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In 2011, the Ontario Senior Friendly Hospital (SFH) Strategy was launched by Ontario’s Local Health Integration Networks 
(LHINs) and Regional Geriatric Programs (RGPs). An environmental scan, informed by 155 hospital self-assessment surveys, 
highlighted promising practices within the five domains of the Ontario SFH framework: Organizational Support; Processes of 
Care; Emotional and Behavioural Environment; Ethics in Clinical Care and Research; and Physical Environment. The “Senior 
Friendly Hospital Care Across Ontario Summary Report 2011” identified delirium, functional decline, and transitions in care as 
priority areas for quality improvement across the province. 
  
The current report summarizes an environmental scan conducted in the fall of 2014 using an updated version of the original 
self-assessment survey. The purpose of this report is to identify improvements made in SFH commitment and care since 2011; 
facilitate organization- and LHIN-level planning of SFH activities; highlight new and existing promising practices; and identify 
training needs to build capacity. All Central LHIN hospitals completed the self-assessment survey. These are: Humber River 
Hospital, Mackenzie Health, Markham Stouffville Hospital, North York General Hospital, Stevenson Memorial Hospital, and 
Southlake Regional Health Centre. 
  
While self-assessment can provide helpful and practical information, this approach does come with some limitations. For 
instance, detail and accuracy can be compromised due to different interpretations of the survey questions and inter-
departmental communication. Even with explanatory notes, positive responses to dichotomous questions may lack sufficient 
detail about important factors such as intensity of uptake and fidelity to best practice. In the “Process of Care” domain, for 
example, hospitals reported the extent of implementation of practice across their organization, but not their compliance with 
these practices. Because several hospitals commented that compliance rates remain a significant area for improvement, the 
reported degree of implementation does not reflect robust adoption of practice. It is important to consider these limitations 
when reviewing the results in this summary. 
  
Each section of this report summarizes responses within a domain of the SFH framework. A summary table lists the percentage 
of hospitals that have adopted key practices either across their entire organization or on specific units. The “Processes of Care” 
section reports the approximate degree to which delirium and functional decline practices are being implemented across 
organizations. Where possible, all sections include LHIN-level results for 2011, as well as current province-level results. In 
addition, each section describes overall levels of accomplishment and identifies promising practices. Note that the practices 
highlighted in this report may be occurring in a small number or even a single organization. Finally, each section of the report 
provides recommendations for ongoing organization- and LHIN-level planning. 

Overview 



In a Senior Friendly Hospital, leadership is committed to deliver an optimal experience for frail seniors 
as an organizational priority. This commitment empowers the development of human resources, policies and procedures, 

caregiving processes, and physical spaces that are sensitive to the needs of frail patients. 

 

• A Senior-Friendly Advisory Committee meets 
quarterly.  

• A “4ever-fit” subcommittee implemented to 
focus on mobility, falls, and delirium. Between 
July 2012 to June 2014, fall rates decreased 
from 0.5/1000 patient days to 0.1/1000 patient 
days.  

• Strategic priorities for the Elder Care Program 
identified to support the organization’s 
strategic themes. Use of Specialized Geriatric 
Services increased to support hospital flow and 
continuity, and to prevent hospital admissions.  

• Formed a Corporate Eldercare Council to 
include corporate-wide representation within 
and outside of clinical programs.  

Accomplishments and Promising Practices 

• Compared to 2011, when only 29% of Central LHIN hospitals provided clinical training for patient 
care staff on “geriatric giant” topics, all Central LHIN hospitals now provide this training. Although 
this is good progress, it needs to intensify. Three out of the six hospitals identified capacity building 
and expanding geriatrics education as one of the most significant areas that need improvement in 
SFH care. LHIN-level collaboration supported by local geriatrics expertise can help define and deliver 
a common core curriculum based on mutual learning needs. 

• One-third of Central LHIN hospitals have not included SFH commitments in either the Excellent Care 
For All Act or LHIN Quality Improvement Plans (QIPs). Including the priorities in QIPs is encouraged as 
it ensures a more formal commitment to achieving SFH quality targets including regular monitoring 
of progress and reporting to stakeholders.  

 

Recommendations 

• Orientation program for all new staff incorporates geriatrics modules; geriatric monthly forum, 
education days, and rounds held on various geriatric topics.  

• Clinical Teaching Unit developed on the inpatient Acute Care for Elders unit.  

• Gentle Persuasive Approaches training for managing patients with responsive behaviours. 

Training and Education 
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Organizational 
Support 



In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology, 
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way 

that is integrated with the health care system and support transitions to the community. 
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Processes 
of Care 

In 2011, 57% of Central LHIN hospitals reported having a protocol/policy to address delirium. Currently, all hospitals report having screening, prevention, 
and management processes for delirium. One hospital has implemented these processes organization-wide. In 2011, 43% of hospitals had a monitoring 
procedure for delirium in place. Presently, all hospitals are monitoring delirium, with one hospital performing this across the organization. Specific promising 
practices in delirium include: 

• Use of standardized tools for delirium and cognitive assessment such as the Confusion Assessment Method (CAM); the Montreal Cognitive Assessment 
(MOCA); the CAM-Intensive Care Unit (CAM-ICU); and the Richmond Agitation Sedation Scale (RASS) in relevant clinical areas. 

• Early screening for delirium in the emergency department by Geriatric Emergency Management (GEM) nurses, with subsequent early referral of at-risk 
patients to inpatient prevention management programs such as the Hospital Elder Life Program (HELP). 

• Tracking of delirium screening rates and demonstration of improved compliance. 

• Implementation of delirium or CAM documentation in electronic patient records. 

• Education of staff on delirium which, in at least one organization, includes all new registered nursing staff. 

• Patient/family education to promote awareness of hospital-acquired delirium. 

• Sustained and/or increased delivery of delirium intervention protocols such as HELP, including weekend coverage in one hospital. 

• Improved outcomes are being reported including decreased incidence of delirium; decreased intensive care unit length of stay; decreased sedation of 
patients; and increased delivery of prevention protocols. 

Accomplishments and Promising Practices in Delirium 



In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology, 
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way 

that is integrated with the health care system and support transitions to the community. 
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Processes 
of Care 

 

Current environmental scan results show Central LHIN hospitals are paying increased attention to functional decline. In 2011, 57% of hospitals reported 
having a protocol/policy for functional decline. Presently, 67% of hospitals have implemented screening, prevention and management activities in this area. 
Monitoring of functional decline has increased from 29% of hospitals in 2011 to 67% today. The hospitals have not yet put these processes in place across 
their entire organizations. Specific promising practices include: 

• An assessment tool to document pre-admission baseline functional status that is administered to both admitted and non-admitted patients in the 
emergency department, though reported compliance rates are below 10%. 

• Use of standardized tools to measure functional status of patients, such as the Health Outcomes for Better Information and Care Activities of Daily Living 
(HOBIC ADL) section on admitted medical-surgical patients, or the Barthel Index used by a Geriatric Outreach Team to assess patients in the community. 

• Encouraging early mobilization in hospital. 

• Patient mobility information posted at the bedside to support team involvement in mobility. 

• Increased delivery of physical exercises by HELP volunteers. 

 

Accomplishments and Promising Practices in Functional Decline 



In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology, 
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way 

that is integrated with the health care system and support transitions to the community. 

Processes 
of Care 

While standardized best practices to optimize transitions in care are not yet fully defined, many promising practices supporting care 
transitions have been implemented. These include the following specific initiatives or general practices: 

• Developing electronic records to support transitions within the hospital, such as emergency department to inpatient unit 
transfers. 

• Discharge planning involving early engagement with patients, families, and staff from receiving facilities. 

• Joint Discharge and Operations (JDO) rounds including Community Care Access Centres (CCACs). 

• Participation in Health Links organizations connecting hospitals with primary care and community providers to support the most 
at-risk patients in their communities. 

• Early communication with primary care providers such as automated computerized discharge summaries sent by fax or follow-up 
appointments booked before hospital discharge. 

• Specialized teams with geriatrics expertise providing service, collaboration, or contact with the community. Examples include 
GEM nurses following up on discharged emergency department patients; Nurse Led Outreach Team (NLOT) conducting weekly 
conference calls with hospital and long-term care (LTC) staff to discuss patients admitted from LTC; and early referrals made in 
the emergency department to Geriatric Outreach Teams. 

• Collaborations with community programs such as community housing, Parkinson’s or Alzheimer’s day programs. 

• Using technology, such as the Ontario Telemedicine Network (OTN), to follow up with patients in the community or in long-term 
care. 

 

Promising Practices in Transitions in Care 
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• The majority of delirium care practices are not yet implemented organization-wide. Continued spread of these practices to all 
relevant clinical areas is recommended. This includes the emergency department where early detection and intervention might 
be achieved. 

• Hospitals should embed documentation of delirium in care records to support compliance, monitoring, and transfer of 
information during transitions across the organization. 

• Hospitals should continue to monitor compliance and accuracy of delirium screening. 

• Implementing indicators across the system would help support the continued monitoring and evaluation of practice addressing 
delirium. 

• The majority of practices for preventing functional decline, such as early mobilization strategies, are not yet implemented 
organization-wide. Continued spread to all relevant clinical areas – including the emergency department – is recommended. 

• Further system-wide planning to develop indicators for functional decline practice in acute care is needed for ongoing monitoring 
and compliance. 

• Standardized education on delirium and functional decline should be available to all hospital staff. Resources and tools should be 
shared at the LHIN and provincial levels. 

Recommendations 



In a Senior Friendly Hospital, care and service are provided in a way that is free of ageism and respects the unique needs of 
patients and their caregivers. This maximizes quality and satisfaction with the hospital experience. 
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Emotional and 
Behavioural 
Environment 

 

Since 2011, hospitals in the Central LHIN have demonstrated increased commitment to 
creating a senior-friendly emotional and behavioural environment. Half of hospitals offer 
seniors sensitivity training to build awareness of the needs of frail seniors, compared to 29% 
three years ago. Half also report using a senior-friendly lens for quality improvement, and 
67% for patient-centred care and diversity policies. Both of these are improvements since 
the previous environmental scan. Specific promising practices include: 

• Communication supports such as availability of personal amplification devices; 
procedures for clients who are hard of hearing; and interpretation and language services. 

• Seniors awareness and sensitivity training delivered online, in workshops, or in employee 
orientation. 

• Community engagement to solicit the voice of older adults in the community. 

• SFH advocacy through a committee or a representative on hospital-wide planning 
committees to promote a senior-friendly lens. For instance, a Senior Friendly Advisory 
committee that reports to Corporate Quality and Safety committees, or a family advisor 
who serves on Quality and Program Operating committees. 

 

Accomplishments and Promising Practices 

 

• Many SFH principles have been incorporated 
throughout quality and patient experience initiatives. 
However, Central LHIN hospitals report that seniors 
sensitivity training remains an important educational 
need. Collaborative planning across the LHIN to 
determine specific educational needs and build on 
existing training curricula may promote shared learning 
in this domain of senior-friendly hospital care. 

 

Recommendations 



In a Senior Friendly Hospital, care is provided and research is designed in a way that protects 
the autonomy, choice, and diversity of the most vulnerable of patients. 

7 

Ethics in 
Clinical Care 

and Research 

 

As in 2011, policies and structures supporting ethical issues are largely in place across the 
region. All hospitals report having an ethicist or ethics consultation team; processes for 
capacity and consent; and support for advance care planning. Most hospitals have a formal 
process to address suspected elder abuse. Specific promising practices include: 
 
• An organization-wide ethics framework and regular education opportunities focusing 

on ethical issues. 

• Engaging external resources including the Public Guardian and Trustee (PGT) office; 
community police force; and the Joint Centre of Bioethics at the University of Toronto. 

• Increasing support for advance care planning that addresses issues beyond 
resuscitation orders. This includes “Goals of Care” documentation within a patient 
Advance Care Planning Workbook that covers topics such as feeding tubes, dialysis, use 
of antibiotics, and blood transfusions. 

 

Accomplishments and Promising Practices 

 

• While many ethical supports are in place, ethical issues in 
patient care can be extremely complex. Continued 
education such as case presentations and lunch-and-
learns are encouraged to help staff remain mindful of 
potentially challenging situations and of appropriate 
actions when these issues arise. 

 
• LHIN-wide sharing of elder abuse protocols implemented 

by hospitals may improve practice in this domain and 
support appropriate referral and access to ethics 
resources in the region. 

 
 
 
 

Recommendations 



In a Senior Friendly Hospital, the structures, spaces, equipment, and furnishings provide an environment that minimizes the 
vulnerabilities of frail patients, promoting safety, comfort, independence, and functional well-being. 

Physical 
Environment 

Incremental improvements have been made in the Physical Environment domain. In 2014, 50% of Central LHIN 
hospitals conducted periodic environment audits using Senior Friendly design principles, compared to 43% three 
years ago. Specific promising practices include: 

• All spaces include elements that optimize functional capabilities. For example, all doorways, washrooms, 
rooms, and circulation areas have adequate space for wheelchair transfers and turning.  

• Floor surfaces are non-glare, slip-resistant, and cushioned to decrease impact of falls. 

• Lighting to improve safe mobility. 

• Door hardware/closures are easy to manipulate.  

• Areas have home-like features and encourage participation in familiar activities.  

• Committee formed to move SFH environmental elements forward (e.g., Amenities and Esthetics Committee).  

• Pocket talkers for use with patients who have impaired hearing.  

• Safety non-slip socks available hospital-wide in a variety of sizes.  

• Elder-friendly wall clocks, telephones, and calendars are installed. 

• Handrails are added to the units. 

• Employee name tags are redesigned using large print.  

• Washrooms in new hospital areas have low-counter sinks.  

Accomplishments and Promising Practices 

 

• SFH design can be executed with cost-
neutral impact and with benefit to 
patient safety and comfort. All 
hospitals should incorporate SFH 
design resources in addition to 
accessibility and building code when 
planning new builds or upgrades to 
existing physical spaces. 

Recommendations 
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In their self-assessment responses, hospitals identified a number of LHIN- or system-wide supports needed to enable SFH care 
in the region. 

All six hospitals in the Central LHIN expressed an interest in participating in a LHIN-based SFH working group or committee to 
share and, when possible, standardize best practices, tools, and resources. Further, there was an expressed desire to 
collaborate across the LHINs so hospitals with similar practice environments can learn from each other. Formalized structures 
and relationships to promote this shared learning and collaboration, such as participation in a provincial SFH collaborative, is 
strongly recommended. 

Hospitals request support and funding to ensure that dedicated resources are available to develop, implement, and evaluate 
SFH initiatives. 

Hospitals also identified a system need to build capacity for aging in place. This could include assisted-living facilities with the 
skill to care for complex patients, and improved case management of complex frail patients beyond the assessment process. 
System-wide planning to support durable discharges and community capacity is essential to maintain safety and quality of 
community living for frail seniors.  

Central LHIN hospitals identified the most immediate educational needs as: geriatric giants (e.g., delirium, dementia, nutrition, 
pain management, polypharmacy, mobility, and falls); capacity and consent procedures; responsive behaviours (e.g., Gentle 
Persuasive Approaches training and crisis intervention); and seniors sensitivity training. System-wide planning and, where 
possible, standardization of education curriculum may help avoid redundancies while addressing these common learning 
needs. 

 

 

System-wide 
Planning  



10 

Hospitals in the Central LHIN have made good progress in their commitment towards SFH care since 2011, though significant 
work remains to be accomplished. 

Compared to the environmental scan results of 2011, Central LHIN hospitals are reporting increased uptake of practices and 
structures in all five domains of the SFH framework. Commitments in strategic plans and leadership for SFH are now in place in 
nearly all Central LHIN hospitals. Most importantly, hospitals have focused more attention on the clinical priorities of delirium 
and functional decline. Presently, all hospitals in the Central LHIN report practices that address delirium, and two-thirds of 
hospitals report practices addressing functional decline. 

While these clinical practices have been initiated across the LHIN, there remains significant opportunity for spread and scale of 
successful implementations within organizations. The progression to organization-wide implementation and high levels of 
compliance with delirium and functional-decline practices remains an important target for improvement. Standardized 
education and LHIN-wide collaboration to share knowledge, resources, and successful implementation strategies is 
encouraged. Implementing SFH indicators for delirium across the system can help monitor continued uptake and compliance 
with practice. 

Hospitals are encouraged to review the recommendations included under each domain in this report.  Becoming a senior-
friendly organization requires more than implementing a series of initiatives. It is a long-term commitment that integrates 
each of the five domains of the senior-friendly hospital framework. Senior-friendly hospitals deliver care that maximizes the 
potential for older patients to transition safely through the continuum of care and return to their homes. By providing an 
optimal care experience while improving health outcomes, senior-friendly hospitals are a key enabler in Ontario’s health care 
system. 

 
 Summary  
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