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Creating a Caring Culture

Imagine that this is a long awaited weekend off. There is no place you need to be, and nothing you have to do, so you plan to stay in bed as long as you want. You glance at the clock and see it is 6:30AM. “Ah,” you think as you stretch and roll over, “I can

stay here for a few more hours and catch up on all the sleep I missed this week.”

Just then your sleep is interrupted by a family member who enters the room with a loud, “Good morning.” Startled, you open your eyes and are greeted with a cheerful face, who is opening the blinds and telling you in a loud, perky voice about

the great plans for the day. “We’re going to have a healthy breakfast, take a brisk walk, and go see what is on sale at the mall. Here’s an outfit for you to wear,” she says, as she lays out clothing for you to wear. “I’m turning on the shower so hurry

along,” she says, as she pulls off your covers.

What type of reaction would you have to this?
Chances are you weren’t thinking things like, “Oh wow, isn’t it great that this person cared enough to get my day started early and plan what I’m going to do and wear so I wouldn’t have to do those things for myself.” Instead, you may have:

• been angry that you were awakened when you wanted to sleep in

• resented that your activities were planned for you

• felt that you weren’t respected as an adult

• wanted to say or do some ugly things

Now, imagine what life is like for residents. Their sleep may be interrupted because caregivers have to perform tasks at scheduled times. They often have limited choice in when and what they eat. They may be prepared for a morning bath when they’d rather bathe in the evening. A caregiver may select clothing for them to wear without asking what they prefer to wear. They may be bombarded with bright lights and noise when they’d rather sleep a little longer without interruption.

What type of reaction would you expect residents to have to this?
Changing the Culture of the Facility

Obviously, an impersonal environment in which one has little control over his or her

life, is not ideal. Unfortunately, this is a way of life for many nursing home residents.

Many nursing homes were patterned after hospitals. Following strict schedules were necessary in hospitals where it was important that treatments be given at exact

times. Patients needed to be prepared for their doctors’ visits, which was a main focus of their care. Patients didn’t stay in hospitals long so things had to be done efficiently to make sure everything got done in a short time. But, nursing homes are not hospitals. There are treatments that need to be given, but these are not the things that absorb most of the resident’s time. Most of the activities involve the routines of life: getting bathed and groomed, eating meals, socializing, sleeping, and passing the time in a meaningful way. For many residents, the nursing home becomes home.In recent years, there has been interest in making facilities less like hospitals and institutions and more like home. This requires changing the culture of the facility.

When changing the culture of a facility from one that is like a hospital or institution

to one that is home-like there are some basic things to consider. Let’s look

at them.

Care is Holistic

When people are in a hospital, the staff may not ever bother to find out how many grandchildren they have, how their religious practices can be supported, the way they prefer to have their hair styled, or what activities they enjoy. However, when people enter a long term care facility their total needs are considered. This is because they come to the facility not only to have treatments and procedures done, but also, to live in the facility. Staff help residents meet activities of daily life and achieve the highest possible quality of life. This is so important that laws governing nursing homes

(known as regulations) state that the facility must help residents with their total

needs. Care that addresses the total needs of residents is holistic care. Holistic care

considers the resident’s physical, emotional, mental, social, and spiritual status.

Ignoring any aspect of the person would make care incomplete. You can give the best physical care in the world, but if you have ignored the resident’s anxiety or distress

over not attending worship, you are not giving the best quality of care.

We Must Know the Resident

Everyone has physical, emotional, mental, social, and spiritual needs, but not everyone has the same type of needs. Even if the needs of two people were alike, they may meet them in very different ways. In order to provide holistic care that is

tailored to the individual resident, we need to know the resident. When the resident is admitted, the nurses will do an assessment which collects a lot of information about the resident. However, learning about a resident doesn’t end there.

As you get to know a resident you would want to learn about the resident’s:

• Family: How many children and grandchildren, brothers and sisters are there? Relatives with whom the resident has regular contact? Any concerns about family?

• Background: Where was the resident raised? Did he or she immigrate from another country?

• Work: What type of work did the resident do? What memories does the resident have about working?

• Interests: What hobbies and activities does the resident enjoy? Did the resident serve as a volunteer with any group or have an interest in politics, travel?

• Faith: Does the resident believe in and practice a specific religion?

What type of religious practices are important to the resident?

• Rituals, habits? Are there any routines in the resident’s life, such as having quiet time in the morning for prayer, having a cup of herbal tea at bedtime, or meeting with a priest for confession at least once a month?

• Usual schedule: Is the resident a morning person or a night owl? When does the resident like to eat? Bathe? Have a bowel movement? You may learn about some of these things by asking directly, but you also can learn about the resident by directing conversation to these topics during routine care. For example, while you’re making

the bed or assisting with a bath you can    

ask the resident to tell you about his or her

children or how he or she would spend free

time. If you see that the resident has a small

collection of cat figurines, you can ask if he

or she fancies cats and to tell you about that.

Knowing about the resident’s interests and

background will give you something to build

on in the future. If you know that the resident

adores cats, you can tell her about a cat

story that you saw on the evening news or

bring in a cat cartoon that you found in a

newspaper. This will help the resident to see

that you view her as a unique person and

contribute to a good quality of life for the

resident.

HOLISTIC CARE; PHYSICAL NEEDS;  SPIRITUAL NEEDS; EMOTIONAL NEEDS
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Respect the Resident’s Preferences

If the facility is to be a resident’s home, it stands to reason that a resident has a say in activities and decision that affect his or her life. This can include such things as:

• the time the resident wants to get up in the morning and go to bed at night

• food he or she prefers to eat and the place it is eaten

• how and when he or she is bathed

• the clothes that will be worn

• activities that he or she wishes to participate in

Whenever possible, ask the resident for his or her preference and respect it. Granted, there may be times when a resident’s desires cannot be met, as when he wants to listen to music full blast at 3AM, but try to make an effort to meet reasonable demands.

Remember the Little Things

It may not seem like a big deal to place a tray in front of the resident rather than serve the food off the tray, but the half minute you spent preparing a nice place setting before the resident can make mealtime more enjoyable. Likewise, removing dirty linens, emptying bedpans, and freshening the room will create a more pleasant, home-like environment.

Residents who have dementias also can have little things done for them to respect their needs and improve the quality of their lives. For example, some residents with dementias resist baths and showers; some even become very aggressive and fight the staff. These residents can react this way because they do not understand what a bath is and may be fearful of running water. (They may even think they are going to be drowned!) To show sensitivity and an understanding of the needs of these residents, it would be helpful to replace baths and showers with basin baths or the use of no-rinse soaps. This little change could do wonders to keep residents calm and improve the

quality of their lives.

Relationships Mean A Lot

Part of creating a caring culture is to help develop a sense of community in the facility. A community is a group of people who share something in common. People in

the same community usually feel a closeness with each other. You may have experienced community with your neighbors, classmates, or fellow members of a church, team, or club to which you belong. Being part of a community may make you feel good—–even important. The difference between a group of people and a community is relationships.

When we’re in a relationship we:

• show genuine concern for and interest in the other person

• pay attention to what the other person is saying—–and isn’t saying

• keep our word

• show consideration for the other person’s wishes

• treat the other person the same way that we would want to be treated

When we share a relationship with residents, we don’t see them as a “total bath”, “feed”, or “Room 101 that I have to do”, but rather, as unique human beings who we care about and share our lives with. It is about heart-to-heart connections.

A caring culture helps residents to receive better care and enjoy a higher quality of life. But, they are not the only ones to benefit. You may find that your work is more enjoyable, smooth, and meaningful when you work in setting that treats people like friends and family and has a caring culture.

Facilities who have changed their culture to one that is more resident-centered and

home-like have found that:

• staff are happier, miss less time from work, and are less likely to quit

• the facility’s beds stay full because people see the facility as a good place to be

• aggressive behaviors are reduced

• fewer medications are needed to control behaviors

• fewer pressure ulcers develop

• survey results improve

• residents have a higher quality of life

A caring culture has the resident’s well being at the center of everything

Creating a Caring Culture Test Questions

Name:____________________________________ Date:__________________

1. The thing that causes people to be acommunity is:

a. different roles

b. living together

c. relationships

d. being told they are one

2. True or False. Culture refers to those aspects of living or activities that give life meaning and importance.

a. True

b. False

Name three things that you could learn about a resident so that you could know him or her better as an individual.

3.

4.

5.

6. True or False. It is important thatnursing homes be similar to hospitals.

a. True

b. False

Give three examples of choices you could give residents to respect their preferences.

7.

8.

9.

10. Care that addresses physical, mental,emotional, social and spiritual needs is referred to as:

a. holistic care

b. culture care

c. acute care

Creating a Caring Culture Word Scramble

Unscramble the letters to form the word that fits in the sentence.

1. In the past, many nursing homes were modeled after palsithos.

2. Rultuce refers to those aspects of living that give life meaning.

3. Staff who have changed culture to a more resident-centered one find that

staff are hippare.

4. A munitymoc is a group of people who have something in common and

feel close to each other.

5. Ohliscit care addresses the total needs of a person.

6. When serving a resident’s food at a table, it can be helpful to take the food

off the raty.

7. One of the ways that we get to know residents is to islent to them.

8. A nursing home isn’t just a place where people get care, but also, a place

that is their mohe.

9. The resident’s well-being should be at the cerent of everything.

10. It is good to allow residents to make as many sionsdeci for themselves as

possible.

For information and resources about changing nursing home

culture visit these websites:

Quality Partners of Rhode Island: has training tools and resources

to support guide culture change.

www.riqualitypartners.org; click on the Nursing Home section

Paraprofessional Healthcare Institute: has training materials to grow leadership and supervisory

skills among staff.

www.paraprofessional.org/Sections/resources.htm. Click on Supervision.

The Commonwealth Fund in New York City: has a video on its website that explains culture

change and offers visual examples of the change in progress.

www.cmwf.org/topics/topics_show.htm?doc_id=372482.

CMS: has an “Artifacts of Culture Change Tool,” which is helpful in assessing an organization’s

status on the culture change journey in addition to provoking ideas about next steps.

http://siq.air.org.

Eden Alternative

www.edenalt.com

Green House Model

www.ncbcapitalimpact.org/default.aspx?id=148

Pioneer Network

www.PioneerNetwork.net
Culture refers to those aspects of living or activities that give life meaning and importance. It includes the things that a group of people share, such as how they dress, what they eat, the customs and rituals they practice, and their general beliefs and behaviors.








A caring culture is one that provides holistic care. Holistic care is that which addresses the total needs of the resident: physical, mental, emotional, social, and


spiritual.











