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This Publication ...

This resource sheet, producefl
by the Alzheimer Societies in
the Champlain Region and th
Champlain Dementia Network,
is written especially for the
Members of Provincial
Parliament serving the
Champlain Region to keep
them informed about dementi
priorities and issues.
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Alzheimer Societies in
Champlain Region

Alzheimer Society of Ottawa
and Renfrew County

1750 Russell Road, Suite 1742
Ottawa, ON K1G 576
Ottawa: 613-523-4004
Renfrew County Toll Free:
1-888-411-2067
info@asorc.org
www.alzheimer-ottawa-rc.org

Alzheimer Society of
Cornwall and District

812 Pitt Street, Unit 13
Cornwall ON K6J 5R1
Phone: 613-932-4914
alzheimered@one-mail.on.cal

Champlain
Dementia Network

Co-Chairs:

» Kathy Wright,
Executive Director,
Alzheimer Society of Ottaw
and Renfrew County

¢ Frank Molnar,
Medical Director,
The Ottawa Hospital
Geriatric Day Hospital,
Civic Campus
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The Need for Increased Staffing in Long Term Care ldmes

The Issue:
« The need for more direct care staff in long termedames.

« The vast majority (at least 73%) of residents imgléerm care homes has
some form of dementia requiring supervision, dicgcand individualized
care for the every day necessities we take fortgcasuch as feeding,
dressing, and personal hygiene. In addition, stgbiport is required for
wandering and memory loss.

The Background:

+ In the Champlain region, there are about 16,00@leesith dementia now.
Approximately one-half of these people live in ldegn care homes.

+ Residents with dementia living in long term carenles also require support
and management for responsive behaviours thatesalt from the dementia.

- There are better outcomes for individuals with detiagf their personal
support workers have the time to implement besttjpes to manage
responsive behaviours along with the individualizace required.

« Benefits include:

= Reduced incidence of responsive behaviours agedamth the progression
of dementia

= Reduced incidence of medication intervention

= Increased frequency & quality of staff interacsomith residents & families
= Increased resident independence and ability tosd#o

= Increased personal safety for all residents aaifl st

= Increased opportunity for care with dignity

The Recommendation:

That the Ministry of Health and Long-Term Care gase the level of nursing
and personal care staffing from an average of 8id Ipours per resident per day to
4 hours *

*A recommendation in Shirlee Sharkey’s report tifResbple Caring for People: Impacting
the Quiality of Life and Care of Residents of Long-TerneGamegpublished in May 2008.

http://www.health.gov.on.ca/english/public/pub/ministeports/staff care standards/
staff care standards.pdf
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A resource especially for MPPs published by the Alzheimer Societies serving the Champlain Region
(Eastern Counties, Ottawa, Renfrew County, North Lanark, and North Grenville) and the Champlain Dementia Network

www.champlaindementianetwork.org



Focus: The Need for Increased Staffing in Long Term CardHomes

Inge Loy-English B.A., M.D.,
FRCPC

Dementia and Cognitive
Disorders; Assistant Professor
of Medicine (Neurology),
University of Ottawa

Memory Disorder Clinic,
Bruyere Continuing Care,
Elisabeth Bruyere Hospital

“Throughout all my work, what is clearly
noticeable, is that in long term care homes, as a
rule, there are not enough staff, to take careyof n
patients adequately. Dementia of any kind is a
devastating disease that, in its more moderate tq
advanced stages, requires intense supervision,
assistance for the most basic of daily functions,
such as eating and toileting.

Adequately funding long term care home staffing
to increase the care to individual patients, iy v
direct way to improve not only the quality of lid
patients with dementia, but also save lives. Pttig
with dementia generally do not die from the
dementia itself, but from complications of it, such

as clots in the legs and lungs, pneumonias, or oilhé

infections. Increasing direct care to patients can
absolutely help decrease the risk of these
complications, and therefore save lives.

Please think about the individuals involved when
deciding to fund long term care home staffing.
These people are my patients, and each has the
right to their dignity, and the best care we caregi

Linda J. Garcia, Ph.D.,
S-LP (C), Reg. CASLPO

Professor and chair,

Honours Bachelor in Health
Sciences, Faculty of Health
Sciences, University of Ottawa

Scientist, Elisabeth Bruyére
Research Institute, REVTAR
(REcherche sur le Vieillissement
et les Transitions and Aging
Research)

“We need better care for seniors with dementia in
long term care. If we are lucky to live long enough
1 (and many of us will), we may need to be placed i
long term care home. People with dementia are
people! These are our mothers, fathers,
Angrandmothers, grandfathers, aunts, uncles, etc.

These seniors gave a lot to our province and they
deserve much better care as they struggle to nrairfta
, as best a quality of life as possible with dementia
They need help to interpret their environments ang
that means extra care. The extra care means less
nbehavioral issues and better quality of life fdr al
including health care workers and families.

fully support the Champlain Dementia Network’s

recommendation and hope you will understand hopv
important an issue this is.”

Note: In daycare settings where children require [fhe
same amount of direction and individualized supyigrt
as residents in long-term-care homes, the rabmé

we care for our elderly who can no longer live at

them.”

home?

A Web Tool for Families and Professionals to Find
the Right Service, at the Right Place, and at theight Time

www.champlaindementianetwork.org

Champlain Region Priorities
Early Diagnosis and Intervention/ Respite Care Optiond Increased Staffing in Long Term Care Homes



