
Anne Maggisano: I’m going to start by asking you, Ruth, why did 
you say yes to speaking to our community today?

Ruth Bastedo: I’m a big fan of Women in Burgundy. I think what 
you are doing here and what you have accomplished over the last 
10-plus years is important—it’s important that women have these 
conversations. My mother managed money professionally for 38 
years. A lot of her clients were older women. So, I grew up seeing 

her help women navigate all these various phases of their lives from 
a wealth-management lens.

I had a grandmother who passed away at 102 and a great-aunt 
who passed away at 103. So, while my father was ill, my mother was 
still managing the care of her great-aunt. This is the sandwich-gen-
eration model—I represent the Gen X version, but with these long 
lifespans, we could be caring for elders going up into our 70s and 

Ruth Bastedo is the Vice President, Senior 
Business Consultant at William Thomas Digital 
(williamthomasdigital.com), an independent 
marketing agency purpose-built to deliver 
exceptional, tech-enabled customer experiences.  
A long-time volunteer on not-for-profit boards, Ruth 
is also the Chair of the Board of Hospice Toronto, 
an organization she became involved with after her 
father was diagnosed with a rare form of dementia. 

A self-described member of the sandwich 
generation, Bastedo intimately understands the 
vital and difficult work of acting as a caregiver for 
a loved one. At the Minerva Summit, she sat down 
with Burgundy Vice President Anne Maggisano to 
share her experience of caring for her father during 
his progressive illness, building support networks, 
managing the cost of care and how to support a 
loved one without losing yourself in the process.
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80s. This impacts your ability to manage your 
wealth and resources, but also your ability 
to manage your career, your kids, and the 
rest of it. That’s why I’m here. We’ve got to 
talk about this stuff.

AM: You come from a strong legacy of 
women, and you’re a champion for women 
yourself. How do you think about women 
in caregiving in the context of our increased 
longevity and the widening gap between 
our healthspan and our lifespan?

RB: Well, I think it’s still women who, 
whether we like it or not, are managing a 
large part of care. I’m not saying that care 
these days doesn’t include all different parts 
of the family. This is truly a multi-genera-
tional exercise when it works at its best, but 
it still has a very potent impact on women’s 
lives. When I became involved in Hospice 
Toronto, one of the things I became much 
more aware of is the impact of caregiving 
on women’s lives in all kinds of different 
contexts. It can impact your employment, 
it can impact your ability to look after your 
own kids, it can impact your relationships 
within your family. 

AM: Let’s talk about where your convic-
tion came from around women in caregiv-
ing—it really started with your experience 
with your dad’s illness. Can you paint a 
picture of what happened?

RB: My father was diagnosed with Primary 
Progressive Aphasia—[the type of dementia 
that] Bruce Willis has. The diagnosis came 
just before COVID-19, giving us a bit of 

time to get a handle on what we faced. We 
were fortunate to get a geriatrician and build 
some support around the medical aspects of 
his illness. We were made to understand early 
on that it was a progressive illness—these 
illnesses only go one way. As a family, we 
had to prepare.  You get the information as 
you need it. There were four years where we 
were all very actively involved in his illness. 
He passed away in February of 2023.

AM: And what would you say united 
your family during this time?

RB: My father was a lawyer, so we were 
fortunate that he had documented his wishes 
from a very early phase. I found André 
Picard’s fabulous book, Neglected No More, 
at our cottage recently.  My father had gone 
through and annotated it. He was educat-
ing himself as we were all learning what his 
diagnosis would mean for our family. 

We focused on aligning what he wanted 
and needed, with what we could realisti-
cally do—sometimes those are two different 
things. We kept figuring out that balance. 
My mother is an extremely competent and 
capable woman, but it was her partner, so she 
needed help and support. We really rallied 
the troops across the family and got engaged 
in community organizations. The Aphasia 
Institute was important. The Alzheimer’s 
Society and Hospice Toronto proved amaz-
ing for me—both helped us with learning 
about our options for caregiver supports and 
how to support someone to have a good life, 
even with this awful diagnosis. 

My father loved life—he loved to travel; he 
loved to read. As a family, we tried to main-
tain the spirit of those things he enjoyed. We 
took a road trip to Northern Ontario—my 
mother, my aunt, and myself. We figured a 
three-to-one ratio was probably about right. 
When something like this happens, it forces 
everyone to slow down and prioritize human 
connection. I’m proud of our family and 
how we came together.

AM: As you think back on that period, 
there must have been some areas that were 
unexpected. 

RB: André Picard said, “If there is no 
strong-willed dedicated family member 
to navigate the complicated bureaucracy, 
elders often end up in institutional care by 
default, and that is especially true of those 
who live alone.” What struck me about 
that statement, which was part of my expe-
rience, is the amount of effort it takes. The 
project-management aspect, being assertive, 
being on top of where you get your resources, 
and how you are going to implement private 
care to supplement public care.  My mother 
stick-handled a lot of it, but I think we were 
all a pretty good team. 

You may have [developed a system] that’s 
working well, but then the disease or illness 
goes into a different phase and you have to 
do something totally different. Being able 
to evolve and have conversations with your 
family takes a big piece out of your life. 

That’s what was most surprising. By the 
end, we were all a little burnt out. Other 
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things took a hit, whether it was work, 
careers, kids, or other priorities. This is a 
bit of a surprise for people who are used to 
working and living in a high-performance 
situation; having a loved one with dementia 
in your life is a totally different experience 
than the business world. You must shift, and 
that took a while to get used to. 

AM: How would you suggest a family start 
planning for these kinds of conversations?

RB: First, at least in our situation, was 
getting a level set on the situation: What is 
the illness? What is the true situation you’re 
dealing with? Whether you’re an older person 
or an adult child, somebody has to start this 
difficult, uncomfortable conversation about 
what is really going on. It could be anything 
from, “Oh, mom seems a little forgetful 
lately,” to some big inciting incident like 
a fall. You can then activate the medical 
component.

Next is getting a handle as early as possi-
ble on what your loved one wants. How 
do they want to live out this phase of their 
life? Do they want to stay in their home? 
Are they open to some kind of hybrid situ-
ation? What are their end-of-life wishes? My 
father documented this in a living will, and 
that document was honestly invaluable. It 
outlined different things that provided guid-
ance on that last part of his life. My mother 
has one now too. We are working on similar 
documents in my family. 

Then you need a plan, and a commu-
nity and resources to support that plan. I 
was part of the Women in Philanthropy 
for Providence for 10 years before caring 
for my father. I learn by getting engaged 
in things, which is why I got involved with 
Hospice Toronto. There are lots of different 
resources and options out there. Educating 
yourself before there is a crisis is key. You 
do not want to have a crisis and be doing 
that groundwork while you are making big 
serious decisions. 

AM: You’re talking about having the 
tough conversations, and one topic that 
must come up has to do with money.

RB: Money, yes. Getting old and being ill 
is expensive, particularly with illnesses like 
dementia, where you need a lot of care. We 
knew my father wanted to stay home as long 
as possible. He did until we just couldn’t 
continue because there were medical issues 
we couldn’t manage. What we ended up 
doing was going into a home-like retirement 
home. Temmy Latner, who does in-home 
hospice care, came in to support us for those 
last few weeks. It was a very peaceful expe-
rience, and we had our own private nursing 
and PSW support. 

But putting all of that together and doing 

it over a long period of time is jaw drop-
pingly expensive. It could easily be tens of 
thousands of dollars a month, particularly 
when you’re in some of the private retire-
ment homes in midtown Toronto. There 
are wonderful private resources in Toronto. 
We had excellent care. But you still have to 
manage it—it doesn’t manage itself. 

AM: So, Ruth, what do you think gets 
in the way of planning?

RB: These are not topics we like to talk 
about. Every family has their issues and 
blockages—whatever family dynamics you 
have in your family will be the same family 
dynamics you have during this crisis. That’s 

just how it is, right? The best you can do as 
a family is decide, “Okay, we’re going to 
pretend to be functional, and we’re going to 
put a stake in the ground. What would we 
do if we were a functional family to handle 
this crisis?” That is your guiding light. 

We pulled it off, with my aunts and friends. 
I would be setting up Zoom calls with my 
dad’s old friends from university. My brother, 
who’s an artist, did beautiful paintings and 
photography sessions with him. He did 
the 24-hour acute care sessions. My other 
brother hung out with him. Everybody did 
their part. My husband and kids were great. 
But the lion’s share of it, of course, fell to 
my mother. 

AM: In the desire to control and take 
care of everything, how can we keep in 
mind what matters most?

RB: It’s looking after yourself in all of this. 
If you burn out, are not able to function, 
and you’re the one providing the support, 
then the whole thing falls apart. That one 
thing is, in many ways, one of the hardest 
things to do. Know when you need to take 
a time out; know when you need a break. 

One of the things our geriatrician told 
me when my father was near the end was: 
“Watch out for your mom.” What often 
happens is the spouse, in particular—but 
it could be another person—is so burnt 
out that they get sick afterwards. It is about 
finding that balance of having the right 
supports in place and taking care of your 
own mental health—and the mental health 
of those around you. Ask, “Do you need a 
break?” or “Is this good for you?” and being 
very conscientious about it.

A person who is gravely ill is a vortex. 
Everything is around that person, and it 
could go on for years. The needs of other 
people and yourself can get deprioritized. I’m 
just now starting to feel like my old self—a 
different version of my old self, but it has 
been a five-year chunk of time. It takes a 
while to come out of these experiences. But 
I feel we put everything out on the table for 
my dad, and I am very much at peace. M

“
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the impact of 
caregiving on 
women’s lives.
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