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uz Jaramillio, director of
community relations at The
80" Street Residence in New
York City, led an evaluator to the res-
idence’s home-like activities room.
There, a dozen individuals with
memory impairment were doing leg
lifts, arm pumps, and other exercis-
es—exactly the endeavor scheduled to
take place at that time according to
an activities sheet posted in various
spots around the facility. That scored
a check on the evaluator’s sheet.

As Jaramillio moved upstairs, she
smelled the scent of coconut oil per-
meating through a residential floor
as the elevator door opened. A look
at a randomly selected woman’s
room suggested a home-like feel with
Jfamily pbotos and the resident’s own
paintings on the walls. Absent were
bazardous materials; the pathway to
the bathroom was unobstructed; and
a functional wight light was shining.
Jaramillio made more checks on the
evaluation sheet.

The on-site evaluation of The
80™ Street Residence, an assisted
living (AL) community for those
with memory impairment, was well
on its way. Although the facility un-
dergoes state health department in-
spections each year, this evaluation
was different: The 80" Street Resi-
dence had asked for it.

Nationwide Standard
of Excellence
The evaluation is part of a new pro-
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gram unveiled by the Alzheimer’s
Foundation of America (AFA) that sets
a nationwide standard of excellence
for settings that provide care to indi-
viduals with Alzheimer’s disease or re-
lated dementias. Called “Excellence in
Care,” the initiative reflects what AFA
believes are the essential components
of any quality dementia care program
and continues the national nonprofit
organization’s ongoing efforts to raise
the bar on dementia care.

The evaluation will determine
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whether quality care is being provid-
ed in an environment that has adopt-
ed proactive techniques and ap-
proaches to promote the optimal
health and welfare of its clients with
dementia. “We are challenging pro-
fessionals in this field to look at their
settings to the nth degree and reach
even higher—for what we believe is
a gold standard of care,” states Eric J.
Hall, founding chief executive officer
of AFA who feels passionately about
introducing this type of program.
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Beyond Dementia-specific
Initiatives
Hall emphasizes that the new de-
mentia-specific initiative goes beyond
quality improvement recommenda-
tions or performance measures. “This
involves an actual on-site evaluation,
a real hands-on approach so facilities
can look at themselves through fresh
eyes, and set their sights on achiev-
ing optimal care through small
changes or a large culture change.
“But it is far from ‘do the evalua-
tion and run.” We work side-by-side
as a team with settings to direct
them toward obtaining our compre-
hensive standards, and we do this
within the context of the myriad
government regulations. In this way,
we hope to promote continual im-
provement of care and best practices
throughout the country,” Halls says.
AFA believes the standards are
especially necessary as the inci-
dence of Alzheimer’s disease con-
tinues on the upswing, evidence
mounts about the effectiveness of
cognitive therapies to slow the pro-
gression of symptoms of the dis-
ease, and AL facilities face growing
demand for dementia care units. A
recent survey by the MetLife Mature
Market Institute shows that 61% of
the nation’s AL facilities and 36% of
nursing homes provide specialized
care for individuals with dementia.!

Program Design
AFA designed the program with par-
ticipation from the Avila Institute of
Gerontology, an AFA member or-
ganization based in Germantown,
New York, which provides high-
quality education programs and was
established to enhance the ministry
of the Carmelite Sisters for the Aged
and Infirm. The Carmelite Sisters
serve in 21 long-term care (LTC) fa-
cilities in 8 states and Ireland. AFA
also obtained input from other AFA
member organizations, national or-
ganizations, and industry experts.
Input into the initiative by Sister M.
Peter Lillian Di Maria O. Carm., Direc-
tor of the Avila Institute of Gerontol-
ogy, was based on her 30 years of ex-
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perience in working with elders. “My
hope has always been that we who
dedicate our lives to caring for elders
never allow our services to become
so routine that we forget to treat each
person as a unique human being. I
felt that if we define optimum care
and then are willing to assess it, we
help caregivers provide the best care
available today,” she explains.
Excellence in Care applies to set-
tings such as AL residences, skilled
nursing facilities (SNFs), continuum-
of-care residential communities, and
adult day care and adult day health-
care programs; the care setting pays
a fee to participate. Dementia care
professionals with extensive experi-
ence undergo training by AFA and
Avila Institute to become Excellence

Having the standard
raises everyone’s
consciousness about the
facility and the people
it cares for.

in Care specialists and are then as-
signed to do on-site evaluations and
consultations with dementia care
settings in their geographic areas or
elsewhere across the nation.

On-site Evaluation

Accompanied by an on-site coordi-
nator appointed by each care setting,
the Excellence in Care specialist fo-
cuses on 3 core areas: education,
environmental safety, and perform-
ance improvement.

The specialists review documen-
tation to ensure training of direct
and indirect staff, as well as family
and friends of residents or clients on
topics related to dementia care, and
they also look at written procedures
related to safety, such as fire drills,
elopement, and pain management.

The extensive on-site evaluation
of the care setting includes program
design, environmental factors, safety
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features, staff-client interaction and

engagement, interpersonal commu-

nication, recreational therapies,
clients’ personal hygiene, privacy is-
sues, and standards related to nutri-
tion and hydration and other activi-
ties of daily living (ADLs), according
to the following list of examples:

e Are all potentially hazardous ma-
terials stored so they are not ac-
cessible to unsupervised persons?

e Can staff members verbalize the
system for identifying residents
or clients?

e Can persons with dementia safe-
ly enjoy outdoor recreation?

e Does documentation support ev-
idence of elopement drills?

e Are unpleasant smells minimized
and pleasant ones promoted?

e Is there a system in place to re-
duce reliance on restraints for
persons with dementia?

e Are common bathrooms easily
identified, clean, and private?

e [s the activity room safe and
inviting?

e Are socialization, adequate hydra-
tion and nutrition, and independ-
ence encouraged during meals?

Annual Performance
Improvement Project
As part of the program’s emphasis on
ongoing excellence in care and sus-
taining quality dementia care, each
facility must undertake an annual
performance improvement project.
These projects could be aimed at bol-
stering the effectiveness of recreation-
al therapies or improving communi-
cation techniques with clients as their
disease progresses, for example. The
settings identify their own growth ar-
eas and develop interdisciplinary
plans for effective interventions.
Following an on-site evaluation,
the AFA specialist briefly reviews the
findings with the on-site coordinator
and other administrative staff, and
AFA sends a written summary of the
evaluation to the care setting within
30 days. If a setting does not meet
certain standards, the staff has the op-
portunity to consult with the special-
ists and explore solutions. They will



then be up for a second on-site eval-
uation of only those standards that
were previously not in compliance.
When settings achieve the status
of AFA Excellence in Care Demen-
tia Program of Distinction, they re-
ceive a plaque and decal for dis-
play, and can use the distinction in
marketing materials. A facility is
reevaluated every 2 years.

Excellence in Care Dementia
Program Status
Dementia care providers can use the
Excellence in Care distinction to sep-
arate themselves from competitors,
and families gain a valuable re-
source—a measurement tool that will
assist them in deciding on a quality
care setting for their loved ones.
Sister Di Maria believes that par-
ticipation in the program sends a
powerful message to industry insid-
ers and consumers. “Every place that
begins to make changes and imple-
ments the concepts of Excellence in
Care is another organization that
provides all that it can for those suf-
fering from dementia today. I be-
lieve it is quite comforting for loved
ones to know that the provider
strives to be the best in dementia
care through education, perform-
ance improvement, safety, and inter-
personal interactions,” she says.
AFA’s Hall says the standards
were designed to be so comprehen-
sive that facilities might not achieve
the Excellence in Care status on the
first round. “They might not meet the
standards initially, but the main point
is that we will identify issues of con-
cern and give facilities the opportu-
nity to correct them. By having the
standard, it raises everyone’s con-
sciousness about the facility and the
people it cares for. It serves as a
springboard for conversations among
staff and paves the way for perform-
ance improvement,” he says. AFA
will garner input from specialists and
facilities on an ongoing basis to con-
tinually update the program.

The 80 Street Residence
At The 80" Street Residence, which

was one of the first settings to un-
dergo the Excellence in Care on-site
evaluation, the specialist cited a few
areas of minor concern and will be
working with the facility to correct
them. The 80™ Street Residence,
which was acquired by Upper East
Side Senior Residence, LLC, in Janu-
ary, has 70 residents with an aver-
age age of 80 to 85.

According to Sandy Horan, AFA’s
director of Excellence in Care and a
former executive director of an AL
community, “The evaluation did
what it was supposed to do: bring
attention to any problem areas.
Now the challenge begins, to ad-
dress them in a practical way that
works for the care setting and en-
sures optimal care and safety.”

Executives at The 80" Street Resi-
dence were not surprised by the on-
site evaluation. Clare Shanley, the fa-
cility’s new executive director, went
in with open eyes—expecting that
some areas might need improvement.
“I'd be suspect of any critique that
came through with 100 percent per-
formance. There is always room for
improvement and growth,” she says.

Shanley was excited about un-
dergoing the evaluation because of
its potential impact on the facility
as a whole, its staff and prospective
clients. “I like to have reinforce-
ment that what we’re doing is the
right thing and to learn what new
things might make us even better,”
Shanley explains. Further, she sug-
gests that the Excellence in Care
standards are “more reflective in
capturing the true core of what
should be accomplished in demen-
tia care. We focus so many times
on the physical, the mechanical
components of care. I love that this
incorporates the whole person.”

Shanley says of her 74-person di-
rect and indirect care staff, “It’s an
eye-opener for all the staff and of-
fers each employee the opportunity
for personal growth. It also brings
them back to our main focus. You
can never remind them too often
that we’re here for the residents.”

Jaramillio, who is serving as The
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80" Street Residence’s on-site coor-
dinator for Excellence in Care, ac-
knowledges that the facility did its
own once-over and had implement-
ed 1 or 2 written policies in ad-
vance of the evaluation. For exam-
ple, the state does not require the
facility to have a written pain man-
agement plan, but The 80" Street
Residence recently developed one.
Its written pain management plan
includes a tool to assess physical
and emotional pain and to educate
staff and family about how to as-
sess pain in an individual with de-
mentia—both of which resulted in
meeting the Excellence in Care
standards in that category.

According to AFA’s Hall, “That’s
exactly what we want to see. If giv-
ing dementia care professionals
food for thought is all that Excel-
lence in Care does, the program
would be effective. But we believe
it will go beyond that and directly
benefit the population.”

Shanley is hopeful about receiv-
ing the Excellence in Care status in
the near future. Rising competition
in the industry and better educated
consumers make it a “given” to use
this type of status for marketing
purposes. But that’s just one part of
a much bigger picture. “As the only
AL facility in Manhattan totally ded-
icated to dementia care, not to have
this would be an embarrassment,”
she states. “We look to be role
models rather than followers, and
this program helps us do that.” aLc

Carol Steinberg is Executive Vice President
of the Alzheimer’s Foundation of America
(AFA) and Editor-in-Chief of care ADvan-
tage, AFA's quarterly magazine for care-
givers of people with Alzheimer’s disease
and related illnesses. For more informa-
tion about Excellence in Care, call 866-
AFA-8484 or visit www.alzfdn.org.
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