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The BSO Lived Experience Advisory

The Behavioural Supports Ontario (BSO) Lived Experience Advisory (LEA) unites
iIndividuals with lived experience across Ontario to improve care for older adults and
their families living with dementia, complex mental health, substance use and/or other
neurological conditions,

¢ Provides advice for BSO related initiatives across the province
¢ ldentifies projects of particular interest to Advisory members

What do we mean by oOlived exp

Int he context of BSO, the term 0lilved experienc
dementia, complex mental health, substance use and/or neurological disorders (i.e.,

the BSO target population) or the experience of being a care partner of an individual

living with these conditions. Examples of care partners may include family members,

friends, etc., who play or have played an active role in supporting an individual living

with the above conditions.
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Personhood Tools Recommendations
Project

Priority Goal:
to Increase awareness and use of tools
that would assist in enhancing the

4 2. 3.4 5

W delivery of person and family centered

13 14 15 16 17 189 care across sectors.
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Brief Review of Literature

The concept of 1 ntegrat.
personhood in care planning for older adults is

NEW.
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Making Connections

5=

practical care connections Interactional  connections

emotional connections building new connections

Kindell et al, 2014



6 Questions that guided the
development of the recommendations

¢ Which elements of personhood are most helpful to inform care planning and care
delivery in the community, in adult day programs, at the hospital and in long -term
care ?

¢ When should information about personhood be documented and how often should it
be updated?

¢ Who would the information about personhood be most helpful for in the community, in
adult day programs, at the hospital and in long -term care ?

¢ Where should information about personhood be shared, displayed and/or stored ?

“ How can persons and families promote the use of information gathered from the tool
amongst health care providers in the community, in adult day programs, at the
hospital and in long -term care?

¢ What tools currently exist to promote elements of personhood that can be used in the
community, in adult day programs, at the hospital and in long -term care?
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WHICH ELEMENTS OF PERSONHOOQOD AR
MOST HELPFUL TO INFORM CARE |
PLANNING AND CARE DELIVERY IN THE

COMMUNITY, IN ADULT DAY PROGRAMS,
AT THE HOSPITAL AND IN LONG ERM
CARE?




A: GENERAL INFORMATION & LIFE OVERVIEW

1 Preferred Name 1 What the person is most proud of and/or what they are

1 Preferred Language and other most proud to be known for/as

Languages Spoken {1 Significant Persons in Life (Names of Family Members,

M Birth Place & Other Cities Lived Relationships)

In 1 Current Relationship Status (Single, Married, Widowed,

M Pets (Current & Past) Separated)

1 Sources of Hope, Comfort, Joy, Inspiration & Favourite

{ Significant Dates and their _
Things

Meaning
1 Happiest Memories (Vacations, Holidays)

1 Spirituality, Religion, Traditions & . _
o Eg,oWhat was the happiest t

Other Cultural Considerations
t O'ﬂ ;ignﬂic_@rg Low Point(s) in Life/Trauma
oE.g., oWhat was the har dest

O

T oWhat matter s

N Past Life Role & Careers




B: LIKES & DISLIKES

9 Hobbies, Interests & Socialization Habits § Personal Care Preferences (including capabilities that the

(Current & Past) person can and wishes to still complete independently and
o Music (e.g., Listening to Music, Playing preferred time of day)
an Instrument) o Tub/Shower
0 Reading o Dressing
0 Sports o Dental Care
o Arts (e.g., Painting, Drawing) o Eye Care/Glasses
0 Television 0 Hearing Aid
o Games (e.g., Playing Cards, Board o Hair Care
games, Video Games)
o Makeup
o Outdoor Activities (e.g., gardening)
0 Shaving
o Woodworking
o Toileting

M Dislikes & Fears
0 Use of appliances (kettle, stove, microwave)

0 Household tasks (sweeping, dusting, laundry )




C: ROUTINES

1 Typical day (in the past and 1 Meal & Meal time Preferences (including
currently) eating capabillities that the person can and

o Wake up time and wishes to still complete independently)

morning routines o Breakfast, Lunch, Dinner & Snack Routines
o Afternoon Routines o Hot & Cold Drinks and Alcohol Use
o Evening Routines 0 Use & Size of Cutlery
o Night Routines and usual o Food preferences (i.e., texture, variety,
sleep time foods that are a source of comfort)

0 Use of Smocks and Aprons




D: ADDITIONAL CONSIDERATIONS

1 Communication Tips (including
Information about vision, hearing

1 Finance Management Capabilities
. 1
and use of interpreters)
1
1

Night time Restlessness (and strategies to mitigate)

. o General Restlessness (and strategies to mitigate)
1 Mobility & Use of Mobility Aids

Frequency of Repetitious Mannerisms (and strategies

1 Coping Mechanisms/Validation to mitigate)

Phrases

=

_ Other Safety Precautions
1 Unsafe walking (patterns, safety

precautions, ways to redirect) 1 Visual & Sensory Environment (e.g., use of call bells,

_ _ _ doorbells, background music, etc.)
1 Tendency to hide articles or items




WHEN SHOULD THE
INFORMATION BE

DOCUMENTED AND HOW
OFTEN SHOULD IT BE UPDATED?




IN THE COMMUNITY AT ADULT DAY AT THE HOSPITAL IN LONG-TERM CARE

9 As early as possible in
situations where the
individual may develop
cognitive impairment in
later stages of illness.

1 Updates to be made on
an annual basis and/or
upon any significant
changes in health status,
behaviour or
personhood.

M Additional Consideration:

The completion of
personhood tools early
on in diagnosis may also
be a form of
reminiscence therapy for
the individual.

PROGRAMS

9 Prior to admission to
the adult day program

1 Updates to be made
on every 6 months
and/or upon any
significant changes in
health status,
behaviour or
personhood.

1 Prior to admission for a
prolonged hospital
stay.

1 Updates to be made
upon any significant
changes in health
status, behaviour or
personhood.

T

(LTC)

Prior to admission into LTC.

Updates to be made every 6
months and/or upon any
significant changes in health
status, behaviour or
personhood.

Note: The LTC act requires
that all residents have a plan

of care that details all aspects
of care oincludi
nursing, personal support,
nutritional, dietary,

recreational, social,

restorative, religious and
spiritual car e.
required to be reviewed and
revised every 6 months (at

minimum). 0




WHO MIGHT THE INFORMATION

BE MOST USEFUL FOR?




IN THE AT ADULT DAY AT THE HOSPITAL IN LONG-TERM

COMMUNITY PROGRAMS CARE (LTC)
1 Family/Friends 1 Family/Friends 1 Family/Friends 1 Family/Friends
1 Visiting health care 1 Adult Day Program 1 Health Care Providers 1 LTC Staff (Front-line
providers (home care, Staff (Front-line Staff, Staff, Nursing/Allied
allied health staff, BSO) Nursing/Allied Health Health, Recreation
.. 1 Volunteers .. _
& Physicians Staff, Physicians) Staff, Behavioural
: Supports Ontario Staff,
1 Volunteers (e.g., 1 Chaplaincy Staff ) _
. L Social Work, Directors
Friendly Visiting .
1 Volunteers of Care, Physicians)
Programs)

91 Volunteers

1 Other Residents of the
LTC home to assist in
the development of
friendships between
co -residents




HOW CAN THE INFORMATION

BE PROMOTED BY FAMILY CARE
PARTNERS?




IN THE
COMMUNITY

1 Ensure that visiting
health care providers
are aware of where the
completed tools can be
found.

1 Identify particular
sections or items of the
completed tool that are
rel evant to
scope of practice or
reason for visit (e.g.,
provide PSW with
information regarding
bathing preferences,
identify social
preferences with friendly
visitor program
volunteers)

t

AT ADULT DAY

PROGRAMS

1 Provide Adult day
Program Staff with
a completed tool
upon first visit to the
program. Invite
staff to add
information to the
tool as they see fit.

he visitoros

AT THE HOSPITAL

Provide staff with
permission to share the
completed tool with the
health team by placing it in
a secured binder.

Post a condensed version
of a completed tool (e.qg.,
1-page profile) with items
relevant to the hospital
environment (e.g., personal
care preferences, meal
preferences/habits & items
falling under
considerations
avoiding the inclusion of
sensitive information (e.g.,
low points in life) in this
version.

IN LONG-TERM
CARE (LTC)

Provide staff with
permission to share the
completed tool with

the health team by
placing it in a secured
binder.

In care conferences
with family members
where their input can
become part of the
resident os
which is to be based

pl an

S gnarcasseadsment of
. that rest@lenhasd tlokie r

needs and
preferences.

O




WHERE MIGHT THE

INFORMATION BE SHARED,
DISPLAYED AND/OR STORED?




IN THE COMMUNITY

In a consistent location where all
visitors can locate (e.g., on top
of the refrigerator , magnetized
to the refrigerator, in a particular
drawer/cupboard.)

1-page laminated version can
be left on dining room table that
includes information about
where to find particular items in
the home related to the

i ndi vi dual 0s
Specific elements can be written
separately and posted in the
living space most applicable to
the items (e.g., have bathing or
toileting preferences laminated
and post them in the bathroom
on the wall)

AT ADULT DAY
PROGRAMS

1 Inside a binder
accessible to all

adult day

program staff or
wherever other

information
related to the

person is located.

per sonhood.

AT THE
HOSPITAL

Inside a binder
accessible to all
hospital staff or
wherever other
information
related to the
person is located.

Condensed
version of tool
(e.g., 1 -page
profile) can be
posted above the
bed, on a wall, on
the inside of a
closet door or
inside a drawer.)

l

IN LONG-TERM CARE
(LTC)

|l n the residentds
which is required to have
interdisciplinary LTC staff
collaboration and accessible to

LTC staff to inform them of the
needs, interests and preferences.

Interests incorporated into a visual
collage that is displayed in the
resident's room to inform

volunteers and visitors of the
resident's personhood.

Specific elements can be written
separately and posted in the living
space most applicable to the
items (e.g., have bathing or
toileting preferences laminated
and post them in the bathroom on

the wall
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