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Welcome

Welcome to our winter issue of the BSO Provincial Pulse! The month of Decearbéehecticbut is alsdilled with deeplyrooted
traditions and reasons to celebrateBefore we rush into thélew Yearletd O D A &ripAentid réflect and take stock of the
events both bigand small, at home and at wothkat took place over the last 12 monthsrhaps this exercise will unveil pertinent
information that may influence our intentions and relstions as we plan ahead. EET A x A8 OA AO EOh xEA(
for, in this very momentForusAO OEA 001 OET AEAI  #édicaidné bllolvbripattnerts AWE faBsfoh thaEi© 6
infusedin ourwork and finally the persoand familycentred care that is being carried out throughout the Province.
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BSO6s Bo®reasgesS

Five Quick Tips for traveling during the Holiday Season with Someone Living with Dementia

1.

2.

Include the person living with dementia in your planning. Create an itinerary for thabrthey Travel Safe & Bon
can carry for reference. Voyage!
)y £ UT O60A PIATTETC 11 OEOEOEIT C AZAZOEAT AO 1

changes that have occurred since they have last seen their family member/friend living witt
dementia.

Try to travel to kmwn destinations that involve as few changes in daily routine as possible.
visit places that were familiar to the person prior to receiving their diagnosis.

Allow extra time! If traveling by car for a long distance, consider extending the timettthgre
and driving shorter distances each day. If traveling by plane, aim for a direct flight. If not po
ensure to allow ample time to make your connections and consider requesting early boardi
allow for time to adjust to new surroundings.

Carry important documents with you! These documents should include emergency contact
information, a list of current medications and doses, known allergies and physician informa

For more travel tips, please visittps://www.alzheimers.net/201407-04/travelingwith-
alzheimers/and/or http://www.alzheime.ca/en/Home/Livingwith-dementia/Dayto-day-
living/Drivingand-transportation/Travel
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Letters of Lived Experience

- AOOEA “dudey Al 6 O

7TEAO A CEAZO OEAO xA AAT S
young! We might not have the courage to keep going.
$AA xAO AEACT T OAA xEOE !,
after he retired from a fulfilling career as an Anglican
clergyman. This was devastat] for the whole family |

Ai 01 AT60O0 EIi ACET A AT UOEET C
OEAO OEEO AEAZAZZEAOI O EI OOT A
years. Imagine my disbelief when | began to notice unusue
and concerning things with my husbagadot being avare
OEAO EA 1100 EEO DPEOAEET G
even notice (the golfers will understand this); taking an
inordinate amount of time to do our taxes (in fact | had to
step in and do them); feeling like there was something wro
with our marriage after forty years; and so it went. It never
OAAT AA O1 AA OEA 1 OOOECEDOD

o
My
3

Michael, Sara, Peter, Martha
| was a Registered Nurse amtbrked twenty of those years in Long Term Care. My experience included Charge
Nurse, Staff Development Coordinator, Hé@and Safety and Infection Control. My work was fulfilling as we all
OOEAA Oi bpOi OEAA OEA AAOO NOAIT EOU T &£ I EEZA xA AT Ol
OAOEOAI AT 068 -U EOOAAT A - EAEAAIHe pam&tt Ba@ad fior® thedsbuth>cdag
of England when he was nineteen. He embraced Canada and wanted to be Canadian! He engaged in a healtt
lifestyle which included running regularly, lots of outdoor activities, plenty of reading and being a greanbDad a
husband. We have two wonderful children, Sara in Ottawa and Peter in Vancouver. You get the picture.

-EEA xAO | ££ZEAEAI T U AEACT T OAA ET woon AO ACA ax x
everything we could to navigate this erpected journey. This included sharing with friends and accepting their
support. We travelled, played golf and generally tried to remain as engaged as we could with our friends and
community. Accessing as much information and support from the local Aiz#&e03 O 37T AEAOU EI1
ET OACOAI 8 YO xAO AO Al AOGATET C POAOGAT OAOCET T T 1 AAC
retirement homes that | first heard Sharon Osvald, Lived Experience Facil{@tuth East & Behaviouraligports
Ontarig OPAAE8 (AO CAT OET AT AOGO AT A 1 EOCAA AgPAOEAT AA A
new to mez | had never heard the expression before. Gradually over time | became involved and started to
participate in theivechAO COT OPO8 #1 1 £FEOI AOETT OEAO 11 A EOtedp
understand is so affirming and helpful.

)y xAO OAOU EOI Al AA AT A AT AT OOACAA x E-Athmaszladldnguhge Eslit €
relatesto$ Al AT OEA6 PATAI 8 )& 1 AAOT ET CO &£OI i OEEO EI 001
xAU £ O T OEAOOh ) xEIlT ZAAl OEAO EO EAOIT 60 AAAT E
experience for those diagnosadder the dementia umbrella as well as for the circle of family, friends and
community that are impacted in so many ways.

Mike went into Long Term Care in May 2016. It was a very tough year culminating in spending two weeks in
Emergency in May 2017 due tesponsive behaviours followed by admission to Seniors Mental Health since tha
time. The work that you all do with BSO is absolutely essential. We have a long way to go but please stick witl
journey.
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BSO Provincial Updates

This Fall, BSO Hit the Conference Circuit! * 3/ 8 O© COAAO x1 OE
highlighted at national/international conferences!

Canadian Conference on Dementia (Novembet 2017)

Workshop: The Collaborative Approach to Managing
Behavioural Symptoms of Dementia

Presenters: Dr. James Chau, Dr. Lisa Van Bussel,
Monica Bretzlaff and Shannon Cadieux

Poster: Applied behaviour analysis (ABA) for
dementia care: welcoming behaviour therapy
into geriatric psychiatry

Authors: Nick Feltz and Adele Loncar

Poster: An evaluation of the efficacy of
behaviour therapy on deferring emergency
department visits as a result of behaviour in
dementia care (not pictured)

Poster: Province wide Implementation of
Behaviour Supports Ontario (BSO): Lessons
from Success of Embedded Teams

Author: Nancy Cooper, Ontario Long Term
Care Association (not pictured)

Poster: A review of the
Geriatric Psychiatry Behaviour
Support Outreach team
collaborative practice
Authors: Adele Loncar
(pictured), Jodi Lusk and Marko
Punzalan

Poster: Development of the
P.L.E.C.E.S. of my Relationships
Tool (collaboration between
the Centre for Rural and
Northern Health Research &
NE BSO)

Authors: Karen Pitawanakwat
& Dr. Melissa Blind (pictured)
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BSO Provincial Updates (continued)

Canadian Academy of Geriatric Psychiatry (Novembér2D17)

Symposium: Geriatric Addictions: Presenters: Dr. Lisa Van Bussel, Marilyn White-
Development of a Provincial Collaborative Campbell, Dr. Bonnie Purcell, Simone Powell
and the Road to Creating National Guidelines (not pictured) and Dr. David Conn (not pictured)

Workshop: Development of a Standardized  Presenters: Dr. Andrea laboni, Dr. Lisa Van
Version of the Dementia Observation System Bussel, Debbie Hewitt Colborne, Dr. Lori
(DOS): An Interprofessional Collaboration Schindel Martin and Fernanda Fresco

~—.__ Poster: Ontario Expands Authors: Kiran Rabheru,

- Behavioural Support Laura Wilding, Vera Hula,

- Teams for Older Adults in Margaret Neil-McKenzie,
Acute Care: The Champlain  and Nadine Sebahana (not
Experience pictured)
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Highlights Across the Continuum

Ontario Telemedicine Network (OTN)
Initiatives taking place aross the Province

Hamilton Niagara Haldimand Brantz LHIN

The Hamilton Niagara Haldimand Bra(iNHB)Local Health Integration Network covers an area of 7,000kant area
larger than Prince Edward IslantheBSO teams (BSQCOT; Community Outreach Team, BSO LTCH Mdii¢ens,
BSO Transitional Leadeend BSO Clinical Leaders) servocmnmunties across the LHIN wepresenting with
challenges around gatheringveryone together for meetingdealthcare services are increasingly provided in
community-based settings Thereforesmaller regions may fe@ressure between having cliltians mobilewithin the
community andthe resourceflisage oftime availablebetween serving clients and travelling to-person team

meetings In Aprilof 2017 the BSO LTCH Mobile teamitiated a conversation with the Ontario Telemedicine Network
(OTN)regardingutilizing their services to meet virtually asgsoup. Later thatJune,the variouseams completed
trainingon how to use OTNia portable devices such as Personal Computeedidnferencing (PCVC) and OTNInvite
as options to meet via video in ndgraditional settings Stlortly after that,a number of team meetings were being
hosted virtually. e teammembersat OTN, particularly Steve Mathew and Tsalka Bennett, have beewditaly

helpful and esponsive wittassisting newcomert the network in order tanavigatethe anticipatedglitches
encountered agart of becoming familiar with théechnologyand equipment Developingthis skill sethassparked
consideration aso how OTN may be useid the futureto strengthen the efficiency, quality and timelineséclient

care. Thesavings in botltlinical time and travel costisave supported this approach. Over the upcoming years we are
excited to explore the further potentialf OTNs clinical resources to support clinical consultation with our care partners
in each of our six sub regions.

For further information regarding this initiative, please connect witimara Johnson, Director of Programs &
Community Servicesat tjohnson@sjv.on.ca

North Eastz LHIN

North East(NE)Behavioural Supports OntariBSO)
is in the process of launchirggspeciality group
throughan OTN €onsult PlatformThepilot project
is intended to take place across the 14 Bft@ded
long-term care homes within thd hubs that make up
the North East, in addition to one Family Healtre@m
and one small hospital.

A telemedicine expert pandias beerassemblecand &=
AT T OEOCOO 1 £ ‘eatrids@ecidlistsitad O S e
support,advise and mentotheir partners within North East (NE) Medical Advisory Committee Members
primary care and to aid in informing their clinical

decision making with respect to the managemt of responsive behaviours. Te€onsults are done through a private
and secure web page, where theferring providers can ask a specialist a clinical question about their patient and
receive advice quickly and securely (within 5 business dayi®ehedappropriate, following the eConsult, the

specialist may suggest that a case warrants further assessment viarson/video telemedicine consultation.

At this timethe identified pilot group is being consultéd further explore interest in participating in this excitiagd
new endeavourwhich is being led in collaborationitiv Dr. James Chau, Dr. Ken LeClair and the OTN Tdamfurther
information regarding this initiative, please connect with Sarah Denton, NE Bitical Intake Specialisht
sarah.denton@nbrhc.on.ca
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Highlights Across the Continuum  (continued)

Waterloo Wellington - LHIN

GeriMedRiska geriatric clinical pharmacological and
psychiatry consultation service for clinicians caring for
seniors was developed by Dr. Joanne Ho to provide &
clinicians with specialized geriatric support when
addressing multiple medications in older adults.

- #1 ET EAEAT O AAT AAAAOGO '
team of pharmacists and physicians by telephone
through the Ontario Telemedicine Network (OTN) |
eConsult, enabling timely support for answers to
clinicaland drug information questions.

- " AOE- AA2EOESO AAOAAOET TfllriArQddbr . B, 5dblyPBenjamin
referring doctors, nurse practitioners, and (Geriatric Psychiatrist),.indsay Cox(Sustainability Officer)Dr.
pharmacists with usefriendly geriatric Howard An (Internist, Clinical Pharmacologistpr. Joanne Ho
pharmacological information tailored to optimize  (Founder; Geriatrician/ Clinical Pharmacologist) & Jennifer
OEAEO DPAOGEAT 08 O mohilyE A A OEnp (Phéracish).Phgd byEB@rigyiTdwrisend Photography
function, and mental health.

- The service provides a seamless collaboration between geriatric medicine, clinical pharmacology, geriatric
DOUAEEAOOU AT A CAOEAOOEA DPEAOI AAUh xEEI A xIShéeBheC Al
launch of the service in 2017, GeriMedRisk has served clinicians caring for seniors in primary care, mental health,
and longterm care in the Waterloo Wellington (WW) region and has received consults from 5 additional LHINSs.
GeriMedRisk is unique in its use of telemedicine and econsult to provide support for the most behaviourally and
physically complex geriatric patients

GeriMedRisk is generously supported by a strong partnership of organizations including the Canadian Mental Health
Association of Waterloo Wellington, Schlegel UW Research Institute for Aging, McMaster University, St. Joseph's
Health Centre Guelph, Ontar Telemedicine Network, Grand River Hospital, Ontario Poison Centre and the Regional
Geriatric Program of Hamilton. Additional support has been received from the Waterloo Wellington Local Health
Integration Network, the Government of Ontario through thel8egel Center for Learning, Research and Innovation in
Long-Term Care, the Ontario Medical Association, and grants from the Labarge Optimal Aging Opportunities fund,
Canadian Centre for Aging and Brain Health Innovation, and Regional Geriatric ProgramnCGkging.

For more information please contaghfo@gerimedrisk.comwww.GeriMedRisk.com

ni‘.

Care. Connected.
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BSO Teams in Action

O" AEAOET OOAT 30DPDPT 000 /1 OA OF @hamplhirfE kN~ /

BehaviouraSupports Ontario(BSO)is a beautiful thing to
watch when it comes alive. At its best, it is like watching a
movie. Valley Manor can attest to making a mavie

Staff had the privilege to meebus (pseudonympgentleman
in needof additional supporin Februaryof 2017. Our BSO

prior to hismoving inbecause Valley Manor had become homé
to Guss wife 3 weeks prior. Stafhdthe BSO Champion were
able to observe interactionsetween Gushis wife and fs son.
Of utmost importance was the gathering of vevital
information fromhissonand the observations madea relation
to hisbody language antheir role withinteractions. Triggers
leading toresponsivebehaviourswere being identifiecprior to
hisarrival into the home. At the time, WasapparentGusexperiencingluctuating emotions and unpredictable
behaviours.Further knowledgegathering revealeda very difficult childhood thaseemed tchaunthim to the present
day.

The entire Team at Vay Manor (Board Members hi&f ExecutiveOfficer, Director ofCare, NursingCare Coordinator)
includingall staff (e.g., rursing, activities, suppot, administrative,maintenane and medica) acknowledgeboth the
need and benefibf BSO. Additionalfunding was provided by Valley Manor@ahancethe Ministry ofHealth andLong
Term Careb fihancialcommitment.

With this support, BSO was able to build a trusting relationship with the resident. Consistency of assigmoveat to
be of great value Guswas empoweredvhen given the opportunity to exercidasright to select from a variety of
choices presented to himKeen doservation of body languageéncludingfacial expressioshas been determined e
keycomponent in providing support and carédn approachprotocol was developed and frodine staff were informed
I £ OEA meAdanstary,iddudng identified fearsindinfluential life experiences. Noidevelwasidentified as
a trigger for behaviours Therefore, modifications to #nenvironment included the introduction ofhite noise. Fall
prevention strategies weralsoemployed.

Many techniques werapplied such asquiet room, 11 interaction, books of his interest with pictures, washing dishes
with assistance, avoiding dier, toileting, music therapy during bath, Steand-Go, Cuing, use of humour when
appropriate, and consultation with &iatric Mental Health. Overall rust was built by including family ihe decision
making. Restorative care and nursing rehabilitation were used to maintain toileting and walking following cues.

Upon developing a perseoentred routine, the BSO Champion coached and mentored staff from all departments.
Transferring kowledgeof personhoodenabledfront-line staffto providecare and support with dignity. Hence,
improving thequality of lifefor the resident and his family. Ake building blocks ofrust were laying thefoundation
for a positive relationship theesponsive behaviours dezasedand maynow be prevented

The end resulincludes a rise istaff confidence in their role of supporting and caring for the resident and in turn the
residentexperiencesn increasén quality of life. Gusis seeminglymore content, relaxed and care foundenjoying
time with his wifeholding hands Consideration for hismotional, social, physical and spiritual neesd ensuring they
aremet has reduced agitation, anxiety and responsive behaviours. Physical fuhetiaisobeen maintained and has
enhancedquality time for this family unit.
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BSO Quantitative Highlights

- Quarter 2 (July, August, September 2017)

Crunching the Numbers:
Q2 Quantitative Metrics

Total # of Transitions
Supported from Community
into LTC =845

(+63 compared to last quarter)

Total # of LTC
residents actively
supported by BSO this
quarter: 20,965
(+1,178 compared to
last quarter)

Total # of Training Sessions
Provided through a BSO
realignment/initiative:

(+ 548 compared to last
guarter)

3,095

Total Length of Stay ir
BSUs for ALC day$38
(11 lessdays compare
to last quarter)

(@]
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BSO Initiative 5 th Year Anniversary

BSOOSs

Pr ovi

nci al Qu

The following quotations were retrieved from some of the qualitative stories received in Q 2 from various

BSO teams acros s the province.

§ O(CA AEA O1 1 OAE
. where he wanted to be, and the

success truly lies with him. | feel :
privileged to have been able to meet ¥
1 EEI AT A O 1AAOT 3§
i zlisa, BSO Hospital Clinical Leader
4 Hamilton Niagara Haldimand 4

O4EATEO &£ O OEOEOEIT C
like you have some great ideas. Hope
everyone has a great week and much thanks
to the entire team. Not sure where we would
be without all the fabulous support that this
DOl COAI EAO CEOAT 060
- Patient's Daughter and POA

Central East BSO Team

Brant BSO Team
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Check out theéb0

effectively
lﬂllﬂWll?

lllterllfll"me ea m et g’gggg most commonly
-fam“ e mégg used words in
collaberativeq Sta" ggéggg _ A_K['ZY_ |
weels— rnwde= —¥3 £ Qualitative Stories!
l3"3'"!"*:commummmes =

clientgyccessful
therapy

O4AAl xi OER DPAC
time are all essential
ingredients to the specialized
carel £ 1 60 OAOE!’
ZS. Belford

Central West BSO Team

"I have never seen any resident take to this
form of therapy so quickly with this much
enthusiasm."

- Mobile Outreach TeamPSW

North West BSO Team
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