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BSO (Behavioural Supports Ontario) in the South West LHIN started 2017/18 with a set of fresh priorities 

and a new strategic plan for 2017 to 2020. These priorities support the three pillars of the BSO Provincial 

Framework of Care: system coordination and management; integrated service delivery; and, capacity 

building. They also align with the six dimensions of high quality care identified by Health Quality Ontario: 

safe, effective, patient-centered, timely, efficient and equitable. Additionally, the priorities uphold the 

Triple Aim approach for optimizing health system performance presented by the Institute for Healthcare 

Improvement: improving the patient experience of care, improving the health of populations, and 

reducing the per capita cost of health care. Essentially, the new BSO priorities invite us to revitalize our 

efforts and renew our commitment as we continue to incorporate evidence-based practice and explore 

service integration with the aim of making the system more user-friendly, accessible, and responsive to 

the needs of patients, residents and caregivers.  

Our BSO Partners have adopted and adapted practices and projects that epitomize innovation. At the 

annual BSO Long Term Care Home Collaboration Day (March 20, 2018), Partners elaborated upon 

continuous quality improvement initiatives. Specifically, at Woodstock General Hospital, a team has 

implemented a CogWall, which is an eclectic mix of themed modules, each equipped with devices, 

artifacts, and/or pictures. This CogWall invites residents with dementia to reminisce about the past and 

have meaningful interactions in the present. Next, at McGarrell Place Long Term Care in London-

Middlesex, a Behavioural Support Transition Unit (BSTU) opened on December 1, 2017 to provide higher 

intensity, specialized care for residents with responsive behaviours who have been unsuccessfully 

managed. BSTU works to improve quality of life and teach coping skills so they can transition to other 

living environments.  

Specific innovative collaborations have informed enhancements to geriatric care in the South West 

LHIN. For instance, the London Middlesex Behaviour Response Team (BRT) (also known as the London 

Health Sciences Mobile Team) launched a pilot project to transition LHSC in-patients to Long Term Care 

(LTC) homes. Additionally, the BSO operations team partnered with Victoria Hospital to learn about the 

experiences of individuals with dementia and their caregivers at the Emergency Department (ED). This 

study highlighted how to change the physical environment in the ED so as to avoid contributing to 

sensory overload that may trigger responsive behaviours. This ED study has informed yet another pilot 

project focused partnering the Discharge Liaison Team at St. Joseph’s Health Care and the BRT at LHSC 

to help 23 LTC homes address residents’ needs after hours and on weekends.  

Sustained funding lends to the success of the BSO initiative in meeting seniors’ therapeutic needs. 

During the fall of 2017, the Ministry of Health and Long Term Care announced additional funding to align 

BSO and Long Term Care human resources. This funding strengthened our collective capacity by six 

social worker and nurses across the 78 long term care homes. In the winter, the Ministry announced two 

additional funding streams to bolster LTC capacity with Occupational Therapists, Physiotherapists, and 

Recreational Therapists. Additionally, the Ontario Dementia Strategy Community BSO funded efforts to 



 
 

improve system transition and navigation across the South West LHIN by standardizing the roles among 

the five Mobile Teams and identifying coordinated access points.  

BSO is committed to advocacy. While collaborating with the BSO Provincial Coordinating Office, BSO in 

the South West LHIN has taken on a host of advocacy duties to enhance the current state of geriatric 

care. For instance, we have informed Health Quality Ontario Standards, the Provincial Dementia 

Strategy, and funding allocation for community care and LTC. We have also allocated resources to 

revising the Behavioural Education and Training Support Inventory (BETSI) Tool, which delineates 

amended general core competencies for BSO. 

During the past year, even though the South West LHIN has made notable progress when it comes to 

improving geriatric care, our health care system continues to struggle in supporting seniors with 

complex needs, including those related to mental health and addictions, frailty, and end of life care. 

Given that the South West LHIN supports many diverse and dynamic initiatives that influence geriatric 

care, it has decided to create one overarching structure, the Frail Senior Strategy (FSS). This new 

Strategy encompasses BSO, Assess and Restore, The Dementia Strategy and Dementia Capacity 

Planning, HealthLinks, and Senior Friendly Care (SfC). Hence, the Frail Senior Strategy signals the 

beginning of a LHIN-wide Steering Committee and ends other steering committees, including BSO.  

Our BSO Partners in the South West LHIN are empowered to demonstrate authentic collaboration and 

leadership. Their steadfast commitment to realizing excellence in care and to contributing to the design 

of an accessible system is commendable. It is evidence while hearing BSO Partners share success stories 

that they take great pride in making a difference in the lives of seniors and their families.  

While reflecting on the events of past year, I am enthusiastic about the future. Specifically, I look 

forward to seeing how the Frail Senior Strategy will enhance access to holistic geriatric care. I have 

complete confidence in the commitment of our BSO Partners to build upon the strong foundation that 

has been laid in the South West LHIN. 

I am grateful to work with passionate and dedicated leaders and front-line teams who have helped 

make this past year a tremendous success. Collectively, we have driven innovation and system 

integration forward. I invite you to seek opportunities where you can elevate care for seniors and their 

families by transferring your knowledge and skills across the system.  

Sincerely, 

 

 

Jennifer Speziale 

Director, Geriatric Psychiatry Program  

BSO Operations Team, St. Joseph’s Health Care London 
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BSO accepted 4,625 referrals 

from April 2017 to March 2018 

across the South West LHIN 

10 organizations across the South West LHIN 

provide overnight respite to 1,858 seniors  

BSO helped 887 seniors navigate 

the system for the appropriate        

level of care 

246 119 

522 

9 distinct sources made 

referrals for seniors to 

BSO Services 

Long Term 
Care Homes 

Retirement Homes Self/Families 
Alzheimer’s Societies  

BSO Mobile Teams  

Primary Care  

LHIN Home Care  

Other/Unknow
n 

Hospital 

The Referral Sources to BSO Services 
Services 



 
 

RESEARCH DAY November, 2017 

Dementia Care in Victoria Hospital’s Emergency Department:  
Current State & Further Directions  
 

 

 
Susan Greig, Project Consultant  
BSO Operations Team 

 

Over the years, emergency department (ED) 

clinicians have reported that the ED environment 
is not conducive for caring for seniors with 
responsive behaviours related to dementia, 
addiction, mental health, and/or 
neurodegenerative disorders.  Given that the 
mandate of the BSO is to delay or prevent the 
transfer of these seniors to emergency 
departments (ED), we conducted an exploratory 
study to understand the pathway from long term 
care (LTC) to the ED, and the patients’ 
experiences in the ED.   

 

 
During the course of the study, we gained many 
interesting insights. First, we identified significant 
environment triggers—such as high noise, 
clutter, and activity levels—that can alone or in 
combination elicit responsive behaviours. 
Second, we learned that among the patients in 
the ED, 68% of them waited longer than 12 hours 
for hospital admission. Second, while speaking 
with family members, we discovered that the 
transition from LTC to the ED can be frightening 
for seniors because they encounter unfamiliar 
people in an unfamiliar environment. This fear 
often triggers responsive behaviors and likely 
impacts the ED staffs’ ability to assess and treat 
the patient. Third, we heard from family 
members that a lack of food or fluids while in the 
ED contributed, in some cases, to patients’ 
physical decline. Last, we identified a 3-to-14-day 
window between the time a caregiver recognizes 
a loved one’s decline and the time the loved one 
is transferred from the LTC to the ED.  
 
The ED study has been the basis for numerous 
improvement strategies; specifically, is has been 
the impetus for a pilot expansion of the 
Discharge Liaison Team (DLT). This team will soon 
be providing after-hours support to LTC homes 
with the aim of decreasing or, in some cases, 
facilitating resident transfer to the ED. Hence, the 
DLT will not only be contributing to resident-
centered care, but also be fostering partnerships 
with LTC partners to meet the needs of seniors 
with responsive behaviours.  
 
 

 

 



 
 

MENTAL HEALTH FIRST AID March, 2018 

EPRCs Become Instructors: Mental Health First Aid for Seniors 

 
 

 
Denise Waligora and “Bruce” 
the Mental Health First Aid Mascot 

BSO and Huron Perth Health Alliance invited 

Denise Waligora, Training and Delivery Specialist 
at Mental Health First Aid, to deliver a course, 
Mental Health First Aid for Seniors (a program of 
the Mental Health Commission of Canada). This 
course is designed for clinicians who have at 
least two years of direct care experience 
supporting seniors with mental health problems. 
It invites participants to observe well-developed 
teaching and facilitation strategies and, then, to 
prepare content to teach groups in the area of 
senior mental health.  

 

Our Enhanced Psychogeriatric Resource 
Consultants (EPRCs) and Regional Psychogeriatric 
Program (RPP) Clinical Nurse Specialists 
completed the five-day course. As a result, they 
are now certified to teach their BSO colleagues in 
LTC homes and within the community about the 
fundamentals of administering first aid to seniors 
with mental health conditions. Specifically, they 
can teach how to recognize the symptoms of 
mental health problems; how to identify mental 
health crises as they develop; how to provide 
initial help to seniors; how to guide seniors and 
their caregiver to appropriate professional help; 
and how to support seniors and their caregivers 
with effective strategies and helpful resources. 
 
The course was well received by participants. 
Jami Finlay, EPRC for Elgin County, said that she 
was “very apprecitatieve of the opportunity to 
become a Mental Health First Aid for Seniors 
instructor.” In her view, “the content covered… 
was done in a very user-friendly way [to] benefit 
anyone who takes it.” 

 

 

 
From left to right: Jami 
Finlay,  Christina 
Sebbens, Ann Jarvie, 
Laurissa Brodrecht, 
Brynn Roberts (rear), 
Denise Waligora, 
Jennifer Burns, Charlotte 
Bumstead, and 
Dominique Stanley 

 



 
 

LONG TERM CARE COLLABORATION DAY March, 2018  

This year’s Long Term Care Collaboration Day 

was a tremendous success in bringing 
approximately 230 people together from BSO-
LTC Embedded Team members and Non-LTC 
Participants (e.g. EPRCS, Alzheimer’s Societies, 
and Operational Team members). Patricia Potter, 
the BSO Coordinator, identified the Day’s 
theme—Impact, Integration, and Innovation—
and stressed that “great things never happen in 
comfort zones.” She emphasized that it is only 
through education and exploration that we can 
move beyond current practices to enhance the 
provisions of BSO. Monica Bretzlaff, Provincial 
Coordinator, expanded on this notion by giving 
an inspirational presentation that left attendees 
energized to participate in the Day’s events. 
Actually, she ended her talk by underscoring that 
the LTC Innovators Display is evidence that the 
South West BSO is a leader in adopting 
innovative approaches.  

 
Cathy Nicholson (left) and Lorraine Plaunt (right),    
BSO “Innovators” and Embedded Team members, 
Extendicare in Port Stanley 

 

The format for the 2018 Collaboration Day was 
markedly different from past conferences in that 
there was time for interactive plenary sessions. 
Phyllis Hymmen, a LTC researcher, facilitated one 
such session, inviting attendees to think about 
the challenge of incorporating innovation in the 
BSO program while remaining compliant with the 
Ministry’s standards and regulations. Hymmen  

 

 
employed a participatory approach to gain 
insights from the conference attendees about this 
very challenge and, then, planned to share them 
with the provincial collaborative on the 
Behavioural Support Transition Unit (BSTU) and 
LTC Associations. This was an exciting opportunity 
for the attendees to reflect on their experiences, 
voice their views, and contribute to a larger 
discussion about an issue that bears impact on 
their professional practice.  
 

The panel discussion, Sexuality and Seniors, Let’s 
Talk about It, garnered considerable attention 
during the Collaboration Day. Each panel member 
contributed their unique perspective to the rich 
discussion. In particular, Judith Wahl, a lawyer, 
and Dominique Stanley, Oxford EPRC, highlighted 
the legal and ethical challenges that arise when 
acknowledging a resident’s sexuality within LTC 
homes. 

 
Judith Wahl,  

Founder of Wahl Elder Law 
 

 
Dominique Stanley, Oxford EPRC 



 
 

BSO REGIONAL ACTIVITY REVIEW 

The South West BSO Program has a 

comprehensive service structure in order to 
meet the provincial mandate, which was 
established to enhance capacity building, 
system integration and coordination, quality 
improvement and evaluation, and access to 
assessment, treatment, and care.  
 
The BSO system in the South West (SW) LHIN 
coordinates care for seniors by working with 
an array of healthcare professionals at 1) The 
Specialized Geriatric Psychiatric Services and 
The Coordinating Office at Parkwood 
Institute, 2) Geriatric Mental Health Outreach 
Teams, 3) Community Support Services, like 
the Alzheimer Societies, 4) In-Patient and 
Long Term Care Home Geriatric Behavioural 
Assessment Units, 5) Primary Care Based 
Memory Clinics, 6) Adult Day Programs, and 
7) Long Term Care Homes. The focus of the 
regional review is on the activities of the 
Geriatric Cooperatives, The BSO Mobile 
Teams, Embedded Teams, and The Alzheimer 
Societies.  
 
The SW BSO Program covers five sub-LHIN 
regions, each of which is supported by an 
Enhanced Psychogeriatric Regional 
Consultant (EPRC) and a sub-region 
governance structure, a Geriatric 
Cooperative. Specifically, BSO provincial 
funding supports the Embedded Team in the 
78 Long Term Care Homes and the Social 
Workers in each of the six Alzheimer Societies 
across the sub-regions.  
 
While each region differs in terms of 
geography and resources, they all strive to 
deliver consistent and timely care to BSO 
clients, families, and stakeholders.  

 
 

 

GREY BRUCE  

HURON PERTH  

LONDON  
MIDDLESEX  

OXFORD 

ELGIN  



 
 

ELGIN UPDATE 

 

                                  
Jami Finely, Elgin EPRC   

County Home Quality Improvement (QI) 

Project: The Enhanced Psychogeriatric Resource 
Consultant (EPRC) and the BSO Operations Team 
collaborated with three Elgin county LTC homes 
to conduct a quality improvement project. These 
organizers administered a survey to those who 
had expressed interest in participating in a half-
day QI session; the findings from this survey 
helped the organizers structure the project so it 
would bear significance to, specifically, the 
attendees and, broadly, the BSO program.  
 
On February 15, 2018, 22 clinicians and 
administrators took part in the session which 
aimed to increase understanding of 1) what roles 
and accountabilities make up the present BSO 
program in acknowledgement of its history; 2) 
how data is used to guide practice and what data 
indicators mean; and 3) how the BSO philosophy 
guides the practice of not only the BSO 
embedded team members, but also the staff, at 
large. Moreover, the QI project aimed to 
standardize data collection and submission 
processes among the three participating homes. 
 
During the QI half-day session, the participants 
reflected on their experience to inform the 
development of a standardized data collection 
process map and a monthly data submission 
sheet. At the end of the session, they offered 
positive feedback, prompting the organizers to 
consider scaling the QI project to other LTC 
homes across the South West LHIN.  

 
Engagement with St. Thomas City Police: Earlier 
this year, members from Elgin BSO team visited 
police officers during their platoon shifts 
briefings to better understand their work and to 
educate them on the BSO services. We are proud 
to note that the Force has a Mental Health 
Response Worker who collaborates with our BSO 
Team. Notably, since our engagement effort with 
the St. Thomas Police, we have experienced a 
significant increase in BSO referrals from the 
police themselves. Thus, in order to best serve 
the people in our community, we plan to 
continue to build a collaborative working 
relationship with the St. Thomas Police.   
 
Engagement with Long-Term Care & Hospital: 
LTC homes and the St. Thomas Elgin Hospital 
have reported that transferring seniors between 
the facilities has been challenging. BSO has 
responded to this concern by working with LTC 
homes, the Hospital, and the BSO Mobile Team 
to develop a process map for improved 
transitions. Currently, the plan is to pilot test a 
proposed process which aims, specifically, to 
enhance communication that will strengthen the 
relationship among partners, to provide a 
consistent approach, to assist in decision-
making, to increase the residents’ safety and 
therapeutic well-being, and to work towards a 
discharge that serves the best interests of all 
parties involved.  
 
 
 
 
 
 

 

ELGIN  



 
 

 

 

 
Donna Sousa, Social Worker 
Alzheimer Society of Elgin County  

 

Elgin Alzheimer Society: The BSO Social Worker 

at the Alzheimer Society of St. Thomas Elgin 
works in the community to provide enhanced 
services for individuals with responsive behaviors 
and their caregivers. In the past year, this Social 
Worker has expanded services in the county by 
implementing two monthly programs. First, she 
has offered information sessions to caregivers, 
affording them with the opportunity to learn 
about specific responsive behavior along with 
coping strategies and techniques to manage said 
behaviours. These sessions have also given 
caregivers the chance to share and connect with 
others with similar concerns. To date, the 
information sessions have focused on repetitive 
questioning, anger/agitation, wandering, problem 
sleeping, hallucinations/paranoia, dis-inhibition, 
and sundowning.  
 
Second, BSO Social Worker has lead education 
sessions for BSO embedded teams in LTC homes. 
She has shared strategies for dementia care from 
Teepa Snow’s Positive Approach to Care. The 
attendees have expressed appreciation in 
learning about the hand-under-hand technique, 
which uses body-to-body communication to help 
a person with dementia complete a task. Yet 
another training session focused on the GEMS 
Model™, which acknowledges the dynamic 
nature of the human brain and its abilities. 
Fundamentally, this Model suggests that forging a 
care partnership to make manifest supportive 
positive opportunities for individuals living with 
dementia is contingent on modifying 
environments, situations, and interactions.  
Hence, rather than focusing on residents’ 
cognitive loss, the training program impresses 
upon BSO embedded team members to regard 
residents as both unique and capable.  
 
 



 
 

OXFORD UPDATE 

 
Dominique Stanley,  
Oxford EPRC 

Oxford Geriatric Cooperative: The mandate of 

the Cooperative is to build local capacity by 
addressing responsive behaviors where people 
reside, enabling them to connect to various 
community support systems.  
 
At a Kaizen event, in March 2016, 27 Cooperative 
members identified three specific actionable 
priorities for 2017-2018. First, they planned to 
improve communication processes by offering 
professional development on privacy and 
confidentiality. This priority was achieved when a 
Privacy Officer from Woodstock Hospital 
facilitated an in-service for the membership. 
Second, the Cooperative intended to support the 
development of a tool that clinicians can use to 
become aware of the community-based 
organizations that can aid with responsive 
behaviours. A working group was assembled to 
draft such a tool for distribution across Oxford 
county. Last, the Cooperative aimed to develop a 
Patient Portfolio of Health—to align with 
collaborative care planning, which reflects the 
“one patient, one chart” approach—for all 
members of a resident’s circle of care. This 
priority was addressed during two Cooperative 
meetings. In June 2017, a representative from 
Clinical Connect educated the membership about 
the secure, web-based portal that provides 
physicians and clinicians with real-time access to 
patients’ electronic medical information from all 
acute care hospitals, LHIN Homes and Community  

Care Services, and Regional Cancer programs in 
South West Ontario, plus various provincial data 
repositories. Next, in December 2017, a 
representative from Health Links facilitated an in-
service session for the membership about the 
initiative and its stage of deployment in Oxford 
county.  
 
Creative Areas: As a way of advancing non-
pharmacological approaches for care, the 
Woodingford Lodge in Woodstock has created 
three distinct spaces for residents. The Baby Care, 
purposely located in a quite space, invites 
residents to rest with a baby doll and enjoy the 
calming ambiance. Next, the Fun and Games 
Area, located in a secure unit, offers three to four 
residents the opportunity to play games and/or 
display their creativity. It is, here, where they 
complete puzzles, enjoy games, and participate in 
small group art programs. Last, at the 
Woodingford Lodge Workshop, residents can 
access from a work bench secured tools to engage 
in stimulating activities. Hence, all three of these 
stations invite residents to benefit from 
reminiscence activities.  

 

 
 
 
 
 
 
 
 
 
 

 

OX FOR D  



 
 

 

 
Beth Hass, Behavioural Support Worker 
Alzheimer Society of Oxford County 

Oxford Alzheimer Society: In the past year, 

we have identified similarities among our clients 
and families. For instance, most of our clients are 
at an increased risk of getting lost. We support 
them while collaborating with other agencies 
that fall under the BSO umbrella. Additionally, a 
majority of the caregivers, to whom we offer 
assistance, are spouses and adult children.  For 
the most part, they have a family member in 
hospital and on wait for a LTC transition. As a 
result, these caregivers are experiencing 
heightened stress. We help to reduce their 
anxiety by educating them about ways to 
communicate with their loved one who is living 
with dementia in order to reduce his/her 
responsive behaviours.  
 
Cultivating Community Partnerships: We have 
taken purposeful steps to expand our 
community partnerships to include the Ontario 
Provincial Policy and the Woodstock Police. 
While working with eight distinct platoons, we 
offered the officers an opportunity to learn 
about dementia, understand the role of the BSO 
program, and assure the safety of persons living 
with dementia. We look forward to satisfying the 
officers’ expressed interest for continued 
educational sessions.  
 

 
The Alzheimer Society of Oxford is also forging 
partnerships with its community partners by 
meeting regularly with the Woodstock Hospital  
Geriatric Mobile Team, the geriatric workers with 
the Canadian Mental Health Association (CMHA), 
the Thames Valley Family Health Team 
Community Nurse Navigators, the South West 
LHIN Geriatric Resource Nurses, and the manager 
at the Care Partners Home Care Agency.   

 
Dementia Education: Educating members of the 
community is incredibly important to us.  In the 
past year, we have offered numerous educational 
sessions about Gentle Persuasive Approaches in 
Dementia Care to staff at LTC homes in the county 
and the Woodstock Hospital, and Personal 
Support Workers (PSW) students at Fanshawe 
College. The topics of interest for these sessions 
have ranged from unpacking specific dementias 
(e.g. Primary Supranuclear Palsy) to providing a 
review on responsive behaviours. Moreover, we 
seek to educate staff during huddles by focusing 
on specific behaviours displayed by particular 
residents.  
 
Given the position that all staff members—
regardless of role—must offer behavioural 
support to residents, facilitators of Oxford’s 
Virtual Team Network (VTN) have extended an 
invitation to all LTC staff. Thus, aimed at 
increasing care capacity, the agenda for these 
quarterly meetings includes an hour-long 
educational session. Recently, such sessions have 
included a talk on the Parkinson’s Society, 
sexuality and dementia, and the fundamentals of 
behaviour change.  

 



 
 

LONDON MIDDLESEX UPDATE 

 

 
Kim Schlegel,  
London Middlesex EPRC 

 

The London Middlesex Geriatric Cooperative: 

The membership of this Cooperative includes 
representation form LTC homes, Retirement 
Homes, Mental Health and Addictions, Dementia 
Care Community Support, Hospital-Based 
Programs, Emergency Services, Private Homecare, 
Family Health Teams, French Health Planning, and 
Emergency Shelters. 
 
The Cooperative is working to satisfy goals for 
each of the following four Working Groups: 1) 
Diversity and Cultural Competency, 2) System De-
Brief, 3) Access/Flow, and 4) Education. Notably, 
the Diversity and Cultural Competency, and 
Education Working Groups joined efforts to 
create and disseminate a Community Needs 
Assessment. They sought to address two locally-
based BSO questions: What are the populations 
underserved by BSO services? And, what are the 
educational needs within our region? In the end, 
the group received 73 responses, with 
representation from across the system. An 
analysis of the finding indicated that individuals  

 

 
who are marginally housed or under-housed, and 
who are living with a mental health diagnoses or 
an addiction are currently underserved by BSO. 
Additionally, the finding revealed that additional 
educational sessions need to be dedicated to 
dementia care, mental health, addictions, crisis 
intervention, and communication strategies.  

 
 

 
BSO Embedded Team Lead Kelly Wark, Chartwell 
Manor Parkhill stands against one of the Home’s 
many murals designed to limit exist seeking 
behaviours.   
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Nancy O’Regan, Social Worker 
Alzheimer Soceity of London Middlesex 

London Middlesex Alzheimer Society: Our BSO 

program is thriving because, now, our 
programming aligns closely with that of the other 
Societies in the South West LHIN. Currently, our 
BSO Registered Social Worker stands as the 
primary contact for the Behaviour Response Team 
(BRT). This has resulted in more referrals to the  
Society than in former years. For instance, in 
2016-2017 we received 4 referrals from the BRT; 
whereas, in 2017-2018 we had 23 referrals from 
this very team. What is more, in 2016-2017, we 
conducted 72 one-to-one client visits while in 
2017-2018 we did 348 of such visits. Clearly, we 
have experienced exponential growth with the 
BSO referrals, which has prompted us to call 
attention to our various programs.  
 
We have revised our programming to assist 
clients transition to LTC, and to support their 
families with this process; importantly, by offering  
 

 
such assistance, we effectively not only delay the 
LTC placement, but also help with the placement 
itself. Of course, this programming focus has 
required that we work closely with the BRT and 
LTC partners to avoid confusing the client and/or 
duplicating services.  
 
The recent In-Home Social Recreation Pilot Project 
is proving to offer tremendous support to clients 
with responsive behaviors. In order to deliver this 
program, our Recreation and BSO Registered 
Social Worker visit with the person living with 
dementia and his/her family to develop strategies 
so the client can engage in meaningful activities in 
the comfort of his/her home. We anticipate that 
this program will be helpful in transitioning seniors 
from their home environment into the Adult Day 
Program (ADP). Although we do support caregivers 
during our home visits, ADP provides more 
structured respite for caregivers and, by 
extension, increases their capacity to provide 
continued care.   
 
 

 
 
 
 



 
 

HURON PERTH UPDATE 

 

 
Larissa Brodrecht, Huron EPRC 
 

Communication Strategies: The Huron Perth 

Seniors Mental Health Team managers are 
developing a communications binder for all 
hospitals, family health teams, and LTC homes in 
the region. The purpose is to ensure that 
information about community supports is readily 
available to clinicians so their clients gain access 
to such supports in a timely manner.  

 

Senior Mental Health Team (SMH): We actively 
participate in promoting smooth transitions for 
seniors. We are committed to responding to new 
referrals within two hours, contacting the referral 
source to obtain information, and providing 
follow-up visits within 48 hours to a client after 
he/she has been discharge from hospital. 
 
To ensure that a patient’s discharge from an in-
patient setting is successful, the SMH team 
attends planning meetings and invites the staff of 
LTC homes to contribute to the planning process. 
We also support discharge by accompanying the 
client to his/her LTC home and, thereafter, meet 
with the staff and the BSO embedded team to 
communicate the treatment plan and highlight the 
strategies therein. Moreover, our work includes 
rounds at Stratford General Hospital and 
Alexandra Marine and General Hospital, as well as 
engagement with other community hospitals to 
support clients from admission to discharge. 

 
BSO Team members at the Pinic in Seaforth, ON, from left to right: Lisa Marton,                                                                 
Leah Blakey, Denneka Sandors, Penny Cardno, Michael Bannerman, Kari-Lynn Gray,  
Eva Caven, Sandra Hartemink, Christina Sebben, and Patrica Potter 

HURO N PE RT H  



 
 

 

 
Debbie Deichert, Executive Director 
Alzheimer Society of Perth County 

 

The Huron Perth BSO Team consists of the 

following organizations, all of which are 
considered part of the circle of care:  EPRC from 
Seniors Mental Health; Huron and Perth Geriatric 
Resource Nurses from the South West LHIN 
Home and Community Care; Social Workers from 
the Alzheimer Societies of Perth and Huron; the 
Executive Director of the Alzheimer Society of 
Perth County, who is also the co-chair of the 
Geriatric Co-Operative; and, Regional Geriatric 
Services. 
 
For the past year, the SMH team has met weekly 
to review referrals and provide client updates to 
the members of a care team. This practice 
enables everyone to draw on their individual 
expertise and to contribute to a larger discussion 
that ultimately aims to best meet a client’s 
needs. It has also allowed the varied services to 
coordinate their visits, share assessments, and 
develop a comprehensive care plan so a client 
receives wrap-around care during transition. In 
the past few months, our meetings have been 
more productive with the contribution of a 
geriatrician.  

 

  
Cathy Ritsema, Executive Director 
Alzheimer Society of Huron County 

 

The Alzheimer Society of Huron County has been 

through big changes with the departure and 
welcome of staff members, who are excited to 
sever our BSO clients, facilities, and professional 
partners as part of our outreach team. During the 
last year, we are pleased to announce that our 
BSO Social Worker has served 111 clients and 
family members in the community, hospital, and 
LTC settings. This Social Worker has provided 
behaviour-based education to over 200 local 
professional partners. Moreover, as a team, we 
have continued to work with partners both locally 
and regionally to provide professional 
consultation, advocacy, and transitional planning 
for those living with responsive behaviours in 
Huron County. 
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Engagement with Rural Hospitals: Responding 

to rural hospitals that are struggling with the 
management of clients who have mental health 
concerns, BSO and Crisis Social Work have 
collaborated to offer ‘Caring for Mental Health 
Clients.’ This educational program was delivered 
four times throughout the year. It engages 
participants in discussion about the following 
subject areas: Decision Trees for Form One 
Clients; Who to Contact During a Crisis at the 
Urgent Response Team (URT); Drugs-Induced 
Psychosis; Delirium;  Behavioural Supports 
Ontario (BSO); Keeping Patient safe in 
Department and on Transfer; Restraint Use and 
Sedation; Documentation and Therapeutic 
Communication. 
 
System Coordination: BSO in Grey Bruce has 
continued to contribute to ensuring smooth 
transitions among Hospitals, Community Services, 
and LTC Homes, with a special focus on the 
transitions that originate from the psychogeriatric 
unit at the Hospital. We have concentrated on 
having fulsome discussions about the care plans 
that accompany clients during their transition.  

 
Specifically, we have attended to tailoring said 
plans by taking into account, who among those in 
the circle of care, is expected to refer to them. 
 
Knowledgeable Care Team & Capacity Building: 
The Geriatric Behaviour Response Team 
participates on the Planning Committee for the 
Geriatric Education Cooperative (GEC), which 
brings quality education close to home for a 
reasonable cost. The GEC organized two keynote 
addresses during the spring and fall of 2017. The 
first, ‘Geriatric Addictions—Clinical Complexities in 
the Care of Older Adults with Substance Use 
Disorders,’ was delivered by Marilyn White 
Campbell, a Geriatric Addictions Specialist; and, 
the second, ‘Marijuana, Methadone, and Medical 
Assistance in Dying--Challenging our 
Misconceptions and our Fears,’ was given by  Dr. 
Batten, Dr. Hodgson, Dr. Daniel Schecter, and Blair 
Henry.   
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Susan Pouget, Occupational Therapist 
Alzheimer Society of Grey Bruce 

 

 

Grey Bruce Alzheimer Society: Given our 

close collaboration with Grey Bruce Health 
Services, our referrals have increase in the past 
year by 30%. In order to build capacity and, 
thereby, better serve the referred clients, our 
BSO Social Worker has completed recertification 
of Positive Approach to Care from Teepa Snow.  
She has utilized the many techniques that make 
up this Approach to further train care partners 
and front-line care providers in the effective 
management of responsive behaviors and, by 
extension, the smooth transition of seniors to 
supportive living environments.   
 
While working with families and care providers, 
our Social Worker has adopted and adapted a 
living behavioural strategies chart. This 
document contains client-specific information 
about strengths and triggers, as well as effective 
and ineffective strategies. It is a resource that 
families and care providers can give to 
community partners, such as the Adult Day 
Program, to aid clients in their transition.   
 
Moreover, our Social Worker connects clients 
with responsive behaviour to other programs 
delivered by the Alzheimer Society, including 
Minds in Motion, Learning Series, and Art 
Therapy. As well, she provides caregivers of 
people living with Dementia with information to 
support groups and other community resources.  
 

 
 
 
 
 
 
 
 

 


