Thinking About Aging in Place:
Introducing Nursing Home
Without Walls

BCCPA Conference — 28 May 2024

Suzanne Dupuis-Blanchard, RN PhD FRSC FCAN

Professor — School of Nursing

Research Chair in Population Aging o\ 0
Director — Centre on Aging / ,

- Foyer | Nursin
Health \o'Q; e Université de Moncton — Moncton, NB de )lII'lS ome 9
y % surles New-ZZ Nouveau ANS MUR | WITHOUT WALLS

S
Seniors "Tednés: BrUunswick (
ol Do Ao dein st i

Agency of Canada publique du Canada




* Learn about Nursing Home Without Walls
(NHWW)

* Program philosophy, scope, structure

» Offerings (services and support)
* Program management and operations
* Impact evaluation




Aging in Place in Canada

* 100 % of Canadians 65+ plan to
live in their own home as long as
possible (NIA, 2020)

* 92 % of older adults over
the age of 65 years live in
the community (stats can, 2018)
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Articles

The Significance of Social Engagement
in Relocated Older Adults

Suzanne Dupuis-Blanchard
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Research Results Overview

e Housekeeping

Services ,
received B Lawn cutting/snow
removal
e Family ++

Service
providers

e Private sector (paid
personally)

Dupuis-Blanchard et al., 2015



Services needed but not received

Social
contacts/outings

@ Groceries / Meals m Transportation

Information on Outdoor , , .
Presence’ at night —

programs, services, 1& maintenance (plant @ . .
ey . feeling of security
activities flowers, paint fence)

Dupuis-Blanchard et al., 2013; 2015; 2021; 2024



Why Nursing Home Without Walls?



About 1 in 10

newly admitted
long-term care

residents potentially
could have been

cared
for at
home

o=

(Source: CIHI, 2022)
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Mixed-
methods study

(Dupuis-Blanchard & Gould, 2017)

Nursing Homes Without Walls for
Aging in Place*

Suzanne Dupuis-Blanchard' and Odette N. Gould?

1
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RESUME

Etant donné I'urgence de trouver des solutions innovantes et efficientes pour la prestation de services communautaires
favorisant le «vieillir chez soix, il est nécessaire d'identifier de nouvelles solutions mettant & profit les infrastructures
existantes. Dans la présente étude séquentielle d méthode mixte, nous avons exploré le rble que les centres d'hébergement
pour personnes dgées pourraient jouer dans l'offre de services destinés 3 une population cible non traditionnelle, soit
les ainés avec pertes d’autonomie vivant dans la communauté. Quarante-deux (n=42) centres d’hébergement pour
personnes dgées du Nouveau-Brunswick ont complété un sondage en ligne et 10 de ces établissements ont accepté
daccorder des entretiens. Les résultats montrent que 100 % des participants sont d'avis que les centres d’hébergement
pourraient offrir des services aux personnes dgées dans la communauté afin de favoriser le vieillir chez soi. Les résultats
suggerent que les centres d’hébergement peuvent apporter des solutions efficientes et innovantes en ce sens,

ABSTRACT

Given the urgency of finding cost-effective and innovative solutions to providing community services for aging in place,
novel solutions that take advantage of existing infrastructure are clearly needed. In this sequential mixed-method study,
we chose to explore the role that nursing homes could play in offering services to a non-traditional target population,
namely seniors with loss of independence living in the community. Forty-two (11 = 42) nursing homes in the province of
New Brunswick completed an online survey, and 10 agreed to participate in face-to-face interviews. Results show that
100 per cent of participants agreed that nursing homes could offer services to seniors in their communities for aging in
place. Results suggest that nursing homes are cost-effective, innovative solutions for aging in place.

School of Nursing - Université de Moncton, Moncton, New Brunswick
Department of Psychology, Mount Allison University, Sackville, New Brunswick
We are grateful for the collaboration with the New Brunswick Association of Nursing Homes.

Manuscript received: / manuscrit requ : 29/09/17
Manuscript accepted: / manuscrit accepté : 08/02/18

Mots-clés: vieillissement, vieillir chez soi, centres d’hébergement pour personnes dgées, établissements de soins longue durée,
communauté, innovation

Keywords: aging, aging in place, nursing homes, long-term care facilities, community, innovation

La correspondance et les demandes de tirés-a-part doivent étre adressées a : / Correspondence and requests for offprints
should be sent toc

Suzanne Dupuis-Blanchard

School of Nursing - Université de Moncton
18 Antonine Maillet Ave

Moncton, NB E1A 3E9
<suzanne.dupuis-blanchard@umoncton.ca>




ABCD Approach w..mue s
Townhall Meeting

3 questions (12-15 min each)

* What services/care can the nursing home offer to the local
community to help older adults stay in their home?

* What short and medium term actions should be implemented
to address the needs identified in question #17?

* Who can support the nursing home in its plan to provide
services/care in the community related to the actions
identified in question #2? You can name organizations,
businessed, individuals, ...
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Foyer | Nursing
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NHWW — Pilot project in NB (2019-2023)

Nursing |Foyer
Home | de soins

Information, services
and activities for
aging in place

Maintien a domicile :
Information, services
et activites

SANS MUR | WITHOUT WALLS
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Foyer | Nursing
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SANS MUR | WITHOUT WALLS

Nursing Home Without Walls

Mo

e To ensure that older adults and their caregivers
living in rural NB can age in place with access to
appropriate supports

W oo

e Older adults and their families have access to
appropriate information and services related to
aging in place

e Social health initiatives to counter social isolation
and loneliness

e Knowledge on health-related issues important to
aging in place and healthy aging

e Empower local communities to respond to the
needs of an aging population




‘ﬁm NHWW

* Flexible model
** Based on local needs

** No duplication of services

Navigating/Accompaniment Social Health Initiatives SRR IR S N AINE T Supportive Services
Nursing Home

e General information

¢ Individualized
information
® Empower to pursue access

e *Accompaniment to
access services (mostin
demand)

e Assistance with calls, forms,
follow ups

e Continued support

e Group activities e Services for AiP

¢ Friendly visits/calls
¢ Foot care

e Home maintenance
e Social activities

¢ Older adults visit to
NH

* Personal care
e Socialization
* Meal + meals to go
e Staff visits older
adults at home
e Friendly visit
e Socialization
¢ Transportation
e Navigation to
services
e Information

* Friendly visits/calls

e Intergenerational activities
with local schools,

university .
e Transportation

e Groceries
* Medical appointments
e Social outing

e Caregiver respite with
volunteer visitor program

e Community radio for
health info

Age-Friendly Communities

Foyer Nursmg
desOINS Home .



NAVIGATING AGING IN PLACE
!I General information Individualized ** Accompaniment to [l Social Health Initiatives

) - +* Promote GNB information access services Counter social isolation
FOYB]” ELII'SIHQ initiatives and  * Home visitor call * Providing info +
de SOINS | F10mMe NGO services to understand * Assistancewith
. act, luncheons, health
need(s)and align calls, forms, )
services follow ups + promotionact,)
Guide to Continued Friendly visit/calls
appropriate support: needs Intergenerational act.
services complex +lack of Caregiver respite
Empower 0.a.to social support Community radio
pursue access

Group activities (phys

Transportation

NHWW
INTERACTIVE COMMUNITY-NURSING HOME

2:;‘:'% l;?‘rgesirﬂ:g:;df'zf Older adult visit toNH  Staff visits older adult Navigation to services
.. * Personal care * Personal care * Information
aging in place (bathing) * Socialization * Help with forms
* Socialization * Organize meds + Support to family
* Meal + meal(s)togo * Friendly visit/call
Transportation
NH mini-bus
Outings in
community/activities
Goals Groceries

. Medical appointments
Access to supports and services
to age in place

Social health initiatives to counter Services offered Transportation Visit to NH
social isolation and loneliness Foot care * Groceries * Bathing
Knowledge on healthy aging * Friendly visits/calls * Medicalappt  * Laundry

* Housekeeping/ * Social outing * Socialization

maintenance
become an AFC Social activities

S3alUNWWod Ajpuallj-aby

¢ Encourage local community to

Flexible model that * High level of satisfaction * 65% + of users are at Multiple collaborators
can be adapted to any on the part of users, risk of frailty Addresses gap in
community employees, NH and * 3 or more chronic access to services and
Based on local needs community conditions provides important AiP
No duplication support




NHWW Core Elements

Person-centred: Directly serves
older adults and families who
are living in the community
based on their identified health
and social needs

Collaborative: Leverage the

knowledge, infrastructure and
resources of a nursing home
and people and organizations
within the community

Flexible: Adress challenges

related to aging in place, such
as social isolation and access to
services




CIHI Gold Standards for Aging in Place Programs

SYSTEM NAVIGATION LOW COST PERSON CENTRED, ACCESS TO NON DELAYING OR
FLEXIBLE MEDICAL SERVICES PREVENTION LTC
ADMISSION + ED VISITS



Could your LTC facility
implement NHWW for the
local community?



Impact of NHWW



Who partiCipatEd in the NHWW pllot? (2019-2023)

* Participants = 397
e 42 % in their 70s
e 29 % in their 80s
* 63.5% female

* 55 % had a high school diploma

e 45 % income of $25 000 or less



Frailty (PRISMA-7 Scale)

e Stable frailty score
e Time 1: 2.98
e Time 2:3.11

Aging in Place Survey

4l Increased level of social interaction and outings

= Easier to receive information about services and receive the services
@l Greater feelings of security

4 More resources for aging in place

m 97.9 % would recommend NHWW to a friend or family member



= Satisfaction with NHWW
* 98.9 % satisfaction

= Services help remain at home

= Feel connected to the community

* Neighbourhood Cohesion Scale: statistically
significant differences in connectedness

= NHWW addressed social isolation and
loneliness

l * Loneliness Scale: decrease in loneliness

Jal

= 28 % of participants avoided going to the
ED for a non-urgent matter
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Who left the project (2019-2023)?
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63 participants

Were older

Higher chronic conditions (COPD, stroke,
dementia)

Had received the most help at home

Higher frailty scale (mean of 4.05)

41 % had been admitted to hospital in the
last year



Sustainability???



Program Delivery
Cost

Operations

Knowledge
Mobilization (KM)




Stabilizing Health Care:
1 Urgent Call to Action
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w Support Seniors Lo Age in Place

New Brunswick seniors value their independence, yet in recent years, more seniors are admitted to hospital beds,
away from their homes and loved ones. Currently, almest one in three hospital beds are occupied by seniors who
could be experiencing a better quality of life and receiving services tailored for their stage of life and specific needs.
The average stay in a nursing home is three years in New Brunswick, double the national average. Within 10 years,
over 28 per cent of New Brunswick's population will be over age 85. Action must be taken now to improve services
and supports to seniors both in their homes and in the community.

This action plan will place priority on making it easier for seniors to access social services, primary care providers,
the Extra-Mural Program and community support organizations, giving seniors rapid access to the health and social
supports they need to live as independently as possible for as long as possible - regardless of their residence. These
initiatives are in addition to existing programs that are currently supporting seniors to age in place.

IN THE NEXT 24 MONTHS NEW BRUNSWICKERS WILL SEE:
FISCAL

Q32021.22  Eleven spedial care home sites will partner with the Extra-Mural Program to provide enhanced clinical
services to seniors in their homes, including use of technology for routine follows up so that seniors
don't have to leave their home when not necessary.

Q12022.23  Long-term care staff will join the discharge teams in at least 10 hospitals to ensure that seniors are
being transitioned back to their homes with appropriate plans for their ongoing care.

Tablets will be provided to special care homes (currently in use in nursing homes) to connect seniors
with loved ones and address loneliness.

Q3202223 An additional 10 special care homes will partner with the Extra-Mural Program to provide enhanced
clinical services.

Q12023-24 A further additional 10 special care homes will partner with the Extra-Mural Program to provide
enhanced dinical services.

Mursing homes that currently provide support te seniors in the community will be supported to
increase the type as well as level of services they provide, helping to combat sacial isolation and
ensuring seniors understand what supports and services are available to them,

Building upon the original pilot project of four nursing homes participating in the Nursing Homes
Without Walls project. ight new service locations n rural New Brunswick willbegin to provide
additional seny

Q3 2023-24 An additional eight service locations in rural New Brunswick will offer services and supports to seniors

based on the Nursing Homes Without Walls concept.

BUDGET 2022-2023

Building on
Success

This budget reflects strategic investments
in key priority areas of health care,
education, and social services.

This is a budget that New Brunswickers
can afford and one that they deserve.

GNB.CA/FINANCE

Health care

* $3.2 billion into health care
this year

* 6.4% increase in health care
spending. This is the largest
increase since 2008-2009

Education

* $110 million invested in early
learning and childcare sector

= Approximately $500 million over
the next five years

Vulnerable
Housing populations
* $38.6 million to increase wages for
Property tax rates a variety of home and community
* 50% reduction in non-owner support services

occupied properties X

* 15% reduction for other =
residential properties, like | Income tax
nursing homes d E3

* 15% reduction for
non-residential properties

Rent cap
* 3.8% retroactive to January 2022

* $40 million in personal income
tax relief to more than 400,000
taxpayers

lew 4= % Nouveau:
Briinswick

Healthcare

Excellence
Canada

UNIVERSITE DE MONCTON
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Promising Practices:
Nursing Home Without
Walls (NHWW)

News Release
Social Development

Nursing Homes Without Walls program reaches
milestone of 20 locations
03 April 2024

FREDERICTON (GNB) — The Nursing Homes Without Walls program has expanded to 20 locations
around the province.

The program started recently at York Care Centre in Fredericton, Shannex in Moncton, White Rapids
Manor in Fredericton Junction, and the Church of St. John and St. Stephen Home in Saint John. River
View Manor in Bath joined the network in December.

“It has been an honour to watch the Nursing Homes Without Walls program expand to more and more
sites across the province these past few months,” said Kathy Bockus, minister responsible for
seniors. “Innovative programs like this one will play an integral role in ensuring seniors are able to age
with dignity and in comfort at home.”

A partnership with Healthcare Excellence Canada and the Université de Moncton's Research Centre
on Aging has supported the program’s implementation and expansion.

“l am proud to see so many nursing homes have joined the Nursing Homes Without Walls program,”
said Suzanne Dupuis-Blanchard, the research cenire's director. “It makes me happy that it has grown
so much since the pilot project and continues to support those who want to age at home.”

The program provides improved access to health and social services for older adults living in the
community. It began as a pilot project in 2019 and later expanded through the provincial health plan.
The health plan included an initial target of 20 locations for the network.

Semvices offered through the program could include:
Mavigating and accessing other programs and services.
Friendly check-in calls and in-person social visits.
Transportation using a nursing home's minibus.
Use of a nursing home's bath facilities and specialized equipment.

More information on the program is available online. Specific questions may be directed by email to
NHWW-FSSM@gnb.ca.

Video

March 19, 2024
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+ 10 new sites (2024-2025)
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Quotes from participants...

Quote from a senior who NHWW
The daughter of a new client sent us was able to help get into an
an email: “Thank you so much for apartment: "/ am so happy, can't stop “I'm very happy with NHWW. | mostly
your visit today. We would have crying, there is no way I could spend appreciate the bath | get reqularly

never found all of these programs, another winter in that home. NHWW because | need help and can’t get
services and possibilities on our has literally saved my life, and | can one at home.”
own.” not thank you enough...thank you so
very much".

“Going to the nursing home once a
“Thanks to your help, my mother can week has made it possible for my
now benefit from services we didn’t mother to continue to live in her
even know existed in our community house. She goes for a bath, talks to
and province. Otherwise, she would people, has lunch, and comes home
have needed to relocate.” with more food. She is no longer the
same person. Thank you.”

Minibus outing /O(ZO

Foyer | Nursing
desoins Home .




‘“NHWW sees the possibilities
when seniors see the barriers”
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Thank you / Merci

Suzanne Dupuis-Blanchard, RN PhD FRSC FCAN
Université de Moncton

suzanne.dupuis-blanchard@umoncton.ca



	Diapositive 1 Thinking About Aging in Place:  Introducing Nursing Home Without Walls  
	Diapositive 2 During this deep dive session…
	Diapositive 3 Aging in Place in Canada
	Diapositive 4 Aging in Place (2005-present)
	Diapositive 5 Research Results Overview
	Diapositive 6 Services needed but not received
	Diapositive 7  Why Nursing Home Without Walls?
	Diapositive 8 1 in 10
	Diapositive 9 May 2016… NBANH AGM
	Diapositive 10 Mixed-methods study (Dupuis-Blanchard & Gould, 2017)
	Diapositive 11 ABCD Approach (Tamarack Institute; Russell, 2022)    Townhall Meeting
	Diapositive 12 Identifying the Priority Needs – ABCD Approach
	Diapositive 13 NHWW – Pilot project in NB (2019-2023)
	Diapositive 14 Nursing Home Without Walls
	Diapositive 15  NHWW 
	Diapositive 16
	Diapositive 17 NHWW Core Elements
	Diapositive 18 CIHI Gold Standards for Aging in Place Programs (CIHI, 2022)
	Diapositive 19 Could your LTC facility implement NHWW for the local community?
	Diapositive 20 Impact of NHWW
	Diapositive 21 Who participated in the NHWW pilot? (2019-2023)
	Diapositive 22
	Diapositive 23
	Diapositive 24
	Diapositive 25 Sustainability???
	Diapositive 26 Program Delivery Cost  Operations  Knowledge Mobilization (KM)
	Diapositive 27
	Diapositive 28
	Diapositive 29
	Diapositive 30 National Interest
	Diapositive 31 Quotes from participants…
	Diapositive 32 “NHWW sees the possibilities when seniors see the barriers”
	Diapositive 33
	Diapositive 34 Acknowledgements
	Diapositive 35 Thank you / Merci  Suzanne Dupuis-Blanchard, RN PhD FRSC FCAN Université de Moncton  suzanne.dupuis-blanchard@umoncton.ca



