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Objectives

Understand the need for compassionate approaches 
to infection prevention and control during a 
pandemic

Describe the elements of the DIT and how they 
can be used to deliver person-centred care 
during the pandemic

Recognize barriers and facilitators to implementing 
these tools and their impact on moral distress



DIT Survey 

https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-02759-4



Infection prevention and 
control in long term care

PREVENTION

• Visitor restrictions

• Screening staff

• Universal masking

• Hand hygiene

• Physical distancing

• Screening before admission

• Quarantine after admission

CONTROL

• Identification of suspect cases

• Tracing of contacts

• Isolation of suspect and 

confirmed COVID-19 cases

https://ltccovid.org/wp-content/uploads/2020/03/Summary-of-international-policy-measures-to-

limit-impact-of-COVID19-on-people-who-rely-on-the-Long-Term-Care-sector-30-March-pm.pdf

How can we achieve this 

effectively, safely and with 

compassion?

https://ltccovid.org/wp-content/uploads/2020/03/Summary-of-international-policy-measures-to-limit-impact-of-COVID19-on-people-who-rely-on-the-Long-Term-Care-sector-30-March-pm.pdf


Effects of Isolation

Confinement

Lack of sensory stimulation

Lack of social engagement and 

social cues

Loss of routine and disruption 

to circadian rhythm

Lack of physical activity

https://www.nsmsgs.ca/47/Confinement_Syndrome/

Separation

Disruption of 

attachment/social bonds

Separation Anxiety

Feelings of rejection

Grief



Triggers for Responsive Behaviours

• Loss of programs/activities/supports

• Inadequate staffing numbers

• Lack of time to address needs 

• Lack of time to apply non-pharmacological strategies

• Inexperienced or unfamiliar staff

• Caregiver stress, anxiety, fear

• Staff stress, anxiety, fear



Increased Medication Use

JAMA Netw Open. 2021;4(8):e2118441. 

doi:10.1001/jamanetworkopen.2021.18441

ANTIPSYCHOTICS TRAZODONE

BENZODIAZEPINES ANTIDEPRESSANTS



Family caregiver perspective

Denise Schon

• Denise is a caregiver to a family member in 

long-term care, chair of the family council at 

Lakeside Long-term Care and an advocate for 

persons living in long-term care and their 

families.



Dementia Isolation Toolkit

Primary aim:

To support the compassionate, safe, and effective 

isolation/quarantine of residents of LTC

Secondary aim: 

To support moral resilience in LTC staff during the 

COVID-19 pandemic



Dementia Isolation Toolkit

1. Ethical guidance tool

2. Ethical decision-making tool

3. Person-centred isolation care 

planning tool

4. Communication tools
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How does having an ethical framework 
help us?



Moral Resilience

• Being able to work through difficult decisions while protecting 

your own well-being, as well as your residents’

• Responding to difficult decisions with creative problem-solving, 

flexibility, and adaptability

• Being able to work through ethical dilemmas in a way that aligns 

with your own values
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planning tool

4. Communication tools



Fairness and Transparency

• Reasonable

• Responsive

• Open

• Accountable

• Engender trust

Decisions need to be:



Minimizing Harms

• We have a responsibility to isolate someone who poses 

an infectious risk to others if they are unable to isolate 

themselves

• Many potential harms associated with isolation

• Duty to minimize the harms
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Person-centred isolation care planning

• Develop an isolation plan to support and care for the resident addressing:

• Personhood

• Engagement

• Supporting Needs

• Reminders



Person-Centred Isolation Care Planning

Reframing the problem:  

How can we make her stay in her room?

How can we support her needs to help her stay in 

her room?

BECOMES:



New tool:  DIT Huddle

• Put person-centred isolation 

care into practice 

– Standing up and with the 

team! 

• Simple facilitation guide

• Stimulates open discussion 

about impact of measures on 

residents and team





Isolation Care Plan 
Summary
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Ethical Guidance Toolkit 

Decision Making Worksheet

Ethical 
Guidance 

Toolkit  

Person-Centred 
Isolation 
Toolkit  

Reciprocity

Fairness

Transparency

I SO LATI O N  CA RE P LA N  AND

I SO LATI O N  D ECI SI O N  A I D S 

Decision
Making

W orksheet

Decision
Making

W orksheet



Minimally Restrictive Interventions

Restrictive– avoid!



Training materials

www.dementiaisolationtoolkit.com

Now available in:

French

Spanish

Portuguese

Tagalog

Tibetan

Hindi

Chinese



DIT dissemination

Downloads:

Over 9000 to date!



DIT Survey: Moral distress

• 84% reported an increase in moral distress

• 33% reported large to extreme amounts of moral 

distress 

• 40% reported large impact of moral distress on their 

job satisfaction

• 61% reported their distress was a barrier to effective 

implementation of isolation

Iaboni et al, BMC Geriatrics, 2022
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65% were familiar 

with DIT and 

48% of those had 

used it

Iaboni et al, BMC Geriatrics, 2022



DIT Implementation study

Implemented the DIT in 3 LTCH in Ontario from April to October 2021



Family caregiver perspective on DIT

The DIT is adaptive and may help improve other processes in LTC
"If you have resident-centered care from the beginning, it's much easier to adapt to something like a pandemic or... 

isolation" LTCH01

The DIT has improved communication between staff and residents/caregivers
"I think it's bringing awareness to all the staff and how to communicate with the residents and how to be more diligent with 

the residents" LTCH02

"They (staff) seem to be more involved in what she (my mother) liked and disliked." - LTCH03

Caregivers suggest understaffing may make it challenging for staff to use the DIT
"They're (staff) pretty overwhelmed still. They're also very stressed. Some of them are quite burned out. To ask them to do 

one more thing,... It's a big ask. For some people it's going to be extremely difficult to do" LTCH01

"They have to do that care, that's the pressure, to get that care done, and to do the extra. I'm sure they would probably like

to do more" LTCH03



Implementation study outcomes

Co-design of customized DIT implementation plans for each LTCH

1

2
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Integration of “Personhood” and “Isolation” tabs into resident 

care plans at two homes

Co-design of DIT training videos, translated into 7 different languages 

Revamping of welcome emails for residents moving into LTC

Proactive creation of 25+ isolation care plans for residents

Development of the DIT Toolkit Huddle

5

4



Pre- and post-implementation Moral Distress 

Factors that associated with change in moral distress

over study:

• High staff turnover and not enough staff

• Going against families wishes

• No one listens to them, and poor 

communication at work.

Administrative staff reported greater increases in:

• Felt bothered by staff turnover

• Felt strain at work and outside of work,

• How much moral distress made them 

want to quit their job

N=23



Pre- & post-implementation interviews: Emerging Themes

Moral distress is ubiquitous

"People are always asking are we doing enough or the 
right thing? Always assessing risk for every decision" -
Social worker

"Even if I didn't do anything, then I felt like I was 
neglecting the residents. If I did something it also put 
me in the "catch-22" situation where I was like, "Oh, I'm 
not following the directives...I felt like we had to be very 
secretive" - Recreation and Leisure Staff

Pandemic-related directives amplified 
moral distress

Chronic Understaffing 

"We were short-staffed... we don't have enough 
nurses and PSWs...it's hard for them to work so 
many hours and work so many days" - Behavioral 
Supports

Pandemic related directives 
exacerbated staffing/resource issues

"Toronto Public Health is changing their directives all 
the time, what if they haven't sent updated 
information to the nursing homes yet? We don't know 
what to do" - RPN



Pre- & post-implementation Interviews: Insights

Barriers to person centered care and implementation of the DIT in LTC

➢ Priorities for care are driven by "compliance," and at present, this does not align with the 

principles of person-centered care that are at the core of the DIT

➢ LTCHs have a defined hierarchy of roles that impact staff members abilities to affect change, 

make decisions, and access information related to resident care.

➢ There are a subset of attitudes and beliefs (i.e., task-oriented approach to care, risk aversion) that 

do not align with the principles of person-centered care

➢ Lack of dementia awareness and knowledge coupled with lack of opportunity (e.g., paid time for 

training, opportunities) to improve dementia awareness via training and education



Living in LTC during a pandemic

Another reframing:

How can we keep COVID out?

How can we safely support the quality of life 

of our residents during a pandemic?

BECOMES:



Next steps

• DIT-Tech project

• Revision of tools given stage of pandemic

• Further dissemination and evaluation of the DIT Huddle 

tool



DIT-Tech

DIT-Tech is an Android tablet that comes pre-

installed with commercially available 

applications:

TeamViewer, Skype, Find My Device, AcTo Games, 

YouTube, Spotify, StayFree, Google Translate

Designed to be remotely controlled (by family, by 

staff) to support

• Connection

• Safety

• Recreation

https://dementiaisolationtoolkit.com/dit-tech/



DIT-Tech Study

Aim: 

• To establish the impact of a remotely-controlled DIT-Tech tablet on measures of resident 

safety, connection, and recreation.

How:

• Participating homes will be donated 10 tablets to implement the DIT-Tech solution with 9 

residents/caregivers and will be asked to provide feedback over 3 months

Might be interested in participating or have questions?

Email: Teresa.D’Elia@uhnresearch.ca



Finding creative 
ways to foster a 
sense of security 



Security

• Sensory stimulation– music, art, food, aromatherapy, touch

• Reinforce social bonds– families and friends

• Routines and schedules– predictability

• Cues, reminders– repeatedly 

• Rewards, positive reinforcement

• Physical activity

• Address team and caregiver distress



Finding creative 
ways to foster joy
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