Desi

If you've been working in the long-
term care market for a while, you
know that "culture change" and
"building green” are today's buzz-
worts. You may also be acutely aware
that the current physical plant of your
facility is in need of upgrades—or per-
haps complete replacement.

Like many people, you might do an
Internet search for the phrase “long-term
care design” to begin your research.
You're likely to come up with The
Physical Environment’s Impact on Long
Term Care Residents, with a link to the
Center for Health Design, and a report
entitled Health Promotion by Design in
Long-Term Care Settings by Anjali
Joseph, PhI, the center’s rescarch direc-
tor. The report includes a review of 250
articles that relate the facility environ-
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How to select an integrated facility design
team without tearing your hair out

ment to outcomes, primarily in the areas
of resident quality of life, resident safety,
and staff stress,

The environment plays a key role in
improving resident outcomes and staft
satisfaction. This means that there is evi-
dence available to support decisions made
during the design process,

In seeking an integrated team of pro-
fessionals to assist you with strategic
design-making and master planning,
using evidence upon which you can base
design decisions is one main criterion to
include in your request for proposal.
Resources for research on long-
term care environments include the
Coalition of Healthcare Environments
Research (www.cheresearch.org) and
the Society for the Advancement
of Gerontological Environments
(wwsagefederation.com)

What culture change

means for design

When long-term care facilities were first
designed, they were modeled after acute-
care settings. At the time, designers missed
the point that the folks being served in
these facilities were not short-term care
inpatients, but long-term residents.

My grandmother referred to her short-
term stay in one facility as“being incarcer-
ated.” Although that may seem a little
extreme, it's the unfortunate truth that
institutionalization of our elders has led o
outcomes that are not desirable, because
those facilitics feel like prison settings.

Culture change is about viewing a
person as a whole human being, and
clinical needs are only part of the equa-
tion. Jude Rabig, the National Director of
the Green House Project and a consultant
in the long-term care market, states it
clearly: “You don't live with your doctor!™

Culture change is a change in care
modeling. The goal is for the resident to
be the central focus and for the hands-on
care provider to be given responsibility
and authority for the daily care of the
“whole person,” not only meeting clinical
needs, but also providing access to fulfill-
ment of physical, emotional, and mental
needs. Some facilities have dissolved most
of the middle management from their
existing hierarchy and empowered their
certified nursing assistants (CNA) with
responsibility and authority. Others have
developed self-directed teams that allow
decisions to be made, sceking additional
input as dictated by residents’ needs.

Still other facilities have taken bits and
pieces from several models and created a
system what works for their residents,
their staff, and the local region they serve,
Another brave facility flattened its staff
hierarchy completely, so all directors
come together to make decisions.

What is the absolute key in starting and
maintaining culture change and resident-
focused models? As Kathy Oddenino
describes in Healing Ourselves, there are five
basic tenets to success commitment, com-
munication, cooperation, compassion,
and maintaining a sense of community.
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