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Breaking News. . .Specialized Geriatric Services

Welcome to the RGPc Newsletter. Breaking News brings you current

information related to Specialized Geriatric Services (SGS) while offering
our Regions a venue for sharing news, events and initiatives with others.
If you have news that you would like to share across RGPc please email

jhorvat@stpetes.ca
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Highlight on Halton

Development of a Behavioural Re-
source Person in Adult Day Programs

With one-time funds, the Halton Adult Day
Programs, with the support of the Halton Psy-
chogeriatric Resource Consultants (PRC) and
the Alzheimer Society of Hamilton-Halton, are
beginning the process of developing internal
Behavioural Resource Persons. The goal is to
develop and promote program knowledge and
practices so that persons with dementia, who
may have behavioural disturbances, who live
in the community can be supported in a day
program setting. When living in the community
is no longer possible, the Adult Day Program
will assist in the transition to Long Term Care.
All staff will receive training using the full day
curriculum of Gentle Persuasive Approaches
in Dementia Care (GPA). Two staff
(regionally) will attend the training to be GPA
coaches so that, on an ongoing basis, GPA
will be part of new staff orientation. The Re-
source person will receive U-First training and
support to develop program specific ways of
using U-First to support clients, staff, and
families on program admission and/or as cli-
ent issues arise. U-First training is to be
scheduled for Spring 2006 and will be open to
the Halton community providers to de-
velop/reinforce regional partnerships. For
more information contact:
mpenko@stjosham.on.ca

Halton Geriatric Mental Health Out-
reach Program (HGMHOP) and Halton
COAST

Effective January 9, 2006 the region of Halton
has a new mental health service operating -
Halton COAST. COAST is a mental health
crisis outreach and support team funded by
the Ministry of Health and Long Term care
through CMHA Halton. Mental health profes-
sionals work as a team in a unique partner-
ship with police officers that are specially

trained in mental health. As a way of gaining a
working knowledge of each other’s services,
COAST has seconded a HGMHOP staff person
to work one-day per week for 12 weeks. We
are very pleased with the 2-way communication
and clinical support systems that have quickly
developed between the two programs. The
shared experiences have offered great learning
opportunities! Both programs will continue to
monitor the activity and impact to plan for po-
tential next steps. Contact: jbax-
ter@stjosham.on.ca or supervi-
sor.coast@haltonhealthworks.ca

Transition, Dementia and Behaviour

Further community development in the areas of
transition, dementia and behaviour has oc-
curred under the leadership of Halton CCAC in
partnership with the Halton Geriatric Mental
Health Outreach Program and Burloak LTC
Home. CCAC case management and place-
ment staff have been recently trained on be-
havioural assessment and tracking tools as a
means to better define and problem solve be-
havioural issues in the community as a compli-
ment to their RAI assessment. CCAC staff

—
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Update from Halton, continued...

trained on the Relocation Stress (RS) screen are actively using the screen to work with clients,
families and other sector providers to develop effective strategies and partnerships pre, during and
post movement into LTC. A one-day invitational conference was held in December 2005 where
over 20 different CCACs were represented and related information and strategies were shared.
Contact: elsie.irvine@halton.ccac-ont.ca

Hospital changes in Halton - Halton Healthcare Services (HHS)
On January 2, 2006 the Georgetown site of the William Osler Hospital was transferred to Halton
Healthcare Services making HHS a 3-campus hospital corporation with locations in Oakville, Mil-
ton and now Georgetown. Halton Healthcare — Georgetown site offers 20 complex continuing
care beds (formerly rehab beds), outpatient acute rehab services and 2 supportive housing units
managed by Halton Healthcare Services. For more information please contact Program Leader
Geriatrics and Rehab: kkohlberger@haltonhealthcare.on.ca

Virtual Dementia Tour: A Day Program Educational Experience
The Virtual Dementia Tour is sensitivity training that focuses on both physical and cognitive limita-
tions.. The Psychogertiatric Resource Consultants in Halton along with the Public Education Co-
ordinator from the Alzheimer Society of Hamilton and Halton provided this experience to staff and
volunteers in all four programs, five sites, throughout the past few months (about 40 participants in
total). Participants of the virtual dementia tour are asked to complete a pre-questionnaire and
post-questionnaire. The feedback received after the tours have been very positive. Staff indi-
cated that it was “enlightening to experience how it may feel for program participants to get
through the day”. After the experience, the staff debriefing session was a time for participants to
discuss: their feelings, behaviours exhibited by individuals with dementia and why they occur, the
issue of anticipatory stress, and what they will do differently now that they have had the virtual
dementia experience. These questionnaires were collated and all Adult Day Programs were pro-
vided with a summary report of staff answers and comments, as well as a summary of their “tour”
experience (i.e. blood pressure changes, exhibited behaviours, etc.). Individual participants had
their questionnaires returned to them along with feedback celebrating their knowledge, areas for
further learning, and for a follow-up “reminder” to of the commitment they made regarding one
thing they would start doing in their work because of the Virtual Dementia Experience. This pro-
gram is not just about the time spent in the actual experience but the time taken to reflect on prac-
tice, knowledge, and the learning through dialogue that takes place with co-workers. Contact:
lturner@stjosham.on.ca

End of Life in Dementia Care
The Alzheimer Society of Hamilton-Halton has been working with the Halton and Hamilton PRC’s
related to the topic of End Of Life in Dementia Care. A Community Forum was held in Halton Re-
gion on November 17/05 titled “Quality End-of-Life Care: Physical and Spiritual Support”. Speak-
ers were Dr. Irene Tuttle and Rabbi Bernard Baskin. In attendance were family members, staff,
and students. A series of fact sheets are being developed, with the first ones being on pain and
artificial nutrition and hydration related to caring for persons with dementia who are at end of life.
These will be circulated via the Palliative Care Initiative Newsletters (Halton-Peel and Hamilton) or
through the Alzheimer Society of Hamilton-Halton.

Alzheimer Society Support Groups
Beginning in the Spring of 2006, the Alzheimer Society of Hamilton and Halton will be expanding
their support groups into the Halton area. One of the new groups will provide education and so-
cial support for the person with the disease and their family members. As well, the Alzheimer So-
ciety of Hamilton and Halton is in the process of establishing a support group for families who
have a spouse/parent in a LTC home. For more information please contact Hendrika Spykerman,
Halton Outreach Coordinator at (905) 529-7030

Many thanks to Julia Baxter, Marion Penko & Leanne Turner all of the Halton Geri-
atric Mental Health Outreach Program for this information from Halton. Please
watch for an update from Waterloo in March.
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RGPc Update

Delirium Resources: Linking with B.C McMaster Spring Workshop on Gerontology:

Last March a small group of nurses working in Montessori-Based Dementia Interventions

Mental Health and Addictions Service at the Van-
couver Island Health Authority developed a
teaching DVD on Delirium and the Older Person.
The DVD expands upon the work done by Anne
Tassonyi, a Niagara Ontario-based PRC, who
generously shared with the group her DVD on
Recognizing Delirium. The final production will be
ready to distribute in April 2006 and will contain a
generic section for all health care professionals
and menu items pertaining to the different health
care sectors - acute care, residential care and
home and community care. The DVD also con-
tains brief information on delirium at end of life
and an education resources section. All of the
resources posted on a related website, and will
also be linked with the work that the RGPc has
compiled on Delirium.

The McMaster Centre for Gerontological Studies is
pleased to present a special 2-day Spring Work-
shop on Thursday, March 9 & Friday, March 10,
2006, featuring “MONTESSORI-BASED DEMEN-
TIA PROGRAMMING®", led by Dr. Cameron
Camp, Ph.D., Director and Senior Research Scien-
tist, Myers Research Institute, in Cleveland, OH.

The first day of the program will focus on learning
about the theory, principles, techniques and many
applications of Montessori-Based Dementia Pro-
gramming® and day two will focus on putting the
techniques into practice. Also, this program is be-
ing subsidized (the fee is half the price of future 2-
day sessions) and will be offered to a limited num-
ber of participants. Don't be disappointed — regis-

ter early.
Part of this project involves a public forum in Vic-
toria BC at a Seniors centre. The group has or- NOTE: An evaluation of the training and its deliv-
dered 300 of the “YOU can help prevent Delir- ery will be conducted to assist us in the develop-
ium” posters developed by the Hamilton-based ment of a national training program that will focus

Committee for the Enhancement of Elder Friendly  on Interventions for Dementia.
Environments (CEEFE)and sponsored by the

RGPc. The posters will be disseminated across  The registration form can be accessed at:
the Island especially where the public gather - WWW.SOCSCi.mcmaster.ca/gerontology.
e.g., Doctors offices, health units, seniors centres

and in hospital and residential facilities - with the Please call 905-525-9140 x24449 to receive a
intent to cue staff, seniors and family members to  hard copy of the program

Delirium prevention strategies.

For more information, please contact:

Ann Marie Ann Marie Monahan RN, MSN

Ph: (250) 755-7691 annmarie.monahan@viha.ca

To view/order the delirium poster, please visit

www.rgpc.ca

RGP Geriatric Emergency Management conference

Dr. Lorraine Mion, the Director of Nursing Research and Geriatric Nursing at Metro-Health Medical Cen-
ter, Case Western Reserve University in Cleveland Ohio and a pioneer in the development of emergency
services for frail seniors, will give the keynote address at our 2nd Annual Geriatric Emergency Manage-
ment Conference (GEM) planned for Thursday, March 2nd, 2006.

The conference, entitled "GEM: A Program Development Toolkit", will provide a very practical perspec-
tive on this important new service for frail seniors and will be of interest to health professionals, adminis-
trators and policy developers across the spectrum of care.

To view and print the conference brochure and registration form, please visit:
http://rgp.toronto.on.ca/GEMConference2006.pdf
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Long Term Care Resource Centre
February 2006 Recommended Reading List
Compiled by Shannon Buckley

“When you absolutely positively have to know, ask a librarian!”
American Library Association (ALA)
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