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Resident Outcomes in Small-House Nursing Homes:
A Longitudinal Evaluation of the Initial Green House Program

Rosalie A. Kane, PhD,* Terry Y. Lum, PhD," Lois J. Cutler, PhD,* Howard B. Degenholtz, PhD,*

and Tzy-Chyi Yu, MHA™

OBJECTIVES: To determine the effects of a small-house
nursing home model, THE GREEN HOUSE® (GH), on
residents’ reported outcomes and quality of care.
DESIGN: Two-year longitudinal quasi-experimental study
comparing GH residents with residents at two comparison
sites using data collected at baseline and three follow-up
intervals.

SETTING: Four 10-person GHs, the sponsoring nursing
home for those GHs, and a traditional nursing home with
the same owner.

PARTICIPANTS: All residents in the GHs (40 at any time)
at baseline and three 6-month follow-up intervals, and 40
randomly selected residents in each of the two comparison
groups.

INTERVENTION: The GH alters the physical scale envi-
ronment (small-scale, private rooms and bathrooms, resi-
dential kitchen, dining room, and hearth), the staffing
model for professional and certified nursing assistants, and
the philosophy of care.

MEASUREMENTS: Scales for 11 domains of resident
quality of life, emotional well-being, satisfaction, self-
reported health, and functional status were derived from

for staff development and medical director roles. ] Am
Geriatr Soc 55:832-839, 2007.

Key words: nursing home; culture change; quality of life;
longitudinal outcomes; quality indicators

fter a critical 1986 Institute of Medicine report,' reg-

ulatory reform in nursing homes was launched, aimed
at improved quality assessment, monitoring, and enforce-
ment. A 2001 Institute of Medicine report noted improve-
ments in overall health care but little reduction of societal
dread of nursing homes® or improvement in quality of life.?
The problems of maintaining a sense of well-being in a
nursing home are well documented in decades of anthro-
pological, ethnographic, and ethics studies.*® Efforts to
combat residents’ learned helplessness with increased
choices have resulted in measurable health benefits. '

A movement for culture change in nursing homes has
gathered force since 1995, embracing transformed physical
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Small scale homelike special care units and ®
traditional special care units: effects on
cognition in dementia; a longitudinal
controlled intervention study

Jeroen S. Kok"", Marieke J. G. van Heuvelen?, Ina J. Berg' and Erik J. A. Scherder®

Abstract

Background: Evidence shows that living in small scale homelike Special Care Units (SCU) has positive effects on
behavioural and psychological symptoms of patients with dementia. Effects on cognitive functioning in relation to
care facilities, however, are scarcely investigated. The purpose of this study is to gain more insight into the effects
of living in small scale homelike Special Care Units, compared to regular SCU's, on the course of cognitive
functioning in dementia.

Methods: A group of 67 patients with dementia who moved from a regular SCU to a small scale homelike SCU
and a group of 48 patients with dementia who stayed in a regular SCU participated in the study. Cognitive and
behavioural functioning was assessed by means of a neuropsychological test battery and observation scales one
month before (baseling), as well as 3 (post) and 6 months (follow-up) after relocation.
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The relationship between small-scale care and activity
involvement of residents with dementia

Activity involvement and quality of life of people at different stages of dementia in long term
care facilities
Dieneke Smit*®, Jacomine de Lange®, Bernadette Willemse™®, Jos Twisk®® and Anne Margriet Pot™"f
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ABSTRACT

to provide more insight into the value of activi Background: Nursing home care for people with dementia is increasingly organized in small-scale care setting

are residents, taking resident characteristi This study focuses on the question of how small-scale care is related to the overall activity involvement o
residents with dementia, and their involvement in different types of activities. As several studies have indicated,
activity involvement is important for the quality of life of residents.

e status into account.
were deri\ ed l'mm 144 lnnL-term care fac iliti-?s p;midpating in the semnd meaxurement (20

Methods: Data were derived from the first measurement cycle (2008/2009) of the Living Arrangements for
people with Dementia study, in which 136 care facilities and 1,327 residents participated. The relationship

significantly related to better scores on care between two indicators of small-scale dementia care (group living home care characteristics, and the total

g something to do. A negative relationship number of residents with dementia in the facility) and activity involvement (Activ Pursuit Patterns of
the Resident Assessment Instrument Minimum Data Set) were studied with multilevel multiple regression
eing in long-term care analyses. All analyses were adjusted for the residents’ age, sex, neuropsychiatric symptoms, and dependency

might enlarge th on the activities of daily living.
othesis, using measurement instruments less sensitive to recall

and differentiating b““m the ‘“““““d pa y involvement. Results: Residents of care facilities with more group living home care characteristics were more in




Frontline Caregiver Daily Practices: A Comparison Study of
Traditional Nursing Homes and The Green House Project Sites

Siobhan S. Sharkey, MBA,” Sandra Hudak, RN, MS,*

Jessie Howes, BA'

OBJECTIVES: To describe differences in frontline caregiv-
er daily pracrice in two types of skilled nursing y

settings, Green House (GH) homes and trac itional
\Nl units, rt-latt-d to overall smthng (nursing and nonnurs-

resident day, a :

DESIGN: ¢ ional, inte and survey stu

paring frontline caregiver daily practice in GH ho
traditional SNFs.

SETTING: Twenty-seven sites (GH homes and traditional

Susan D. Horn, PhD,’ Bobbie James, MStat,” and

Key words: Green House model; skilled nursing facility
frontline caregiver daily practices; culture change in long-
term care; Shahbaz and CNA comparison
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0 .o ong 10,1080/ 136075652015, 1085 16 R toutedse. Effects of Physical Environment on Health and Behaviors of
Residents With Dementia in Long-Term Care Facilities

A Longitudinal Study

Activity involvement and quality of life of people at different stages of dementia in long term
care facilities Sook Young Lee, PhD; Habib Chaudhury, PhD; and Lillian Hung, RN, MA

Diencke Smit*®*, Jacomine de Lange®, Bernadette Willemse™®, Jos Twisk®® and Anne Margriet Pot*bef
“Department of Clinical Psychology, Faculty of Psychology and Education, Vrije Universiteit, Amsterdam, The Netherlands; P’Pr{)g}'am
on Aging, Netherlands Institute of Mental Health and Addiction, Utrecht, The Netherlands; “Research Centre Innovations in Care, ABSTRACT
Rotterdam University of Applied Sciences, Rotterdam, The Netherlands; ‘iDepa}'fm,enf of Methodology and Applied Biostatistics, Faculty
of Earth and Life Sciences, Vrije Universiteit, Amsterdam, The Netherlands; CEMGO" Institute for Health and Care research, The challeng esin investigating the effects of the physical environment on residents with dementia in-
Amsterdam, The Netherlands; 'School of Psychology, University of Queensland, Brishane, Australia
(Received 4 December 2014: accepted 4 May 2015) clude having a sample of comparable study groups and a lack of long-term follow-up evaluation. The
S S ) ) ) ) current study attempted to address these two challenges by carefully matching residents and analyzing
Objectives: Involvement in activities is assumed to positively influence the quality of life of people with dementia, yet
activity provision in long-term care remains limited. This study aims to provide more insight into the value of activity long-term measurement data. The aim of the study was to examine whether residents with dementia
involvement for domains of the quality of life of long-term dementia care residents, taking resident characteristics and .. . . . . . o .
cognitive status into account. (N =12) living in a traditional large-scale setting or a small-scale, home-like setting exhibit any differ-
Method: Data were derived from 144 long-term care facilities participating in the second measurement (2010/2011) of the . . . . . e
living arrangements for dementia study. Amongst 1144 residents, the relationship between time involved in activities ence in health and behaviors over time. Phy5|ca| environmental assessment of the two care facilities
(activity pursuit patterns; RAI-MDS) and quality of life (Qualidem) was studied using multilevel linear regression
analyses. Analyses were adjusted for residents’ age, gender, neuropsychiatric symptoms, ADL dependency and cognition.

To check for effect modification of cognition, interactions terms of the variables activity involvement and cognitive status havioral assessments were performed using three tools at three assessments over a period of 1 vear:
were added to the analyses. p 9 p year:

Results: Despite resident’s cognitive status, their activity involvement was significantly related to better scores on care (a) Multidimensional Observation Scale for E]deﬂy Subjects, {b) Minimum Data Set, and {C} Dementia
relationship, positive affect, restless tense behaviour, social relations, and having something to do. A negative relationship

existed between the activity involvement and positive self-image. The explained variance in the quality of life between Care Mapping‘The results suggest that older adults with dementia can have increased social interaction
residents caused by the activity involvement was small. 4 X . .

Conclusion: Activity involvement seems to be a small yet important contributor to higher well-being in long-term care and engagement with the support of an optimal physical environment.

resident at all stages of dementia. Adjusting activities to individual preferences and capabilities might enlarge this

relationship. Further research is needed to confirm this hypothesis, using measurement instruments less sensitive to recall [Res Gerontol Nurs. 2016; 9(2):81-91.]

bias and differentiating between the active and passive activity involvement.

was conducted using the Therapeutic Environment Screening Survey for Nursing Homes. Residents’ be-
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Quality of life in small-scaled homelike
nursing homes: an 8-month controlled trial

journal homepage: www.elsevier.com/ijns

Jeroen . Kok'"@, Marjan M. A. Nielen? and Erik J. A. Scherder®
Quality of life of residents with dementia in traditional versus small-scale

long-term care settings: A quasi-experimental study™ Abstract

. . . . . - . Background: of lifs or re t ises
Alida H.P.M. de Rooij *"*, Katrien G. Luijkx ", Juliette Schaafsma®, Anja G. Declercq¥, packar o . e R
< N < whether small scaled homeliki ties b etter quality of life than regular larger scale nursing

Peggy M.]. Emmerink?, Jos M.G.A. Schols © homes do.

Care Centre, De Wever, Tilburg, The Netherlands : A sample of 145 reside iving in a e e care facili > followed ov months. Half of the
ity, Tranzo Department, Tilburg, The Netherlands sam facili ) measured with the
“Tilburg University, Department of Humanities, Tilburg, The Netherlands ¢

9K.U. Leuven, Lucas, Leuven, Belgium ) ) ) )
* Maastricht University/Caphri/Department of General Practice, Maastricht, The Netherlands Results: We found a significant Group x Time interaction on measures of anxiety meaning that residents who moved
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Special Care Facility Compared with Traditional Environments for
Dementia Care: A Longitudinal Study of Quality of Life

Marlene A. Reimer, RN, PhD,* Susan Slaughter, RN, MSC(A),*” Cam Donaldson, PhD,™"

Gillian Currie, PhD,™ and Michael Eliasziw, PhD'$

(See editorial comments by Dr. Steven Albert on pp 1214-1215)

OBJECTIVES: To compare the effect of a specialized care
facility (SCF) on quality of life (QoL) for residents with
middle- to late-stage dementia over a 1-year period with
residence in traditional institutional facilities.

DESIGN: A prospective, matched-group design with as-
sessments of QoL every 3 months for 1 year.

SETTING: Twentv-four long-term care centers and four

Scandinavian Journal of Occupational Therapy, 2005; 12: 4-9

ORIGINAL ARTICLE

RESULTS: The intervening SCF group demonstrated less
decline in activities of daily living, more sustained interest in
the environment, and less negative affect than residents in
the traditional institutional facilities. There were no
differences between groups in concentration, memory,
orientation, depression, or social withdrawal.

CONCLUSION: The present study suggests that QoL for

e Taylor & Francis
Taylor & Francis Group

Study on factors associated with changes in quality of life of
demented elderly persons in group homes

YUUKA FUNAKI"?, FUMIKO KANEKO! & HITOSHI OKAMURA'

' Institute of Health Sciences, Faculty of Medicine, Hiroshima University, *Hatsudai Rehabilitation Hospital, Yapan

Quality of life of residents with dementia in a group-living situation

An approach to creating small, homelike environments in traditional nursing homes

in Japan

Miharu NAKANISHT*, Tacko NAKASHIMA* and Kanae SAWAMURA*

Objectives Group living is an approach that can create small, homelike environments in traditional

nursing homes in Japan. The aim of the present study was to examine quality of life (QOL) of

residents with dementia in group-living situations.
Methods The group-living group consisted of facilities that formed residential units. Each unit had a

common area and stable staff assignments. The control group consisted of facilities that did not

form residential units. The quality of life instrument for Japanese elderly with dementia
(QLD]) scale was used to rate QOL by direct care workers of 616 residents with dementia

from 173 facilities in the group-living group and 750 residents from 174 facilities in the control

group. QOL was based on the following subscales: interacting with surroundings; expressing
oneself; and experiencing minimal negative behavior.

Results Multilevel regression analyses demonstrated a significantly greater QOL with respect to in-

teracting with surroundings, expressing oneself, and experiencing minimal negative behavior
for residents with dementia in the group-living group compared to the control group, as meas-

ured by the QLD]J. The total QLD] score was also significantly higher for the group-living

group.

Clustered domestic residential aged care in
Australia: fewer hospitalisations and better
quality of life

Suzanne M Dyer'?, Enwu Liu™, Emmanuel S Gnanamanickam'?, Rachel Milte'*, Tiffany Easton'?, Stephanie L Harrison™?,

Clare E Bradley'”, Julie Ratcliffe®*, Maria Crotty'<

The known Models for providing residential care are changing
around the world, with increasing emphasis on care in home-
like environments. Large residential aged care facilities are still
typical in Australia.

The new A clustered, domestic model of residential aged care
was associated with fewer hospitalisations and emergency
department presentations and higher quality of life for
residents, without increasing whole of system costs.

The implications Smaller scale, clustered domestic models of
care may better meet the preferences of residents and their
families, and also improve health and guality of life outcomes

for older people, at similar or lower costs.

- v

Abstract

Objective: To compare the outcomes and costs of clustered
domestic and standard Australian models of residential aged care.

Design: Cross-sectional retrospective analysis of linked health
service data, January 2015 — February 2016.

Setting: 17 aged care facilities in four Australian states providing
clustered (four) or standard Australian (13) models of residential
aged care.

Participants: People with or without cognitive impairment
residing in a residential aged care facility (RACF) for at least

12 months, not in palliative care, with a family member willing to
participate on their behalf if required. 901 residents were eligible;
541 consented to participation (24% self-consent, 76% proxy
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| Article history: Background: Currentdevelopments in institutional dementia care aim at the downsizing of
perSOn ne o Received 29 November 2010 facilities and increasing their homelike appearance. Small-scale living facilities are an
Received in revised form 11 July 2011 example of this movement, in which a small group of residents (usually six to eight) live

Accepted 12 July 2011 together in a homelike environment. Residents are encouraged to participate in normal

daily activities and nursing staff is part of the household with integrated tasks. Despite the
increase of these facilities, lite is known about experiences of family caregivers of
L residents and nursing staff.

ong-term care . R . . .. . . . .

Nursing home Objective: To gain an in-depth insight into the experiences of family caregivers and
Small-scale living facilities nursing staff with small-scale living facilities.

Design: A process evaluation was conducted alongside the final measurement of an
effectiveness study, using a cross-sectional, descriptive design.

Settings: Two types of institutional dementia care in the Netherlands: small-scale living
facilities and regular wards in nursing homes.
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Keywords:

Design: A process evaluation was conducted alongside the final measurement of an
effectiveness study, using a cross-sectional, descriptive design.

Settings: Two types of institutional dementia care in the Netherlands: small-scale living
facilities and regular wards in nursing homes.
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Clustered domestic residential aged care in
Australia: fewer hospitalisations and better

quality of life

Suzanne M Dyer'?, Enwu Liu*?, Emmanuel S Gnanamanickam'?, Rachel Milte™*, Tiffany Easton'?, Stephanie L Harrison*?,

Clare E Bradley'®, Julie Ratcliffe®*, Maria Crotty'<

The known Models for providing residential care are changing
around the world, with increasing emphasis on care in home-
like environments. Large residential aged care facilities are still
typical in Australia.

The new A clustered, domestic model of residential aged care
was associated with fewer hospitalisations and emergency
department presentations and higher quality of life for
residents, without increasing whole of system costs.

The implications Smaller scale, clustered domestic models of
care may better meet the preferences of residents and their
families, and also improve health and quality of life outcomes
for older people, at similar or lower costs.

(RACFs) costs the Australian government about

C aring for people living in residential aged care facilities
$11.5 billion each year." It is estimated that half the resi-

Objective: To compare the outcomes and costs of clustered
domestic and standard Australian models of residential aged care.

Design: Cross-sectional retrospective analysis of linked health
service data, January 2015 — February 2016.

Setting: 17 aged care facilities in four Australian states providing
clustered (four) or standard Australian (13) models of residential
aged care.

Participants: People with or without cognitive impairment
residing in a residential aged care facility (RACF) for at least

12 months, not in palliative care, with a family member willing to
participate on their behalf if required. 901 residents were eligible;
541 consented to participation (24% self-consent, 76% proxy
consent).

Main outcome measures: Quality of life (measured with EQ-
5D-5L); medical service use; health and residential care costs.

Results: After adjusting for patient- and facility-level factors,

individuals residing in clustered models of care had better quality
nf lifa fadineted mean FN-8N-&I crare difference N1NT7- QR0AC]
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Dementia village

LE PREMIER AU MONDE!
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