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ABSTRACT1 
 

This teaching tool was developed as a resource guide for health care leaders to utilize in 

establishing a culture whereby seniors will experience a renewed personhood and sense 

independence. This vision is built on a Legacy Teaching Culture with a holistic approach 

to care, inclusive of emotional and physical rehabilitation. This resource guide discusses 

the concept for enchantment and personhood, process of implementation and sustenance 

of the new culture. 

                                            
1 This paper was submitted in fulfillment of the program “Clinical Teaching Strategies in Nursing” for Dr. 

Helen Ewing of Athabascau University, Athabascau, Alberta, Canada in August 2005. 
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Introduction
In an effort to completely revolutionize long-term care for seniors, the managers at a 

long-term care home in Southwestern, Ontario conducted a comprehensive look at the 

current structure of service with a view to identifying the strengths and weaknesses in its 

delivery. With this analysis it was determined that a whole new structure and approach to 

the delivery of long-term care would be initiated and this new program would include the 

development of a residence to be named, “Enchantment Homes.” A clear mission 

statement has been identified, “Through our care a family, personhood oriented culture is 

nurtured, which fosters the enchantment of our resident’s journey with all of us.” 

The guiding principles and values of the delivery of service would be known as a 

Legacy Teaching Culture replacing the previously known Long-Term Care. The values; 

Legacy Teaching Culture speak to how we honor, respect and recognize individuals in 

their diversity, culture, history and ability to contribute to the fullness of life. We strive 

for the resident’s in long-term and retirement  – Enchantment Homes to live with dignity 

and  respect while experiencing the full expression of their independence, personhood 

and potential. It will be an environment of building legacies in person-centred care: “care 

is envisaged as being much more than that of meeting basic physical needs; it is a matter 

of attending to the whole person, of enabling each individual to make the fullest possible 

use of his or her abilities and remain a social being (Kitwood, 1997). Our goal in 

developing “Enchantment Homes” is to provide ways for direct care staff and family 

members to improve their own and resident’s quality of life.  

Enchantment Home realizes that an important element of ensuring the quality of 

care (personhood) of the resident is the Legacy Teaching Culture. How Enchantment 

Homes will ensure this is to eliminate, and to teach others about, the affects of 

desensitization of human relations. “Depersonalizing tendencies of long-term care does 

not imply evil intent on the part of caregiver’s; most of their work needs to be done with 

kindness and good intent” (Kitwood, 1997). Getting residents to share their life stories 

along with the input from families, friends and staff will achieve the resident’s Legacy. 
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Their stories will be put into a collective album and will be left within the home and when 

the resident leaves their stories will be given back to the families. This culture will be 

keeping this atmosphere of teaching and legacy alive.  Best practice can only be 

established when those responsible for providing education and therapeutic programs 

take into account the perspective of the resident, and refute assumptions that infer their 

ability to participate in decisions and care.  

This Teaching Model 
You are about to embark on an exciting approach to enhancing resident care in your 

home: “Enchantment – A Legacy Teaching Culture” (Bedard, 2005). This teaching 

model was developed to provide insight into current care giving for those residents 

residing in long-term care, and to provide a roadmap for caregivers to utilize in 

establishing a culture whereby residents in long-term care will experience a renewed 

personhood and sense of loving and caring. The evolution of the personhood culture will 

begin with recognition of the current methods of basic care and the evolution of that 

culture to reaching full recognition of personhood. Our approach draws extensively upon 

the work of Thomas Kitwood (e.g., 1997) in emphasizing the importance of caring for the 

whole person, not just his or her physical needs, and of considering the special challenges 

posed to professional caregivers charged with this task. Although the principles are not 

new, we believe that they have not yet been integrated adequately nor translated into a 

form that can guide care providers in their undertaking. 

Objective 
Organizational culture is a central and important feature of any institution. Its effects are 

pervasive and operate unconsciously, molding the way employees see and respond to 

their environment. Although its abstract nature makes it difficult to understand and to 

study, it greatly affects the way in which an organization’s members behave. For long-

term care practitioners the current model is grossly inadequate and stifling in its lack of 

compassion for the residents of the facility. Society as a whole views long-term care as a 
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sterile, dingy, dark place in which seniors go to die. One might ask, “How do we change 

how society views long-term care?” The answer is simple. We change what they are 

looking at. The objective of this teaching model “Enchantment” is to create a vision of 

culture that is focusing on reversing the desensitizing relationship stigma prevalent in 

long-term care homes. Furthermore, this teaching model was created in order to guide 

and create awareness for practitioners in long-term care to approach their charges with 

compassion, personhood and to address the relationships between dementia residents and 

their caregivers.   

Targeted Audience 
As providers of care, we must think critically, exhibit caring behaviors, be responsive to 

human needs, and demonstrate understanding of the teaching and learning process. The 

teaching and learning process that best describes this practice is the Humanist 

Philosophy. A Humanist approach to teaching and learning is to assume responsibility for 

learning and self-development through interactive team and self directed discovery 

learning. One values the human experience and care for residents in a manner that they 

would want others to care for their family members when they are ill or grow old. It is 

through this practice that one can teach others the same basics of caring, personhood 

principles.  

There is evidence, despite the growing numbers of those affected by dementia, 

that there is a little focus on training for health care workers beyond understanding how 

to care for the symptoms. Despite the fiscal cost of Alzheimer’s there is very limited time 

spent on the care of the patient with dementia (McCracken, 1999). With prevalence at its 

highest, the challenge exists for educators to promote a curriculum that supports the 

personhood of those affected by Dementia. Tappen et al (1999) suggest that unless 

attention is paid to personhood when developing opportunities to learn, that only task 

oriented care becomes necessary. If those affected by Dementia are to have a chance to 

benefit from our care, an effort must be made to target therapies that promote 

personhood.  
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Personhood Defined 
Tom Kitwood’s lifelong efforts developing the Dementia Care Mapping helped bring the 

person with Dementia into the focus of care (Woods, 1999). He led the way in creating 

new focus, not on the disease itself, but on the person experiencing it. His theory and 

practice guidelines have enabled the development of programs that have shifted the focus 

of care to more person-centred environments. 

According to his theory of personhood and well being, Kitwood defines 

personhood as a “standing or status that is bestowed upon one human being, by others, in 

the context of relationship and social being. It implies recognition, respect, and trust” 

(Kitwood, 1997, p.8). There exist benefits of implementing models of care to residents 

residing in long-term care that will impact positively on their emotional well-being and 

personhood. It is suggested that a supportive psychosocial environment would facilitate 

the preservation of personhood (Woods, 1999; Werezak & Morgan, 2003), which quickly 

deteriorates after an individual is diagnosed with dementia (Kitwood, 1997).  

Another model of care that could be incorporated into the care of those affected 

by Alzheimer’s, and fits with the philosophies of “Enchantment” is person-centred care. 

According to Talerico, O’Brien, and Swafford, (2003) it is a unique approach that takes 

into consideration the care recipient’s preferences and needs to help guide the providers. 

Components include an involvement of the person’s family and social network, 

allowance for the individual to make care decisions for themselves, and treating not the 

person with a disease, but the person as a biopsychosocial human being. Essentially, a 

partnership is formed amongst all levels of caregivers that includes the care recipient as 

well. Family involvement requires their commitment to being advocates for care 

decisions being made by the resident. Studies conducted on the person-centred care 

model have demonstrated improved functional and behavioral outcomes for residents, as 

well as greater satisfaction on the part of the resident and caregivers (Radar & Tornquist 

cited in Talerico et at, 2003). Specific outcomes included a reduction of physical and 

chemical restraints in nursing home residents (Seigler et al, cited in Talerico et al, 2003).  
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Importance to Healthcare Professionals 
Amid the overwhelming level of need in the nursing home, it is easy to forget the 

enormous challenges inherent in the job of caring for the residents and for those 

individuals suffering from dementia. Caregivers continually are faced with conflicting 

demands to be simultaneously efficient and nurturing. Our present medical model of care 

favors efficiency, and does not convey to staff that personhood or even psychosocial care 

is part of one’s job. In fact, staff may face explicit conflicts, such as complaints from 

supervisors and peers, if they try to focus on resident’s emotions and psychosocial needs 

in the face of demands for efficiency (Kitwood, 1997). 

Within this context, deficits in skill and motivation contribute further to the 

challenges facing caregivers. Psychosocial skills simply are not routinely taught to 

healthcare professionals; performance in these areas cannot help but suffer. Without the 

skills necessary to deal with their own emotions, staff may adopt a strategy of “numbing” 

themselves, whereby they attempt to stifle all feelings in order to get through their shift 

without exploding at a resident in anger or despair. Lacking basic emotion-related skills 

such as listening actively or recognizing emotions in the elderly and especially for those 

individuals with dementia, the task of providing care may become overly daunting.  

Motivational issues pose another set of challenges. Residents suffering from 

Dementia are often unable to express feelings of gratitude in a traditional manner. If staff 

expects to see conventional expressions of recognition or acknowledgement, they may 

feel unappreciated and disheartened. Healthcare professionals who don’t value a 

psychosocial model of care will fail to reward staff for their efforts in this arena. Staff 

who feel unappreciated by residents and managers or who aren’t rewarded for providing 

psychosocial care will feel little motivations to do so. 

Direct care staff face tremendous losses daily, as they witness resident’s cognitive 

deterioration, physical degeneration and death. Given this inevitable decline, the best 

staff can do is attempt to maintain the residents’ functional ability and well-being for as 

long as possible. Thus, the caregiver’s job offers little opportunity to experience success, 
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as conventionally defined. Fearing continuing losses, caregivers may be inclined to adopt 

a self-preserving strategy of emotional detachment that resembles numbing and at the 

extreme neglect and abuse towards the residents. As a result recruitment and retention 

now becomes a huge issue within long-term care. A recent report provided by AHCA 

(1997) estimated as high as a 97% turnover rate among caregivers in long-term care 

facilities. Only with extensive support to develop skills and meet the enormous 

challenges of maintaining relationships can caregivers be expected to carry out the 

“emotion work” (Hochschild, 1983) that is the hallmark of their job. We first must care 

for and re-educate the caregiver to be sensitive and to develop meaningful relationships 

with the residents.  

Key Teaching Strategy: Enchantment Workshops 
Part of the launch of a Learning, Teaching Culture is this key teaching tool: a learning 

experience workshop involving family, staff and residents to participate in and provide 

input into the concept and application of the Enchantment Program. With direct 

involvement through talking, listening, reading, writing, sharing of ideas, role-playing 

and problem solving workshop participants receive the tools and greater understanding 

that apply to their work, resulting in a significant degree of success and retention. This 

workshop gives all participants a hands-on approach to identifying, addressing and 

resolving problems and issues as individuals and collectively as a group. Another area of 

successful learning is instructional strategies within and outside the workshop 

environment that engaged participants through stimulation of critical thinking. It also 

gave staff, families and residents a greater awareness of other perspectives and how to 

incorporate those ideas into their own thought processes. Task forces are presently being 

developed and will be acting as “Train the Trainers” in guiding and implementing this 

teaching guide to new staff, residents and family members upon entering the home and to 

re-educate current staff, residents and family members the culture that we want to exist 

within the walls of this long term and retirement home.  
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This workshop teaching model focuses on the content of the caregiver’s jobs, 

rather than the context of the jobs, and considers ways of motivating employees, as well 

as creating increased satisfaction (Robbins & Langton, 2003, p.494). Job enrichment adds 

depth to a job, more control, responsibility, and discretion to how the job is performed. 

This gives higher order to needs to the employee, as opposed to job enlargement, which 

simply gives more variety. This teaching model took into account a work design to 

benefit employees and residents in ways such as; growth of the individual, individuals 

would have better job and work-life satisfaction, self-actualization of the individual, 

better employee performance for the organization, the organization gets intrinsically 

motivated employees, less absenteeism, turnover, and grievances for the organization. 

The “human factor” is the key to success in organizations (Robbins & Langton, 2003, 

p.494).

Measuring Personhood Outcomes 
Attention to emotions and personhood serves several purposes related to quality of life. 

Recognizing that a person continues to feel even when suffering from Dementia helps us 

to respond to his or her individuality and humanity, restoring personhood (Kitwood, 

1997). By attending to an individual’s emotions and personhood we gain important 

clinical information that guides care provision. Because this knowledge will help us to 

understand the person better, our relationship with him or her will be improved. By 

tuning in to someone’s emotions we can tell whether they are satisfied or whether 

something should be changed in their environment, or in a way care is being provided. 

This helps minimize negative feelings and maximize positive ones. Informal monitoring 

of emotions also helps us to determine what might be provoking a positive or negative 

emotional reaction. One observed behavior that demonstrates reaction to emotion is the 

Dementia resident that taps her fingers as a caregiver passes by and continues this action 

more and more aggressively each time the caregiver passes. When the caregiver finally 

stops to acknowledge the resident, the aggressive finger tapping stops and the resident 

returns to a peaceful state. This action tells us that the resident simply seeks the attention 
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of the caregiver and with that recognition the resident feels a sense of personhood 

(Bedard & Welsh 2005; Kitwood, 1997). Formally, we can use documented emotional 

experiences in planning care and tracking intervention outcome.  

Finally, attending to emotions fosters a sense of urgency in caregivers. Staff 

morale depends on maintaining a sense of accomplishment or an ongoing demonstration 

that one’s efforts have an impact on resident well-being. The experience of an emotion 

provides an appraisal of a situation, furnishing information that organizes and directs our 

behavior (Kitwood, 1997). Other identifiable outcome measurements include a reduction 

in the number of client response forms identifying problem areas, a substantial increase in 

the number of volunteers in the home, increase in the number of individuals attending 

workshops, and increase in resident waiting list. The most obvious measurement is the 

significant increase in the number of residents that stop at my office door to share a 

smile, a wave and to say “hello”. 

Rationale In Developing Resource Guide 
The impact of regionalization has directly influenced health care organizational design 

and much of this change to regionalized structures has occurred through legislation. 

Leaders and managers in the health care field have had to react to this direction rather 

than be proactive in leading the change. Enchantment Homes has taken a proactive lead 

to change. Various criteria have been defined with the most important criterion being 

effective leadership and management. Success is measured by effectiveness and 

efficiencies achieved while at the same time maintaining levels of service to all clients. 

The Canadian Council on Health Services Accreditation (2003) has coined the term 

“comprehensive organization” to reflect the purpose and function of new organizations. 

Through participation and collaboration with the CCHSA, Enchantment Homes – A 

Legacy Teaching Culture would be able to test new standards to reflect the integration of 

its services within other organizations.  

A second necessary criterion is the flattening of hierarchy of management. As this 

teaching program evolves, the actual extent of empowerment to employees and the 
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devolution of decision-making will begin to emerge, with guidelines being established for 

the transfer of authority.  

A third characteristic is the change from traditional structures to other structures 

more suited to the scope and breath of services provided by this organization. Program 

management and matrix management will become more prominent and traditional lines 

of reporting will be integrated with more informal lines of communication and 

information sharing across department lines. Coupled with these changes is increased 

emphasis on responsibility and accountability to meet the goals and objectives of the 

organization, both in terms of process and outcome, thus enhancing quality and level of 

service. With a less formal structure, communication will be facilitated through resident 

and support teams, with membership from all aspects of direct service or support 

functions. These teams will focus on providing the appropriate service and response to 

the resident effectively at the least cost. Accreditation Canada has placed significant 

emphasis on client-focused services, and this approach has received wide acceptance 

from the Canadian health care field. Organization infrastructure with team design has 

been developed within this facility to support this teaching model, incorporating strategic 

direction with systems support and providers promoting a person centred focus.  

The fourth trait inherent in implementing this teaching model is increased 

partnerships and shared services, both within government-funded health care 

organizations and private enterprises. This teaching model is to move away from the 

medical model to a social and therapeutic model of care. Furthermore, to ensure that this 

teaching model is conducive to results and to ensure the health care needs of the residents 

are met within the reducing resources available within the Canadian system (Robbins & 

Langton, 2003). 

Evidence-Based Practice 
If we look at the foundations of clinical practice, we are sometimes faced with a reality 

that often compels practitioners to make intelligent, logical best-guess decisions when 

scientific evidence is not available. Clinical research has become imperative and the 
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situation is even more of an issue today because of economical challenges confronting 

health care. The task of addressing the needs of the present and future is one that falls on 

the consumers of professional literature or scientific investigations to collect meaningful 

data, to analyze outcomes, and to critically apply research findings to promote changes 

that will foster effective and efficient methods of providing health care services (Portney 

et al, 2003, p.3). 

The management team at this long-term care and retirement home realizes that in 

healthcare today, we are faced with numerous challenges in a fast paced, dynamic and 

ever changing environment. With increased demands on the system and a limited 

resource base, decision-making requires more than just opinion, it needs to be evidence-

based. The decision maker must search and appraise and present the evidence (Gray, 

2001, p.11). Whether the question or issue at hand requiring the decision relates to policy, 

purchasing, management or clinical practice, the evidence review is a necessary 

component. The skills needed to provide an evidence-based solution include defining the 

problem; constructing and conducting an efficient search to locate the best evidence; 

critically appraising the evidence, considering the evidence, and its implications in the 

context of the residents circumstances (Guyatt et al, 2000). “Evidence-based decision-

making is an essential element in the provision of healthcare for the 21st century” (Gray, 

2001, p.3). 

Conclusion 
The time has never been more relevant or necessary for determining best practice as it 

relates to dementia care. The numbers speak for themselves. The Alzheimer’s Society of 

Canada (2005) reports that over 400,000 Canadians suffer from Alzheimer’s or related 

dementia, with new cases numbering almost 95,000 per year. While research regarding 

Alzheimer’s is vast, much of it has focused on the stages of the disease, control of the 

behaviors of those suffering from it, and the needs of the caregiver. Few have focused on 

the person with dementia, and their lived experiences.  

Learning involves changed behavior related to the assimilation of knowledge 

(Oermann & Gaberson, 1998). Therefore, the process of learning is used to promote and 
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maintain health, to facilitate resident-client informed decision-making, achieving positive 

outcomes, and support activities of self-care. The Enchantment Program helps to 

facilitate staff and families to adapt to the concept of “Personhood” in order to promote 

quality of care for all residents. The Enchantment Program is part of a comprehensive 

orientation program that is provided to staff, residents, and families as a guide of planned 

learning experiences. These learning experiences are designed to prepare them for a 

Learning, Teaching, Culture formerly known as Long-Term Care, which is a new vision 

and direction in the evolution of a humanistic approach to senior care.  

Building legacies in a person-centred culture focuses on the uniqueness of each 

person. Caregivers need to be respectful of what seniors have accomplished, 

compassionate towards what they have endured and awestruck by their strength and 

capacity to adapt. Moore (2000) wrote, “Enchantment is a spell that comes over us, that 

can settle on the heart. An enchanted life has many moments when the heart is 

overwhelmed by beauty and imagination is electrified. The soul has an absolute, 

unforgiving need for regular excursions into enchantment. It requires them like the body 

needs food and the mind needs thought.” An enchanted life needs to have hope. Bedard 

(2005) wrote, “If you don’t know me, you cannot care for me. A person without a past is 

incomplete. Life doesn’t end when you walk through our doors; it’s a continuation of 

your legacy.” 
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