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*Intensive teaching refers to a class taught over a week with classes beginning at 9.00 and ending at 5.00 for five days.   

For further details contact Lesley Cooper (lesleycooper@wlu.ca) or extension 5616. 
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Age in place or place the age: general briefing notes on the presenting situation 

You are participating in a regular meeting of the Regional Age Care Forum.  This forum is a group of age 

care workers with varied professional backgrounds who meet together regularly to exchange news, provide 

support to each other, advocate collectively on age care matters (elder abuse, dementia, age care policies & 

services etc.,) and discuss more complex cases which require cross-agency co-operation for resolution.  The forum 

is a strongly cohesive group that is able to influence local and provincial agencies and age care policies.  It is an 

effective decision making body that prides itself on its ability to reach consensus on complex and contentious 

issues in the best interests of their clients rather than those of any agency or individual forum member.    

The regular business of the forum has concluded.  The final item on the agenda is a particularly complex case, the 

matter of Martin Shanahan and Dana Sanson.   

Martin is an older gay man who has been caring over the previous year for his partner of the past 15 years, Dana 

who has worsening cognitive impairment.  Martin was admitted to the local Waterton Regional Hospital 10 days 

ago following a stroke.  As a result of his stroke he has aphasia as well as weakness and neglect on the right side of 

his body and limbs.  Martin was transferred to the rehabilitation unit 3 days ago. 

In Martin’s absence Dana is being cared for by his sister, Margaret on a short-term basis.   

Almost immediately prior to the hospital admission Margaret had visited the local police station with allegations 

that Martin and Dana were at risk due to Martin’s adamant refusal to accept any community support service 

assistance and that, as a result they were both falling into “neglect” unless services were made available to them.  

She had also inferred that there were indications of physical abuse between Martin and Dana. 

Martin is still legally married to his wife, Kerry and continues to provide her with financial support despite their 

continual state of open conflict. 

Martin and Kerry have three adult children, all of whom are much closer to their father than to their mother.   

The case was referred to the forum by the Shanahan and Sanson families and by health professionals from the 

hospital rehabilitation unit treating Mr. Shanahan. 

The proceedings commence with family members and the hospital team in the meeting room with forum 

members. 

Those present have varying knowledge and understanding of the intricacies of the case and of the issues at hand.  

Some attendees will come with a personal agenda that does not accord with the purpose of the case conference 

seen by most participants   

The purpose of the conference is to reach some consensus on suitable post hospital discharge care options for 

Martin and Dana. As Martin has only been in rehab for a short period it is far too early to make concrete plans for 

the situation.  



 

List of characters 
 

Persons not in attendance but central to the discussion  

 Martin Shanahan, 72; in Waterton General Hospital with aphasia and right side neglect and 

weakness following a stroke.  Prior to this event Martin was the sole care provider to his 

partner of 15 years, 

 Dana Sanson, 67; who has early and progressively worsening cognitive impairment. 

NOTE: Neither Martin (currently in hospital) nor Dana (worsening cognitive impairment) are in attendance.  

Due to their respective communication and cognitive impairments Martin and Dana may not properly 

understand and/or effectively participate in this or future decision-making processes.  This exclusion may be 

extremely distressing to them, as would the likely outcomes of these processes. 

Family Members 

 Kerry Shanahan, 69; Martin’s estranged wife, and their three adult children,  

 Joe Shanahan, 37. 

 Michael Shanahan,34;  and 

 Mary Fawcett, 31. 

 Margaret Sanson, 62; Dana’s sister who is caring for him as a stop-gap measure,  

Hospital health professionals  - Waterton General Hospital 

 Social Worker – Felicity Wong 

 Occupational Therapist – Petrina Vogel 

 Physiotherapist – Renate Fassbinder 

 Speech Pathologist – Dimity Crisp 

 Doctor (Consultant) – Norma Faraday 

 Doctor (Registrar) – Vikas Narayan 

 Student Social Worker – Rebecca Okolo 

 Medical Resident – Marcel Demarchais 

Community Stakeholders – the Age Care Forum members 

 Forum Chair (and representative of the Alzheimers Association) – Hubert den Dekker 

 Occupational Therapist (Private practitioner) (Driving capacity & Falls Assessment) – Edith 

Sutherland 

 CCAC (Social worker) – Rowan Bland 

 Staff Sergeant (Investigative Support Services) – Marian Lewandowski 

 Social worker (Capacity Assessment)  - Josie Black 

 Lawyer - Farrell O’Callaghan 

 Family doctor (Family Medicine Centre, Memory Clinic) - Thomas Teoh 

 Social worker (Centre for Family Medicine, Memory Clinic) – Josephina Schiavello 

 Manager of residential services – Sabah Izzett 



 

Examples of character notes 

Kerry Shanahan 
You are 69-years-old and Martin Shanahan’s estranged wife.  You left him some 15 years ago when he informed 
you that he had a homosexual relationship with Dana.   He told you that this relationship had been going on for 
well over a year and that Dana was the right person for him to live with for the rest of his life.  You were unaware 
that Martin was gay until he told you of this relationship and that he intended to leave you and live with Dana as 
this was the most honest thing for him to do. 
 
You packed and left the marital home and never to return. You are very bitter and angry about this situation, 
regarding Dana as having seduced Martin into a “sinful” lifestyle and as being a “traitor” to all you believed in and 
as having alienated you from your children.  This whole thing was made worse by the fact that you had previously 
regarded Dana as a close family friend having met him through his role as coach of the high school track and cross-
country teams.  Each of your three children had been in these teams.  You had never suspected that he was gay or 
you would have refused to allow him near your children. 

You have lived for the past 9 years, rent-free in a house owned by Martin and also receive a substantial pension 
from your years as a high school geography teacher.  Despite the continual open conflict, Martin provides you with 
regular financial support.  You see this as indicative of him attempting to allay his conscience over his treachery.  
Your conflict is exacerbated by the good relationship Martin has with your children and his devotion to Dana.   

You have three adult children, John, Michael and Mary.  You left them with Martin because they reminded you of 
his treachery and you now have difficult relationships with them.  Your relationship with Joe is the most open but 
is still strained.  Joe makes regular attempts to act as broker between yourself and Martin but you will have none 
of this. 

You are particularly uneasy with your second son, Michael, who is also gay. This adds fuel to your feelings toward 
Dana, who you believe was instrumental in Michael “becoming” gay.  You did have a close relationship with your 
daughter Mary but her trust in you was destroyed when you left the family home.   In recent years the tension 
between you all has thawed but you rarely see your children and have little contact with your grandchildren 

You visited Martin in hospital to discuss access to “your” house, believing that he and Dana would be leaving it 
because of their health problems.  You also wanted to know about his will, which you believe should be in your 
favor.  You were shocked to see him so disabled and unable to speak and lost your self-control shouting at him in 
an effort to make him listen to you.  You see Martin’s ill-health as an opportunity to obtain some compensation for 
your distress over the years and have sought legal advice from Farrell O’Callaghan (a family friend) on your 
property rights as a “deserted” and “wronged” wife.  You will make efforts to ensure that the Case Conference will 
include consideration of your situation and will put your claims vigorously – despite this not being the purpose of 
the gathering or a view shared by other participants. 

Dimity Crisp 
You are a Speech Pathologist in your mid 30’s.  Your particular clinical interest is swallowing problems of stroke 
victims.  You have conducted several well-received research studies in this area and are waiting to defend your 
doctoral thesis.   
 
You are always ready and able to talk at length in very technical terms about this clinical interest and – according 
to other health professionals on the ward – often attempt to turn issues of concern. 

You will be asked to summarize your case notes on Mr. Shanahan, answer questions on these and explain 
implications of them to the “lay people” present – ie, why some of the things in your notes, e.g., swallowing 
matters, are so important.   



 

Rules of engagement – behavioral guidelines for the simulation 
 This is not a theatrical exercise; it is a means to explore some of the practical, ethical and pragmatic issues 

implicit and explicit in age care. 

 Each class member will be allocated a role allotted through a random selection process. 

 These roles have been selected to simulate an interagency case discussion on a complex case. 

 Roles include family members of the individual/s whose case is being discussed, hospital based health 

professionals familiar with the case and representatives of community age care agencies and special 

interest groups relevant to the situation. 

 Each participant will be provided with a list of participants, this list including some background 

information. 

 Each participant will be provided with background information including personal and professional 

aspects on their individual role. 

 Special briefing notes will be provided to participants according to the role they are to portray.  This 

information will simulate the level of information that would apply in an actual case conference situation.  

 Each participant will be provided with a copy of health professional case notes and assessments on the 

persons whose situation is to be discussed. 

 EACH PERSON IS RESPONSIBLE FOR RESEARCHING THEIR INDIVIDUAL ROLE 

o This will entail gathering general information on age care, dementia, strokes and the operation of 

multi-disciplinary teams in health care. This will encompass the different professional roles, as 

well as age care policy, legal issues relating to decision making capacity and ethical issues 

 You should use the “professional knowledge” of the person you are portraying  

o Knowledge and understanding of the roles of and knowledge of other professions involved will 

enhance your mutual understanding and decision making 

 DO NOT DISCUSS YOUR ROLE WITH OTHER PARTICIPANTS OUTSIDE THE ROLE PLAY ITSELF. 

 PARTICIPANTS WILL ADHERE TO THE GOLDEN RULES OF ROLE PLAY 

The golden rules of the simulation  

 Thou shalt remain in character throughout 

 Thou shalt use the jargon relevant to your assigned role 

 Thou shalt respect at all times all other characters participating in the role play 

 Thou shalt remain at all times respectful of the parameters of the role play – refrain from venturing 

into fantasy, irrationality, absurdity or any alternate world that may fall outside what may happen in 

situations such as that presented. 

 Thou shalt at all times take care to provide an opening for another participant to follow 

 Thou shalt never close out any other participant. 

 Thou shalt build on the strengths of what others have said. 

The purpose of the exercise is to assist the clients, not score individual victories. 



 

Student feedback: a sample of comments 
What did you learn from the simulation? 

 Everything from the very basics of communication and respect to pertinent issues affecting older people 

 I learned to what each role would take as well as the difficulties and frustrations associated with each role 

 Power dynamics in case conference 

 I was able to reflect on my own professional development 

 How to set an agenda, tips for communication 

 Challenges associated with case conferences; learning about gay rights, elder abuse, caregiver stress, 

capacity assessments 

 Power of attorney and capacity assessment 

 How hard it is to work (in a case conference) when there are more than two people involved 

 The importance of communication and recognizing individual perspectives 

 How hard it is make one’s voice heard when other people have so much power 

 A lot of excellent opportunities to practice 

 I learned about working in multidisciplinary teams 

Would you recommend using a simulation in another course? 

 Definitely!  This has been the most useful exercise to date.  Experiential learning is invaluable.  The case 

conference was true to real life. 

 Yes, hands on practice has many transferable aspects for practice 

 Yes, it is a very useful for all courses 

 Yes, but in an abbreviated version.  Students need to understand their roles better.  Must recognize time 

constraints 

 Yes, but not all week 

 Yes, with clearer roles and rules 

 Yes, it was an excellent learning opportunity and provided both a theoretical and practical application 

 Yes, as long as there is no harm done to others 

Anything else? 

 It was excellent 

 There were times when students in class were disrespectful in and out of character.  I wish you would 

have stepped in. 

 I think the person who played a (specified) role should have researched their role a bit more 

 More structure in terms of group rules and norms 

 A good learning experience 

 I became passionate about my role and really learned from others 

 I would suggest this be used as a model for interdisciplinary education 

 I loved the discussion of ethical situation 


