4th Annual NJACC Connect Forum

Building Community with Person-Centered Care Best Practices
Dear Friend,
The New Jersey Alliance for Culture Change (NJACC) is a non-profit that works to educate
and support elders, family members, caregivers and healthcare leaders on Culture Change
in the long-term care setting. Our mission is to transform the traditional culture of long-term
care practices to one that promotes individualized care and services supporting dignity and
choice for each person.
This year we celebrate our 4th annual NJACC Connect Forum. Together we are “Building
Community with Person-Centered Care Best Practices,” by sharing our successes with
others and inspiring continued change in our own communities.
Each and everyone one of you makes a difference.
With gratitude for all you do,
Denise Boudreau-Scott
Chairperson, NJACC

Certificate of Attendance/CEUS
In order for a Certificate of Attendance to be received you must complete the evaluation at
the end of the day and return it to the registration desk. Certificates will be available for
pick up at the end of the Forum.
WI-FI
For your convenience, we have a free Wi-Fi account, RUwireless, which is available to use
at this forum. Please see this link for detailed instructions on how to connect.
https://ruwireless.rutgers.edu/ruwireless-login-instructions
SHARE WITH US
Stay connected by using #NJACC2018 to share what you are learning, from the Forum or
something that sparks your interest.
Restrooms are located on the first floor across from Trayes Hall and on the second floor
near the DCS Douglass.
Find us on Facebook: https://www.facebook.com/NewJerseyAllianceforCultureChange/

Check out our website: njculturechange.org

Building Community with Person-Centered Care Best Practices
Check out our website: njculturechange.org

Schedule at a Glance

7:45am - 8:30am

Registration and Breakfast

8:30am - 8:45am

NJACC Welcome
Presenter: Denise Boudreau-Scott, NJACC President

8:45am - 10:15am

Keynote: Culture Change is Still the Answer
Presenter: Carmen Bowman, MHS

10:15am - 10:25am Break
Best Practice Presentation & Panel Discussion:
“A Positive Approach to Care”
10:25am - 11:30am Presenters: Maureen Braen, CDP, CPXP &
Elisabeth M. Micich Otero, MSN, RN-BCCC, QCP
Christian Health Care Center
11:30am - 12:30pm Lunch & Sponsor Meet & Greet
12:30pm - 1:10pm

How do you Define Person-Centered Care?
Presenter: Loretta J. Kaes, BSN, B-C, C-AL, LNHA, CALA
Best Practice Presentation & Panel Discussion:

1:15pm - 2:20pm

“Building Community & Relationships by Walking a Mile in Their
Shoes”
Presenters: Toni Lynn Davis, MHA, CNHA, FACHCA &
Helena Berardinelli, MA, ADC, R-DMT, CNA
The Manor Healthcare & Rehabilitation

2:20pm - 2:30pm

Break

2:30pm - 3:15pm

Building Relationships & Staff Retention: How They go Together
Presenter: Carmen Bowman, MHS

3:15pm - 3:30pm

Closing & Evaluations
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Guest Speakers
Keynote Speaker: Carmen Bowman
Carmen Bowman is a consultant, trainer, author and owner of EduCatering: Catering Education for Compliance and Culture Change
turning her former role of regulator into educator. Carmen was a Colorado
state surveyor for nine years, a policy analyst with CMS Central Office
where she taught the national Basic Surveyor Course and was the first
certified activity professional to be a surveyor. As a contractor to CMS,
Carmen co-developed the Artifacts of Culture Change measurement tool,
authored the background papers for and facilitated both Creating Home
national symposiums. She facilitated the Pioneer Network Task Forces that
developed the new Dining Practice Standards and subsequent Toolkit.
Carmen serves on the Pioneer Network Policy Committee which meets
quarterly with CMS Division of Nursing homes.
She co-authored The Power of Language to Create Culture, her eighth book Eliminating Alarms
and Preventing Falls by Engaging with Life and facilitated the first Surplus Safety Symposium.
Carmen serves as faculty on the University of WY geriatric ECHO, a hub-and-spoke knowledge
sharing network.
She has a Master's degree in Healthcare Systems, a Bachelor's in Social Work and German, is a
Certified Eden Associate and Eden Mentor, Certified Validation Worker, Group Practitioner and
Presenter. Carmen co-founded the Colorado Culture Change Coalition, and with Action Pact has
authored eight culture change workbooks plus hosts a monthly web culture change talk show
called Conversations with Carmen.
Guest Speaker: Loretta Kaes
Loretta Kaes is the Director of Quality and Clinical Services for the
Healthcare Association of New Jersey. Loretta is a clinical resource for
Assisted Living and Long-Term Care, Skilled, Nursing Facilities. She
oversees the Best Practice Committee, HCANJ’s Top Gun School for
Assisted living Nurses and the TOP GUN School for Long Term Care Nurses.
Loretta is responsible for the training and implementation for the INTERACT
Quality Program in Assisted Living Communities as well as Long Term and
Skilled nursing facilities.
Loretta has over twenty-five years’ experience in long term care as a DON,
LNHA and CALA. She is a frequent guest speaker for state and national
organizations and is on the National Executive Board of the American Assisted Living Nurses
Association (AALNA).
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Best Practices Summaries
“A Positive Approach to Care”
Presenters: Maureen Braen, CDP, CPXP &
Elisabeth M. Micich Otero, MSN, RN-BCCC, QCP
Christian Health Care Center
Christian Health Care Center (CHCC) provides a broad continuum of high-quality, compassionate
care, offering superior senior-life, short-term rehab, and mental-health services. As a non-profit
organization, we deliver Person-and Family-centered Care (PFCC) to our community based upon
the Christian principles on which we were founded more than a century ago.
In 2015, Person-and Family-centered Care was introduced enhancing our patient- experience
movement, transforming our culture, and supporting our existing service -excellence (Studer) and
customer -service (patient service) programs. PFCC is foundational to optimize our connections,
engagement and interactions with those we care for and to our defined Philosophy of Dementia
Care. In 2016, two leading educators on dementia, Teepa Snow, OT/L and Heather McKay, MS,
OT/L, educated staff and the community.
As a result of the trainings that were a significant component of the presentations by Snow and
McKay, Christian Health Care Center adopted the Positive Approach to Care (PAC). PAC is a
highly individualized, non-pharmacological approach to the care of those with Dementia or
Dementia related diagnoses. Understanding the value of each person and their unique needs and
preferences, we seek to approach individuals in a respectful and dignified manner. PAC
philosophy is a combination of PFCC, Positive Physical Approach (PPA), and Dementia Care
techniques. The PPA is a structured, supportive approach that engages those we care for from
the front with visual connection, while integrating cueing and verbal communications. PPA is the
guiding framework and an essential component of our staff education; it is modeled by our leaders
and validated through ongoing demonstration of staff competency in these evidence-based
interventions. The techniques assist individuals whether they are calm, distressed, crying, angry,
frustrated, fearful, or irritable. The approach is person-centered and is effective for our entire
population, including those individuals living with dementia. It is a proven and effective intervention
to be implemented as we seek exceptional communication that builds nurturing, collaborative
relationships and engagement with care partners and those entrusted to our care.
The integration of Person- and Family-centered Care (PFCC) is multi-faceted throughout all CHCC
programs but starts with the engagement of our interdisciplinary staff, including, but not limited to,
direct care and supporting staff (Nursing, Social Services, Therapeutic Activities, Food and
Nutrition Services, Environmental Services, and Plant Operations). We seek to honor personal
choice, preference, and goals as identified through individualized care plans and collaborative
efforts amongst the care partners that includes the patient, and, their family when clinically

indicated. PFCC is a tenant of all CHCC educational opportunities and programs and is
continuously measured for effectiveness through rounding and satisfaction surveys.
PAC provides staff with a new set of tools that are useful to comfort individuals while providing
emotional support and reassurance. Data supporting the use of this approach has shown a
decrease in the frequency of verbal, physical, and resident assault toward staff, while sustaining
efforts to become a restraint-free community. Notably CHCC has achieved zero percent restraint
rate for the past two consecutive years. Additionally, over the past year, there is a noted decrease
in the use of Velcro belts and alarms tabs. Another benefit of this approach we have realized is
the reduction in the frequency of the use of antipsychotic medications.
As with any new initiative, there is some resistance to embracing the culture change. Continual
reinforcement, coaching, education, modeling and sharing successes have helped bridge this
barrier. Key takeaways for the effectiveness of this initiative include the training of entire
interdisciplinary teams in addition to the buy- in, support, and modeling by leaders. Our PFCC
Steering Committee and Person and Family Advisory Council, based on their perceptions and
personal experience, provide crucial insight and feedback that directly influences the direction and
success of PFCC in our culture. Education is ongoing and built upon, not only for the CHCC staff,
but for family and community members. CHCC offers learning opportunities such as support
groups, small group informational sessions, and large educational trainings to the community. In
addition, many resource materials are available and provided to care partners through interdisciplinary meetings and personally established relationships. PAC content is incorporated into
other educational opportunities such as General Orientation, Staff Competencies, CNA Update,
and small group trainings and in-services. Staff recognition and encouragement is also vital as
they shift and grow from novice to expert interveners.
As an organization, we continuously strive to provide a healthcare environment that is grounded in
exceptional care, where the individuals entrusted to us are central and trusting relationships are
formed and strengthened through collaborative partnerships with our patients, families and the
community-at-large.
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Best Practices Summaries
“Building Community by Walking a Mile in Their Shoes”
Presenters: Toni Lynn Davis, MHA, CNHA, FACHCA
Helena Berardinelli, MA, ADC, R-DMT, CNA
The Manor Healthcare & Rehabilitation

The Administrative Certified Nursing Aide (ACNA) is a program started in February 2018 where
five administrative staff and two support staff became CNA's in addition to their regular roles. The
ACNA program addresses many things: some intentional, and some came about purely by
accident. The original intention of the program was to help staff, especially when we were staffed
light. We always had an "all hands on" approach, but now as CNA’s, there is so much more we
can do to help, especially with toileting and changes. Other goals were to increase the call bell
response rate; reduce the number of residents who become incontinent (toileting schedules); and
reduce the number of residents whose need for help with ADL's increased.
Currently we have the following roles helping as ACNA's: administrator, activities director, social
work manager, a social worker, staffing coordinator, a housekeeper and a dining aide. We began
the CNA classes in December 2017 and with participation in class about 2-3 days a week, we
finished classes in January 2018. We took the test in February and had a 100% passing rate.
Since its inception, we have accomplished the following:
❖ Increased a timely response to call bells by 9.2%, from 72.9% to 89.7%;
❖ Decreased the number of residents who lose control of bowel and bladder by 4.3%, from
40% to 35.7%; and
❖ Reduced the number of residents who had an increased need for help with ADL's by 8.8%,
from 24.4% to 15.6%.
In addition, staff morale has increased and the camaraderie among the teams has also improved.
That we are willing to come in, even on weekends, if we are short and support the team has shown
the most benefits. Staff are very grateful and know that we truly care, understand and want to be
proactive in helping to be a solution for the staffing crisis.
As administrative staff working as a CNA, we are able to do so much more by identifying ways that
systems and processes can be improved; identify and replace old and antiquated equipment; and
find ways that will benefit the staff using time management to ease their duties. Working side by
side with the aides, we see their issues and concerns and can work with them to find solutions.

When residents/family members hear that we as administrative staff are out on the floor working
with the CNA's, they feel more at ease knowing we are working as a team to improve their/their
family member's quality of life!
There were no negative outcomes initiating this program. In fact, the program helped during the
survey process!
The budget for the program included the fee for certification training. Ten people attended training
at a cost of $16,950. Because training was held on our campus, there were no expenses for
location, travel or food.
All support staff received a $.50 an hour pay increase for completing certification. During training
and when they work on the floors, support staff members receive hourly compensation for their
time at the same rate as a CNA. When they assist on the floors during normal work hours, they are
compensated at their regular rate of pay. Members of the administrative team are compensated
with compensatory time.
The program has enabled us to reduce our agency fees.
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“Mentor”
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“Relationship Builder”
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“Relationship Builder”

Building Community with Person-Centered Care Best Practices Sponsors
“Growth Partner”

Portable x-ray &
ultrasound on-site
services.

Building Community with Person-Centered Care Best Practices Sponsors
“Care Partner”

Michele Ochsner

Central Jersey Activities Professional Association (CAPA),
proudly providing the Activities and Recreation Professionals of
Central NJ an opportunity to network and learn. To learn more,
email centraljerseyactivitiesprof@gmail.com
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Forum Information
What is a best practice for person-centered care?
Person-centered care best practices include a variety of approaches that empower
residents/clients and improve the quality of their lives. Person centered care best practices are
best achieved through collaboration among all stakeholders (residents/clients, their families and
multi-disciplinary employees). They may include single or multi-facility initiatives and involve
partnerships with other community, religious or regulatory organizations.
The NJACC Best Practice Review Process
All presenters completed an application that best described their best practice. A review panel
was established and all applications were reviewed as blind nominations. The applications are
judge on the criteria listed below.
Submissions of Person-Centered Care Best Practices were evaluated based on the following
criteria:
1. The goals and objectives of the Best Practice respond to the residents/clients preferences
and/or needs.
2. The Best Practice improves residents’/clients’ quality of life and/or delivering care in a more
person-centered way (integrates quality of care with quality of life).
3. The Best Practice enhances residents’/clients’ sense of purpose and meaning.
4. The Best Practice promotes teamwork among residents/clients, family members, and direct
care employees.
5. The Best Practice improves care by supporting employees, for example: preventing burnout
or increasing a sense of pride in their work.
6. Multi-disciplinary collaboration: a variety of employee disciplines are involved in planning,
implementing and evaluating the Best Practice.
7. The Best Practice strengthens relationships among community stakeholders
(residents/clients, families and employees);
8. There is convincing evidence that the Best Practice has been successful in realizing its
objectives.
9. The Best Practice could feasibly be adopted by other nursing home/communities.
10. Innovation, i.e. the activity protocols, therapies, systems, interventions and programs
described are not routine practice.
11. The application clearly describes goals and objectives, implementation and outcomes.

Thank you to the following individuals who served on the 2018 NJACC
Person-Centered Care Best Practice Education Committee:

Allison Duda
Drive

Candice Avila
Parker

Dawn Streeter
Parker

Denise Boudreau-Scott
Drive

Erica Rattray-St. Jean
Parker

Gwendolyn Monangai
Jonathan Senior Care Inc.

Helena Berardinelli
The Manor Health and Rehabilitation Center

Kathleen Nasevich

Loretta Kaes
HCANJ

Loretta Machin
Springpoint Senior Living

Michele Ochsner
Professor Emerita
Rutgers University

Patricia Newman
Parker

Thank you to the following individuals who are currently serving on the
2018 NJACC Board:
Denise Boudreau-Scott, Chair
Drive
Candice Avila, Vice Chair
Parker
Toni Lynn Davis, Treasurer
Centrastate
Michele Ochsner, Secretary
Professor Emerita
Rutgers University
Andrew Lindsay
HQSI

Gwendolyn Monangai
Jonathan Senior Care Inc.

Kathleen Nasevich

Batsheva Katz
Windsor Healthcare

James McCracken
Leading Age NJ

Loretta Kaes
HCANJ

Debra Dicello
NJDOH

Judith LoBue
Springpoint Senior Living

Theresa Edelstein
NJHA

New Jersey Alliance for Culture Change
The New Jersey Alliance for Culture Change consists of providers, professionals, organizations
and agencies that are committed to serving as a resource and inspiration to those new to the
Culture Change journey, as well as those further along in their transformation. We are focused
on providing education and opportunities to help transform long-term care communities across
the state into more viable environments where residents do not merely survive but continue to
lead a life of purpose.
If you are interested in volunteering by joining one of our committees contact us at
info@njculturechange.org

www.njculturechange.org

This program is a collaboration of The New Jersey Alliance for Culture Change and the Center for Work and
Health, School of Management and Labor Relations, Rutgers the State University of NJ.

