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Abstract1 
Statistics Canada figures show that up to 48% of the population in Canada will be 65 

years of age or older by 2011. This represents a tremendous demand on the quality of 

long term and specialized care across the country in the next five years. With current 

health care systems lacking in the psychosocial aspect of care, there is a substantial need 

to address current policies related to health care delivery and the demands of the baby 

boomers that will enter this system. The first objective of a health care delivery policy 

review for long term and specialized care is to develop and test a culture-changing 

intervention designed to promote a person-centred nursing home (“NH”) culture in which 

quality of life of the residents is maximized, and health care roles for members of the 

formal and informal system are clarified. A second objective is to make 

recommendations for the training and certification of long-term care workers. A third 

objective will be to bring together all stakeholders, including the Ministry of Health and 

Long-Term Care (MOHLTC), in a partnership that will promote an optimal and cost 

effective delivery of care in Ontario’s NHs. The proposed policy research is a two-year, 

multiphase project involving nine NHs from across Southwestern Ontario. As well as 

consulting experts in a “train the trainer” process, a combination of quantitative and 

qualitative methodologies will be employed. An improved model of care and valid audit 

tool to assess resident quality of life are the ultimate goals of the present innovative 

policy study. 

                                                
1 This paper was submitted in fulfillment of the program Master of Health Studies: Policy Structuring, under 
Dr. Vicki Greenslade, Athabasca University, Athabascau, Alberta 
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There is a strong consensus that changing the living/working environment of long-term 

care (LTC), nursing home (NH) facilities to a person-centred culture from one of 

operating efficiencies is highly desirable (Medvene, L., Grosh, B.A., & Swink, N., 2006; 

Ronach, J.L., 2004: Thomas, W.H., 1996; Thomas, W.H., & Johnson, C., 2003). 

However, research also suggests that changing and then sustaining this change is difficult 

(Kane, 2001) and has met with only moderate success. A significant shortcoming 

identified in the literature is that the change process can benefit staff without benefiting 

residents (Bergman-Evans, B., 2004); Coleman, Looney, O’Brien, Zeigler, Pastorino, & 

Turner, 2002). Another key challenge is sustainability. There are several identified 

reasons for this, the most obvious of which is staff and resident turnover along with a 

lack of resources. The literature on sustainability (Scheirer, 2005) suggests that without 

having the appropriate preplanning and resources in place, it is unlikely that changes will 

be sustained over the long term.  

Another very significant issue is the question of how best to measure and 

therefore monitor the quality of life and care for residents in NHs. One common way to 

do this is to use specified quality indicators from the minimum data set (“MDS”). 

However, the literature has concluded that this measure is in need of revision to be useful 

(Arling, Kane, Lewis, & Mueller, 2005). The MDS tool arose from the acute care 

hospital setting and it may not be applicable to a NH (residential) setting. Importantly, 

MDS tracks medical outcomes and does not comprehensively measure quality of life. 

Without appropriate quality indicators, including quality of life (Kane, Bershadsky, Kane, 

Degenholtz, Liu, Giles, & Kling, 2004), it is certainly not feasible to study the impact of 

culture changes in NHs. Similar arguments can be made about the “Facility Audit Tool” 

currently in place in Ontario NHs. 

Another limitation appears to be the top-down change processes typically used. It 

has been assumed that educating staff within a NH will ultimately “trickle” down to the 

residents. Most often residents and their families have been left out of the change process. 

Since the care provided represents an interaction with residents and their families, it 

seems necessary to engage residents and their families in any change process. 



 

© 2006 Denise Bedard, renewed © 2016 Denise Bedard and Pivotal Aging Innovations Inc        4 - 

There is significant research literature on the relationship between the formal and 

informal health care system. The informal system (including self care) has been seen as 

substituting for formal care, complementing formal care, as well as making a unique 

contribution to the care process (MacEacheron, Salmoni, Pong, Garg, & Viverais-Cresler, 

2000). Most of this literature has dealt with community-based care and far less attention 

has been paid to the potential formal-informal linkages in LTC. An important question is 

the degree to which family can make an important contribution to a person-centred 

culture in LTC. Intuitively, it seems that family could play a significant, if not essential, 

role in person-centred culture (Lindman Port, 2004). It may be the case that families and 

residents do not know or appreciate the role they may play (McAllister, & Silverman, 

1999). The degree to which residents and families have not been engaged in a change 

process is a major shortcoming. To the maximum degree possible, NH residents will be 

involved in the present policy change, as outlined below.  

  The main focus of the proposed policy change is to develop a training protocol 

designed to promote a person-centred culture in Ontario’s long-term care homes. The 

protocol is inter-professional in scope, since multiple stakeholders including family 

members, personal support workers (“PSWs”), administrators, nurses, therapists and 

residents will be involved in the process. The proposed outcome is an improved quality 

of life for nursing home residents and an improved, positive work culture.  

  This multiyear, multiphase policy change project will be conducted by a team of 

researchers including two professors from the Faculty of Health Sciences, University of 

Western Ontario and a Toronto-based long-term care Administrator. Together the team 

has extensive experience in long-term care. In addition, the researchers will be informed 

by an advisory committee of key stakeholders representing important sectors of long-

term care in Southwestern Ontario, as well as consultants to design the education 

modules. 

  All directorates of the Ministry of Health and Long-Term Care linked to 

providing long-term care in Ontario will be engaged in the project. Other linkages forged 

for this research project include Parkwood Hospital, London Health Sciences Centre, 
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National Alzheimer’s Association, Baycrest Geriatric Hospital, and Alice Saddy 

Advocacy Leaders for Nursing Homes. The Faculty of Health Sciences at Western 

University, London, Ontario has developed strong linkages with all aspects of the health 

care system, including Long-Term Care (“LTC”).  

  The general purpose of the policy research proposal is to investigate the efficacy 

of a specific inter-professional and interpersonal change process designed to change NHs 

to a person-centred environment. Realizing that culture change can take several years to 

manifest itself in measurable outcomes, the present policy proposal is purposefully 

shortened to a two-year project with the view that, if successful, will lead to a longer-

term project.  

  The first objective is to develop a set of education modules that are appropriate 

for staff training and that could ultimately form part of the educational material for a 

certification process. While the modules developed for research purposes as part of this 

policy review project are deemed central information for an understanding and the 

execution of a person-centred NH culture, there are several other modules that could be 

developed to create a more complete educational package. While the first objective deals 

with content of educational modules, the second objective deals with process. Central to 

the present research is the delivery of the education modules to members of the formal 

and informal care system (NH staff, residents and their families). Objective one and two 

together represent the process used to create a person-centred NH culture. 

  Since the research literature is clear in suggesting that a valid and reliable tool for 

the comprehensive assessment of quality of life in NHs has yet to be developed, an 

important part of the present policy research will be to suggest improvements to existing 

tools. Ultimately, the goal will be the development of a more comprehensive 

measurement tool that could be used in Ontario’s NHs. The fourth objective is to identify 

and clarify the roles that family members and residents can play to promote a person-

centred culture.  

  A critical outcome of the policy research will be to identify several formal-

informal interactive care models that represent the most efficient and effective 
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partnerships between formal and informal caregivers in a LTC environment. It is 

anticipated that different models will be best for different NHs and different residents. 

Just as inter-professional education is being suggested as a means to improve 

communication, cooperation, and to promote role clarity within the formal health care 

system, a similar inter-professional and interpersonal process is required for the formal-

informal interface. 

  The policy research will be conducted under a series of phases:  

Phase One — Preparation and Pilot Testing. During this phase ethics approval for 

the research will be attained, develop and pilot test the education modules, finalize the 

baseline data collection tools, hire the research team, and host a meeting of the policy 

research advisory team.  

Phase Two — Baseline Data Collection and Engagement of participants. Data 

concerning resident quality of life, satisfaction with care, and quality of care will be 

collected. Demographic information about each home will also be collected. A change 

team for each NH will be assembled and a focus group methodology used to determine 

the institution’s session/education modules will be run to facilitate “buy-in” for the 

change process.  

Phase Three — Delivery of Person-Centred Education Modules. Nine NHs in 

total will be involved in the project. Three homes will only receive pre and post testing 

and six (three staff only and three staff plus residents and families) homes will participate 

in the education modules.  

Six education modules will be delivered:  

a) understanding your client and resident centred program planning,  

b) understanding the needs of the most difficult residents,  

c) unique considerations in long-term care, to moving from a medical model to a 

collaborative biopsychosocial model of care,  

d) creating a legacy of wellness for residents,  

f) bridging the gap. Importantly, each module will be evaluated for effectiveness.  
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Phase Four — Partnership Building and Role Clarification. In phase four a focus 

group methodology will be used to suggest staff, resident, and family partnerships to 

deliver person-centred care in an efficient and effective manner. Phase Five – Post-

testing. The baseline testing protocol will be repeated at the end of the project. Phase Six 

– Final report and recommendations on next step will be completed.  

 

  This policy research project is designed to deliver better health care through 

fundamental changes to the extent and content of education and training standards of the 

stakeholders in LTC. In order to achieve this goal we are seeking to re-establish a LTC 

system in Ontario during the next two years that is patient-focused, results-driven, 

integrated and sustainable through the application of psychosocial education models to 

informal and formal health care givers. This policy research will clearly identify the 

priorities and produce measurable outcome-based results that can be implemented 

throughout the health care system without substantial financial demands on the system. 

The results of this project will guide the health care system through changes in placing 

patient care front and center, inclusive of the psychosocial element of care. 
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