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If OMNI Can Do It,
Canada Can Do It

Springdale administrator discusses importance
of creating national dementia strategy
By Deron Hamel
When asked if Canada
could have a national
dementia strategy, Maureen
King cites the province’s
Behavioural Supports
Ontario (BSO) initiative as
evidence that widespread
protocols and practices can

Falls Reduced by 30% at
Country Terrace in 2013

A Familiar Face
Burnbrae Gardens’ new director of care Lesley Dale (right) is seen here with administrator April
Faux. Dale, who has worked at the Campbellford long-term care home since December 2012, says
being a familiar face to residents and colleagues has helped with the transition to her new role.
See story on page 3.

Accreditation, Health Record
Platform, Managers’ Forum
to Highlight 2014
CEO Patrick McCarthy discusses what's on the horizon for OMNI
By Deron Hamel
Preparing for accreditation,
moving each of its 18
long-term care homes to
the MED E-Care health
record platform and the
seventh annual spring
managers’ forum are some
of the major highlights at
OMNI Health Care in 2014.
In a recent interview,
OMNI president and
CEO Patrick McCarthy
enthusiastically spoke
about some of the key
events to look forward to
in the coming year.

work effectively.
King, the administrator at
Springdale Country Manor,
notes how OMNI Health
Care has adopted many
ideas and processes outlined
in BSO, a $40-million
provincial initiative designed
See 'National' page 4

At the moment, homes
are busy preparing for
Accreditation Canada
surveyors to visit March
23-28. This is the third
time OMNI has sought
accreditation. Three-year
accreditation was granted
to the organization and its
homes in 2008 and 2011. The
purpose of accreditation is
to increase transparency and
demonstrate that national
standards of excellence have
been met or exceeded.
“(Surveyors) will be
visiting our homes and

visiting our office, and
we’re looking forward to
a very positive outcome
from that,” McCarthy tells
the OMNIway.
OMNI has teams at
each home preparing for the
surveyors’ visits and “they’ve
done a great job,” he adds.
Another milestone OMNI
will reach in 2014 is moving
all but three of its homes to
the MED E-Care platform
by the end of the year. The
web-based platform helps
long-term care homes
See 'Seventh' page 3

Focus on falls prevention pays off for home
By Deron Hamel
When Country Terrace
recently audited resident falls
at the Komoka long-term care
home, team members were
surprised to see how well
their many falls-prevention
strategies are working.
The home reduced the
number of falls from 412
in 2012 to 286 in 2013,

an improvement of 30 per
cent, and team members
are hoping these numbers
continue to decline.
Registered practical nurse
(RPN) Brenda Kumagai
is one of the home’s
falls-prevention champions.
She cites Country Terrace’s
physiotherapy program,
See 'Eliminating' page 4

Prolific Canadian Chiseler
Continues to Create

Positive outlook and drive inspire others at
Streamway Villa
By Lisa Bailey
COBOURG, Ont. - From
the town park and art
gallery near her home at
Streamway Villa in Cobourg
to the Women’s College
Hospital in Toronto, Frances
Gage’s artistry graces many
spaces for all to see.
At 90, she continues to
create today, fashioning
pendants and other small

pieces from clay as gifts
for staff members at the
long-term care home.
“Never stop working, never
stop looking. That gives you
all sorts of ideas that you
want to use,” Gage advises
when asked what she’d tell
others inspired to sculpt.
Gage has been described as
one of Canada’s most prolific
See 'Resident' page 2
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Administrator Underscores
Role of Storytelling in
Strengthening Health System
OMNIway stories capturing attention outside Ontario
By Deron Hamel
When a nurse in Nova
Scotia was recently looking
for information about the
Behavioural Supports
Ontario (BSO) initiative he
did an Internet search and
came across an OMNIway
story about Streamway
Villa’s success with the

Frances Gage reads from the book written about her life and talent.

Resident Shares Experiences
Continued from page 1
sculptors, though she prefers
to be called a “chiseler.”
“Sculptors do everything,
chiselers are mostly carvers,”
she explains.
Gage has created hundreds
of works of art in everything
from wood to cast stone
for many commissions in
public spaces. She’s done
everything from portrait
busts of business leaders
and walnut relief panels at
London’s Fanshawe College,
to crests for Toronto’s bridges
and a marble sculpture
called “Woman” at the
Women’s College Hospital.
Gage studied at various
art institutes, including the
Ontario College of Art and
the École des Beaux-Arts in
Paris. She was friends with
Frances Loring and Florence
Wyle, who were known as
the first women of Canadian
sculpture, and she had a
connection with Canada’s
renown Group of Seven
landscape painters, producing
a portrait of AY Jackson and
working in a rat-infested
studio shack in Toronto that
Tom Thomson once used.
“It had tremendous
atmosphere,” Gage says
of the shack, describing
it with the remarkable
memory and sharp wit that
endears her to many.
“It had an orange floor that
was high in the middle and
low in all four corners, so I
didn’t have to sweep the floor
at all,” she says with a smile.
Gage’s life was chronicled
in a book a few years ago,
sparked by a talk she gave at

the Art Gallery of Northumberland in Cobourg.
She returned to the gallery
after moving to Streamway
Villa and shared with fellow
residents during an outing
the story of her piece called
“Proud Cat,” which is
displayed at the gallery.
“It was so great to hear
about the history of it and the
work that went into this one
piece,” says Streamway Villa
life enrichment co-ordinator
Christina Verleysen.
“She’s absolutely a talent
and one amazing lady,”
Verleysen says, noting Gage’s
positive outlook on life and
drive are to be emulated.
“I’ve never seen someone
with so much passion
about what she did, it’s
unbelievable. She’s so
open about it and she’s very
modest at the same time.”
Among Gage’s favourite
creations is “Woman” at the
Women’s College Hospital,
which honours all of the
women who work there, and
“Sheltering Form,” which is in
Cobourg’s Victoria Park and
dedicated to victims of abuse.
Asked what it means to
be able to share so many of
her creations with the public,
Gage replies immediately.
“It makes me feel very
responsible. I feel I’ve been
given so much and I have to
give it back,” she says, citing
as examples the scholarships
she received to attend the
École des Beaux-Arts and
the Art Students League
in New York, and all of
the people who mentored
and taught her.

We would like to thank the
following sponsors who make this
publication possible:

“We are in a media
world. Google something you want to know
and it will pop up, . . .”
— Kylie Szczebonski,

administrator, Streamway Villa
program that’s posted on
the Central East Local
Health Integration
Network’s (LHIN’s) website.
From there, the nurse
e-mailed Streamway
Villa administrator Kylie
Szczebonski to learn more
about what the Cobourg
long-term care home had
accomplished through its
involvement with BSO, a

provincial initiative to help
enhance quality of life for
seniors affected by dementia
and other conditions that
cause agitation.
“And I gladly gave him
everything that I had,”
Szczebonski tells the
OMNIway. “I sent him a lot
about Central East LHIN
and the whole (BSO)
project, and then talked about
Streamway Villa and OMNI
and how OMNI is really
taking off with our Supportive
Measures program.”
Szczebonski says this
illustrates the role OMNI
Health Care and its 18 longterm care homes can play in
addressing issues related to
elder care in Canada.
Likewise, the administrator
says the OMNIway, which
is produced by Axiom
News, can play a role
facilitating this engagement
via the success stories
published on the website.
“We are in a media world.
Google something you want
to know and it will pop up,
and that’s the way of the

future,” Szczebonski says.
“Because (the OMNIway) is
online, the stories that are out
there are going to catch on. A
lot of the stories focus on our
quality and that’s really what’s
going to capture people’s
attention — all everybody
hears in health care is
quality, quality, quality. That’s
because quality is important.”
Szczebonski refers to the
fact Canada is the only G8
nation without a national
dementia strategy, an issue
that’s received media attention
this week due to the Dec. 11
G8 dementia conference in
London. The administrator
says OMNI’s homes and the
OMNIway can play a part in
bringing stakeholders across
the country together through
news stories showcasing
what’s working.
Ideally, this information
sharing could eventually lead
to a nationwide strategy,
Szczebonski says.
“We’re not copyrighting
things because we want
people to take what we’ve
done and use it,” she says.

Osteoarthritis Expert Offers Advice
to Enhance Quality of Life
Physical activity key to controlling and preventing joint disease

By Deron Hamel
A leading researcher who has
been studying osteoarthritis
for 25 years says physical
activity is the No. 1 thing
people can do to prevent the
degenerative joint disease as
well as the best way to treat it.
In an interview with the
OMNIway, Dr. Gillian
Hawker, chief of medicine
at Women’s College
Hospital in Toronto, notes
that people with osteoarthritis, which is common
in long-term care home
residents, are often prone to
depression, anxiety and other
mood and physical disorders.
In fact, about one
quarter of people who
have osteoarthritis have
symptoms compatible with
depression, Hawker says.
Given the negative impact

osteoarthritis can have on
elderly people, caregivers
need to be aware that
physical activity, not
medications, is the key to
improving quality of life for
those with the disease.
“Research shows that
the primary approach is
not drug-related; it’s a
self-management approach,”
Hawker tells the OMNIway.
“Physical activity, in particular,
is extremely effective at
improving function, reducing
pain and improving mood.”
Hawker suggests that
caregivers get people mobile
to stave off or prevent
osteoarthritis. Simple
walking can be an excellent
way to stay mobile — and
that includes walking with
a cane or walker.
For those who are

immobile, Hawker suggests
a warm pool.
“Warm pools are good
because the heat is soothing
and the buoyancy of water
removes the stress of
weight-bearing,” she says.
“If someone has been really
physically inactive for a long
time, getting them into a pool
is a great way to get them
started in physical activity.”
Hawker says walking
and pool therapy can show
better results in relieving
pain than medications,
which can have negative
side effects, especially in an
older population.
“In fact, physical activity,
put head to head with Tylenol
and anti-inflammatory
drugs, et cetera, does just as
well if not better in clinical
trials,” she says.
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editorial

Maclean’s Article on
Resident Violence Highlights
Triggers, Doesn’t Lay Blame
When a violent act occurs
in a long-term care home,
too often media outlets
cover the story, explain the
incident in great detail, but
miss the bigger picture.
This results in fingerpointing toward staff and
management about what
“should have been done” to
prevent the incident while
its cause goes ignored.

Lights, Camera, Action
OMNI Health Care president and CEO Patrick McCarthy recently sat down with Axiom News
CEO Peter Pula to discuss resident safety during a video interview. The full video will soon be
posted on the OMNIway website.

New Burnbrae Gardens
DOC a Familiar Face

Lesley Dale promoted to position after 11 months as casual nurse
By Deron Hamel
One of the benefits to
being promoted to a
management position in a
long-term care home is that
you’re a familiar face with
residents and staff members
right from the get-go.
This is what Lesley
Dale discovered when she
became Burnbrae Gardens
director of care (DOC)
in late November, after
working 11 months as a
casual nurse on the overnight
shift at the Campbellford
long-term care home.
Since starting at the home
in December 2012, Dale
says she has been learning
a lot about long-term care
— and she’s enjoying every
minute of her job.
“I definitely feel that

I’ve found my passion in
geriatrics, and I look forward
to finding opportunities
to enrich residents’ lives
here at Burnbrae Gardens,”
she tells the OMNIway.
Burnbrae Gardens
administrator April Faux
says Dale has done an
excellent job transitioning
into her new position.
While she has moved into
a managerial position, Dale
still finds time to provide
one-to-one time and care to
residents, Faux notes, adding
Dale is still “a full-on nurse
when she’s on the floor.”
Having worked nearly a
year at the home, Dale built
strong relationships with
residents and her colleagues
and is a good fit for the
DOC position, Faux says.

“She comes to her new
position knowing the residents
and she fits in very well with
the team — and she has
an open-door policy,” the
administrator says. “With
her open-door policy and her
friendliness, she really has
great buy-in with the staff.”
An important skill Dale
brings to her new position
is her ability to be a quick
thinker, Faux says. Before
coming to Burnbrae Gardens,
Dale worked as a nurse in the
emergency department at
Peterborough Regional
Health Centre, where she was
able to cultivate this strength.
“She knows how to make
quick, fast-paced judgement
calls, and that’s a really good
management quality in my
eyes,” Faux says.

Seventh Managers’ Forum Coming Up
Continued from page 1
provide better information
around key quality indicators
which, in turn, positions
providers to maximize case
mix index scores.
The tool also helps homes
better manage resources to
ensure the highest quality
of care delivery.
“Our applications are
designed to minimize care
staff ’s time documenting
so that they have the

opportunity to better assist
their residents,” MED
E-Care says on its website.
This spring, OMNI
will host its seventh
annual spring managers’
forum at Fern Resort
near Orillia. The threeday event consists of
workshops, presentations
and activities for managers.
Prior to the forum,
McCarthy says managers
will be asked for their input

about what they would like to
see in the program to make
it the most productive event
possible where attendees
walk away with valuable
information they can use,
McCarthy says.
He adds that the opportunity for managers to come
together and network is one
of the event’s strong points.
“I think people learn a
lot from working with each
other,” he says.

What we do know is
that Jack Furman’s
life has been marked
by horrors most of us
will never experience.
An article in the Jan. 27
edition of Maclean’s
magazine, however, takes a
much different approach to
a violent act in a long-term
care home — one that focuses
on what caused the incident
rather on who to blame.
It’s a refreshing approach
by the article’s author, Ken
MacQueen.
The article tells the story of
Jack Furman, a 95-year-old
resident of a Vernon, B.C.
long-term care home who
allegedly killed his roommate
in August. Both men lived
in the dementia unit at
Paulson Residential Care.
Furman, who has since
been placed in a psychiatric
hospital, was charged with
second-degree murder (the
charge was later stayed).
But what were the triggers
leading to the alleged
assault that claimed the life
of 85-year-old Bill May?
Who is Jack Furman and
is there anything that will

explain his alleged actions?
This is where the Maclean’s
story comes in and tells us
of another Jack Furman; a
veteran of the First Special
Service Force who fought
in the Second World War; a
man who witnessed countless
violent acts perpetrated in
the name of war.
In 2010, Furman, who was
already exhibiting symptoms
of dementia, travelled to
Italy to revisit the battlefields
where he once fought.
Interviewed by Historica
Canada’s Memory Project,
the veteran recounted how
he couldn’t stand the sight
of an animal being killed
for food, let alone seeing a
violent act against a person.
“And then you get over
(to the battlefields) and you
see guys that are seriously
wounded, and you wonder
how in the hell we could
do this to each other,”
Furman recounted. “It’s
just beyond imagination.”
We don’t know the details
leading up to the alleged
assault; they’ve not been
released. What we do know
is that Jack Furman’s life
has been marked by horrors
most of us will never experience. From what we know
about dementia, the impact
of memories stored from
long ago can become vivid
in the present day.
Jack Furman the man,
not the violent act he
allegedly committed, is
what the Maclean’s article
brings to the forefront. If we
saw this type of reporting
from media more often,
perhaps we’d have a better
understanding of dementia.
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Home Engages External
Expert to Help With
Sexuality-related Issues
'You really need someone who has no biases'

The Good Ol’ Hockey Game
Almonte Country Haven resident and avid sports fan Ken Shepheard
is seen here attending a recent Smith Falls Bears hockey game.

Eliminating Restraints
Vital to Falls Prevention
Continued from page 1
exercise programs, toileting
regimens, family education
and installation of proper
lighting as contributing
factors to the success.
Physiotherapy and exercise
programs help enhance
mobility. Assisting residents
with regular toileting helps
decrease the risk of a person
trying to stand up on their
own to make their way to
the washroom. Making sure
areas are well lit helps people
see where they’re going.

“We also look at
patterns. . . . For
instance, in the
evening, people may
have more falls, so
we will look at ways
to protect them more.”
— Brenda Kumagai,
registered practical nurse,
Country Terrace
Reducing restraints is
perhaps the greatest
challenge long-term care
homes face in the effort to
reduce falls. Restraints, such
as wheelchair seat belts or
bed rails, can cause people
— especially those with
cognitive impairment —
to want to get beyond the
barriers, putting themselves at
risk of falling in the process.
However, many family
members insist their loved
ones have restraints. This is
where team members like
Kumagai play an important
role educating families about

the dangers of restraints.
Often, family members
change their minds about
having their loved ones’
wheelchairs or beds equipped
with such devices once they
learn about the risks they pose.
Scrutiny has also played a
strong part in reducing falls
at Country Terrace, says
Kumagai. Staff members
are made aware of residents
who are at high risk of
falling and these residents
are closely watched and
preventative measures,
such as removing nearby
clutter, are taken.
“We also look at patterns,”
Kumagai tells the OMNIway.
“For instance, in the evening,
people may have more falls,
so we will look at ways to
protect them more.”
Kumagai conducts
quarterly assessments on
residents to examine their
falls history, medications
and safety devices.
Falls prevention is a
major area of focus for
Canadian long-term care
homes. Falls pose serious
health risks to seniors, and
Health Canada estimates
falls cost the Canadian
health-care system more
than $2 billion annually.
Teamwork has also played
a crucial role in reducing falls
at Country Terrace, Kumagai
says. Front-line staff and
the physiotherapy team
meet monthly to discuss
falls that have occurred and
to develop interventions to
prevent reoccurrence.
“We work well together as
a team,” the RPN says.
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By Natalie Hamilton
When two residents living in
long-term care both willingly
pursue a relationship
together, it’s not Rosebridge
Manor’s place to intervene,
the home’s life enrichment
co-ordinator (LEC) says.

“It’s hard because you
want to give people
as much freedom as
consenting people but
you still have to protect
the people who may
not be able to say no.”
— Kathy Barr, life enrichment
co-ordinator, Rosebridge Manor
But about once a year,
staff members at the Jasper,
Ont. long-term care home
find themselves in a position
where a relationship or the
desire for a companionship
poses an ethical dilemma.
For instance, questions
arise when a resident with
dementia is approached by
another resident and it’s
unclear whether the first
resident would welcome

those advances.
“It’s hard because you want
to give people as much freedom as consenting people but
you still have to protect the
people who may not be able
to say no,” Kathy Barr says.
“Every case is so very individualized and all the team
members have to sit together
and bring in an outside body
to help if it’s something where
there’s an ethical dilemma.
“If it’s just a case of two
residents who want to have a
relationship and both of them
are enjoying and wanting that
relationship, that’s fine. We
don’t interfere, it’s not our
right to interfere with that,”
the LEC says.
When the questionable
cases arise, Rosebridge
involves its ethics committee
and also solicits the help of
Debora Steele. Steele is a
Kingston-based psychogeriatric resource consultant for
Lanark, Leeds and Grenville.
“It’s a very grey area. It’s a
very touchy area. Do we talk
to the families? Do we have
the right to do that?”
Barr says there’s a variety
of dynamics and opinions

involved in these situations.
“You don’t really recognize
those issues until they stare
you right in the face.”
When it happens, there’s a
variety of people, including
staff and families, weighing in
and using their individual past
experiences to guide them.
“That’s when you really
need someone who has no
biases to really look at the
situation and help us get
through that.”
Steele also provides
training in Gentle Persuasive
Approaches and co-ordinates
all of the education for
long-term care homes within
Rosebridge’s Local Health
Integration Network.
Men and women living
together, coupled with
cognitive impairment, can
present a host of moral, ethical, safety and security issues.
The OMNIway is taking
a closer look at sexuality and
safety in long-term care.
Through a series of stories,
interviews and videos,
Axiom News is exploring
the rights, risks and
regulations related to the
issue of sexuality and safety.

National Strategy Would Improve Lives: King
Continued from page 1
to enhance quality of life for
seniors affected by dementia
and other conditions that
cause agitation.
The result has been
reduced agitation and
happier residents living
in OMNI long-term care
homes, King says
“Think of all the residents
we have with Alzheimer’s
— that’s a lot of lives we’re
touching,” King tells the
OMNIway. “Now imagine
if the country had such a
strategy, because just what
(OMNI) has been able to do
has been phenomenal and is
changing lives of residents
with Alzheimer’s who have
responsive behaviours in our
homes every single day.
“(BSO) has become a part
of who we are and how we
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operate and how you can
expect to be cared for if
you come into an OMNI
home. . . . OMNI is an
organization that has taken
itself to task and said, ‘We
are going to be leaders.’ ”
So, if OMNI can enact
a strategy like BSO, why
can’t Canada create and
implement a national
dementia strategy, King says,
noting Canada is the only G8
country without a strategy.
The lack of a national
dementia strategy in
Canada received significant
media attention in December
during a G8 conference in
London, England focused
on dementia.
With the populations
of G8 nations — Canada,
Britain, the U.S., France,
Germany, Italy, Russia
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and Japan — aging at a
fast pace there’s more need
now than ever to find a
cure, attending health
ministers concluded. The
ministers vowed to invest
resources to find a cure for
dementia by 2025.
Until a cure is found,
however, a national strategy
is needed for Canada, King
says. And creating one can
start with bringing experts
together to discuss what
works best and how to
implement procedures.
“If we can say, ‘Here’s
how OMNI cares for
residents with responsive
behaviours,’ why can’t you
take the same philosophies
and principles and say,
‘This is how our country
cares for people who have
dementia,’ ” King says.

