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Overview
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 Erie St. Clair LHIN hospitals completed the self-assessment survey. These are: Bluewater
Health Hospital, Chatham-Kent Health Alliance, Hôtel-Dieu Grace Healthcare, Leamington District Memorial Hospital, and
Windsor Regional Hospital.
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 interdepartmental 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.
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Organizational
Support

Accomplishments and Promising Practices

Recommendations

• Board of directors approved an SFH Strategy in 2012 and a project plan has been developed.
• A business case was approved for a Care of the Elderly Strategy. Its development is being
overseen by a newly formed implementation team.
• SFH activities within a QIP are reported regularly to senior leadership and the board of directors.
• A physician champion was identified for senior-friendly process and strategy development.

• Significantly more hospitals in Erie-St. Clair LHIN have
SFH committees, increasing from 0% in 2011 to 60%
in 2014. Hospitals who did not have such a structure
indicated that this was an obstacle to successful SFH
implementation within their organization. All
hospitals are encouraged to empower formal teams
to lead SFH implementations.

Training and Education
• Dedicated financial resources for staff training, with baseline and target metrics developed (e.g.,
% staff attendance at educational events related to seniors).
• SFH education is coordinated with Best Practice Spotlight Organizations and Alzheimer’s Society
programming; education provided through orientation, e-learning, inservices, and grand rounds.
• Hospital-wide education on SFH, delirium, and functional decline is provided to all nursing staff.
• An “Elder Care College” and refreshers on topics such as Gentle Persuasion, Montessori
techniques for dementia, PIECES, and U-First training.
• Developed a Non-violent Crisis Prevention Intervention with a certified trainer and a 2-day
training program for all complex continuing care nursing and non-nursing staff.

• From 2011 to 2014, there was no change in the rate
of hospitals with SFH commitments in their strategic
plan at 40%. This is below the provincial rate.
Including SFH priorities within hospital strategic plans
and QIPs is encouraged as it ensures a more formal
commitment to achieving SFH quality targets,
including regular monitoring of progress and
reporting to stakeholders.

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.
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Processes
of Care

Accomplishments and Promising Practices in Delirium
In 2011, 60% of Erie St. Clair LHIN hospitals reported a protocol/policy addressing delirium. Presently, 80% report screening, prevention, management, and
monitoring processes for delirium. One hospital has implemented these processes organization-wide, while another has spread these practices across threequarters of the organization. Specific promising practices in delirium include:
• Implementation of delirium screening on all inpatient units for patients aged 65 and over using validated clinical tools (Confusion Assessment Method
(CAM) and CAM-Intensive Care Unit) and tracking results using provincial SFH process and outcome indicators.
• Implementation of a delirium screening program for all patients on admission and daily thereafter, utilizing standardized tools – CAM, mini-Cog, and
Montreal Cognitive Assessment (MoCA).
• Use of a hourly rounding program on surgical units for early identification of delirium.
• Delirium and CAM training is part of organization-wide staff orientation; e-learning modules are available.
• Delirium screening embedded into unit standards. These include admission processes, daily delirium charting, shift handovers, and daily interprofessional bullet rounds to promote early detection, communication, and a team approach to delirium.
• Daily discussion on patients’ cognitive status during team rounds to guide care planning.

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

Accomplishments and Promising Practices in Functional Decline
Compared to 2011, hospitals are currently reporting less practice related to functional decline across the Erie St. Clair LHIN. While all hospitals reported a
protocol/policy for functional decline in 2011, currently 80% of hospitals have implemented screening, prevention and management activities in this area of
practice. Monitoring of functional decline remains in place in 80% of Erie St. Clair LHIN hospitals. Note that the current self-assessment survey contained
more detailed queries related to clinical practice – the presence of screening/detection and prevention/management strategies, compared to the related
2011 query which asked only about the presence of a protocol or policy pertaining to functional decline. This may in part explain some of the discrepancies in
the results of 2014 and 2011. Erie St. Clair hospitals have implemented a number of promising practices addressing functional decline, which include:
• Assessment of ADL function in patients aged 65 and older at admission and discharge has been implemented on several inpatient units, using a
standardized clinical tool – the modified Barthel Index. Tracking of these processes using SFH process and outcome indicators has informed process
improvements.
• SFH projects are implemented collaboratively with corporate falls initiatives which report decreases in critical fall incidents.
• Utilizing an hourly rounding program in surgical units for early identification of functional decline.
• Daily discussion on patients’ functional abilities during team rounds to guide care planning.
• Ambulation assistants provide a regular mobility routine for patients and the frequency of these contacts is tracked.

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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Promising Practices in Transitions in Care

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:
• Organization-wide implementation of an SBAR Intra-hospital Transfer Report ensures key patient information is maintained when
patients are transferred between units and includes appropriate signoff by both sending and receiving care units.
• Electronic medication reconciliation processes are used to protect the integrity of medication records throughout the patient stay
in hospital and prevent unintended changes or omissions of medications during transfers of care.
• Weekly complex discharge rounds attended by hospital and community service health team members, and by patients and
families, promote a team approach for transitions from hospital to the community.
• Standardized patient and family information handouts are developed in collaboration with the Community Care Access Centre.
• Implementation of Quality Based Procedures for process improvements in discharge planning, resulting in earlier risk/needs
assessment, improved coordination of community referrals, and earlier initiation of health teaching to support transitions.
• Collaboration with community services for cross-continuum palliative care planning.
• Intake nurses that work with patients and families for transitions from acute care to post-acute facilities.
• Geriatric Mental Health Outreach Team (GMHOT) and Behavioural Supports Ontario (BSO) resources support care transitions
through case reviews, planning, and consultation.
• A LHIN-wide Community Capacity Planning committee working on alternative residential settings for short-term restorative care.
• A LHIN-wide Nurse-Led Outreach Team (NLOT) initiative for episodic acute care support of long-term care home patients.

Recommendations
• 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 be help support the continued monitoring and evaluation of practice addressing
delirium.
• The majority of practices to prevent 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.

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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Emotional and
Behavioural
Environment

Accomplishments and Promising Practices

Recommendations

Since 2011, hospitals in the Erie St. Clair LHIN have demonstrated increased commitment to a seniorfriendly emotional and behavioural environment. Presently, 60% of hospitals offer seniors sensitivity
training to build an awareness of the needs of frail seniors, compared to 40% three years ago.
Presently, 60% also apply a senior-friendly lens to quality improvement and to patient-centred care
and diversity policies – both improvements since the previous environmental scan. Specific promising
practices include:

• There have been positive developments in the
incorporation of SFH principles throughout
quality and patient experience initiatives,
although Erie St. Clair LHIN hospitals also report
that seniors-sensitivity training and the need for
champions who are well-versed on the needs of
frail seniors remain important gaps in the
region. There should be collaborative planning
across the LHIN to build upon existing training
curricula and promote shared learning in this
domain of senior-friendly hospital care.

• Client-centred policies, procedures, and education material are developed with feedback from
Patient and Family Advisory and Patient Experience Partners Committees. These committees
include older adults, former patients and family members of patients.
• Corporate education includes seniors-sensitivity training topics.
• Care of the Elderly Strategy Staff Champions are provided with training which includes the
anatomy and physiology of older adults, senior-friendly medications, mobility changes and aging.

• Planning committees that involve the patient
voice appear to be a significant enabler – the
work of existing committees in the region
should be reviewed and replicated if successful.

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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Ethics in
Clinical Care
and Research

Accomplishments and Promising Practices
Policies and structures supporting ethical issues are largely in place across the region and many
hospitals have made updates to these policies since 2011. All hospitals report the availability of an
ethicist or ethics consultation team; processes for capacity and consent; support for advance care
planning; and processes to address suspected elder abuse. Specific promising practices include:
• An Ethics Committee that meets quarterly and whose current policy will be updated to apply a
SFH lens to future proposals.
• An “Ethics blitz” is scheduled to increase awareness of the procedures to access ethical
consultation and to hear from staff regarding their ethical concerns.

Recommendations
• Some hospitals are engaging staff to increase their
awareness of ethical policies and procedures. All
hospitals are encouraged to have regular
education and refresher sessions to ensure that
staff remain mindful of potentially challenging
situations and of appropriate actions when they
arise.

• A working group is developing a formal process for managing consent and capacity issues.
• A steering committee guides an Advance Care Planning (ACP) initiative to improve general
awareness and education regarding medical-legal compliance, with input from the Ontario
Advocacy Centre for the Elderly.
• A new policy and process has been developed for emergency department screening of elder
abuse.

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.
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Physical
Environment

Accomplishments and Promising Practices
Incremental improvements have been made in the physical environment domain since 2011. Presently,
60% of Erie St. Clair LHIN hospitals conducted periodic environment audits using Senior Friendly design
principles, compared to 40% in 2011. Specific promising practices in the physical environment include:
• Conducted an audit of facilities (including patient interviews) for senior-friendliness.
• Code Plus principles were incorporated into Phase 2 planning of hospital rebuild. Project
recommendations were vetted through the general public for Phase 1 submission.
• Equipment purchasing decisions were made through a senior-friendly lens. For example, patient
beds purchased with lower floor heights; a wanderguard system with strobe light notification;
elevator sensors for the safety of wandering patients; and pressure relieving mattresses to reduce
incidence of pressure ulcers.

Recommendations
• 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 their
physical environment for both new
constructions and ongoing incremental
upgrades.

• Improved sidewalks on campus to reduce the risk of falls.
• Reviewing Code Plus resources to identify senior-friendly opportunities for inclusion in future
initiatives.

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.
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System-wide
Planning

In their self-assessment responses, hospitals identified a number of LHIN- or system-wide supports they needed to enable SFH
care in the Erie St. Clair region.
All five hospitals in the Erie St. Clair LHIN expressed an interest in participating in a LHIN-wide SFH working group or
committee to share and, where possible, standardize education curricula, best practices, tools, and resources. Formalized
structures and relationships to promote this shared learning and collaboration is strongly recommended.
Hospitals also identified the need for regional leadership for Senior Friendly Hospitals. For instance, defining specific LHINwide SFH strategy expectations and accountabilities; consolidation of SFH planning under one manager at the LHIN; and
certification of hospitals as being senior-friendly along with funding support to progress to this level of designation.
Improved community supports and the coordination of care were identified as important enablers of senior-friendly care. In
particular, access to behavioural support units and psychogeriatrics expertise were reported to be important gaps in the
region.
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Summary

Hospitals in the Erie St. Clair 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, Erie St. Clair LHIN hospitals report increased uptake of practices and
structures in most domains of the SFH framework. While there has been no change in SFH commitment at the level of
strategic plans, more hospitals are reporting executive and clinical leadership to champion SFH. Hospital education initiatives
focussing on geriatrics have also expanded. Significantly, hospitals have focused more attention on the clinical priorities of
delirium and functional decline. At present, four of five hospitals in the Erie St. Clair LHIN report practices to address delirium,
and the same number report practices to address 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 seniorfriendly 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.
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