LONG TERM CARE
FALL/WINTER 2020

VOLUME 31, ISSUE 2

TODAY
THE VOICE OF LONG TERM CARE

OLTCA Circle

Building
Resilience
in Difficult
Times

The OLTCA circle never app

The OLTCA circle is used as
combination only with you
elements.

PM40787580

The OLTCA circle is never u
the graphic is always conta

Sustaining
the spirits
of long-term
care workers

Beating
compassion
fatigue in
end-of-life care

An interprofessional
approach to effective
stroke care

CONTACT US TO LEARN WHY LTC HOMES CHOOSE
ACHIEVA HEALTH© AS THEIR PHYSIOTHERAPY PROVIDER
ACHIEVA HEALTH© Services



























Continuous Quality Improvement
Standardized Physiotherapy Programs
Standardized Electronic Assessments
Standardized Equipment
Nursing Rehab & Restorative Care Program
Falls Prevention Program
Least Restraints Program
Continence Management Program
Osteoporosis Management Program
Arthritis & Pain Management Program
Alzheimer’s Rehab Program
Sensory Stimulation Program
Skin & Wound Care Program
Stroke Rehab & Wellness Program
Parkinson’s & Neuro Rehab Program
Chest Therapy & COPD Program
Pre & Post Surgical Rehab Program
Occupational Therapy Program
Seating & Mobility Program (ADP Program)
Speech Language Pathology Program
Dysphagia Program
Communication Program
Ergonomic Programs
Injury Prevention & Back Education
FCEs/PDAs/JSAs
Independent Medical Evaluations for Staff

ACHIEVA HEALTH

Toll Free: 1-888-489-8888
Tel: 416-489-8888
info@achievahealth.ca www.achievahealth.ca

PATIENT ISOLATION & AIR FILTRATION SOLUTIONS
FROM ABATEMENT TECHNOLOGIES®
A I R FI LTR AT I ON SYST EM S W IT H T R UE HE PA E F F IC IE N CY
HEPA-CARE® Systems and Portable Air Scrubbers
Portable Air
Scrubbers
are versatile
and easy to
decontaminate

HC800CD

HEPA-CARE® units
created with powerful
CFM and optional UV
Germicidal Irradiation

PAS1200
PAS750

HC800FD

HEPA-CARE® MODELS

PORTABLE AIR SCRUBBERS

Portable and Ceiling Models Available

Delivers Oustanding Performance
and Powerful Airflow

Surge Capacity Anteroom and Containment Modules

AGSHIELD-AR2
Adaptable Modular Containment Kit

IQ810
ISOQUAD® Isolation Tent

Create different size anterooms or other
configurations with one simple kit
ICRA compliance up to class 4

Fits almost any bed or gurney
Use with a HEPA-CARE® in-room
HEPA filtration unit

Contact us or visit our website for more options and information
MADE IN
CANADA

1.800.827.6443

|

IAQINFO@ABATEMENT.CA

I

ABATEMENT.CA

The Hands That Help Us All
Some hands help. Some heal. Others carry the entire world.
Healthcare workers do it all. And because of you, during
these uncertain times, the world is in very good hands.
Thank you.

Visit GOJOCanada.ca/stayinformed for the latest hand hygiene news and information
©2020 GOJO Industries, Inc. All rights reserved. | 30814 (8/2020)

They depend on
your support. You can
depend on ours.
We get to know you personally.
Think of us as part of your team.
We bring solutions.

Ask how Rexall Health SolutionsTM can provide enhanced care
and simplified support for your residents.
Speak with a representative today, info@rexallhealthsolutions.ca

LONG TERM CARE

TODAY

FEATURES

10

VOLUME 31 ISSUE 2
FALL/WINTER 2020

Long Term Care Today
is published twice a year for:
Ontario Long Term Care
Association
425 University Avenue, Suite 500
Toronto, ON M5G 1T6
Tel: (647) 256-3490
info@oltca.com
www.oltca.com

10 Sustaining the spirits of

long-term care workers

Publisher
Maurice LaBorde
Editor
Roma Ihnatowycz
Sales Executives
Bill Biber, Derek de Weerdt,
Brenda Ezinicki, Pat Johnston,
David Tetlock
Senior Design Specialist
Krista Zimmermann
Published by:

16
16 Building your bandwidth

one choice at a time

mediaedgepublishing.com

33 South Station Street
North York, ON Canada M9N 2B2
Toll Free: (866) 480-4717
robertt@mediaedge.ca
531 Marion Street
Winnipeg, MB Canada R2J 0J9
Toll Free: (866) 201-3096
Fax: (204) 480-4420
President
Kevin Brown
Senior Vice-President
Robert Thompson
Director, Business Development
Michael Bell

20 Strategies to alleviate

staff burnout when caring for
dying residents

Branch Manager
Nancie Privé

20

All rights reserved. The contents of this
publication may not be reproduced by any
means, in whole or in part, without the
prior written consent of the Association.

Publication Mail Agreement
#40787580
Return undeliverable items to:
The Ontario Long Term Care Association
425 University Avenue, Suite 500
Toronto, ON M5G 1T6

26 Beating compassion

fatigue in end-of-life care
during COVID-19

www.oltca.com

26
www.oltca.com

LONG TERM CARE TODAY

7

LONG TERM CARE

TODAY
All editorial material published in
Long Term Care Today represents
the opinions of the authors and
not necessarily those of the
Ontario Long Term Care
Association.
Discussions, views and recommendations as to medical
procedures, choice of treatments,
dosage or other medically specific
matters are the responsibility of
the authors. No responsibility is
assumed by the publishers or
publishing partners for any information, advice, errors or omission
contained herein.
The inclusion of advertising and
sponsored material in Long Term
Care Today does not constitute a
guarantee or endorsement of any
kind by the Ontario Long Term
Care Association.
Please send communications
about subscriptions, back issue
requests, and changes of
address to:
Carmen Williams
cwilliams@oltca.com
@2020 by the Ontario Long
Term Care Association. All rights
reserved. Reproduction without
credit to the publication is strictly
prohibited.
Photos in this magazine include
real-world photos of long-term
care residents and staff as well as
stock photography.

32 LTC+: Acting on pandemic

learning together

32
38 How Ontario’s LTC

38

funding changes support an
interprofessional approach to
stroke care

42 Digital resource app

helps homes prep new staff for
second wave of COVID-19

42

46 Professional Services Directory

Cover photo: Shutterstock

LOOKING FOR MORE ABOUT
LONG-TERM CARE? DOWNLOAD A COPY
OF THIS IS LONG-TERM CARE 2019
LONG TERM CARE TODAY is printed on 10%
post-consumer FSC certified paper using soya based inks.
When necessary to mail an issue in an enclosure, we use
an environmentally-friendly, 100% oxo-degradable poly-wrap.

Visit oltca.com to stay
informed with all the latest articles,
research, seminars, careers
and much more.

8

LONG TERM CARE TODAY

Fall/Winter 2020

The Ontario Long Term Care Association’s
annual report on the sector provides an
overview of current statistics and trends in
long-term care. Available online at
oltca.com. Limited print copies are
available by request at info@oltca.com.

Care that never compromises safety.
Put the well-being of residents first with TELUS Smart Building –
Care Management. This innovative service allows suites to be monitored
for irregular activity levels, and for instant notifications to be sent to staff
and even family members. And if a resident ever needs assistance, help
is only a tap away. Connecting to care has never been simpler.

telus.com/SeniorsLiving

SPIRITUALITY

Keep breathing

Sustaining the spirits of long-term care workers
By Jane Kuepfer

T

he self-care advice is familiar
– like passengers in an airline
emergency, we are encouraged
to “put on your own mask first” in
order to be able to help others.
Under layers of pandemic personal
protection equipment (PPE), we, more
than ever, need oxygen for our spirits.
Work in long-term care requires one’s
whole being – body, mind, and spirit.
Most anyone who works in long-term
care for any length of time, in any
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role, has a heart for it. Sometimes our
hearts get full to the point of breaking.
This pandemic has been one of those
times for many: short-staffed, with
added work, lacking needed supplies,
suddenly without family support for
residents, with worries at home as
well, to say nothing of sickness and
death, uncertainty, risk, moral injury,
and media attention. We’ve been
through a storm, and we’re not sure
when the winds might blow up again.

Fall/Winter 2020

How do we stay grounded, and keep
breathing, functioning, and caring? How
do we find resilience in these times?
As a specialist in spirituality and
aging, people sometimes look at me
sideways, unsure of what I do and
why. This is my work: discovering,
understanding, honouring, and
supporting the spiritual resources that
ground us and sustain us – those who
work in this field, and those who are
living these last chapters of life.

SPIRITUALITY

We tend to be tentative about
spirituality for at least two
misguided reasons:
1.	We’ve learned to avoid talk of
religion for fear of offense or
division; and
2.	We expect giving attention to our
spiritual dimension might take
us to a place of vulnerability or
weakness when what we need is
inner strength.
That’s why I like to think of spirituality
in terms of “resources.” Spiritual
resources address our deepest human
needs for love, hope, peace, and joy.
They give us resilience in adversity,
and everyone has them. For some,
not all, spiritual resources are rooted
in religious tradition and practice.
Stories, music, community, prayer/
meditation, sensory experience
(including food), and connection with
nature are all spiritual resources, as are
our sources of meaning and purpose.

The moral injury
caused by not being
able to do one's
job well causes
spiritual distress, so
adequate supplies,
technology...and
appropriate staffing
time are vital
The pandemic has stressed people’s
usual spiritual resources. These
strange times have simultaneously
shaken our expectations, isolated us
from community, added grief, and
deprived us of ritual. One example I
think of is the practice in many homes
of covering a deceased resident’s
body with a special quilt as they leave
the building for the last time. With
pandemic restrictions this practice has
changed, and we miss the meaning
it conveyed.

We need to sustain and discover
spiritual resources for this work that
we do. So let’s look at where we find
them and what we can do to ensure
our spiritual oxygen levels stay healthy.
Work as a place of meaning. Longterm care work is essential and
meaningful. While aspirational mission

and vision statements are inspiring,
workers must be given what they
need to meet the needs they see.
The moral injury caused by not being
able to do one’s job well causes
spiritual distress, so adequate supplies,
technology to connect residents with
their families, and appropriate staffing
time are vital to enable workers to live

Introducing

The leading provider of
specialty pharmacy services for long-term
care homes, retirement homes, assisted
living facilities, and group homes in Canada.
CareRx is the new name for Centric Health,
which includes the following pharmacy brands:
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management solutions

24/7 support for residents
and care teams

Medication optimization
and resident safety plans

Continence program
including delivery and
education

Contact us today to learn how we can improve
medication management in your home.

1.866.7.CareRx

www.carerx.ca
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Tips for team members:
1.	
Remember why you work in long-term care. Honour the values, like compassion, that called you to
this essential work. Ask yourself who you want to be, and live into your aspirations.
2.	
Be aware of your spiritual resources – ones you can tap into while working, and others to replenish
your spirit during time away (nature, music, kindness, religious practice, mindfulness…).
3.	
Be aware of the grief that comes with loss – expect it, observe it, honour it.
4. Share your burdens with your home’s chaplain and/or a counsellor.
5.	
Keep a sense of humour – laughing at ourselves keeps us humble and connected.

Tips for leadership:
1.	
Appreciate each team member. Welcome with blessing and send home with gratitude (verbal and/or
visual/signage).
2.	
Make meaning. Acknowledge the shared mission and vision of your home, provide inspiration and a
sense of belonging/community.
3.	
Accommodate your team members’ spiritual resources at work. Provide quiet space for reflection and
refreshment. Welcome the sharing of life-giving activity and enjoyment with residents.
4.	
Ensure your home’s spiritual care provider/chaplain is available during times of increased stress. This
vital team member can use their skills and resources to support not only residents but families and
team members – to listen, lift spirits, encourage, bring meaning, acknowledge and shore up values,
receive and hold confidential personal burdens, help team members with moments of ritual to
remember, let go, and move on.

simple • natural • economical • choices

%

R
GUA ANTE

★

★★

★★★

★

E

10
0

Disinfection
★★★

GUARA

EE

★★

★

★

0%

★

10

★

ION
SATISFACT
NT

Odour Control
The Original Dry Vapour Company • Since 1979

12

LONG TERM CARE TODAY

vaportek.ca 905.632.0921

Fall/Winter 2020

out their values. Throughout the past
months we have seen signs that say
“My heroes wear scrubs.” Families and
others have sent gift baskets for the
team lounge. Team members’ spirits
are lifted when greeted with gratitude,
encouragement, and inspiration that
blesses the work they have committed
to do for the benefit of us all, whether
it is personal care, housekeeping and
maintenance, nutrition, programming
and support services, or administration
and leadership. A life-filled work
environment where all workers are
appreciated, equipped, and supported
to live out their values goes a long
way to sustaining spirits.
Opportunity to refresh and balance.
What refreshes each person will be
different – time in nature, music,
connecting with friends and family,

SPIRITUALITY

reading, sleep, good food. Team
members obviously need time
away from work to refresh, but
often spiritual refreshment can be
incorporated into their workday
as well, in ways that also benefit
residents. A simple request as you
help someone to breakfast – “Will
you pray for me today, Selma?" –
supports a resident’s purpose and
meaning, uplifts a burdened worker,
and strengthens relational care.
“What song is in your heart today,
Fred?” might get you, and a whole
living room of neighbours, singing,
connected. “Wow, I love the smell
of that apple pie; does that remind
anyone else of someone they love?”—
and soon you’re telling and hearing
stories that feel like a warm hug.
Intentional quiet times after meals
with soft music, or a crackling fire on
the TV screen, restore the spirits of
both team members and residents.
Shared spiritual practices of reading
scripture or participating in worship
can be mutually uplifting.

All team members
are encouraged to be
aware of their own
spiritual oxygen
level, what affects it,
and what spiritual
resources they have
to refresh it
Good grief. Though loss becomes
familiar in long-term care, it is still
heavy. Grief requires attention and
honour. Team members who thrive
on caring are empowered when they
can create meaning and beauty in the
midst of grief, to support residents,
families, and one another. Moments
to acknowledge loss, opportunity
to sign a card or write a memory,
and rituals like an honour guard or
room blessing, give grief a time and
place, enabling team members to
process their experience, let go and
move forward.

Both leadership and team members
have a role to play in maintaining
spiritual health. All team members are
encouraged to be aware of their own
spiritual oxygen level, what affects
it, and what spiritual resources they
have to refresh it (see Tips for team
members). Leadership is encouraged
to be intentional about providing the
conditions for work to be life-giving
(see Tips for leadership).
No one signed up for a pandemic.
But it has the potential to bring
out the best in a sector that cares

deeply. Spirituality allows us to touch,
and even embrace, what is most
profoundly human, in ourselves and
in one another, and in meaningful
connection, to find strength. LTCT

Jane Kuepfer, RP, MDiv, PhD,
is a Schlegel Specialist in
Spirituality & Aging at the
Schlegel-UW Research Institute
for Aging and Conrad Grebel
University College.
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BUILDING RESILIENCE

Building your bandwidth…
One choice at a time
By Deborah Bakti

“I

’m so exhausted and wish someone could just take
over and tell me what to do.” This is what a very
capable leader told me recently during a coaching
conversation. They were suffering from what I call
“Lead Fatigue.”
Perhaps you also feel this at times, as you continue to
run a sprinter’s pace in this COVID-19 marathon, with no
finish line in sight. Endless decisions need to be made,
policies and protocols implemented, then changed, then
reimplemented. The uncertainty of 2020 and beyond
continues to run in the background, like too many
programs open on your computer, creating a lag in your
physical and emotional energy.
In the pre-COVID-19 days, the preventative cure was a trip
south for a couple weeks of sun and fun: a longer-term
recharge where you were able to come back to work
feeling human again. Leaders are now seeing their team
members come back from a one-week vacation looking
as exhausted as when they left. The staycation with kids at
home and renos to be done just isn’t cutting it.
This new reality creates an opportunity to adjust some of
your daily choices and be more intentional with building
your resiliency reserve. Then you can better manage those
times of crisis and intensity with a more powerful presence.
You can be the strong and effective leader and avoid the
suffering of lead fatigue, exhaustion, and burnout.
Here are four ways you can invest in yourself and build
your bandwidth.

 Focus on what you CAN control and influence
The fastest way to feel depleted and overwhelmed is
16
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to focus on things you can’t do anything about. There
are many situations that lie outside of your control:
the weather, the economy, politics, and other people’s
reactions, just to name a few.
Rather than waste your limited energy on concerns you
can’t do anything about, focus on what you CAN control
and influence. You get to choose whether you allow your
frustration to turn into road rage, or you accept the extra
time in traffic as a way to catch up on podcasts. You get
to choose your attitude, emotions, tone of voice, and how
you engage with the grocery store clerk or your upset
family member.
When we allow a bad mood to take over our day, we are
risking every interaction we have with others, because
moods are usually the cause, not the result, of our
problems. A bad mood can trigger snapping at a
co-worker, or rolling our eyes at a family member, and
then things really start to unravel. “In life we cannot always
control the arrow. However the second arrow is our
reaction to the first. The second arrow is
optional.” Buddha

 Embrace the Stockdale Paradox
The Stockdale Paradox was coined by Jim Collins, author
of Good to Great, after Admiral Jim Stockdale, who was
the highest-ranking U.S. military officer in the “Hanoi Hilton”
POW camp during the Vietnam war. He was tortured over
20 times during his eight-year imprisonment and uncertain
if he would ever be released and survive. When asked how
he managed through it, he said: “You must never confuse
faith that you will prevail in the end…with the discipline to
confront the most brutal facts of your current reality.”

BUILDING RESILIENCE

When you are able to embrace this paradox – to face the
brutal facts and never give up hope – it can empower
you to make well measured decisions, have healthier
conversations, and lead with a balanced approach to
whatever challenges or opportunities come up. I liken it
to the improv principle of “Yes, and….” Yes, we are still very
much in a crisis with COVID, and I know that with a great
team, desire, and commitment we WILL get through this
together. We need to be both grounded and hopeful as we
continue to navigate our uncertainty and challenges.

 Reach out for support

 Build recovery time into your schedule

Start by choosing one approach listed in this article and
notice what shifts for you. Trust that your choices will
strengthen your leadership presence and ability to support
those on your team and in your homes. LTCT

Do you feel like you’ve been running a marathon like a
sprinter? Do your days all string together and you and your
team feel exhausted? Just like with exercise, you can’t have
exertion without recovery. What can recovery look like for
you? Perhaps it’s noticing your breath and taking just a few
seconds to pause and breathe a few slow deep breaths. Or
taking that 30-minute walk you don’t think you have time
for. Or booking a week away and trusting your team to
manage without you.
Choose your recovery and repletion plan so that you
can strengthen your physical and emotional presence.
Then you are better equipped to self-regulate and choose
to respond, versus being triggered by something and
someone and reacting disproportionately to the situation.

As a leader, you may resist asking for support. After all,
your team is counting on you to be strong and to be the
support resource for them. One of the resilience factors
is reaching out for social support and being comfortable
asking for help. Perhaps you’ve been so busy getting all of
your tasks done and relying on your own efforts that you’ve
not made time for relational connection and support.
We are social beings that need connection with others.
Strengthening social supports builds your bandwidth.

Deborah Bakti is President of THINK
Breakthrough Inc., a seniors’ care consulting
organization. She is the author of RECIPE for
Empathy: Six Strategies to Transform Your
Families into Fans in Seniors’ Care, podcast
host of Seniors’ Care Matters, and author of
the forthcoming book Now What? Managing
the Emotional Journey of Long Term Care for
Families. Learn more at www.deborahbakti.com.

Partnering for Success.
As owners and operators of health care businesses, you want lawyers who
understand the industry, not just the law. We believe that building solid
partnerships - with our clients, our community and with each other - is
integral to how we do business.
For more information, please contact:
David M. Golden
Chair, Health Law Group
T: 416 777 5408
E: dgolden@torkinmanes.com

Lisa Corrente
Health Law Group
T: 416 643 8800
E: lcorrente@torkinmanes.com

One firm. All your legal needs.
416 863 1188 | torkinmanes.com

www.oltca.com
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Recumbent Cross
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NuStep
Life-transforming Exercise Machines
NuStep exercise machines have been developed for users of nearly all fitness and ability levels. Especially
beneficial in the Cardiac Rehab market with adaptive accessories, NuStep provides a full-body cardiovascular
workout that can strengthen your heart with low impact on your joints. The low-inertia start up and a wide
range of resistance levels allow you to customize the intensity of your workout and progress over time as
you experience results. The T4r is the most popular recumbent cross trainer in the healthcare, senior
residences and a leading choice among home users. Please visit info.orthocanada.com/NuStep to learn
more about NuStep.

THE PHYSIO EQUIPMENT EXPERTS
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COPING STRATEGIES

Advice from the frontlines
Strategies to alleviate staff burnout
when caring for dying residents

A

team of frontline researchers
from Providence Health Care
in B.C. looked at how staff feel
they are affected by the increasing
number of resident deaths and
provided suggestions to help reduce
the levels of stress and/or burnout.

divided into five sub-themes, namely
differing expectations (staff, family,
resident), communication (with teams,
families, and residents), need for
support, need for acknowledgment,
and lack of education for staff
and families.

A first phase of our study showed
loyal, committed interdisciplinary
staff who have low levels of
depersonalization and a high sense of
personal achievement. However, the
study highlighted that almost 50% of
these interdisciplinary long-term care
staff were experiencing moderate to
high levels of emotional exhaustion,
which can be an indicator of burnout.

In light of these challenges,
participants were asked what
strategies they would recommend
as being helpful. Supportive action
strategies are suggested for the
levels of the individual, team, and
organization, and for higher learning.

Concerns about this prompted a
Phase Two study, which focused
on qualitative interviews and focus
groups to examine the perspectives
of long-term care staff in a wide range
of disciplines regarding the challenges
dealing with dying and death in longterm care facilities and the supportive
strategies that may help reduce the
risk of staff burnout.
Participants described the challenges
and complexities of care involved
in providing direct care to dying
residents. These included difficulty
negotiating relationships with families,
different expectations around care
(families, residents, and team), and
intense thoughts and emotions
associated with grief. Challenges were
20
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At the individual level, the value of
self-care is emphasized with the
recommendation that long-term care
interdisciplinary staff should work with
the expectation that their self-care is
essential in this line of work. Time and
space to say goodbye to residents and
to grieve/debrief is also an important
element of self-care and should be
built into the working day (as it is on
palliative care units and within
hospice care).
It was highlighted that within hospice
care, there is a clear patient prognosis,
goals of care are clear, and death
is expected. In comparison, longterm care staff are working with an
unpredictable, complex care group,
and the expectation from family and
staff around the goals of care may
differ. There is a need for system level
changes to ensure that residents and

Fall/Winter 2020

family are adequately prepared for
discussion regarding goals of care
when transitioning to long-term care
from acute care or the community.
After move-in, the early conversation
should take place with the family
regarding end-of-life care when
residents have a chronic life-limiting
diagnosis, such as dementia.
On an organizational level, increased
resources, consistent workplace
programs, and initiatives that attend
to the psychological and physical
well-being of staff across all care
categories and disciplines are
recommended, including in-house
psychosocial support.
Also recommended are specialized
communication skills workshops, the
introduction of Core Competencies
in Palliative Care for all long-term
care staff and physicians, teambuilding workshops, the involvement
of Occupational Health and Safety
(OH&S) in the provision of educational
needs of staff to enhance emotional
wellness, as well as end-of-life care
and emotional preparation built into
professional curriculum education.
Although our work was conducted
pre-COVID-19, we believe that the
recommendations/findings are now
even more relevant and support
for long-term care staff is more
urgent than ever. Any discussion
about the strategic organization

COPING STRATEGIES

and implementation of the
recommendation data provided by
long-term care staff must now take
into account the “new world” context
the COVID-19 pandemic is leaving in
its wake.

How employers can help

It is essential that long-term care
receives generous investment and
provisioning in line with other sectors
of health care and that this investment
prioritization includes the investment
in the long-term care staff themselves.
Multi-level strategies (Individual, Team,
Organization, and Higher Learning)
need to be effectively integrated; they
need to be embraced by leadership
(government and organization),
enthusiastically practised by individuals
and teams, enhanced through further
research and development, and
shared through higher education and
professional development.

What supports have helped you in the past?
 Debriefing, talking with colleagues, families and
friends, meditation

The excellent care long-term care
staff offer to frail residents, especially
through the dying process, depends
so much on their own emotional,
physical, and spiritual health. LTCT
This article has been excerpted from
the full research study published in
the Journal of Long-Term Care and
now available online. Pott, K., Chan,
K., Leclerc, A., Bernard, C., Song, A.,
Puyat, J. and Rodney, P., 2020. Death
in Long-Term Care: Focus Groups
and Interviews Identify Strategies to
Alleviate Staff Burnout. Journal of
Long-Term Care (2020), pp.131–143.
DOI: http://doi.org/10.31389/jltc.34

The staff in the long-term care sites in this study demonstrated
a high degree of resilience and compassion in the face of
multiple challenges while caring for dying elders, but also
highlighted the suffering and harm they are vulnerable to as a
result of these challenges and their hope and determination for
change. Their recommendations build on their strengths and
resilience while hoping to remove obstacles and obtain muchneeded resources to address their burnout and moral distress.

T
 eam huddles/updates on residents’ condition
P
 astoral care staff, memorials/rituals, and faith/prayers
E
 ducation/workshops on death and dying for staff and family
P
 alliative care team – embedded palliative care nurses onsite
What supports might help you in the future?
 Increased awareness of Palliative Approach and pain-free/
peaceful death for resident
E
 nd-of-life (EOL) education for staff and residents’ families
and on bedside communication on EOL
T
 ime to reflect/grieve/process
S
 pirituality and increased presence of pastoral care
A
 dequate resources for private space for the dying residents,
staffing, time
O
 rganizational acknowledgement

TM

TM

www.oltca.com
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Non marking
transport wheels
1” thick anti-microbial
edging
Lifetime warranty

Don’t be fooled by impostors
Copying is the best forms of flattery, but don’t be fooled–
look carefully at claims that are being made.
MPT prides themselves with over 28 years
of excellence and innovation.
Our multi-position adjustable tables are
patented and we are continually updating
them to fit the current needs of residents
and caregivers alike.
Our newest edition: The TERC4.
This table’s design is the fruit of carefully
listening to caregivers needs. Ergonomic
design helps maximize residents comfort
and facilitates caregivers tasks.
We will happily work with your designer to colour
coordinate your tables to your dining rooms.
We stand by our tables and offer a 21-day free
on-site trial period.

Take time to learn our differences.
1 800 655-1646 | MPTCAN.com

COMPASSION FATIGUE

Beating compassion fatigue
Overcoming compassion fatigue
in end-of-life care during COVID-19

T

he COVID-19 pandemic
changed everything in longterm care homes, including
for team members that had to face
the challenge of caring for residents
under lockdown and restrictions
while managing their own anxieties
around the virus. In a setting already
familiar with the realities of end of life,
integrating palliative and end-of-life
communication and care became
even more necessary for
care-home teams.
When the first wave of COVID-19 hit,
the Ontario CLRI at Bruyère took its
signature Communication at End-ofLife program and adapted pieces of
it to fit the needs of long-term care
homes in the pandemic through a
series of mini webinars. The Ripples
of Thoughtful Words series sought to
provide long-term care home team
members with practical tips to build
into their professional practice and
personal lives. Especially in the midst
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of COVID-19, the series itself strived
to model a palliative approach to care
by offering comfort, strength, and
support to the homes.
One of the most popular sessions
centred around the compassion
fatigue felt by many long-term care
team members on the frontline of the
pandemic. (Side note: you can listen
to any of the mini webinars online
at bit.ly/ceol-webinars!) In this article
we share some of the key takeaways
around compassion fatigue in the
hope that you will feel empowered to
process your own experience from
the first wave and prepare for what
the future holds in your role!

Compassion fatigue

A quote by author Naomi Rachel
Remen perfectly sums up why we
experience compassion when we are
faced with continuous loss (loss of
normalcy, loss of structure, loss of the
ones we care for): “The expectation

Fall/Winter 2020

that we can be immersed in suffering
and loss daily and not be touched by
it is as unrealistic as expecting to be
able to walk through water without
getting wet.”
Our natural response of compassion
leads us to experience compassion
satisfaction – the reason you do what
you do, the joy that you feel in caring
for residents – but at times it can also
lead to what’s known as compassion
fatigue. This fatigue is the inability to
empathize or feel compassion for
others; it’s the downside of caring.
You may experience compassion
fatigue because of burnout – that
feeling of inefficiency and being
overwhelmed – or because of
secondary trauma from being in
the presence of someone who is
experiencing trauma.
Both compassion fatigue and
satisfaction are the realities of working
in a caring role where you offer

COMPASSION FATIGUE

compassion in your daily work. But
compassion fatigue often outweighs
compassion satisfaction in times of
continuous loss and anticipatory
grief, much like what was and is
experienced during COVID-19.

Know the signs

So how can you prevent yourself
and your team members from
experiencing compassion fatigue?
The first step is to be mindful of the
signs and recognize how compassion
fatigue appears in you. This is key to
finding more satisfaction in
trying times.
There’s an excellent tool that can
help with this called the ProQOL
scale, from The Center for Victims
of Torture. It was shared during the
mini webinars with permission from
The ProQOL Office at The Centre
for Victims of Torture (ProQOL.org).
The tool has you rate a series of
statements to help you understand
how much compassion satisfaction,
burnout, or secondary trauma you
may be experiencing.

Tips for communication at End-of-Life
We’ll leave you with some quick tips on communicating with
residents and their loved ones at end-of-life, as they too are
experiencing heightened levels of suffering, anticipatory grief, and
loss of the world we once knew.
1.	
Communication isn’t just about the words. When you are worried
about what words to say, pay attention to how you are saying
them and the body language you are using.
2.	
Paraphrasing is a communication technique that can be used to
build therapeutic relationships with residents and their loved ones.
It is a verbal response which accurately restates what the other
person said in fewer words. It communicates to the other person
that you understand what they have said, and it validates that you
are listening to them.
3.	
Empathetic listening is a way of listening and responding to
another person that addresses their emotions: “I understand the
problem and how you feel about it, I am interested in what you
are saying, and I will respond without judgement.” It helps the
resident or loved one to access their full range of thoughts and
feelings, helps them move through ‘stuck’ feelings, and generates
a feeling of warmth and understanding.

We Hope to Partner with You Today,
to Build for a SOLID Tomorrow
• Emergency Services
• Disaster Recovery
• Capital Improvements
• Suite Refreshes
• Eco-Friendly Disinfecting Service
66 LEEK CRESCENT RICHMOND HILL , ON L4B 1H1
905.475.0707
|
INFO@SOLIDGC .CA
|
WWW. SOLIDGC .CA
www.oltca.com
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Here are some things you can do
if you find yourself scoring high in
compassion fatigue:
1.	Self-regulation: Explore techniques
to control your nervous system so
that you can relax your body during
stressful situations, such as box
breathing (check out our second
webinar in the series for
more ideas).
2.	Intentionality: Reflect back on why
you became a caregiver.
3.	Professional maturation:
Remember the ways you
contribute and the good you do in
your role.
4.	Connection: Find other caregivers
you can talk to.
5.	Self-care: Leave work concerns at
work and take care of yourself with
self-care routines that meet
your needs.

For those in leadership roles

But what about your team members?
Maybe you are in a leadership position
in your long-term care home and
want to prevent compassion fatigue in
yourself and your colleagues. Try out
the PATH approach that we used as
an outline for our webinar series.
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The PATH exercise can be incorporated
into your daily huddles or in-services:

PAUSE: Breathe. Be present
with yourself
Stop for a moment and pause. Take
one minute to breathe as a team. This
is an opportunity to stop, close your
eyes, breathe, and calm your
heart rate.
AWARENESS: Reflection/mindful
moments, thoughts, and feelings
Take the next two to five minutes to
reflect. Listen to your own thoughts
and feelings in a moment of selfawareness and self-reflection so that
you can move forward
more mindfully.

THEME/TOPIC of the day: Reflection
and a few thoughtful words
Take the time to reflect as a team on
one particular topic. What is on your
and your colleagues’ minds? What
are you or your colleagues struggling
with? Share your thoughts and
feelings with one another.

HELPFUL tips: Techniques and tools
Do you or your colleagues have any
helpful tips, techniques, or tools to
overcome and/or cope with the
struggles shared? Reflect as a team
on what techniques or tools can be
moved into your practice.

Fall/Winter 2020

A common phrase that was shared
in the webinar series was: “People
usually don’t want or need answers,
just understanding.” People need to
feel heard and supported. They need
to know that they are not alone –
whether they are a resident, family
member, or team member. LTCT

Communication at Endof-Life resources and
webinars were developed in
partnership with Algonquin
College. The Ontario
Centres for Learning,
Research and Innovation
in Long-Term Care (CLRI)
strengthen quality of life and
care for residents across the
province. The Ontario CLRI
is mandated by the Ministry
of Health and the Ministry
of Long-Term Care to be
a resource for the sector
by providing education
and sharing research and
innovations to enhance the
health and well-being of
people who live and work
in long-term care. Find
out more at clri-ltc.ca.

FOCUSING ON
RESIDENT NEEDS
Medical Pharmacies has a long history as a
market leader and trusted partner in pharmacy
services and in the provision of medical
supplies and equipment. We offer exceptional
service through best practices in medication
management and education, and expertise
in an array of products and services. We do this
so staff can focus on their number one priority:
resident care.

LEARN MORE
medicalpharmacies.com
info@medicalpharmacies.com

Carefoam has been helping staff solve
Long Term Care seating challenges for
over 14 years.
Our chairs safely seat non-ambulatory residents that require
accommodation for positioning, and to reduce injury from
uncontrolled movements or dementia related agitation.
Check the chairs out at www.carefoam.com

Contact us for more information or to arrange
for a demonstration and evaluation.

canadasales@carefoam.com
866 332 3356

www.oltca.com
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PANDEMIC LEARNING

LTC+: Acting
on Pandemic
Learning
Together
New program helps LTC
homes through the pandemic
Staff member takes a resident on a trishaw ride at
the Perley and Rideau Veterans' Health Centre

By CMA Foundation staff

T

he Canadian Foundation for Healthcare
Improvement (CFHI) and the Canadian Patient Safety
Institute (CPSI) have developed a new program to
help homes through the COVID-19 pandemic.
LTC+: Acting on Pandemic Learning Together is a program
that uses learning webinars, national huddles and coaching
to help long-term care and retirement home staff focus
on improvement in six key areas: preparation, prevention,
people in the workforce, pandemic response and surge
capacity, planning for COVID-19 and non-COVID-19 care,
and the presence of family.
The goal is to bring long-term care and retirement
home teams from across the country together to share
experiences and lessons learned in an effort to minimize
the impact of the next wave of COVID-19. The LTC+
program is based on learnings from a recent CFHI/CPSI
report examining the care practices in long-term care and
retirement homes that experienced outbreaks.
The CMA Foundation granted $2 million to the CFHI to
support LTC+, doubling the current funds available for the
program and allowing more long-term care and retirement
homes to access the resources.

Address:
23814 Denfield Road
Denfield ON, N0M 1P0
• Barker Blagrave & Associates is now Urbshott Faulds Dietetics
Professional Corporation!
• Owned by Julie Urbshott and Sarah Faulds, Urbshott Faulds
Dietetics proudly embody BB&A’s mission and values of being
skilled, honest, and supportive dietitian service providers
• We specialize in clinical nutrition care, care team support, quality
assurance systems and administrative and educational tool
development on a contractual or temporary basis
• Quality work at competitive rates includes direct dietitian services
to LTC Homes as well as our value-added supports
• Quotes are available on request for any of our service packages
Visit www.urbshottfaulds.com for more information

952615_Urbshott.indd
1
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Contact:
Julie Urbshott
Email: Julie@urbfaulds.ca
Phone: 226-927-7029
Sarah Faulds
Email: Sarah@urbfaulds.ca
Phone: 519-550-3369
Website:
www.urbshottfaulds.com

Fall/Winter 2020

6/20/19 1:46 PM

• Taking stock of strengths and weaknesses

Educating staff is just one component of the LTC+
program. In her role as Chief Seniors’ Advocate and
Strategic Partnerships Officer at Southbridge Care Homes,
Candace Chartier completed a “self-assessment” for
Orchard Villa – a checklist that helps long-term care
and retirement homes identify their strengths and areas
to improve – to prepare a pandemic plan to deal with
future waves. Long-term care and retirement homes that
complete a self-assessment are eligible to access up to
$10,000 in funding for improvements as well as coaching
to meet their objectives.
Chartier listed several areas that could help strengthen
preparedness at Orchard Villa: testing and screening
procedures for COVID-19, steps for informing staff of
suspected cases, and new innovative technologies to
make infection prevention and control more proactive
and efficient. She plans to use the program funding to
purchase automatic hand sanitizer dispensers; automated,
contactless temperature reading stations that will be
placed at entrances, exits and outside key resident and
staff rooms; and remote sensors to track patients moving
between COVID-19 and non-COVID-19 zones. “We didn’t
have the funding to do that, so we’re really excited,” says
Chartier. “Those few little steps can make a difference in a
home so devastated by COVID-19.”

• A platform for sharing and interaction

The Perley and Rideau Veterans’ Health Centre in Ottawa
is also using the LTC+ program to improve its pandemic
preparedness. As one of Ontario’s largest long-term
care homes, with 450 beds and 900 staff, it faced many
challenges at the outset of the pandemic: a number of
asymptomatic staff tested positive for the virus – which led
to staffing shortages – and the facility had to find a balance
between maintaining residents’ quality of life and reducing
the risk of spreading COVID-19 within the home. “All of the
changes and restrictions caused distress for residents and a
significant amount of moral distress for the staff,” says Jen
Plant, the Director of Clinical Practice.

PANDEMIC LEARNING

Plant and her colleagues took part in LTC+ webinars
focusing on preparedness and the challenges of imposing
visitor restrictions. Through these sessions, they connected
with other long-term care homes that faced similar
pressures and learned how in-person information sessions
were being used to better educate families about visitor
policies. Plant says the success in these homes has Perley
Rideau rethinking its approach.

• The “right time” for this kind of support

So far in New Brunswick, all 68 of its nursing homes have
been COVID-19-free, thanks in part to active testing of staff
and a government directive that forced homes to close
their doors to visitors in mid-March. In addition, weekly
team huddles with homes across the province ensured
staff had the most up-to-date information and
best practices.
“Having the opportunity to share our successes and
struggles helped,” says Julie Weir, the Assistant Director
of Care and Innovation at the New Brunswick Association
of Nursing Homes. “We were supporting one another,
but also saying ‘We tried these thermometers and they
weren’t accurate, so don’t buy them.’” Now, through the
LTC+ program, Weir can access similar huddles and share
lessons learned at a national level. “What can we learn
from the experiences in B.C. and Alberta and Ontario and
Quebec?” she asks.

A family member visits a resident at
The Perley and Rideau Veterans’ Health Centre

After presenting her association’s pandemic plan at one
of the LTC+ huddles in September, Weir found that many
homes are having similar struggles – such as reintegrating
family members – so it makes sense to work together on
similar approaches. She says the CFHI program couldn’t
have come at a better time. “In March, nobody had time for
a webinar or a national huddle, but now we do. We’re all in
this together and nobody’s got it figured out, but we can
help one another along.” LTCT

Introducing the complete
2 in 1 Fall Prevention SYSTEM.

FINALLY Beauty, Safety, Affordability &
Independent Living Combined!
Discover the entire assortment at
www.brontecollection.ca
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Hygiene and
Health Solutions

TENA® Nighttime Incontinence Program

Better care is better for everyone.
TENA® offers a full line of fully breathable extended wear products and
skincare solutions to keep skin dry and help reduce irritation.
TENA® Night Products provide reliable protection for nighttime continence
care; requiring fewer nighttime checks and changes.
Better sleep. Happier Residents. Happier Staff.

www.tenaprofessionals.ca

We’re in it for the
Long-Term

architects
www.garchitects.ca

Clear Protein
Beverage

New Coffee
Flavour

Ideal before and after a surgery

Complete nutritive solution

Great taste,
made with real fruit

Suitable for
Med-pass program

No artiﬁcial sweeteners,
gluten-free & fat-free

2.0 cal / mL
8g of protein / 100mL

COMING
SOON

Health & Nutrition
Group

COMING
SOON

AVAILABLE

COMING
SOON

Ask your distributor
www.oltca.com
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BUSINESS MARKETPLACE
Helping you make
informed decisions
Redevelopment Business Cases

Need extra staff? PSW, RPN and RN available for casual,
temp or permanent shifts. Our staff are certified,
licensed, bonded and insured. Our staff are available
24hrs a day, 7 days a week.

Serving Ontario since 2009
416-604-7750
Info@safeumbrellahealthcare.com
www.safeumbrellahealthcare.com

Functional Programs
Site Options & Master Plans
Concept and Detailed Design
Comprehensive Cost Estimates
Facility Condition Assessments
Public Consultation
Tools for Fundraising

Thank
you
front line
heroes
SEVEN BUILDING SERVICES
Ottawa | Toronto
Office (289) 797-0777 | carlos@7now.ca
www.7now.ca

PARTNER WITH US FOR YOUR
FAST TRACK TO SUCCESS!

Our winning products
and services include:
• Magazines
• Directories
• Show Guides
• Events
• Profiles
• Buyers Guides
• E-Newsletters
• Video
• Custom Content Marketing
• Sponsorship Sales

Contact Robert Thompson 1.647.494.4229
www.mediaedge.ca
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BUSINESS
MARKETPLACE

Serving the long-term care community since 1991
Full service architecture firm assisting with:
•New Builds
•Rebuilds
•Modernization of Older Long-Term Care Homes

www.stingrayarchitects.com
Elaine Y Cheung | P:416-441-2010 Ext. 114 | E: echeung@stingrayarchitects.com

HUNT'S

H E A LT H C A R E
HOME MEDICAL SUPPLIES AND EQUIPMENT

SALES, RENTALS & REPAIRS
Customer Service (416) 798-1303
7-109 Woodbine Downs Blvd, Toronto, ON M9W 6Y1
Fax: (416) 798-1290
CustomerService@huntshealthcare.ca

www.huntshealthcare.ca
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STROKE CARE

A team effort
to stroke care
How Ontario’s LTC funding
changes support an
interprofessional approach
to stroke care

I

n April 2019, changes were made to
the Long-Term Care Program and
Support Services funding envelope,
allowing for greater flexibility in the
distribution of funds that had previously
been dedicated to physiotherapy (PT)
only. Funding from this envelope could
now be allocated to additional services,
including occupational therapy (OT),
speech-language pathology (SLP),
therapeutic recreation (TR), and social
work (SW). An objective of this new
funding approach was to help drive
better outcomes for long-term care
residents through increased use
of interprofessional staffing mixes,
ultimately improving residents’ quality
of life.

•	Long-term care staff members
should be knowledgeable in stroke
care, maintenance and recovery
goals, therapies, and stroke best
practice recommendations, and be
provided with updated education
in these areas on a regular
basis (Taking Action for Optimal
Community and Long-Term Stroke
Care and the LTC Stroke Care
Plans are excellent resources).
The Ontario Stroke Evaluation Report
2018: Stroke Care and Outcomes in
Complex Continuing Care and LongTerm Care looked at the complexity
of care and rehabilitation needs of
the stroke population in complex

continuing and long-term care
settings. Of the 1,411 stroke survivors
admitted to long-term care (within six
months of an acute care discharge
for acute stroke or transient ischemic
attack) in Ontario in 2014/15:
•	23.8% were at risk of depression;
•	20.3% had severe cognitive
impairment;
•	25.5% had experienced a fall in the
previous 30 days;
•	55.7% had limited communication
ability;
•	41.3% required extensive assistance
with daily activities;

Approximately 21% of long-term
care residents have had a stroke.
According to Canadian Stroke
Best Practice Recommendations:
•	Rehabilitation should
be provided by an
interdisciplinary team of
health professionals who
have experience in providing
care post-stroke.
•	People with ongoing
rehabilitation goals poststroke should continue
to have access to
specialized stroke services
(such as physiotherapy,
occupational therapy, and
speech language therapy)
following an admission to
a community living setting,
including within a long-term
care setting.
•	Individuals who experience
a decline in their functional
status, even if this decline
occurs many months or
years following their stroke,
should receive targeted
interventions.
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•	< 50% (with mild to no cognitive
impairment) were considered to be
socially engaged; and

No core therapy3

1 core therapy

2 or more core therapies4

•	59.8% had a Charlson Score ≥ 2,
suggesting a reasonable burden
of comorbidity.
As well, in 2014/15, the average service
minutes per day for rehabilitation
services for residents with stroke were
minimal (six minutes/day of PT, four
minutes/day of OT and six minutes/day
of SLP). Of the residents with stroke
receiving therapy, 64.6% received only
one therapy (usually physiotherapy),
3.3% received two therapies, and no
residents received all three therapies.
Only 4.3% of residents with stroke
received recreation therapy.
As evident from the above data,
residents with stroke have high
care needs, yet receive minimal
rehabilitation and recreation therapy
services. The following summary
illustrates the diverse ways in which
rehabilitation and recreation therapists
can support residents to maintain
their functional status, promote
independence, assist in managing
complications such as falls, pain,
pressure ulcers, and behaviours and
support positive resident outcomes
and quality of life.
 OTs provide strategies to support
residents with their activities of
daily living (ADLs) and instrumental
activities of daily living (IADLs), thereby
improving the residents’ abilities
to be more independent, which in
turn improves their quality of life
and self-esteem. Additionally, an OT
can work with recreation therapy
and restorative care to recommend
appropriate engagement approaches
and activities for residents. Areas
of function that can impact ADLs,
and that are addressed by OTs, can
include mobility, positioning, physical
function, cognition, vision, hearing,
and behaviour.
 SLPs provide family members
and staff with techniques and
strategies to improve communication
and life participation, thereby
reducing social isolation. Aphasia (a
language problem affecting talking,
understanding, reading, and writing)
occurs frequently after stroke.
Difficulty swallowing (dysphagia)
is a common complication after
stroke. Speech language pathologists
conduct swallowing assessments and
provide recommendations on diet
modifications and interventions to
support good nutrition, resident safety,
and quality of life.
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Proportion of stroke survivors in long-term care who received
0, 1, 2, or 3 core therapies (PT, OT, SLP) in Ontario, 2010/11 to 2014/15

 SWs support both the stroke
survivor and their loved ones during
and after the transition to long-term
care by providing counselling services
for residents at risk of depression or
other mental health challenges, as
well as information on financial aids
and assistance.
 TRs use recreation and leisurebased interventions to improve the
functioning and independence of
residents and assist in decreasing or
eliminating the effects of illness or
disability. Activities conducted by the
recreation therapist can enhance and
complement the services provided by
the other therapy modalities.
 PTs help maintain and improve
physical function and mobility, which
can support fall prevention strategies.
Physiotherapists can also address
other post-stroke complications
such as pain, pressure ulcers, and
urinary incontinence.
Key findings from the 2018 Stroke
Evaluation Report indicate that
residents with stroke in long-term
care have complex care needs.
Best practice highlights the need
for an interdisciplinary approach
to care to maximize function and
improve resident quality of life in
this population.
Access to the appropriate
rehabilitation services can play a

significant role in helping the longterm care team to meet the extensive
care needs of residents with stroke.
With the policy changes to the
Program and Support Services funding
envelope there is an opportunity
to expand access to such services.
Working collaboratively with other
members of the long-term care team,
these rehabilitation professionals
can assist in addressing the many
complexities of a resident’s health
and well-being, and make a lasting
difference to their quality of life and
that of their families. LTCT

This article was authored
by representatives of the
Stroke Network Provincial
Community and Long-Term
Care Coordinators (Eileen Britt
(PT), Gwen Brown (RN), Margo
Collver (SW), and Alda Tee (PT)
in collaboration with subject
matter experts (TR, OT, SLP)).
For a referenced copy or more
information, please contact:
Gwen Brown, Stroke Network
of Southeastern Ontario,
gwen.brown@kingstonhsc.ca.
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Save the Date!
This is Long Term Care 2021

October 25 &26

Profiling new and emerging research,
innovation and quality in aging.
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Empowering movement
towards healthier outcomes
There’s a clear connection between mobility and people’s physical
and mental well-being. We’ve seen how empowering movement can
quickly improve both clinical and financial outcomes and have made
this our focus – our cause. As experts in this area, every action and
every decision is to empower people with the right equipment, skills
and environment to drive healthier outcomes for everyone involved.
Learn more about how we are empowering movement at arjo.ca

DIGITAL RESOURCE

Made for Ontario LTC
Digital resource app helps homes prep
new staff for second wave of COVID-19

T

eam members and students in
health care need quick and easy
access to information to do
their job well, but COVID-19 infection
control measures made paper copy
tools and references a thing of the
past. With the second wave bringing
in more new and redeployed staff to
long-term care homes, how do we
support these workers to successfully
transition into long-term care?

OUR LTC APP offers leaders a way
to reinforce orientation of new hires
to the long-term care environment.
The app supplies teams with digital
curated, quality resources (and
events!) that are specific to long-term
care, with an emphasis on reference
materials specific to COVID-19 care,
such as:

The Ontario Universal Resource APP
for LTC (OUR LTC APP) was designed
with these challenges in mind. It’s a
free, digital resource app tailored for
long-term care by long-term care,
courtesy of the Ontario Centres for
Learning, Research & Innovation in
Long-Term Care (CLRI). Phase One
will target personal support workers
(PSWs) and nurses new to long-term
care. The app gives team members a
wealth of reference materials at their
fingertips when they need it most,
including care tips and short videos,
guides, etc.

•	How to dress a resident
with dementia

“As we face a…second wave, we
urgently need to prepare and enable
team members entering long-term
care for the first time to provide safe
care to residents,” says Raquel Meyer,
PhD, RN, Manager of the Ontario CLRI
at Baycrest. “One way to do this is
through digitized resources available
for just-in-time use at the point
of care.”

... helping people live better
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Let's say a new PSW joins your
long-term care home. They were
shown how to put on their personal
protective equipment (PPE), but that
was a couple of days ago and they
can't remember the correct order
before entering a resident's room. For
this PSW, it’s as simple as opening the
app, clicking their ‘favourites’ button
and immediately watching a short
video on how to put on PPE.
Fall/Winter 2020

•	Proper donning/doffing of PPE

•	How to properly wash hands
•	Various outcome measures
(e.g., Geriatric Depression Scale)
The app can be used on the job
even after orientation, as a point of
reference when team members need
a refresher in any given long-term
care topic or standard of care. OUR
LTC APP is available as of Fall 2020
from the App Store or Google Play.
You can learn more about the app on
the Ontario CLRI website:
clri-ltc.ca/ourltc. LTCT

The Ontario Centres for
Learning, Research and
Innovation in Long-Term
Care (CLRI) are mandated
by the Ministry of Health
and the Ministry of LongTerm Care to be a resource
for the sector by providing
education and sharing
research and innovations
to enhance the health and
well-being of people who
live and work in longterm care. Explore all our
resources for long-term
care at clri-ltc.ca.

Designed for optimal
personal hygiene
TENA® Skincare Solutions

Better care is better for everyone.
TENA® skincare cleansing products are designed to provide optimal personal
hygiene. TENA® helping you better manage individual needs by offering
preventative and hygiene solutions that cleanse, protect and moisturize
the skin. TENA® Skincare, for all your cleansing needs.

www.tenaprofessionals.ca

Canada’s largest long-term care
and retirement communities convention

VIRTUAL

for more information
about the event visit
together-we-care.com
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Expedite hvac
upgrades to improve
ventilation and reduce
risk of infections
Armstrong can assist you with
the following Made-in-Ontario solutions
• Increased capacity to heat and cool additional
outside air
• Complete hvac package systems to replace low
efficiency systems
• Replacing constant speed pumps with energyefficient variable-speed pumps
• Rapid response services to help you maintain hvac
operations and optimal efficiency

Contact Richard De Sousa at 647-326-3713 or
rdesousa@armstrongfluidtechnology.com to
schedule a free assessment of your hvac system.
a r m s t r o n g f lu i d t e c h n o lo g y. c o m

PROFESSIONAL SERVICES DIRECTORY
ARC & ENG/LTC MODULAR
Glos Associates Inc. ....Inside Back Cover

GENERAL CONTRACTORS
Solid General Contractors Inc. .......... 27

LONG-TERM CARE LIVING
Extendicare .............................................42

ARCHITECT
G Architects ............................................ 35

GRAB BARS
Oakville Stamping & Bending Ltd. ..... 33

MOBILE X-RAY AND
ULTRASOUND SERVICES
StL Diagnostic Imaging ........................36

glosassociates.com

garchitects.ca

osb.ca

Stingray Architects Inc. ........................ 37

www.stingrayarchitects.com

ARCHITECTURE SERVICES
Hobin Architecture Incorporated ......36

hobinarc.com

BEDS
Ultramatic Canada .............14-15, Digital

www.ultramaticsleep.com

lassondesanteetnutrition.ca

COMMERCIAL
LAUNDRY EQUIPMENT
Harco Co. Ltd. ........................................ 35

harcoco.com

COMMERCIAL VEHICLES
Girardin Ontario Inc. ............................... 3

girardin.com

www.7now.ca

CONSULTING DIETICIANS
Urbshott Faulds Dietetics .................... 32

www.urbshottfaulds.ca

EDUCATION
Georgian College ...........................Digital

georgiancollege.ca

FACILITY MAINTENANCE
Newtech/Div of Herder & Assoc. ...... 12

www.vaportek.ca

www.carefoam.com

HEALTH SERVICES
Jarlette Health Services ....................... 22

jarlette.com

huntshealthcare.ca

HOUSEKEEPING
Muskoka Outdoor Products ...............28

www.scrubzz.ca

HYGENIC PRODUCTS
GOJO Industries Inc. .............................. 5

cogdeilb@gojo.com

abatement.com

www.stlimaging.com

NURSE CALL SYSTEMS
CareHawk Canada
..................................Outside Back Cover

ODOUR CONTROL
Newtech/Div of Herder & Assoc. ...... 12

www.vaportek.ca

PATIENT CARE PRODUCTS
Human Care Canada Inc. ................... 37

humancaregroup.com

PHARMACIES
CareRX ......................................................11

www.carerx.ca

Medical Pharmacies
Group Limited. ..................................... 31

www.medicalpharmacies.com

PHYSIOTHERAPY SERVICES
Achieva Health .........Inside Front Cover

www.achievahealth.ca

INTERACTIVE ACTIVITY
Ambient Activity Technology ............. 19

PHARMACY SERVICES
Rexall Health Solutions .......................... 6

LAUNDRY EQUIPMENT
Onward Commercial
Laundry Equipment ......................24-25

SKIN CARE
SC Johnson ............................................29

ambientactivity.com

www.taappliance.com

LAUNDRY SERVICES,
EQUIPMENT & SUPPLIES
Muskoka Outdoor Products ...............28

LEGAL SERVICES
Sherrard Kuzz LLP ................................. 13

www.sherrardkuzz.com

FURNITURE
MPT International .................................. 23

extendicare.com

www.carehawk.com/oltca

www.scrubzz.ca

FALLS PREVENTION
CAREFOAM Inc. ..................................... 31

LONG TERM CARE TODAY

www.safeumbrellahealthcare.com

INDOOR AIR QUALITY
Abatement Technologies Limited ....... 4

CONSTRUCTION MANAGEMENT
Seven Building Services .......................36

46

HEALTHCARE AGENCY
Safe Umbrella Healthcare ...................36

HEALTHCARE EQUIPMENT
Hunt’s Healthcare Inc. ......................... 37

BEVERAGES/FOOD PRODUCTS
Lassonde ................................................. 35

www.mptcan.com

www.solidgc.ca

Torkin Manes LLP ...................................17

www.torkinmanes.com

Fall/Winter 2020

rexallhealthsolutions.ca

www.scjp.com

TECHNOLOGY
StaffStat, Inc. ........................................... 21

www.staffstat.ca

TECHNOLOGY AND
COMMUNICATIONS SOLUTIONS
Telus ............................................................ 9

www.telus.com

THERAPEUTIC EQUIPMENT
& SERVICES
OrthoCanada ......................................... 18

www.orthocanada.com

Ready-to-Develop LTC Homes

LTC Modular, Conventional, & Hybrid ●
LTC Design & Construction Team ●
128-Bed LTC Customizable Design ●
Modular, Conventional, or Hybrid Construction ●
Covid-19 Safety Enhancements ●

Book Your
Online
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Andrew Hill, Scott Construction Group
C|705.888.5490 E|AndrewH@ScottConstructionGroup.com

ScottConstructionGroup.com

