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The findings of a major European study, recently presented at the 6th Global Forum on Incontinence, provide a better understanding of how
to improve care for people with incontinence in their daily lives, at home and in their communities.With the challenge of a rapidly ageing
population and the need to de-institutionalize care as more elderly are living at home, there is an urgent and increasing need to improve the
care for people with incontinence who wish to live independently. This was also the key focus of a new Study presented at the GFI entitled
”Management for Containment”. The Study was conducted by SCA and AGE Platform Europe.
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Your partner for
optimal quality
of care...

From our steadfast range of ArjoHuntleigh bathing and
showering solutions designed to satisfy the physical
hygiene and mental wellness of your residents, to our
newest supine to seated-edge-of-bed technologies to
augment our full range of active and passive lifts, The
Getinge Group is dedicated to staff and residents to
ensure safe handling and hygiene solutions.

Prevention is key for optimal quality of care. Our
medical beds, therapeutic surfaces, thermal
disinfection solutions are designed to reduce the
risk of falls, pressure ulcers, and infection.

Minuet® Bed
Long Term Medical Bed

ARJOHUNTLEIGH

GETINGE GROUP

GETINGE GROUP

Passion for life.

Our full support starts with consultation with our sales
and clinical teams guiding you toward the optimal
solution to suit the specific needs of your residents
and caregivers. We offer flexible finance options

from rental to equal payment plan, coupled with long
term capital planning and preventative maintenance
programs, we provide our customers with total
support in their daily care of their residents.

Call 1-800-665-4831 or Email
Info.Canada@ArjoHuntleigh.com
to partner with us for optimal quality of care.

TheraRest®
Therapeutic Surface

MaxiMove®
Passive Mobility Aid

www.getingegroup.com

11.PHD.06.1.CA.GG * ® and ™ are trademarks belonging to the ArjoHuntleigh group of companies. © ArjoHuntleigh, 2016
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Getting connected to ehealth

BY CANDACE CHARTIER

it's currently like to try to get information on your
residents from labs, diagnostic imaging and hospi-
talizations. You call, you fax, and you wait. This goes on
for hours..if not days. In the meantime, your residents are
waiting for the results and potential changes in their
care plans.

Those of you who work in long-term care know what

What if you could get all of that online, in real time?

Soon that may be possible for most long-term care homes
in Ontario. The Ontario Long Term Care Association is
spearheading a project to provide Ontario long-term care
homes with secure access to residents’ electronic medi-
cal information from provincial data sources. This would
include hospital information, lab results and diagnostic
imaging reports.

This exciting new project is called LTC eConnect. It's a
groundbreaking initiative with the potential to substantially
improve the quality and timeliness of resident care, particu-
larly following transitions of care. LTC eConnect is also ex-
pected to reduce duplicate orders, eliminate unnecessary
paperwork and follow-up calls, and support better clinical
decision-making.

Privacy controls will ensure that only reqistered profes-
sionals have access to secure information available in the
integrated Electronic Health Record (EHR), and only infor-
mation about the residents under their care.

This is the just the first stage. Over time, long-term care
homes will be able to access more electronic health

is CEO of the Ontario Long Term

Care Association.
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record information (e.g., medication information) as the
province expands its EHR infrastructure.

LTC eConnect is a collaboration with Canada Health
Infoway, eHealth Ontario, and software companies Point-
ClickCare and ThoughtWire. The Ontario Association of
Non-Profit Homes and Services for Seniors and the Ontario
Long Term Care Clinicians are also key partners. The
project is funded by Canada Health Infoway and supported
by eHealth Ontario and Ontario’s Ministry of Health and
Long-Term Care.

I'll keep you up to date about LTC eConnect in upcoming
issues of the magazine. In the meantime, if you would like
more information, please contact Nancy Cooper, Director
of Quality and Performance at the Ontario Long Term Care
Association, at ncooper@oltca.com.

Report on long-term care

This November, the Ontario Long Term Care Association is
releasing its third annual report on the sector, This is Long
Term Care 2016. In this report, you'll find current data on
long-term care residents; an overview of quality improve-
ment in Ontario long-term care homes; a summary of care
trends and issues; and much more.

The report will be released at our annual conference, This
is Long Term Care, to be held November 23 to 25 in
Toronto. To register for the conference, and to download a
copy of the report when it is released, visit www.oltca.com.

Hope to see you therel.



ACHIEVA HEALTH

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

ACHIEVA HEALTH® Services

e Continuous Quality Improvement Program
e Standardized Physiotherapy Programs

* Standardized Electronic Assessments Achieva Health’s Falls Prevention Program®
e Standardized Physiotherapy Equipment

e Nursing Rehab & Restorative Care Program
e Falls Prevention Program

e Least Restraints Program

e Continence Management Program

e Osteoporosis Management Program

e  Arthritis & Pain Management Program

e Alzheimer’s Rehab Program

e Sensory Stimulation Program

e Skin & Wound Care Program

e Stroke Rehab & Wellness Program

e Parkinson’s & Neuro Rehab Program Numbar of Fallz

e Chest Therapy & COPD Program Typical Results after 1 Year
e Pre & Post Surgical Rehab Program

e Occupational Therapy Program

e Seating & Mobility Program (ADP Program)
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e Speech Language Pathology Program ACHIEVA HEALTH
e Dysphagia Program Toll Free: 1-888-489-8888
e Communication Program Tel: 416-489-8888

o Staff, Residents & Families In-services
e Back Education & Injury Management
e Staff Workplace Wellness Program

e Ergonomic Programs

info@achievahealth.ca www.achievahealth.ca




DEPRESSION

Understanding

depression

|dentifying and treating this
often undiagnosed condition

ccording to statistics from the Canadian Institute for
Health Information, one-third of all long-term care
residents are affected by a form of depression.

"Depression is seen more commonly in seniors with
chronic and disabling conditions, such as a stroke, cancer,
chronic pain or cardiovascular disease,” explains Dr. Selim
Asmer, Geriatric Psychiatry Resident with Queen’s Univer-
sity’s Department of Psychiatry. Depression also shares a
strong link with cognitive impairments.

According to Dr. Dallas Seitz, Psychiatrist and Associate
Professor of Psychiatry at Queen’s University, rates of clin-
ical depression can be as much as three times greater in
people with Alzheimer's disease, and five times more likely
among those with vascular dementia.

With more than 63% of Ontario long-term care residents
now affected by various forms of dementia, it is under-
standable why depression is a new focus among many
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researchers in the field. "‘Dementia is the main reason peo-
ple go into long-term care, so it's not surprising that we see
high rates of depression in that same environment, given
that we know the two are strongly related to each other,”
says Dr. Seitz.

While the exact causes and nature of that relationship are
still being examined, one theory is that late-life depression
may be a "prodrome” of dementia — that is, an early sign of
dementia that develops before memory or other cognitive
changes occur. Another is the simple fact that chronic
pain and health ailments can cause mental stress at any
age, yet older adults with dementia are more likely to
experience distress.

Whatever the connection may be, it's the prevalence

of depression in long-term care homes that has driven
researchers like Dr. Seitz and his assistants to seek a better
understanding of causes, early warning signs,

and treatments.

Detecting depression

Depression in long-term care can be hard to identify. This
can be attributed to many factors, one of which is that
depression can present differently in older adults in com-
parison to younger individuals. Older adults are more apt
to report physical discomfort and anxiety over emotional
stress, and those with dementia or neurological disorders
may either find it more difficult to express depressive symp-
toms and instead react with agitation and aggression.

"Depression in long-term care can certainly be difficult to
diagnose and treat,” agrees Dr. Julia Kirkham, Geriatric Psy-
chiatrist and Research Fellow, Department of Psychiatry,
Queen’s University. "First you have the fact that it's harder
to identify, and then you have the extra challenge of there
being a lack of awareness and training among long-term
care staff on how depression may present differently in
older adults. In addition, there are systemic issues such as
limited access to mental health services and resources,
which may create further challenges in identifying and
treating depression in long-term care settings.”

The stigma of mental health issues is also a barrier to de-
tecting depression. Older adults may be more reluctant to
seek treatment for mental illnesses due to lingering
attitudes and biases. On top of that, adds Dr. Seitz, there
are assumptions about life in long-term care that can result
in cases of depression falling through the cracks.

“There still exists this attitude that if you're old and in a
nursing home that it's just normal to be depressed, and we
simply know this isn't true,” says Dr. Seitz. "Many people go
into in a long-term care home and thrive and have a ben-
efit in terms of their mood. | would argue that those who
think otherwise aren't paying attention to the issues around
them or just aren't taking them seriously.”

Increased support

Identifying depression is the first step towards effective
treatment. Fortunately, while specific screening meth-
ods are in their infancy, a number of studies are drawing



attention to the need for better depression detection
techniques. Many North American organizations have
developed recommendations that are being used by clini-
cians to both recognize and treat patients with depression
among long-term care populations.

"Organizations such as Health Quality Ontario are working
together with the government and researchers to devel-
op care standards and measure how well long-term care
homes are achieving these standards across the province,”
reports Dr. Asmer. “Implementing and assessing the
efficacy of these guidelines will help improve the detection
and treatment of depression in individuals living in
long-term care.”

Funding for dementia research has also increased over the
last decade. Moreover, Dr. Kirkham notes, several provinces
across Canada have developed dementia strategies that
focus on addressing the mental health needs of older
adults, including those in long-term care, through edu-
cation, training and a greater availability of appropriate
programs and treatment services.

‘Although not directed at depression in long-term care
specifically, since depression is such a frequent problem in
dementia care, these efforts may eventually lead to better
strategies for identifying and treating depression in long-
term care,” says Dr. Kirkham.

FACILITY MA
& OPERATION

DEPRESSION

Undiagnosed depression is associated with functional
decline in older adults, the researchers say, which in itself
results in the need for greater care and assistance — espe-
cially among individuals with dementia.

Already, research into depression and its associated
cognitive challenges has given long-term care providers
a number of proven treatment strategies. These include
using exercise and physical activities (when possible) to
mitigate depressive feelings, scheduling pleasant activities
throughout the day, and ensuring routines include mean-
ingful social interactions.

On the medical front, research has highlighted the value
of antidepressants in residents with moderate to severe
depression without dementia. However, the treatment of
depression among residents with dementia with medica-
tion is still a developing area.

Reducing depression in long-term care will take time and a
concerted effort to provide long-term care homes with the
training, tools and strategies to deal with symptoms at all
stages, says Dr. Seitz. As a start, he says, depression needs
to be more in the spotlight and not considered a normal
part of aging.

Black & MCDonald

|

¢ Single Source Gapability, Responsibility, Accountability
* Decades of Experience and Health Care Best Practices
e Sustainability, Energy, and Asset Management Services

Supported by in-house Multi-Trade
Construction & Technical Services
www.blackandmcdonald.com

www.oltca.com LONG TERM CARE TODAY

11



CAREFOAM ™

Chairs

Fall Management and ‘
Antipsychotic Medication Reduction ‘

Carefoam can help your care team with fall management and agitation
reduction for non-ambulatory ltc residents. Conditions include Huntington's
Disease, Alzheimer's, fall risk, agitation, and positioning concerns. Below are
comments from some of our customers.

"“This was quite a challenge to deal with in a wheelchair, Gerichair or recliner. Due to the danger of him falling from any of these chairs,
he was confined to bed for his safety. With the Rollabout chair, he sits deep in the chair and is safely able to position himself for
comfort, His agitation level has decreased significantly.”

—Boise Samaritan Village

“Not until the introduction of the Carefoam chairs did fall “The resident has been successfully weaned off of all but
incidents dramatically drop below average. Using these one of her psychoactive medications. Her activities of
chairs lessened agitation and made it harder for a person daily living improved. These are rare behaviors noted. We
to get up without assistance.” attribute this success to the Carefoam chair.”

—Rush University study —Spring Meade Health Center

www.carefoam.com * canadasales@carefoam.com - 1 866 332 3356
Carefoam Inc. ¢ Kitchener, Ontario « Canada

4 Making an
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Health Services

wsoces N the Lives of Others

"the purpose of life - is a life with purpose’

F

A
. ﬁl( - At Jarlette Heath Services we believe in creating
r \ - an environment where people residing in long-
\  term care live each day with meaning and
d Y purpose.

The DementiAbility approach and philosophy of
care focuses on exposing abilities and helping
B cach person in our homes to live with meaning,
purpose, joy and dignity. Using an evidence-based
approach, the goal is to create homes where
people want to live, work and visit.

www.dementiability.com

Jarlette Health Services 5 Beck Blvd Penetanguishene, ON 705.549 .4 -3vww.jcrle’r’re.com
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LARGE ENOUGR T0 COUNT O,
SMALL ENOUGH TO CARE

PARTNERING WITH YOU TO DELIVER PHARMACY
SOLUTIONS AND EXCEPTIONAL CARE.

MediSystem Pharmacy, providing your organization with industry leading
education and standardized tools that improve quality resident outcomes
and optimize resident care.

MediSystem’s resource kits will complement your quality indicator plans and help
achieve positive health outcomes for your residents, such as;

¢ Behavioural Resource Kit - has shown to reduce inappropriate use of antipsychotics
e MediSystem’s Diabetes Program - has led to improved blood sugar control while
reducing hypoglycaemic episodes

* NEW this fall! MediSytem COPD Protocol - Breathe Well in LTC designed to
optimize treatment and management of LTC residents living with COPD

FOR MORE INFORMATION VISIT MEDISYSTEMPHARMACY.COM



END-OF-LIFE CARE

A meaningful approach

Shalom Village's Namaste Care program is providing comfort for
those with end-of-life dementia

ince Shalom Village adopted
S an innovative new program for

residents with dementia who are
at the end-of-life stage, the Hamilton

long-term care home has seen resi-
dents’ quality of life improve.

Launched in January, the Namaste
Care program was created by Ameri-
can social worker and dementia-care
specialist Joyce Simard to provide
meaningful programming for people
with dementia. Simard visited the
nonprofit home in January to provide
staff training and give a public lecture
on Namaste Care.

The program is run in a private room
at the home, which is filled with sen-
sory objects, books, sports memora-
bilia and a TV showing calming videos.
Residents involved with the program
receive stimulating interaction that
includes hand and foot massages,
facials and having their hair gently
combed. Each resident involved with
the program has their own basket
that contains lotions, oils, nail clippers
and brushes.

The room also has aromatic
fragrances that stimulate the sense
of smell. There is even a small water-
fall that produces a calming sound.
Food and drink are offered during the
program, which runs daily from 9:30
a.m. to 11:30 a.m. and again from
1:30 p.m. to 3:30 p.m. The Namaste
Care Program can also be divided into
morning and afternoon sessions for
those residents who may not tolerate
the full four-hour program.

Namaste Care, which has also been
incorporated into Shalom Village's pal-
liative care program, is being offered in
partnership with McMaster University.
Nursing Professor Dr. Sharon
Kaasalainen is conducting a study to
examine Namaste Care's impact on
people, specifically to discover if it

is successful in calming aggressive
behaviours and reducing the adminis-
tration of psychotropic medications.

A first

Shalom Village is the first Canadian
long-term care home to adopt the
Namaste Care program.

14 LONG TERM CARE TODAY Fall/Winter 2016

The primary group of residents it
serves is those who have been
diagnosed with having six months or
less to live or have end-stage
dementia, says Adrienne Shorten,
Executive Coach in Resident Care at
Shalom Village.

"When residents are in the room,
everything is focused on one-to-one
(programming),” Shorten explains.
“The program is very much focused
on residents’ individual likes and
quality of life. These are residents that
cannot participate in other program-
ming, so with this program they are
more involved.”

The Namaste Care program incor-
porates staff members from many
departments, as well as volunteers.
Housekeeping staff assist by porter-
ing residents to the room. Personal
support workers, music therapists
and recreation therapists help with
programming inside the room.

‘It's a very interdisciplinary program,”
Shorten says.
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A Fast and Effective Equipment Washer...

Medco Equipment, Inc.’s multipurpose portable equipment washer provides dramatic bacteria reduction.
Independent lab tests have documented an impressive 99.9% reduction in bacteria after one wash! This machine
washes and sanitizes two wheelchairs in five minutes. It also cleans commode chairs, shower chairs, walkers, carts,
window screens etc. 2,000 customers worldwide are now sanitizing more than 3.5 million wheelchairs yearly!
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END-OF-LIFE CARE

Choosing which residents should be
involved with the program is the first
step in the process, Shorten explains.

While Namaste Care could benefit
many of Shalom Village's residents,
the home provides it to residents
who are both palliative and have a
cognitive impairment because regular
programming is not as effective

for them.

Extra attention
Shalom Village resident Margaret
Stephens is involved with the Namaste

A

Your partner for optimal
quality of care...

Care program. She has lived at the
home for seven years. Her daughter,
Jane Stephens, learned about the
program after she was contacted by
McMaster University to include her
mother in the study.

Initially, Jane Stephens says she was
apprehensive about her mother partic-
ipating in the program. She thought
several hours of daily massage and
other interventions would be over-
whelming for her. But after talking it
over with her siblings and with Shalom
Village staff, Stephens decided to let

GETINGE GROUP

From our steadfast range of bathing
and showering solutions designed

to satisfy the physical hygiene and
mental wellness of your residents, to
our full range of active and passive
lifts, ArjoHuntleigh is dedicated to
staff and residents to ensure safe
handling and hygiene solutions.

Prevention is key for optimal quality

ARJOIHUNTLEIGH

teams guiding you toward the
optimal solution to suit the specific
needs of your residents and caregivers.
We offer flexible finance options
from rental to equal payment plan,
coupled with long term capital planning
programs, we provide our customers
with total support in their daily care of
their residents.

her mother try the program and she
has had no regrets.

“The staff are amazing; they're won-
derful,” she says. "They're very caring
and attentive. My mother seems to
enjoy herself in the program. For the
family, it has been a blessing because
we know that my mother is getting
the extra attention and that makes a
big difference for us. It's a wonderful
feeling for the family.”

The positive experience of Margaret
Stephens’ family is typical, Shorten
says. "Every family member that | have
talked to who has a family member
participating in this program has loved
it. They have loved that the resident is
interacting with people,” notes
Shorten. "The quality of life that res-
idents are getting is so important to
the families.”

While the benefits of the program
have not been proven scientifically,
anecdotally Shorten has seen a re-
duction in aggressive behaviours, and
residents seem calmer when receiving
Namaste Care. "The research will tell
us more, but it feels that way to the
staff,” she says.

Asked how another long-term care
home could duplicate the Namaste
Care program, Shorten remarks that
there is no one-size-fits-all approach
because factors such as a home's size
and number of staff members need to
be considered.

That said, technigues such as hand
and foot massage, along with strat-
egies used to tailor the program to
each resident, can be applied in any
long-term care home.

I'm happy to show anyone who is
interested in the program what we did
to create it,” Shorten says.

of care. Our medical beds, therapeutic
surfaces, thermal disinfection solutions
are designed to reduce the risk of falls,
pressure ulcers, and infection.

Our best support is delivered through
consultation with our sales and clinical .
Executive

Coach in Resident Care at

ArjoHuntleigh Canada Inc. www.getingegroup.com

Phone: 800-665-4831 | Info.Canada@ArjoHuntleigh.com

Shalom Village, can be reached
at 1 (905) 529-1613, ext. 243.
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The power of art

Trinity Village's intergenerational art program reduces behaviours
and enhances autonomy

program that pairs residents
Afrom Trinity Village who have

dementia with students from
a local high school has been highly
successful in reducing agitation and
depression in residents. And it does
this while promoting their autonomy
and showcasing their creative talent.

Opening Minds through Art (OMA),
which runs once a week in six-week
sessions, engages residents with
dementia who are experiencing
depression and agitation, and whose
behaviour can be challenging.
Trinity Village is the only Canadian
long-term care home offering this
program on-site.

OMA is a person-centred, strength-
based art program developed at Miami
University in Oxford, Ohio in 2007

by Elizabeth Lokon. It was designed
to enhance social engagement and
increase quality of life for people
affected by dementia. Kitchener's
Trinity Village long-term care home is
partnering with Eastwood Collegiate
Institute for this intergenerational
program, and the results have been
outstanding, say those working at
the home.

Simple process

Each session is focused on a specific
art project. It begins with the students
and staff members meeting in a "hud-
dle” where the project is explained.

Students then sit with a resident, ex-
plain the project using the guidelines
they've been given, and gently support
the residents.

Each step in the process is made
simple so residents never become
overwhelmed or confused. They are
given the choice of which colours
they want to paint with, and the type
of paper they want to use. "The stu-
dents are there to guide them along
with each step, but the artist does all
the work,” Trinity Village Recreationist
Kathryn Bender says.

OMA projects are designed to be "no
fail,” meaning they appeal to residents’
strengths and provide tasks they can
accomplish. The students’ role is to
support the artists’ autonomy and
enable them to express themselves

Seasons C

DIETITIAN NETWORK

Contact us for all of your Dietitian

and Food Service needs,

519.715.9556

www.sedsonscare.com
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through their art. To prepare, the stu-
dents spend two days learning about
dementia and how to work with peo-
ple affected by the condition before
each six-week session.

At the beginning of each day session,
the students ask residents to rate how
they are feeling, and again afterwards
to demonstrate the effectiveness of
each session. Before and after each
six-week session, staff members as-
sess residents’ mood using the
Depression Rating Scale. "Almost
always, their mood has improved,”
Bender says.

Successful outcome

As a testament to OMA's success,
one resident who doesn't attend
many programs went on his first
outing after two sessions in the OMA
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program, and his responsive be-
haviours stopped. Another resident
was able to discontinue her anti-
anxiety medication. "(The resident) is
now going to a lot more programs
and doesn't have anxiety about them,”
Bender says.

Bender, together with Trinity Village
Spiritual Care Provider Gloria Ryder,

Caring for the caregivers

VOLUNTARY GROUP
BENEFITS PROGRAM

* Offered to Part Time and Casual
employees and retirees not covered

under employers group plan

* Coverage is GUARANTEED, no medical

questions asked

* No cost to employer - premiums paid

100% by employee

GROUP BENEFITS

Benefits thot work full time for those who don't

With over 15 years' experience in over 150
organizations, we can help. Call today to find

out how.

1.855.267.7262 (855-CORSANA)

www.Corsana.com

Artwork produced by a Trinity Village resident: Butterflies on a Star by Elizabeth S.

attended an OMA training session at
Miami University in June 2015. When
they returned, they presented the pro-
gram to the home's management and
have been building it since. The pro-
gram has two other staff facilitators.

Bender and Ryder teach all the meth-
ods they learned in their OMA training
to the 12 students. Encouragement is

LONG TERM CARE TODAY Fall/Winter 2016

an important function of the program,
and students are taught to encourage
residents using simple words and,
most importantly, to listen to what the
residents say.

"The most important thing is teaching
the students about dementia and how
to communicate and interact with
people who have dementia,” Bender
says. "Many (of the students) didn't
know anything about dementia, but
they wanted to learn, so this (pro-
gram) is also a wonderful way to edu-
cate younger people about dementia
and about aging.” @

Long-term care homes inter-
ested in having staff members
become OMA facilitators can
contact the

at Miami University at
1 (513) 529-2914. Homes inter-

ested in having Trinity Village
lead an OMA program in their
home can contact

at 1(519) 893-6320 x250
or driepert@trinityvillage.com.
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homes in the South West Local

Health Integration Network (LHIN)
were notified they could apply for
one-time funding for small environ-
mental changes that could either pre-
vent or decrease resident responsive
behaviours. Each home, regardless of
size, could be awarded up to $5,000
for one or more projects, to be invest-
ed by the end of March 2015.

In late 2014, all long-term care

Nearly all homes in the region submit-
ted proposals, focused on improving
both the quality of life of residents as
well as enhancing the quality of care.
They were quickly able to identify
projects, in large part because each
home has a Behavioural Supports
Ontario (BSO) team on-site (see side-
bar on page 27). As a result, homes

in the South West LHIN are aware of
best practices and how to improve
resident quality of life. But they often
don't have the dollars to make these
ideas a reality, and this one-time grant
helped change that.

A interactive mural where residents can gather flowers

Reducing responsive behaviours

How a one-time grant of $5,000 helped 74 long-term care homes
invest in changes to ease responsive behaviour among residents

By Iris Gutmanis, Catherine Blake & Steven Crawford

Early in January 2015, 122 applications
were reviewed by representatives
from the Ontario Telemedicine
Network, the South West LHIN and
McCormick Home. A total of 74 of
the region’s 78 long-term care homes,
regardless of size, received a $5,000
one-time grant.

The majority of homes chose one of
four approaches to reducing respon-
sive behaviours:

» More than half (56.8%) used their
funding to purchase multi-sen-
sory equipment such as equip-
ment for a Snoezelen room or
other controlled multi-sensory
environments;

e 21.6% purchased expressive
therapy equipment such as
iPods and iPads;

e 21.6% created more home-like
settings with new carpeting,
tables and chairs; and
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» 17.6% camouflaged doors and
other exit points to help reduce
exit-seeking behaviour (elope-
ment attempts).

Interestingly, none of the applicants
used the funding to create either a
safe room for assessments and calm-
ing or a transitional room for the fam-
ily, both of which have been identified
as a best practice. This may have been
due to the $5,000 cap on funding and
the fact that creating a specialized
room costs far more than that.

A learning experience

In August 2015, five months after the
enhancements had been put in place,
homes were emailed a survey and
asked to describe lessons learned,
share feedback from residents and
family members, indicate whether
they would recommend this project
to other homes, and address what
factors would ensure success else-
where. More than half of the

homes responded.



All the respondents found the projects
valuable and worthwhile, and indicated
they had a positive impact on residents
as well as staff. They noted that making
changes to a long-term care home
environment within a short time period
can be challenging, and provided
advice on how to make such projects
easier in the future. They recommend-
ed that homes look at factors such as
vendor support, policy development
and existing protocols. Below are some
responses to survey questions.

Snoezelen, “champions” increase
proper use

Homes that chose to purchase
multi-sensory equipment found that the
approach worked but had some draw-
backs. According to one home: “Yes, it
did work with most residents for a short
period of time. It does work as a distrac-
tion. However, the resident needs to be
supervised the entire time while using the
cart due to the long fibre-optic strands
which, if left unsupervised, would be a
threat to their safety.”

As well, it was noted that staff on all
shifts needed to be trained to use the
equipment properly: “The Snoezelen
has been very valuable to many of our
residents. Consistent use, training of all
staff and volunteers to be able to use it
no matter what time of day or night (is
key). Education to family/volunteers is
very important.”

One home developed a creative solu-
tion: “We have appointed Snoezelen
‘champions” on each shift to promote
the usage of this space.”

Music therapy

decreases depression

Recent research has highlighted the
impact of music and music therapy on
those living with dementia. Homes that
purchased expressive/music therapy
equipment and programs spoke of the
impact: "We have a specific group of
residents with severe dementia that are
unable to communicate or that call out
frequently, and, once in the program,
they become calm and will respond
non-verbally to the program.”

Another respondent stated: “This pro-
gram has decreased the depression rat-
ing scale in a number of our residents.”
And another: “The experience ended
up being positive for residents and staff.

Also, it confirmed the research evi-
dence that had been brought to light
by our BSO team (e.g., the calming
effects of music therapy).”

However, even with the best of inten-
tions, some of the purchases needed
to be adapted after being field-tested:
"A set of wireless headphones and
regular headphones were purchased.
Initially, we thought most residents
would like the wireless headphones
so they wouldn't have to worry about
cords, and the iPod could be left at

BEHAVIOURAL SUPPORT

the nursing station. Unfortunately, we
found that residents were wandering
out of the Bluetooth signal area and
the iPod needed to be attached to the
residents’ clothing.”

New paint and furniture

In an attempt to provide excellent
medical care, some long-term care
homes can have an institutional feel.
To help make residents more
comfortable in their home, some
facilities used their funding to create
a more homelike environment:
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Before and after: a camouflaged exit door that helps reduce exit-seeking behaviour

‘We decided to create a quiet seating
area for residents and their families
to enjoy.... We learned that a very
small change to a room can make
such a huge difference not only for
the home in general, but also for the
residents and their families.”

Another home stated: "Our home

had black carpeting throughout the
halls, and we were observing our
Alzheimer’'s/dementia residents having
difficulty transitioning from their rooms
and the entrance to the wings. With
the funding we were able to pay for

Entertaining Therapy

« Critical Reasoning
< Long Term Memory
« Short Term Memory

Touch2Play.com

« Dexterity
«Visual-spatial
« Quantitative Reasoning

1-888-521-2278

22 LONG TERM CARE TODAY Fall/Winter 2016

the removal and replacement of that
carpeting in one of our wings making
it a brighter, more resident-friendly
environment.”

One home used the funds to pur-
chase special tables and has noted
decreased falls and fewer respon-

sive behaviours: “We have noted a
decrease in responsive behaviours
and an improvement in meaningful
purpose by utilizing these work sta-
tions accordingly. We have also noted
a decrease in the number of falls on
the dementia care area. One specif-
ic example involves a resident who
was quite restless and unsettled, who
experienced routine falls. The resident
was assisted to the work tables and
provided with sorting and stacking
activities, which decreased falls and
provided the resident with meaningful
purpose and activity.”

Responsive behaviours can occur
when residents feel threatened or un-
comfortable. By creating more inviting
and comfortable bathing rooms, it
was hoped there would be a decrease
in such behaviours during bathing. By
creating a more spa-like environment,
one home noted quite a change in
one resident’s behaviour: “One resi-
dent who has refused to have a tub
bath, or when it was tried was very
combative, is now enjoying her baths
most of the time.”

One home even purchased a towel
warmer, to great effect: "Residents
love the towel warmer. It is the best
equipment bought for our residents.”

As noted in the research, residents

are less likely to exhibit exit-seeking
behaviour (elopements) when exit
points are camouflaged. This impact
was noted by one home: “The cam-
ouflaging of the front entrance door
has resulted in only one elopement
happening since its installation. Before
the installation, we had elopements
usually weekly or more.”

However, not all camouflage/murals
are the same: “The type of camou-
flage required should not encourage
residents to ‘pick a book from a book-
shelf” or “‘check the time.” Instead,
murals of calming woodlands were
preferred in order to decrease
responsive behaviours.”

Continued on page 26
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One of the murals created with this funding was three
dimensional and interactive: “Our mural was painted on a
wall in our secure unit where residents walk by many times
a day. A small seating area is located across from the mural
to further enhance residents’ ability to notice and interact
with the mural. The mural allows residents to touch, pick
and replant the flowers or even to make a small bouguet
to carry with them.”

However, at first, some staff members were perplexed by
the use of murals: ‘Make sure that everyone understands
the purpose of it and that touching is encouraged. Also,
locate it in an area where residents will see it and be in-
clined to stop and interact with it.”

While some homes tended to select enhancements that
focused on issues associated with the provision of direct
resident care (e.g., towel warmers), other homes selected
enhancements that created spaces and activities where
residents were meaningfully engaged. Some of the

comments suggested a push/pull between these two con-
cerns. For example: "The items that we purchased were
meant to provide all team members with the resources to
assist with resident recreation, de-escalation techniques,
providing stimulation or reducing stimulation. However,

it still appears that it is mostly the recreation team that is
using these spaces.”

Communication is key

Consistently, survey respondents indicated that commu-
nication among the home's staff and residents was key to
successful implementation: “The biggest factor to remem-
ber is to communicate to everyone and have patience and
watch for your results. Then, celebrate your success.”

Another stated: ‘Initially, there were residents who were
upset with the changes to the room. They did not recall
having any input into the decision-making and wanted to
know why we would do such things without asking them.”

ENHANCING THE LTC HOME ENVIRONMENT: $5,000 PROJECTS CHOSEN BY HOMES

STRATEGY

Multi-sensory technologies (e.g., fibre-optic lights, waterfall units, Snoezelen therapy)

Creating more home-like settings (e.g., carpets, chairs and tables)

# HOMES USING STRATEGY
(% USING STRATEGY)

42 (56.8%)

16 (21.6%)

Enhancing spaces for family dining and other interactions 8 (10.8%)

Enhancing space for outdoor activities (e.g., raised flower beds)

Improved lighting (e.g., seasonal affective disorder lights)

Creating a safe room for assessments and calming _

6 (8.1%)

5 (6.8%)

™
HplGlos | Associates Inc,

“Specializing in Long Term Care & Retirement
Facilities with over 55 years of experience’

www.glosassociates.com
Telephone:519-966-6750

>

26 LONG TERM CARE TODAY Fall/Winter 2016




Yet another advised: “Take the time to plan the paint colour
for the walls of the tub room to ensure that the colour is
relaxing to the residents. We found that the colours that
the staff found relaxing were quite different to what the
residents chose.”

While some environmental enhancements can be deemed
"patient-centred” (i.e., made the environment more
home-like), an enhancement may pose an issue for

other residents. For instance: “The changes to the hobby
rooms have had both positive and negative outcomes.

BEHAVIOURAL SUPPORTS ONTARIO

As their disease progresses, some people
living with Alzheimer's and other forms of
dementia, as well as those living with cognitive
issues associated with other age-related health
issues, can display what are called responsive
behaviours.

Some common responsive behaviours are
restlessness, constant unwarranted requests
for help or attention, repetitive sentences or
guestioning, and pacing or aimless wandering.
In recent years, long-term care homes and
governments have invested in programs and
training to help long-term care staff learn

how to discover the meaning behind these
responsive behaviours.

The Ontario government has invested in a
program called Behavioural Supports Ontario
(BSO), which is showing excellent results on a
small scale.

BSO staff are skilled in methods that help reduce
responsive behaviours. They also help each
resident find meaningful activities that draw

on their strengths and abilities. The BSO team
then works with the rest of the home's staff

to establish approaches to care that reduce
behaviours in the home and meet the needs of
each individual resident.

These in-home teams are not available in every
region of the province. Based on their success,
the Ontario Long Term Care Association has
asked the government to fund a BSO team in
every Ontario home.

BEHAVIOURAL SUPPORT

One resident had come to identify the room as belonging
to her and was upset when others started using the room.
We ended up moving some of the hobby items out of the
room and into the parlour to help her adjustment.”

Little money, big impact

In conclusion, even with a relatively small amount of
money, long-term care homes implemented evidence-
informed changes that decreased responsive behaviours
and improved both resident and staff quality of life.

Although staff members were aware of what needed to be
changed, they lacked the funds to do so. This one-time
funding allowed homes to implement changes that posi-
tively affected both residents and staff alike, within a short
period of time.

PhD, is Director, Research and
Evaluation, Specialized Geriatric Services, at St.
Joseph's Health Care in London. )
MA, is a Research Associate in the School of Nurs-
ing, Western University, and McCormick Dementia

Research. , MBA, CPA, CA, is
Chief Executive Officer of McCormick Care Group
in London. For more information on this project,
contact scrawford@mccormickcare.ca.

Professional development for
community service professionals

Continuing Education at George Brown College

George Brown College offers the following Continuing Education
courses and certificates that are of interest to professionals working in
the long-term care sector.

Courses

e Client Care Skills for Activation Professionals

e Diversity Issues

 Orientation to Palliative Care

¢ Pharmacology and Physiology for Social Service Professionals

Certificates

* American Sign Language  Restorative Care
¢ Dementia Care  Studies in Aging
e Palliative Care

coned.georgebrown.ca/community
Register now!

For more information, contact us at 416-415-5000, ext. 2126,
1-800-265-2002, ext. 2126 (toll-free), or cccommunity@georgebrown.ca.
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Health & Wellness

Improve quality of life & quality of care... with people in mind

GETINGE GROUP

Passion for life.

Ensuring the comfort and dignity of residents and a safe working environment for caregivers is paramount.
Putting people first is key to providing the highest standards of care.

Whether the result of an accident, iliness or old age, it
is an unfortunate truth that many of us may become
dependent on the care of others at some point in our lives.

Caring for individuals with reduced mobility presents
certain risks and challenges. From dynamic activities

such as bedside transfers, trips to the toilet, bathing and
showering, to the passivity of bed care — all require proper
support and equipment to improve the quality of life for the
resident, reduce risks and improve safety for the caregiver.

The use of appropriate active or passive lifts will allow
the caregiver to transfer or transport an individual safely
to enjoyable and/or necessary activities. Selecting the
appropriate product based on the resident’s abilities
requires optimal guidance. See the Mobility Gallery® at
www.arjohuntleigh.ca

Bathing and showering are sometimes perceived as

two separate choices of hygiene for the resident. The
reality is that a combination of both is optimal. Showering
is appropriate for frequent, daily personal hygiene
and good skin care maintenance, while the

benefits of bathing are hygienic, as well as

physical and psychological.

Carendo® Height
Adjustable Showering

Rhapsody® & Alenti
®Bathing System

With an estimated 2/3 of residents in Long Term Care
with various levels of dementia, bath or shower time can
be a contentious task. Take the battle out of bathing with
features like Sound & Vision™ — utilizing soft, revolving
colored lighting, with the resident’s favorite music; or
Hydrosound™ for optimal hygiene without fear-provoking
whirling water to provide a pleasant environment for
resident and caregiver; or by matching the bathtime to
the resident’s sleep patterns to help prevent night-time
wandering. See the Enhancing the Bathing Experience at
www.arjohuntleigh.ca

Numerous studies have shown that electric profiling

beds offer many advantages when combined with quality
mattresses with pressure redistribution characteristics.
The ergonomic design reduces risk to the caregiver
while therapeutic mattresses provide reduction in
pressure ulcer incidents.

As a pioneer in the development of therapeutic

support surfaces, leading the market for over 30 years,
ArjoHuntleigh’s comprehensive portfolio includes
therapeutic beds, specialized support surfaces, and
micro-climate management — designed for the treatment
of Class | to IV pressure ulcers with ease of use and safety.

By listening, developing, manufacturing and educating,
ArjoHuntleigh has become a part of the process for
improving the quality of elderly care and for providing
solutions for caregivers... with people in mind.

For your solutions... speak with your local consultant at 800-665-4831,
or contact them at Info.Canada@ArjoHuntleigh.com
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GETINGE GROUP

www.getingegroup.com
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Care of Life

Care home residents experience
increased well-being, sleep and
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dignity with TENA Solutions

An improved quality of life, a good night’s sleep
and enhanced well-being. These are just some of
the benefits of using TENA Solutions according
to 8 out of 10 care home staff in more than 85
care homes in Europe, US and Canada.!

According to a new global assessment, using TENA®
routines and products results in an improved quality of
life for residents and allows care home staff to spend
less time managing incontinence and more time with the
residents — with three-quarters noting an improved
working environment."

What is more, around 85% of care home staff assessed
felt that the products were easier to handle during
changes and toileting, had an improved fit and an
increased capacity to keep the skin dry.’

Almost three quarters agreed that incontinence-related
odour was reduced' and approximately 80% said
TENA® products were more discreet and comfortable
than previous products used.'

“Thanks to TENA Solutions,

it is possible to have a positive impact on the
quality of life of people who rely on our care”

Giorgio Lupazzi
Nursing Home Director, Italy

TENA Solutions helps care homes reduce product
consumption by eliminating unnecessary product
changes and waste. The TENA Solutions approach

can also reduce the amount of money spent on skin
treatment and laundry costs due to leakage, resulting in
a total budget reduction of around a third (29%).2

About TENA Solutions

TENA Solutions is a best practice approach where TENA®
experts work directly with care home teams to improve
continence care in a way that is good for residents, care
home staff and the environment.

Results show that care improved in 95% of the care
homes worldwide that implemented TENA Solutions.
These improvements are the result of a unique and
structured way of working in partnership.?

TENA Solutions for care homes is based on extensive
cooperation and experience gained from hundreds of
care homes.

SCA has worked closely with management, head nurses
and caregivers for over 50 years and introduced best-
practice routines and innovative products that help
transform continence care and personal hygiene.

Our proven 3-stage approach
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ONTARIO CENTRES FOR LEARNING, RESEARCH AND INNOVATION

Leadership training helps create a more social model of care

Fostering innovation
The CLRI program looks at new, innovative ways of delivering

long-term care

selected to host the province's first Ontario Centres

for Learning, Research and Innovation (CLRIs) in
long-term care, funded by the Government of Ontario. As
part of this initiative, the organizations were given the job
of advancing long-term care by pursuing new research,
innovation, service delivery approaches, and training and
education programs.

In fall 2011, Baycrest, Bruyere and Schlegel were

“The long-term care sector is already so busy with meet-
ing the needs of a complex demographic and staying in
compliance with countless regulations that there's very
little time and resources left over for innovation,” says Josie
d'Avernas, Executive Director with the Schlegel-UW
Research Institute for Aging. “The CLRI program fills that
gap by identifying and developing innovative ways of work-
ing in long-term care and delivering care to older adults,
which the sector can adopt along the way.”

Over the last five years, CLRIs have done just that by devel-
oping and testing innovations in long-term care services,
workforce development and knowledge sharing.

At Schlegel's CLRI, d’Avernas and her team focused their
research on promoting culture change within long-term
care environments. Through leadership training, awareness
and sector education, their goal is to help homes in their
ongoing shift from an institutional approach to a more so-
cial model of care. The research has led to the creation of
programs such as the home'’s “living classrooms” initiative,

which embeds students within long-term care homes, as
well as a six-month Leadership Program run in partnership
with Conestoga College.

"One purpose of the Leadership Program is to warm the
soil for culture change by developing leaders who can
support teams in long-term care and help them move
towards a more social model of living,” explains d'Avernas.
The program, she notes, focuses on developing strengths-
based and transformational leadership, and building leader-
ship capacities in the constantly changing environment of
long-term care.

Schlegel CLRI has adapted a self-assessment tool, originally
developed by culture change pioneer Rosemary Fagan, to
help organizations determine if they lean more towards

an institutional or social environment. After scoring 4.7 out
of 10 in their own assessment in 2011, Schlegel set out to
improve their score. In 2015, they hit 74. As a result, they
created a guidebook documenting their journey and offer-
ing specific tools and insights to help other organizations
replicate their success. "We put that guide together with
coaching services so other organizations can learn from
what we did and apply those same tools and techniques to
transforming their own culture,” says d'Avernas.

Additional outputs from Schlegel's CLRI program include
new research and ideas surrounding the concept of meal-
time environments, train-the-trainer education for PSWs,
and strategies for workforce development.

www.oltca.com LONG TERM CARE TODAY
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Learning approaches

Baycrest too has been busy throughout its five-year CLRI
program. CLRI manager Raquel Meyer and her team have
explored a number of priority long-term care issues, such
as emergency transfers, responsive behaviours, and family
engagement, with a special focus on developing and
evaluating educational innovation and enhancing team
competencies such as communication, collaboration,
values and ethics.

Baycrest developed a suite of five one-day modules
designed for long-term care staff and leadership teams.
Called Team Essentials: Leading Practices for Long-

Term Care, the modules include simulation, game-based
learning, and arts-based learning programs in which staff
explore communication technigques and how to recognize,
reflect and respond to complex long-term care scenarios.

Team Essentials allows staff and students to integrate
evidence-based and leading practices into care. According
to Meyer, "one of the things we noticed when we were
scanning the long-term care environment and talking to
stakeholders and staff was that when training was offered,
it would often be offered to staff from diverse areas in the
home based on scheduling needs. Available staff would
take the training, come back to their home, and then have
difficulty changing practice because the rest of their team
didn't speak the same language or share the same ap-
proach to care across and within their shifts.”

Team Essentials addresses the team-building gap by cater-
ing to staff teams from the same areas of the long-term
care home. They are invited to train together and, as a
result, return to their homes as a more cohesive unit. "We
asked participating homes to identify the team they were
going to focus on, and to build capacity within that team
before moving on to another team. That's crucial, because
when you have a critical mass of staff on the same team
working together with the same approach, then things are
less likely to fall through the cracks,” Meyer says.
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ONTARIO CENTRES FOR LEARNING, RESEARCH AND INNOVATION

Team development and knowledge sharing are also top of
mind at Bruyere's CLRI. Several educational projects have
offered leadership training to RNs and RPNs, connected
nursing students to the long-term care community, and
enhanced oral care services in long-term care for both
English and French homes.

“There’s a lot of training and materials for oral care provid-
ers in English, but Bruyére also has a francophone home,
so it was an ideal location to take a tool that hygienists use
to assess oral health and translate it into French. The new
tool was validated, and we even explored adding visuals

to make it easier for PSWs to identify oral care issues and
communicate this to registered staff,” explains Zsofia
Orosz, Manager at the Bruyére CLRI. She adds that a
bilingual two-minute video was also developed that can be
used to discuss the importance of oral care with staff.

Additionally, notes Orosz, Bruyere's CLRI research has
shed new light on triggers of responsive behaviours and
explored opportunities around specialized long-term care
units. "Homes can apply for a specialized unit designation,
and our research looked at what opportunities exist to
enhance care in these environments,” says Orosz. "Building
on the legislation and the experiences of existing units, we
developed a toolkit for homes that are considering apply-
ing for setting up a specialized unit.”

These initiatives provide a snapshot of some of the work
CLRIs have undertaken throughout the five-year program.

Overall, says Orosz, the value of CLRIs" work within the
long-term care field is clear: "Homes are doing their best to
meet the needs of the residents with the limited resources
they have, so it can be a challenge for them to consider
innovation in research, learning and care delivery. That's
where CLRIs can come in.”

Future work

The initial CLRI program funding ended in March 2016,
with a subsequent transitional year of funding extended to
March 2017. In anticipation of a second phase, Baycrest,
Bruyére and Schlegel have been engaged in province-wide
consultations with an array of stakeholders to advocate
for funding renewal and to shape the next iteration of the
program, dubbed CLRI 2.0. A report with recommenda-
tions and feedback from this sectoral consultation has
been passed along to the Ontario Ministry of Health and
Long-Term Care.

In the meantime, all long-term care stakeholders are en-
couraged to get involved by continuing to give their feed-
back and by exploring sector collaborations with CLRIs.
"We really want to find out from homes how we can be
helpful to them, how they would like to be engaged in the
program, and how we can help them share what they've
learned and the innovations they've made with the long-
term care community,” says Meyer. "By no means does
innovation reside solely within the CLRIs. It's everywhere.
So the guestion going forward is how do we collectively
harness and share the wisdom of the sector?” [

TMMC

Rexall

EDUCATION

CLINICAL

Health Solutions

For over 40 years, Rexall Health Solutions has been a leading provider of residential care pharmacy services
across Canada, with experienced teams that have developed a reputation for clinical excellence.
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TECHNOLOGY

ADDICTION
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LIVING
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To always remember that there is a loved one at the end of every prescription.

rexallhealthsolutions.ca
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g
ealth Quality Ontario released a
H summary of its Quality Im-
provement Plan (QIP) results,
gathered from the more than 620
Ontario long-term care homes that
participated in the program'’s first year.

Called Long-Term Care: Impressions
and Observations 2015/16 Quality
Improvement Plans, the report praises
the sector for its meaningful adoption
of QIPs and the positive results that
followed. It states: “The QIPs submit-
ted this year show that long-term care

QUALITY IMPROVEMENT PLANS

The results are in

Findings from long-term care’s
first year of quality improvement plans

homes are working to better integrate
quality improvement processes into
their organizations and develop rela-
tionships with system partners. Through
their QIPs, long-term care homes also
show a tremendous commitment to
providing higher-quality care to their
residents, with 81 per cent of homes
planning to improve on three or more
of the priority indicators.”

These priority indicators were selected
for long-term care by Health Quality
Ontario as a means of supporting the

IN THE SPOTLIGHT: OLTCA MEMBERS

province's vision for a high-performing
health care system. They include re-
ducing the rate of falls, pressure ulcers,
avoidable emergency department visits
and the inappropriate prescribing of
antipsychotic medications; minimiz-
ing the daily use of physical restraints;
improving the management of urinary
incontinence; and providing residents
with an overall better care experience.

According to the report, virtually all
long-term care homes indicated they
were showing improvements in at least

A number of Association members were recognized in Health Quality Ontario’s report and its related
media material for demonstrating leadership in the priority indicators. They included:

» Cambridge Country Manor: Recognized for demonstrating the value of stretch goals by planning to
reduce the percentage of residents who have fallen in the past 30 days from 20.56% to the provincial

benchmark of 9%.

» Grey Gables Home for the Aged: Recognized for the initiatives its frontline staff and senior leaders
have taken to improve resident and family awareness for the home's complaint procedures. These
include ensuring that all new residents meet their senior leadership within the first week of moving in,
are encouraged and empowered to express their opinions, and that staff wear name tags regularly and
take the time to introduce themselves during every resident interaction. Additionally, senior leaders plan
to host three information sessions for residents to discuss the terms of their care and the processes for
expressing concerns and suggestions.

» Altamont Care Community: Recognized for its plans to manage worsening continence by using an
electronic wearable continence pad with embedded sensors that track urine-voiding patterns in real-
time. This data is converted into reports that are reviewed by a nurse manager to provide more accurate
assessments of residents’ incontinence patterns and to allow individualized toileting plans to be created.

www.oltca.com



QUALITY IMPROVEMENT PLANS

one of the priority areas. Other key
findings include:

Homes are seeking ways to enhance
the quality of care for an increas-
ingly complex resident population.
The biggest challenge for long-term
care homes is managing a diverse and
complex demographic, and the many
behaviours within it. As such, many
are implementing change ideas
tailored to their home's unique
resident population.

Homes are aligning and integrating
their QIPs with other planning. A
total of 96% of respondents said their
homes’ improvement activities were
aligned with local, regional and health
system priorities.

Most homes selected similar types

of change ideas. These included staff
education, audit and feedback, resident
assessments, and implementation of
best practices.

Cross-sector partnerships are a
common strategy for improving care
transitions and residents’ quality of
life. A total of 95% of homes reported

HUMAN CARE

o Lobe. Your Way.
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Human Care has a proud history in patient care of more than 20 years. We
offer a wide selection of high quality products for people with reduced mobility
including a full line of portable lifts, slings and homecare beds. Contact us
today for your free product catalogue or visit our website.

=

www.humancaregroup.com

See our products at
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having partners in other sectors.
Behavioural Supports Ontario was men-
tioned by 60% of respondents, making it
the most frequently cited partner.

Many homes have accountability
structures in place to monitor and
report improvement activities. In all,
44% of all homes reported that they
regularly track and monitor perfor-
mance data, and share those findings
with long-term care home leaders and
stakeholders, such as the board of
directors, licensees, municipality, etc.

Setting progressive and realistic
performance targets is a challenge. A
portion of homes are using QIPs to set
more modest — yet realistic — targets
over a period of two years or more.
Yet while most aim to improve on
priority indicators, many have not set
stretch targets.

Room for improvement

While the report highlights the work

of Ontario’s long-term care homes, it
also offers a number of suggestions for
improvement. These include calling on
homes to pursue more cross-sector
partnerships, utilize peer and provin-
cial benchmarks to achieve greater
improvement rates, set forward-look-
ing and realistic stretch targets, share
change ideas with peers, and continue
engaging residents and families in im-
proving the long-term care experience.

Nonetheless, the report states that
the long-term care community is
committed to improving across all key
indicators, and that these efforts will
strengthen the quality of care for
Canada’s aging demographic.

“The success of province-wide efforts
demonstrate the momentum and
results that can be achieved when the
entire sector focuses its attention on
specific quality improvement activities,”
it concludes.

"By using this report as a reference,
homes have the opportunity to learn
from each other and apply this learning
to their own organizations. The goal

is to find more efficient and resi-
dent-friendly ways to deliver services
while improving the health outcomes
of all Ontarians.”
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Together We Care 2016

More than 1,000 delegates from the Ontario Long Term Care Association and the Ontario Retirement
Communities Association joined together in Toronto last April for Canada’s largest seniors care event.

This year's Together We Care conference featured world-class programming with inspiring ideas and
leading-edge innovation in all areas of long-term care, enhanced by more than 300 exhibitors whose
products and services support homes and their residents.

In recognition of the importance of dining and nutrition, the conference also featured the first-ever
Senior Living Culinary and Nutrition Summit, complete with creative demonstrations and samples for
the appreciative crowds.

Mark your calendar for next year's Together We Care, April 3-5, 2017, at the Toronto Congress Centre.

Celebrating long-term care leaders at the annual Leadership
Dinner: Association CEO Candace Chartier

Dipika Damerla, then Associate Minister of Health and Long-Term
Care, in conversation with Association CEO Candace Chartier

Entertaining workshops kept participants engaged

LONG TERM CARE TODAY Fall/Winter 2016



TOGETHER WE CARE 2016

A fun demonstration of liquid nitrogen sorbet from OMNI's
"Putting the freeze on food cost” on the culinary stage Sharing product knowledge and ideas
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That’s
EnerSmart:

Saving energy delivers much more than energy savings.

When you install high performance heating equipment, you expect lower energy bills. But non-energy
benefits, such as improved air quality and comfort, can deliver even more value to your bottom line.
Especially with cash incentives designed to maximize your ROI.

2016 INCENTIVES - A FEW EXAMPLES

View the full range of Union Gas incentives at uniongas.com/savemoneyandenergy.
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A gentle revolution in incontinence care:
The new MoliCares Premium soft.
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ACTIVE SKIN

PROTECTION

¢ Soft textile-like, white backsheet for a new
level of wearing comfort and less rustling

* Active Skin Protection features for
healthier skin

* Reclosable hook-and-loop fasteners for
easy handling and perfect closing results
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Quality Life Services Inc. Quality Life Services Inc.
Ottawa * 800-731-6899 Winnipeg ¢ 800-363-0769

www.qualitylifecares.com

helps healing.

HUB
International

HKMB

EXPERIENCED
We understand your business. We handle the
insurance needs of many OLTCA members.

RESPONSIVE
We react quickly when you need advice or a decision.

LEVERAGE

We can do the best job of advocating your interests
to insurers,

General Liability » Property Emors & Omissions * Directors’ &
Officers’ Liability Employes Benefits * Group Home & Auto

For assistance, please contact:
Mona Krolak
416 597 4633 ¢ 1 800 328-7887
mona.krolak@hubinternational.com

International

www.hubintemational.ca
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SHAMPOO BowL

The Adjust-A-Sink®
ensures the most dignified
experience for all of your
residents. The adjustable
height of the bowl allows for
a Safe & Comfortable
visit to the salon!

WORKS WITH A SALON
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EFFICIENCY, REDUCE
STAFF COSTS

EASY TO INSTALL- MOUNTS

TO A WALL OR CABINET
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FOR MAXIMUM SAFETY VERTICALLY

Accessible Systems, Inc. | (866) 938-4608
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* REAL ESTATE LTD.
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Norman Smith .Jgg‘} N. Peter Smith
F.R.., S.C.M.F. C.R.E.S

Broker of Record, President Broker, Vice President

— 60 years experience 0RCA

otteA  IT'S A DEAL!
Thinking of buying or selling?

HEALTHCARE DIVISION
ALL INQUIRIES WILL BE DEALT WITH IN STRICT CONFIDENCE

N.S. Smith Real Estate Ltd. Brokerage,
15441 Yonge Street, Aurora, Ontario L4G 1P3

(905) 503-6000, 1-877-502-2885;
Fax: (905) 503-6006

E-mail: npsmith @trebnet.com
www.smithrealestate.ca
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Ready, Set..

Partner with us for your fast track to success!

Our winning products and services include:

* Magazines * Profiles * Blogs

* Directories * Buyers Guides ¢ E-Books & White Pages

* Show Guides * E-Newsletters * Website Ad Sales

* Events * Custom Content Marketing ¢ Video

* Supplements * Social Media * Sponsorship Sales

Contact us today at .
www.mediaedge.ca or Robert Thompson 647-494-4229 Med|aEdge

MediaEdge is proud to be the CSAE’s exclusive content provider of print and digital media.




COMMUNICATION & COLLABORATION

Bridging the gaps

The OARC Togetherness Training Workshop unites administrators, Residents’ Council leaders and council assistants

The importance of giving a strong voice to residents with

cognitive disabilities

residents, many of whom live with cognitive changes

or impairments. A higher proportion of residents has
cognitive challenges than 10 years ago, raising an import-
ant question: Since it's critical that all residents have a say
in their day-to-day well-being, how can staff and fellow
residents find a way to connect with them and ensure they
are being heard?

Long—term care homes serve a diverse population of

Building bridges with residents with cognitive changes is

a responsibility shared by everyone within a home, says
Dee Lender, Executive Director of the Ontario Associa-
tion of Residents” Councils (OARC). Resident leaders and
Residents’ Councils are particularly influential in creating a
welcoming environment for all residents. They can educate
their peers on how to work and communicate effectively
with residents with dementia and similar impairments.

‘A Residents’ Council's ability to be the collective voice of
all residents is directly related to the efforts made to build
bridges with people who have cognitive changes,” says
Lender. Taking this to heart, OARC has launched several
initiatives to foster engagement among residents with
cognitive impairments and to prepare residents’ councils.

\_:.

An OARC Workshop building paper towers with (from left) an
administrator, Residents” Council president and activation aide

OARC's Togetherness Training Workshop, for example, is a
program that unites home administrators, Residents’
Council leaders (residents), and council assistants for a
two-day training workshop.

Participants in the workshop share engagement techniques
for residents, including those with cognitive changes, and
learn new strategies that they can take back and imple-
ment in their own homes. They also dig deep into the

issue of creating an inclusive and representative Residents’
Council in each home and sharing ideas among peers.

To that end, one of the program’s main goals is to help
establish peer networks for ongoing support and
relationship building.

Another program, called Through Our Eyes: Bringing the
Residents’ Bill of Rights Alive, builds on existing Residents’
Bill of Rights education by creating facilitation teams
composed of residents and long-term care staff members.
Supported in part by a financial donation from the Ontario
Long Term Care Association, the program offers tools and
techniques to support the inclusion of residents with cog-
nitive changes in the facilitation model.

Through Our Eyes was created to ensure that every resi-
dent, no matter where they are in the spectrum of cog-
nitive health, can be a part of a teaching opportunity that
finds its strength in the personal experiences residents
have in their own home. "Through our Eyes is all about
making teaching teams, consisting of a staff member and
home residents, that can link up and develop an
education session that they can then deliver to the home,”
explains Lender.

A stronger connection

To date, OARC's Togetherness Training Workshop has been
piloted and supported through a Schlegel Centre for
Learning, Research and Innovation in Long-Term Care
research paper. The Through Our Eyes program is
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COMMUNICATION & COLLABORATION

THROUGH OUR EYES:
Bringing the Residents' Bill of Rights ALIVE

Thank you to our

2016
Corporate

Alliance Partners

undergoing a usability test in 11 long-term care homes in
Ontario, and will be reviewed at the end of October.

Programs like these are important in helping residents with
cognitive impairments connect in more meaningful ways
with home staff and other residents. Still, it's the day-to-day
efforts that make a lasting difference. These can take the
form of fostering one-on-one relationships, conducting
continuous in-home training, facilitating active lifestyles,

and making sure everyone is encouraged and empowered

to make a difference in the lives of their peers.
mc’f&ﬁ "Relationships are so important, so we really do encourage
residents and staff to facilitate those smaller one-to-one
programs, or very small group activities, where people can
have the time and opportunity to get to know each other
in that intimate setting,” says Lender. "Every person in every
long-term care home has a story, a full life of experiences,
and a full sense of personhood that deserves to be known

and celebrated. That's where empathy is born, and that's
where the collective voice through Residents’ Councils

CardinalHealth =~

Sharron Cooke, President of the OARC Board of Direc-
Essential to care tors, believes wholeheartedly in the value of including all
residents in the operations of a home. For her, publishing
education articles in OARC's Seasons newsletter, leading
training initiatives in her own long-term care home, and
engaging residents with cognitive impairments have con-
tributed to a greater quality of life.

ARJ o I-I U N T L E IG I-| “We recently invited a gentleman who has cognitive chang-

GETINGE GROUP es to be part of our Residents” Council Leadership Team,
and while we know it's going to be a challenge, | try to
remind our team that it's OK if he forgets something today,
he'll remember something else tomorrow,” she says. "He
has good input and | know he is going to be able to help.
Being on the Council’s leadership team will give him a pur-
pose, which will help him feel good about himself.”

™

ONTARIO What's i tant, adds Cooke, is understanding that all
at's important, adds Cooke, is understanding that a

LONG TERM CARE residents come to the table with different strengths, and

ASSOCIA TION that homes can benefit greatly when those strengths are

identified and the needs of everyone are communicated.

Shaping the future of long term care.

Lender agrees, emphasizing, ‘If you have a resident who
can't advocate for themselves, or can't express what they
need or want, then we as staff and other residents need to
build relationships with them so we can be their voice.”
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RECIPROC!

adjective | re-cip-ro-cal

1. A mutually beneficial relationship be
or parties that fosters equality and i

Definitions can be confusing.
But our model is not.

The Healthcare Insurance Reciprocal of Canada (HIROC) gives back to healthcare.
We are proud of the fact that we've given back over $120 million since our
inception 28 years ago. As a not-for-profit providing quality insurance products
and valuable risk management tools, our subscribers have benefited from sound
asset management and a focus on cost control.

Learn how you can make the reciprocal model work for you -

partner with us today! H o c

inquiries@hiroc.com 416.733.2773 1.800.465.7357 HIROC.COM —
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CRESTLINE

CANADA’S NATIONAL BUS DEALER

THE ADVANTAGE OF PURCHASING CRESTLINE BUSES

For Your Long Term Care Facility

ELDORADO AEROTECH

TURTLE TOP ODYSSEY

D WHEELCHAIR ACCESSIBILITY D SAFETY
Mobility options including wide Crestline buses meet all Canadian

entfrances, wheelchair ramps & lifts & Provincial Safety Standards

Cj SEATING OPTIONS D RELIABILITY & LONGEVITY
Flexible, spacious floor plans Buses built to stand up o
with fixed or folding seats harsh Canadian environments

D PASSENGER COMFORT D CRESTLINE ADVANTAGE
Options to provide a highly enjoyable Finance solutions, mobile service

& comfortable riding experience technicians, certified service centre’s
& customized vehicle training

Contact a Crestline representative to learn more about F@L Join our mailing list
choosing the right bus for your Long Term Care facility. ¥aa¥ info@crestiinecoach.com

www.crestlinecoach.com | toll free: 1-888-887-6886 n u m



Proudly serving the

insurance needs of OLTCA and
ORCA members for over 40 years.

BrokerLink brings OLTCA and ORCA members just like you access to the Tailored Insurance
Program (TIP) and the Custom Retirement Home Insurance Program (CRHIP). With over
350 homes currently insured with Brokerlink, we understand your business and the risks
you face. We are the specialists in dependable RHA and LSAA compliant insurance

coverage for all senior care facilities.

Specific coverage includes:

¢ Medical Malpractice

* Abuse Liability

* Directors & Officers Liability*

e Privacy/Cyber Liability*

 Management Liability

* Wrongful Dismissal/Discrimination
Liability

* Business Interruption due fo infestation
by pests or vermin

* Builders Risk Coverage* - for new
construction or renovation to your
current facility

* Group Tenant, Condominium & Life
Lease packages for your residents*

Contact Bill Stoyles today to see how you can receive expert advice, competitive rates,
customized insurance solutions, and quick, reliable service provided by a dedicated

healthcare insurance team.

Bill Stoyles
National Program Director -
Healthcare Services

905.751.2157
1.800.268.3394
bstoyles@brokerlink.ca

BrokerLink.ca

*A separate policy or application may apply for this specific coverage.

Br‘okerLink“

Auto/Home /Business Insurance

Services available in Ontario through Canada Brokerlink (Ontario) Inc. ™ Brokerlink & Design is a trademark of Canada Brokerlink Inc. used under

license. © Copyright 2014 Canada Brokerlink Inc. All rights reserved.




