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ProACT Solutions for
Capital Equipment Planning

Is your facility faced with aging equipment,
escalating repair costs and operational inefficiencies?

In the ever-changing business of healthcare the
challenge is to do more with less: less funding, less
personnel, and less resources. With change however,
comes the opportunity for innovation and forward
thinking. ArjoHuntleigh ProACT™ Solutions for Capital
Equipment Planning is a consultative solution
designed to help you improve the delivery of care.
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ArjoHuntleigh’s full assessment

of your inventory and the needs
of the facility, residents and

staff, results in individualized
recommendations for capital
planning. The age analysis helps
determine the capital replacement
plan for future years.

1. Minimal Downtime
2. Reduced Risk and Ease of Use

ProACT Provides:

ARJOIHUNTLEIGH

GETINGE GROUP

ArjoHuntleigh Experts will:

e Assess your current needs
e Consult to develop a distinct plan

e Transform your facility to optimize care

EQUIPMENT RESIDENT PROFILE BASED ON EQUIPMENT
AGE ANALYSIS MOBILITY GALLERY STRATEGIC PLAN

25

Mobility Levels

ArjoHuntleigh’s Resident Mobility
Gallery is used to analyse the
resident mobility needs of each
facility. The recommendations are
based on the mobility needs, care
activities and staffing requirements
for your facility.

BENEFITS OF PLANNING:
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Five Year Replacement Schedule

Based on the information gathered
and utilizing the ‘industry

best practice’ guidelines, the
ArjoHuntleigh ProACT capital

plan is developed to help you
acquire state-of-the art
technologies and improve and
optimize patient and resident care.

3. Improved Satisfaction

4. Reduced Total Cost of Ownership

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

ARJOHUNTLEIGH

GETINGE GROUP

Mississauga, ON L5R 3R3
Phone: 800-665-4831¢ info.Canada@ArjoHuntleigh.com

www.ArjoHuntleigh.ca

ly ArjoHuntleigh designed parts, which are designed specifically for the purpose, should be used on the

equipment and products supplied by ArjoHuntleigh. As our policy is one of continuous development we reserve the right to modify designs

and specifications without prior notice. ® and ™ are trademarks belonging to the ArjoHuntleigh group of companies. © ArjoHuntleigh, 2016
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Improving daily hygiene routines for residents
and caregivers with TENA® Bathing Glove

Imagine everything you need for an effective body cleansing at the
bedside - all in one product. Introducing TENA® Bathing Glove — a
soft, disposable glove pre-moistened with a gentle body wash formula.

The TENA® Bathing Glove has been developed to better care for
fragile skin, minimize cross-contamination and provide a more
convenient and efficient routine for both residents and caregivers.

At TENA®, we always look for innovative ways to provide the best
resident care while simultaneously improving efficiency in care homes.
The TENA® Bathing Glove brings together everything necessary for
cleansing the body at the bedside in one product, without the need

for soap, water, basins or additional towels. This caring and convenient
solution is specifically designed for fragile skin, and can be used as

an alternative, or in addition, to regular baths and showers.

_~_ ) Y@TENA Canada

‘TEN www.tenaprofessionals.ca
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Bathing Glove e

Two-sided glove
design, soft for
fragile skin

Moisture

Pre-moistened,
fresh and clean

Mild cleansing
formula

with gentle
ingredients
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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 recom-
mendations 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 infor-
mation, 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
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Term Care Association. All rights
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Visit to stay

informed with all the latest articles,

LTC facilities, research, seminars,
careers and much more.

29 In-home behavioural
support teams outperform
mobile teams, research shows

By Michelle Grouchy, Nancy Cooper & Tommy Wong

34 A flexible approach:
Injecting a bit of creativity into
recreation programming

38 This is Long Term Care
conference 2016: Innovation
and inspiration
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Customized Insurance Solutions

Protecting those
who enrich the lives of others

Friendship

Retirement residences, assisted living centres, nursing homes and long term care facilities
across Canada count on Ecclesiastical Insurance for comprehensive and affordable
insurance solutions. With in-depth experience in this highly specialized and growing sector,
we help customers ensure the safety of their residents, staff, guests and volunteers, as well
as their property and assets.

Working closely with our broker partners, we provide tailored solutions that include a wide
range of coverages, options and extensions designed to meet the precise needs of our
customers. As a specialist insurer, we also provide a full range of risk control services and
timely and empathetic claims services.

For more information about how Ecclesiastical can serve your insurance needs, please
contact your independent insurance Broker or visit us online.

©
ECCLESIASTICAL

INSURANCE YOU CAN BELIEVE IN

www.ecclesiastical.ca
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JAVA

GROUP PROGRAMS

Acclaimed peer support programs for residents, day clients and outreach.
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Toll Free: 1-866-523-2411 | www.javagp.com | info@ javagp.com



NOBODY THINKS,
WHAT IF THIS
DOESN’'T TURN ON?

We do. ESA’s Continuous Safety Services
program makes it easier than ever to ensure
long-term care facilities are in compliance
with electrical regulations. But more importantly,
it provides added peace-of-mind that vital
equipment stays powered and your facility
stays safe.

For all of the added-value benefits of ESA’s
CSS program, go to esasafe.com/css or talk
to us at Together We Care.
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Good news about long-term care

BY CANDACE CHARTIER

ing the safety of long-term care in Ontario. I've been

talking to reporters, trying to set the record straight.
Ontario’s long-term care homes deliver exceptional care,
and statements that suggest otherwise are unacceptably
misleading.

There has been a lot of public debate recently regard-

Those of us who work in long-term care know that homes
are safe, caring places for today's seniors —and I'm pleased
to say that the evidence backs this up.

Inspections

Long-term care homes in Ontario are required to follow
what is recognized as the toughest piece of long-term care
legislation in North America, the Long-Term Care Homes
Act. We're inspected against that Act through rigorous and
unannounced government inspections.

In 2016, Ontario’s Ministry of Health and Long-Term Care
did an analysis of several years of long-term care inspec-
tions and the findings showed that the vast majority of
homes are doing well on their inspections.

Quality improvement

Health Quality Ontario, the province's advisor for health
system performance, praised long-term care in 2016 for
making big strides in quality improvement and described
this as a “bright spot” for the province's health care system.

In just five years, restraint use has dropped by more than
half. Overall, 50% fewer residents are experiencing pain.
And 35% fewer residents are taking antipsychotics.

is CEO of the Ontario Long Term

Care Association.
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This has all taken place at the same time as our population
of residents has become more complex. It's been a Hercu-
lean task for staff, and you've risen to the challenge.

Specialized teams

There are two types of Behavioural Supports Ontario (BSO)
teams funded by the province — those located directly in
long-term care homes, and mobile teams that visit homes
as needed.

The Ontario Long Term Care Association conducted an
analysis in 2016 that showed homes with in-home BSO
teams have lower rates of severely aggressive behaviour,
antipsychotic use, and restraint use. Other research shows
they are more successful in supporting a resident-
centred culture. A research paper on these findings was
just published; you can read more on page 29.

These in-home teams are a good news story about long-
term care. They make a significant difference, and we're
urging the government to fund a team in every home in
the province.

Quality and Innovation Awards 2016

There's clearly an explosion of culture change and quality
improvement happening across all homes in Ontario. We
saw this in the high-quality submissions to last year's
Quality and Innovation Awards program. Our judges —
including academics, government officials, and seniors’
advocates — were impressed.

In the process of tackling quality improvement, homes are
shaking up the old institutional model of care in a major
way. We're shining a light on the work of these
extraordinary 2016 Quality and Innovation Award recipi-
ents, starting on page 14.

As you'll see, the result has been not only improvements
for their residents, but often enrichment of their own work
lives as well. Keep up the great work.



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)

L I ]
Wapr e
w18
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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
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Better Care for
Fragile Skin with the
TENA® Bathing Glove

The TENA® Bathing Glove has been developed to better care for fragile skin,
minimize cross-contamination and provide a more convenient routine for both

¢ Among caregivers

residents and caregivers. stating a preference,
84%,

According to clinical studies conducted amongst professional caregivers preferred the

. . . TENA® Bathing Glove

in North America who currently use soap and water for Resident Baths, vs. soap & water.

The TENA® Bathing Glove had a better overall performance with an overall ¢ g
satisfaction rate of 88%, significantly outperforming soap and water. -

The TENA® Bathing Glove Outperformed Soap in regards to Resident Care and Time Savings

Overall effectiveness
of cleansing the skin

“Not messy, very clean,
smells good, easy

to use, not too wet,
skin dries quick.”

Long Term Care Caregiver

Feeling of freshness
for the resident

Ease of bathing
the resident

About the TENA® Bathing Glove

The TENA® Bathing Glove brings together everything for cleansing the body at the bedside in one product
without the need for soap, water, basins or additional towels. This caring and convenient solution is specifically
designed for fragile skin, and can be used as an alternative, or in addition, to regular baths and showers.

For more information, contact us today . R
at 1-800-510-8023. ﬁm ®

TQ www.tenaprofessionals.ca TENA® Bathing Glove
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Nationallgharmacy

Your Specialized Partner in Care

LET US CARE FOR YOU, SO YOU CAN CARE FOR THEM.

To deliver the best pharmacy solutions to nurses and other health care
providers, with the ultimate goal of enhancing patient outcomes.

-Total Solution™

Our personalized service separates us from the rest!
@ TV Consulting Script Tip
Available to all NP clients; easy to Our certified geriatric pharmacists Keeping staff and residents
use; customized to suit your needs, will meet with the staff and residents informed and educated on current
keep your residents informed on any on a regular basis to ensure only health awareness programs and tips.
upcoming events and activities the highest level of satisfaction.
@ pad @ epen Web Portal
Effective and efficient use Advanced technology to transmit Allowing facilities and physicians to
of tablet technology for physicians information to the pharmacy; log in to instantly view and download
to send prescriptions to the reducing time and effort and residence profiles and forms.
pharmacy. creating greater clarity.
education eMAR
Educating caregivers to help provide From training to implementation,
the best quality of life. we will hold your hand.

E-mail: info@nationalpharmacy.ca eMar partners with all companies including:

Tel: 1-877-265-8365 ) ) B
PointClickCare- &; * MED e-care
Fax: 1-877-265-5524 pemizing R g



QUALITY AND INNOVATION AWARDS 2016

Resident-Centred Home of the Year

A move away from traditional long-term care practices
helps create a warm, nurturing environment at
Bloomington Cove, a Sienna Senior Living home

The Resident-Centred Home of the Year award is unique within the Ontario Long Term
Care Association’s quality awards program. Unlike other awards, homes are nominated by
the residents, with the final selection made by residents from the Ontario Association of
Residents” Councils.

t Bloomington Cove in Stouffville, every resident has

Aa diagnosis of dementia. The home has made it a
priority to provide person-centred care by

moving away from traditional long-term care practices,

and empowering staff to provide a high quality of life to
each resident.

Changing the environment

Bloomington Cove has made their building as home-like
as possible within the financial restraints of long-term care.
There is no paging system, no equipment in corridors

and no nursing station, but rather a private office which
allows for respect and privacy. Each home area has its own
dining room, where the focus is on offering a pleasurable
approach to dining. Resident room doors are closed to re-
spect privacy and everyone always knocks before entering.

Each home area team — nursing, programs, dietary and
housekeepers — shares their input on the best way to pro-
vide quality of life. Their goal is to work together to provide
nurturing, warm, caring relationships with the residents.

: Truly knowing residents
Receiving the Quality and Innovation Award from members of the  Bloomington Cove starts by engaging the resident and
Ontario Assoclation of Residents” Councils  family at the time of move-in. Staff ask questions to get to

Difficult Conversations in [
Workshop: Toronto, March 23-24, 2017

« Do difficult conversations with patients, their families or Substitute Decision Makers
stress you out?

* What would it mean to you if you could de-escalate conflicts, reduce complaints and
have less stress?

< Would you like to know more about consent and capacity, understanding powers of 8
attorney and identifying the correct substitute decision maker?

This workshop has been designed to help you handle difficult conversations and difficult situations

with great sRill and confidence as well as understanding related legal issues. J
'
1.800.318.9741 contact@adr.ca eldertalks.ca {( -
i
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know each resident, and this information is kept top of
mind with a plaque in each resident’s room called "My
Life's Journey.”

The home typically has 12 to 14 residents experienc-

ing a difficult phase of their disease process. All staff
contribute to problem-solving and decision-making to
help them. Every day, each home area team, including
dietary, programs and the housekeeper, meet to discuss
these residents and what they need. Everyone then
knows who needs special attention, and how to
provide it.

Hush, No Rush

The goal of Bloomington's culture change was to switch
from caring for residents according to staff's schedules
and routines, to caring for residents according to their
lifetime practices and habits.

A Hush, No Rush approach reminds staff to adjust the
way they deal with residents, programs and physical
space. This includes supporting natural wake-up times.
Staff also offer choices of meals, clothes, programs and
bathing. Caregivers cannot be task-oriented; flexibility is
a must. Another goal is to avoid unnecessary noise

and normalize activities such as folding towels and
sorting utensils.

Reducing responsive behaviours

Bloomington Cove uses the Gentle Persuasive approach
as a compassionate way to respond respectfully and
skilfully to challenging behaviours. The home also strives
for continuity of care, ensuring the same staff care for
residents whenever possible. This results in increased
feelings of comfort for residents, and a decrease in chal-
lenging behaviours because consistent caregivers know
how to avoid behavioural triggers. They also develop
meaningful relationships with the residents in their care,
which is at the heart of person-centred care.

Staff continuously try new programs, therapies and care
techniques in an effort to individualize care and improve
the resident’s quality of life. Craniosacral treatments

have resulted in the reduction of antipsychotic medi-
cations and have improved speech, appetite and sleep.
Doll therapy is a particular source of comfort to residents
who have difficulty falling asleep and for those who
experience continuous pacing because of their

disease process.

The result of their shift to person-centred care, says the

Bloomington Cove team, is that residents are happy and
safe, families feel trust and comfort, and staff members

experience a sense of satisfaction and pride.

For more information, contact
Executive Director,

Bloomington Cove, at
janet.iwaszczenko@siennaliving.ca.

QUALITY AND INNOVATION AWARDS 2016

Experience the
DIFFERENCE!

o #1

e THE MARKET’S
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EP SYSTEM
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DETACHABLE MULTIDOSE SOLUTIONS

DISPILL OFFERS YOU MORE

EASY TO USE
D EASY TO OPEN

MORE CAPACITY: LARGE-VOLUME
BLISTERS

€D CLEAR BLISTER
D BEST LABELS
D ECO FRIENDLY PRODUCT

CLEARLY LABELLED FOR EACH PATIENT
PREPARED AND SEALED BY THE PHARMACIST

Dispill is your tried, tested and
responsible solution... because you
care about your patient’s safety and
well-being.

-

.

Ask your pharmacy
provider for DISPILL
today!

For more information, contact us:

450 372-1299 | Toll free: 1 877 347-7455
DISPILL.COM | questions @ dispill.com
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Quality Improvement Team of the Year

A team at Responsive Health Management succeeds in
reducing pressure ulcers

Changes to their wound manage-
ment program as a result included
new training modules, having skin
and wound rounds take place at the
bedsides of high-risk residents, and
empowering personal support work-
ers (PSWs) to use iPod cameras to « Have a sustainability plan in place
report changes to residents’ skin. But and execute the plan. People come
the process itself also revealed some and go, and management teams
insights on change management that have heavy workloads. Policies,
Responsive would like to pass on to training documents and audit pro-

valuable insight into the current
state of pressure ulcer care, and op-
portunities for improvement. They
also championed the changes with
their colleagues.

esidents, families and staff are
Raware that pressure ulcers are

painful, slow to heal, and are
often seen as an indication of poor
quality of care. No one wants to see a
resident develop pressure ulcers, but
the root causes aren't always clear.
When a team at Responsive Health
Management decided to tackle this
issue, they were able to cut the
number of pressure ulcers by half in
other homes:

just one year.

The management team knew from
their research that gaps in education
and training are often reasons why

pressure ulcer prevention best practic-

es are inconsistently applied, audited
and evaluated. In addition, there can

be gaps in the quality and consistency

of skin checks and skincare for fragile
and ulcer-prone skin, delays in catch-
ing early redness before ulcers start,
and challenges in communication -
between shifts and among interdisci-
plinary teams.

In May 2015, three of Responsive’s
long-term care homes started a pro-
cess improvement project to reduce
the incidence of pressure ulcers.
They established a special group, the
Pressure Ulcer Prevention Process
Improvement Team (PUPPIT), which
used LEAN methodologies to assess
the situation and determine what
steps to follow.

» Make sure your data is accurate.

There were some different interpre-
tations of wound staging among
staff, and that was reflected in the
data and team communications.
The team provided consistent
education around how to assess
the stages of a wound, how to code
this correctly in MDS, and how

to share the information in

wound rounds.

Ensure the existing program is being
followed. Don't assume a process
improvement is necessarily needed.
Check first that everyone knows
and is following your protocols.

Include frontline staff in the pro-
cess improvement initiative. Includ-
ing PSWs and registered staff from
all three homes on the team was
very important to the management
team. These people provided

16 LONG TERM CARE TODAY Spring/Summer 2017

grams should all be updated where
appropriate to reflect the change
ideas adopted as a result of the ini-
tiative. That's the way to ensure they
will be followed in the future.

« If process improvement is new to
the team, factor in time to teach it.
If this skill is new to the team, then
be sure to build in teaching and
practice time.

Staff continue to have a high level of
awareness around early detection of
pressure ulcers, the PUPPIT team
says, and the new process they
developed is being applied to other
quality improvement activities in
Responsive homes.

For more information, contact
Director of

Operations and Quality, at
cathy.fiore@responsivehealth.ca.




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

entrances, wheelchair ramps & lifts & Provincial Safety Standards

O 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 r@; Join our mailing list
choosing the right bus for your Long Term Care facility. ¥aal info@crestlinecoach.com

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

of the Year

The Village of
Wentworth Heights,
a Schlegel Villages
home, embraces

a multi-faceted
approach to engage
team members

hat if everyone went to
work every day with the
sole purpose of figuring out

how to deliver a great day? What if
they approached problems from the
perspective of thinking about “what's
getting in the way of the resident’s
quality of life, and what can | do to
solve the problem?”

The Village of Wentworth Heights
has worked diligently to engage team
members in decision-making, pro-
gram and quality initiatives that help
put living first for residents and move
towards a more social model of care
and support. To do this, they used a
variety of strategies.

Team autonomy

Staff are empowered to make de-
cisions at the unit level because
they know residents the best. Team
members participate in an education
program designed to equip them to
make decisions around how to sup-
port resident-centred care.

Bedside Blessings

After a resident passes away, the team
comes together to share stories in

a program called Bedside Blessings.
This provides an opportunity for team
members to grieve together and ac-
knowledge the deep relationships that
develop in the home.

Neighbourhood Mentor program
Team members volunteer to serve as
mentors who help orientate, train and

bring new team members on board.
They are also involved in the initial
recruitment process and interview
panels. This peer-to-peer program has
been successful: the Village of
Wentworth's turnover rate in 2015
was 0.7%.

Team member education

Team members have been selected to
attend conferences and provided with
travel opportunities. The Village also
provides training on facilitation skills
to make sure they are comfortable in
sharing their education opportunities
with other staff.

Shared activities

Team members and leadership host
events such as Breakfast with

Santa, Family Day events and Bring
Your Pet to Work day to help
develop relationships among the
team members.

Lessons learned

In their journey to create a workplace
where team members are active am-
bassadors, the Village of Wentworth
Heights learned a few key lessons to
share with other homes.

1. Take small steps and move slowly.
Don't take on too many initiatives
at once and engage team members
in the process of determining
what should be a priority. Some-
times what the leadership thought
was a priority wasn't one for the
team members.

18 LONG TERM CARE TODAY Spring/Summer 2017
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2. Focus on team building, devel-
oping trust and role clarity. Get
everyone involved, but really work
to encourage and engage the “right
people.” They will effectively com-
municate with the rest of the team.

3. Empower teams to make deci-
sions, be prepared to take risks and
encourage courage. Accept that
there will be mistakes along the way
and learn from those experiences.

4. Encourage team member person-
al growth and development. Be
prepared to work alongside and
provide coaching opportunities for
team members. This helped the
leadership to build trust with the
team and demonstrated that they
were committed to supporting
their unique needs.

The roles of frontline team members
in long-term care can be challenging,
says the management team at the
Village of Wentworth Heights. They
believe the role of leadership is to
provide an environment where front-
line team members can thrive and to
remove barriers so they can provide
the best resident-centred care.

For more information, contact

General Manager, at

Vanda.Koukounakis@
schlegelvillages.com.




Medical Pharmacies Group Limited (MPGL) enables healthcare professionals to improve the lives
of their patients by providing safe, effective and efficient medication management. We continually
invest in research and innovation to ensure our clients have access to the best possible treatment
options.

our technology and clinical solutions of care include:

¢ A dedicated research department committed e The MED-eINR® warfarin dosing program for
to improving lives of Seniors improved therapeutic outcomes

¢ An Electronic medication incident tracking ¢ The Clinical Consultant Pharmacist program
and reporting system was developed by MPGL over 40 years ago

e A proprietary medication risk assessment
screening program

2BEST
q = MANAGED
5 COMPANIES

w
Platinum member H
medicalpharmacies.com A

For more information call Medical Pharmacies at 1-866-689-3169.

MEDICAL
PHARMACIES
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Innovation
of the Year

Southampton Care
Centre, a Jarlette

Health Services home,
successfully challenged

myths surrounding
side rail safety

hile completing bed en-
trapment assessments in
December of 2014, the staff

at Southampton Care Centre started
to question the use of side rails in the
home. Southampton had recently
installed bed keepers, which restrict
the mattress from moving off the bed
frame, and the team wondered why
side rails were still needed.

These questions ultimately led to a
complete overhaul of the way that
Southampton uses side rails.

Myths and risks

The majority of residents admitted to
Southampton Care Centre come from
the local hospital, where the use of
side rails and other restraint devices
has been common practice for years.
This has led to a common miscon-
ception among staff and families that
side rails protect residents from falls.
In fact, there is a greater risk of injuries
when side rails are left up.

A resident likes to make her own bed now that side rails are down

Southampton staff were particularly
concerned about their population,
which has a higher rate of dementia
(76%) than the provincial average
(63%). Dementia is a risk factor for
entrapment and strangulation from
side rails because the ability to under-
stand and navigate the environment is
severely compromised.

Staff identified the need to review
side rails for each resident. Were they
needed to help the resident get in or
out of bed, or were they being used
out of habit? Were they being used
out of a mistaken belief that side rails
keep residents safe from serious falls?

Reducing side rails

After an intensive program of resident
bed mobility assessments, combined
with staff and family education about
the myth that side rails are a safety de-
vice, the home was able to reduce the
use of side rails from 100% in January
2015 to 24% in July 2016.

peopleCare bed safety toolkit

A number of Ontario long-term care homes have taken the
lead in bed rail safety. In 2015, following a tragic entrapment
incident, peopleCare developed and implemented new
policies and assessments around the use of bedrails in their
homes. When a cover story about their efforts in Long Term
Care Today (Fall/Winter 2015) generated significant interest,
peopleCare created a bed safety toolkit to share with other
long-term care homes and presented it at the Association’s
This is Long Term Care conference last November. The Bed
Safety Toolkit is now available for download on the Ontario
Long Term Care Association members’ website.
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The only residents currently using
side rails are those whose assessment
showed they need them to get in and
out of bed, to help with independent
bed mobility and self-positioning.

Providing care at the bedside and
making beds is also much easier for
staff without the interference of side
rails. Interestingly, staff observed

a decrease in resistance to care in
bed for a few residents. Because the
use of side rails can cause resident
injury such as bruising and skin tears,
bumper pads were often used, making
the bed system similar to an infant's
crib. This may have been an issue for
the dignity of some residents.

A number of residents also began to
make their own beds now that they
don't have side rails as a barrier, pro-
viding them with a sense of indepen-
dence and normalcy.

There was no increase in falls from
the bedside as many families and staff
suggested there would be, says the
home's management team. They add
that they still have a long way to go
to continue to challenge the myths
about side rails — but believe they are
well on their way.

For more information on the
Southampton Care Centre side
rail project, contact

Administrator, at
bohma@jarlette.com.
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Health & Wellness

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

GETINGE GROUP

Sound & Vision™
Hydrosound™
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Clinical evidence has shown numerous Benefits of Bathing; including pain relief, enhanced mobility,
improved skin condition, as well as improved psychological wellbeing.

A Long Term Care community that allows residents to
thrive in place creates a positive environment for the
residents and their families. A proper environment for
hygiene allows a resident to enjoy cleansed skin and a
few minutes of relaxation. Bathing and showering can
be mis-interpreted as being two methods which you
have to choose between. Optimally, residents need

to both bath and shower, and at times, a bath can be
more advantageous for residents with dementia.

without fear-provoking whirling water to provide a pleasant
environment for resident and caregiver; or by matching the
bath time to the resident’s sleep patterns to help prevent
night-time wandering.

See the Enhancing the Bathing Experience at
www.arjohuntleigh.ca

Studies have shown that appropriate stimuli of human
senses can calm a dementia resident’s aggressive
behaviour, and create a familiar and welcoming
environment for them. A bathing environment using
Sound & Vision to create familiar cues may create a
more pleasant experience for both the resident and their

Bathing is more than just hygiene - it promotes a
sense of wellbeing.

It offers many therapeutic advantages. A warm bath

has positive effects on blood circulation and can have
a pain relieving effect. When combined with a calm,
attractive environment, bathing can be a positive
experience where the body feels lighter and more
agile than otherwise.

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

caregiver. Successful strategies are in place at homes
combining music programs with bathing, by using the
same personalized playlist for the resident in both the
recreation and bathing environment. Sound & Vision

allows caregivers to use a separate USB stick with music

for each unique resident.

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 us at Info.Canada@ArjoHuntleigh.com

Injury Prevention | Resident Care | Therapeutic Surfaces | Medical Beds | Infection Control

Consultation | Clinical Support | Technical Services

ArjoHuntleigh Canada Inc. | Phone: 800-665-4831
Mississauga, ON L5R 3R3
Info.Canada@ArjoHuntleigh.com

www.getingegroup.com
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Best New Long-Term Care

QUALITY AND INNOVATION AWARDS 2016

Product or Service of the Year

The geko device, distributed by Perfuse Medtec and piloted
by Revera, significantly improves wound healing

ounds that are slow to heal
or do not heal can lead to
infection, reduced quality

of life and mobility, and potentially the
loss of a limb or death.

A new device called the geko, devel-
oped by U.K. company Firstkind Ltd
and distributed by Perfuse Medtec Inc.
in Canada, stimulates the common
peroneal nerve (a nerve close to the
fibular head), activating the calf and
foot muscle pumps and increasing
blood flow.

This increase in blood flow in the
lower limb has significant benefits for

those suffering with wounds. Beyond
the improvement in blood flow, it is
also easy to use, light, portable, silent
and pain free.

As a part of its Innovators in Aging
program, Revera piloted the geko
device in 2016. The clinical benefits to
residents included increased healing
(including wound closure), pain
reduction, and the control and
reduction of edema.

The pilot findings also showed that
many residents had improved quality
of life. In some, their pain was
diminished significantly or stopped

altogether. Staff and residents report-
ed a very high level of satisfaction with
the device overall.

Perfuse Medtec will be launching an
additional wound-specific product in
2017, building on what they learned
from the geko pilot.

For more information
on the , please visit
www.gekodevices.com.

D
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pllGlos Associates Inc,

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

www.glosassociates.com
Telephone:519-966-6750
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Going with the flow

Improv is a surprisingly useful tool for
caring for people with dementia

aren Stobbe and Mondy Carter
Kare no strangers to the stage.

As seasoned improv artists,
the couple have made a career out
of thinking on their feet and, in more
recent years, training health care pro-
fessionals and family members to use
traditional improv techniques when
caring for people with Alzheimer's.
Stobbe and Carter were popular
keynote speakers at the Association’s
This is Long Term Care conference
last November. They recently opened
up to Long Term Care Today about
‘going with the flow.”

What is improv, and why is it an
effective approach for dementia?
Karen Stobbe: It's the whole idea of
being present and in the moment.
You can't rehearse for a conversation
with someone with Alzheimer's. You
can read all the books and go to all
the classes about caring for someone
with Alzheimer's, but because
everyone is an individual, you really
can't prepare for those personal
situations. Instead, you need to have
some communication tools in your
toolbelt. That's the same philosophy
as improv.

Spring/Summer 2017

Husband and wife improv team Mondy Carter and Karen Stobbe

What are the main “rules”

of improv?

KS: Saying "yes” instead of 'no” is a
good example. Let's say someone
with dementia says they want to go
outside in -30 degree weather. Instead
of saying "No, it's too cold,” you could
say, "Yes, | understand you want to go
outside,” and keep that kind of "yes”
conversation going until you find out
what the request really means. A sec-
ond rule of improv is “"do not argue’,
and when you put the two together, it
all starts to click.



Practicing improv exercises at
the Association’s fall conference,
This is Long Term Care

The other crucial piece is listening.
The older we get, the more invisible
we become, and Alzheimer's is that
‘cherry” on top that makes you com-
pletely invisible. Truly listening and
being inclusive can make such a huge
difference for people with Alzheimer's.

Mondy Carter: It can be hard to listen
to people with Alzheimer's, because
you may be dealing with the same
phrases and questions over and over
again. If you challenge yourself to
come up with new responses, though,
you might break that cycle and get
something else to pop up.

What are the challenges to us-
ing improv in these situations?
KS: Families can have a hard time "go-
ing with the flow" and stepping into
their loved ones’ worlds. Where pro-
fessionals might have an easier time
with it, family members have emo-
tional ties and can be going through
different stages of grief. Some might
be in complete denial and want to pull
that person back into the real world
so they can be present with them,

or they might want that relationship
back so badly that they won't accept
the fact that Mom may not remember
them anymore. The more they pull
and push, though, the more they get
pushback.

MC: One thing to remember is that
improv helps caregivers deal with their
own feelings of loss. We are who we
are in relation to other people, and
when a loved one starts to lose them-
selves, we lose a part of ourselves too.

That little bit of you starts to go
away and it's something that's not
really addressed.

How did you make the leap from
improv to dementia care?

KS: Mondy and | had been improv
actors for a long time. When my dad
had Alzheimer's, then much later my
mom, we began using improv tech-
nigues without really being aware of it.

MC: Karen had been teaching improv
informally to caregivers for a long

DEMENTIA CARE

time, but eventually there was an

"aha” moment when she intellectually
looked at the guidelines for improv
and those for Alzheimer's and realized
there was a lot of crossover. And that's
when we started this journey.

Free resources on using
improv to communicate with
someone with and
can be found

other
at www.in-themoment.com.

We’re
the apple
a day.

At Sherrard Kuzz LLP we
collaborate with our clients
to anticipate and avoid

human resources problems.

We know proactive steps
today will prevent painful
headaches tomorrow.

From human rights to health
and safety, and everything
in between...

’SHERRARD KUZZwr

4 Employment & Labour Lawyers

If you’re an employer,
we’re the only call
you need to make.

24 Hour 416.420.0738

LEXPERTRANKED

Visit us at Together We Care, booth #308.

www.sherrardkuzz.com | 416.603.0700 | 24 Hour 416.420.0738
250 Yonge St #3300, Toronto, ON M5B 2L7 | W @sherrardkuzz
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Carefoam has been helping staff solve
Long Term Care seating challenges for
over 14 years.

CAREFOAM ™

Chairs

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

UNIVERSALV OTION
Accessible Transportation for the Commercial Market

The 2017 Dodge Ram Promaster is a revolutionary vehicle being released into the
commercial market for accessible transportation. Unlike other commercial vehicles
which often use traditional lift systems, this vehicle features a dual ramp system
with rear and side entry access points. This eliminates a lot of the breakdowns
which can occur on typical hydraulic lifts.
The flexibility in the vehicle layout allows
for muttiple seating and wheelchair
configurations which offer ample
ambulatory seating and can

permit space for up to five
wheelchair passengers. Keep your
organization running smoothly with
reliable transportation and contact
us today.

Accessible Vehicle Rentals

Have a family outing but hate_hﬁrﬁ
timing of traditional pick up/drop c*'

to take a road trip with a friend or loved one -
own your own accessible vehicle? At Univers ﬂ'
we offer affordable wheelcha;r-van.:euials to all £
the ultimate freedom for any. ou i -

Contact us to book yours today!

CONTACT INFO: www.universalmotion.com
Phone: 416-398-4255
Toll Free: 1-877-899-0699

Email: info@universalmotion.com

n.s. smith

REAL ESTATE LTD. | 7

Norman Smith
FR., M.F.,

i i~
Broker of Record, President w

— 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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Providing pleasure and purpose with doll therapy: the in-home Behavioural Supports Ontario program in action

In-home behavioural support teams

outperform mobile teams
Data shows differences in restraint use, antipsychotics,

and aggressive behaviour

By Michele Grouchy, Nancy Cooper & Tommy Wong

started in 2010, that provides support for people

living and coping with responsive behaviours
associated with dementia, mental illness, and other
neurological conditions.

B ehavioural Supports Ontario is a provincial program,

At times, these behaviours can cause distress for the
people affected and those around them. It can be diffi-
cult to identify the triggers and meanings of responsive
behaviours. Behavioural Supports Ontario (BSO) staff are
specially trained to do this, and to help each resident find
meaningful and pleasurable activities that will reduce their
distress and responsive behaviours. They also help staff to
reorganize personal care and the home's environment to
help reduce common triggers.

The province initially invested $40 million to support this
initiative across Ontario, both in the community and in
long-term care. There was wide variation in the way the
funds were allocated by each Local Health Integration Net-
work (LHIN). By 2015, three distinct models of BSO teams
were operating within the long-term care sector:

1. In-home BSO teams where a team of one or two BSO
staff, typically an RN/RPN and a PSW, work on-site and

are dedicated to the residents of one long-term
care home.

2. Under the sub-LHIN mobile team model, multiple long-
term care homes within a LHIN sub-area are served by
one BSO team that travels to provide service.

3. A mobile team model where the team is located in
one long-term care home but serves all homes across
the LHIN.

By 2015, anecdotal feedback from homes was indicating
that the in-home model was proving more effective. We
undertook a survey of our members about the three BSO
models as to whether they differed on factors such as
care planning, collaboration, team building, and resident
outcomes. The findings showed that the in-home teams
outperformed the mobile teams on every key measure,
often quite significantly.

We wanted to probe these findings further. Using data
reported through the RAI-MDS system, we conducted an
analysis that showed long-term care homes with in-home
BSO teams have lower levels of restraint use, antipsychotic
use, and severely aggressive behaviour than long-term care
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homes with mobile BSO teams. While other factors may be icy and funding should focus on supporting the develop-
affecting these findings, we believe there is a potential cor- ment of in-home BSO teams.

relation between the contributions of in-home BSO teams
and overall improvements in these areas.

The ability of the in-home BSO teams to provide a consis- About the authors: is the
tent presence and timely and individualized interventions is former Senior Knowledge Broker at the Ontario
a major advantage. Wait times of more than 10 days were Long Term Care Association (OLTCA);

reported by one-quarter of homes that rely on BSO mobile

: , is Director of Quality and Performance,
teams. As in-home BSO teams work on-site, they know OLTCA: and is Manager of

the staff, residents, and families, and are able to vary the . : .
timing of their shifts to meet the needs of residents. They Planiling eirel Anelyiies, OLICA. Dewls oif de

also build capacity and support culture change within the

survey, data analysis, findings, and discussion

home, so that other staff have the knowledge and skill to can be found m‘ Implementation of.Behav/oura[
manage respons“\/e behaviours. SUppOl’l’S O/’]tarlo (BSO) Al’) E\/a[uat/on Of Th/’ee

Models of Care, published in Healthcare Quar-
There is a role for mobile teams to provide expertise and terly, February 2017.

sharing of best practices across the regions, but future pol-

Seeing results with an in-home BSO team

Just three years ago, in the advanced dementia unit of one long-term care home, more than 45% of
residents were on antipsychotic medications, well above the provincial average. Many people were
agitated and restless, and there was some conflict between residents as a result. Most had advanced to
a stage of dementia where they were hard to reach.

When a Behavioural Supports Ontario (BSO) team was funded in the home, they created four different
“stations” with activities that residents can explore throughout the day to provide more stimulation and
reduce restlessness.

1. In the dining hall, a selection of Montessori items such as books, sorting items, and lacing cards
helps to keep residents’ hands and minds occupied while waiting for their food. This waiting period
at mealtimes was previously a flashpoint for agitated behaviour and conflict between residents. The
BSO team taught personal support workers how to recognize which activities appealed to each
resident, and to ensure they have a personalized selection of Montessori items at every meal.

2.In the lounge area, there's a dresser and mirror with hats, bracelets, and scarves, which provide tactile
stimulation and familiar activity (the population on this unit is largely female).

3. The nurses’ station hosts a music area, decorated with framed album covers from decades past.

4. A small lounge has been converted into a doll nursery, complete with soothing decor and a selection
of dolls and clothes donated by residents’ families. Residents are welcome to visit the nursery at
any time. Several times a week, they can participate in a formal doll therapy program of bathing and
dressing the dolls with the BSO team. The activity provides a sense of purpose, connection, and
pleasure; many are at a stage of dementia where they are not engaging with anything else. Families
that were initially uncertain about a doll therapy program have embraced it and the home now hosts
events that involve families, residents, and the dolls.

In addition to these home-wide activities, the BSO team develops behavioural management strategies
for individual residents. They watch what's happening when challenging behaviour occurs, and often
interview the resident’s family for clues. The team then pieces together what's triggering the behaviour
and helps staff to develop an approach that reduces or eliminates the resident’s distress.

The result: Within a year of the BSO team'’s arrival on the unit, staff were able to reduce antipsychotic
medications by almost 50%, and residents have much lower rates of agitation, restlessness, and
conflict. According to the home's managers, the BSO team has had a positive ripple effect throughout
the entire home and its culture.
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Working With You JAMES FRYETT
To Redevelop Your B, C and D Class Facilities

__-_

|
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We work hard to understand
your specific needs and then
create custom solutions for you

I

+ Feasibility Studies and Needs Assessments
+ Master Planning

- Facility Design and Documentation

+ Project Management

+ Ministry and Municipal Approvals

+ Construction Administration

1 Contact Us
for a complimentary consultation
carolyn@fryettarchitect.com
www.fryettarchitect.com
519-846-2201x232

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

= Mo 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)
wWww.Corsana.cam

www.oltca.com LONG TERM CARE TODAY 31



FALLS PREVENTION

Falling numbers

An in-depth review identifies
key ways to improve a falls
reduction program

alls present one of the most significant health risks
Ffor residents of long-term care homes. Unfortunately,

they are unpredictable by nature.
In his first few weeks in long-term care, John, an 86-year-
old resident with dementia, frequently got out of bed
without staff assistance, resulting in numerous falls. The
staff lowered his bed closer to the ground, put a soft mat
on the floor and gave him a hip protector to wear during
the day to prevent a hip fracture, should he fall again.

Krista Griffin, Revera’'s National Director of Recreation and
Rehabilitation, says this is a common approach to falls
prevention in long-term care. Unfortunately, strategies like
these are focused on reducing injuries, rather than
preventing falls.

That distinction was one of the key findings of a com-
prehensive analysis and review of Revera’s falls programs
across the country, which began in 2015. The improve-
ments the organization has made as a result of the study
have led to a 50% drop in the number of falls in the homes
involved in the pilot study.

At the cornerstone of the new approach is a screening
tool used to identify a resident’s risk of falling that is more
sensitive and comprehensive than what is currently used
by many homes. This new tool is particularly important
with a growing population of residents with dementia who
cannot directly communicate their needs.

“Staff tend to make assumptions about why residents are
falling,” says Griffin. “We need to make sure we understand
the root causes of each fall based on evidence, not as-
sumptions. That allows us to develop timely, personalized,
and resident-specific interventions.” Griffin asserts that

the new assessments, when done at key times, provide
that information.

John, for example, may be restless at night because he is
in pain. He may be experiencing side effects from his med-
ications. Or he may be thirsty and want a drink of water.
Using the new approach, staff would first do a thorough
clinical assessment and address the reasons that John fre-
quently gets out of bed. Once they were confident that all
his needs had been met, they would implement personal-
ized fall prevention and injury reduction strategies to help
keep him safe should he decide to get out of bed.

“The improved environmental assessment is a key compo-
nent of Revera’s fall prevention program,” says Griffin. "Our
screening tool now looks at factors such as adequate
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Behind every fall is a story: Revera used images and
slogans to help communicate the program

lighting, whether important personal items are within
reach, whether the room is too cluttered and if safety
hazards exist.” Additionally, Revera now ensures all staff
who work in the residents’ rooms, including housekeeping,
are aware of the environmental risks identified through

the assessment.

Revera has also revised the use of the "falling star” logo as
a visual management tool in its homes. This small poster,
used to identify residents at risk, was associated with

80% of residents in the pilot homes and had lost its
effectiveness as a reminder for staff. The team changed
the criteria so that the falling star logo is only used for the
highest-risk residents.

The project is still in its early stages, involving eight homes
across the country, but has yielded promising results. After
all the data has been evaluated from each phase of imple-
mentation, the plan is to roll the new program out to all
Revera homes across Canada.

Griffin says Revera found value in using quality improve-
ment methodologies. “But the biggest takeaway,” she says,
“Is that it's important to include all interdisciplinary frontline
staff. They have the answers. You just need to provide the
opportunity for their voices to be heard.”
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Have you met th

new CareWorx?

Technology solutions and services
to ensure the highest quality of care
* End User Devices
* Wireless Solutions

* 24x7 IT Support

Call: 1-866-765-6674
Email: seniorcaresales@careworx.com
www.careworx.com

Advertorial

* Cloud Migrations
* Expert Guidance

Technology Trends & Your Roadmap for 2017

Technology is having a significant impact on senior care
and senior living (LTPAC). From electronic health records
to wearable devices to automation of critical functions
like medication administration — technology is playing an
increasingly vital role in:

» supporting better overall care,
+ improved experiences for residents, and
« greater efficiency/engagement for staff.

As we move through 2017 and beyond, the use of technology to
meet resident and complex care needs will continue to increase.
Some key trends to watch:

Increased mobility and multi-function devices: Equipping
care teams with mobile devices means they can document on the
go — allowing them to spend more time in front of residents, less
time behind a desk. While mobility is key, so is multi-functioning.
For example: point-of-care, eMAR and timeclock (punch-in,
punch-out) should be available on the same device. Multi-function
devices also means lower overall cap-ex spend while ensuring
better device security, access to mission critical data and better
technology adoption.

Technology-enabled integrated service management:
Replacing various paper workflows and manual tasks with
automated, integrated processes. Allows for greater efficiency
and reduces risk of manual error.

Migrating to the Cloud: Leaving aging physical servers (and

the maintenance that goes with them) behind and opting for the
Cloud. Reducing cap-ex spend and choosing stable monthly costs
for secure data storage is an attractive option for many.

Keeping up with the tech savvy: Younger staff are used to
living in the digital world and they expect their workplace to be
equipped with the right tools. As the baby boomers age, they
and their families will also expect technology-driven services
like portals.

Solid wireless: To keep up with technology adoption, facilities
need to ensure they have reliable and secure wireless networks
in place. Inadequate Wi-Fi can be a major source of frustration,
not to mention risk.

Need for 24x7 support: Providing care is 24x7. The
technology you use has to be available around the clock also.
What about IT Support? Many organizations are realizing

as they add technology, they also need to ensure adequate
support is available.

What does your roadmap look like?

How do these trends compare to your technology roadmap? Do
you have a plan in place that prepares your organization for future
technology adoption?

There are a lot of moving parts to consider. And no matter what
technology you choose to adopt, data security and privacy are of
prime concern.

Building a plan is essential to map out what roles technology
can play for your organization and for designing a rollout that is
reasonable and affordable.



RECREATION PROGRAMMING

A flexible apiarb

ach to recreation

Injecting a bit of creativity into recreation programming helps
keep residents engaged

Barben
EAsseciates

Consulting Dietitians Specializing in LTC

Unique expertise and
experience, ensuring the
delivery of high quality and
comprehensive dietetic
services!

For more information, email us
@ sarah@faulds.ca or go to
our website:
www.barkerblagrave.com

ed rules and regulations, it can

sometimes prove challenging to
get creative. Yet there's a growing
body of evidence suggesting that
creativity is integral to enhancing the
lives of long-term care residents —
especially when managing their
recreational activities.

In a field governed by much-need-

Despite the evidence pointing to the
importance of creativity, recreation
programming in most long-term care
communities still happens in a fairly
uniform way.

‘Budgets are limited, and as a result
we create one-size-fits-all ‘group’
solutions to support recreation and
leisure that maximize our
programming dollars,” says Heather
Luth, Dementia Program Coordinator
with Schlegel Villages. "This has
created a culture within our
communities where programs are
often defined as successful by the
number of people who attend,

and where a good calendar is one
that is a 'full day’ of group

program opportunities.”
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While a predictable recreation sched-
ule and steady participation numbers
may give the outward appearance

of a successful program, they don't
guarantee that the activities are fun
and meaningful for all residents. In
fact, relying on inflexible "one-size-fits-
all” approaches can result in residents
feeling bored, disengaged and unable
to benefit from the activities.

Luth gives the example of a sing-
along, where residents in the pro-
gramming space typically spend up to
an hour singing old favourites togeth-
er, with staff utilizing tools like CDS,
songbooks and projection screens.

“This is a great example of a one-size-
fits-all solution to music program-
ming,” says Luth. "At one point you
have to wonder, ‘Is this meaningful to
everyone? Is this the right fit for today
based on the mood within

the space?”

As a counterpoint, Luth describes a
Musical Moments program that at-
tempts to keep things fresh by break-
ing free from the box. Recreational



therapists are able to mix things up
with different forms of music like
concert DVDs, music trivia books or
vinyl records. They can also introduce
individual listening devices with
curated playlists for individual resi-
dents or a fresh mix of activities such
as music trivia and Name That Tune.

“This program now prompts the
recreation therapist to bring a

variety of resources and approaches
to support individuals to enjoy
musical moments,” points out Luth.
"When a program is uniquely designed
to reflect residents’ unique interests
and preferences, it becomes more
meaningful and leads to greater

levels of engagement.”

It may not look quite the same two
days in a row, or it may look
different in another home area, adds
Luth. "We're always adjusting the
program to respond to the needs
and direction of the residents on that
particular day.”

The challenge that remains is that
recreational therapists are often given
little wiggle room to get creative. Their
managers may be more comfortable
when staff stick with familiar
programming that they believe
matches reqgulatory requirements.

While it may be difficult, Luth believes
there is room to bring creativity to the
job, noting that the Long-Term Care
Home Act’s Residents’ Bill of Rights
can be interpreted as support for
trying new ideas for recreation
activities if existing ones aren't
helping residents.

Finding a new approach begins with
taking an honest look at existing
activities and identifying where
change can make a difference. "Once
you have identified programs that
are keeping you in the ‘box" with no
real value, then you have just created
space to try something new,” says
Luth, underscoring the fact that the
end-goal is about maintaining a high
quality of life for all residents.

"Socrates says it best,” she notes.
“The secret of change is to focus
all of your energy not on fighting
the old but on building the new.”

RECREATION PROGRAMMING

@ LG

COMMERCIAL

LAUNDRY SYSTEMS

Available in s

} ] GTA a J
1-800-387-3507 | alex.ca Lou Mignardi
admin@dale 416-805-2240

www.dalex.ca

LG Commerclal Avallable for Sale Across Canada

Entertaining Therapy

« Critical Reasoning « Dexterity
+Long Term Memory «Visual-spatial
+ Short Term Memory + Quantitative Reasoning

1-888-521-2278

Touch2Play.com

www.oltca.com



STRATEGIC ALLIANCE PARTNERSHIP

Addressing

Responsive
Behaviours
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AMBIENT
/A ACTIVITY

AmbientActivity.com

Advancing

innovation

The Canadian
Centre for Aging

& Brain Health
Innovation partners
with long-term care

By Ron Riesenbach,
Alisha Tharani & David Stoller

ong-term care organizations and
Lcaregivers are under pressure. It's

no secret that embracing innova-
tion is an important way to meet the
current and future needs of an aging
population — but the path to innova-
tion is not always simple.

Recognizing the value of innovation,
the Ontario Long Term Care Asso-
ciation has entered into a Strategic
Alliance Partnership with the
Canadian Centre for Aging & Brain
Health Innovation (CC-ABHI) to
purposefully ignite innovation within
long-term care.

Why CC-ABHI?

CC-ABHI was created to provide
support for the development, test-
ing, and dissemination of new ideas
and innovations that address unmet
seniors’ care needs. Through its fund-
ing programs, CC-ABHI has access
to some of the most innovative new
solutions that are being developed for
the long-term care sector and is now
able to offer Association members
early access to many of these ideas.

Test new ideas

Association member organizations
have the opportunity to become

pilot test locations for the testing and
development of CC-ABHI innovations.
CC-ABHI-led innovation activities will
offer innovative tools, services, and
opportunities to all Association
members, while access to CC-ABHI
funding programs will allow OLTCA



members to accelerate the develop-
ment of their own innovations from
their frontline workers.

By participating in CC-ABHI programs,
Association members will play a
critical role in developing, testing,
shaping and bringing new innovations
to market so they can gain wide-
spread adoption across the long-term
care sector.

Support for culture change
Beyond providing access to tangible
solutions, CC-ABHI is also helping
long-term care homes foster a
culture of innovation within their
own organizations.

On the surface, developing a culture
of innovation appears difficult. Howev-
er, CC-ABHI is providing Association
members with programs to help over-
come this challenge. CC-ABHI's list of
services available include:

o Customizable tools to drive
prototype design;

« Design thinking expertise to help
increase the capacity for innovation;
and

« A continually evolving base of expe-
rience that members can tap into.

Funding available

In the fall of 2016, CC-ABHI launched
several programs to support the devel-
opment and dissemination of innova-
tions that have the potential to directly
benefit residents in long-term care.

The Spark Program offers up to
$50,000 in funding to support the
testing of ideas developed by front-
line/service delivery staff. One of

the recipients of this year's funding

is Kensington Health in Toronto.
Working with UHN's OpenlLab and the
Toronto Rehabilitation Institute, they
are testing the potential benefits of
virtual reality on seniors with dementia
who are otherwise restricted to

their homes or long-term care
residences. Ideally, the project will im-
prove patients’ mental health, quality
of life, and reduce their propensity

to wander.

The Industry Innovation Partnership
Program (i2p2), funds projects up to

$600,000 to help bridge the gap be-
tween companies that have innovative
solutions at an advanced stage of
development, and health care
organizations who are looking for
solutions to the challenges they face
every day.

In 2017, CC-ABHI will be launching
additional funding programs, and
Association members are encouraged
to join the CC-ABHI mailing list to
learn more about upcoming funding
opportunities and events. Just send

STRATEGIC ALLIANCE PARTNERSHIP

an email to info@ccabhi.com or visit
the website at www.ccabhi.com.
This is just the beginning of a

great partnership.

is Managing
Director, CC-ABHI at Baycrest;
is Manager,
Strategic Partnerships,

CC-ABHI; and
is Senior Marketing Specialist,
CC-ABHI.

Integrated
Healthcare

and patients.

B Lenbrook

SOLUTIONS

Communications

OUR INTEGRATED HEALTHCARE COMMUNICATION SOLUTIONS INCREASE SAFETY, SECURITY AND EFFICIENCY

N O

3 AT ~ PATIENT
NURSES & DOCTORS | CLEANING STAFF REGIETRATIOM W TRANSFORTCR

From reception to maintenance, in the emergency
room or at an off-site location, Motorola is
helping healthcare providers work more safely and
efficiently in the most demanding environments
and challenging situations.

Distributed by Lenbrook Canada Solutions
1800 263 4666 x5102
www.lenbrookcanadasolutions.com

0 MOTOROLA

SPECIAL CALL FEATURES TAILORED TO
MEET THE NEEDS OF HEALTHCARE

Healthcare centres constantly face the challenge of quickly reacting to unpredictable
situations and still providing patients with seamless and discrete operations. Trying
to look for medical staff using PA speakers, using cell phones with poor signal
coverage, calling department extensions that are occupied, or physically having to
look for someone to help, can be frustrating and disrupting for both medical staff

SMALL AND EASY TO USE, OUTSTANDING RANGE

Immediate patient attention requires multiple interactions and coordination among
doctors, nurses and technicians, as well as administrative staff and cleaning services.
Range coverage of 300K sq ft /20 floors allows medical staff to easily wearthe radio
on their belt, uniform or in pocket.

DURABLE, ANTIMICROBIAL RADIO HOUSING MATERIAL

The DLR radio’s tough polycarbonate housing contains built-in antimicrobial
materials that inhibit the growth of bacteria and mold on radio surfaces, making
it ideal for healthcare applications.

To find out what a Motorola communication solution can do for you, call us at 1 800 263 4666 x5102
Come see us at Booth #209 at the Together We Care Show

Q) mororoLa soLuTioNs

Distributor
Business Radio Solutions
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FALL CONFERENCE 2016

This is Long-Term Care conference
2016: Innovation and inspiration

It started just two years ago, but the Ontario Long Term Care Association’s fall conference, This is
Long Term Care, has rapidly become a choice destination for home operators, frontline staff, senior
policy-makers, researchers, students, and innovators.

The 2016 conference, held November 23-25 in Toronto, showed how homes are moving the needle
on quality and care through innovation, collaboration, best practices and new approaches to care.

From an outstanding educational program to a vibrant Innovation Marketplace, This is Long Term
Care kept delegates informed, engaged, and entertained. And the third annual Quality and Innovation
Awards gala provided not only recognition for a job well done, but inspiration for everyone who wants
to enhance the services they provide to residents every day.

Be sure to mark your calendars now for the 201/ event, to be held November 27-29 in Toronto.
Join us to share ideas, challenges, and solutions, and celebrate all the great work that is happening in
long-term care.

Not on our mailing list? Let us know at info@oltca.com and we'll make sure you receive all the news.

Lillie Johnson,
a resident of
Extendicare
Rouge Valley,
received

a Lifetime
Achievement
" Award for
her years of
exceptional
community

= service atthe
y Quality and
Innovation
Awards

The new Ontario Patient Ombudsman, Christine Elliott,
with Association CEO Candace Chartier

Association CEO Candace Chartier (centre) and Board Chair Bill O'Neill (far right) are joined
by (left to right) Sharon Lee Smith, Associate Deputy Minister of Health and Long-Term Care;
William Charnetski, Ontario’s Chief Health Innovation Strategist; and Pride and excitement at the

Dr. Eric Hoskins, Minister of Health and Long-Term Care. Quality and Innovation Awards

Spring/Summer 2017
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Professional development
for nurses

Continuing Education at George Brown College

Expand on your existing knowledge base and
add to your continuing education portfolio

for the College of Nurses of Ontario (CNO)
Quality Assurance Program with these learning
opportunities at George Brown.

Acute Care Nursing Certificate

Our Acute Care Nursing Certificate prepares nurses to work in
an acute care health setting. Develop your nursing knowledge
and ability to deliver comprehensive care to the acutely ill adult.
Apply critical thinking, advanced assessment and decision-
making skills to simulated patients with rapidly deteriorating
health conditions.

PREREQUISITE(S)

You must be a registered nurse (RN or RPN). If you are an
internationally educated nurse, you must have a letter from the
College of Nurses of Ontario (CNO).

COMPULSORY COURSES (FOUR)
Health Assessment

Cardiology Nursing |

Respiratory Distress Care
Beyond Basic Cardiac Life Support

Professional Development Courses

Complete any of the following courses and receive a
Record of Achievement:

Basic Emergency Management (BEM)
Beyond Basic Cardiac Life Support
Essentials of Patient Safety*
Foot Care

Venipuncture

Wound and Skin Care

*Are you a Personal Support Worker? Our Essentials of Patient Safety
course can be taken by PSWs as well as RPNs and RNSs.

coned.georgebrown.ca/nursing

Register now!
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Care of Life

CardinalHealth

Essential to care™

ARJOHUNTLEIGH

GETINGE GROUP

ONTARIO
LONG TERM CARE
ASSOCIATION

Shaping the future of long term care.
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Rexall 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.

EDUCATION

TECHNOLOGY

ADDICTION

2{={e(0)V/ 133 ¢

CLINICAL

o
OUR PASSION

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

Over 8000 Employees
A Century of Experience - 5 Client Diversity
6.9 Million Health Care Visits Annua"y ¢ Long Term Care Facilities — Management]

o . d Staffi
S a I nt E I I Za b et h ) gzmo:?s Sziportive Housing Staffing

Well beyond health care * Hospital Staffing
¢ Rehab Clinics

Medical Centres

Canada’s Largest Social Enterprise

Knowledge & Training in Action

Virtual and Face to Face Learning Programs
Clinical Training
of Life Thought Leadership

SE Health Career College

Innovation Trailblazers

Strategic Alliances & Investments

To learn more visit www.saintelizabeth.com or contact seniorsliving@saintelizabeth.com

As a national award-winning not-for-profit and social innovator, Saint Elizabeth is a known leader in pioneering
health practices and creative solutions, spreading cutting edge knowledge and delivering high-quality compassionate care.

www.oltca.com LONG TERM CARE TODAY
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Call us at 1-877-336-8672 ext: 212
Visit us at www.smartmeds.ca
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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.




