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Introduction and Background

WHAT Is Culture Change?

In 1997, a coalition of prominent professionals in long-term care (including providers, advocates, consumers, clinicians and regulators) began to advocate for person-centered and person-directed care. They called for a radical change in the culture of aging so that when our grandparents, parents—and ultimately ourselves—need long-term care, they and we are given the opportunity to have a good quality of life.

These “pioneers” of social change established a nonprofit organization called the Pioneer Network, which has become an “umbrella” organization for what is called, the “culture change” movement. This movement is spreading around the country and around the world. Its purpose is to improve the quality of life and quality of care for people who need help taking care of themselves, in order to remain as independent as possible.

The heart of this movement is the goal to change how we think and feel about older adults and our own aging. Aging can be a time of meaningful relationships and opportunities to continue to give, learn, create and grow. Sadly, Western culture tends to look at old age as a time of just “waiting to die.” Pioneer Network and the growing movement for change sees elderhood as a distinct part of our lives, different from adulthood, with its own challenges and rewards.
Have you ever visited a nursing home? What was it like?

Did it feel more like a hospital or like a home?
The culture change movement consists of thousands of people working at every level and location of long-term care to replace the traditional approach—that is, institutional aging—with an approach that respects each individual. Having started in nursing homes, since they are the most “institutional” and feared setting, the focus of the culture change movement is now growing to embrace all of long-term care. This move toward self-determination, information sharing and choice is also occurring in hospitals. 

Culture change in long-term care is about meaningful relationships and service, where caregivers and staff really know the people they care for, so that individuals can continue to live a meaningful life and feel “at home” wherever they are. Part of feeling at home is creating living spaces that are more private, comfortable and personalized. Another part of culture change is to support and nurture the staff who help elders and others in care settings or in their own homes... (Source: Creating Home: A Guide to Better Care Options for an Aging America [ 9,10 ])

The goal of the national culture change movement is a transformation of older adult services from an institutional model to a focus on person-centered values and practices, where the voices of elders and those working with them are honored, respected, and always come first.  Person-centered values include choice, dignity, respect, self-determination and purposeful living.  Culture change puts the person before the task. Culture Change is a transformation anchored in values and beliefs that returns control to the elders and those who work closest with them.
Background of Artifacts of Culture Change Tool
The Artifacts of Culture Change Tool was developed by Karen Schoeneman (a founder of the culture change network and the Pioneer Network, then Project Officer for CMS) and Carmen Bowman (former policy analyst with CMS).  It was released in 2006.  “The Artifacts of Culture Change tool fills the purpose of collecting the major concrete changes homes have made to care and workplace practices, policies and schedules, increased resident autonomy, and improved environment.  It results from study of what providers and researchers have deemed significant things that are changed and are different in culture changing homes compared to other homes.”

It was developed as a tool to:  help nursing homes assess where they are on their journey; create a means to continue to measure their growth over time;  compare their growth to other homes;  and for those not yet on the journey, provide ideas and goals to strive for.  

Pioneer Network introduced a web-based version of the Artifacts of Culture Change tool in April, 2010.  It is computerized so that any facility can complete it easily with programmed computations.  There is a data base built in so a home can compare itself to a normative group of peers who have completed the tool.  This will assist researchers, providers and CMS to be able to compare facilities on the same items, features, artifacts, evidences of culture change.  And with the building of this data base, homes will be able to compare themselves to their peers.

“Innovative providers who have heard of the tool have been asking when they can use it stating they are “hungry” for tools to capture culture change features in their homes.  Assisted living providers have also expressed interest in the tool and the idea of possibly working with the authors to modify it to capture items unique to assisted living.”  

The Need 

We feel strongly there is a need in the field of aging services to “translate” the culture change language of “nursing home” into the appropriate language, vocabulary and setting-specific examples in order to accelerate the introduction and adoption of culture change into the entire continuum of long-term living.  Karen Schoeneman is now the Deputy Director of the CMS Division of Nursing Homes.  Both Karen and Carmen are excited about the possibility of tools like Artifacts being developed for other settings.

We strongly believe that using The Artifacts of Culture Change Tool as the foundation for the other “translational tools” for the rest of the continuum is key.  This document was developed over several years, with the input of researchers, culture change experts, focus groups, QIOs, and the support and backing of CMS.  It utilizes the HATCh model, which will be relevant with all other venues.  In addition, it is already established in the field, so we will be building upon something ~ rather than creating something “from scratch.”  Having a consistent framework and basis will maintain a unity that will speed and intensify the adoption. (quotes taken from Development of the Artifacts of Culture Change Tool, April 21, 2006)

WHY Culture Change in Affordable Housing?

Affordable Housing is often referred to as “INDEPENDENT” living (even though there are supportive services).  But even “independent” living can be “institutional” if the PERSON does not come first.  If the needs of the “facility,” the building, the staff and the organization come before the needs of the people living there, it is institutional and the culture can be changed.
The philosophy of culture change, person-centered and person-directed care can and should be applied across the continuum into all aspects of long-term care and supported living. 
Since the culture change movement is just recently starting to expand beyond the walls of nursing homes into the full continuum, there is an obvious “missing piece” to this expansion:  most everything in the “world of culture change” is written in the “language of nursing homes!”  There is a dearth of information, research and training materials available to help providers throughout the continuum see themselves reflected in the culture change movement, and help them work to “translate” and incorporate culture change into their settings.

PROJECT SCOPE and HISTORY
In order to enable the expansion of culture change into affordable housing, Culture Change Network of Georgia and the Georgia Institute on Aging convened a group of national Affordable Housing professionals to explore the best approach to bridge the gap in the available literature.  

All acknowledged the success of The Artifacts of Culture Change document, which was developed as a tool to: help assess where nursing homes are on their culture change journey and give them a “benchmark;” create a means to continue to measure their growth over time; compare their growth to other homes; and for those not yet on the journey, provide ideas and goals to strive for.  In addition, as it was created collaboratively using the HATCh model and domains as the basis, and it has been incorporated into the “culture” and language of the movement, it was decided to work to start with Artifacts and HATCh as a starting model and guide.

The group has worked diligently to “translate” the document created for nursing homes into one that resonates for the realm of affordable housing.  In so doing, several of the sections, which we named “categories,” have been adjusted.  The items, or artifacts themselves, have been renamed “elements.”  All of the words and vocabulary have been adjusted to fit and better reflect the language of affordable housing.  The process has been organic, acknowledging that this is to be a living document, with the hope that this will help launch a focused effort to introduce and expand the movement beyond the walls of nursing homes into the buildings and communities that represent affordable housing.

Since culture change thinking is new to this realm, the group decided to name the project, “Instrumenting Culture Change in Affordable Housing.”  This is meant to reflect the fact that this is a tool to help shape and create the active growth and evolving expansion of the philosophy of person-centered and relationship-centered living into this “venue” of the aging services continuum. Our hope is that the “Instrument” will continue to grow and evolve as it is piloted by this group and other affordable housing professionals.

With the idea that culture change needs to be reflected throughout the continuum of aging services…

The key to culture change is collaboration and learning from each other, as each organization creates unique ideas, experiences and results along their journey.

Introduction

Instrumenting Culture Change in Affordable Housing

From  original NH Artifacts in a particular font (Times New Roman 12 BOLD)
Callouts from original NH Artifacts in particular font


(Times New Roman ITALICS 12 GREEN)

From original NH artifacts:
ARTIFACTS OF CULTURE CHANGE DEVELOPMENT
The movement sweeping the country called culture change represents serious reform of institutional culture to one that gives voice like never before to the people living and working in such a culture. Pioneering leaders have adopted principles and worked toward making actual, concrete changes to their policies and practices such as how they manage staff, how they honor those in their care, and environmental changes to create home.
Culture change is not a singular item, it is multifaceted with homes deciding to make changes that may be different from other homes. The beauty of becoming more person-centered and less institutional is that it is based on what the persons living and working in each home decide. 
Culture is comprised of beliefs and values, basic underlying assumptions, and behaviors and artifacts. In any culture, artifacts are the physical evidences that can be readily seen by an observer: structures for living and working, objects for daily use, rituals and activities, dress, and ways in which people interact (Shein, 1992). The presence of artifacts distinguishes facilities that have progressed in making changes from those that are still in the thinking stages and those that have not begun the culture change journey.
Envisioning the Future
 “I’d rather die than live in a nursing home.” Let’s change that sentiment uttered by so many at the slightest mention of the words “nursing home.” As we know, culture change is a journey: there are benchmarks, steps backward, and steps forward. People contribute individual skills, talents, and ideas, while teams, communities, and organizations work together to get there.

(Misiorski, 2004).
WHY Culture Change in Affordable Housing?

Change – as in the Culture Change movement - initially began in nursing homes, but has real potential and opportunity for making similar positive impacts across the continuum.  In any field or program, providers often establish methods and manners for making their programs and services available to consumers, often according to the ease and preference of the provider.   Unfortunately, whether unknowingly or despite the best of intentions, such practices often become standardized in a way that fails to realize or encourage the distinct preferences of the individual, or the individuality of each unique community.  
Standardized practices often stem from the need for consistency in the delivery of all things housing related, as fair housing specialists frequently remind us, so that no one group is or feels at a disadvantage in accessing and participating in the programs and services.   But, along the way, the preferences and priorities of the consumer, or resident, have been pushed to the background.   
For Independent Senior Housing providers, then, the goals of Culture Change in Housing might best be stated as making a commitment to actively engage and promote the interests of the residents/clients, while taking a non-judgmental but critical look at old practices and routines, and revisiting them wherever they be found to have squelched the spirit of individuals or of the community.   We need to make a conscious effort as well to move away from a paternalistic desire to serve, to a more iterative process of engagement and enablement, emphasizing the individuals’ needs for and abilities to enhance the independence and quality of life in their own community.
How do we ensure that the focus is on the person, rather than the property; on the relationship, rather than the regulatory processes?  It’s not just about creating a sense of “home,” or only thinking about making things more “home-like” (as the apartments are, in fact, the individual residents’ homes), but about enabling the expansion of “home” – that unique flavor of personality, character and engagement - within the broader building, property, and even community.  It’s just as rewarding to “make a difference in a person’s day” (as in nursing home, where services are catered to and often delivered individually), as it is to enable individuals to make differences for themselves, and others; to exercise their own interests and talents, individually or in community with others.   It is about building relationship.   And relationship is engagement, sharing with a goal to understand our own and others’ perspectives and priorities.
CB note: I think these below came from some of the articles in the first Culture Change Newsletter Kim put out – not sure though, but scattering these around in the document might be helpful
QUOTES and TEXT below BORROWED:

(Find source of article)

“It made me think about ways that I can help my residents express themselves or ask for things when they can no longer find the words.  I want to see their light shine again.”

“We need to include questions of “WHO” they are on our assessments.  Not just their history and their illnesses but WHO are they and how do they want us to help them continue to be themselves.”

Sure, the Golden Rule has served for a long time as the go-to guidepost for how we should interact with others.  However, when it comes to Person-Centered Thinking, it’s only the beginning and not something we should point to as a simple, straightforward philosophy for achieving “person-centeredness”.

The “do unto others as you would have them do unto you” way of thinking does set a certain tone for developing empathy.  That’s a good start towards determining how we relate to others.  Without empathy, we can’t develop connections and relationships with other people.  Empathy is what helps us seek out commonalities and to find common ground.  Without empathy we can’t get far outside of ourselves.

However, to believe that others want to be treated as we would want to be treated leads to a critical error in thinking, or a cognitive bias.  Social sciences have a name for this kind of error: it’s called a Projection Bias.  In making such an error, we are guilty of thinking that others share our same beliefs, our culture, our values and so forth and we project our own way of thinking onto others.  In other words, we mistakenly believe that others are just like us.

The Golden Rule philosophy plays right into this mistaken idea-that of believing others want to be treated the same as us.  The problem is that they aren’t us!

Although we may all have some common need for safety and security, for example, our views on what constitutes “safe and secure” may be vastly different.  For me, safety might mean keeping my feet firmly planted on the ground; for the parachutist, safety might mean checking one’s pack twice before taking the big leap.  There’s a vast difference between what each of us considers important.

To attain true Person-Centered Thinking, we have to be cognizant of our differences and understand how to assess the needs and desires of others, without clouding the picture with our own beliefs and values.  The Golden Rule approach doesn’t take us far enough to do that and could lead to unintentional conflict and misunderstanding, rather than to our intended target.  
We are guilty of shortchanging the process if we instruct our employees to adopt such an approach to person-centeredness. We will fall short of attaining our goal.  Rather, we must encourage our employees to view Person-Centered Thinking from the mindset of an investigator.  That means learning how to listen and to pay attention and how to develop critical thinking skills.  These are the tools that will bring us the evidence that tells us how others want to be treated. 
(extract above taken from one of the articles in Kim’s first Culture Change e-newsletter – find source)

(As our society becomes increasingly diverse, and to avoid paternalism and Projection Bias, it is imperative that we take this a step further and look beyond the Golden Rule philosophy.  We must adopt as our driving mantra and philosophy The Platinum Rule, which states: “Do Unto Others As THEY Want Done Unto Them.”) (added this last paragraph)  

PURPOSE
In April of 2006, CMS released a new culture change measurement tool called The Artifacts of Culture Change. The tool was designed to help nursing homes document the concrete changes they are making to “create home” and find out how “culture changed” they’ve become.

The tool fills the purpose of collecting the major concrete changes homes have made to care and workplace practices, policies and schedules, increased resident autonomy, and improved environment. It results from study of what providers and researchers have deemed significant things that are changed and are different in culture changing homes compared to other homes.
Based off the paragraph above, and in place of it (as it is truly loaded with Nursing Home concepts and expectations) I propose the following:
This specifically-developed “Artifacts of Culture Change in Housing” tool fills the purpose of collecting and suggesting some major concrete changes that residences/communities can make to enhance community and resident-directed life, physical environment, workplace practices, and values driven leadership.   It results from the discussions of willing providers and networking professionals who have identified significant things that are not consistently found to be available, but (where found) are deemed to have positive impacts on the relationships and engagements of residents, families, communities and staff/employees.   The goal here is not an exhaustive to-do list, or to suggest that one-size fits all, but to illustrate and encourage generative thinking on ways of exploring opportunities and encouraging (efforts?? – need a better word/concept), with a specific focus on the interests and strengths of individuals instead of the organization.
Other Culture Change Tools

There are a few tools developed thus far to distinguish between homes on a culture change journey and homes that are not. Some measurement tools that are currently available and in use are:• The Stages Tool developed by Les Grant and LaVrene Norton is a stage model of culture change in nursing facilities. This tool assesses the degree of culture change from an organizational development perspective in the four stages of Stage I - Institutional model, Stage II - Transformational model, Stage III -Neighborhood model and Stage IV - Household model describing the organizational status of Decision Making, Staff Roles, Physical Environment, Organizational Design and Leadership Practices in each. • Culture Change Staging Tool is a web-based questionnaire that assesses 12 key culture change domains determining the highest model stage (of the four stages of the Grant and Norton Stages Tool) based on a facility’s responses. • Eden Warmth Surveys. Questionnaires are used with Elders, Families and Employees to rate from Strongly Agree to Strongly Disagree items such as participation in decision-making, choices and work has meaning and purpose. • The Culture Change Indicators Survey developed by the Institute for Caregiver Education indicates to what degree there is a commitment to culture change. For the domains of Environment, Organizational Procedures, Resident Involvement and Staff Empowerment, indicators such as consistent staff assignments, involving residents in the day-to-day operations of the home, care planning in the first person and kitchen accessibility 24/7 are rated by staff on a five point scale from Not Even Considered to Fully Implemented. • Some researchers have developed tools specific to their studies such as the QIO Person Centered Care Pilot and the Colorado QIO culture change study (CFMC, 2006), but none concentrates solely on concrete changes.
Using the above as a model, to be replaced – with something like:
 There are few tools that have been developed to collect and identify the range of already existing, individually-driven, operational styles, programs and/or service opportunities successfully employed in the various independent senior housing communities across the country -  whether with rental assistance subsidies or without - though recent research and conceptual efforts have begun to collect and perform such detailed, investigative research efforts.   Among them so far are (see IFAS’Expanding Affordable Housing Plus Services: Overview at http://www.aahsa.org/section_ifas.aspx?id=3310 :
Following is text taken verbatim from that page – wasn’t sure how much you felt worth specifically incorporating or not – so I didn’t edit it down:
Background
More older adults live in federally subsidized housing than in nursing homes. Yet, many are frail or disabled and have numerous chronic illnesses. Without support, many of these seniors end up in nursing homes despite their desire to stay independent.

Affordable housing plus services (AHPS) strategies enable low- and modest-income seniors to remain in their own apartments as long as possible by integrating independent, multi-unit, subsidized housing with health and supportive services.

IFAS and its partners are seeking to strengthen the evidence base on the role AHPS can play in cost-effectively meeting some of the nation's long-term care needs.

Work in this area includes:

· Preparing and disseminating studies of AHPS programs and how they work. 

· Evaluating the impact of these programs. 

· Identifying policy and practice barriers that impede implementation and replication and examining how they can be overcome. 

· Developing and implementing new AHPS models. 
SEE APPENDIX ___

INSTRUMENTING CULTURE CHANGE IN AFFORDABLE HOUSING CATEGORIES AND ELEMENTS

1/
Values-Driven Leadership - vision; recognize it takes the willingness to change policies, systems and practices; transfer of knowledge into practice
From original NH artifacts:
Leadership Artifacts

Leadership includes the ability to serve, listen to, and honor all those involved in the organization. A simple way to honor CNAs and involve them more deeply in the provision of care is to include them in care conferences. Facilities where CNAs participate in care planning have lower rates of turnover (Eaton, 2001). Although not all that common yet, some wise pioneers have included residents and family members in their quality assessment and assurance process stating “that family member or resident cares just as much as you do about your home” (Irtz, 2004). When Evergreen Retirement Community’ Quality Council was formed in 1990, a resident was included as a full member with the same voting rights as all other members, half of which are direct-care, and the other half leadership, staff. “The participation of a resident has always been regarded as important since residents are the primary beneficiaries of our efforts. The QC was originally responsible for implementing Continuous Quality Improvement as the key element of our management philosophy. We recognized that in order to use households as the basic service delivery unit of longterm skilled nursing care we needed a fundamental change in the management philosophy. We could no longer use the traditional direct/inspect management approach. CQI is based on teamwork where each team member has a unique role, and data is the basis of decision making” (Green, 2006). In addition, Evergreen has had three residents as full voting members of the Board of Directors since 2000. Prior to that, residents served on the board as representatives of the Resident Council for many years. After a board crisis in 1999 where residents had to be excused for executive sessions, Evergreen decided that there needed to be resident board members as they are stakeholders with the greatest investment in the organization. Recognizing the inherent conflict-of-interest as residents, i.e. a potential self-interest agenda, residents accepted the responsibility to wear the hat of board member keeping “the big picture” in mind (Green, 2006). Another concept becoming popular is a “buddy” or Guardian Angel program where staff check regularly with residents. This approach has dramatically dropped complaints from residents and families as it builds relationship and matters of concern get tended to quickly (personal experience of co-author Bowman). Two other forms of servant leadership are the use of Learning Circles and Community Meetings which each serve as a means to get people talking, get people to know each other, build community and solve problems.

The idea of community meetings came about to test a simple hypothesis: “Bring the elders together regularly in a community that promotes meaning and connection and it will change their lives and cause a ripple effect that will impact the culture of the institution.” Residents grew more aware of one another, became more present, more energetic and responsive. Staff noticed residents whom they had previously assumed were not capable of communication, began to interact with them. “This progress challenged their assumptions about what is possible. They began to act differently, responding to the elders in a more individualized way and helping them to make choices.

They shared their perceptions with co-workers and family members, many of whom expanded their expectations and changed the way they related to the elders” (Barkan,

2002).

Based off of the above, perhaps something like this:
Leaders manage change. Managers control process.  Across the aging services continuum, leadership includes the ability to serve, listen to, honor and learn from all those involved in the organization - and enable relationships among the various participants, including the broader aging service community, residents and family members.   Though in senior housing, staffing is often minimal (CB Note: I don’t like negative connotation here, but some form of indication that there aren’t multiple people for various positions) and staff at all levels tend to wear lots of hats, sometimes overlapping. In senior housing, the acknowledged “leader” – whether it be site manager, executive director, regional director, maintenance supervisor/staff, activities coordinator or whatever (sometimes any or all, depending on the particular activity or program) – sets the tone for the community, and can establish a positive example of encouraging meaning and enhancing connections for the benefits of the seniors/elders and/or staff, within the culture of the community.    

Maybe be as small as a full time property manager and part-time maintenance person for a community with 20-30 units.

Servant leadership means that the acknowledged leader should never hesitate to engage in the work at hand; and should be creative in finding opportunities to encourage the advancement of others on the team.   This will help to build their strengths as well as provide a chance to see and learn new ways of doing things.   Sometimes the best action is deciding to let others take the lead.  And a proof to the truism that “Leadership is an action, not a position.”
ELEMENTS
The main leader is personally engaged in transformational leadership – empowering staff 

teams and residents to engage in choice and self-directed development and opportunities

The leader (as well as leadership/management team) models the needed changes

Create awareness and understand of mission of organization and what it looks like in

daily practice

Demonstrates difference between leading and managing (empowering teams; enabling to 

find and use their own leadership power/skills)

Flatten hierarchical structure 

Sense of team emerges

High involvement of staff and residents

Develop a learning organization

Community building with residents and staff

Use tools like learning circles to engage all (every voice and every opinion counts)

Accountability is shared throughout the organization

Promotes professional development of staff

Ensure proper evaluations, satisfaction surveys, etc. from both staff and residents are 

utilized

Ensure access to services for technical support (program remote controls and using 

components of entertainment equipment)

Ensure community awareness & involvement
2/
Workplace Practices - – practices that affect a culture focusing on staff involvement, growth and retention (continuous learning environment); quality of life, relationships and community
From original NH artifacts:
Workplace Practice Artifacts

Having consistent staff work with the same residents, self-scheduling, career ladders, onsite child day care, awards, sending non-managerial staff to outside training and crosstraining all contribute to improving the work culture for staff. In the Eaton Beyond ‘Unloving Care’ study of high and low quality homes, said one DON at a high quality Quaker facility, "'I take care of my staff, and they take care of the patients. If I treat them badly, they will treat the patients badly'" (Eaton, 2000). Overwhelmingly, consistent staff is a hallmark of a changed culture. When the same staff care for the same residents, that is when relationships form, staff get to know residents needs and preferences, and staff pick up on resident changes in condition (CMS satellite broadcast, 2002, Misorski). Consistent staffing correlates to low turnover and nurses prefer it (Eaton, 2001). From the Kane study, those facilities determined to have high quality of life implemented permanent CNA staffing. Similarly, self-scheduling has been found to resolve scheduling issues and results in staff being more responsible to each other and to their residents (Eaton, 2001). As a means to make it clear to employees that a home is committed to transforming into a culture of person-centered care, some homes are including in their employee performance evaluations competencies that reflect a transformed culture. One such home is Pennybyrn at Mayfield in North Carolina, whose performance evaluation covers the areas of Team Builder, Person Centered Relationships, Initiative, Willingness to Grow, Critical Thinking-to-Action and Judgment.

I still need to work on a “housing version” of this intro

CB NOTE - In housing, consistency in staffing is not typically an issue – the greater concern is overwhelming existing staff who already, often, wear many hats.  So, in this case, I think focus on relationships (staff to staff, staff to residents, staff to community), enhanced interactions and adequate compensation and opportunities for personal enrichment/professional growth are important.
Wordsmith this – more info to help frame – a smaller number of staff often  in affordable housing MORE
ELEMENTS
Community leaders encourage and create environment for continual learning, especially 

non-managerial staff to regularly/frequently attend outside conferences, workshops, etc. 

to network with colleagues and professional peers

Consistent staffing and building a small staff that works together well; strives to 

continually build team spirit; all staff encouraged to actively engage in community life 

and resident services and supports, with a  focus on customer services (without only 

focusing on primary “job” category or consideration)

Employee evaluations include observable measures of employee support of individual 

resident choices, control and preferred routines in all aspects of daily living (employees 

understand and support organization focus on customer services)
Provides opportunity for career advancement within the community (depending on size 

of the organization); encourages continuing education and advancement within the field 

of aging services

All staff are cross-trained for emergency procedures, etc.

All staff are empowered to deal with issue at hand (Ritz Carlton/Disney approach to 

customer service

Staff in all areas encouraged/engaged in participation of events, various activities, etc. 

Awards are given to staff to recognize commitment to person-directed care, e.g. Culture 

Change award, Champion of Change award, etc.  This is in addition to Employee of the 

Month, etc.  Community as has special recognitions for special achievement (Shining 

Star; attitude; on behalf of residents, etc.)

Learning Circles or equivalent are used regularly in staff and resident meetings in order 

to give each person the opportunity to share their opinion/ideas

Onsite programs/services are available to support staff (like flexible work arrangements, 

access to employee assistance, child care, etc.)

Staff are responsible for maximizing engagement of community volunteers

All staff are actively involved in getting to know residents (staff empowered to listen and 

assist with various needs) Use resources like LifeBio and  It’s Never Too Late 

Staff/Resident biography information/newsletter

Staff are encouraged to share their talents and areas of interest with the community

Community promotes staff/resident covered-dish luncheon and other opportunities for 

combined interaction

Staff and residents come together to express and deal with issues of grief and loss
Functions are promoted that include children or friends of residents and staff
Emphasis on communication/involvement of family members

Staff satisfaction/quality of life is considered as important to community/organization as 

resident satisfaction/quality of life  (employer is sensitive to individualized needs of 

staff and encourages balanced work/life)

Community develops creative opportunities for staff participation in 

evaluations/assessment of individual supervisors or organizational leadership (to help 

inform leaders on ways they can improve); staff actively participate in reviews of 

leadership (360 degree reviews); leadership must be willing to be “exposed;” flatten 

hierarchical structure
3/
Community & Resident-Directed Life – ways to restore to elders as much control, choice and normalcy as possible to live life in a true home-like setting; embrace and draw all staff and family members (and others) into a shared partnership of supporting and caring for the resident

From original NH artifacts:
ARTIFACTS OF CULTURE CHANGE CATEGORIES AND ITEMS

Care Practice Artifacts

Dining has traditionally been one of the most institutional practices of nursing home life and work - telling people when and what they will eat. And it is the one event that happens the most every day. Offering more common dining practices such as restaurant, family and buffet styles and opening up dining times has had many positive outcomes such as weight gain, savings in unwasted food, and increased resident choice as experienced by Providence Mt. St. Vincent (Ronch and Weiner, 2003) and Crestview (Rantz and Flesner, 2004). Many homes have also transitioned to having the kitchen open and/or pantries and snack bars where food is available 24 hours a day, often pointing out we all have “refrigerator rights” at home. Another source documents that as residents are able to eat food they desire, weight loss declines (Rantz and Flesner, 2004). Additionally, homes have realized the value of baking in resident living areas. Aromas increase appetite, and residents eat better, as already experienced by the Green Houses (The Green House Project DVD, 2005).

One intervention that is becoming popular in culture changing homes is aromatherapy, which is being used as either decorative felt pads attached to clothing or in small diffusers, when a whole room affect is desired. An example of the use of specific aromatherapy formulas occurred in 2001, when Patricia Bishop, a nurse at the Mattie C. Hall Nursing Home in Aiken, SC contracted with an aromatherapist to develop a set of oils for appetite stimulation and relief from sun-downing, among other issues. The home conducted a small study using the oils and had excellent results. From October, 2001 to September 2002, in this 44 resident home, the rate of residents losing 3 or more pounds per month dropped from 10 to 2 and the rate of residents using psychotropic medications dropped from 9 to 2. From September 2003 to March 2006 Mattie C. Hall reports zero residents with weight loss and zero with psychotropic drugs. “One resident diagnosed with dementia, constantly yelled out without apparent reason. This resident’s behavior was unresponsive to several psychotropic medications. …. The staff applied two drops of [a selected blend of oils] on a towel and draped the towel over her shoulders like a shawl. The resident sniffed, sniffed again, and then sniffed deeply. She smiled, stopped yelling and sat down in a rocking chair where she slept for approximately thirty minutes. This home won South Carolina’s Best Practice Award in 2003 for their aromatherapy program. Two university-based research studies are currently in process at East Carolina University and Texas State University, regarding this particular set of aromatherapy blends, which are now in use in over 300 homes, nationwide and 6 in Great Britain. One home, the Lutheran Home in Frankenmuth, MI reports success using an appetite stimulating oil blend: “All 10 of our weight loss residents have either gained or maintained their weights. One resident was found to be more alert and is now conversing with others. She gained 7.3 pounds in just 8 weeks!” (Farnell, 2006) More and more homes are also recognizing the value of massage and offering it to residents. It has been found that hand massage and gentle touch reduce anxiety

(Buschmann, 1999) and agitation (Snyder, 1995).

Based on the above, here is how I would suggest approaching the various selected/identified housing artifacts.
ADD MEANINGFUL AND PURPOSEFUL

Introduction for Community & Resident-Directed Life 

Activities schedules, trips to the store, bingo and movie nights are often touted as being among the benefits of living in a senior, age-specific building.   But is that really all there is or should be to reflect the growing diversity of backgrounds, interests and individual skills of the residents or staff, or to engage and build upon the flavor of the broader community at large?   
In a culture change context, this is about creative engagement.   When individual creativity and personal interests are leveraged through engagement with others, the result is to foster growth and build community, and often has the additional benefit of improved health and wellbeing.   (CB note:  excuse me, but for some reason the imagery of a blood transfusion just came to me – where you extract the essence of a person, infuse it into others, and in exchange, both are better for it!) 

Broadening the range of special interest group opportunities and activities, celebrating individual histories and origins, or even simply asking the question about which activities are truly valued and which others might be desirable, can have the beneficial result of identifying new opportunities and facilitating the interactions of residents who might not otherwise come to light.
The purpose of this section is to suggest a range of opportunities and programs to explore as potential offerings to residents, such as social events socialization opportunities, health wellness programs, spiritual development programs, educational programs and other community programs,

This section offers ideas but also stresses soliciting and incorporating resident input into the types of programs offered.   And seeks to engage and illicit ways to restore to residents/elders as much control, choice and normalcy as possible since these residences/communities are, in fact, their own individual homes, complete with the individual rights of participation or non-participation in the programs and services available in any given setting, and to embrace and draw-in as many staff and family members (and others) into a shared partnership of creating a vibrant, supportive community.
Section to include:

Learning Circles are an increasingly recognized name for organized discussions – creating opportunities and forms for willing individuals to come together to learn, share and inspire one another, effectively creating small communities of learners and sages to share and discuss topics of mutual interest.     These can be themed, general interest, or focused on topics suggested (and led) by specific individuals in the community, etc.
Address and resolve issues in a manner that gives voice to every participant …

Add LaVrene – everyone have a voice and build community
Life long learning is learning that extends beyond the traditional years of schooling and beyond the traditional areas of job-related training. It has the potential to improve the quality of life for an aging population. It can enrich the lives of people as they age by the intellectual stimulation of new ideas, and by providing older persons with new opportunities.   This is usually accomplished by bringing in outside “experts” to discuss topics of interest – suggestion: ask resident about things that are on their mind, stories they’ve heard about in the local news and would like to discuss further, etc.
Family Interactions and Education - Helping seniors or families to maintain or achieve independence and self sufficiency is very rewarding, but it can also be filled with issues or conflicts. Many times these conflicts arise when beliefs, values, attitudes or behaviors are different from management, family, or even your own.    

There is an international project called “This I believe” which is about engaging people in writing, sharing and discussing the core personal beliefs that guide their daily lives.  (taken from  Pioneer conference brochure – Meeting at the Crossroads)
From original NH artifacts:
The prevalence of animals in nursing homes is growing. As documented by the Eden Alternative, among many other benefits, animals help eliminate loneliness, depression, and medical ailments, increase socialization and motivate residents to become more active (Haleigh’s Almanac, 2002). In the Quality of Life study, of the 1,988 residents in 40 homes, only 2% had a dog, cat or other pet (Cutler et al, 2006). Just as people did prior to living in a nursing home, they should have the opportunity to follow their personal routine. The QIO 2004-2005 culture change pilot report summarized this as follows, “People now wake up, spend their days, and go to bed according to their own routines, and as they are restored to their own rhythms, they are thriving. So are those who care for them. As work is reorganized to follow the pace of each resident, instead of a rigid institutional routine, workers are able to fulfill their intrinsic motivation to care for others, and to experience respect and care from their organizations” (Quality Partners of Rhode Island, 2005). Bathing without a Battle concepts comprise another avenue to honor each person, and there is much documented evidence, including video scenarios, of the value of individualized techniques. It no longer is acceptable to force people to bathe if it indeed causes them stress or “a battle.” Evidence also shows that such “battles” are not only distressing for residents but for staff as well and lead to burn out (Rader et al, 2002).. 
A common care practice change that culture changing homes are beginning to make is a move from the medical model care plan to care plans in the voice of the resident. Homes that utilize this new “I” format care planning, write about the resident’s issues, problems, desires, and goals as if the resident is directly reporting what they need and want. Thus, the medical model “problem” statement that the resident “wanders, is transformed into “I like to walk.” Users of this new “I” format report it is a “powerful” tool for assisting staff in better knowing and understanding residents (Tschop, 2003). And it is a method that puts the resident’s wishes, rather than staff’s decisions, into the driver’s seat.

Family and Community Artifacts

Items befitting to this category include regularly scheduled intergenerational programming, making space available for community groups, having a private guestroom for resident guest, a café/restaurant/tavern/canteen where anyone can purchase food, a special dining room for resident gatherings and a kitchenette or kitchen area were baking and cooking can take place. The Eden Alternative teaches that children give residents the opportunity to give care, and help to diminish loneliness and boredom. Participation in activities with small children lowers residents’ agitation levels (Activities, Adaptations and Aging, 1996). Homes with a café/restaurant/tavern/canteen, give residents the opportunity to dine in a normal community setting out of the traditional dining room and to “give back.”  Residents appreciate the opportunity to once again “foot the bill” in a restaurant setting (Brecanier, 2001). Kitchenette and kitchen areas can afford residents the opportunity to cook and bake for others. Elders experience joy when able to prepare a favorite recipe for friends and once a gain share meals with families (Bump, 2005).

Homes that have successfully integrated many of these approaches have been named “generative communities,” the first example being the original Eden home in NY, Chase Memorial Home. "More than 200 birds, four cats, two dogs, dozens of plants, a child care centre, a garden, and a visiting school-children's program help create what founder Dr. Bill Thomas and his wife Judy call 'a holistic environment….' One of the principles they enacted is that people need to give care as well as receive care to feel valuable….Compared to a nearby control facility, the Thomas’s documented statistically significant reductions in mortality and in illness as well as drug use” (Eaton, 2000).  

). I still need to work on incorporating a “housing variation” of this intro – there could certainly be something on dining (for those with meals programs, or even just periodic food related activities); the benefits of animals (though all HUD Section 202 housing is required to allow seniors to have pets, I suppose a best practice would be to encourage it’s similar use/extension to other HUD programs with seniors – including public housing, which I don’t think/recall mandates pets be allow)

___________________________________________________
ELEMENTS
Residents are engaged in the process of identification and selection of program offerings and body, mind, spirit types of activities

Community celebrates residents’ individual birthdays rather than, or in addition to, celebrating resident birthdays in a group each month  (May have group birthdays, but we also hand deliver birthday cards to the resident’s apartment and place a poster by their door wishing them a Happy Birthday)
Offer wellness program and services like Aromatherapy, Yoga, footcare, etc. 
Arrange for a massage therapist on site at a discounted rate for residents and staff
Residents have opportunity for spiritual development
Programs to stimulate active thinking – healthy brains

Residents choose destinations for trips, outings and shopping 

Family and friends are encouraged to participate in community activities/functions, as space allows

May have an annual family day where families are encouraged to come visit property, along with cookout and games for kids, entertainment, etc.

Residents may have their own pets, or there may be a “visiting” or therapy dog/cat available on a regular basis (may use a local shelter or humane society)
Resident relationships with children in the community facilitated through regularly scheduled intergenerational programs (using the same children) customarily interact with residents (reading, tutoring, mentoring, projects, etc. like Generations, Inc. (builds community and relationships)

Have local colleges (and other appropriate organizations) adopt community for companionship or health services, gardening, exercise, computer courses, etc.

Partner with senior center for multiple activities

Community gardening opportunities.  May tie to nutrition education.

Community makes common space available for family use/gatherings (in addition to regular dining areas if applicable)

Depending on the original construction, community has café/restaurant/tavern/canteen available to residents, families, and visitors at which residents and family can purchase food and drinks daily 

Kitchenette or kitchen area with at least a refrigerator and stove is available to residents, families and staff where cooking and baking are welcome

Communal dining opportunities like potlucks and healthy eating get-togethers.  These can be used to learn about various resident cultures, etc.

Residents are involved in the choices of items carried in snack machines (depending on the vendor – can always change vendors if need be)  Can work with residents to purchase  snack and drink machine (they fill it and also benefit from money to reduce price of trips)
Community “store” is run by the residents

Transportation provided and/or partnerships developed to meet transportation needs to doctors, grocery store, etc.

“House Rules” developed with resident input (for example “Quiet Hours”)

Staff supports family, friends, and volunteers sitting with dying residents with the help of Hospice staff  (honors and respects dying residents, facilitates resident access to/information about programs related to coping with death and dying; facilitates friendly visitors/helpers when someone is sick, or recently home from hospital)


Community celebrates the life of each resident who passes away (for example, hold quarterly memorial services for residents who pass with families invited (“walking them home”)

Residents are given options when scheduling recertification interviews rather than being told when their meeting is scheduled

Work orders and apartment inspections (at least the time of day they are done) are done at the convenience of the resident

A locked rent box is available for residents to drop off rent at a convenient time for them

Laundry room is open 24/7

24 hour access to computer lab and other community areas, to include, library, multipurpose room, public TV, Wii, etc.

Resident Councils driven by residents
Create “Buddy” system among residents

Regular community meetings to engage and inform residents

Resident satisfaction surveys – residents help create content of survey, etc.

Resident-driven program to welcome new residents

Resident involvement in giving back to the community at large – helping others

Residents choose how staff communicates with them (notes under the door, etc.)

4/
Physical Environment – create a meaningful relationship between the

person and her/his living environment
Introduction and Opening Summary for Physical Environment

Our goal is two fold

1. Create an environment that is accessible to all with varied accessibility features and appropriate lighting, and

2. Offer decorating options to give residents a choice of their home environment.

First draft: 4-14-10

Submitted by:

Denise A. Bowell

From original NH artifacts:
Environment Artifacts

The most dramatic change in environment being made by culture change innovators is the physical renovation from staff-centered, long, impersonal and noisy hallways to small, intimate, resident-centered households and the use of household designs in new construction The physical design of a household is a small home setting with a full kitchen, dining room, living room and work area for a small number of residents and their dedicated staff, with the institutional nurses’ station eliminated (Calkins, 2002). A household model naturally creates a “family life” where staff can support resident choices and decisions about their daily life such as meals and activities. For staff, tools and supplies are decentralized helping them to give more efficient care. Typical of household models, staff are cross-trained, roles are blended and staff consistently work with the same residents. “Residents are walking more and they can sleep in if they want to. We also enjoy group planning of special events and home cooking and snacks” as explained by a certified household resident assistant of Fairport Baptist Home. “Perhaps the most dramatic news has been residents’ discovery that they have a voice. This has always been true – but in a household of no more than 12 residents, it is much easier for one’s voice to be heard!”(Fairport Homes News, 2002.) Because the household design and model affects life and work globally as an advanced stage of culture change, it is given an advanced level of points in this tool.
Removal of traditional nurses’ stations is included as an item with a higher level of points, due to the dedication, physically and monetarily, to removing such barriers to creating a changed community. The environment in most nursing homes does not support residents autonomy to the fullest extent possible. In many nursing homes, sensory deprivation and lack of control over the environment cause boredom, anxiety, and depression, and may induce learned helplessness because of residents’ perceptions that they have no control over their lives (Langer & Rodin, 1976; Seligman, 1976). In the Quality of Life study, the following lacking items were discovered. Of the 1,988 residents studied in 40 homes, 82% had wheelchair clearance under their sinks, but only 10% had a mirror suited for a wheelchair user, and only 1.5% had a refrigerator in the room. 48% of the of the entry doors had lever-type hardware and sink hardware was “rarely lever style.” Although 65% of the individuals used wheelchairs, only 7% of the closet rods were located 36-48 inches from the floor. 52% of resident rooms had adjustable heat and 46% adjustable air conditioning. Only 23% of the resident rooms provided the opportunity to control the intensity of the light with a dimmer switch and heat lamps were in only 15% of the shower rooms (Cutler et al, 2006). Each of these features is an Environment Artifacts item. Making computers and the Internet accessible to residents has impacted residents of all cognitive functioning levels. From watching screen savers to researching topics of interest, residents experience increase in communication, socialization, enhanced self esteem, increase in group activity attendance and self-expression either verbally or using adaptive keyboard and less agitation (Dunning, 2001).


Finish info from A
A positive environmental feature to households is installing household washers and dryers for residents’ personal laundry as has been done by Teresian House and Fairport Baptist Home. Each report a decrease in lost clothing and complaints, residents have the opportunity to do their own laundry and/or family members can stay and visit while doing laundry, shrinkage and wrinkling is eliminated and even if clothing is not marked, staff can identify who it belongs to due to the smaller number of residents staff care for on the neighborhood/household (Brecanier, 2005). Useable outdoor areas are another feature of well-being that is lacking in many nursing homes.
Introduction and Opening Summary for Physical Environment – Housing:

In senior Living/Independent Living, this is not about creating a “home-like” environment because, the fact is (by definition, contract or lease) in housing, the individual residences (whether you call them units, apartments, or whatever) truly ARE the residents’ home.   But it is wholly appropriate to maintain the original culture change goal of “creating a meaningful relationship between the person and her/his living environment.” And perhaps expanding that to recognize the value of individual capacity to influence the feel and flow of that environment - 
________________________________________________________________________
ELEMENTS
Create an environment that is accessible to all with varied accessibility features and appropriate lighting
Offer decorating options to give residents a choice of their home environment
Allow/encourage opportunities to create/enhance reflection of community personality (murals on external walls, resident gardens, etc)
Foster personalization of areas in and around individual living spaces (“neighborhood” lobby’s/lounges, cubbies in corridors, ledges near or above doors, etc)

Enhance and/or create more public spaces, both indoors and outdoors, with the goal of fostering engagement and interaction

Encourage use public spaces by inviting residents, family-members and community-at-large to participate in or lead activities that will foster human interactions

Improve access to/connectivity with the broader community at large
Adaptations for accessibility/mobility are made to the individual living area on request (regular conversations are held regarding potential needed modifications to community)
New construction and/or significant rehabilitation should incorporate, as much as
possible, universal design concepts
Engage in energy efficient and/or green technologies wherever possible

Resident personalization of living spaces is encouraged at move-in and/or during
renovations (to include choice of wall color, floor coverings, window hangings, etc.)


Residents participate in the choice/final selection of common area colors and finishes

Resident bathroom mirrors are wheelchair accessible and/or adjustable in order to be
visible to a seated or standing resident (note that some complain about accessible features
if they personally don’t need them)
Sinks in resident bathrooms are wheelchair accessible with clearance below sink for
wheelchair (note that complaints about lack of vanity space/storage if not in wheelchair)

NOTE:  Terisian House has adjustable sinks, etc.
Sinks used by residents have adaptive/easy-to-use lever or paddle handles  

Invest in tub cuts as appropriate (turns bathtub into a step-in shower)

Adaptive handles, enhanced for easy use, for doors used by residents (rooms, bathrooms
and public areas) 

Closets have moveable shelves and rods that can be set to different heights  

Community has no rule prohibiting, and residents are welcome, to decorate their rooms
any way they wish including using nails, tape, screws, etc.  

Residents are allowed to put up a border or wall paper, and residents can pick the color of
paint for their apartment community (may offer three color options, could have a wall 
painted each color in the resident/community store as a sample of color choices)

Have adequate lighting in common areas and hallways, suitable for the particular needs 
of aging eyes

Allow residents to have additional lighting (and ceiling fans) installed in their apartments 
as appropriate

Heat/air conditioning controls can be adjusted in resident rooms with individual controls  

Chairs and sofas in public areas have seat heights that vary to comfortably accommodate 
people of different heights 

Gliders which lock into place when person rises are available inside and/or outside the 
community 
Community has space for store/gift shop/cart available where residents and visitors can 
purchase gifts, toiletries, snacks, etc.

Community makes space available for outside groups to meet in the community with 

residents welcome to attend (if applicable and appropriate)

Residents have regular access to computer/Internet and adaptations are available for 
independent computer use such as large keyboard or touch screen, including access to 
training 

Workout room/Wellness equipment available to residents and staff, and/or facilitate 
partnerships/opportunities to connect residents and staff with nearby services

Outdoor garden/patio accessible for independent use by residents, with combination of 
shade/light areas to accommodate seasonal/temperature changes, with adequate seating 

and outdoor grilling area

Community has outdoor, raised gardens available for resident use 

Community has an outdoor walking/wheeling path (if space is available) which is not a 
city sidewalk or path 

Community has emergency call systems monitored 24/7  

Overhead paging system has been turned off or is only used in case of emergency

Community has laundry rooms (ideally on each floor)

Community has private/social use areas (private “living room” or “visiting room”)


From original NH artifacts: (I like this in general, with obvious need to modify the CMS specific references.
Future of the Artifacts of Culture Change Tool

Both the domains and the line items that the authors have selected are not intended to be comprehensive of all the possible changes a home might make on the culture change journey. We have selected the tool’s items based on our findings both from research and from provider communications that these items represented significant concrete changes that many homes have made. In addition we are aware that a bright future lies open for homes to create entirely new innovations as yet not thought of in long term care. We congratulate the many homes that have embarked on the culture change journey. They have stepped out of the box of the institution and are moving toward creating a real home for residents as well as a place where staff and families like to be. CMS is making this tool available for public use. Although it is to be given away freely, as a CMS developed tool it is to remain in its final form. Changes to the tool should not be made without permission of CMS and Edu-Catering.
These honest thoughts from a seasoned long term care professional who admitted to “institutional” thinking, beautifully express that a change in mindset can result in tangible changes that truly improve the lives of those who both live and work in institutional nursing homes.

Main Points regarding the Artifacts of Culture Change Tool 

1. The tool is not connected to enforcement, is not punitive, and no surveyors will be collecting data using this tool.

2. This is a government product that homes and provider organizations can freely use to showcase positive changes they are making.

3. The tool is a concrete set of changes homes make to practice and policies in the process of transforming an institutional culture into one that resembles home and that takes seriously the residents’ direction of their own lives.

4. The tool affords the opportunity for an individual home to gauge its progress and do its own benchmarking of where they are on a culture change journey.

5. The tool is a data collection instrument meant to reflect progress by a simple points structure of total change, partial change or no change to specific items.

6. The tool may change in the future if a sufficient number of homes complete it and the information from each home is captured in an online data base that could generate more information about averages and prevalence

7. This tool is a CMS developed product. As such it is to remain in its final form but to be given away freely.
Artifacts of Culture Change: An Organizational Readiness and Assessment Tool for Nursing Homes
http://www.artifactsofculturechange.org/ACCTool/ 
USE FOR INFO – some outdated

	Welcome to Artifacts On Line 

Gather staff, residents, family caregivers, board members, and community leaders to check out culture change in your home. It's easy, you can complete the whole survey in one sitting or any part you want to. Save the information, come back at a convenient time and do another section or two. Need a copy? Print out a report. It's that useful. 

Want to know how others are doing? Check out the trends in homes across the country. Look at homes like yours: Under 50 residents, 50 to 100 residents, more than 100 residents, in big cities, small towns, urban or rural, profit, not-for-profit, or government ownership, Medicare-Medicaid certified and a combination of characteristics of homes just like yours. 

You are in the driver's seat. Drive slowly, fast, or break the speed limit. Reap the benefits of knowing what you have accomplished and get help to clarify ways to make the culture change journey as rewarding as possible. Come back any time to update the information. We recommend quarterly "tune-ups". It's your choice. 

Register, it's free and information about your home is never identified. Rather, all of the identifying characteristics of your home are coded so you may compare with homes just like yours. Of course, for you, and you only, you can closely monitor what's changed in your home from time to time.
 
As you will see there are lots of suggestions, tips, and instructions to make the ACC as useful for you as you want it to be. Have problems? Check out the online options to make it easy. Still have problems? Contact us. We want your ideas to make the ACC a tool you can use. 

Pioneer Network is host to the web-based version of the Artifacts of Culture Change. It is our hope to provide a user-friendly, informative version of this tool to assist in each provider's culture change implementation and ongoing sustainability efforts.


It would add value to the tool if it is computerized and made available on a website for any facility to complete easily with programmed computations. It is also recommended that a data base be built on a website so a home can compare itself to a normative group of peers who have completed the tool. It would assist researchers, providers and CMS to be able to compare facilities on the same items, features, artifacts, evidences of culture change. And with a data base, it could be seen which homes are scoring above their peers.

This tool has been designed to be used only as a data collection tool for purposes of capturing where a facility is and has been in regards to changing its culture and improving quality of life for both residents and staff. The point assignment to each item is intended to capture whether a facility has a certain thing, is making progress toward it or does not have it at all. Points reflect total change, partial change or no change to individual items. The tool has potential for further work such as assigning weighted points to the prevalence and importance of individual items 

Good for info on HOW TO USE – put up front
Tips for High Involvement
 http://www.artifactsofculturechange.org/ACCTool/Tips.aspx 
By Peggy Bargmann, R.N., B.S.N, Culture Change Coach and Steering Committee Member, Florida Pioneer Network 

The Artifacts of Culture Change is a superb tool for collecting data on Culture Change in individual nursing homes. The simplicity of the tool allows for completion by one person but, as I have provided culture change coaching in homes, I have found that when the tool is completed as a group process, the information gained is so much richer. Here are my recommendations based on experience as a Culture Change Coach for the Florida Pioneer Network. 

Start by gathering the Culture Change Leadership Team. This team should consist of the administrator, the director of nursing, and representatives from each department in the organization. In order to have complete representation of the home, it is important that there be representatives from all levels of the organization. Be sure to include direct care staff members, and at least one family member and one resident. The team is usually comprised of 15 – 20 people. 

Once the team is gathered, have them divide up into groups of 3 – 4 and ask each group to complete the tool ensuring that everyone has input. Once all the groups have completed the tool, a facilitator can bring the large group back together and start down through the tool enlisting input from all groups to form a final consensus score. For some questions, there will be common agreement on the score. For other questions, there will be a wide variance and the resulting discussion will be lively. By listening, there is much that can be learned during these discussions. The facilitator will need to be sure that all voices in the room have equal input – be sure to be listening to the input from direct care staff, residents, and families. As an example, question # 11 states, "Residents can get a bath/shower as often as they would like." The staff may feel that all residents have choice in their bathing times, until a resident informs them that when she moved in she was told what days she was "scheduled" for her shower, and didn't realize that she could ask for other days. This could lead to a discussion of how residents are informed and how choice is encouraged and what impact that has on the day-to-day operations. 

The process for completing the tool and facilitating the robust discussion can take up to three hours. It is a great way for the Culture Change Leadership Team to assess where the home is on its culture change journey, celebrate their accomplishments and, as a result of the group discussion, generate goals and action plans for their culture change journey. The Team can decide how often they want to repeat this process (e.g., every 6 months or annually) in order to assess their progress, celebrate their successes and revise their goals and action plans, as necessary, to continue on their culture change journey. 

Artifacts of Culture Change

Contacts


Pioneer Network is host to the web-based version of the Artifacts of Culture Change. It is our hope to provide a user-friendly, informative version of this tool to assist in each provider's culture change implementation and ongoing sustainability efforts. 

Please contact Amy Elliot at amy.elliot@pioneernetwork.net to:

· Sign-up for longitudinal peer and benchmark reporting; 

· Report an issue or problem with using the tool; 

· Request assistance in interpreting or completing Artifacts questions; 

· Make suggestions or comments; 

· Any additional issues.

For more information on the development of the tool contact Karen Schoeneman at karen.schoeneman@cms.hhs.gov or Carmen Bowman at carmen@edu-catering.com.

The fund’s “2007 National Survey of Nursing Homes” found that only 5 percent of directors of nursing said that their facilities completely met the description of a nursing facility transformed through culture change, and only 10 percent reported that they had initiated at least seven or more culture change practices. “All told, about one-third reported adoption of some culture change practices,” Koren writes, “and another third said that they were planning to follow suit. But the rest of the respondents said that they were neither practicing nor planning to commence culture change.” 

The difficulties of “operationalizing and maintaining culture change remain daunting” but are not insurmountable, she says. Speculation about why more providers have not adopted culture change on a wider scale typically centers on cost, access to capital, and perceived barriers to implementation, such as regulations that conflict with the person-centered approach that is so central to the movement. 

Nonetheless, culture change has become a part of the long term care lexicon. The basic tenets of the movement—person-centered care, individualized treatment plans, and resident choice and autonomy—have become the standard by which quality care is measured.

‘It would be a mistake for any company right now not to go down the path of culture change.’

APPENDIX ___

Read IFAS's Accomplishments in Expanding Affordable Housing Plus Services.

View the Affordable Housing Publications and Products.

Current Projects
· Evaluation of WellElder Program 

· AAHSA Committee to Use Advocacy and Research for Promotion of Housing with Services 

· Connecting Affordable Senior Housing and Services 

· Affordable Senior Housing and Health-Related Services 

· Linking Affordable Senior Housing and Medical House Call Practices
· Family Caregiver Support in Affordable Senior Housing: A Training and Assistance Pilot Program
Highlights
· New Guide on Bringing Health-Related Services to Affordable Senior Housing Communities 

· New House Calls Guide Links Affordable Senior Housing and Medical House Call Practices
Project Archives

· Inventory of Affordable Housing Plus Services Programs 

· Workshops on Affordable Housing Plus Services Strategies 

· Active Living by Design: Creating Activity-Enhancing Residential Settings
Publications and Products
Affordable Senior Housing Communities and Health-Related Services: Meeting Residents' Needs

Author: A. Sanders, M. Harahan
Publication Date: 2009
This guide describes programs and strategies that bring health and wellness services to low- and modest-income seniors living in publicly subsidized housing.

· Doctor at Your Door: The Senior Housing Community's Guide to Medical House Call Programs
Author: A. Sanders, M. Harahan
Publication Date: 2008
IFAS has developed a guide that helps those who manage senior housing properties understand the goals of house call programs and how they operate, the type of patients they serve and the potential benefits of partnering with these programs. 

· Connecting Affordable Senior Housing and Services: A Descriptive Study of Three Colorado Models
Author: M. Washko, A. Sanders, M. Harahan, R. Stone, E. Cox 
Publication Date: 2007
This research project helped build the evidence base on the value of linking health-related and supportive services and publicly subsidized rental housing for low-income seniors with declining health and increasing disability. Researchers performed a descriptive evaluation and completed detailed case studies of three housing properties in Colorado, each of which took a different approach to providing a service link within their properties. Findings indicate that housing residences with greater service enrichment have positive effects on resident functional status and general satisfaction. Additionally, researchers found a wide range of both availability and quality of resident data currently being collected by housing providers. 

· Inventory of Affordable Housing Plus Services Strategies
Author: M. Harahan, A. Sanders, R. Stone
Publication Date: 2006
This report describes several practice-based strategies to linking affordable housing plus services, including examples of representative projects and programs. The examples are not comprehensive, nor are the strategies intended to be "best practices." This inventory simply offers possible models for providers and policy makers to consider further. Hopefully, it also will help inform government and private funders of the potential value of demonstrating and evaluating the role that affordable housing plus services strategies might play in addressing some of the long-term care needs of lower-income elders. 

· Creating New Long-Term Care Choices for Older Adults: A Synthesis of Findings from a Study of Affordable Housing Plus Services Linkages
Author: M. Harahan, A. Sanders, R. Stone,
Publication Date: 2006
The purpose of this study is to examine long-term care strategies that integrate affordable independent housing with health and supportive services so that low- and modest-income older adults who are frail and/or disabled are able to remain in the community. In this report, these strategies are called Affordable Housing Plus Services (AHPS). 

· Findings from the Regional Workshops on Affordable Housing Plus Services Strategies for Low-and Modest-Income Seniors
Author: M. Harahan, A. Sanders, R. Stone
Publication Date: 2006
The Institute for the Future of Aging Services (IFAS), recently convened four invitational workshops across the country to examine strategies for linking low and modest-income senior residents of affordable housing properties to the health-related and supportive services they need to "age in place" for as long as they choose. Through these workshops, IFAS hoped to develop a shared understanding of the types of affordable housing plus services linkage models emerging across the country, how they work, their impact on older adults and on housing providers, the regulatory and practice barriers impeding their implementation and the information needed by providers and policy makers to convince them to invest in widescale replication. 

· Presence and Visibility of Outdoor and Indoor Physical Activity Features and Participation in Physical Activity Among Older Adults in Retirement Communities
Author: A. Joseph, C. Zimring, L. Harris-Kojetin, and K. Kiefer
Publication Date: 2005
This paper examines how the presence and visibility of outdoor and indoor physical activity resources (e.g. walking path/trail, outdoor tennis courts, gardens, etc.) influence participation in physical activity among elderly residents in nonprofit continuing care retirement communities and other senior housing communities. This paper reports findings from a survey of 800 such communities. Campuses with more attractive outdoor and indoor physical activity facilities had more residents participating in different types of physical activity. 

· Medicare Education in Housing Facilities
Author: W. Benson, S. Andersen
Publication Date: 2004
Housing professionals who work with older or disabled residents often are asked questions about Medicare-related issues. Many lack the training and education to adequately respond to the questions because their primary responsibilities are not directly related to Medicare. This brief describes a pilot project that tested different methods to educate housing and social services staff about Medicare to better equip them to assist residents and perhaps serve as a resource to the broader community. 

· Pass It On—Educating Housing Staff to Inform Residents on Medicare
Author: Mathematica Policy Research, Inc.
Publication Date: 2004
The purpose of this assessment was to learn whether and in what ways seminar attendees subsequently used or passed along Medicare and related information to facility residents or others over a short period following the seminars. A telephone survey of attendees formed the basis for the assessment. MPR also interviewed GeorgiaCares staff, as well as the directors of two housing facilities that hosted seminars. 
APPENDIX ___

Original Approach developed for Nursing Home settings
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Instrumenting Culture Change in Affordable Housing

Four Main Categories
1/  Values-Driven Leadership – vision; recognize it takes the willingness to change policies, systems and practices; transfer of knowledge into practice

2/  Workplace Practices – practices that affect a culture focusing on staff involvement, growth and retention (continuous learning environment); quality of life, relationships and community
3/  Community & Resident-Directed Life – Ways to restore to elders as much control, choice and normalcy as possible to live life in a true home-like setting; embrace and draw all staff and family members (and others) into a shared partnership of supporting and caring for the resident

4/  Physical Environment – create a meaningful relationship between the person and her/his living environment 
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