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Best PracticeBest Practice

• What is it? • Five ExamplesWhat is it?

– Evidence based

Five Examples 

1. Nurse Practitioners
– Focus on resident, staff 
and system outcomes

i d di d

1. Nurse Practitioners

2. Education

3. Research
– Consistent, standardized 
approach to clinical care

4. Electronic Health Record

5. Learning with Residents



1. Nurse Practitioner1.  Nurse Practitioner

• Direct Comprehensive CareDirect Comprehensive Care
– Chronic disease and episodic care

• Support of Systems• Support of Systems
– Best practice guidelines and policies

• Education

• Research
– Knowledge translation and applied research

• Publication and Professional LeadershipPublication and Professional Leadership



Resident Outcomes

• Improvement in quality of life

• Increased feeling of security 

• Education, counseling by NPEducation, counseling by NP

• Enhanced end of life care and decision‐making



Percentage of Residents with 
d9 or More Medications
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Percentage of Residents on
h dAntipsychotic Medications

35

40

57% Decrease

25

30

35 57% Decrease

10

15

20

0

5

10

2007 20082007 2008



Family Satisfaction with CareFamily Satisfaction with Care
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Number of Transfers to HospitalNumber of Transfers to Hospital
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2. Education‐in‐a‐Box2.  Education in a Box



Education‐in‐a‐BoxEducation in a Box

• Each Box contains:Each Box contains:
– best‐practice journal articles and books

videos– videos

– a list of further recommended reading

li t f b it– a list of websites

– may also contain pertinent handouts and 
pamphletspamphlets 



Education‐in‐a‐BoxEducation in a Box

• Six boxes have been developed so farSix boxes have been developed so far

• Topics include:
W d i– Wandering

– Sexuality and the Elderly

– Falls

– Person‐Centered Care

– Caring for the Resident with MS

– Oral Care



3. Research Activity3.  Research Activity

• Translating Research in Elder Care (TREC)

• Canadian Health Outcomes through BetterCanadian Health Outcomes through Better 
Information in Care (CHOBIC)

• Research to Action: Workplace Solutions for• Research to Action:  Workplace Solutions for 
Nurses (RTA)



TRECTREC

To determine the impact of setting (i e context)To determine the impact of setting (i.e., context) 
on research utilization and the subsequent 
impact of research utilization on healthimpact of research utilization on health 
outcomes (and secondarily on system and 
provider outcomes) in facility‐based long termprovider outcomes) in facility based long term 
care settings. 



TREC ObjectivesTREC Objectives

• To develop a robust explanation of context and verify p p y
its elements and their inter‐relationships

• To develop an explanation of how context affects 
h lresearch utilization 

• To assess the impact of improved research utilization 
on resident and system outcomeson resident and system outcomes 

• To build research utilization and knowledge 
translation theory y

• To build capacity in knowledge translation and elder 
care research



CHOBICCHOBIC

• To provide nurses and the team with clinical outcomeTo provide nurses and the team with clinical outcome 
information related to certain “nurse‐sensitive” 
indicators

• To evaluate the value to nurses

• To explore how outcome information is integrated p g
into the work flow

• To describe how managers use the information

• To provide feedback on conditions necessary for 
nursing uptake



“Nurse‐sensitive Indicators”Nurse sensitive Indicators

• Outcomes that can be achieved or influencedOutcomes that can be achieved or influenced 
by “nursing” interventions

• Included in Manitoba project:• Included in Manitoba project:
– Activities of daily living

– Bladder continence

– Pain

– Falls

– Pressure ulcers



C‐HOBIC Resident ReportC HOBIC Resident Report



C‐HOBIC Management Detailed 
Report



Research to Action: Applied Workplace 
l fSolutions for Nurses

• Canadian Federation of Nurse Unions nationalCanadian Federation of Nurse Unions national 
project

• Funded by Health Canada• Funded by Health Canada

• 9 projects across Canada

• $4 million dollars over 3 years

• Manitoba project focuses on long term carep j g



Manitoba ProjectManitoba Project

• Collaborative project between MNU,Collaborative project between MNU, 
Manitoba Health and Healthy Living and 
WRHA
– 3 PCHs enrolled in the study

• Enhanced orientation for nurses new to long g
term care

• Education for mentors, new nurses and other 
staff

• Recognition of the specialized skills g p



4. Electronic Health Record4. Electronic Health Record

• All 38 Personal Care Homes in Winnipeg have now 
implemented MDS and Care Organizerimplemented MDS and Care Organizer.

This means that PCHs are now:This means that PCHs are now:
1. Completing quarterly standardized assessments  

on residents.
2. Creating individualized electronic Care Plans. 



Why is data important?Why is data important?

• Assessments are directly reflected in Care Plans, which 
will result in providing improved resident care.

• MDS reports can be used to quickly view a clinical 
‘snapshot’ of a resident, unit or facility and also track 
changes over timechanges over time.

• Facilities can compare their data to other facilities in 
order to help understand where they are succeedingorder to help understand where they are succeeding 
and where they can possibly improve.



9 or More different medications9 or More different medications



FallsFalls



Antipsychotic Use
(l k)(low risk)



Physical RestraintsPhysical Restraints



5. Learning with Residents5.  Learning with Residents

• Important to learn about how residentsImportant to learn about how residents 
experience long term care

• Most residents can tell us take the time to• Most residents can tell us – take the time to 
ask

E l• Examples:
– Orientation for new staff

– Cognitively well – quality of life

– Response to new initiatives



QuestionsQuestions

• For further information contact:For further information contact:

iLori Lamont

Executive Director  WRHA PCH Program

lmlamont@wrha.mb.ca


