it was realized at this 

meeting that Pearson residents are not prioritized for living there, nor will be it be designed for our 

needs2. 

At the Working Group meetings, we discussed the history of resident participation in the 

redevelopment planning and research done with residents on choices in housing and care3,4,5, as well 

as the planning documents. 

From those meetings - the Resident Council Working Group supports a spectrum of choices in 

housing and supports as follows: 

1) We support independent accessible housing and better supports for those who choose to live 

alone, with a partner, or roommate 

2) We support the 4 or 6 bedroom home for people who choose this smaller grouping 

3) We support a larger group living model, which shares resources and social spaces. 

The decision to exclude residents from living in a new larger group living situation on the Pearson 

site is in opposition to what residents had expressed in earlier research. It is not what was agreed 

upon in the Pearson Dogwood Consensus Document, which was supposed to provide the foundation 

for the Redevelopment planning and decisions for housing and supports. 

Earlier research with residents revealed a desire to retain, to some degree, the unique Pearson 

community. Residents envisioned a larger building containing small house units with 6-12 people per 

unit. These units were neighbours to other units, and collectively they shared services and offered 

ease of socializing. This community of people with disabilities is at the same time integrated into an 

even larger community. 
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Many people choose to live at Pearson for the benefits they experience here. We believe this would 

be a preferred option for other people with disabilities as well if it was designed appropriately. 

Pearson is almost always full, with new residents coming in regularly, often with complex medical 

needs.  

There are two main advantages to the larger group model: one is the social aspect and sense of 

community. Second are the many resources we can access without leaving home, which is so 

important when the weather is cold or you aren’t feeling well. The socializing and shared resources 

are the same reasons that many able-bodied people choose to live collectively.  

In addition, the Working Group knows that, for many residents, living in a larger group offers a lesser 

chance of isolation and decreases the risk of abuse, especially for those who cannot speak for 

themselves.  

In our discussions, the RCWG determined that several commitments stated in the policy plan had not 
been met. Two significant areas are as follows: 
 

1) Consultation with residents has been minimal beyond the individualized planning. Many 

residents face barriers to participating in the planning process – including hearing 

impairment, difficulty speaking as well as memory, physical, medical and cognitive 

challenges. It should be noted that at the Working Group’s request, VCH has recently 

consulted with residents, generating two reports. 

2) Working with residents in the individualized planning: In this process, residents were not 

actually offered any larger group living option, here or elsewhere. We regret this missed 

opportunity to gather data on how many current residents would choose this option. 

Some direct quotes from Pearson residents about the redevelopment plan: 

 “There are a lot of residents who aren’t able to participate in planning, and we need to speak 
up for them. It’s hard to speak for somebody else but we are their neighbours.” 

 “At what point was the decision made that there would be no new Pearson? In PRRG we 
worked with the understanding that we were planning for a new version of Pearson.” 

 “This is in opposition to what many residents want. We should not be denied this choice on 
this site.”  

 “Why do other groups, who do not live here at Pearson, have a voice in this planning and 
Pearson residents have a lesser voice?” 

 “Why is it okay for Dogwood to build a facility for them, but it isn’t okay for Pearson 
residents?” 

 “Some of us would choose to be together in order to gain more services.”   

 “If we are scattered across the site I know we won’t have access to the same services I get 
now in the same safe and convenient manner without battling the outside weather.” 
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 “Being grouped together has benefits many of us treasure – and does not preclude being 
integrated into the greater community” 

 “We should suggest grouping residents more. I wish a balance – I like my privacy but always 
want someone nearby in case I need help.” 

  “Why can’t we have housing for people with disabilities on the lower floors together, with 
ramps, and everyone else who can use stairs above us?” 

 “We need to convince City Council that we aren’t nearly as afraid of the word ‘institution’ as 
they are. We like to live together, with privacy still. The social aspect, including Recreation is 
just as important as the health care.” 

 “If we can convince the City that we wish to live together as a community it would mean 
significant cost savings & efficiencies.” 

 Regarding the Total Care Worker – “Who are these amazing multi skilled people, where will 
you find them, and what will they be paid?” 

 “It sounds like semantics – so rather than call it an institution – call it a community with 
shared care. It’s what’s inside an institution that makes it good or bad, not the fact that 
people live together” 

 Who says that a community can’t be made of people with disabilities? Why does community 
only matter if there able-bodied people included in it? 

 

In Summary: Living collectively and sharing resources is not a concept unique to people with 

disabilities. We believe, through living here at Pearson, that it can increase independence by 

providing more social interaction, more immediate supports and more on-site services. In contrast, 

we know that for some people with disabilities, living alone will increase risk of social isolation and 

opportunities for abuse, as there will be no witnesses to the care being delivered. 

At its essence, this is about choice for people with disabilities. We’ve heard some people will argue 

against any number of groups of people living together. Yet we know that some people, with or 

without a disability, like to live alone, while others like to live in a group. Resident Council supports 

the full range of housing and care options. 

Thank you,  

The Resident Council Working Group on Redevelopment 

Appendix 1: Background Information on Groups: RC, RCWG, PAR & PRRG  

1 Appendix 2: Policy Statement Commitments Not Met 

2 Appendix 3: Beyond Medical Care: Services Valued at Pearson 

3 PAR Report 2008 

4 PRRG Report 1-2012 

5 PRRG Report 2-2013 
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Appendix 1  

Background Information on Groups: RC, RCWG, PAR & PRRG 

Resident Council (RC): 

-Open to all Pearson residents 

-Meets monthly 

-Administratively supported by the Community and Residents Mentors Association (CARMA).  

-Meetings are attended by approximately 15-20 Pearson residents 

-Most GPC residents are unable to understand the content of a meeting 

-The purpose of RC is to inform and consult with residents, hear complaints, plan solutions, and raise 

issues regarding anything of concern to residents. 

-The Pearson / Dogwood Redevelopment has been on the Resident Council Agenda every month 

since the planning started, with a brief report coming back from the Redevelopment Steering 

Committee via CARMA as information became public. 

 

The Resident Council Working Group on Redevelopment (RCWG) 

-Formed in June 2016 

-Comprised of 9 Resident Council members 

-Met in July and August 2016.  

-Facilitated by members of CARMA  

-Purpose was to get resident input back into the redevelopment planning 

-discussed the history of resident participation in the redevelopment planning that effectively ended 

in 2013 

-reviewed reports on Pearson residents’ choices in housing and care - the 2008 PAR report, and 

PRRG Report 1 in 2012 and Report 2 in 2013  

-reviewed The UN Convention of People with Disabilities, the Pearson Dogwood Consensus 

Document, and the Policy Statement. 

 

PAR Report 

-Participatory Action Research done in 2008 

-Residents were asked to envision what home means to them 

-Generated the PAR Report and graphic murals depicting results (on walls of Pearson) 

 

PRRG (Pearson Resident Redevelopment Group) 

-Formed in 2012, funding ended in 2013 

-Supported by CARMA 

-Purpose was to ensure residents’ voices were heard throughout the planning 

-Consulted with residents regarding redevelopment – interviews, focus groups etc. 

-Generated two reports 
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A Vision of future Residential Care building on the Pearson-Dogwood Site (PRRG) 

 

Graphic Depiction of Results from PRRG Report in October 2013 
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Appendix 2 

Pearson Dogwood Policy Statement Commitments Not Met 

From 

3.1 BACKGROUND  

HEALTH CARE: HOUSING & SERVICES pg 18 

 

Five commitments in the Policy Statement have not been met, as assessed by the RCWG: 

 
1)  Pearson Dogwood Policy Statement: The models for providing health care, housing and 
supports to the seniors and persons with disabilities communities, including those currently on the 
Pearson Dogwood site, will be planned in consultation with those constituents including 
consultation with the Seniors Advisory Committee. 
 
RCWG Response: 

 Consultation with residents has been minimal beyond the individualized planning. PRRG 

funding ended in 2013 and resident participation soon discontinued.  

 While residents have been invited in general to attend the Redevelopment Committees, 

many residents have barriers to participating in the current process. This includes hearing 

impairment, difficulty speaking as well as memory, physical, and cognitive challenges. 

 There has been little support in the past 4 years to help residents overcome these barriers 

in order to meaningfully participate in planning.  

 

2) Pearson Dogwood Policy Statement : Using the “Proposal for Housing and Support for Pearson 
Redevelopment” as the basis for implementing housing and supports for the Pearson 
redevelopment with the condition that overall costs are no higher than the current overall 
operational costs at Pearson, including administrative costs and adjusted for inflation.  
 

RCWG Response: 

It appears to us that the pressure from outside groups against larger groups of living has resulted 

in a larger incidence of the smaller 4 or 6 person group home model. The original vision of the 

Greenhouse had a minimum of 6 persons, up to 12, and shared resources with other 

Greenhouses. 

 

Sections of note, excerpted from: 

Pearson Dogwood Redevelopment Consensus Document – Proposal for Housing and Support  

Page 2: 
4. The Greenhouse model, which enables small group living with personal choice/control  

Page 3: 
Greenhouse: general description   
• Each Greenhouse has 6 - 12 people, each with their own bedroom & bathroom. 
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Greenhouses in an Integrated Building: Specific details 
Crucial conditions to which must be included  
• In houses with high acuity residents, a hybrid can be designed with a few medical staff shared 
between two Greenhouses in the same neighbourhood.  
 
 
Page 4:   
- Several Greenhouses can be built on one floor of a larger building and may share some broad 
services, but each individual Greenhouse must be self-sufficient for daily living activities and 
have designated staff to ensure continuity of care. 
 
3) Pearson Dogwood Policy Statement: VCH is committed to working with the Pearson residents 

to develop individualized support plans utilizing the support and tools provided by Pearson 

Residents Redevelopment Group (PRRG) and CARMA. This process will assist to identify the 

housing and support options for individuals. 

RCWG Response: 

 In the individualized planning process, residents were not offered the option that they had 

planned for during PAR and PRRG. They were only offered the 4 current housing options.  

 In PRRG’s reports, residents clearly chose larger groupings such as 50 residents per floor, in 

4 units of 12-13 people each.  

 It is in contradiction to the choices of many residents of Pearson to fail to group 

Greenhouses together. 

  Residents fear the loss of this design will severely impact the quality of life for many 

residents, especially those who require high levels of social and cognitive support.  

 It denies residents the rights to build a community of care, with neighbours who also have 

disabilities.  

 It suggests that there is more social value in neighbours without disability, rather than 

acknowledging the social value in being near others who understand what it means to live 

with a disability.  

 
4) Pearson Dogwood Policy Statement: 

Not including 37 beds from Pearson as part of the 150 bed residential care facility proposed on 

the site.  

AND 

No person currently residing at Pearson will be transferred to another facility/institution unless 

it is their choice.  

RCWG Response: 
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 These appear to be contradictory points. It appears the case that many residents still wish 

to live in a situation similar to Pearson, and also stay on site. 

 Accepting this, how are residents able to choose a complex care option and stay in this 

neighbourhood? Are we denied the option of living at the 150 bed facility proposed on this 

site?  

 Even if so, will it be suitable for the demographic of Pearson residents or be geared 

towards Dogwood demographic entirely? 

 Who decided this should not be an option for GPC Residents?  

 How can Pearson residents advocate for this additional choice in housing and supports? 

 

5) Pearson Dogwood Policy Statement: Having the Greenhouse model and other social models of 
housing and supports on the site for the Pearson residents. These will be part of integrated 
buildings and not part of a residential care facility. 
AND 
Increasing the number of housing units with supports to 114 housing units for all the Pearson 
residents. 

 
RCWG Response: 

 How does VCH define “residential care facility”? 

 As many residents still wish to live in a larger group, keeping resources close by, and 

sharing services, can this be done without calling it a “residential care facility”?  

 Is VCH able to amend that commitment so that all residents’ choices are included in 

housing options?  

 Suggestion from Council that we would call it a “Community with Care” as it would be 

designed differently from the institutions of the past.  

 There are many services residents currently value at Pearson (See Appendix 3: Beyond 

Medical Care) 

 

RCWG Recommendation: 
 
Living and Sharing Together: Community with Care 

Grouping the multi-person units in order to share more on-site resources should be an option in 

the continuum of housing and care on the Pearson Dogwood site.  

The Community with Care is where 6-12 member Greenhouses are grouped together to total a 

community of around 50 people with disabilities, located on the lower floors with ramps for safe 

access. This is at the same time integrated into an even larger community. This larger grouping is 

currently preferred by residents and family members, though numbers are not known as 

opportunities to gather this data have not been supported. This is the option that residents 

expressed support for in PAR and PRRG, and the Resident Council Working Group still supports.   
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Appendix 3 

Beyond Medical Care 

Other Services that GPC Residents currently value at Pearson: 

1. Banking services – with staff person who knows residents and helps with money withdrawals – 
amounts are managed in relation to resident’s income  

2. Computer services - with staff person who knows residents well – remembers passwords, sets residents 
up at computers, teaches basic computer skills, types emails to help residents keep in touch with family 
and friends 

3. Canteen – in same building – enables residents to purchase food/beverage and personal care items on 
their account – specialized social space 

4. Clinics – on site, appts made for you – dental, urology, podiatry, eyes, gynecology, breast exams and 
more – specialized equipment 

5. Doctors – on site M-F and will visit on weekends too 

6. Equipment Technicians: repair/modify chairs and beds and work on Power Mobility, including ‘quick 
fixes’  at Wheelchair drop-in shop 

7. Facilities – fix everything on the walls and within the walls 

8. Family Rooms – two rooms that residents can book so their families can stay overnight for longer visits 

9. Faith Services – Spiritual Care Coordinator and Joy Fellowship 

10. Fingernail care, especially for residents with spasticity and curled fingers 

11. Gardening Program on site with skilled Horticultural experts and volunteers 

12. Hair Salon – specialized equipment and stylist, largely subsidized by Women’s Auxiliary  

13. Lab Technicians on site twice a week for blood tests and do ECG with mobile machine 

14. Massage Therapy students come twice a week 

15. Mobile Voting Booth to your bedside 

16. Music Therapy – on site 

17. Occupational Therapy – assessments for seating and wheelchairs, mattresses and positioning, 
adaptions to access computers, TV’s etc. Technicians make changes at no cost to residents. 

18. Pharmacy Services – medications delivered to you M-F and rush orders on weekends 

19. Physiotherapy -  specialized equipment in the gym for exercises and walking, bedside exercises and 
range of motion as needed 

20. Pool – on site and with volunteer assistance 

21. Recreation – Individual outings, group outings, entertainment, regular activities on site (Bingo, BBQs), 
encourages socializing - largely subsidized by Marpole Women’s Auxiliary 

22. Respiratory Therapists – on site M-F 7am-7pm for trached and vented residents 

23. Sewing – mending and adapting clothes 

24. Social Workers – two on site to help with pensions, applications, wills, financial matters, contact family 
members, transitions 

25. Speech Therapist – swallowing assessments, provides speech aids and training 

26. Tax Clinics – Accountants volunteer to fill out resident’s tax return 

27. Volunteer Coordinator – recruits volunteers to assist with Recreation programs and outings 

28. CARMA – follows up on issues not resolved by RCC or manager, advocates for residents, administers 
Resident Council, coordinates Community Kitchen 

29. Resident Care Coordinator and Residential Program Manager – follows up on issues, holds staff 
accountable 
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formed into action.  With this in mind and in consultation with Vancouver Coastal Health Au-
thority and the British Columbia Coalition of People with Disabilities, the project team decided 
upon a participatory action research approach (PAR).  

PAR does not have specified methods; instead it uses different and often multiple research 
methods depending on the setting and context being investigated1.  What differentiates 
PAR from other approaches is that it has a set of values, which determine that the research 
process must be democratic, equitable, liberating and life enhancing. PAR involves a cyclic 
process of participatory reflection, research and action.  The relationship between researchers 
and stakeholders is a highly cooperative one “with constant feedback … and a commitment 
to using the findings and to raising all participants’ consciousness about the problem in its 
social context”.2  It is essentially the bringing together of practical concerns of people with an 
approach to investigate them systematically but in such a way as to suggest possibilities of 
moving those concerns on.  

Who was the Project Team?
In PAR the participants, in this case four residents (past and present) of the George Pearson 
Centre, and one with close ties, formed the project team.  These individuals have disabilities 
themselves; they also have a detailed knowledge and experience of GPC.  They were able to 
bring to the project their experiences and understandings of the issues investigated and as 
such the project was enriched.  In addition, they were also able to design interview guides 
that enabled residents of GPC to participate as much as they were able to.  For example, the 
original interview guide was amended to enable non-verbal respondents to participate in this 
process to make their views known.  

Throughout the PAR project, the project team was supported by a consultant researcher who 
provided advice and practical help to ensure the information collected was valid.  The consul-
tant provided training and support to the project team prior to them conducting this study.

The project team performed the following tasks:
Designed and distributed posters, flyers, and invitations•	
Advertised and marketed the project through word of mouth•	
Designed the questions to be asked•	
Recruited participants•	
Conducted the interviews•	
Analyzed the data•	
Produced information about the project•	
Identified strategies to generate action based on the work of this project.•	

1 Stringer E.T. Action Research: A Handbook for Practitioners. London, Sage Publications 1996: 10
2 Morgan D.L. Successful Focus Groups: Advancing the State of the Art. Newbury Park, California: Sage Publications, 1993







































PAGE  25

Envisioning Home:  Participatory Action Research with George Pearson Residents

CARMA: BC Coalition of People with Disabilities 

The need for at least one more family room so that visitors to residents had somewhere to •	
stay.  Resident Council is currently discussing the need for a second family room.  

Those who participated in this project stressed the importance of having access to a more pri-
vate space where they could talk with family or to be have some quiet time with them.  They 
essentially wanted somewhere they could go where they could forget, at least for a short time, 
that they were in GPC and they could feel like everyone else.  It was suggested that this space 
should be decorated and furnished in such a way that residents and visitors felt at home.  

The Atmosphere of GPC
The atmosphere of GPC was seen to be very important because those who took part in this 
project thought that it influenced all aspects of their lives.  Residents wanted the atmosphere 
to be less institutional, by which they meant that they wanted the look of the building, wards, 
single rooms and personal spaces to be more welcoming and interesting.  They wanted the 
atmosphere to be less like a hospital.  Individuals commented on how when people came to 
GPC they usually came in the Residential Entrance where there was no reception to welcome 
anyone.  Individuals simply wandered and did their best to find their way; some inevitably got 
lost as they negotiated the long hallways.  A few individuals commented that when they came 
into GPC they felt their ‘hearts sink’, they did not feel that this was a place they wanted to 
be.  Individuals noted and appreciated the efforts to ‘brighten’ up hallways and public spaces 
but all agreed that if and when GPC was redeveloped more thought and attention should be 
given to making the atmosphere more welcoming.

Some individuals were also concerned about safety within GPC.  Residents were aware that 
there had to be a balance between easy access for visitors and residents, but some worried 
that currently anyone could just come in off the street and wander around GPC.  These resi-
dents suggested that when redeveloping GPC a reception area would improve this safety as 
there would be people around.  It was suggested that a few residents might want to volunteer 
to ‘meet and greet’ individuals.  

Appropriate Levels of Staffing and Care
Residents suggested that a redeveloped GPC should be able to respond to the range of care 
needs of all residents. They felt that the skill levels of staff should reflect the diverse care needs 
of the Residents. Currently, the Residents believed this was not the case.

Consultation with family members
After the interviews with residents were completed, family members of GPC residents were 
also invited to participate. A series of notices were posted at the centre informing families of 
the project and inviting their involvement through interview or questionnaires.  A focus group 
was held for family members and friends who regularly visited and supported residents and 
was attended by eight individuals.
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preserve and enhance residents’ right to privacy.  Family members and friends recounted 
examples of how care was provided in public on wards and while they could understand the 
implications of staff shortages they stressed that the resident was their loved one and was 
entitled to be cared for in a way that preserved dignity.  Some family members and friends 
were upset that, in addition to residents having to give up their homes, they were treated in 
an undignified manner.  The question raised in these instances was, what would you do if it 
was your wife, mother, husband or father.  All hoped that these aspects of providing dignified 
care and treatment would be incorporated into the redesign of GPC.  

GPC should be welcoming to residents and families
Family members and friends all agreed that GPC was not a welcoming building either for resi-
dents or family members.  As it is laid out, GPC is difficult to find your way around and many 
described how, when they were unfamiliar with the building, they used to get lost.  Now many 
navigated their way round GPC by using the art work on the walls to identify which part of the 
building they were in.  

In addition family members and friends highlighted the need for spaces and areas to be avail-
able for visiting.  Another family room was seen to be essential, enabling families to stay over 
night when they wanted to.  However, other areas for visiting were also needed so that resi-
dents, families and friends could be together without being worried about disturbing other 
residents.

Family members and friends also suggested that if the layout of GPC was changed and it was 
made more welcoming more individuals from the community may visit.   The public spaces 
need to be bright and welcoming.

Providing adequate parking
Many family members and friends did not live locally and had to travel to get to GPC.  All were 
concerned whether they would be able to find parking if GPC was redeveloped.  Those who 
participated reported how difficult and expensive it was to find parking at some of the local 
hospitals.  Unlike hospital visiting, family members and friends tended to come and spend 
longer visiting.  They were concerned about what do about parking if GPC was redeveloped – 
some thought it might discourage individuals from visiting, leaving residents more isolated.  

GPC should be a safe place for residents 
Family members and friends repeatedly voiced their concerns about safety within GPC.  There 
was agreement that anyone could walk into GPC unchallenged making it relatively easy to 
access residents and their belongings.  Family members and friends recognized the need to 
balance easy access with security concerns and suggested that in any new redevelopment of 
GPC perhaps have a central foyer or entrance might be useful.  It was suggested that within 
this setting residents could be employed or volunteer to act as ‘greeters’ and help visitors to 
find where they needed to be.  Staff could also be available within this area making it more 
difficult for someone just to wander into the building.  
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The Perceived Challenges and Aspirations for the Redevelopment 
of the Site
The project team together with all those who participated in this project are aware that while 
there will be opportunities in the potential redevelopment of the George Pearson Centre, 
there will also be challenges.  Perhaps one of the biggest opportunities, as well as a significant 
challenge, is to find a way to include residents and their families in the planning process in a 
meaningful way.  What was clear from this project is that residents and their families are con-
vinced that their experiences and insights will enrich the planning process and ultimately lead 
to a more positive redevelopment of the GPC site.  

A potential consultation framework:
The establishment of a transparent process of consultation and negotiation between Van-•	
couver Coastal Health Authority, GPC Management, Residents and families.
Dissemination of information and feedback through the Resident’s Council, or similar •	
vehicle.
The formation of a Planning Committee with participation from all of the stakeholders.•	

Challenges

GPC residents all need high levels of personal and medical care.
However within that there are ranges of support needs and wants:

Some residents want more independent but supported living;•	
Other residents want and need only improvements to current setup•	

Change in the profile of residents in terms of their ages and disabilities
The project team identified four potential populations within GPC:

residents requiring palliative care1.	
long stay residents 2.	
residents who hope to transition out of GPC3.	
residents who have a significant cognitive challenges as well as complex physical medical 4.	
needs including ventilator support.

Balancing the needs between residents who are hoping to maximize their abilities and 
independence and those who need complex care

Ensuring quality of life
Respectful care•	
Better balance between needs of facility and staff/routine and those of residents•	
Effects of staff changes and turn over which results in a lack of consistency•	
There was some discussion about residents being more involved in the overall manage-•	
ment of Pearson for example, those who are able could be involved in the selection pro-
cess for care-givers, physiotherapists, occupational therapists and other disciplines. 
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Aspirations

Residents hope that:
It is achieved in consultation with the residents•	
The opportunities to enhance the lives of residents are taken•	
The redevelopment creates a centre where individuals want to live, and a place which meets •	
their medical and social needs.  

Family members hope that:
Redevelopment will create a place where they feel their loved one is cared for, is safe and they •	
lead as fulfilling lives as possible.  
GPC offers more mixed options for those with complex care needs•	
Redevelopment of GPC happens in a planned way with residents and family members knowing •	
and understanding what is going to happen and the implications of this.
Residents are not displaced from GPC during the work.•	
Residents are assured that they will be able to remain in GPC.•	
Levels of care during redevelopment are not compromised.•	
Redevelopment is not seen as an opportunity to introduce cost cutting or efficiency strategies. •	

What would constitute a successful resettlement?
A smooth transition for residents•	
Residents, family and friends are kept informed on a timely basis•	
Well planned, with residents knowing what is going to happen beforehand•	
Staff are on board and the redevelopment improves not only the fabric of the building but •	
also the model of care.
The lessons from other long-term care facilities have been learned and applied•	

What would constitute a successful site redevelopment
All those who participated in this project accepted that there would have to be some compromises 
on all sides if GPC is to maximize the opportunities for redevelopment.  While the majority of resi-
dents accepted that there may well be a need to finance the redevelopment by selling some of the 
land, all stressed the importance of keeping GPC in its current location – that is within an established 
community.

Any redevelopment should maintain the park-like setting which was important to most residents.  
Being able to access the grounds and gardens was very important and residents suggested that this 
access should be improved if the site was redeveloped.  Those who participated in the project sug-
gested that the redevelopment should create an infrastructure for a vibrant community within GPC.  
Residents were keen to welcome others to use the site and to improve links with the community.  A 
successful redevelopment of the site would result in a place people want to visit while still meeting 
the needs of residents.  It was suggested that a successful redevelopment of the site should set the 
standard for long term care within BC.  n


















































