
TRAW Presents 

REGIONAL RECONNECTION DAY 

Registration Form 

 

Contact Information 

Name  

E-Mail Address  

City  

Population  

Organization  

Dietary Restrictions  

 

Thank you for registering for the Regional Reconnection Day!  For only $15 you will be spending the day 
at Homewood Health Centre networking with professionals in the Region, problem solving with peers, as 
well as developing skills in the exciting new relaxation technique of Zentangle.  Lunch and refreshments 
will be provided over the course of the day.  Also, don’t forget your running shoes!  Over the lunch hour 
we will take a tour of the Grounds that Homewood has to offer.  We will finish the day with an open 
discussion about the other professional development opportunities TRAW has to offer.    

 

Space is limited so please register by Friday Sept 29th, 2017 

Networking 

We hope to break into small groups with participants who work with similar populations. During this time 
we ask that people bring a question, as well as a success that they would like to share. We encourage 
you to come prepared to share your thoughts and experiences to help others work through their 
challenges. If you would like to remain anonymous please note that with your comments.  

If you submit a question and a success then your name will be put into a draw for a prize!! 

 

Do you have a question to share with the group? 

 

 

Do you have any successes or advice that you would like to share? (For example: A new innovative 
program, how you met a specific client goal, what you’re currently doing for professional development etc)  

 

 



Case Studies 

Please review the following case study and select which you would prefer to participate in discussion 
about. Indicate 1,2,3 and we will do our best to accommodate first choices. You will receive confirmation 
of your case study group with your registration confirmation. 

Case Study 1: Mental Health Setting 

55 year old male with a diagnosis of major depression.  He lost his license because of a DUI and has a 
concurrent disorder related to his alcohol abuse.  He lost his job and so his main focus for the past few 
years has been returning to work and getting his license back, however he is not stable enough for 
either.  Has stated that his main reason for participating in recreation is because it helps him feel better, 
enjoys going on walks and has a history of volunteering with a hockey team.  However, he states his 
barriers are having others judge his life and that Recreation is for different people.  He doesn’t feel like 
he can do much due to stress. How do we support him in getting him involved in healthy leisure? 

Case Study 2: Long Term Care Setting 

86 year old female with a diagnosis of Alzheimer’s disease (unspecified), blindness and arthritis. Resident 
has been living in LTC for several years and actively participated in several cognitively stimulating 
programs including weekly current events and residence council.  Staff have observed a decline in 
resident over the past several months and reports that resident is no longer able to verbally communicate.  

After reassessment, Recreation Therapist adjusted residents care plan and plans to continue with 1:1 
sensory visits, weekly.  Family has demanded staff continue to include resident in all cognitively 
stimulating programs and proceeds to request more 1:1 engagements for their mother. Resident is already 
being seen weekly by Horticulture Therapist, Music Therapist, Recreation Therapist, and Volunteer 
Services. Recreation Therapist has a caseload of 95 other residents and is currently seeing this resident 
once per week. How do you approach this concern with family and what interventions would you include 
this resident in? Do you have a process you use to ensure all residents are being seen regularly?  

 

Case Study 3: Community Setting 

A referral is received from the Geriatrician at the Geriatric Medically Complex Clinic.  The client is an 86-
year-old female, living in the community with her elderly spouse.  One child lives near-by and the other 
two children live out of town.  The woman has a diagnosis of Alzheimer’s type dementia that is 
progressing.  She is referred to the Community Responsive Behaviour Team because she is refusing 
assistance in the home for personal care provided by Community psw’s.  She has a lack of awareness 
and demonstrates apathy because of her dementia.  She no longer is able engage independently in tasks 
but states she does not need help with anything.  The spouse becomes frustrated with his wife and finds 
the days very long and challenging.  He can no longer leave his wife on her own.  He is willing to meet 
with the CRBT Recreation Therapist but does not think the situation can improve with his spouse.   

How can the Recreation Therapist develop a plan and provide support for the woman and her husband? 

 

 

 

Preferred Discussion Group 

___ Case Study 1: Mental 
Health 

___ Case Study 2: Long Term 
Care 

___ Case Study 3: 
Community 

 

Signature  

Date  

Collecting 
PCC’s  

□ Yes  □ No    If Yes, please purchase from the TRO Continuing Education webpage by 
11:59 pm on the day of the event. 

 

 

Registration ($15) may be purchased via E-Transfer to: trawaterloowellington@gmail.com  

 

Office Use:  $15  Paid □  Registration Confirmed □   Case Study Group   1   2    3  

https://www.trontario.org/education-research/continuing-education/index.html

