Specialized Personal Care
Environments

Moving into a new care environment can feel overwhelming for both individuals and their
families. This guide offers an overview of Special Needs Units (SNU) and Special Needs
Behavioural Units (SNBU).
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Introduction

Special Needs Units (SNU) and Special Needs Behavioural Units (SNBU) are specialized
areas within personal care homes. They provide care for people that require more support
than can be provided in a regular personal care home setting due to complex cognitive or
behavioural challenges. These units have higher staffing levels and fewer residents than a
general personal care home.

Both SNU and SNBU are designed with safety and comfort in mind:

e Secured entrances and exits to support resident safety and prevent exiting without
assistance.

o Safety adaptations to minimize environmental risks, such as ensuring utility and
supply rooms are locked.

¢ Enhanced staffing for specialized, attentive care.

There are a limited number of spaces due to the specialized nature of this care. Residents
are regularly assessed to ensure their care matches their current needs. As their needs
change, residents may move to other care settings better suited to their needs.

The cost of living in SNU or SNBU is the same as living in a regular personal care home.
Manitoba Health sets the residential charge for personal care homes. The rate is
determined by the person’s annual Notice of Assessment from the Canada Revenue
Agency.




Eligibility
Most people with behavioural challenges can be cared for in a regular personal care home,
but some require additional supports available in these specialized units. WRHA long term

care navigators will carefully evaluate each person and determine the best care
environment for them.

Before being considered for placement in an SNU or SNBU, an individual must first be
eligible for long-term care in Manitoba. Eligibility includes meeting Manitoba residency
requirements, having care needs that require 24-hour nursing support, and consenting to
admission to a long-term care home.

The person must also be medically, functionally, and behaviourally stable. This means that
the person’'s community or hospital health-care team have:

e Confirmed that the person’s medical condition is not changing, that they are no longer
being tested for new health problems, and their medical condition can be managed in
a personal care home.

e Confirmed that the person’s physical or thinking abilities are not expected to change
suddenly.

e |dentified triggers or patterns of responsive behaviours and documented strategies
that help manage them.

Special Needs Unit

This care setting is for people who need frequent and intensive support due to cognitive
impairment. Residents may be hard to redirect, have vocal behaviours such as making
repetitive noises, and require a secure environment to keep them safe.

Special Needs Behavioural Unit

SNBUs offer a higher level of support and supervision for people whose needs exceed what
a SNU can provide. Admission to a SNBU is determined by the Transitional Advisory Panel,
which includes experts such as a physician with expertise in geriatrics, representatives of
the Long-Term Care Access Centre, a member of the WRHA Geriatric Mental Health Team,
and a representative(s) from the SNBUs in WRHA. As of 2025, residents living in a SNBU
must have a primary diagnosis of dementia.

Interim Care Units

Due to the limited number of spaces in specialized units, there is a waiting list. Waiting lists
for personal care homes, including specialized units, are managed by the Winnipeg
Regional Health Authority. While a person awaits a space, they may move to an interim
(temporary) bed until a licensed space becomes available.



The Care Environment

Moving to a new home can be challenging, especially for people with memory or
behavioural difficulties. To create a warm, home-like atmosphere, we encourage partners
in care (family members, friends, caregivers, or others) to bring in familiar personal items
such as blankets, photographs, or favorite small objects that bring joy.

Please note:

e Original or valuable items (like jewelry or heirlooms) shouldn’t be left on the unit, as
some residents may collect or misplace items unintentionally. Please consider bringing
copies of original photographs and cosmetic jewelry.

e Safety is a priority; avoid bringing fragile items, glass, or sharp objects.

¢ Residents should obtain tenant insurance to protect their personal belongings. Speak
to an insurance broker for options.

Understanding Responsive Behaviours

Responsive behaviours are common in people with dementia and other conditions. They
can arise as reactions to confusion, frustration, or discomfort. Responsive behaviours can
increase as a response to a significant change, such as a move.

Examples include:

¢ Vocalizations (e.g. making unexpected or repetitive noises)

e Physically responsive behaviours (e.g., biting, scratching)

¢ Restlessness or withdrawal (e.g., struggling to sleep or staying in their room)

e Hallucinations or paranoia (e.g., seeing things that aren'’t there, thinking a spouse is
unfaithful)

¢ Repetitive behaviours (e.g., making the same statement repeatedly)

e Agitation (e.g., fidgeting, restlessness)

e Wandering (it is common and expected for residents to wander in and out of other’s
rooms)

Remember: all behaviour has meaning. It might suggest boredom, fear, hunger, need for
personal care, or overstimulation. Staff will work to understand possible triggers of the
behaviour and may use strategies such as:

¢ Allowing time for residents to calm by leaving and returning later
e Breaking tasks into smaller steps or sessions (such as bathing)

¢ Engaging trusted partners in care for reassurance

e Offering choices to increase a sense of control

¢ Reviewing and adjusting medications.



Approaching Care as a Team

Each resident is unique, and so is their individualized care plan. Supporting those living
with dementia and other diagnoses that affect behaviour and memory involves adapting
to their needs and experiences, rather than trying to correct or change them. An
interdisciplinary health care team made up of physicians, nurses, care aides, social workers,
therapists, recreation and other professionals work in collaboration with partners in care to
address the resident’s physical, emotional, social, spiritual, and cultural needs.

Developing and Adjusting the Care Plan

The interdisciplinary health care team meets regularly to create and update a personalized
care plan aimed to:

¢ Promote quality of life and well-being.

e Honour each resident’'s autonomy and unique preferences.

e Encourage maximum independence based on individual abilities.

e Balance safety with the resident’s dignity and their right to take reasonable risks.

Partners in care will be invited by a representative of the personal care home to participate
in post-admission and annual care conferences. Speak to a member of the care team
when you arrive at the personal care home for more information. Partners in care are also
encouraged to discuss their loved one’s health and care on a regular basis with unit staff.

Monitoring Changing Care Needs

A resident’s condition will be regularly reassessed by the health care team during their stay
in long-term care. If they no longer require the supports provided in a specialized care
environment, the interdisciplinary health care team will work with the resident and their
partners in care to look for a home that will be suited to their needs.

Moving to a new care environment after a period of stability can be emotionally
challenging. The WRHA long-term care access centre will provide support as required.
Your understanding and cooperation in this process is essential in ensuring that we can
continue to meet the needs of others who are waiting for a Specialized Personal Care
Environment.




Partners in Care

Partners in care are essential members of the care team. Their knowledge of their loved
one’s life story, likes, and dislikes helps the health care team tailor care plans to create a
supportive and familiar environment. Partners in care are encouraged to share ideas that
will enhance the well-being and safety of their loved one.

The involvement of a partner in care, whether they visit daily or occasionally, is deeply
valued. Partners in care should discuss their preferred level of involvement with staff.

Partners in care may choose to help by:

¢ Providing companionship and emotional support

e Assisting with personal hygiene (e.g., brushing teeth, nail care, bathing).

e Participating in activities or celebrations.

e Providing mealtime support.

e Bringing special meals (be sure to check with the nurse regarding any safety
considerations).

e Sharing hobbies or helping with recreation programs.

e Accompanying residents to appointments or outdoor activities.

e Offering phone calls or visits, particularly during difficult days.

Adjusting to a new home is a big step for anyone. If you are a partner in care, we
encourage you to speak with members of the healthcare team if you have questions or
helpful information to share. Details such as a person’s history of trauma, as well as their
likes and dislikes, can be valuable in supporting their comfort and well-being. Together, we
can ensure your loved one's new home is safe, welcoming, and as comfortable as possible.
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Booklet Information

This booklet was developed by the Winnipeg Regional Health Authority with input from
Patient and Family Advisors. It is a resource for partners in care supporting a person
moving to one of two specialized personal care environments. Thank you to everyone who
provided feedback.

For more information, please visit www.wrha.mb.ca/long-term-care

Sl Vous pouvez obtenir une version frangaise de la brochure aupres de votre
Hello

navigateur des soins de longue durée, ou en appelant le Centre d’'accés aux
soins de longue durée (204-940-8670).

Land Acknowledgement

The Winnipeg Health Region provides services to all nations on the traditional and
ancestral lands of the Anishinaabeg, Ininiwak, Anishininewak, Dakota-Oyate, Dene, Inuit,
and the national homeland of the Red River Métis. Treaties were created with the First
Nations and include past, present, and future inhabitants, so we are all treaty people.
Winnipeg Health Region serves those on Treaty 1 and Treaty 5 lands.

We acknowledge the five Dakota communities in Manitoba that are not signatories to any
treaties with Canada. We acknowledge that Winnipeg takes its drinking water from Shoal
Lake 40 First Nation. We acknowledge that the acts of colonization which are part of our
history have caused deep, lasting harm, which continues today.

We commit ourselves, in a good way, to learning about truth and reconciliation, promote
healing, and creating a better future for all.

Resources

Alzheimer Society of Manitoba

[w]p=*[m] Learn More
Scan the QR code or visit www.alzheimer.mb.ca

Government of Manitoba: Personal Care Homes in Manitoba

[E]:%[=] Learn More
ﬁ’ i Scan the QR code or visit www.gov.mb.ca/health/pch/


https://wrha.mb.ca/long-term-care/
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