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Personal information in this initiative is collected under s.26(c) and 26(d)(ii) of the Freedom of 
Information and Protection of Privacy Act. The information is being collected in order to 
facilitate training and education as part of Clear. This webinar is being recorded and will be 
shared with program participants. We ask that you refrain from identifying patients, specific 
team members or offering any other personal information. If you have further questions, 
please contact the BCPSQC at 604 668 8210 or clear@bcpsqc.ca.

Please note:
This webinar is being recorded 
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Interacting in WebEx



Interacting in WebEx

¢ƻŘŀȅΩǎ ¢ƻƻƭǎΥ
1.Pointer
2.Raise Hand
3.Yes / No Vor U
4.Chat



Ç Aberdeen Hospital

Ç Augustine House/Haven House

Ç Beacon Hill Villa

Ç Bevan Lodge Residential

Ç Comox Valley Seniors Village

Ç Cumberland Lodge

Ç Dufferin Care Centre

Ç Elim Village, The Harrison/Harrison West

Ç Glacier View Lodge

Ç Good Samaritan Wexford Creek

Ç Gorge Road Hospital

Ç Guildford Seniors

Ç Heritage Square

Ç Jackman Manor

Ç Kamloops Seniors Village

Ç Kiwanis Village Lodge

Ç Louis Brier Home and Hospital

Ç Maple Ridge Seniors Village

Ç Nanaimo Seniors Village

Ç bŀƴŀƛƳƻ ¢ǊŀǾŜƭƭŜǊΩǎ [ƻŘƎŜ ό9ŘŜƴ DŀǊŘŜƴǎύ

Ç Peace Villa

Ç Powell River General Hospital 

Ç Qualicum Manor

Ç Renfrew Care Centre

Ç Richmond Lions Manor Bridgeport

Ç Rosemary Heights Seniors Village

Ç Rotary Manor

Ç Royal City Manor

Ç Selkirk Place (Selkirk Seniors Village)

Ç Shorncliffe

Ç Simon Fraser Lodge

Ç Stanford Place

Ç The Pines

Ç The Residence at Morgan Heights

Ç The Residence in Mission

Ç Valhaven Rest Home

Ç Valleyhaven

Ç Waverly-Grosvenor House Ventures

Ç Willingdon Creek Village

Ç Woodgrove Manor

Ç Yucalta Lodge

5ƻƴΩǘ ǎŜŜ ȅƻǳǊ ƴŀƳŜΚ ¦ǎŜ ǘƘŜ ǘŜȄǘ 
tool to tell us in the Chatbox!

Which care home are you from?



vǳƛŎƪ wŜƳƛƴŘŜǊΧ
Monthly Reports & Data Due 



Learning Objectives

ÅConnect with other teams around the struggles and successes 

ÅValidate and reflect on learning day findings from regional 
workshops

ÅIdentify key strategies for sustainment (resources, networks, 
support) to be developed after Clear is complete

ÅExplore and assess the new website and resources online for 
usability and comprehensiveness



Learning objectives

ÅConnect with other teams around the struggles and successes 

ÅValidate and reflect on learning day findings from regional workshops

ÅIdentify key strategies for sustainment (resources, networks, support) 
to be developed after Clear is complete

ÅExplore and assess the new website and resources online for usability 
and comprehensiveness



Agenda
ÅGet connected! 
ÅDial in using your user ID or your computer

ÅUpdate around measurement
Å²Ƙȅ ƛǘΩǎ ǎǘƛƭƭ ƛƳǇƻǊǘŀƴǘ όǎǘƻǊȅ ŦǊƻƳ CI!ύ
Å¦ǇŘŀǘŜ ŦǊƻƳ 9ǊƛŎΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴ
ÅMid-initiative survey

ÅThemes from regional workshops
Å(30) Breakout groups
Å*exit the Breakout and not the WebEx

ÅMeet the new website!
ÅQuestions and next steps
Å{ǳǎǘŀƛƴƳŜƴǘΣ ƳƻǾƛƴƎ ƛƴǘƻ ŜǾŀƭǳŀǘƛƻƴΧŘƻƴΩǘ ŦƻǊƎŜǘ ǘƘŜ ǎǳǊǾŜȅΗ



Measurement Update

December 13, 2018



Team Reporting over Time

Teams Completing Monthly Reports Team Attendance at Events/Webinars
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Antipsychotic Use: All Clear Teams

% of residents on any antipsychotics 
(total use)

% of residents on antipsychotics without a diagnosis 
of psychosis (potentially inappropriate)
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Antipsychotic Use: Teams reporting since August (n=12)

% of residents on any antipsychotics 
(total use)

31%
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% of residents on antipsychotics without a diagnosis 
of psychosis (potentially inappropriate)
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Cumulative Progress

In a sample of ~1000 residents, there were:

- 63 residents with antipsychotics discontinued

- 37 residents had antipsychotics reduced

This translates to 1 out of 10 residents on antipsychotics impacted by 
improvement work



Team Self-Assessments

Number of Reporting Teams Average Score
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Regional Workshops and 
Change Ideas

December 13, 2018



Regional Workshops

ÅNanaimo 
ÅSeptember 27

ÅTeam attendance: 11

ÅLangley 
ÅOctober 2

ÅTeam attendance: 8

ÅNorthern workshops
ÅNovember 2

ÅTeam attendance  5 (in 3 locations!)

ÅMajority of teams came to a Regional Workshop! (~65%!)



Developing key change ideas

ÅHundreds of ideas were crowd sourced over 3 facilitated regional 
workshop exercises around key barriers faced by Clear teams 
(approximately 100 participants!)

ÅSmall groups of participants validated and identified key strategies

ÅNotes were transcribed and distilled into key themes



Breakout groups!

December 13, 2018



Overarching Change Ideas

ÅLeadership support

ÅOpen, transparent, multi-level communication

ÅOrganizational values that support Clear 

ÅIdentify and empower change champions

ÅPeople centered care: focus on relationships and individual 
care goals rather than tasks 

ÅStart small and focused: focus on reducing antipsychotic use 
and adapting care in one resident



Barrier: Lack of Buy-in/Resistance to Change
ÅCommunicate with the whole team
ÅOngoing communication about changes
ÅEmpower staff so that they feel they can help inform the change

ÅShare success stories
ÅCelebrate successes together

ÅStart small and show impact
ÅStart with one resident, show impact, then slowly grow

ÅExplore concerns
ÅWhy is there resistance?
ÅAsk for feedback and address the core issues

ÅLeadership support
ÅEmbed change into policyςmake it an organizational/ culture shift
ÅHave an on the ground viewpointςknow what challenges the staff are facing

ÅIdentify change champions and empower them to champion the change
ÅPeer to peer championing is key
ÅChange champions are staff who actively promote the change and integrate the change into their 

daily work
ÅCare homes have found that champions are key for involving other staff and spreading the change 

to others who resist change



Communication matters
ÅLanguage matters
ÅTone/body language/language matterwhen speaking to residents and colleagues
ÅChoice of words matters
ÅInvolve families to assist with spoken language
ÅCommunicate with a smile
ÅPictograms on ADLs (Activities of Daily Living)

ÅCultural safety
Å¢ŀƪŜ ǘƛƳŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǊŜǎƛŘŜƴǘǎΩ ǾŀǊƛŜŘ ŎǳƭǘǳǊŜǎ
ÅUnderstand and respect diversity

ÅDifference in shifts
ÅOverlap shifts to reduce difference between day, evening and night shifts
ÅGroup emails work well with different shifts - allows everyone to stay updated
ÅStanding agenda item for unit meetings

ÅOpen communication
ÅLeaders lead by example
ÅTransparency - open and honest communication
ÅUse the experience cube tool
ÅInvolve family in decisions

ÅStreamline processes
ÅStreamline processes and eliminate duplication
ÅStandardize forms



Barrier: Lack of Resources (time, staff, etc.)
ÅSpread work between shifts
ÅTeam approach: all for one, one for all
ÅEliminate distinction of roles when 

interacting with residents
ÅEveryone can spend 1:1 time with residents

ÅIdentify change champions on different 
shifts

ÅResident-focused, not task-focused
ÅShifting priorities and values
ÅSupport 1:1 time with residents
ÅCulture shift: resident focused
ÅWhat matters to you?

ÅUse data to enable change
ÅDisplay on common board, newsletters, 

email
ÅUse color and make it accessible
ÅShare Q&A sheet to provide information 

and dispel myths
ÅShare out resources
ÅPeer to peer
ÅCommunication books

ÅBrainstorm with staff
ÅHow can we use our time more effectively?
ÅBrainstorm creative ideas
ÅPositive framing
ÅMessage to staff: you're doing this already
ÅRecognize staff and small wins

ÅProcess mapping
ÅIdentify stress points and root cause analysis

ÅBuild trust and validate needs
ÅWhat is manageable?

ÅTap into existing resources
ÅDementia Care Team
ÅClear Team



Barrier: Lack of Senior Leadership Support
ÅData helps
ÅShow the data ex: time, money, staff, injuries
ÅDocument your needs (leaders and staff)

ÅInvolve in planning
ÅAsk for help, welcome new suggestions
ÅMake organizational priorities understandable
ÅMake connections with various pieces of work (Rain, Poly PH, Clear, Pieces)
ÅTell staff what you're struggling with as a leader(Ask for advice/ ideas)

ÅUnderstand your team
ÅEnsure sustainable resourcing
ÅHelp staff get education (Dementia education)
ÅPitch in on the floor as leader, come dressed to help
ÅUnderstand each other's roles
ÅThink through cultural differences
ÅAcknowledge successful strategies and share them

ÅBe approachable
ÅBe open to change
ÅMake space to share ex: huddles
ÅInclude family representatives at leadership meetings



Barrier: Lack of Effective Measurement/ Data/ Feedback
ÅData access
ÅMake sure all staff have access to Clear data collection and summary
ÅChart audits
ÅUse the data you have ex: CIHI and RAI
ÅAnalyse the data and use for feedback to reduce worries
ÅSimplify data collection as much as possible

ÅWorking together
ÅEmpower all staff to be well versed in the Clear objective and method(early and often)
ÅApproach: See one, do one, teach one (ex: DOS)
ÅActive coaching to complete forms
ÅPublicly display tracker (ex: thermometer)
ÅBrainstorm with all staff

Å5ŀǘŀ ǎŜŜƳǎ ǘƻ ǎƘƻǿ ǳǇ Ƴŀƴȅ ǘƛƳŜǎΧ

Å It has cropped up in many of the discussions. We can bring them all into here?
Å Is this about communicating early and often re: what the objective is? (not just about 
ΨǘŀƪƛƴƎ ŀǿŀȅ ŀƴǘƛǇǎȅŎƘƻǘƛŎǎΩΚ



Barrier: Limitation of Physical Environment
ÅSuggested strategies for success:
ÅHome sweet home
ÅInviting scents and smells - aromatherapy
ÅActivity pictures ex: eating in dining room
ÅDifferent colored toilet seats for easy recognition
ÅColored walls to help orient and keep space bright
ÅVisit from animals/ pets

ÅFacilitate interactions
ÅShared room or cuddle space for couples
ÅEstablish small social areas or common interest areas
ÅChart near or with residents in a common space
ÅUse courtyard for BBQ/ cooking
ÅCook together using convection oven/ toaster oven
ÅGroup by Gem/ Cognition by POD/ Area



Barriers

ÅLack of buy-in and resistance to change

ÅLack of effective communication

ÅLack of resources (time, staff, etc.)

ÅLack of senior leadership support

ÅLack of effective measurement/data/feedback

ÅLimitations of physical environment



Data Measurement Strategies
ÅData can be discouraging when rates increase due to influx of new residents, 

etc.

ÅStart small
ÅStart with one resident, one unit, one floor
ÅGet help from nursing students

ÅTrack strategies for mitigating behavior
ÅEnsure targets are well documented
ÅSummary notes at the end of the week
ÅDocument strategies and trials until success

ÅShare the data
ÅSend out 2-3 points around successes and graphs to nursing interdisciplinary staff
ÅConsiderations:
ÅEnsure message is not guilty inducting/ blaming
ÅMake data accessible (# of residents)



Clinician and Staff Engagement Strategies
ÅIncentives
ÅProvide food at meetings (potlucks, etc.)

ÅMake your own tea/ coffee to save money

ÅGive stars to attend meetings 
ÅComplete required trainings and get 

entered in a change to win draws

ÅShare strategies and successes
ÅAppreciate staff with small thank you notes 

or newsletter mention
ÅStaff newsletters, share with families
ÅLanguage: you are already doing non-

pharmacological approaches, not another 
thing to add to your list to do
ÅShare successes at staff report times

ÅEmpower staff
ÅSafety huddles pre-planned and timely
ÅEmpower staff and validate experience
ÅSupport staff to allow for 1:1 time with 

residents

ÅMessage: you don't have to do everything

ÅFamily involvement
ÅEducation sessions with staff and families
ÅFlexible timings to allow families to attend 

meetings (evenings)

ÅCommunication
ÅEmail and direct phone numbers of senior 

leaders posted in newsletters/ easily 
accessible
Å Allows families and staff to be heard 

ÅStaff meet and greet
ÅWhat do you want to share?

Å Filling out online trainings (required) and 
get a chance to win prizes



Meaningful Medication Review Strategies
ÅStart small

ÅStart with one resident (PRNs, etc.)
ÅPhysician/ nurse can review antipsychotics
ÅAntipsychotic review can be harmonized with medication review list
ÅFocus on reducing antipsychotic use, not 100% elimination
ÅGuideline for structured conversation useful (AUA resource)

ÅGet the whole picture
ÅTrack pain, sleep patterns, bowel patterns, behaviors ςDOS tool
ÅMay need background information to understand why antipsychotics were started in the first place
ÅExamine history and context to determine if resident has undiagnosed psychosis
ÅWhat other meds might be contributing to their symptoms? Ex: side effects may cause confusion, nausea
ÅGet psych consults, put all heads together

ÅAdapt to include nurses
ÅNurses may not be able to attend med reviews, but can provide info/ context ahead of time
ÅRole and education around nursing role

ÅConsent for changes
Å Inform families/ caregivers
ÅBe willing to re-examine protocols
ÅProvide advance notice to help speed up and prepare family discussions



Physician and Medical Director Engagement 
Strategies
ÅBuild in accountability

Å Specialized training and deeper understanding and commitment to care for residents
ÅDevelop a broad, long term strategy
ÅRCI med reviews with physicians having tools completed before med reviews (DOS) puts things in context, speeds up 

discussion and brings evidence
ÅNeed for unified care plan across all shifts

ÅRelationship building
Å Foster and support long standing relationships
Å Foster open, personable relationships
Å Schedule visits to help prepare staff

Å Get feedback/ insight from casual workers as well

Å Invite physicians to polypharmacyevents

ÅCommunication
ÅWhat do you need to make your work more effective here?
Å Scheduled visits allow for a chance for families to connect too
ÅClarity of roles and expectations, timelines
ÅClarity of scope and responsibility
ÅMake mental health team aware of drive to reduce antipsychotics
Å Fax nursing notes to physicians as additional information
Å Foster face to face communication



Non-Pharmacological Approaches 
ÅGet to know the resident

ÅUse existing resources
Å My Life Story
Å Getting to Know Me 

ÅMeal times alone is okay for some
Å Connect with family if resident is agitated during meal times 
ǘƻ ŘŜǘŜǊƳƛƴŜ ƘƛǎǘƻǊȅΣ ŀƴŘ ŀŘŀǇǘ ǘƻ ōŜǘǘŜǊ ǎǳƛǘ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ 
needs

ÅDetailed care plans
ÅAssess activity levels ςPool Activity Levels (PAL) 

checklist

ÅCommunity building
ÅάŦǊŜŜ ƘǳƎǎ Řŀȅέ- one day in the year that the residents 

go to a location and offer free hugs in the community
ÅArrange for children visiting (without masks)

ÅManaging behavior
ÅWeighted blankets
ÅBehavior tracking ςDOS tool

ÅNote patterns of behaviorWhat do these contain? 
Any examples? 

ÅActivities
ÅActivity/ Snoezelencartsςcarts with a variety of items 

to passively or actively engage residents in the 
moment

Å Individual music therapy
ÅHorticulture therapy
ÅPVC pipe fittings
ÅBusy aprons from family
ÅTwiddle mitts
ÅPainting
ÅDolls ςbabies
ÅOutdoor walking program
Å Involve residents in care home tasks ex: delivering 

newspapers
ÅCooking ςcookies, pickles
ÅEx: old classic car donated - residents keep it clean and 

tuned



Opiate Use Strategies

ÅSet up changes as trials, not something final
ÅCheck that pain medications are effective and/or stop them if they are not

ÅAntipsychotic reduction may be possible at initial medication review, but may 
take 1-2 weeks to settle in and establish new behaviors



Strategies

ÅData measurement strategies

ÅClinician and staff engagement strategies

ÅMeaningful medication review strategies

ÅPhysician and medical director engagement strategies

ÅNon-pharmacological approaches (access, education, resourcing)

ÅOpiate use strategies



Regroup and Debrief



Change strategies –Next steps
ÅDevelop and map existing resources to support strategies

ÅDisseminate support strategies for sustainment with you!

ÅIncorporate findings into evaluation



Next steps for Clear…
ÅYou asked, we listened - Check out the new website! 
ÅLove it? Hate it? We want to know!

Å9ǾŀƭǳŀǘƛƻƴΧƛǘΩǎ ŎƻƳƛƴƎΗ 
ÅPlease complete the mid-initiative survey by tomorrow!

ÅWebinars ςhiatus the next few months
ÅJam spaces ςopen office hours again? Time set aside to work on website? Let us 

know!



Meet the website



Participating Teams 

Faculty

Support Team

Guest presenters

40

Thank You



Evaluation!

Please complete the evaluation of the webinar after 
you close the webexand the mid-initiative survey!


