





Culture Change Corner

History.and Definition

“Culture Change,” for the long-term care
profession, S a term that represents a
movement away from the institutional,
efficiency=oriented, medical model that has
characterized nursing home care in the
United States. Culture Change represents a
journey toward new models for improved
care. Care centers are becoming places that
are run and organized much more like
home. Rehabilitation centers are developing
environments that feel like a stay in a fine
hotel or a rejuvenating resort. Nursing
homes are becoming places that people want
to live in, recuperate in, and work in.
Culture Change advocates envision care
centers in which people can live according
to their own preferences, feel connected to
their wider communities, and remain more

engaged in life.

Culture Change in San Diego

For nearly two years, Michele Nolta has
been coaching culture change for eight San
Diego County care centers. She also serves
as one on a team of three regional
facilitators for the California Culture
Change Coalition.

Imagine, an Army of Activity
Assistants

Some of the most exciting changes have
been the changes for activity departments.
In some care centers the activity program
has begun to effectively develop beyond the
arm’s reach of activity staff. Nursing
assistants and housekeepers, dietary
assistants and medical records specialists,
maintenance supervisors and admission
coordinators have all initiated and led
ongoing and valuable daily programs for
residents. Culture change has opened doors
for the entire staff team to provide more
recreational opportunities for a greater

number of residents. Care becomes more
about relationships than responsibilities.

Some of these great accomplishments:

e An administrator became the Celebrity
Chef. Complete with chef hat and apron,
he created favorite gourmet dishes to
teach and entertain residents.

e A medical records specialist coordinated
with the dietary department to prepare
celebratory going-home dinners for
residents who have rehabilitated.

e A restorative nurse, with training as a
massage therapist, was given a day each
week to provide therapeutic massage to
residents, staff and family members.

e Noursing assistants were ready to begin
using the warm, lemon-scented wash
cloths for residents at mealtimes, a week
before the planned start date for the new
program.

e A dietary supervisor wowed nursing
assistants by developing methods to serve
eye-appealing puree meals to allow
mealtimes to become a more pleasant
experience.

Visit our website to learn more about Culture Change
www.rec-therapy.com

Partial List of Conference &

Workshop Presentations

o ATRA, The American
Therapeutic Recreation
Association: New Orleans 2001,
Keystone 2002

o NAAP, The National Association
of Activity Professionals:
Milwaukee 1993, Orlando 1996,
Buffalo 1997, San Diego 1998,
Louisville 1999, Vermont 2000,
Colorado Springs 2001, Kansas
City 2002, Gatlinburg 2003,
Scottsdale 2004, Richmond
2005, Reno 2006, Columbus
2007, Orlando 2008

o Therapeutic Recreation
Manitoba 2004

o QCHF, Quality Care Health
Foundation, CA 1994, 2001

o North Dakota Long Term Care
Association 2000, 2007

o North Dakota Activity
Professionals 1994

o Ohio Health Care Association
1998, 1999

o Montana Health Care
Association 2005

o Foundation for Long Term Care,
New York 2005

o MNSWAP, Minnesota State
Wide Association of Activity
Professionals, 1998, 2000, 2004

o Arizona Association of Activity
Professionals 1996

o Residential Care Society, CA
1990, 1991

o Alabama Nursing Home
Association, 2005

o Activity Professionals of Hawaii
2002, 2004, 2006

o Indiana Activity Directors
Association 2007

o Delaware Activity Professionals
2006

o Maryland Activity Coordinators
Society 2007

o Missouri Association of Homes
for the Aging, 2007

Numerous Presentations Over

the Past 20 years for:

o San Diego Health Care
Association

o Northern California Council of
Activity Coordinators

o Southern California Council of
Activity Coordinators





