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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 North Simcoe Muskoka LHIN hospitals completed the self-assessment survey. These are:
Collingwood General and Marine Hospital, Georgian Bay General Hospital, Muskoka Algonquin Health Center, Orillia Soldiers
Memorial Hospital, Royal Victoria Regional Health Centre, and Waypoint Centre for Mental Health Care.
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

Training and Education

Recommendations

• Formalized a Senior’s Strategy Working Group to
ensure all elements related to seniors care are
strategically aligned to ambulatory, in-patient,
community partnership, QIP, LHIN and MOHLTC
requirements and priorities.
• Formation of a SFH Steering Committee which
provides oversight and direction to initiatives
across the five SFH framework domains –
accomplishments include implementation of
MOVE ON and a lending program for seniorfriendly equipment.
• Inclusion of clinical and non-clinical staff,
volunteers, community members, and
patient/family “lived experience”
representatives on a SFH Advisory Council.

• Training includes: an orientation
program for all new staff that
incorporates geriatrics modules and
seniors-sensitivity training; a geriatric
monthly forum; education days;
rounds held on geriatrics topics; and
Gentle Persuasive Approaches training.
• Geriatric education modules on the
hospital learning management system
are available to all staff.
• Horizon Geriatric Psychiatry Program
employees offer education,
consultation, and leadership in
geriatric care to other areas of the
organization.

• Education and capacity building remains a
significant need across the region and
organizations are approaching this in different
ways and to varying extents. LHIN-level
collaboration supported by local geriatrics
expertise can help define and deliver a common
core curriculum based on mutual learning needs.
• Half of NSM LHIN hospitals have not included SFH
commitments in either the Excellent Care For All
Act or LHIN Quality Improvement Plans (QIPs).
Including the priorities within 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
Significant progress has been made in North Simcoe Muskoka LHIN hospitals in clinical processes addressing delirium. In 2011, 33% of hospitals reported
having protocols or policies regarding delirium. Presently 67% have screening, prevention and management, and monitoring procedures. Two of six
hospitals have implemented screening, detection, prevention, and management processes organization-wide, and one hospital has implemented
organization–wide monitoring and evaluation of delirium. Specific promising practices include:
• Early screening and detection procedures for delirium including pre-printed orders to trigger early intervention.
• Implementation of regular screening using the Confusion Assessment Method (CAM) along with monitoring for compliance.
• Electronic implementation of data collection for CAM assessments.
• Education on delirium offered across the organization.
• Implementation of a delirium standard of care, the Hospital Elder Life Program (HELP), and therapeutic recreational activities on an Alternative Level-ofCare unit.
• Installation of wall clocks in every patient room.
• A geriatric inpatient unit with communal dining and activity areas.

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
Results in the current environmental scan demonstrate increased attention to functional decline across the North Simcoe LHIN. In 2011, 33% of hospitals
reported having a protocol or policy for functional decline. Presently, 67% of hospitals have implemented screening, prevention and management activities
in this area. Presently, 67% of hospitals monitor functional decline in their patients compared to 33% in 2011. Specific promising practices include:

• Early screening and monitoring of functional decline, including: pre-printed orders for early risk detection; use of the Barthel Index to determine
eligibility for the Hospital Elder Life Program (HELP); and incorporation of functional decline measures into electronic clinical documentation.
• Communication strategies to promote teamwork focused on minimizing functional decline. For instance, inter-professional bullet rounds are used to
identify high-risk patients and patient whiteboards are used to communicate patients’ mobility and assistance needs.
• Care plans focusing on the maintenance of functional abilities from the beginning of hospital stay, including: corporate implementation of the
Mobilization of Vulnerable Elders in Ontario (MOVE ON) program; the Patients in Motion (PIM) program; the 600 steps initiative; physiotherapy or
occupational therapy referral to a 7 day/week volunteer mobility program; and group exercise classes offered on general medicine units.
• The purchase of equipment and tools to support the prevention of 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.
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Promising Practices in Transitions in 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:

Processes
of Care

• Comprehensive assessment of complex patients in the emergency department by GEM nurses who liaise with appropriate internal
and external partners.
• A nurse practitioner- or geriatrician-led Urgent Geriatric Clinic for assessment of high risk patients that present to the emergency
department and for follow-up visits after discharge to the community.
• Health Links partnerships with Family Health Teams to manage patients who make frequent emergency department visits.
• Communication processes including discharge/transition documentation records; medication reconciliation during all care
transitions; formal documentation for transfer of accountability; and faxed reports from the emergency department provided 30
minutes prior to inpatient unit transfer.
• Formal discharge processes such as the “Cheryl Forchuk Transitional Discharge Model” which define criteria for discharge practices
and information sharing with care partners across the health system.
• Early discharge planning with patients and families, including support from specialized staff, such as the “Transition to Home
Team,” and the “Patient Experience Flow Navigator,” who provide telephone follow-up post-discharge.
• Care transition personnel such as Nurse-Led Outreach Teams (NLOT) that support long-term care homes and the “Wendat”
program for patients with responsive behaviours.

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 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.

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 North Simcoe Muskoka LHIN have demonstrated increased
commitment to a senior friendly emotional and behavioural environment. Presently,
83% of hospitals offer seniors sensitivity training to build an awareness of the needs of
frail seniors, compared to 67% in 2011. Presently 67% apply a senior friendly lens to
quality improvement and to patient-centred care and diversity policies – both
significant improvements since the previous environmental scan.

• Seniors-sensitivity training remains an important educational
need for both clinical and non-clinical staff. All hospitals
should spread such training organization-wide to build an
awareness of seniors’ needs. Collaborative planning across
the LHIN may help determine specific educational needs and
build on existing and impactful training to promote shared
learning in this domain of senior-friendly hospital care.

Specific promising practices include:
• SFH committees and/or SFH designated quality improvement specialists who
participate on hospital service planning committees to ensure a senior friendly
approach is considered in all hospital operations, planning, and policy decisions.
• Education on older adults is offered to all staff during orientation or through on-line
portals. This includes evaluation processes to assess staff awareness. Gentle
Persuasive Approach training provided to growing numbers of staff.

• SFH principles have been incorporated in many quality
improvement and patient experience initiatives in the North
Simcoe Muskoka LHIN. SFH representation on hospital
planning committees appears to be a significant enabler. The
sharing of resources and strategies at the LHIN level may also
offer support.

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

Recommendations

There have been improvements in the ethics domain of senior-friendly hospital care. In 2011,
67% of North Simcoe Muskoka hospitals provided access to an ethicist or an ethics team.
Presently all hospitals provide such support, and continue to have procedures for advance care
planning. Most also have processes for capacity and consent, and procedures to address
situations where elder abuse is suspected. Promising practices in the ethics domain include:

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

• Advance directives and care planning that address a greater range of issues than
resuscitation decisions.
• An organizational-wide Ethics Framework that includes 10 main components: Generally
Accepted Ethical Principles; Legislation; Professional Codes of Ethics; Policies and
Procedures; Ethics Committee and Quality Committee; Corporate Values and Quality
Values; Quality Elements (from the Ontario Health Quality Council and the Ontario Hospital
Association); a Framework for Priority Setting; Support for Ethics Education; Ethics Decision
Making Approach; and Business Ethics.

• LHIN-wide sharing of ethics procedures
implemented by hospitals, such as elder abuse
protocols, may improve practice in this domain and
support appropriate referral and access to ethics
resources in the region.

• An ethics policy that is reviewed annually with all employees.

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

Recommendations

• A new clinical environment includes a large dining room for patients and
an activity room for socialization.

• The aging physical infrastructure and buildings and the need for capital
funding were identified by many hospitals as a pressing need to
support SFH care – it is important to recognize that renewal of these
spaces to SFH specification is a long-term process.

• A new clinical area is circular (patients can walk around the unit) and has
secure entrances and exits to manage patients at risk for wandering and
elopement.
• The Code Plus document has been used in physical environment upgrades
These include the print size on new name badges; paint colours; flooring;
furniture; and optimizing lighting.

• The purchasing department is becoming increasingly aware of the special
needs of seniors and works more closely with clinical staff and experts in
purchasing decisions.

• 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 in the
planning of their physical environment.

• Improvements identified since 2011 mostly pertain to new spaces.
Hospitals are encouraged to continue incorporating SFH design
resources in auditing and planning incremental physical environment
changes to existing spaces as well.

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

The North Simcoe Muskoka LHIN has established a LHIN-wide SFH working group with all hospitals participating and sharing
best practices, tools, and resources. In their self-assessment responses, hospitals identified additional LHIN- or system-wide
supports needed to support SFH care in the region.
One such need is for goal and priority-setting discussions to identify and, where possible, standardize quality improvement
efforts across the LHIN. This may involve increasing the capacity for data collection to support the implementation of SFH
indicators to measure the performance of SFH activities. At the same time, it is necessary to avoid redundancy in data collection
as significant resources are needed to implement and sustain new reporting requirements.
Engaging all relevant stakeholders in SFH initiatives is a further suggestion. Integration of planning across sectors and
organizations involved in delivering senior care is needed to improve efficiency of senior friendly hospital implementation.
Considering the resources required to implement significant change, dedicated funds should be made available to support SFH
initiatives, including physical redesign of clinical spaces, senior friendly equipment purchases, and education and capacity
building in geriatrics for health providers across the region.
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Summary

Hospitals in the North Simcoe Muskoka 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, North Simcoe Muskoka LHIN hospitals are reporting increased uptake of
practices and structures in all five domains of the SFH framework. All hospitals presently have a committee or working group
to champion SFH activities, and nearly all have SFH commitments in their strategic plans in addition to designated
administrative and clinical leadership. Most importantly, North Simcoe Muskoka LHIN hospitals have focused more attention
on the clinical priorities of delirium and functional decline. Two-thirds of hospitals are presently reporting practices addressing
delirium and 83% have implemented processes 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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