
 

Disclaimer 

“Culture Change in Long Term Care” is an initiative of the Alzheimer Society designed to enhance the 
quality of life of people with dementia living in long term care homes in Canada and their families. 
 
To enact this direction, the Alzheimer Society of Canada (ASC) funded an exploratory qualitative 
research in 6 long term care homes across Canada, which were selected by external subject matter 
experts on the belief that they are striving to provide elements of leading-practice, person-centred 
care to their residents with dementia. 
 
ASC does not endorse or recommend any of the 6 homes which participated in this market research, 
nor the processes or services put into practice. The views and opinions included in the reports do not 
necessarily state or reflect those of ASC, and they may not be used for endorsement purposes. 
 
Please note that the information contained in the following reports is not intended to serve as 
professional advice. 
 
 
 
 
 



 
 

Delta View 
Leading Practices in Person-Centred Care  

For their Residents with Dementia 

Delta View Life Enrichment Centres (referred to as just Delta View throughout this document) is a 
privately-owned, family-run, resident care facility with 212 beds. It is located in a rural area of East 
Delta, British Columbia.  

There are 8 “Homes” or units at Delta View, each specializing in different disciplines. These 8 
Homes are located on 2 floors, with 4 Homes per floor. Each Home has 2 sides with 13 or 14 
residents on each side. 6 of the 8 Homes are for residents with varying degrees of cognitive 
impairment due to dementia.  

A.  Management Philosophy and Values 

1. Vision and mission 

a) Objectives 

• Create long-term Vision and Mission statements aimed at instilling the organization’s 
values, beliefs, and philosophy into all of its stakeholders and into all that is done in the 
provision of care to residents at Delta View.  

b) Approach and Processes 

•  In 1998, the organization created long-term Vision and Mission statements.  
- Vision: A global leader in person-centred care. 
- Mission: Nurturing Excellence Together – Enriching the lives of those we serve and 

those who serve with us. 
- Caring from the heart. 
- Passionately pursuing learning. 
- Challenging the process. 
- Exceeding the expectations. 
- Modelling the way. 
- Fostering partnerships. 

• Sunflower: The Vision and Mission are communicated in a pictorial Sunflower 
representation, which reflects all the elements senior management feels are required for the 
organization’s growth and progress towards the mission of “enriching the lives of those we 
serve and those who serve with us”. 

Descriptions of the elements are as follows. 
- The residents and staff are the focus of the organization and thus represented by the 

centre of the flower. As the flower blooms, with all the petals extended, the residents 
will bloom and experience a great quality of life. 
- “Person-centred care is an attitude. It’s about the people we are serving every day, 

helping enhance their dignity and uniqueness, and being the best they can be. And 
we are person-centred with our staff too. We rely on them.” (Director of Therapeutic 
Services) 
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- The stem of the flower represents the support provided by all the stakeholders involved, 
working synergistically. 

- The petals represent the quality outcomes of the care, and therapeutic and social 
environment Delta View provides: Healthy, Safe, Heard, Valued, Included, Comfortable, 
Special, Autonomous, Dignified, Spiritual, Supported, Unique, Understood, Respected, 
and Empowered. 

- The soil (with all the nutrients) represents the skills and expertise of all the disciplines 
that work together to achieve extraordinary results: Advocacy, Competency, 
Communication, Ethics, and Safety. 

- The sun represents a pure energy summed up as “ caring from the heart” and is the main 
attribute required of all Delta View’s staff when dealing with residents. 

- The watering can is the need for support from the leadership team to provide the 
necessary building blocks for all to bloom. 

- (See Appendix A: Mission & Vision Pictorial) 
• This representation was developed with the input of all staff at in-service meetings with 

management. 
- “The quality outcomes are the things we want to make sure we’re doing to make the 

residents feel special and to live our vision.” (RN) 
• This pictorial adorns the walls throughout Delta View, is part of every new hire’s orientation 

binder, and is used as an ongoing training tool by management. – “How do we make this 
resident bloom more fully?”(CEO/Administrator)) 

• This pictorial is used in annual, interactive staff workshops to review the mission and 
determine: 
- How Delta View is performing against its Vision and Mission, as depicted in the 

graphic. 
- If and where improvements need to be made.   

In these workshops, the staff sit according to their Home. Data on each Home is provided to 
help staff identify areas for improvement.  

• This sunflower concept is also an integral part of first-person care plans that are developed 
for each resident. 
- (See Appendix B: 1st

• “Part of the focus of all our meetings at Delta View is on our mission and values or 
components thereof. We use the sunflower as a tool to help improve our person-centred 
care.” (RN) 

 Person Care Plan) 

• “When I started here, Mrs D (the CEO) explained the mission and vision to me. She 
constantly reinforces our mission and vision in meetings…Keeps reminding us.” (RN) 

• “During management in-services, we will refer back to the flower to help apply the 
philosophy and concepts to specific issues we are dealing with.” (RCA (Care Aide)) 

• “It’s very important for us to respect our residents and maintain their dignity…Many other 
long-term care homes automatically put Depends on their residents. We monitor usage of 
Depends. If usage is going up, we know we are not doing our job properly.” 
(CEO/Administrator) 

• “Mrs D (the CEO) always tells us that we learn and enrich ourselves in our work, care, and 
relationships with residents.” (RCA) 
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• “This is their (the residents’) home. We are the intruders, outsiders. We need to see 
ourselves as the optimizers, working with our residents’ strengths and understanding their 
weaknesses.” (CEO/Administrator) 

• “Verbal and non-verbal communication is very important. A resident is not aggressive, they 
are scared. If we see them as aggressive, we want to withdraw and protect ourselves. If we 
see them as scared, we want to approach and comfort them in a gentle way. We have a 
resident who is hard of hearing. She yells a lot and is hard to understand, but if you take the 
time to actually listen to her and figure out what she is saying, it’s I love you. It’s not how 
she is saying it; it’s what she is saying.”  (CEO/Administrator) 

• “The CEO always has the vision, that’s what great about her. Her focus is always about 
improving the life of the residents.” (Physiotherapist) 

2. Leadership team support of staff and involvement in the lives of residents 

a) Objectives 

• Give staff the freedom and accountability to make real-time decisions in the provision of 
person-centred care to residents and to deal with issues as they arise. 

• Encourage staff to come forward with suggestions and recommendations for enhancing the 
quality of residents’ lives at Delta View. 

• Let staff know that the leadership team is always there to help with the care of each resident, 
and for staff to feel free to involve them if needed. 

b) Approach  

• Delta View is a family-run business and the leadership team treats all of their staff like 
members of the family. (This philosophy also translates into how the leadership team would 
like staff to treat residents – See #3 directly below) 

• The leadership team: 
- Has an open-door policy with staff. 
- Leads by example, especially in the staff’s team approach to care (and role flexibility in 

providing care) that is cited in the last 5 quotes that appear on the next two pages.  
- Is always very up-to-date with the situation and care of each resident, and gets involved 

when asked by staff or when they see opportunities for improving the person-centred 
care of any particular resident.  

 The processes by which the leadership team does these things are described in the next 
section of this document entitled “Management Processes”. 

• “Mrs D (the CEO) allows us to make our own judgements to deal with any situation. I am 
given the freedom to deal with issues and make decisions.” (RN) 

• “Management gives me a lot of freedom. I wrote a proposal for the Bell Choir – goals and 
objectives, staff, and equipment required. I took it to the Director of Therapeutic Services, 
and she said go ahead, tell me what you need. She wrote a proposal to the Volunteer Society 
to get the funding for an extra set of hand-chimes that we needed.” (Music Therapist) 

• “We get lots of support from management.” (RCA) 
• “Whenever I have any need, question, or concern I go to the Director of Therapeutic 

Services. She’s available when I need her and always tries to accommodate me. She’s very 
supportive of me and my programs.” (Music Therapist) 
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• “I feel open and free to get Mrs D (the CEO) involved if we need help. She knows what’s 
going on with each resident in each Home.” (RN) 

• “Members of the senior leadership team constantly come to our Home to visit and see how 
things are going.” (RN) 

• “Mrs D is very involved in the care of each resident. Management really cares about the 
residents. Mrs. D reads all the 24-hour reports each day. She’s on the floor. She wants 
Delta View to be the best, so we need to be the best.” (RCA) 

• “We are always out there. We’re accessible. We model the behaviours we expect from our 
staff. We will always ask, ‘Why is this good for our residents?’ You can’t know the residents 
here by sitting behind a desk looking at statistics. The stats are important, but you need to be 
with the staff, residents and families. You need to be visible and seen engaging in the 
process of care.” (Director of Therapeutic Services) 

• “I tell staff that the time they spend learning about the resident, from the resident and their 
family, is money in the bank. It will help them as much as it will help the resident.” 
(Director of Therapeutic Services) 

• “We ask our staff, ‘What should

• “Management keeps reminding us about the vision and mission of Delta View. I have four 
care aides. My job is to show them what person-centred care is all about.” (RN) 

 the morning be like? Does this feel good to you? How 
might it feel to a resident? Let’s do this together. How might we do it differently?’” 
(Director of Therapeutic Services)  

• “Permission for creativity and innovation comes from the leadership at Delta View. If it’s 
for the best interests of the resident and the outcomes are positive, do it.” (Director of 
Spiritual Care) 

• “When you see management involved in resident care, doing the stuff we do, staff notice. It 
shows we’re all here for the residents. We’re all here to make this place comfortable for 
them.” (RCA) 

• “If I needed to talk to someone in the senior management team, they are always available. I 
would talk to the caregivers, as they are the ones spending time with Mom. [The CEO] is 
very open and asks, ‘Is there anything I can do?’”. (Family member)  

• “RNs are just as involved as the RCAs in the day-to-day care of the residents… in time spent 
with residents. We rely on each other…Very much a team approach…Very close knit…We 
all help each other out…We all do a little bit of everything. It all starts at the senior 
leadership. We feel free to go to them with issues and recommendations. We’re not afraid to 
give them suggestions. They have an open-door policy and are always willing to try 
something new. They pump us up, get us thinking about things we wouldn’t necessarily think 
of on our own. They are always thinking of new activities for the residents, both individual 
and group ones. They are great support to us.” (RN) 

• “I’m a nurse, but I make the residents breakfast and serve it to them. If you do those kinds of 
activities with the residents, when it comes time for a medical procedure, they’re a lot more 
comfortable with you.” (RN) 

• “Between 6 and 7 in the morning, residents will come into the day room and the RN will 
make them coffee or a muffin.” (RCA) 

• “I’ll ask a nurse or a housekeeper to watch the resident in his wheelchair without a 
restraint, if I need to attend to another resident.” (RCA) 
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• “Person-centred care is not just a care aide’s job. L’s toilet needed fixing so Maintenance 
had to come. L was watching the Maintenance guy very carefully and wouldn’t leave her 
room. ‘I can’t leave my room unattended,’ she said. So the guy from Maintenance said, ‘It’s 
okay L, I’m finished now’ and L was quite happy. Once L left the room to attend the music 
program, the Maintenance fellow came back to her room and finished the job.” (Care Aide) 

3. Treat the residents as part of your family  

a) Objectives 

• Have staff treat the residents like they are members of their own family, providing the care, 
respect, and love they deserve. 

b) Approach 

• The senior leadership team members constantly reinforce this philosophy in their 
interactions with staff. 
- “If my loved one was here in front of me, how would I want to treat them? Mrs D (the 

CEO) always asks us this. We appreciate how valuable the residents’ lives are even 
though their health is failing. We respect this and try to find ways to enrich their lives.” 
(RCA) 

- “Staff are here for residents. This is their home now. We try to make it home-like. 
They’re heading toward the last days of their lives. We want to provide the best we can 
do for them. We’re here to build relationships…Treat the residents like they are ours, 
our grandparents…How I would take care of my own grandparents…Respect, 
dignity…How I would like to be treated when I get older.” (RN) 

- “Sometimes residents surprise me and say, ‘I love you.’” (RCA) 
- “You need to have passion in this job. Treat residents like family. Give them hugs. You 

need to like what you’re doing.” (RCA) 
- “My Mom will take my hand and kiss it. ‘You look lovely’, she’ll say. I know that the 

staff here must be saying that to her.” (Family member)  
- “This is a pleasant environment to visit. I feel good when I visit Mom. I feel very 

comfortable with the care. I feel she is in good hands here. Since she came here, I want 
to visit my Mom, instead of feeling like I have

4. “Hugs Not Drugs”    

 to.” (Family member) 

a) Objectives 

• Reduce, with a target to eliminate, the use of pharmacological restraints with residents.  

b) Approach 

• As part of its no restraint policy, Delta View has a policy called “Hugs, Not Drugs” that 
restricts the use of drugs to manage residents’ behaviour.  
- “Hugs, Not Drugs” is a Gentlecare treatment protocol to which Delta View ascribes 

and in which the staff have been trained. 
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• Management and staff try to find and remove the root cause(s) of residents’ behaviours to 
avoid the symptomatic treatment of these behaviours with drugs.   
- “Hugs, Not drugs” training teaches staff to identify and reduce the sources of resident 

fear and anxiety that provoke the behaviours, rather then resorting to the use of 
pharmacological restraints. 

- First and foremost, staff need to do their best to understand what the resident is trying to 
communicate through their behaviour – Identify and satisfy the unmet need of the 
resident. 

• The family is consulted, alternative interventions are explored, and a full medical review is 
conducted to determine whether prescribing drugs to ameliorate resident behaviour is the 
right course of action.  

• If all non-pharmacological interventions are unsuccessful, then a physician is engaged. If 
medication is ordered: 
- The resident’s chart is immediately flagged for review in 30 days for efficacy and to 

ensure the dose is appropriate.   
- The behaviour of the resident is also monitored by nursing staff, the physician and the 

pharmacist to assess the medication’s effectiveness and necessity. 
- All prescribed medications are reviewed at the residents’ quarterly care conferences to 

assess if they are still necessary. 

• “Hugs not Drugs” is a big part of our philosophy at Delta View. We try and find the root 
cause, try to figure out and remove the cause of anxiety, aggression, and agitation. The 
behaviour is the outcome of the cause.” (RN) 

• “K (a resident of Delta View) is a good example. K is hard of hearing and refuses to wear a 
hearing aide. She’s very loud. We couldn’t medicate K’s likes and dislikes away if we tried. 
But, can we provide her with relief without resorting to medication? Yes. She has her own 
work-room in the Home where she is comfortable and can be loud. She’s happy and the 
other residents are less disturbed by her loud voice.” (Director of Therapeutic Services) 

• “My mother is hard of hearing, but she won’t wear a hearing aid. She keeps pulling it out, 
so she’s loud and disturbs the other residents. Delta View gave her a room, like the office 
she used to work in. She’s quite happy in there, observing the other residents and staff. It 
was a real win-win.” (Family member) 

• “Medication is the last resort, in terms of resident behaviour. There are other options to try 
if you really know the resident. It takes a lot of creativity. It takes patience. One of our 
residents was quite aggressive when he came here. He was hitting staff. He was in a new 
environment and probably didn’t feel safe. But after some time, as be became comfortable, 
he stopped completely.” (RN)  

5. Staff and family member comments 
• The following quotes from staff and family members provide further illustration as to how 

management’s philosophy and values translate into person-centred care for residents, family 
and staff at Delta View. 
- “The staff are very positive here and want to help. They are glad to see you. They’re 

always approachable, whatever they are doing.” (Family member) 
- “Helping residents makes me happy.” (RCA) 
- “We go into their (the residents’) world instead of trying to bring them into our reality.” 

(RN) 
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- “One of my residents doesn’t talk. You might think he doesn’t understand, but I talk to 
him.” (RCA) 

- “I see the one-on-one care here.” (Family member) 
- “My aunt was born deaf. She had 14 cases of documented assault at the previous home 

she was in. The Social Worker there said she is the meanest person she has ever met. A 
lot of the staff there hated her. The staff wanted her out. They told us another case of 
assault and she would be out. When that happened they put her in an ambulance to 
Emergency and told us she was out for good. We were told no home would take her, but 
then we were told there was a bed available at Delta View. We knew nothing about 
Delta View at the time. It’s been perfect ever since. The staff love her here. They have 
such a positive attitude and are so gentle and kind to her. One of the physiotherapists 
here knows sign language. My aunt and he have become good friends. He visits her 
when he can, even when he is off shift. She is fussy about her food, coffee that’s too hot 
or too cold, or her steak not cooked right. If it’s not to her liking, they will try and 
accommodate her. They have her participating in activities here like bowling and bingo. 
The staff constantly engage her in social things…gardening, picking flowers, arts and 
crafts, taking her to movies in the movie room here. They take her to the music activities. 
They put her hand on the piano so she can feel the music. We can’t believe this place, 
and our incredible good luck that she is here.” (Family member) 

B.  Management Processes 

1. Strategic plan 

a) Objectives 

• To achieve Delta View’s mission and vision by: 
- Determining strategic areas for improvement. 
- Setting goals and outcome measures/indicators for each area of improvement. 
- Managing to achieve these goals and outcomes by incorporating them into the yearly 

operational plans. 

b) Approach 

• A new strategic plan is developed every 3 years. 

• The leadership team meets as a group to develop the strategic plan. 
- The plan is developed with the overall mindset of moving the organization towards its 

vision of becoming a global leader in person-centred care. 
- Safety is incorporated throughout the development of Delta View’s strategic plans, as 

well as a focus on continually improving quality. 
- Part of this planning process involves determining strategic areas for improvement, 

using a SWOT approach to identify key organizational strengths, weaknesses, 
opportunities and threats.  

• Various tools are used in identifying and making decisions about organizational strategies, 
including: 
- Licensing guidelines. 
- Accreditation Canada Requirements. 
- Strategic direction and goals of the Health Authorities. 
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- Community needs. 
- Emerging Opportunities. 
- New Research relating to clinical best practices, which will help optimize outcomes for 

residents.  

• The Strategic Plan groups goals by the: 
- Optimal acquisition and maintenance of resources (human, physical, fiscal). 
- Effective use of systems and processes. 
- Delivery of high quality, safe and effective person-centred care to the residents, families, 

staff and community. 

• Members of the leadership team each work on/lead various standing committees and work 
groups to create and implement action plans related to the strategic plan and identified areas 
for improvement. 

• The leadership team reviews the operational plan annually, and each member reports 
monthly on the progress of the action plans they lead. 

2. Weekly leadership team meetings 

a) Objectives 

• Conduct status updates and go-forward action planing to achieve the goals and outcomes in 
the operational plans. 

• Connect the leadership team more visibly and tangibly with staff on a regular basis. 

• Help the staff to feel more connected to, and heard by, the leadership team. 

• Conduct interactive huddles with the staff in each Home to brainstorm and action plan 
opportunities for improvement in the person-centred care of residents. 

b) Processes 

• The leadership team is made up of the CEO, Director of HR, Director of Hospitality, 
Director of Care, Director of Therapeutic Services, Director of Plant, and the 2 Care 
Coordinators (each of whom manages 4 of the 8 Homes).  

• This team holds 2-hour meetings each week. 

(i) First hour is for the leadership team meeting. 
- Each week, one of the leadership team members reports on their operational plan 

indicators, and the team action plans accordingly to help ensure the goals are met. 

(ii) Next 30 minutes is for interactive “huddles” with the staff in each of the 8 Homes. 
- Huddles are focused on a particular mission-based theme that the leadership team 

determines, based on opportunities they see for improvements in resident care. 
- Leadership team members come prepared with the topic theme and any 

accompanying materials. 
- One leadership team member is assigned to each Home for these huddles. 
- After introduction of the theme and reviewing of the materials, the leadership team 

members engage staff in an interactive conversation on implications and action 
planning.  

- Members of the leadership team rotate between Homes on a regular basis so that 
staff in each Home get to see and work with each leader. 
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- The challenge is engaging all staff regardless of shift. The leadership team is 
working on how to do this. 

- “Every week we have a huddle with the leadership team member who is assigned to 
our Home. They come prepared with an opportunity to discuss. We brainstorm how 
to apply the opportunity in our Home.” (RN) 

- “(During these huddles) if we have any concerns, we get answers. We feel very open 
to do this.” (RCA) 

- “We may have an open discussion of a current issue or relevant topic, or perhaps a 
review of a procedure. It’s a forum for staff to talk with us and share their concerns. 
It demonstrates the commitment of the senior team to resident person-centred care 
and our visibility to staff.” (Director of Therapeutic Services) 

(iii) Last 30 minutes is for the leadership team to regroup and debrief on the results from 
the huddles in each Home. 

3. 24-Hour report 

a) Objectives 

• Enhance the care of each resident by providing daily online updates on each resident that are 
available to the entire care team, including the senior administrators (leaders). 

• Provide a mechanism by which the CEO and other members of the leadership team can 
involve themselves proactively in individual resident care and problem solving. 

b) Approach and Processes 

• An online report, which provides updates each day on each resident.  
- Incidents and other important care events are red-flagged on this report.   

• The RNs in each Home complete this report daily. 

• During the daily shift meetings in each Home, action plans are developed to address any 
implications from the information in the 24-Hour report. 

• The CEO reviews the 24-hour reports, resident-by-resident, each morning to determine 
which residents she needs to see/inquire about or ask the Care Coordinators to follow up on 
– e.g., excessive behaviour, falls, trends in condition (e.g., constipation), use of anti-
psychotic drugs. 
- “I’m looking for trends or things we may have missed that are impacting the care of 

each resident.” (CEO/Administrator) 
• “It’s a 24-hour log of each resident’s behaviour that helps identify patterns over time and 

allows us to figure out what might be the underlying issue and develop strategies to help.” 
(Director of Therapeutic Services)  

• “It’s a log we use to record changes in behaviour… Exceptions. It goes from the care aide 
to the RN and sometimes to [the CEO]. She reviews the resident’s behaviour and will come 
to the unit with suggestions.” (RCA) 

• (See Appendix C: 24-Hour Report) 
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4. Shift meetings in each Home 

a) Objectives 

• Develop action plans to: 
- Address any implications from the information in the 24-Hour report. 
- Improve the person-centred care of each resident. 

b) Approach 

• These meetings happen every day on every shift in each Home. 

• All care staff on the shift attend (RNs and RCAs). 

c) Processes 

• The following process happens in each of these meetings. 
- First, the 24-Hour report is reviewed and action plans are developed on any implications 

from the report. 
- Then, one specific resident in that Home is discussed and actions are brainstormed on 

how to improve the person-centred care of that resident. 
- That resident’s “Resident Day Form” is referred to as an aid in the discussion (See 

Resident Day Form in Initial Intake section below) 
- In each Home, residents are chosen sequentially by room number for discussion in 

each meeting. All Homes have the same room-number scheme. Each day, all Homes 
talk about the resident from the same room number. That way management knows 
which resident is being discussed in each Home on any given day, and will attend 
these meetings when they wish to give input on that particular resident. 

- Outcomes from these discussions are captured by shift in the 24-hour report – with 
subsequent shifts building on the outputs for that resident from the prior shift(s).  

• “In our Home we have a meeting at the start of each shift. We review the 24-hour report and 
determine any resulting actions we need to take. Then, we focus on one particular resident 
in each meeting…Who they are, behavioural solutions, effective redirection techniques. We 
share experiences, what works and doesn’t work with this resident.” (RN)  

5. Ceiling-mounted video cameras  

a) Objectives 

• Use video-recordings as a diagnostic and learning tool for staff education to improve 
practice and person-centre care. 

• Help to determine the root cause of any resident incidents that occur in common areas of the 
Home. 

b) Approach 

• Delta View has 216 cameras installed in all the common areas throughout the home.  
- After every incident at Delta View, the camera footage is reviewed to help determine 

why and how the incident happened, and what can be done to prevent future 
occurrences. 
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- “There was an incident report of a resident who fell. I looked at the camera footage and 
saw that this gentleman was in his wheelchair in the hallway during the night. No one 
engaged him and he had to go to the bathroom.” (CEO/Administrator) 

• Staff in-services are done using camera footage for actual case studies in resident care, 
especially concerning fall-prevention. 

6. Person-centred care committee  

a) Objectives 

• Lead and coordinate improvements in person-centred care, services, support, and quality of 
life across the organization. 

• Determine and act on opportunities to improve resident and family person-centred care 
throughout the continuum of each resident’s stay at Delta View. 
- Admissions process. 
- Life at Delta View. 
- Discharge or end-of-life process. 

b) Processes 

• Started by the Director of Hospitality who saw opportunities for improvement in the above 3 
areas. 

• The Director of Hospitality presented her ideas at a leadership team meeting. The CEO liked 
what she heard and instructed her to form a committee and move forward. 

• The Director of Hospitality asked for volunteers to participate in the committee from all 
levels and functions within the organization.  
- Anyone who volunteered was allowed to be part of the committee. 
- The committee has had about 15 members since it was set up, with members rotating in 

and out to try to accommodate all staff who wish to participate. 

• The first job of the members was to determine the committee’s overall purpose, areas of 
initial focus, and meeting frequency. 
- Terms of reference for the committee were developed. 
- Initially, the committee met every 2 weeks for about half an hour. The timing was at 

shift change to permit as many day and afternoon staff to attend as possible. 
- The terms of reference state that the committee will meet a minimum of 10 times per 

year, or at the call of the chair – although project groups set up by the committee may 
meet more frequently. 

• Minutes are kept of each committee meeting and distributed to all committee members and 
to the CEO. 

• Not all members may be able to attend every meeting, but they have to commit to read the 
minutes from all meetings to keep themselves up to date.  

• So far, the committee has studied the following areas and has made recommendations for 
improvement in person-centred care in each, which have been implemented by Delta View. 
The specific improvements are detailed in the appropriate sections of this document. 
- Admission process. 
- Care conferences. 
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- End-of-life care. 
- Age-friendly services for residents, their family members, and staff. 
- Home standardization (so every Home at Delta View has the same home-like feeling and 

look). 
- “K F C: Tips for Care” – An easy-reference, person-centred care tool for staff education. 
- Specific projects to enhance resident, family, and/or staff experience. 

• The committee has standing sub-committees in the following areas, and also establishes 
special project groups as the need arises. 
- Admissions 
- Palliative/Discharge 
- Care conferences 
- Volunteers 
- Recreation therapy 

• “The Person-Centred Care Committee looks at issues and barriers to person-centred care. 
We give the committee suggestions and ideas. A resident wouldn’t eat her food so we talked 
to the dietician and she took the issue to the Person-Centred Care Committee. They asked 
the kitchen to prepare a different menu and serve it to the resident using different coloured 
plates and cups. We needed new floor mattresses for residents, to protect them if they fell 
out of bed. The old ones were too heavy for staff to move. So the Committee got us new 
ones.” (RCA) 

7. Ombudsperson  

a) Objectives 

• Provide residents, their family members and staff with an arms-length independent agent to 
receive, investigate and make recommendations to the CEO to address concerns and 
complaints about Delta View, in confidence.  

• Demonstrate to residents and families that Delta View takes their concerns and complaints 
seriously. 

• Build and maintain a healthy workplace at Delta View by giving staff members an 
independent avenue for addressing unresolved issues and concerns. 

b) Approach 

• In striving to be at the forefront of providing exemplary care to their residents, management 
asked their former Director of Spiritual Care to create a proposal for an ombudsperson role 
at Delta View. The proposal was accepted and the position established. 

• To preserve the arms-length independence of the position, the ombudsperson is not a 
member of the leadership team or an employee of Delta View. The position is a 3-year 
contractual agreement. 

• The ombudsperson reports only to the CEO (or her designate). 
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c) Processes 

• The ombudsperson is available to listen and respond to complaints which have not been 
satisfied, from the perspective of the affected resident, family member or staff person. The 
ombudsperson is also available for residents, family members and staff who might feel 
intimidated to bring forth issues to anyone employed by the Home. 

• The ombudsperson has the authority to fully investigate complaints and make 
recommendations to the CEO about possible responses. 

• “He investigates families’ complaints and checks in with staff. He does focus groups with 
staff to understand their needs and issues.” (Director of Therapeutic Services) 

• “We have an ombudsman, that if a staff person has a concern, they can go to him. He talks 
to the staff and then to management.” (RN) 

C.  Initial Intake and Care Conferences 

1. Admission process 

a) Objectives 

• Improve the admission process for each resident and their family, critiquing what was 
currently in place to determine: 
- Value-added improvements in person-centred care. 
- How to better engage both the new resident and their family through this process to 

make the resident’s transition to their new home easier, less stressful, and more 
welcoming. 

• Develop an admission process that is personal, inviting, organized and shows that Delta 
View cares.   

• Provide a ‘first class’ experience to each new resident and their family. 

b) Processes 

• Initiative was part of the work of the Person-Centred Care Committee.  

• An interdisciplinary team was invited to participate, including the Social Worker and 
Admission Intake Coordinator. 

• Family members were also invited to participate as part of the team.  

• The team walked through the admission process. 
- Put themselves in the shoes of a new resident, role-playing the whole process until the 

new resident arrives in their room for the first time. 
- Reviewed this process from a number of perspectives. 

- New resident. 
- Family members. 
- Residents who have the rooms next door to the new resident and these residents’ 

family members. 
- Care Aides (RCAs). 
- Nursing staff. 

• Each member of the team individually wrote up their findings from each of the above 
perspectives and shared them with the full team. 
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• Team developed recommendations from their findings, including: 
- A draft plan of ‘the ideal admission’ process.   
- An admission checklist. 

• The draft plan and admission checklist were shared for input and feedback: 
- With the leadership team. 
- At a nurse practice meeting. 

The input and feedback were used to revise and finalize each. 
- (See Appendix D: Admission Checklist) 

• The team reviewed and revised all brochures related to admission, and information about 
Delta View: 
- The different Homes at Delta View. 
- General tour information. 
- Moving in day.  
- Respite.  

• The team also reviewed and revised facility tour information and tour times. As part of this 
work:  
- Tour scripts and checklists were developed, based on the type of tour (general interest, 

private pay, respite, etc.). 

• Scripts were developed for staff as part of ‘welcoming’ process, aligned with the admission 
checklist.  

• A ‘room set-up’ protocol checklist was also developed and shared with all housekeeping and 
support services staff: 
- Full room carbolization and fresh linens. 
- Welcome card. 
- Hospitality cart with coffee/tea/snacks. 
- Support Services supervisor final room check. 

• A ‘mock admission’ was set up in one of the Homes to test the process. 
- The process was reviewed and revised to add changes noted in the mock admission. 

• The new admission process was then implemented. 

• The leadership team did “shadows” of the new process with staff to help infuse and 
reinforce the change. 

• Finally, a satisfaction survey was created and is being used to keep adding improvements to 
the admission process by getting family and resident feedback on their admission 
experience. 
-  (See Appendix E: Family Post-Admission Survey) 
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2. “Personal Care Book” and “Life Story” 

a) Objectives 

• Families to share critical information about their resident, so that staff and the 
interdisciplinary team can get to know the resident as quickly, thoroughly and holistically as 
possible in order to: 
- Ease them into care. 
- Customize their care to their specific needs and preferences. 

• Begin establishing the ‘family’ as a key partner in the care continuum of their resident. 

• Helping families to feel they are still an integral and continuing partner in the care of their 
resident. 

b) Approach 

• This booklet is given to families to complete prior to admission. 

• The resident’s “Life Story” is developed from the Personal Care Book. 
- The Director of Spiritual Care contacts the family to get more information about the 

resident (e.g., pictures, accomplishments, interests, etc.), and then captures everything in 
one summarized, narrative document called the “Life Story”. The resident’s “Life Story” 
is kept in the Care Aide Binder.  

• “We try to understand their reality as much as possible.” (RN) 
• “We need to get to know each resident really well. For each new resident, I study their Life 

Story in the Care Aide Binder.” (RCA)  

• (See Appendix F: Personal Care Book) 

3. “Resident’s Day” form   

a) Objectives 

• Get to know each resident quickly and holistically in order to customize their care to their 
specific needs and preferences. 

b) Approach 

• The Resident’s Day form is a journal describing a 24-hour day for that resident, written in 
the first person. It includes their preferences, likes, desires and needs from the time they 
wake up right through to bed time – things like: 
- What time they like to wake up. 
- How they like to be woken. 
- What their preference is for breakfast. 
- Etc. 

c) Processes 

• Within the first few weeks of admission, this form is completed by the RN in the Home/unit 
where the new resident is living, through discussions with: 
- The resident and their family about the resident’s habits, diet, likes & dislikes, and needs 

& preferences. 
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- Other staff in the Home to gather their observations on the resident. 

• The form goes into the Care Aide Binder along with the Activities of Daily Living, Transfer 
sheets and Life Story.  

• This form is: 
- Used to customize each resident’s Activities of Daily Living and overall care to their 

specific and unique needs and preferences. 
- Referred to in the shift meetings when that resident is being discussed.  

• (See Appendix G: Resident’s Day Form) 

4. Care conferences 

a) Objectives 

• Conduct care conferences that are goal oriented, inclusive, and enrich the lives of the 
residents. 

• Improve the care conference to make it more engaging and valuable for residents, family 
members, and staff. 

b) Approach and Processes 

• Initiative was part of the work of the Person-Centred Care Committee.  

• The work was started by brainstorming the components of an “ideal” care conference. 
- The existing care conference policy was reviewed. 
- Then, the Director of Hospitality kicked off the brainstorming process by giving an 

overview of the existing process, her critique of it, and her vision of what an ideal care 
conference would be. 

• Outputs from the brainstorming process included: 
- A draft format for the care conference. 
- Roles for each of the interdisciplinary team members attending the care conference. 

• The care conference draft was shared with the clinical best practice team and CEO for their 
input and feedback, which was integrated into a revised draft. 

• The trial new care conference format was pilot tested in 2 of the Homes, and further revised 
based on the results. 

• Finally, the new care conference format was implemented throughout Delta View.  
- Part of the implementation included staff education on the “ideal” care conference. 

• As part of this process, tools were developed to: 
- Help staff members prepare for each care conference and maximize their contribution in 

the care conference.  
- Achieve the new objectives for care conferences. 

These tools are attached to this document in the following appendices: 
- Appendix H: Care Conference Resident Summary – Care Aide 
- Appendix I: Care Conference Checklist – Nurse  
- Appendix J: Assessment and Care Conference Summary 
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• Based on the education that staff received on the “ideal” care conference, an evaluation form 
was developed.  
- In the past, the Director of Hospitality and, in some instances, the Clinical Care 

Coordinator would complete the evaluation form.  This occurred during and after the 
care conference.  After the care conference was over, the Director of Hospitality would 
review the results with the nurse and/or care aide. 

- Currently, this evaluation form is used for new nurses and care aides to help them with 
conducting the care conference and/or sharing information.   

- (See Appendix K: Care Conference Evaluation) 

c) Results 

• Before the improvement. 
- No one member of staff was leading these conferences resulting in a somewhat 

haphazard approach, according to the Director of Hospitality. 
- Conference started with the RN reporting and then went around the table based on 

who happened to be sitting where. 
- Care Aides (RCAs) were not very involved or engaged in the process. 
- The focus of the conference was very clinical. 

- A functional reporting of the resident’s status by mainly reviewing their chart. 

• After the improvement. 
- Goals are now set for each care conference based on what Delta View wants to achieve 

for that resident across all areas of care – pharmaceutical, clinical, nutrition, 
physiotherapy, recreation therapy and engagement, and activities of daily living.  

- The focus of the conference is on go-forward “life planning” for the resident to optimize 
their person-centred care. 

- The conferences continue* to be held quarterly for each resident to ensure the “life plan” 
continues to achieve the best in person-centred care for the resident throughout the 
continuum of their: 
- Stay at Delta View. 
- Dementia or other disease state. 
* Delta View has always held care conferences every 3 months for each resident, even 
though licensing only requires one annual conference for each resident. 

- There is now an ordered plan for the meeting, including which staff member speaks in 
what order to best accomplish the goals for the conference.  

- The RN coordinates and facilitates the meeting.  
- The Care Aide (RCA) is acknowledged as a very valuable contributor. 

- They see and interact with the residents most and have a lot to contribute and 
knowledge to share as a result. 

• The process for the care conference is now as follows. The RN: 
- Welcomes participants, introduces his/herself, and describes their role as facilitator. 
- Invites those present to introduce themselves, starting with the resident (if present), 

family, and/or Health Care POA. 
- Explains the purpose of/reason for the care conference and briefly describes the process 

that will be followed. 
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- Leads a discussion on the resident’s diagnosis and medical history (e.g., previous 
fractures, infections, transfer to acute care, etc). 

- Invites the Care Aides (RCAs) present to share their perspectives – This is different from 
the description of medical facts in that the Care Aides express what they believe is best 
for the resident given their experience and knowledge of the resident. 

- Describes the medical facts – current care plan, resident’s response to current treatments, 
impending/future treatment decisions, etc.  

- Invites other members of the multidisciplinary team who are present (e.g., Dietician, 
Physiotherapist, Social Worker, Pharmacist and Care Coordinator) to add to this 
information as appropriate. 

- Invites the resident (if present), family, and/or Health Care POA to share their 
perspectives. 

- Leads in the development of the go-forward care or life plan based on the discussion, 
and logs the next steps on the Care Conference Summary Form. 
- A clear plan based on agreed upon issues, stating what needs to be done, by whom, 

and when. 
- Summarizes the discussion of each issue, noting what was agreed to and what issues are 

still outstanding. 

• After the care conference, the RN: 
- Debriefs with the Care Aides immediately after the conference and also following each 

shift for the next 3 days. 
- Documents the proceedings by placing the Care Conference Summary Form in the Care 

Conference Binder until all follow-up items have been completed. Once completed, the 
Care Conference Summary Form is placed in the resident’s chart. 

- (For resident’s whose family were not present) Makes a phone call to the family or 
Health Care POA to provide a summary of the discussion and go-forward plan from the 
care conference. 

D.  Environment of the Home 

1. Grouping residents with similar conditions and diagnoses in the same Home at Delta View  

a) Objectives 

• Enhance the resident experience and achieve a greater customization of care, based on each 
resident’s needs. 

• Have each resident reside in the Home at Delta View that best meets their particular care, 
cognitive and social needs as they age-in-place at Delta View. 

b) Approach 

• Delta View is a village of 8 specialized Homes. Residents with similar conditions and 
diagnoses are grouped together in the same Home as follows. 
- Alpine Meadows is a 27-bed Home. The beds are subdivided into 19 beds for long-term 

residents, 6 beds for long-term residents requiring various forms of dialysis, and 2 beds 
purchased by the Worker’s Compensation Board for rehabilitation of injured workers 
from across British Columbia. 
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- The residents in Alpine Meadows are generally more independent with activities of 
daily living and are more cognitively and socially able. 

- Baycrest is a Home for 26 residents who may have mild to moderate degrees of 
cognitive impairment due to dementia, and perhaps may also be faced with physical or 
medical challenges. 

- Cascades is a 26-bed Home for residents who may suffer from some increased degree of 
cognitive impairment due to dementia, with associated physical or medical illness. 

- Dorothy’s Meadows is a 27-bed Home for residents who suffer from cognitive 
impairment due to dementia, with associated physical or medical illness and behaviours. 
This Home is cozy and homey without being over-stimulating. 

- Eagle Point is a 27-bed Home for residents who suffer from cognitive impairment due to 
dementia, with associated physical or medical illness, and who experience physical 
restriction or need for total care. This Home is also home to a small community of South 
Asian, Indo-Canadian residents and prides itself on providing individualized care with 
cultural and lingual sensitivity. 

- Forest Grove is a 26-bed Home for residents who suffer from some degree of cognitive 
impairment due to dementia, with associated physical or medical illness. 

- Garden Grove is a 27-bed Home, of which 12 beds are largely dedicated to respite stays. 
The other 15 beds are for long-term residents. 
- Respite provides access to short-term residential services for families and caregivers 

during vacations, illnesses, or for personal stress-relief from the caregiving process.  
- This Home is a busy one, with a wide spectrum of residents who are generally active 

and mobile, but also hosts complex care. 
- Heather Point is a 27-bed Home. Residents in this Home suffer moderate to severe 

cognitive impairment and are generally immobile or require total care for all activities of 
daily living. 
- This Home promotes security and comfort as well as sensory stimulation and 

enrichment. 
- It also focuses on supporting individualized resident needs and personal strengths. 

• Through the ageing process and the progression of dementia or illness, the constellation of 
individual residents’ needs change over time. With those changes, the pressure of their 
Home environment on them, also changes. This is part of the ageing-in-place process.  
- When this occurs, Delta View will move residents internally within the 8 Homes to the 

“Best Fit” Home – The Home that best meets the care, cognitive and social needs of 
each resident as they age-in-place at Delta View. 

2. Home standardization 

a) Objectives 

• ‘Brand’ the experience of living at Delta View by implementing a standarized physical 
template in each Home, which results in the best home-like feeling and look across all 
Homes. 

b) Approach 

• Initiative was part of the work of the Person-Centred Care Committee.  
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• Inspections were conducted in each Home at Delta View to identify differences and 
determine the standardized template required, which would result in the best home-like 
feeling and look across all Homes. 

• A trial Home was chosen to test the standardized template. 
- Staff from all areas of Delta View (and across all disciplines) were invited to review the 

template and give their feedback.  
- The template was revised and finalized based on the staff feedback. 

• Staff education was conducted on the finalized template, improvement plan, and rollout 
dates. 

• The template has now been installed throughout all the Delta View Homes. 

• Ongoing Home inspections continue to ensure the template and resulting home-like look and 
feeling are kept up. 

3. Restraint-free policies 

a) Objectives 

• Reduce, with a target to eliminate, the use of any form of resident restraint at Delta View.  

b) Approach 

(i) Physical restraints 

• A risk-for-falls assessment is done on all residents upon admission or on request by a staff 
RN when there is a change in a resident’s condition. 

• Therapeutic Services makes recommendations on chairs that are best suited to each resident. 

• RCAs and Therapeutic Services staff provide walking programs of recommended time and 
frequency when a resident is no longer safe to ambulate independently or is having frequent 
falls. 

• When a resident becomes restless, all staff members are required to consider the following 
points and take the appropriate action. If the resident is able to respond, verbal and non-
verbal communication is encouraged. 
- Do they have to go to the bathroom? 
- Are they constipated? 
- Do they have any pain or are they uncomfortable? 
- Are they hungry or thirsty? 
- Are they lonely? 
- Are they tired? 

• When a resident, who is unsafe to walk independently, is trying to get out of their chair, the 
RCA must immediately take that resident for a walk and then return them to another chair – 
preferably a soft chair rather than a wheelchair. 

• Programming is planned around residents’ more restless periods (e.g., at the end of the day 
or at “sundowning”). 
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• Each resident’s care plan indicates the approach and action plan to keep them restraint-free, 
including a physiotherapy plan to build and/or maintain their strength and mobility. 
- The physiotherapy plans are customized by resident and, for those with dementia, by 

stage of the disease. 

• At no time is the resident to be indirectly restrained with the use of a reclining chair or 
positioned at a table where the resident feels wedged in. 

• (See Appendix L: Freedom of Movement Policy) 

(ii) Chemical restraints 

• As stated previously, one of the philosophies at Delta View is “Hugs Not Drugs”. 

• The principle they adhere to at Delta View is that each resident has the right to freedom 
from chemical restraints, except as authorized in writing by a physician for a specified 
period of time or when necessary to protect the resident from injuring themselves or others. 

• The procedure for the use of a chemical restraint at Delta View is described in Appendix 
M: Chemical Restraint Policy.  

• “We do not have any physical or chemical restraints at Delta View.” (RCA) 
• “We try to mobilize right away when we see a resident who is agitated in their wheelchair… 

an RCA, a PT, whoever is there. We have training and education to make sure every staff 
member feels accountable for immediate response.” (PT)  

• “Hugs not Drugs” is a big part of our philosophy at Delta View. We try and find the root 
cause, try to figure out and remove the cause of anxiety, aggression, and agitation. The 
behaviour is the outcome of the cause.” (RN) 

• “As an example, there was a gentleman who came to us a number of years ago from another 
long-term care home. In the past he had had a stroke and he has cognitive deficits. When he 
arrived, he couldn’t stand or transfer. We put him on a physiotherapy program that included 
components such as range of motion, stretch and strength, weight bearing, and balance and 
coordination. He now stands and transfers on his own, and walks independently with the 
help of a walker. What’s rewarding for me is, even though he came to us 4 years ago, he still 
remembers what it was like in the other home and the progress he has made here. He 
continually thanks me for what I was able to do for him.” (PT)  

E.  Recreational Therapy – Programs & Activities 

1. Specific projects to enhance resident, family, and/or staff experience 

a) Objectives 

• Enhance and enrich resident, family, and/or staff experiences at Delta View. 

b) Approach 

• Initiative was part of the work of the Person-Centred Care Committee.  

• An interdisciplinary work group was identified. 

• This group brainstormed ideas of viable programs and initiatives to enhance Delta View 
community members’ experiences.  



 22 

• Focus groups were conducted with staff and families to share ideas from the brainstorming 
sessions and identify needs and gaps in service.  

• The feedback from the focus group was used to plan the following projects, which are 
detailed in the appropriate sections of this document: 

(i) Resident birthday stories. (See Section F. Celebrating Residents)  

(ii) Resident video life stories. (See Section F. Celebrating Residents) 

(iii) Snapshots of care – Using mini-surveys to get snapshots of family members’ 
experiences while visiting Delta View. (See Section I: Family Engagement) 

(iv) Slideshow music therapy program. (See #5 in this section) 

2. Music therapy – for larger groups 

a) Objectives 

• Improve residents’ quality of life through participation and engagement in an enjoyable 
group activity to which they can relate.  

• Provide a mechanism for resident socialization and maintenance of fine motor skills. 

• Engage residents who are unable to participate in other activities. 
- They are able to ‘find the words’ to songs they identify with from their past. 

• Provide an outlet for residents to expend their energy. 

b) Approach 

• These sessions are offered 5 days a week for 45 minutes in Dorothy’s Meadows, the Delta 
View Home for residents who suffer from cognitive impairment due to dementia, with 
associated physical or medical illness and behaviours. Soon, they hope to offer this program 
7 days a week. 
- Staff have found that the benefits from music therapy are much more significant for the 

residents in this particular Home.  
- “These residents respond very well to music.” (Music Therapist) 

• The sessions are offered 2 or 3 days a week in the other Delta View Homes. 

• These sessions are:  
- Run by the staff music therapists, all of whom have degrees in music therapy. 
- Interactive with the music therapist and residents.   
- Conducted in the large common area in each Home.  

c) Processes 

• All residents in the Home are invited to participate. 

• The music therapist brings in a number of instruments (mainly percussion – drums, rhythm 
sticks, tambourines, maraca’s, hand chimes, etc.). 

• The residents pick the instruments they want to play. 
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• One resident will start a beat, and the music therapist will then accompany on piano, picking 
a piece of music that is well known to residents that goes with the beat that has been 
established.  

• Singing, and dance and movement to the music are encouraged. 

• Many families plan visit times around these sessions. 

3. Music therapy – for smaller groups 

a) Objectives 

• Engage residents who are less social in order to decrease their isolation. 

• Allow residents to express themselves: 
- Through singing, helping to increase their confidence in expressing themselves. 
- By reminiscing, based on memories related to the songs.  

• Make the residents feel good by helping to bring them back to “their time” through the 
choice of familiar songs that are part of the their era.  

b) Approach 

• Offered on an ad hoc basis for about half an hour at a time in each Home. 

• Run by the music therapists. 

• Done in the small sitting area in each Home.  

c) Processes 

• 5 or 6 residents at a time are invited to participate. 

• Music therapist will start by chatting with the residents to gauge their mood. 

• She will then pick a song she knows they are familiar with, which matches their mood. 

• She will play the song on her guitar, sing, and invite the residents to sing along. 

• She uses the songs to help facilitate conversation and reminiscences between songs. 

4. Slideshow music therapy 

a) Objectives 

• Provide residents with music therapy programming in the evening, when music therapy staff 
are not on shift.    

• Allow for residents to hear their favourite songs more frequently.  

b) Approach 

• Photos of the residents engaging in different activities and program offerings were used to 
create a slideshow DVD. 

• A CD of music to accompany the slideshow was also created. 
- It consists of songs popular with the residents – easy for them to recognize and sing to. 
- The songs were purchased and downloaded from iTunes. 
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c) Processes 

• The DVD and CD allow for residents to have their favourite songs played more frequently – 
not a substitute for music therapy, but a support to having more music as part of residents’ 
day. 

• The DVD and CD are also used in evening programs run by an RCA or recreation therapist, 
if music therapy is not available. 

• Staff play the DVD and CD and the residents sing along to the music, as they view their 
photos. 

5. Bell choir 

a) Objectives 

• Maintain residents’ socialization skills and opportunities. 

• Enhance residents’ sense of belonging by creating a group identity – like being part of a 
team. 

• Enhance residents’ sense of ownership, control and decision-making concerning the choir. 

• Promote residents’ sense of well being.  

b) Approach 

• Open to residents in all 8 Homes – no musical talent required. 
- Family members accompany those residents with more advanced dementia. 

• Choir includes 15 to 20 residents at any given time.  

• Instruments are hand-chimes. 

• Choir members take a lot of ownership and control of the choir, including the repertoire for 
each performance they do. 

c) Processes 

• Choir meets once a week for 1 hour to practice. 

• Choir puts on performances for other residents, family and staff. 
- Each performance has a story line and includes instrumentals, singing and speaking. 

• One of the members of the choir acts as Master of Ceremonies. 

• “The residents get very enthused and excited about the choir and the performances. They 
always are asking when they can put on their next performance. They want to make a CD” 
(Music Therapist) 

• We have been told that a CD is already in the works.   
- The recording session has been completed and the CD should be available to residents 

and families by December 2012. 
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F.  Celebrating Residents  

1. Resident birthday stories 

a) Objectives 

• Celebrate the richness of residents’ accomplishments and life histories as part of their 
birthday celebrations. 

• Further enrich the care process as all staff learn and celebrate the residents on a continual 
basis. 

b) Approach 

• The Director of Spiritual Care gathers information about each resident from family 
members, staff and from any other information on hand at Delta View. 

• Based on the gathered information, the Director writes a birthday story about the resident.  

c) Processes 

• On the last Wednesday of each month, a celebration is held to acknowledge residents whose 
birthdays are in that month. 

• Birthday story information is gathered by the Director of Spiritual Care from the life story 
on the chart, The Personal Care Book, and interviews with the resident, staff and family 
members.   

• Family members are invited to join in these birthday celebrations.   
• The Director of Spiritual Care reads the birthday stories at the party to the residents, staff 

and attending family members. 

• These stories are also kept in the residents’ charts. 

• “On Canada Day, we have a Celebration of Life memorial service to celebrate residents 
who have passed away over the preceding twelve months. As well, we have monthly 
memorials for residents who have passed in the previous month. We realized that some of 
the details we were learning about residents, through the Eulogies shared at these services, 
would have been nice to have known while they were alive. So, now we have celebrations 
that utilize this kind of information on each resident’s birthday.” (Director of Therapeutic 
Services) 

2. Video life stories 

a) Objectives 

• Humanize residents, to staff and visitors, by showing different aspects of their lives and 
history through photographs set to music.  

• Stimulate residents and their memories through their photographs and the accompanying 
music. 

b) Approach 

• Using the Life Story from the Care Aide Binder and working with the birthday stories, 
families are being invited to bring in photographs and asked to list the favourite songs of 
their resident at Delta View.   
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• The IT staff at Delta View are creating video-based slideshows, using the photographs with 
sub-titles to explain the particular place, situation and/or people in each photograph in order 
to create a video life story of the resident.  

• Each slideshow is set to the favourite music of the resident.  

c) Processes 

• The slideshows are shown on wall-mounted screens in the residents’ Homes at Delta View.  

• “One of our residents walked by his slideshow and said, ‘Hey, that’s me’ and had a smile 
that went from ear to ear. We want to show staff and families that our residents are more 
than their behaviour triggers.” (Director of Therapeutic Services) 

G.  Human Resources Practices 

1. Hiring interview guides for care aides 

a) Objectives 

• Determine the values, attitudes and beliefs of potential care aide employees, and how they 
match with those that are needed to deliver excellent person-centred care. 

• Develop an understanding about how potential care aide candidates will most likely respond 
to situations at Delta View, with residents and other staff. 

• Assess potential candidates’ self-reflective skills and honesty. 

b) Approach  

• Delta View created a structured interview guide that includes the following types of open-
ended questions. 
- Person-centred care: “Tell me about the last resident who did not respond when you 

wanted them to do something. How did you resolve the issue?” 
- Behavioural/situational response: “You enter Mrs. O’s room and find Mr A., who has 

Alzheimer’s, is in her room rummaging through her dresser drawers. How do you 
respond?” 

- Probing honesty: “Tell me about the last time that you had difficulty working with a 
peer. How did you resolve that conflict?”  

- Self-reflection: “What five words describe you best?” 
- Role rigidity: “How do you think the role of the care aide relates to the program of 

activities?”  
- Task-oriented/Flexibility: “How do you organize your work for the day?” 

c) Processes 

• As part of the job applicant screening process, management uses the open-ended interview 
questions to explore and assess the values, attitudes and beliefs of care aide candidates.  
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• The open-ended nature of the questions is intended to start a dialogue, in which management 
uses any particular question to tease out of the applicant their values, attitudes and beliefs 
about providing person-centred care to residents with dementia. 
- Management also assess applicants’ honesty and capability for self-reflection through 

the open-ended questions. For example, when asked to talk about the most frustrating 
resident they have ever looked after, some applicants will respond by saying they have 
never been frustrated by a resident. This can be a clue, suggesting that the applicant may 
not be self-reflective or at least is being guarded in their answers. 

•  Management also uses the questions and resulting dialogue to share with and educate 
applicants about the Delta View philosophy and approach to care.  

• “We’re looking for values and how people would respond in a situation. A lot of what is 
required for person-centred care is teachable. Values aren’t. We’re also looking for honesty 
and self-reflection. It’s okay to have felt frustrated with a resident, as long as you learn 
something from it.” (Director of Therapeutic Services) 

•  “We look for attitudes and beliefs of potential staff. These are formed from people’s 
experiences. Initially, they may not have all the necessary technical skills, but as long as we 
feel that they have the right beliefs, attitudes, and an ability to learn, we can work on 
developing their skills. If the values are there, you’ve won half the battle. You can teach the 
medical side, but the philosophy, values and ethics can only be slightly tweaked, not 
fundamentally changed.” (Director of Human Resources)   

• “They need to understand the tasks but, more importantly, be able to prioritize them. 
Ultimately though, you need to actually see [the new hires] in action. There’s always a risk, 
so we try to use the interview as a training tool. The more we take the time to learn about 
them in the interview, the more we understand their strengths and weaknesses, and can 
teach them our philosophy and share the skills they need to know to succeed.” (Director of 
Human Resources) 

• “In terms of continually improving the quality of care and services we provide, we seek to 
recruit and retain staff members who embody our culture of respect, compassion, and love 
for our residents and their families. We all should be committed to serving our residents first 
and foremost, their families and one another. By continually educating and developing our 
staff, they will be enabled and empowered to feel ownership, to be heard, and to be 
responsible for providing quality person-centred care.” (Director of Human Resources) 

• (See Appendix N: Care Aide Interview Questions) 

2. 30-, 60- and 90-day orientation  

a) Objectives 

• Ensure probationary care aides and nursing staff have received and internalized the 
fundamentals of Delta View’s philosophy, policies & procedures, and competencies 
(including the mission and vision, emergency procedures, health and safety processes, care 
aide/nursing practice, and human resource policies). 

b) Approach 

• Delta View had tried different staff orientation approaches in the past – including classroom 
sessions, on-the-job education and scavenger hunts – to engage them and introduce them to 
Delta View.  
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• Management perceived past efforts as being too didactic (i.e., a teacher relaying information 
to a passive student), not necessarily actively engaging the probationary care aide/nurse and 
not involving the peers they would be working with on the unit. 

• Management explored best practices in staff orientation and is currently experimenting with 
a checklist-based orientation that involves the probationer’s supervisor and has 30-, 60- and 
90-day feedback meetings. 

c) Processes 

• Probationary care aides/nurses are provided with a booklet that outlines the key 
competencies required to pass the Home’s 90-day probationary period. 

• At end of each of three 30-day periods, the care aide/nurse meets with their supervisor to 
discuss their progress on each of the competencies in the booklet.  

• The supervisor and probationer discuss their assessments of the probationer’s competencies.  
- The supervisor bases their assessment on discussions with the probationer’s peers on the 

unit and their own observations.  

• The supervisor can suggest that further learning/improvement is necessary, identifying the 
necessary resources available, or mark that the probationer has fulfilled the specific 
competency requirement. Human Resources is involved throughout the process to ensure: 
- The correct resources and tools are available as necessary.  
- That both the probationer and supervisor are supported appropriately.  

• (See Appendix O: Care Aide 30-60-90 Day Probation Checklist)  

H.  Staff Education and Training 

1. Staff huddles and in-services 

a) Objectives 

• Encourage open communication and approachability between the leadership team, care 
team, visitors, and residents on each Delta View Home/unit. 

• Provide an opportunity for the staff to dialogue with the leadership team.  
- Enhance staff/management communication. 

b) Approach/Processes 
• Each member of the leadership team is responsible for sharing information in one of the 

Delta View Homes.   

• These huddles and in-services are usually short (15-20 minutes) interactive sessions with the 
interdisciplinary team in each Home, including the RCAs, RN/LPN, Recreation Therapist, 
Physiotherapist, Music Therapist, Housekeeping and Dietary staff, and any visitors to the 
unit.   
- Residents who are able to participate are encouraged to join in the dialogue. 

• Topics for these sessions are drafted and prioritized based on: 
- The Delta View education calendar; 
- Any issue/change that has come up; and/or 
- Safety concerns that staff would like to share.   
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• The leadership team creates a guide for the discussion so that all Homes receive the same 
message.   

2. “K F C: Tips for Care” 

a) Objectives 

• Provide more detail about Delta View’s mission and vision, making them more tangible for 
staff. 

• Create an easy-reference, person-centred care tool for staff education. 

b) Outcome 

• A poster-sized card entitled “K F C: Tips for Care”. 

• Trades on the well-known “KFC” brand-initials to make it memorable. 
- K – Stands for “Know me!” 
- F – Stands for “Focus on me!” 
- C –Stands for “Calm and Safe Environment!” 

• Written in resident first-person, where “me” is the resident. 

• Beneath each of the K, F, and C headings are key tips for staff to help them provide person-
centred care to residents. 

• (See Appendix P: “K F C: Tips for Care”) 

c) Approach 

• Initiative was part of the work of the Person-Centred Care Committee.  

• Current educational resources related to person-centred care used for staff in-services were 
reviewed, as well as other resources from the Fraser Health Authority, Crane Library, and 
Alzheimer Society.  

• Key areas of focus for the tool were identified. 

• A focus group was conducted with staff on the reference tool format and need. 
- Do staff feel they need a reference tool? 
- If so, what information would be useful to have accessible? 

• A draft of this resource tool was created and shared with staff and the leadership team for 
feedback. 
- The tool was edited and revised based on this feedback, and further feedback was 

obtained on the revisions. 

• The “KFC” tool was rolled out through staff huddles.  

• This tool has been shared at a recent family council meeting and also at family education 
sessions. 

• “We all need to know our residents in a holistic way. We need to focus on applying what we 
know about them, to help them thrive. Finally, we need to care about them. The KFC is a 
reminder to staff, and especially to our casual staff, of our beliefs and values.” (Director of 
Therapeutic Services) 
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I.  Palliative Care 

1. Person-centred ‘End-of-Life Care’  

a) Objectives 

• Identify and create a world-class standard of excellence in person-centred ‘End-of-Life 
Care’. 

b) Components of the program that was developed  

• Comfort carts/baskets. 
- These include an array of items to help support residents and their families in the 

‘actively dying stage’ of care, including the following. 
- CD players with soothing music CDs. 
- A bible (or other religious book). 
- Inspirational readings. 
- Mouth-care supplies for residents to help with end-of-life oral care. 
- Lotion to promote therapeutic massage and touch/care & comfort. 
- Magazines for families/visitors keeping vigil. 
- A wash kit (including toothpaste/brush, soap, wash cloth, and mints) for families 

keeping vigil. 
- Scent kits for Aromatherapy. 
- Soothing lamp for ambience. 
- Brochures for family reference. 

• End-of-Life policy practice binder. 

• Dignity robes. 
- Satiny pink and blue gowns used by staff, instead of a shroud, to prepare the body for 

final viewing by family before being taken by the funeral home.   
- Sewn by a local volunteer. 

• Hospice Vigil Services. 
- A volunteer hospice service offered through Delta View’s local community partnership.  
- Available to help support families and residents keep vigil. 

• Updated brochure for families about what to expect when their resident is actively dying. 
- Used to help prepare families for the hours/days ahead. 

• Tools and a role-play video for staff on how to approach difficult conversations with 
families when their resident is actively dying.   

c) Processes 

• Initiative was part of the work of the Person-Centred Care Committee.  

• An interdisciplinary working group and team-lead for the end-of-life program planning was 
appointed.  

• Stakeholders were identified and strategies developed for their engagement. 
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• World-standard person-centred care end-of-life strategies were researched and cutting-edge 
facilities and practices were identified. 
- A comparative analysis was then conducted with Delta View’s current practices and 

policies.  

• Focus groups were conducted with the following stakeholders to learn about services 
provided and needed. 
- Residents. 
- Staff and medical advisors. 
- Families. 

• Dimensions of end-of-life care were identified and tools for education and support were 
developed. 
- To whom is care extended? 
- What training will be necessary for staff? 

• Staff education sessions on end-of-life tools were conducted (huddles and nurse practice 
meetings). 
- Comfort carts/baskets. 
- End-of-Life policy practice binder. 
- Dignity robes. 
- Hospice Vigil Services. 

• Delta View’s education brochure for families, about what to expect when their loved one is 
actively dying, was reviewed and updated. 

• Current Spiritual Assessment forms were reviewed and resident charts were updated. 

• A Fraser Health Authority directive, entitled “Caring for Residents in Final Days: An 
Actively Dying Protocol”, was reviewed by the end-of-life working group and incorporated 
into the current policy and practice binder.  

• The Director of Spiritual Care developed a tool and role-play for staff on how to approach 
difficult conversations with families (i.e. resident actively dying).   
- This tool and role-play were shared with nurses at a nurse practice meeting.  
- A ‘video’ of the role-play is being developed for staff to use as an ongoing education 

tool to help increase their comfort and skill with difficult conversations.  

• All resident charts were audited to ensure all information (i.e. funeral home, primary contact 
information, DOI) is current and up to date. 

• End-of-life experience questions were added to Delta View’s Family Post-Discharge survey. 
- (See Appendix Q: Family Post-Discharge Survey)  

J.  Family Engagement 

1. Family education sessions 

a) Objectives 

• Connect with families of residents, offer them support, and guide them to resources to help 
both themselves and their resident. 
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• Provide education and information to families about the disease (dementia) their resident is 
facing, the progression of this disease, and the health status of their resident.  

b) Approach/Processes 

• These sessions are offered at different times throughout the year.  

• Some of these sessions are delivered through partnerships with the Alzheimer Society (e.g., 
“Dementia Education/Heads Up For Healthy Brains”) and other groups.  
- Delta View will advertise and host these sessions for families to attend.   

• Delta View also hosts education sessions through its family support group called Friends of 
Delta View and through its Family Council. 
-  Topics are based on the needs of the audience, for example: 

- Caregiver stress and self-care. 
- Things to do with your loved one when visiting. 
- Disaster education.  

• As well, Delta View hosts large events throughout the year in which families are invited to 
participate (e.g., Canada Day, Christmas Party, Fall Festival, Family Partners Luncheon, 
etc.).  
- At these events, Delta View sets up a series of booths that visitors and families can visit.   
- The booths cover a variety of topics such as: infection control; hand hygiene; emergency 

preparedness; nutrition & hydration; chronic disease management; spiritual care; falls; 
Delta View’s mission/vision/values; and end-of-life care.   

- Community partners are also invited to set up booths. Examples include: 
- Corporation of Delta Fire Department; 
- Alzheimer Society; and 
- The University of Victoria – Chronic Disease Management Program.   

• Delta View’s quarterly newsletters contain health tips and information to help family 
members of residents (topics can include things like tips for the cold & flu season, sun 
smarts, healthy recipes, heart health, etc.). 

2. Family feedback surveys 

(i) Family Feedback – General Form 

a) Objectives 
- Invite families to freely share their opinions about, and experiences at, Delta View so 

that management can continually review and improve the processes at Delta View.  

b) Approach/Processes 
- This survey is available for families to complete.   
- All completed forms are tracked in a database. 
- Survey results are addressed by the relevant departments at Delta View, i.e., those most 

responsible for initiating any needed changes based on the results.  
- Action plans for change are initiated where process improvement is identified.  
- (See Appendix R: Family Feedback – General Form) 
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(ii) Family Post-Admission Survey  

a) Objectives 
- Solicit family member and resident feedback on their admission experience to: 

- Continually improve the admission process at Delta View. 
- Address any needs Delta View may have overlooked. 

b) Approach/Processes 
- This survey is given out to family members at the 6-week care conference.  
- (See Appendix E: Family Post-Admission Survey) 

(iii) Family Post-Discharge Survey 

a) Objectives 
- As part of Delta View’s continuous quality improvement process, solicit feedback from 

family members of residents about the overall care journey they and their resident 
experienced at Delta View.   

b) Approach/Processes 
- This survey is mailed out after every discharge. Delta View’s experience is that: 

- More than 90% of families complete and return the survey. 
- Families are candid in their comments about care. 

- All completed forms are tracked in a database. 
- Survey results are addressed by the relevant departments at Delta View, i.e., those most 

responsible for initiating any needed changes based on the results. Where families have 
given a suggestion for improvement: 
- They are called to get more information; and then  
- Contacted again to apprise them with the results of change brought about by their 

feedback. 
- (See Appendix Q: Family Post-Discharge Survey)  

3. “Fresh Eyes Approach”  

a) Objectives 

• Have family members complete a short survey to get a “snapshot of care” related to their 
just-completed visit to Delta View in order to identify ways to continually improve the 
services and person-centred care provided – almost like a “mystery shop”. 
- Get feedback from family members on the quality of care and service they witnessed and 

experienced during their visit. 

• Use the results of these snapshots: 
- As staff coaching tools. 
- To better target the management team’s education efforts and focus. 

• Help staff achieve the level of person-centred care that the senior leaders at Delta View are 
expecting by reinforcing at all times the importance of providing the best possible care – 
“Because you never know when you will be mystery shopped”.  

• Provide an opportunity to connect with families and let them know what level of care they 
and their loved ones should expect from Delta View.   
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b) Approach 

• Mini-surveys are used to get family members’ feedback on the visit they have just made to 
Delta View. 

• This is currently in pilot-stage at Delta View. 

• Surveys can be designed to cover a wide variety of topics. 
- Each department can come up with a few areas that need focus and 4-5 targeted 

questions can be asked with the Yes/No format or a 1-7 scale.    
- Initial focus is on reception, overall Home ambience, grooming/ADL, infection control, 

RN and RCA communications, dining/food services, and laundry. 

• Family members may be incented to participate by offering them a complimentary coupon 
for coffee/muffin/cookie/lunch/or something else.  

• (See Appendix S: Creating Exceptional Care Experiences With A Fresh Eyes 
Approach)  

4. Family focus groups  

a) Objectives 

• Obtain family members’ observations about: 
- Life in the Delta View Home/unit where their resident lives. 
- Their visits to Delta View. 
- Their possible needs. 

• Use the findings and insights obtained from these groups to improve person-centred care at 
Delta View for both residents and their family members.  

b) Approach/Processes 

• Family members are invited to attend.  
- Letters of invitation are mailed out and also passed out to family members while visiting 

Delta View. 

• As detailed in the sections above, family focus groups were used in many of the initiatives 
undertaken by the Person-Centred Care Committee.  
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Appendix A: Mission & Vision Pictorial 
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Appendix B: 1st Person Care Plan 
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Appendix C: 24-Hour Report 
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Appendix D: Admission Checklist 

Nursing 

To be completed within 24 hours Date Initia
l 

Greet resident and family upon arrival to the unit   
Introduce resident and family to staff and fellow residents   
Provide comfort measures (e.g., pain management)   
Place resident ID band on wrist   
Admission Agreement (Form to be signed by Resident/Representative)   
Consent for Care and Treatment   
Degree of Intervention (i.e., Discuss comfort care, transfer to hospital, 
etc) 

  

Determine the attending Physician    
Release of Medical Records   
Sensitivity/Risk Sheet    
ADL bedside care plan    
Moving-in day interview/Resident’s day   
Security – valuables marked, documented, signed   
Discuss bowel and bladder routine   
Discuss excessive behaviour and management   
Discuss about call bell, emergency exits, fire disaster   
Inform Dietary   
Medication Reconciliation: 

- Family 
- Pharmacy 
- Physician 

  

Perform assessment of vital signs and weight   
Complete the following assessment forms: 

- Falls   
- Excessive Behaviour * Only if they have history of excessive 

behaviour* 
  

- Braden Scale   
- Oral Care   
- Pain   

-    Bowel Assessment   
Document admission on interdisciplinary progress notes   
Initiate Resident Assessment Form   
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To be completed within 48 hours Date Initia
l 

Needs assessment done and Interdisciplinary Care Plan initiated    
Continue Resident Assessment Form   

 

To be completed within 72 hours Date Initia
l 

Update Family/Representative of resident’s status    
Plan Care Conference date   
Complete Resident Assessment Form *Reassess Q3 months*   

 
Resident Care Attendants 

To be completed within 24 hours Date Initia
l 

Assist in unpacking – Suitcase taken home   
Clothes labeled, washed * dry cleaning is family’s responsibility*   
Dining table assigned to Resident   
Provide lunch for family if staying with resident   
Admission bath given   

 



 42 

Appendix E: Family Post-Admission Survey  
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Appendix F: Personal Care Book 
(Double Click to Open: Requires Adobe Reader™) 
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Appendix G: Resident’s Day Form 
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Appendix H: Care Conference Resident Summary – Care Aide 
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Appendix I: Care Conference Checklist – Nurse  
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Appendix J: Assessment and Care Conference Summary 



 57 



 58 

Appendix K: Care Conference Evaluation  
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Appendix L: Freedom of Movement Policy  
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Appendix M: Chemical Restraint Policy  
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Appendix N: Care Aide Interview Questions 

 

 CARE AIDE INTERVIEW QUESTIONS 
 

NAME:  DATE:  
 
1. Why are you interested in working at Delta View Life Enrichment Centres? 

2. Why did you leave your last job? 

3. What do you like about working with the elderly? 

4. What is your previous experience in gerontology? 

5. What care would you give a sick resident on bed rest? 

6. Tell me what you did the last time a resident refused to have a bath on his/her bath day. 

7. Tell me the approach you would use dealing with aggressive residents. 

8. Tell me about the most frustrating resident that you have ever looked after.  How did you resolve the 
problem? 

9. What is meant by the term A.D.L.? 

10. What would you do if a resident complained to you that another care aide had been rough with 
him/her? 

11. How do you think the role of the care aide relates to the program of activities? 

12. What would you do if one of the residents, who was diabetic, did not eat his/her meal? 

13. If a resident slapped you, what would you do?   Give me your reaction, step by step. 

14. Describe how you would transfer this resident from a bed to a wheelchair …250-lb lady who can 
weight bear but needs assistance. 

15. Tell me about the last resident who did not respond when you wanted them to do something.  How 
did you resolve the issue? 

16. How often should you take a resident to the toilet to prevent incontinence? 

17. What would you do if you found a resident on the floor by the bed? 

18. Tell me about the last time that you had difficulty working with a peer.  How did you resolve the 
conflict? 
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19. How many residents have you looked after previously on a day shift? 

20. How do you organize your work for the day? 

21. What do you consider is a reasonable amount of absenteeism? 

22. How is your health? 

23. How many days sick time did you have in the last year? 

24. Have you ever had a work-related injury? 

25. Have you had any back or shoulder problems? 

26. What do you do to maintain your physical fitness? 

27. Working in a health care facility can be very stressful.  What do you do for relaxation in your leisure 
time? 

28. How much work are you interested in doing? 

29. Which shifts can you work? 

30. When would you be available to start? 

31. Are you presently working elsewhere? 

32. What are three things that you would report to the RN? 

33. What are three rights of the resident? 

34. What do you understand “dementia” is? 

35. You enter Mrs. O’s room and find that Mr. A., who has Alzheimer’s, is in her room rummaging 
through her dresser drawers.  How do you respond? 

36. What is Standard Precaution? 

37. When do you need to use gloves? 

38. How will you manage to come to work (transportation)? 

39. Are you willing to work any shifts and weekends? 

40. What five words describe you best? 

41. What kind of supervisor you would like to work with? 

42. What does Team Player mean to you? 

43. If you could change 1 thing in your last organization which would it be that would make it better? 
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Appendix O: Care Aide 30-60-90 Day Probation Checklist  
(Double Click to Open: Requires Adobe Reader™) 
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Appendix P: “K F C: Tips for Care” 

KNOW Me! 

 Who am I?—what are my likes and dislikes?  

 What is my past history?  

 What makes me happy? 

 Communicate with my Interdisciplinary Team (RN/LPN, Dr., RCA, Therapeutic 
Services, Dietician, Support Services) so you can provide me with the best 
care 

 Include my family and friends in discovering who I am 

 Know my strengths, and promote my sense of well being. What are my 
triggers? (know OUR supportive interventions)  

 Use behavior pattern record tool to create and update my care plan so it is 
always current 

 Notice my verbal and non-verbal behaviors  

 Anticipate My Needs! 
Ask: Am I… 

• Thirsty? Hungry? 

• In pain? Constipated? Needing to go to the bathroom? 

• Possibly suffering from delirium and/or an infection [i.e. UTI]?  

• Finding it too noisy? Assess my environmental triggers  

• Needing more sleep? Tired? Bored? Sad? Lonely? 

FOCUS on Me! 
 Provide Person Centered Gentle Care! 
 Make eye contact with me & approach me from the front       
 Speak directly to me. Speak calmly, slowly and clearly 
 Position yourself at the same level as me 
 Maintain RESPECT & DIGNITY of me at all times!    
 Offer me choices  
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CALM & Safe Environment! 

 Speak to me in a calm manner using a normal tone 

 Always maintain positive & effective teamwork when working with me 

 Help redirect me  

 If I am anxious, provide reassurance and validate my feelings 

 Provide personal space as needed 

 Never argue or insist: “If you don’t insist, I won’t resist!” 
   

You are My Reason to Smile! 
 

http://www.google.ca/imgres?q=caring+hands+images&hl=en&biw=1036&bih=747&gbv=2&tbm=isch&tbnid=HyfkggeRIUPcdM:&imgrefurl=http://www.thecaredivision.co.uk/personal_assistant_in_care.php&docid=K1-aYONYJJx3-M&w=545&h=227&ei=4qaATs6uLMPOiAKs3oi6Aw&zoo�
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Appendix Q: Family Post-Discharge Survey 
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Appendix R: Family Feedback – General Form 
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Appendix S: Creating Exceptional Care Experiences With A Fresh Eyes Approach 
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