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Ability Focused Care

Creating a Culture of Well-Being with the
Person Living with Dementia



Polling Question

What is the biggest challenge you have as a caregiver for
people living with dementia?

___Helping people to be successful in bathing and dressing

___Supporting a positive dining experience

___Understanding the meaning behind behavioral and psychological symptoms

___Knowing how to help the person with dementia to be in well-being

___Depending on the person and the situation, all of the above....



Each person wants
and deserves to be..

= Recognized as a person of
worth

= Known for their life history

= \alued for their contributions

"= Known within the network of
their meaningful relationships

https://www.youtube.com/watch?v=0S8GFCw9OMrS8



https://www.youtube.com/watch?v=0S8GFCw9Mr8

PERSONHOQOD




Domains of Well Being

Well-being is basically a state or
condition of being content,
comfortable, healthy, successful
and happy.

IDENTITY—being well-known; having personhood;
individuality; having a history

GROWTH—development; enrichment; expanding;
evolving

AUTONOMY—liberty; self-determination; choice; freedom
SECURITY—freedom from doubt, anxiety, or fear; safety;
privacy; dignity; respect

CONNECTEDNESS—belonging; engaged; involved;
connected to time, place, and nature

MEANING —significance; heart; hope; value; purpose;
sacredness

JOY—happiness; pleasure; delight; contentment;
enjoyment

Connected-
ness

Meaning

Adapted from the Eden Alternative Domains of Well-being






Teaching Empathy
and Conflict
R?SOIUtion to People
with Dementia

A Guide for Person-Centered Practice
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Josephine - Communication is Universal

Chat Box
What is Josephine communicating?

How is she communicating?

How are respect, dignity, and equality demonstrated in the
care relationships?

Film from Everyone Wins!



In
Nursing
Homes

People with dementia are found to be
engaged and interacting with others
only 10% of the time

Of that 75% was between residents
and their visitors

25% of interactions with staff

Of that 2.5% - 77 % is was about care
and was primarily Carespeak

(Ward, et.al 2008 )



Carespeak is language focused on accomplishing a task e.g. giving instructions or correcting if the
person was not following directions or brief approval for cooperation. Carespeak is one way
communication, from the caregiver to the person being cared for. Carespeak does not invite

communication from the person.

What are examples of Carespeak?

What is the effect of Carespeak on the Person with dementia?

What is the impact on the relationship between the care partner and the Person
with Dementia?

(Ward, et.al 2008 )




Enabling Elements -
Communication built upon unconditional positive regard

How we come into each moment of engagement

The more acceptance and liking we feel towards the
other person, the more a relationship will be created
that supports communication and well-being.

How we engage with a person from a place of empathy,
deep knowing and unconditional positive regard opens
us up to understanding the person’s current needs and
feelings and supports meaningful relationships. Our
genuine willingness to actively listen sets the tone for
meaningful communication and understanding of each
other.

(adapted from Carl Rogers, On Becoming a Person, 1961)




Imagining an

Unmet Need
Think of the last time you were really tired.
What led you to know that you were tired?
What did you do in response?

Were you able to meet your needs? What might you
have done if you were unable to meet your needs?

How did your exhaustion affect your thinking?

How did it affect your behavior?




Getting to Know Russell / Video




Communicating Unmet Needs

Behavioral and Psychological
Symptoms of Dementia (BPSD)

»|Physiological
»|Psychological
»|Social
»|Environmentai




Caring for ourselves and our personal
needs is a human duty that can also give us
great pleasure. Taking a warm bath,
brushing our hair, choosing a comfy
sweater, eating a favorite food, brushing
our teeth, and crawling into a welcoming
bed are all ways to respect and replenish
our bodies and minds. You could say that
this caring is a kind of self love!

What is your favorite aspect of your own
personal care routine? Why is this your
favorite? How does it make you feel?

Personal Care and Daily
Rhythms




Bathing, dressing and maintaining continence
can be difficult daily activities and cause much

distress for people living with dementia.

Polling Question

True or False
50% of Demonstration of Behavioral and Psychological

Symptoms are caused by receiving personal care

Breakout Rooms...

Why is personal care so difficult for some
people living with dementia and what

might cause the distress?




Understanding the Strengths of Elders

We often think about self-care skills as just having the physical ability

to —— I)

perform the task - But it so much more complex! ///\ \}p

It includes many skills and abilities. m e
W J

The ability to start, sustain, and complete tasks |

To safely and independently complete the activity \
To understand the goals and purpose of the task

To set up the task by bringing all equipment and materials to the setting

Many Elders living with dementia will need some help and
encouragement to continue to accomplish self-care.

What are some examples of assistance and encouragement?




Positive Physical
Approach — Teepa Snow

. Come from the front,
. Go slow,

. Get to the side,

. Get low,

. Offer your hand,

. Call them by name.

OV WNR




Ways if Helping:
Visual, Verbal and
Tactile Cueing

Cueing is key to providing the
just right help for Elders.

Cueing is defined as using visual,
verbal or tactile techniques, such
as hand signals or minimal
words, to key the other person
about the task. Cues should
cater to the various verbal, visual
and kinesthetic performance
needs of the other person.

ASK: So many of you know
these things. What gets in
the way of you and staff
using these approaches?

WAYS OF HELPING
Visual Cues

Make eye contact, smile

Use written schedules, notes, reminders

Label areas and items with simple words to prompt

Use pictures to remind about what is hidden

Put things in view one at a time if they are to be used

Use props to focus or provide choices

Use gestures and pointing

Use demonstration — show what you mean by doing it yourself

Verbal Cues

Use the person’s preferred name

Keep information simple and short

Say what’s going on

Offer simple choices

Ask for help

Ask to try

Break requests into simple steps

Always give positive feedback and praise

Tactile (Touching) Cues

Shake hands to start

Offer a hug or hand-holding if the person is distressed

Touch for attention during tasks

Guide movement — lead the person through once

Do the harder parts of the task, have them do the easier ones

Hand-under-hand assistance

Be careful about rushing to doing for — let the resident do as much as they are capable of for
themselves. Even if you need to initiate the task, they may be able to take over once they get
it.



Environment
Needs to be
Supportive!

What about your
environment
supports the
strengths of
Elders?




Cueing in Action

Stanley getting

What are his strengths and abilities?
dressed

What does Teepa know about him as
a person?

What cueing does Teepa use?

How does it support Stanley?




What are his Strengths and
Needs?

How are they different in their
response to the Care Partner?

What does their well-being
look like?



Polling Question

Pain is often a factor in preventing success in personal care.
True
False
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THE HURTS OF DEMENTIA, PART I
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And another thing... Pain

ACKNOWLEDGE THE POSSIBILITY
OF PAIN




Breakout Room

What is one thing you are
taking away from this
discussion that you want to
incorporate into your work
with staff or families?
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Thank you for your participation and leadership with
those living with dementia.

Join the Dementia Leadership Network at
www.Dementialeaders.net
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http://www.dementialeaders.net/

