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Operational Goals

§8Achieve strategic plan
goalsfor mission critical

activitiesand operational

obj ectives:

§The Wdlness | nitiative

§ Improve process for

resident entry and
transition within CCRC
by utilizng
standardized scientific
assessment tools

Maintain status as
premier provider of with
Innovative wellness
programming

Enhance care

delivery
N (C




Where We are Going

§8 Person-centered vs. Programmed
§ Wellness vs. |lIness

8 Social Modd vs. Medical Model

§ Customvs. Institutional

§ Personal Services vs. “ Private Duty”
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BeWell”

Bringing Everyone Wellness
Enrichment for Lasting Life

An innovative program by
Lutheran Homes of South Carolina




Conceptual Framework

[he MacArthur Foundation
Sudy of Successful Aging

VIATINFFATIN




Conceptual Framework

National
Wellness
Institute’s
SIX
Dimensions
of Wellness




Spiritual Emotional

National Wellnhess Institute
Six Dimensions of Wellness

- 1. Intellectual

Promotes expansion of knowledge through
resources and cultural activities
2. Social

» Fosters creation and maintenance of healthy
relationships

»  Fosters positive interaction within the
CCRC to improve the welfare of residents
3. Emotional

 Emphasizes awareness and acceptance
of one’s feelings.

» Reflects the degree to which
persons feel positive

and enthusiastic about life .




PMersomnasl

Six Dimensions of

Wellnhess

4.Vocational

 Encourages development of new skills
through meaningful activities

5.. Spiritual
e Involves development of personal values and
ethics.

«  Promotes the seeking of meaning and
purpose in human experience.

e This area Is self-determined

6.. Physical
Promotes activities to increase
@ muscular strengthening
@ cardiovascular endurance
@ flexibility

*  Encourages healthy lifestyle habits .







Wellness: The Collage Definition
§ Wellness-

The active process of becoming more aware of, and
making choicestoward, a higher level of
well-being.

§ Wellness

exists in the presence of disability,
IlIness, frailty and cognitive limitations
at any leve of service, and involves
adaptation along the health and
wellness continuum.

Copyright Collage®The Art and Science of Healthy Aging July, 2006




Getting Started

§ Activate the membership
§ Top Priority
o Strategic plan
§ Training, Training & more Training

§ Encouragement vs Mandatory Resident
Participation

§ Assessment due dates

O



Share and Share Alike




Can We Talk?

§ 700+ conversations
 (Getting to know you

§ Record Information

8 |nitiate
Framework for collaborative goal

“listening” setting o




The COLLAGE Assessment Sulte

1. Well Elderly — independent living
2. Home Care
3. Assisted Living

...and more

§ Community Heath Assessment aka CHA
@ 1dentifies health risks & services needed
@ facilitates appropriate entry &

transition within CCRC o
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Domains in the Community Health
Assessment (CHA) and Supplements

Cognition §8 Preventive health measures
Communication § Nutrition and hydration
Vision § Oral/dental status

Mood and behavior § Skin condition

Social functioning § Informal social support
ADLYIADL function § Environmental/home safety
Continence § Service utilization

Current disease diagnoses § Medications

Health Conditions § Socio-demographics




What are CAPs?

§ Clinical Assessment Protocols

§ ldentify possible needs for additional assessment or
Intervention

§ Cover Issuesthat are common to older adults or pose
a severerisk

§8 Help both clinicians and participants
to focus on key Issues

§ Not intended to automate
service planning!




CAPs In the CHA

8 Functional Performance

 ADL rehab potential
« IADLs

e Health promotion
e Institutional risk

§ Sensory Performance

e Communication disorders
e Visua function

§ Continence

» Bladder management
* Urinary incontinence

§ Mental Health

Alcohol dependence,
hazardous drinking

Cognition

Behavior

Depression and anxiety
Elder abuse

Social function




CAPs In the CHA

§ Health problems & § Service oversight

syndromes  Adherence
Cardio-respiratory Brittle support systems
Dehydration M edication management
Falls Palliati\_/e care
NUutrition Preventive health

measures

Oral health Psychotropic drugs
Pain Reduction in formal

Pressure ulcers
Skin and foot conditions

services

Environmental
assessment




Wellness Assessment

L ooks at wellness
from the perspective
of the person being
assessed

Pilot, In 1st revision

Good candidate for self-
assessment

Will add CAPS and further
correlate with the CHA

O
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Domains

Exercise
Recreation
Practices
Nutrition

Jeep
Relationships
Emotional
Memory
Soiritual
Wellness Goals

IN the Wellhess Assessment




Do the Cha Cha Cha

§ Review data

§ |dentity opportunities for programming

§ Creative minds, compassionate hearts, and

O

skilled hands




Percentages range from Oto 100%in ascending order
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HEALTHMENTALHEALTHSTATUS National

Item Member Consortium Comparison
Health Promotion/Maintenance R e OS I to r-
Blood Pressure measured in last 93% 97% 92% p y
year
Colonoscopy Exam in last 5 years 61 67 59 § Rl Ch source Of | nfor matl on
Dental Exam in last year 85 88 78 for | earni ng about
Eye Exam in last year 79 85 77 OUtCO”ES
Influenza Vaccine in last year 85 91 72
Mammogram in last year (for 46 48 18 .
wormen) § Client assessment
Pneumovax Vaccine in last 5 years | 65 69 52 Information automaticall y
SPAT— transmitted
Falls: two or more in last 90 days. 13% 14% 31%
Pain: one or more periods of pain 15 23 51 § Seml -annual gl’ Oup
each day over last three days. -
comparative reports
Weight Loss: either 5% unintended p .t ed f ep b
weight loss in last 30 days or 10% gener a Or rmrn erS
in last 180 days. 5 4 9
Bladder Incontinence: daily .
episodes of incontinence with some § H OU%d at I nstitute fOI"
control, e.g., during the day, or 0
always incontinent. 7 7 18 Ag| ng Research

Indicators of Depression

Where behavior was exhibited at least once in last thirty days prior to assessment

Feeling Sad or Depressed 8% 9% 20%

Persistent Anger 4 5 9

Repetitive Complaints 2 3 8




CHA Disease

CHA Diseases || Bar Chart Report { New ) - Based on 654 Assessment(s)
Dﬁ.cq.Ji'c—d Hypothyroidism (244) 11
Ll &izheimers Disease (331.0) 15 H ' el aj
L inemia Unspecifisd (285.8) 7 ¢ yperter]S On r m
L Anyiety State Unspecified (300.0 LR
L atrial Fibrillation {427 21 5
LI Eenign Essential Hypertansion s M
L Cardiac Pacemaker In Situ (V45 11 -
Ll Congestive Heart Failure Unspat 14 L H I gh ChOI aerOI
L Coronary Atherosclerasis OF Uns 13| Of Veysel (Nafive Or Graft) (414.00)
L Depressive Disarder Not Elsewh 14 {311)
Ll Diabetes Melltus (250) 13
L Diabetes Melitus Without Comp 24 | ot Uncontrolled (250.00) .
LI Ezophageal Reflux (530.51) 80 O
L E=sential Hypertension (401 21 ¢ ga)p()r()S S
LI Family History Of Stroke (Carabr 10 | 17.1)
L Macular Degeneration [Senilz) C 23| cified [362.50)
LI Neurotic Deprassion (300 4) 35
LI MNone (000.00) 23 =gt
L Ostenarthrosis Unspecified Whe 16| =d Orlocalized Site Unsoecified (715.80) .A rt h rl tl S
L Osteaporosis (733.0) (3
L osteoporasis Unspecifisd (733.0 70
Ll Other And Unspecified Hyparlipis 3
LPersonal History OF Arthritis {1 o0
LIPure Hypercholesteralamia (272 7
LIRheumatoid Arthritis (714.0) 13
L Senile Dementia Uncomplicated 48
L Unspecified Acquired Hypothyroi g3 i
Ll Unspecified Essential Hypartens 285
L Unspecified Glauzoma (365.9) g
L \Unspecified Idiopathic Periphera 220 hG.5)

Percent 10 20 A0 40 &0 0 70 a0




CHA CAPS

| CHA CAPs |

Bar Chart Report { New ) - Based on 718 Assessment(s)
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e /18 assessments
472 Physical Activity
«393 Prevention

e sl *185 Vision
T 157 Pain

144 Depression
118 Dehydration




§ Putting Prevention into
Practice

PREVENT Chronic Disease

§ Credible Referral and
Program Devel opment

Sources

The Guide to Clinical

Preventive Services
2005

Recommendations of the
U.S. Preventive Services Task Force

§ Screening Clinics

§ Health Guides
§ Preventative

Prescriptions .




Chronic Disease Self-

oy

Collage data chronic
conditions such as
hypertension (49%), heart
disease (10%), diabetes (5%),
and arthritis (8%).

at Stanford University School of
Medicine
2 %2 hr weekly workshop,
*siX weeks

wn w w W

‘Management Program

Participants learn proven techniques for
self-management of chronic conditions:

techniques to deal with problems such as
frustration, fatigue, pain and isolation;,

appropriate exercise for maintaining and
Improving strength, flexibility, and
endurance;

appropriate use of medications
communicating effectively
nutrition

evaluating Rx




It’'s a Matter of Balance

N\

§ Program based upon research
conducted by Roybal Center
for Enhancement of Late Life

—unction at Boston University

Reduce the fear of falling
ncrease activity levels
18 trainers certified
Collage data Bi-annual classes for six

Indicates that falls weeks.
are a health risk .
concern for 13%

wn w W




Healthy Aging Plan

Ky Healtiry fging Flan has identified the fallwing areas where improvement might be
prssibae, |l wonbowilh iy sl cane professionas in e coming pean b ook o §
ways 0 imprave these arcas that have beon markod Yes™

Customized wellness plan
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MAINTAIN High Physical &
Cognitive Function

8 Annual BeWdl|
BeWel|l Educated =

§8 Wellness Wednesdays § 1:1 Wellness
« BeWaell Lecture Series Nurse
8 BeWell Aware Counseiing
* Newdetter
e Monthly Wellness Pam § BeWell
« Caendar Connected

Resource Kiosks




Computer Classes

§ Computer 101 classes
o Grant funding
e University partnership




Wellnhess — Hypertension

§ Blood pressure clinics

§ BeWell blood pressure
fact cards

§ No added salt on menu
§ Low salt entrees

§ Nutritional counseling
by Registered Dietician




Wellness - Section E3 —Nutrition

E3 - Number of glassess of fluid daily Number of Glasses of fluid per day

Residents were
dehydrated!

Water Campaigns

3+ 1-7 1-4 L |es




Wellnhess - Nutrition

[l

500

400

G749

300

200

o 100

Yes

B E1-Weight loss issues

. E4 - Are you on a special diet

ES - Are you eating a healthy diet

. E6 - Interested in improving diet




BeWell Healthy

Nutritional Choices

§ 183 interested in improving
their diet

§ 87 High cholesterol

§ BeWedl educated

e Monthly heart healthy recipe
calendar

o Tabletent facts
* Heart healthy menu items
* Nutritional counseling

Food Service

Directors are the

secret ingredient! .




Wellnhess -Emotional
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330 enjoy well-being
from volunteering

§ ENGAGE

Creating civic engagement
opportunities
@ On & off campus

Volunteer Fair

SERVE seniors eager to
respond to volunteer
endeavors

Formalizing
Volunteer

Programs .




Wellness - Section B - Exercise and
Physical Fitness

[ B3- Ave you satisied with your finess leve

B B4 Interested in improving finess leve!

B5a - Obstacles - Functional imitiations

I BoD - Obstacles - Lack of knowledge
Yes

Bac - Obstacles - Lack of motivation

l BAd - Obstacles - Pain

B B3e - Obstacles - Physical resfrictions
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Wellness - Section B - Exercise and
Physical Fitness

No Pref

Pref, not involve

Pref, involved

[ B6a- Exercise - Biking
B B6b - Excercise - Dancing

B6c - Excercise - Hiking, walking, run
. Bed - Excercise - Filates, yogo, Tai Chi

Bbe - Excercise - Swimming, aqua fitness

B B6f - Exercise - Treadmill




Nk You Can Dance?

SoYou Th

Dancing through the
Ages
*[ine dancing classes
big band dances

Over 300 want to
dance




Hike, Walk, and Run

§ Walkingisby far
the most common form of
exercise among adults
age 50 and over

§ Walkingisgreat,
but doesn’t stretch
or strengthen
many parts of

the body
Over 400 prefer hiking,
walking and/or running .




L|feTra|I

e |_IfeTraill ™ 1s designed to provide
age appropriate physical activity

to maintain and enhance
e endurance

e flexibility

e Strength

e Baance

Collage data assisted with grant funding
1. Installation
2. Walking path




The Healing Art of Tai Chi

250+ Interested In
Pliates, Yoga, Ta Chi

§ Partnered with Carolina
Arthritis Foundation

§ Certified 22 staff & 2
resident program

eaders

§ Flexible - adapted

orogram for

wheelchairs, walkers

§ Inthe hall and

by the pond @




Into the Swim of Things

A "
L
|

§ Create SPLASH
§ Expand existing programs

§ Find a pool
» |ocda hotd
e YMCA, fithess center

§ Adding a full service
aguatics center with indoor

pool & spa
O

Over 200 want to swim




Off the Couch
and On to the Wi

§ Social interactive
gaming network

8 Virtual sports
e Tennis
* Bowling
e Golf

§ Counseling for weekend
athletes




Wellness - Section D - Practices Affecting
Health and Well Being

Alternative Therapies m § Massage &
—m—,  therapeutictouch
) 5 * 93 preferred, not
l] used
Prference, ot used Prference, used . 81 preferred, used

I Di1a- Acupunture D1e - Meditation

B D1b- Aromatherapy
B Dif- OTC supplements, herbs

D1c - Chiropractor

D1d - Massage I D1g - Theraputic touch .




Wellness Intervention

§ Added therapeutic
massage Services
e On gite spasuites
 Tabletogo
e Home services menu
« Gift cards

e Bonus staff
appreciation




Wellnhess Section 3 - Recreation

C1a - Cards, games, puzzles

C1b - Collecting

C1c - Computer activity

C1d - Conversing, talking on phone
Cle - Cooking

C1f - Crafts and aris

C1g - Discussing, reminicsing about life
C1h - Educational courses

C1i - Feeding or watching birds

C1j - Gardening or plants

C1k - Geneology

. C11 - Going out to restaurants, activities
B C1m - Helping others, volunteering

B C1n- Music or singing

B Cio- Reading, writing, crossword puzzles

C1p - Shopping

C1q - Travel

B Cir-watch TV, listen to radio







ENGAGE - BeWell
Connected

§ Life Enrichment § Participant \Volunteer
Programs FATCGET

§ Commnity
BeWd " Committee

§ BeWdl Clubs




COLLAGE Creates

§ A more integrated,
standardized and
sophisticated
Information system

§ A method and vision for
Improving healthy
outcomes




COLLAGE Creates

§ Aclimatewhereevidence W =
matters, and decisions are o
based on solid data

§ An environment for
residents and staff
* to partner in planning
for the future and
 developing an organization
dedicated to successful
aging




BeWell Participant Goals

§ Prevent, reducetherisk and
provide early detection of chronic
disease

§8 Prevent and manage debilitating
effects of chronic disease

§ Maintain the highest practice
physical and cognitive functioning




BeWell Participant Goals

§ Sf-reliance to monitor
and manage own health

§ Enhance quality of life

of each participant by
oroviding participants
with a sense of well-
Deing

§ Enhance social support
networ ks among
participants




How COLLAGE Helps

§ |dentify health risks

§ Improve abilitiesto plan for
the changing needs of older
adults

§ Enable older adults to enjoy
an active lifestyle

§ SQupport older adultsto live

' ’ ff"',. independently for
WAPES aslongaspossmle@




Looking Forward

§ Continue to assess
Individual community and
aggregate Collage data

§ Add new programs and
Initiatives as we determine
new priorities of opportunity

§ Support program
development via
grant-funding and research
Initiatives




Looking Forward

§ Develop consortium intervention protocols to address
data findings

e Fals
e Depression
e Continence

§ Develop community and company intervention
protocols to address data findings

§ BeWell program satisfaction evaluation

§ Kiosk and web based versons?




Looking to the Future

The COLLAGE reports prove
to be a valuable resource...

to best under stand our
residents health risks. The
application if such
Information will be
Influential ...

we ar e ecstatic about what the
new reports will
help usachieve

Denise Dickinsen .




BeWell”

Bringing Everyone Wellness
Enrichment for Lasting Life

An innovative program by
Lutheran Homes of South Carolina




