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OBIJECTIFS
DE LA
SESSION

Apprendre de |'Institut national du
vieillissement / systéme de santé Sinai sur
la présence des familles dans les SLD
pendant la pandémie

Susciter une discussion sur les défis et les
solutions concernant la présence des
familles dans les SLD pendant la pandémie

Offrir des stratégies concretes aux
établissements pour réengager les familles
et les partenaires de soins en tant que
partenaires essentiels dans les SLD +

Partagez les prochaines étapes pour
participer au programme SLD+ et
pandémie : apprendre ensemble



présence des familles?
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En quoi consiste une politique sur la “
@

@

* Membre de la famille, ami, proche
aidant ou conjoint désigné par le
patient

* Participe aux soins (physiquement,
psychologiquement ou
émotionnellement), notamment a la
prise de décisions

* Invité du patient

* Ne participe pas aux soins

* Améliore la sécurité du patient et
réduit les méfaits

* Améliore I'expérience de soins du

" atient et du personnel
D 7
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I a p rése n Ce d e I a MEILLEURE MOINS D’ERREURS DE MOINS DE CHUTES

COORDINATION DES MEDICATION

famille et des
proches aidants v,

’MOINS DE MEILLEURE EXPERIENCE
READMISSIONS POUR LES PATIENTS ET LA
APRES 30 JOURS FAMILLE
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Réintégrer les proches aidants
comme partenaires essentiels de
soins en peériode de COVID-19

Comment aller de I’avant



COMMENT ALLER DE L'AVANT? (VISUALISE)

https://www.fcass-cfhi.ca/about/news-and-stories/news-detail/2020/07/08/outline-key-steps-for-hospitals-to-welcome-back-family-caregivers-during-covid-19



https://www.fcass-cfhi.ca/about/news-and-stories/news-detail/2020/07/08/outline-key-steps-for-hospitals-to-welcome-back-family-caregivers-during-covid-19

Point de
vue de
Maggie

Kerestecl,
Proche
aidante
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DIVULGATION ET SOUTIEN FINANCIER - STALL

* Aucun conflit d’'intéréts a déclarer

— Aucune relation comportant des intéréts commerciaux

— Aucun soutien commercial recu

e Soutien financier

— Programme de formation des cliniciens-chercheurs Eliot
Phillipson du Département de médecine

— Programme de cliniciens-chercheurs de I'Université de Toronto

— Bourse du Programme de bourses d’études supérieures du
Canada au niveau de la maitrise

— Bourses d’études supérieures du Canada Vanier

— Revenu comme rédacteur associé du CMAJ
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DIVULGATION ET SOUTIEN FINANCIER - SINHA

« Relations avec des commanditaires
— Subvention et soutien a la recherche : Rien a déclarer

— Bureau des conférenciers et honoraires : Membre du
Conseil consultatif - Soins de santé Bayshore et Closing
the Gap Healthcare Inc.

— Frais de consultation : Rien a déclarer

— Brevets : Rien a déclarer
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QUELQUES MOTS SUR LE LANGAGE

* Nous utilisons des termes neutres comme « personnes dgées »
et « Canadiens dgés », et évitons les termes qui ont une

connotation négative.

— Ex.:«alnés », « vieux »

* Nous évitons les termes catastrophiques pour deécrire les
changements démographiques.

— Ex.: «raz-de-marée », « marée montante », « tsunami poivre et sel »

Instead of These Words and Cues:

Try:

“Tidal wave,” “tsunami,” and similarly catastrophic terms
for the growing population of older adults

“Choice,” “planning,” “control,” and other individual
determinants of aging outcomes

Dis.ponible “Seniors,” “elderly,” “aging dependents,” and similar
uniguement “other-ing"” terms that stoke stereotypes
en anglais “Struggle,” “battle,” “fight,” and similar conflict-oriented

words to describe aging experiences
Using the word “ageism” without explanation

Making generic appeals to the need to “do something”
about aging

Talking affirmatively about changing demographics: “As Americans live longer and
healthier lives ... "

Emphasizing how to improve social contexts: “Let’s find creative solutions to ensure
we can all thrive as we age ... "

Using more-neutral (older people, Americans) and inclusive (“we" and “us”) terms

The Building Momentum metaphor: “Aging is a dynamic process that leads to new
abilities and knowledge we can share with our communities ..."

Defining ageism: “Ageism is discrimination against older people due to negative and
inaccurate stereotypes ..."

Using concrete examples like intergenerational community centers to illustrate
inventive solutions

JAm Geriatr Soc, vol. 65,n° 7, 2017, p. 1386-1388.
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QUELQUES MOTS SUR LE LANGAGE

Disponible
uniquement
en anglais

 « Leterme “informel” semble décrire des “soins désinvoltes, non
structurés et non officiels - plaisants, mais non essentiels”; les
proches aidants d’aujourd’hui vous diront qu'’ils trouvent ce terme
invalidant et qu’il n'y a absolument rien d"“informel” ou de non
essentiel dans les soins qu’ils fournissent. »

Table 1. Terms to Use When Describing Caregiving

Caregiving role

Terms to be avoided

Less optimal terms

Preferred terms

Provide care primarily because of
a personal relationship. They are
usually next of kin (spouses,
children, or other relatives) but
may sometimes be friends or
neighbors.

Provide care primarily because of
a financial relationship. They may
be licensed or unlicensed home
care workers (home health aides,
nursing assistants, registered
nurses).

“Informal caregiver”

Family caregivers may find this
term insulting and invalidating,
and it is an inaccurate description
of the complex tasks performed
by today’s caregivers.

“Formal caregiver”

By labeling paid care providers as
formal, this necessarily suggests
that family caregivers are
informal.

“Care partner” or “Carer”

In North America, these terms do
not clearly distinguish family
caregivers from paid care
providers.

“Professional caregiver”

By contrasting family caregivers
with “professional” caregivers, it
may suggest that family
caregivers are less competent.
Certainly, paid care providers
should be professional in their
duties, but the compound term
“professional caregiver” should be
avoided.

‘Family caregiver’
“Family/Friend
caregiver”

“Unpaid caregiver”

“Home care worker”
“Professional home
care worker”

“Paid caregiver”
“Care provider”
“Healthcare
professional”

13
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PLAN

1. Epidémiologie de la COVID-19 dans les établissements de
soins de longue durée

2. Etat de préparation des soins de longue durée et
expériences initiales

3. Politiques et interventions d’atténuation initiales en soins
de longue durée

4. Incidence des premieres interventions sur la présence des
familles

5. Conseils pour la réouverture des établissements de soins
de longue durée du Canada
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PLAN

1. Epidémiologie de la COVID-19 dans les établissements
de soins de longue durée

2. Etat de préparation des soins de longue durée et
expériences initiales
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EPIDEMIOLOGIE DE LA COVID-19 EN SLD

 Lesrésidents d’établissements de SLD ont un risque élevé
de contracter le SRAS-CoV-2 :

— Vie en communauté
— Exposition au personnel (et aux visiteurs)

— Difficultés associées a I'éloignement physique et au lavage des mains

Shared health care worker
Disponible ‘ 2 Patients transferred
) Facility F
uniquement
en anglais Shared =
g —— health care — Facility G
worker
Facility C Facility H
Facility A Facility B Facility D Facility E | | Facility |
L o
o o s S o o
% v 3% \% 3\ 3% v
> s » > > > >
- S N 5 3 A %
% A & & S S
«® QQ\,O Qq} \A\'z} \@ w@ ®é N Engl ] Med, vol. 382, 2020, p. 2005-2011.

ool < “ Sinai
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EPIDEMIOLOGIE DE LA COVID-19 EN SLD

 Lesrésidents d’etablissements de SLD ont un risque accru
de morbidité et de mortalité associées a la COVID-19:

— Age avancé (immunosénescence)

— Multimorbidité

 Taux de létalité des cas: ~25-35 %

N Engl ] Med, vol. 382, 2020, p. 2005-2011. &« Sinai

NIA -
" AGEING #e1 17 System



EPIDEMIOLOGIE DE LA COVID-19 EN SLD
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Comas-Herrera, A., J. Zalakain, C. Litwin, A. T. Hsu, N. Lane et
J.-L. Ferndndez, LTC COVID, 2020.
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EPIDEMIOLOGIE DE LA COVID-19 EN SLD

Total Total Total Homes % of HomesResident Staff % of all Resident Staff % of all
CANADIAN JURISDICTION Cases DeathsHomesAffected Affected Cases Cases Cases Deaths DeathsDeaths

Alberta 10843 196 350 71 20% 565 477 10% 144 0 73%
British Columbia 3641 195 392 40 10% 342 212 15% 116 0 59%
Manitoba 442 8 261 5 2% 4 2 1% 2 0 25%
New Brunswick 170 2 468 2 0% 16 10 15% 2 0 100%
Newfoundland and Labrador 266 3 125 1 1% 1 0 0% 0 0 0%
Disponible Northwest Territories 5 0 9 0 0% 0 0 0% 0 0
uniquement Nova Scotia 1071 64 134 13 108 259 133 37% 57 0 89%
en anglais Nunavut 0 0 5 0 0% 0 0 0 0
Ontario 41331 2817 1396 467 33% 6697 3428 24% 2075 8 74%
Prince Edward Island 36 0 39 1 3% 0 1 3% 0 0
Québec 59722 5683 2215 586 26% 10429 6079 28% 4610 8 81%
Saskatchewan 1359 18 402 4 1% 4 4 1% 2 0 11%
Yukon 14 0 5 0 0% 0 0 0% 0 0
CANADA 118900 8986 5801 1190 21% 1831710346 24% 7008 16 78%

Outil de suivi de la COVID-19 en SLD du NIA

e 4= Sinai
NSTITUT! » ¢ Health
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PLAN

1. Epidémiologie de la COVID-19 dans les établissements de
soins de longue durée

2. Etat de préparation des soins de longue durée et
expeériences initiales

3. Politiques et interventions d’atténuation initiales en soins
de longue durée

4. Incidence des premieres interventions sur la présence des
familles

5. Conseils pour la réouverture des etablissements de soins
de longue durée du Canada
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ETAT DE PREPARATION ET EXPERIENCES INITIALES

REPENSER LES SOINS AUX PERSONNES
AGEES

Les prochaines étapes de la réponse a la COVID-19
dans les établissements de soins de longue durée et
les résidences pour personnes agées

Ce que nous avons entendu

Juillet 2020
Fondation canadienne pour | : oral . t .:'“’
Canadian Foundation for Healthcare Img r CpSI 5 ]CSp

Fondation canadienne pour 'amélioration des services de santé, 2020 & 4 Sinai

NIA -
| AGEING 81 21 System



ETAT DE PREPARATION ET EXPERIENCES INITIALES

* Vulnérabilités a long terme constatees durant la pandémie
dans les résidences de SLD :

Manque chronique de ressources

Besoins croissants des réesidents

Risques lies a I'infrastructure et aux installations

Défis concernant le personnel

Caractéristiques démographiques sous-jacentes du personnel soignant

Nombre élevé de personnes entrant dans les établissements et

mesures de controle des infections insuffisantes

Formation et pratiques en matiere de PCI insuffisantes

Inégalité du leadership, des responsabilités et des pratiques cliniques

N <5 Fondation canadienne pour l'amélioration des services de santé, 2020
" AGEING =1 22
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INFRASTRUCTURE ET INSTALLATIONS : RISQUES
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INFRASTRUCTURE ET INSTALLATIONS : RISQUES
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INFRASTRUCTURE ET INSTALLATIONS

. RISQUES
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ETAT DE PREPARATION ET EXPERIENCES INITIALES

 Les premieres mesures mises en place en réeponse a la pandémie
visaient principalement les hopitaux de soins de courte durée.

— Lesrésidences de SLD se sont senties infantilisées par les dirigeants du systeme de
santé.

— Communications confuses, floues et contradictoires.
— Probleme de communication des données au public en temps opportun.

— Manque de direction en ce qui concerne les employeurs uniques, l'utilisation de
I’EP], les points d’acces réservés dans les établissements et le regroupement en
cohorte des résidents.

— Expertise en matiere d’EPI et de PCI consacrée en priorité aux soins de courte
durée et aux soins intensifs.

— Ressources et attention accordées aux soins de longue durée seulement apres le
signalement d’éclosions catastrophiques.

— Assignation aux soins de longue durée de ressources humaines ayant peu ou pas
d’expérience.

N l k .' N AGEINGIOI 26

Fondation canadienne pour I'amélioration des services de santé, 2020
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PLAN

1. Epidémiologie de la COVID-19 dans les établissements de
soins de longue durée

2. Etat de préparation des soins de longue durée et
expériences initiales

3. Politiques et interventions d’atténuation initiales en
soins de longue durée

4. Incidence des premieres interventions sur la présence des
familles

5. Conseils pour la réouverture des établissements de soins
de longue durée du Canada

. _— J° %, Sinai
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POLITIQUES ET INTERVENTIONS DATTENUATION INITIALES

The NIA’s ‘Iron Ring’
Guidance for Protecting
Older Canadians in
Long-Term Care and
Congregate Living
Settings

| g

N l k ARG e July 2030

! NA National Institute on Ageing, 2020 ‘wla Sinai
NSTIT + o+ Health
" AGEING # 28

System
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POLITIQUES ET INTERVENTIONS D’ATTENUATION

 En Ontario, on a appelé « stratégie du périmetre de sécurité »
I’ensemble des actions que prendrait la province pour protéger
les résidents des établissements de soins de longue durée.

— Restriction de toutes les visites non essentielles.
— Limitation des déplacements du personnel entre les milieux de soins.

— Port de 'EPI approprié (dont le masque) par tous les fournisseurs de
soins et les visiteurs, et mesures visant a ce que chacun sache
comment 'utiliser et ait acces au soutien nécessaire.

— Politiques de PCI exigeant I'adoption de procédures de dépistage et
d’isolement du personnel et des résidents asymptomatiques ou
présentant des symptomes inhabituels.

— Politiques de congé et d’admission flexibles.

National Institute on Ageing, 2020

. _— J° %, Sinai
NIA B
" AGEING 81 29 System



PLAN

1. Epidémiologie de la COVID-19 dans les établissements de
soins de longue durée

2. Etat de préparation des soins de longue durée et
expériences initiales

3. Politiques et interventions d’atténuation initiales en soins
de longue durée

4. Incidence des premieres interventions sur la
présence des familles

5. Conseils pour la réouverture des établissements de soins
de longue durée du Canada
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INCIDENCE SUR LA PRESENCE DES FAMILLES

Société Radio-Canada, 2020
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INCIDENCE SUR LA PRESENCE DES FAMILLES
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Toronto Life, 2020
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INCIDENCE SUR LA PRESENCE DES FAMILLES




INCIDENCE SUR LA PRESENCE DES FAMILLES
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Disponible
uniquement
en anglais
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LE « SYNDROME DU CONFINEMENT »

e JAMDA

journal homepage: www.jamda.com

Letter to the Editor

Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2)-Related
Deaths in French Long-Term Care
Facilities: The “Confinement Disease” Is
Probably More Deleterious Than the
Coronavirus Disease-2019 (COVID-19)
Itself

To the Editor;

To date, coronavirus severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) has infected 2.2 million people and
has killed more than 150,000, The population groups most
susceptible to severe and fatal coronavirus disease-2019 {COVID-
19) are older adults and those with chronic underlying chronic
medical disorders. The residents of long-term care facilities
(LTCFs) typically combine those 2 features and are, thus, partic-
ularty at risk. In France, 94% of the population is over age
75 years and nearly 600,000 people currently reside in LTCFs for
older dependent individuals. To date, more than 60% of the
French LTCFs have reported at least 1 case of COVID-19 among
their residents

Estimated overall mortality among patients with COVID-19 is
10% in France but reaches up to 30% in LTCFs. There are, however,
substantial differences in mortality rates between the different
LTCFs, © What explains these differences?

We intervened in 1 LTCF located in the Southern lle-de-France
region that had registered more than 24 deaths related to COVID-19
among the 140 residents in 5 days No acute respiratory distress
syndrome was aobserved, and mortality was mainly due to hypo-
volemic shock. Most of the victims had been left alone in their
rooms for confinement settings for many days without help
because of the lack of protective masks and the work overload for
caregivers affected by a 402 s1afT absenteeism rate, The dependent
infected residents were confined and no longer received the usual
assistance for drinking and eating. In addition, general practitioners

stopped their physical examination visits, limiting their in-
terventions to telemedicine, which proved unsuitable whenever
feasible at all

With appropriate resources lacking the “disease linked to
confinement” thus proved more fatal than COVID-19 irself, We did
not observe this phenomenon in other LCTFs where healthcare staff
and physicians were physically present in full force.

A task force team intervened as soon as the fifth death was
reported. Adapted infusion to restore hydroelectrolytic balance
as well as oxygen therapy per World Health Organization
guidelines led to 3 rapid improvement of this high mortahity
trend. "

Disproportionate mortality because of COVID-19 in LTCFs is not
afatality. Continuous provision of pragmatic medicine and wellness
care will limit the devastating impact of this infection in dependent
older people,
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LE « SYNDROME DU CONFINEMENT »

Family reeling as senior
»  Dommages collatéraux : T A o e
5 COVID-19, inside long-
— Deéshydratation et malnutrition term care home
f ¥ =

— Deéclin fonctionnel et physique

Pietro Bruccoleri's daughters say they were

stopped from removing him from the home

— Aggravation des problemes de santé Batore fiis daath
chroniques et des troubles de sante
mentale 3 Chris Glover - CBC News
L

— Déclin cognitif et délirium

— Augmentation des comportements
réactifs

— Solitude et isolement social

— Détresse psychologique, dépression et
anxieté
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PLAN

1. Epidémiologie de la COVID-19 dans les établissements de
soins de longue durée

2. Etat de préparation des soins de longue durée et
expériences initiales

3. Politiques et interventions d’atténuation initiales en soins
de longue durée

4. Incidence des premieres interventions sur la présence des
familles

5. Conseils pour la réouverture des établissements de
soins de longue durée du Canada
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CONSEILS - REOUVERTURE DES ETABLISSEMENTS

Finding the Right Balance- JAMDA Login QA =
An Evidence-Informed
Guidance Document to SPECIAL ARTICLE | ARTICLES IN PRESS
Support the Re-Opening Finding the Right Balance: An
of Canadian Long-Term Evidence-Informed Guidance
Care Homes to Family Document to Support the Re-
Disponibl Caregivers and Visitors Opening of Canadian Nursing
uniquement during the COVID-19 Homes to Family Caregivers
en anglais Pandemic and Visitors during the COVID-

19 Pandemic
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CONSEILS - REOUVERTURE DES ETABLISSEMENTS

Box 1: Guiding Principles and Planning Assumptions
about Visitor Policies and Access

1. Policies must differentiate between “family caregivers” and “general visitors”.
Residents, substitute decision makers and their families should have the authority
and autonomy to determine who is essential to support them in their care.

2. Restricted access to visiting must balance the risks of COVID-19 infection with the
risks of social isolation to resident health, wellbeing and quality of life.

Disponible 3. Visitor policies should prioritize equity over equality and be both flexible and
uniquement compassionate. Whereas equality would mean giving all LTC residents the same
en anglais access to visitors, equity means giving LTC residents the right amount of access they

need to maintain their health and wellbeing.’

4. Governments, public health authorities and LTC homes must provide regular,
transparent, accessible and evidence-based communication and direction about
visitor policies and access.

5. Robust data related to re-opening LTC homes to family caregivers and general visitors
should be collected and reported.

6. A mechanism for feedback and a process for rapid appeals should be established.

National Institute on Ageing, 2020
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CONSEILS SUR LA REOUVERTURE POUR LES PROCHES AIDANTS

Disponible
uniquement
en anglais

o

Defining an “family caregiver”

Allowable number of
designated family caregivers

Allowable number of family
caregivers in the LTC home
at one time

Allowable locations within
the LTC home

Allowable access during a
COVID-19 outbreak

Allowable frequency and
length of time for family
caregiver presence

Screening and testing
requirements

IPAC and PPE requirements

N AGEING 11

Residents, substitute decision makers and their families must retain the authority and autonomy to determine who is essential to support
them in their care and designate their own family caregivers.*

Governments, public health authorities and homes must not define who is a family caregiver, especially on the basis of either an individual’s
caregiving involvement and role prior to the pandemic or by identifying those individuals providing services that would otherwise require a
private duty caregiver.

A resident may designate at least two family caregivers.

Similar to guidance from Alberta Health Services, a resident may identify a temporary replacement family caregiver if the primary designated
family caregivers are unable to perform their roles for a period of time; the intent is not for designates to change regularly or multiple times
but to enable a replacement, when required.*

One family caregiver per resident should be allowed in the home at a time.
Under extenuating circumstances (i.e,, end-of-life), this allowable number should be fiexible.

As essential partners in care, family caregivers should have access to areas both outside and inside the home (similar to staff members) but
must maintain physical distancing from other residents and staff. They should be provided with a caregiver identification and/or badge, and
must abide by all IPAC and PPE requirements and procedures concerning staff members of the home,'”'*
In order to promote relational continuity and meet the ongoing needs of residents, family caregivers should still have access to the home
durmg a COVID-19 outbreak, as long as the following conditions are met:
The family caregiver attests that they understand and appreciate they are entering a home under outbreak and that they are at
increased risk of COVID-19 infection
- They must be trained in IPAC procedures and the proper use of PPE and abide by all outbreak-related policies that apply to staff
members of the home.

No restrictions as long as it does not negatively impact the care of other residents or the ability of other family caregivers to provide care and
support.

As partners in care, family caregivers should be subjected to the same COVID-19 screening requirements as LTC home staff, If asymptomatic
COVID-19 testing is recommended, family caregivers should be provided with the same access to testing as staff members of the home.

As partners in care, family caregivers should receive an orientation and be educated and trained to follow the same IPAC and PPE requirements and procedures as

staff members of the home, including remaining masked at all times.> The Ottawa Hospital has designed a PPE training video specifically for family caregivers:
www.youtube.com/watch?v=GkAYcSwenOc&feature=youtu.be

Family caregivers can only enter one LTC or congregate care setting within a 14-day period,

Homes must maintain ample PPE supply to enable family caregivers’ participation in care.

Failure of family caregivers to comply with these procedures could be grounds for loss of their rights to participate in care as family caregivers, which should be
appealable.

National Institute on Ageing, 2020
JAMDA, 2020
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CONSEILS SUR LA REOUVERTURE POUR LES VISITEURS

Disponible
uniquement
en anglais

L

Number of allowable
visitors at one time

Allowable locations of
visits and access during
an outbreak

Allowable access during a
COVID-19 outbreak

Allowable frequency and
length of time for visits

Screening and testing
requirements

IPAC and PPE
requirements

Accommodations for
visitors while on-site at
the LTC home

End-of-life considerations

| AGEING -1

Outdoors; similar to guidance from the Saskatchewan Health Authority, outdoor visits can include more than one visitor at a time, provided that physical dis-
tancing can be maintained. Additionally, family members from the same household and/or bubble should not have to physically distance from one another.
Indoors: one visitor per resident in the home at a time. Similar to guidance from the British Columbia Centre for Disease Control, a visitor who s a child may
be accompanied by one parent, guardian or family member.”

QOutdoor visits should be prioritized, when possibie and feasible, to both minimize the risk of COVID-19 transmission and to maximize the number of possible
visitors. Provinces like Manitoba plan to construct outdoor, all-season visiting shelters.™

When outdoor visits are not feasible for either the resident or the visitor {e.g. for cognitive, psychiatric or physical reasons), the home must provide an indoor
alternative which provides ample open space for physical distancing and adequate ventilation.

Exceptional circumstances may sometimes necessitate the visitor meeting the resident in their room, but this should be a last resort if none of the previously
noted alternative options are deemed feasible.

If the home goes Into COVID-19 outbreak status, general visits may need to be temporarily suspended (if advised by the local public health authority), but in
the event of an outbreak that does not involve the entire home, consideration should be given to suspending visits only on the floor or unit under outbreak.
Virtual visits must be upscaled during suspensions of in-persons visits,

As per the Ontarlo Ministry of Long-Term Care, visits should be no less than 60 minutes/visit and residents should have access to visitors at a minimum of
once per week.™

Visitors must pass an active screening questionnaire (which may include an on-site temperature check) but there should be no requirement for COVID-19
testing for outdoor and physically distanced visits. If exceptional circumstances necessitate a general visitor entering the resident’s room, they should be
subject to the same screening and testing requirements as family caregivers.

Visitors must remain masked (cloth or surgical/procedure for outdoor visits and surgical/procedure for indoor visits) at all times and maintain at least 2
metres of physical distance from the resident they are visiting. Visitors should be encouraged to bring their own cloth masks for outdoor visits, but appearing
without a mask should not be a barrier to visiting.

If masking of visitors causes distress to the resident (e.g. for cognitive or mental health reasons) or poses difficulties with either recognizing (e.g. cognitive
impairment) or understanding the resident (e.g. hearing-impaired residents who rely on lipreading) a face shield which wraps around the chin or a transpar-
ent mask can be considered as alternatives.

Consideration may be given to allowing brief hugs and handholding while maintaining as much distance as possible between the faces of the resident and
visitor, and ensuring the availability of alcohol-based hand sanitizer for prompt and effective hand hygiene both immediately before and after these encoun-
ters.*

Homes must maintain ample PPE supply to enable resident visits.

Failure of visitors to comply with procedures could be grounds for a loss of visiting rights, which should be appealable.

Visitors must have access to bathrooms (an accessible outdoor sheltered bathroom or designated indoor bathroom).
Outdoor visiting must occur in weather protected settings (e.g. a shaded area with hydration for hot weather, a sheltered area for rain, or a heated area for
colder weather),

Resldents designated as being “critically Ill" or at “end-of-life” (<14-day life expectancy) should be provided with the same level of access that would be ren-
dered to a family caregiver. If visitors need to enter the home under these circumstances, they should be subject to the same conditions and procedures as
*family caregivers”.

National Institute on Ageing, 2020
JAMDA, 2020
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Points de vue de
Saskatchewan Health
Authority et d’'une
residente de SLD —
Kristin Grunert &
Debi Funk






Discussion Question #1

What are the barriers
encountered for re-integrating
family caregivers?

Question de Discussion N° 1
Quels sont les obstacles

rencontrés pour réintégrer
les proches aidants?



Discussion Question #2

What can we do differently in

order to recognize the role of

family caregivers as essential
partners in care?

Question de Discussion N° 2
Que pouvons-nous faire
différemment pour reconnaitre le
role des proches aidants en tant
gue partenaires de soins



Discussion Question #3

While re-integrating family
caregivers as essential partners in
care to support residents, what
solutions might you recommend to
support seniors’ care operators?

Question de Discussion N° 3
Tout en réintégrant les proches aidants
en tant que partenaires essentiels des

soins pour soutenir les résidents, quelles
solutions pourriez-vous recommander
pour soutenir les opérateurs de soins aux
ainés?



Et

maintenant?

cfhi-fcass.ca |

cfhi fcass

Rencontrez les résidents et proches aidants

Commencer a compléter 'auto-évaluation et
fixez des objectifs

Inscrivez-vous sur le portail en ligne

Continuer a apprendre et échanger via la série
d’apprentissge en ligne pour améliorer les
soins
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Marquez vos
calendriers

27 aout 2020

Premier caucus national de SLD+

14 septembre 2020

Série de webinaires #2:

Préparation pour prévenir les épidémies
dans les SLD+ — L'experience de Kingston
avec le Dr. Kieran Moore, Médecin
hygiéniste, Santé Public Kingston,
Frontenac, Lennox & Addington (KFL&A)
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QUESTIONS?

Visiter notre <itc interne! pour plus
d’information

Envoyer un courier a LTC-5LD@cfhi-fcass.ca



https://www.fcass-cfhi.ca/what-we-do/enhance-capacity-and-capability/ltc-acting-on-pandemic-learning-together
mailto:LTC-SLD@cfhi-fcass.ca
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