
























































The Senior Friendly Hospital self-assessments and the ensuing analysis of submissions provide a
summary of the current state of senior friendly hospital care in the MH LHIN. This process has
helped to identify key enablers that will facilitate continuous improvement in the LHIN and across the
broader health care system.

The need for senior friendly care is acknowledged in the MH LHIN, as all hospital organizations have
identified geriatric champions amongst staff members at both the senior leadership and the clinical
level. One organization has stated an explicit goal to become a senior friendly hospital, while two
have specific goals within their strategic plans to advance senior friendly care. All hospitals identified
inherent gaps in organizational attitude and culture that pose an obstacle to providing senior friendly
care. This illustrates the need for organization-wide education on the needs of seniors, both clinical
and non-clinical, to break down barriers in culture and ageist attitudes. One hospital has been
designated as a Nurses Improving Care for Healthsystem Elders (NICHE) member organization. With
ongoing recognition in the value of education, it is increasing the number of its staff members who
can act as geriatric champions across the organization and, in time, bring about positive cuitural
change. Another way that an organization can demonstrate commitment toward senior friendly care
is the consultation process it undertakes when it develops its programs and services. One
organization is in process of forming a Seniors Core Health Team, which includes representation from
health system partners. Another organization has an elder care planning committee that includes
senior leadership, clinical team members, and representation from the community. Seeking
comprehensive community consultation on service planning committees may enable better service
integration across the health system and, ultimately, better health outcomes for frail seniors who
frequently need to access health services from multiple sectors.

Most organizations are familiar with published best practice guidelines. For instance, all three
hospitals in the MH LHIN have protocols in place for falls, pressure uicers, and adverse medication
events — areas of practice for which there are well developed evidence-based guidelines, The self
assessment report also identified a number of clinical areas where there has been less thorough
adoption of protocols and best practice. Further opportunities exist to hone clinical practice in the
areas of high risk screening, continence, prevention of deconditioning, hydration/nutrition, sleep,
and management of dementia-related behaviours. Two well studied models of hospital practice, for
which positive outcomes have been reported, are the Acute Care for Elders (ACE} unit”® and the
Hospital Elder Life Program (HELP).'® A key variable measured in both of these models is the degree

* Landefeld €S, RM Palmer, DM Kresevic, RH Fortinsky and 1. Kowal {1995). A randomized trial of care in a hospital
medical unit especially designed to improve the functional outcomes of acutely ill older patients. New England Journaol of
Medicine 332: 1338-44.

1 Inouye SK, ST Bogardus, DI Baker, L Leo-Summers, and LM Coonley (2000}, The hospital elder life program: a model of

care to prevent cognitive and functional decline in older hospitalized patients. Journal of the American Geriatrics Society
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to which functional decline of patients is prevented as a result of the intervention. Functional decline
can directly impact the ability of frail patients to return home safely, and this has a secondary but far-
reaching effect on the health system, evident in emergency room congestion and ALC rates. Given
the level of impact on the patient and the health system, it is worthwhile to consider the
implementation of clinical programs focused on the prevention of functional decline and, once in
place, evaluate their impact on patient outcome and satisfaction. One organization is currently
piloting the HELP program on one of its clinical units, with the vision of expanding the initiative to
hospital-wide implementation. As improved outcomes are realized, it will be worthwhile to consider
broader implementation of these programs and protocols across the LHIN.

Organizations in the MH LHIN identified practices that address diversity, patient-centred care, safety,
medical ethics, and physical accessibility. These foundational principles have been present in
hospitals for many years, often implemented in response to accreditation standards and, in the case
of accessibility, through building code and disability legisiation. These generalized guidelines,
however, do not often go far enough to fully meet the needs of frail seniors. In measuring patient
satisfaction for instance, one organization goes beyond generalized surveying methods and engages
volunteers to conduct live surveys while the patient is in the hospital. This may be one way to garner
real-time feedback to ensure that the delivery of service continues to be refined in a manner that
considers the unique needs of seniors. The use of senior friendly design resources in physical
infrastructure planning and development is another way to address the needs of vulnerable seniors,
by incorporating measures that assist with vision, communication, cognitive, and dexterity barriers.
When senior friendly principles are applied to some of the hospitals’ ongoing foundational activities
in health equity, patient- and family-centred care, patient safety, medical ethics, and physical
accessibility, care for seniors and other vulnerable populations will be enhanced.

One way to measure the improvement in the quality of care for seniors will be to establish clinically
relevant senior friendly indicators. The issues in geriatric care require complex interventions; it will
therefore be necessary to define meaningful indicators that all organizations can collect. The analysis
of falls and pressure ulcer rates that was facilitated in this report illustrates this challenge. The range
of data displayed a degree of variability between organizations, which limited the utility of system-
level analysis. In developing indicators, it will be necessary to standardize definitions and reporting
methods so that meaningful outcomes can be measured and evaluated across the hospital system.
This will become ever more significant in the next steps of the Ontario Senior Friendly Hospital
Strategy. A province-wide summary of leading practices, tied to best evidence on senior friendly
hospital care, will guide the province and the LHINs in identifying specific areas of focus for
improvement. The provincial report will also guide a task group assigned with the development of
indicators to track improvement in senior friendly hospital care to be adopted by the province or by
clusters of LHINs. In this evolving work, it will also be important to consider alignment with
indicators associated with overarching quality agendas such as the Excellent Care for All Act, the
Canadian Patient Safety Institute (CPSI), and accreditation processes.
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The recognition of early and successful adopters of senior friendly care among organizations within
the LHIN and eventually across the province can be a catalyst for innovation and knowledge
exchange. Providing a convenient forum for this knowledge exchange will encourage and enable all
organizations across the system to hone their policies and practices. This could include a web-based
toolkit that has the facility for expansion and interaction, and periodic knowledge exchange
workshops with local and international experts. Working as a ‘system of innovation’ by facilitating
opportunities for fruitful dialogue will serve to strengthen the senior friendly practice of all hospitals
across the province.

Organizations in the MH LHIN cited limitations in financial resources as a barrier to the broad
execution of senior friendly activities. A commitment to allocate resources to implement programs
that enhance organizational culture, operationalize evidence-based protocols, and improve physical
spaces is an investment that will realize improved patient safety and staff productivity. The ongoing
challenge will be for organizations to find cost-effective solutions to progress toward a senior friendly
state. Working toward the physical environment component of a senior friendly hospital, for
example, is an area where enhanced knowledge acquisition can realize cost efficiencies. By
referencing senior friendly design resources, new capital, building, and renovation expenditures can
move an organization toward a senior friendly physical environment over time by ensuring that
regular procurement and design decisions consider the needs of sentors. The case for “spending
well” rather than “spending more” is well justified when the return on investment is the creation of a
physical hospital environment that not only accommodates the needs of seniors, but also supports
patients and visitors of all ages and disability levels. Knowledge sharing between organizations will
be another important process to continue empowering the adoption of successful practices.
Innovative and cost-effective delivery of system-wide, frailty-focused education adds enduring value
by breaking down attitude and cultural barriers, whilst improving the tools and skills of the hospital
workforce to better serve frail seniors. Additionally, improved inter-professional collaboration and
greater confidence in building effective cross-sector partnerships will foster innovation and may even
reveal unexpected efficiencies in the heaith system. It is recognized that resources vary from
organization to organization and that changes in accountabilities relating to senior friendly care may
need to be phased in over a practical timeframe. These changes, however, will improve the quality
of care and health outcomes, and also lower costs to hospitals and the health system by reducing
errors and adverse events, with the potential co-occurring benefit of lowering wait times and ALC
days.

An additional benefit of system-level collaboration in the context of senior friendly care is that
system-level efforts can more readily focus on expanding partnerships with health quality and
advocacy organizations or other regulatory groups, creating synergies that drive quality of care.
Building code or accessibility regulations are examples of areas where enhanced guidelines on the
needs of frail seniors may be of considerable utility, as seniors are clients in organizations throughout
the community, not just in hospitals. As the hospital system becomes more robust in its senior
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friendly processes, its role within the entire health care continuum — and within our communities in
general — should be examined.

The successful flow of patients through the health system, particularly of vulnerable seniors, depends
on practices that promote high quality care in every health care setting, along with fluid transitions
that enable health system integration. The Senior Friendly Hospital Framework is a lens through
which organizations can examine system pressures; its principles promote a culture of high-quality,
person-centred care. Through its culture, its practice, and its collaboration, the senior friendly
hospital will work as a partner in the health care system to allow older adults to maintain their
function as best as possible and to age at home with independence, dignity, and respect.
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ORGANIZATIONAL SUPPORT

Support for Education to Foster a Senior Friendly Organizational Culture

e Nurses Improving Care for Healthsystem Elders (NICHE, Halton Healthcare Services) — adoption of
a model of education which empowers a growing number of staff to act as geriatric champions
and affect cultural change across the organization

o Annual Seniors Conference (Trillium Health Centre} - hosting national and international speakers
to facilitate high quality knowledge exchange in geriatric care

Collaborative Service Planning Committees

e Safer Elder Care Committee (Halton Healthcare Services) -~ a committee involved in geriatrics
focused service planning that includes inter-professional clinical staff, senior leadership, and
community members; it also interfaces with other groups in the organization involved in patient
safety, documentation, accreditation

Soliciting Feedback from the Community and Health System Partners

* Annual Focus Groups and Bi-Annual Telephone Polls (Trillium Health Centre) — a mechanism to
solicit community input prior to health system planning

s Partnership Council Coordinator, Patient Care Profects (Trillium Health Centre) — a dedicated
Clinical Nurse Specialist conducts patient interviews to capture the patient’s perspective

PROCESSES OF CARE

Specialized Services and Programs

o Development of LHIN-wide Speciolized Geriatric Services (Trillium Health Centre) — a
comprehensive array of consultative services, ambulatory clinics, outreach services, and regional
programs for seniors with a vision to developed a common intake and referral protocol

o All-Inclusive Seamless Services for independence of Seniors’ Today and Tomarrow (ASSIST, LHIN-
wide Initiative) — a streamlined intake and referral process to help community dwelling seniors
access appropriate geriatric services, including Specialized Geriatric Services; all three hospitals in
the LHIN are partners in this initiative

e Hospital Elder Life Program (HELP, Trillium Health Centre}) — a program being piloted that
leverages volunteers to engage older inpatients with the aim of reducing delirium and functional
decline in hospital

Clinical Care Protocols and Pathways

e [dentificatian af Delirium in Medical/Surgical Units {Halton Healthcare Services) — implementation
of tools and education that has increased appropriate diagnosis of delirium across the
organization

e (atheter Management Protocols (Halton Healthcare Services, Trillium Health Centre) — at Halton
Healthcare Services, the use of a tool, order sets, and education to prompt clinicians to remove
catheters has resulted in a 70 percent compliance rate; at Trillium Health Centre a nurse-led
protocol has significantly reduced unnecessary catheter use

e Flimination of restraint use in the organization (Triltium)
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Active monitoring of clinical outcomes of reiated to senior core protocols and pathways (Trillium)

Modification of general medical protocols to incorporate pathophysiological changes in older

potients (eg. Fever pratacol for temperature of 37.5°C

Creative Partnerships to Improve Health System Integration

Nurse Practitioners Supparting Teams and Averting Tronsfers (NPSTAT, Credit Valley Haspitol,
Trillium Health Centre} — a LHIN-wide initiative linking all LTC facilities with Nurse Practitioner
support to provide outreach assessment, build capacity within the homes, and avert unnecessary
ED transfers

Discharge Planning Team Meetings (Halton Healthcare Services) — discharge planners engage in
twice weekly meetings with hospital management, LHIN representation, and community service
partner agencies to work together as a system in planning complex discharges, whilst identifying
gaps in service provision and improving advocacy for system-level changes

Respite Care Partnerships {Credit Volley Hospital, Trillium Health Centre) — partnerships with local
retirement homes and the Alzheimer’s Society for respite care beds to provide appropriate
transitional care

EMOTIONAL AND BEHAVIOURAL ENVIRONMENT

Bedside Shift Changes and Rehabilitation Rounds (Haltan Heolthcare Services) — clinician
transitions and team rounds in rehabilitation take place at the patient’s bedside to involve the
patient and family in communication and care planning decisions

Caring Rounds (Halton Healthcare Services) — volunteers administer patient satisfaction surveys
while the patient is on the ward, enabling the organization to respond quickly to patient feedback
and concerns

Settlement Warkers (Credit Valley Hospital) — staff dedicated to the support of multicultural
patients, offering interpretation, cultural support, and information on community resources
Language Line {all MIH LHIN Hospital Organizatians) — over-the-phone interpretation service using
Certified Medical Interpreters, providing access to over 170 languages, 24 hours per day, 365
days per year

ETHICS IN CUNICAL CARE AND RESEARCH

Consent and Capacity Educatian Pravided ta All Staff (Credit Valiey Haspital)

PHYSICAL ENVIRONMENT

Use of Senior Friendly Physical Design Guidelines in Upcoming Redevelopment Projects (Halton
Healthcare Services} — the ongoing use of senior friendly guidelines is strongly encouraged
Use of wireless cammunicatian devices to reduce noise in clinical areas (Trillium)
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