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evaluations made by program participants, project staff members, and
third-party/evaluators. (DC)
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IOWA LAKES CQMMUNITY COLLEGE .

101:1/2 N. 6thoSt., Estherville; Ia.

MENTAL HEALTH IN-- SERVICE PROGRAM FOR EMPLOYED LONG-TERM CARE-PER5pNNEL
National Institute of Mental Health Contract No. HSM-42-73-185 (S.A. No. 1)

k' Final Report for May and June 1975
August 8, 1975

Julie Souhrada, Coordinator

Iowa Lakes Community College.was funded by TheNational patitute of Menial
Health in June 1973 toconduct aon-going inservice training program for em-

.

'ployees of long-term'care facilities within our five-county Area III.

PURPOSES:

The purpose of the project was to upgrade the knowledge of.personnel in the
mental health aspects of care of the aged and upgrade.their skills to provide im-
proved physical health care. All levels of personnel were to be included, but
particular attention'was paid to the training-needs of direct patient care per-
sonnel, especially nurse aides. Z.5

The objectives of the program were:

1. To demonstrate the role of the community college as a lead
agency in linking long-term care facilites and mental health
services through the mechanism,of co tinuing education.

2. To develop an awareness of self- coicept which will allow better
understanding of long-term care resident behavior.'

3. To become aware.of and understand patterns of behavior in residents
throughout the aging process.

4. To provide personnel with an opportunity to upgrade their training
at a low cost and with application to their work situation by con-
ducting the training in the facility where employed.

CONTRACT' RENEWAL

The contract was renewed for a second year to expand the scope of the
demonstration. Training was continued along the plan of the first year and
the following new components were added: program activities designed to improve
relationships between the community, staff, and residents of long-term care
facilities; a program for administrative"peronnel of long-term care facilities
to encourage mental.health inservice training on a continuing basis; provide
training designed to ameliorate the potential adverse psychosocial impacts on
*patients as a result of relocation.
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LOCATION OF TRAINING SESSIONS

Training' sessions were conducted within long-term care facilities as

much as possible. In instances where there were not sufficient personnel
in a particular category or in a particular facility, personnel from
several facilities wextb brought together for a presentation.

PROJECT STAFF

A project coordinator and four registered nurse instructors (part-time)

were employed to instruct and/or coordinate the instrAtion of phe course offer-

ings. These instructors were all experienced'in continuing health education
programs offered by Iowa Lakes Community College, including Nurse/Aide Orderly

and Geriatric Aide training programs. Letters of agreement were obtained from
the three mental health' facilities (two community mental health centers and one

state psychiatric institute) serving the five-counties in Area III and the mental

health professional staff members were identified to assist in the teaching. An

advisory group was appointed, consisting of a representative-of the college, the
long-term care facilities in the'area, mental health centers, consumers, and
sociil service departments. '

/s

PROJECT PARTICIPANTS

During the first year of the project 640 nursing home employees enrolled

in the inservice education programs. During the second ,year 715 employees

attended inservice programs.

t

The following long-term care facilities participated in, the project.

Balmer's Nursing Home, Estherville i`

Clear View Manor, West Bend
Dickinson County Home, Spirit Lake
Emmet County Home, Estherville
Emmetsburg Care Center, Eftletsburg
Good Samaritan Home, Algona
Good Samaritan Home, Estherville
Good Shepherd Home, Burt
'Heritage Home, Bancroft
,Hilltop House, Spirit take
Kathleen's Custodial Home, Emmetsburg
Kossuth County Home, Algona
Lake Park Care Center, Lake Park
Lakeside Lutheran Home, Emmetsburg
Longhouse'Residence, Spencer
Milford Nursing Center, Milford
Rosewood Yanor, Estherville
St. Luke Lutl-krari Home, Spencer
Titonka Care Center, Titonka
Valley Vue Nursing Home, Armstrong

Hilltop House, Spirt Lake, drppped out of the proTect during the first

year. The administrator stated the reason was financial. Balmer's Nursin7

Home c1Ssed during the second year, leaving eighteen participating long-term

care facAities.

\,,
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MASTER INSTRUCTOR

-37

During the first year of the project we utilized the concept of "Master"
instructors. Persons with expertise in particular subject areas presented
the topic at a nursing home inservice meeting tha\first part of each month.
The R.N. instructors'attended these same meetings and spent additional time
with the "Master" instructor preparing to present the same topic at the re-
maining facilities dtring that same month.

The second yearwe utilized special workshops to prepare the R.N. instructors
to present various topics. Workshops such as Death & Dying, Institute on Reality
Orientation, Sexual Nee)s of the Elderly, Nursing Home Resident; Staff ytivatio ,'4
and Rehabilitation by t e Sister Kenny Institute were yaw beneficial to the in-
structors. All the above mentioned' workshops except Reality Orientation were held
within our -five-county area and were also attended by nursing home staff members
and other interested persons.

MONTHLY INSERVICE-EDUCATION PROGRAMS

At the'outset of the project, two 2 -hour meetings per month were conducted
in each nursing home. The first meeting was spent presenting the. program
The second meeting was a "followepp" meeting where the topic was further discusskb.
This format was discontinued after several months because nursing home admin-
istrators felt two houve per month was in excess of the "adequate amount" of in-

' service training required. Also it was a financial burden'for those employers
who paid hourly wages to their employees to attend inservice training progranS;
and also, nursing homes found it difficult to schedule staff meetings with in.-
service meetings scheduled twice a month.

In, place of the follow-up meetings, the R.N. instructors visited each nursing --
home approximately 2 hours per week for discussions with nursing home employees
on a one-to-one basis: The visits enabled instructors to 'establish rapport with
the employees and to becoine more aware of their inservice education needs. These

visits proved to be a valuable part of the program. The R.N. instructors :sport
that class partiripation improved as employees became acquainted with the instructor.

During the first yc!ar, all departments within the homes attended the same
inservice meetinge. Dietary and housekpeping.depertments requested ins;ervice pro-
grams specifically for the during the)second,year. In the fall of 1S74, four
hours of inservice were offered to dietary 'personnel and in the spring of 19-5,
four hours were offered to housekeeping personnel. These programs were offered in

three iodations in the five-county area. With several facilities joining together
for-thes.ie meetings, there was enough personnel to have group discussion and an
exchange of ideas.

During the second year, a number of facilities requesed Insorvice pecessse
on physical aspects of care rather than mental health related inservice educatioh

progrems. Of special int9rest were the programs concerned with rehailits,ion: We

utilized the master insti.ictor concept for several of the rehabilitation inservice

programs.
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AMQnthlytInservice Education Programs (Cont'd)

.,

. .

Below is a listing of program topics 'Pretentedin the long4term care
z

`failities and the master instructors.
.

r i
$First Year, ;

i

/
(1) "Attitudes - with yourself, your lobt residenti, co-workers,

relatives, visitors and community.' ''' Dr. E: A. Kjenaas, M:D.,

a Mental Health Institute, Cherokee, was the "master" instructor.
0

(2) "Mental and Physical Aspects of the Aging Process: Biological

Changes categorized by body systems." This program was pre-

sented by Drr,R. Brundage, M.D., Mental Health Institute,
Cherokee.

(3)." Mental Expectations itr'Relation to Disease", piesented by Dr.

.K*aas. Role-playing, pertinpnt to the subject,was conducted
by Mrs. Barbara Gapo, R.N., Mental Health Institute, Cherokee.

(4) "Depresaiot in the Geriatric Nursing Home Resident" presented by
Mr. Dot Heywood, MSW Northwest Iowa Mental Health Center; Spencer.

(8)."Reality Orientation" presented by Mrs. Carol Meind1,4CTR, ChVonic

Illness and Xging Service, Iowa State Department of Health, Des
Moines.

(6) "Community Resources" presented by Mr. Dick Shaw, Director.of'Pro-
gram aid Planning, Area VII Agency on Aging, State of Iowa,

Waterloo, Iowa.

(7) "Questions and Answers: An Open Program". At the previous month's
inservice program, nursing home personnel were informed of this
meeting and instructed to deposit questions in a box for discussion
at the next inservice. Mr. Don Heywood, MSW, Northwest Iowa Mental
Health Center, Spencer was-available in each nursing home inthe
following counties for the question.and answer session: Clay,

Dickinson, Emmet and Palo Alto. Dr. Lyle Kelley, Clinia1)Pilychologis
North Iowa Mental Health Center, Mason City, was present at nursing
homes in Kossuth county.

(8) "Death and Dying." Prior tp the inservico programs on this topic,
the R.N. instructor o attended"several seminars whose keynote
speakers included: Dr. Elizabeth Kiibler Ross, noted author of
On Death and Dying; and Dr. George LaMore, Jr., chairman of the
Division of Humanities, Mount Pleasant Col;ff,e, Mount Pleasant,,,
Iowa. There upon thQ4AN instructors designed and implemented til.aining

sessions on death and dying in the participating nursing homes.

(9) "Communications 145.th Brain Damaged Resilctilts." Mrs. Meryl Bullard,

O.T.R. , Spencer was the "master" instructor. This program included

showing the film, "Inner World of Aphasia."

(10) "Medications: Us', frequency and side-effects." Dr. Larry Donovan,

M.D., Estherville, presented this topic in those,faCilities request-

ing a summer program. It was pertinent to members of the t ring



4

1,

-5-

(10) Medications (cont'd)

departments and included medications most commonly used IA
,long-term care facilities.

Second Year

(1) "Reality Orientation." R.N.).nstructors attend an Institute

on Reality Orientation, whose faculty consisted of personnel

° from the Veterans Administration Center-, Tuscaloosa, Alabama.
The Institute was hel, in Chicago, Ill. This topic was pre-

sented in 3-parts:
(a) "Confusion. Why Reality Orientation?"
(b) "24-hour Reality Orientation," using the film "A Time to Lea
(c) "Classroom:Reality Orientation," using the film, "December-

Spring.'
(2) "Social Needs of the Elderly Nursing Home Resident." R.N. instructors

attended a workshop !'Sexual Needs of the Elderly Nursing Home Resident,
presented by Dr. Mungo Miller, PhD., -Affiliated Psychological Services,
Milwaukee, Wisc. Additional time 'was spat with Dr. Miller, using the

"master instructor" concept.

(3) "Staff Motivation".- The "master" instructor was Sister Mary Latona
Kalis, Administrator, St. Otto's,Home, Little Falls Minn,

1,-

(4) Rehabilitation Programs consisting Of "Range of Motion ", "Body
Mechanics", "Patient Positioning" and "Bowel and Bladder\Retraining".

The master instructor was Miss Mary Collins, R.N., Field Educator,

. Sister Kenny Institute,'Minneapolis Minnesota.

(5) "Infection COntrol" presented by R.N. instructors.

(6) "Psycho-s'ocial Aspects of Feeding the Aged", presented to ietary

personnel by Mrs. Geraldine Stoner, Registered Dietitian, iilford, Ia.

(7) "Human Relat©ris in Housekeeping presented in two parts by Mr.
Anthony Murren and Mr'. Don Bentley, members of National .Executive
Housekeepers, Des Moines, to housekeeping personnel.

(8) "Rehabilitation: How to Help a Resident to Help Himself." Master

instructor was Mrs. Meryl Bullard, O.T.R., Spencer, Ia.

(9) "Fire Safety", using the film "Portable Extinguishers", with local
fire department; demonstrating use of extinguishca's.

(10) "Let's Make It Real", an incervice program for area activity directors,
presented by Mr. Don Heywood, MSW, Northwest Iowa Men'tal Health.
This topic deals with communications with residents, "Are we talking
to residents the way we'd like to be talked to?"
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(11) "Behavior, Modification" presented by Mrs. Meryl Bullard, 0.T.R.,
Spencer, Ia.

(12) "Seizure Control. ", presented by Mrs.iMary Alyce McCullough, R.N.,
M.S.N., Spirit Lke.

e, 7

(13) "Sencitivi Session: Interpreting What We Hear" presented by Mr.
James Andekson, Counselor, Algona High SchOol, Algona.

(14) "Attitudes tow
Psychologist,

RESIDENT RELOCATION PROGRAM , )

One of the participwting nursing homes announced plans to close during the
Second year of.the project, thus providing an opportunity to use the training
program to prepare staff to anticipate and deal with problems resulting from
relocation of patients. Announcement of closure was made Nov'. 20, 1974, and by
Deceinbez 25, 1974 all residents had been relocated. There was opportunity for
only one inservice program dealing with relocation'before the sudden death of
the owner/administrator forced an even earlier closing of the facility than
planned. Attached is a summary of that inservice meeting. (See Appendix 19A)

ADVISORY COMMITTEE

. .

families" presented by Dr. Lyle Kelley, Clinical
rth Iowa Mental Health Center, Mason City.

Advisory committee meetings were poorly attended by those members who
had agreed 'to serve on the committee. Attached is a list of Advisory Committee
'members. (See appendix 19B). Members who live out of the area said it was not
feasible to drive a great distance for the meetings, but they would be available
or telephone consultation whenever necessary. The structurof the committee
/as then changed and nursing home administrators, directors of nur9ing, R.N.
instructors and other interested persons were then invited to the teatigs.

The re-strugturing of tha advisory committee made the committee functional.
Discussions wei fruitful in the development of programs. -By involving admin-
istrative personnel in. the. program structure, the provision of training programs
for long-term care facilities was enhanced. Thru this means administi4ative per-
sonnel were convinced that training was beneficial to both staff and residents.

In addition to scheduled meetings, the project coordinator was continuously
in contact with the Administrator and Director of Nursing'of each participating
long-term care facility. This served as further reinforcement of the benefits
?f,pontinuing the inoervice educational programming.

COMMUNITY PROGRAMS

Approximately 600 surveys were completed by, families of residents, volunteers
and comiunity members in order to examine interaction between the, long' -term care
facilities and the community. The surveys were either done by er"per!lonal

interview by Psychology and Sociology students at Iowa Lakes Community College.
The results of the survey were tabulated and examined by Mr. Dick Shaw, Program
Planner for Area VII Agency on Aging, Waterloo, Iowa. See Appendix 19C, 19D, .

and 10E. Mr. Shaw concluded that people in our area of Iowa tended to r)e neutral
and non-involved. Where there were negative remarks they were generally related

2
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1.a

to isolated incidences. Mr. Shaw also concluded that there is a need to
motivate community residents towards more positive helpful attitudes.

A community service program, entitled "A Home Away From Home", was
developed'by the R.N. instructors and.project coordinator. The pro am con-

sists of 80 colored slides taken in the participating long-term gar facilities

in our 5-county area. The resentation depicts the "team" that work together

to :flake " home away from home for the residents that live within t e facility.
The objective of the presentation is that it is an informational explanation
of life in a long-term care facility. It is an effort to offset negative pub-
licity that has been given nursing homes by mass media in recent times. This

program was presented in the community of Armstrong with only six persons it&

attending. It was suggest,pd by, several nursing home administrators that this
presentation be. made available to area service clubs rather than presented at
poorly attended communiiiy meetings. .

o

The,program was presented again to participants of the Dinner Date (Con-
gregate Meals)' Program in Estherville. Approximately 25 senior citizens attended;
There was much positive discussion that followed the presentation-

.

Other community programs hold during the last project year, include:

.1) A 15-minute radio, program on social needs of the elderly nursing
home resident. It vas aired on four local radioastations.

2) A 15-minutd radio program discussing ad ftirity programs and reality

orientation in nursing homes. Thio was aired on four local radig

stations.

3) "Reality dri2Aation." An explanation of it and a film showing
on it at Senior:Citizens Day at Iowa Lakes Community College.

4) "Being A Visitor in -a Nursing Home". Presented by an R.N. instrugt6'r,

to 'the women of Hope Reforked Church, Spencer, Ia.' .

5) "Understanding the figod Nursing Home Resident" presented by an R.N.
instructor for the Fenton Federated Women's Club, Fenton, Ia. and
the Algona Federated Women's Club, Algona.

6) "Reality Orientation". The R.N.instrucl.aors have spoken n tnisi

topic to nearly all of the Geriatric,Aide and Nurse Aide Orderly

classes sponsored by Iowa Lakes Comtunity Collage. They p so pre-
sented it to the nursing,staff at Spencer Municipal Hospitu and

to the Homemakor Home Health Aide class in Emretsburg.

All of the above programa were inf ational meetings, thdt hopefully would

motivate people toward, more positive, helpful attitudes about nursinghoms and

the resid4nts.
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ADDITIONAL CLASSES

The long-term care faciliia in Area III are closely awociated with r

Iowa Lakes Community College, Continuing Education. Department.

In addition to the Mental Hea4.th project, Iowa Lakes Community College,
offers the 60-hour Geriatric Aide course in nearly all. participating nursing

,homes. This course meets the,initial training required by Iowa law for nurse
aides in nursing homes.

/

Activity Directors are required to atten a 42-hour orientatiOn progr
This course is offere§eannually at Iowa Lakes tommunity College.

Iowa Lakes Community College also offers 48 hours of,classes fo Cook.
M gers which applies towards their 90-houii educational requiremen .

/

Numerous classes, approve(' by the Iowa Board of Nursing Home Examiners,
are offered ac continuing education for Nursing'Home Administrators.

In the fall of 1975,.Iowa Lakes Community College willibe offering a SO-hour
course for nursing home aides in Administration of Ile.dications. Curriculum
approval by the Iowa Board of Nursing an the Iowa Board of Pharmacy is pending.

FUTURE PLANS 1,1

,e

any pf the long-term care facilities have indicated an interest in con-
tinuing their inservIce programs through Iowa Lakes Community College after the
eicpiration of the Mental. Health prolect.

The R.N. instructors will be retained by Iowa Lakes Community College as
instructors for,various inservice programs.

o- The project coordinator will be retained by Iowa Lakes Community -College as a
oordinatorjor nursing home inservice programming and other related assignments.

In Octob the R.N. instructors will be presenting a one-day workshop for
n ming home activity directors on''"Reality Orientation" at the Southwest Iowa
In epdndent Learning Resource Center, Red Oak, Iowa. The mental health project
.st ff wore recommended as resource persons for this workshop by Mr. George
Am nd6on, Regional Consu1tant,.Commu9ity Health Services, Dept. of Health
Ed cation and Welfare, Kansas 'City, Missouri.

EVA UATIONS

Attached are evaluations made by program'participonts (Appendig 10F),
jlroject staff membbro (Appendix 19G) and third-party ekaluators (Appendixs
19H; 10I). *

9



EVALUATION
End of 1st Year

-9-

I. Major objective: To demonstrate the role of the community college as a
lead agency in linking long-term care facilities and
mental health servicte through the mechanism of contin-
uing education.

A. Development and didtribution of a
directory of services to long-term
care facilities

Achieved

X

B. Cand'act a session on the nature
and uses of community resources

Iand dirtctory of services X

Not Achieved

II. Major objective: Development.and implementation of inservice pducatiot\programo
for tlIP sthployees of long-term care facilities.

Achieved Not Achieved

A. Develop curriculum which,responds
ID the needs of the participants.

B. Develop competent training staff

C. .Develop an effeictive delivery system

2
X

for the curriculum 3X

D. Third-party evaluation X

4

1Attached is a copy of the,Directory,of Services: See Appendix 19J.

2Attached is a.summary of an evaluation completed by program participants. See

Appendix 19F

3
See Appendix 19H.-

1 0.
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EVALUATION
End of Second Year

Achieved
OBJECTIVt-S.: ^

IIA Hours of Inservice Training

TIB Inservice Training Program
la. Dietary Personnel -X

b. Housekeepers X,
c. Nursing'Staff: Reality Orientation Xi

d. Nursing Staff: Remotivation
e. Nursing Staff: Sexual Needs of Aged X

2. Programs specifically requested by
facilities X

3. Provide programs previciusly developed
to new facilities X

2

TIC Follow-Up Services X

IID Community Relationships
1. Examine interactions X

2, Identify elements that can be enhanced
by continuing education X

3. Conduct community programs X

IIE Facilitation of Development of Mental Health
Inservice Programs X

IIF Provision of Training Programs designed to amel-
iorate negative impacts caused by SNF and JCF

. changes

Not Achieved

1
Nursing Homes were not ready for "Mmotivation" programs. Mora time was devoted
to Reality OriehtatiOn. "Remotivation is a suggested topic for the coming year.

2 Refer to Appendix 19A

O



Surveyor:

L9NG:VERtf CARE ,FACILITIES

FAMILY SURVEY

Sik Sei:.

a

t4 F ,Age:

5 'APPENDIX 197U

-,,,,, 63 8. -

Sex of Person Being IntervieWed: M 'F.

\ .,
...., ...; ! - .. Q?V

Approxinate Age of Poi.Son web* Interviewed: 44( .6tcws
# i...

'

v .

-* * * *
:. .

476 /.

1. Do you like the
,

ficility (builling)? yes no

2. Could the facility be improved? yolk. no

,I

4/y
&)#..c.

./

If no, why not?,

If yes,, how?

A

1

6S
Omer:

/56' /1.

3. Is yourxelatiNe receiving adequate Ore? 'yes no , If no, why not?

4. It the facility well kept?- yes
/57

no.

70
5. 'ould the care in the nursing home be improved? 4 no. If yesl'hoW?

Ae.

G. Are the employees of the nursing home basically:

/.513 /V,,S

friendly? yes no kind? yes . no

'careful? yeS no 'sensative? yes no

w
117 .2

ell trained? ycs ,no
0

.14
.4 /44e

7. Are the mealb good? yoo no.

42/
S. Is your relative happy? ye:,

t

If not ,7 1711y.s.not?

Zrz
S. Does your relative complain?

0

no If yes, bout what?

:40. What is the relation of the relative?
other_j5M

11; You 'long has your*lativaboen;here?

12. Do you have a comment?

,

mother father sister brotaer

3/4t, . 41" go

12' pS r; e,



LONG TE 1 CARE mpiLITIEs
7 , -

110 UNTEERS

Sex of erson Being Imtervi

- _

wed: ;I

Age:

AYBENDIR 19-D

----- - --- Mr'

ApprOxilikte Age ofl Person eing Interviewed: 1/1/-5-0, s

* * * *

1.. What is 'your work o .service?

6

2. How often do yoU s

- (7, /
3. Do you like,the 'fa ilitr? yes no If no why not?

4. Is the facitty we I kept and homey? yes
6

nod If no, why not?

/A/ -O-

. 5. Is adequate care being provided in the pursinghome yes no If rib, why

not?

6., Are the employees: friendly?. yes
6

no kind? yes no
.

/5" 41 171 /
careful? yes no0 sensative? yes Wo well trained? yes no

7. Are the residents basically hap? yes
/4/

no If no, ty not?'

44. .0.

8. Do you enjoy,working with the residents? yes no

I 6
9. Would you like to learn mote about: aging? yes no working with people?

/6
yes no

solution?

(- 7. 5
diseases? yes no

yes no other

personnel problems and their

10. Are the families of the residents in general attentative and support ve?

yes no

11. Comments:

13
a
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Surveyor:

LONGTEIIM CARE,XACILITIZS

COMMUNITY SURVEY

F Age:

\

APpg,NDIX

Sex f Pers
?

Approximate

1(9' 0125
n Being Interviewed: m r

Age of Person Being Interviewed :, CV-Ayr.T.
1

* * * * * * * * * * *

1. Do you know about the nursing home in your commun
\

2. that works in the nursing home

-3. Do you know any of the residents in the nursing h

Do you know anyone

4. Have you ever been

5. Have you ever worked

6. Have you ever helped

a visitor in the nursig home?

7. Would you be willing

in the nursing home?

I

in the nursing home?

ys

yes

to help in the pursing home?

8. Do you think that the nursing

9. Do you think

L32-.
10. Do you (like

nursing

11. Do you (like
nursing-home?

that the nursing

4
dislik

home?

dislike

/6-6

3/-00circ,s.

13/4 ga
ity? yes ,* no

3/5 ..2$
? yes' tor

ome? eS I nb

AL15.
no

C2a
yes

no

.2kYi
no

//6- .26719
yes .np

home has detracted from the community?

home has improved the community? -yes

or don't know) about the employees -in the

36
or don't know) about the residents Of the

A/ a96
yes no

4//
no

12.,.Would it be better if the nursing home were located in another community?

yes no
3162.

13. Do you think that the residents are
3 PR- z3

receiving good care? yes 116

14. Do you_feel that the nursing home and its residents are isolated from the

community? yes no

/0/ .27.
15. Do you have a complaint about the nursing home?

If yes, what?

/( .5
yes

S33
no

14
in
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ADULT 1TUCATION COURSE EVALUATION

Course P1 _MAIL Date :
1,1

You are asked to rate this program conscientiously and individu , as
your -ratin;- will be usaj in planning future programs. Your ratings a e anon-
ymous. Do NOT sign you name to this form..

APPENDIX 19 -F

e

1: The over-all-rati)of this class was
1001'

2. )yQr-all student interest was

3. Course goals. were met

4. The general class organizatOn was

5. Practical applicationt given were_

0 4
6. The information presented was

7. Class 4scussicr. and participation was

S. The instructor's kno*ledge of the subject was

The instructor's enthusiasm was

. Audio-visual aids used were

11. The instructor's presentation was
4

ec't

GooGo e-0
,t.

,

3 6 7'("4 ,-.2.//). f /
0 ,f,

6- tuyL ,,

I -c, )4K icia ;2,7,
1

/
% 0-, ,.i 6 7- ic:... ; ,.)

3
37 ! /6 ? ; , I

76- ; -IT' O

09/ , d )b 7 6.
.

15 6 (.? /,
12. instructor's ability to express his/her

ideas was
i

66 ' 6
/

13. The instructor's preparation for the class was ow .7

14. What did you like best about the course?

15. What cuRgeatipns would you have for improvirm the class?

16. What suggestions would you have for,othertopics in this course that 14.-,vc
not included?

17. Any additional corTments:

11v1pg taken; this course would you advise a friend to tal..e the course?
Yes /6-6 No

'..!ow ware you,p,formsd about this program? (Check appronriate answer)
NC,W3taDel Radilo Brochure Word of Mouth Course

Course kmouncoment Other

15
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EVALUATION

At the beginning of this project, I felt that one of our needs was
to better acquaint the.iprsing homecommunity with them qptal health
facilities in Northwest, Iowa. Now, tw9years later I b4ieve we've

had a bonus. I see Mdttal Health Centel- staff membera.better in-
formed about long-term care residents, perhaps for tuo reasons:
1). research done in the preparation for presenting.partiCular
inservice programs and 2). this project gave Mental Health Center
personnel an opportunity to go to nursing homes and learn about I

nursing homP residents from the people who take care of them,

\ APPENDIX .19G

I feel that the suggestions made T the National Institute of
Mental Hezilth for Advisory Committee membership were idealistic dhd
not realistic. I felt that more local lorig-term care. representativbs
directly involved with the project should have been initial com-
mittee members. Eventually it became necessary to invite other
intemsted persons to the advisory committee meetings because of
poor attendance of members.

I think much progress has been made with our "Reality Orientation"
programs. We've given Activity Directors needed support in teaching
all categories of nursing home employees that reality orientation is
everyones responsibility, notfjust the activity director's. Our

R.N. instructors will continue to teach reality orientation in a
variety of classes, even after the project ends.

Julie Souhrada; R.N.
Project Coordinator
August 1975



EVALUATION .

qPENDIX 1

/
I feel that manSrbenefits were derived from this particular/ project.

From an overall view, it appears that a somewhat more objective attitude
ii being taken by those members of staffs who consistently att ded
inservice class. Those members are now seeing the residents .a. total
human beings with lives yet to be lived and not .just pysicalr caring for
a human body. ,

In the beginning,. we were set up to have a master sess n once A
month with a foXlow-up a coupl of weeks later.- This prowl( to be in-
effective because staffmemb s were not inclined to atten two one-
hour meetings a month. Also, management was objedting; wh had to pay
their employeessfor, this meeting time. .11e fiMUy adopte the set-up
of one presentation end visiting the nursing home approxi ately two
hours a week. Tliis proved much better. The staff had t e opportunity
of listening to one presentation and then out of the,for aa.or structured
classroom setting, were free to approach you to ask que tions and visit
about the presented material. It also gave'you the opportunity to see the
principles you were presenting applied.

I can honestly say I didn't see any miracles bu I did definitely
see improvement in areas. In particular, areas of provement were:
some basic attitudes on elderly; reality orientatio and better under-
stanaing of the process of growing older (what happens physically and
m6ntaliy)-. 7

Joan Newel, R.N.
Instructor

. July 1975
7
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APPENDIX 19 -C

A .

.EVALUATION

Whdn the project'started and we were having a master presentation
plus a follow-up presentation it seemed to be too many meetings for the

nursing homes. Most of them were also having staff meetings which .meant

3 meetings a month.

We felt there it be a betters way to present our, material besides
be more aware of the needs of each nursing home. We started visitations
to each individual home, visiting with residents, working with the aides

and nurses and visiting with the administrators. This a un'r,cd to show us

where the needs were and we could.then present our monthly InServwice
meeting.

I feel everyone in the nursing hbmes have benefited from the in-
service. The staff ig' much more aware of the individual needs of the, residents and are making every effort to meet these needs. .The staff
has always been conscious of the physical needs but with ,our programs
they now realite thare is more to a, person than :ilust keeping his body

clean.

Sur visitations have also helped them to really put to use the

materials we presented. To 'help set up programs and to help point out

areas in some individual residents'daily care that could be improved.

We have worked closely with the nursing homes the last two years
and I feel all involved have benefitted greatly.

Erla Scher4chVigt, R.N.
Instructor
July 1975
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EVALUATION

In my opinion the objectives of our incervice program werApmet.
Specifically, I felt6Are did provide a learning experience in which
the nursing home employeekhaa opportunity to improve their skills,
abilities and attitudes.

In Sept.-Dec. 1973, the format of our program was td have a
master meeting, with a follow-up meeting 2 weeks later. However, this
proved to be ineffective. for the staff. The frequent comment from staff
members was "one inservicu meetng a month was sufficient" (the employees
also attend one staff meeting per month). Consequently, attendance and
enthitsiasm declined at follow-up meetings.

As the instructor, I too felt ineffective and I was not olitaining
a maximum response in attendance or discussion,at our meetings. I felt

this was primarily due to:
/

1. I was not acquainted with each staff member (as-an individual
pers;Fr'

V
.

2. Nor woo I aoquainted with the residents; theref%CI was not
able to offoctively advise them on residont-grioni;ed pro,lonc.

Thor. aftor mooting with my co-inslructors, they Too had orionced
thoso 7..0 foulingu. It was in January 1174 when we began violting our-
hoMes - concentrating in the area of developing rapport with sta'ff Members
and residents. The visitations .pure honoficial in that: --

1. I was able tp hocomo acquainted with the employees and tho
rosidonts..

2. Consoquontly, communications and sharing of ideas transpired Curing.
our inservice meetingS. (once monthly).- .

3. It also 1-.rovidod cpi,ortunity or me to teach on a "ono-to-ono 1.,,vel"

for during coft breaks staff momhers would ask queptions that
thoy wove apprehensive to ask in a group situation.

4. Also, this provided opportunity for the onployoos to ohsorve
and coo Low I rJcpondod to the residents, as well as my con-

, municative skills. I also was able to gain insight "first-
hene in problem situations. This enabled no to load diQ-
missions which were more applicable to each home.

it wls onjoyablo burning experionco for me to ho ab6:o to participato
1.n this yvoject. It was pirticularly rewarding to see many nurse-resident
attitudes and relationships improve, and to coo some residents happier in

nursing home environments.

19
Anneney Gunderson, R.N.
Instructor
July f075
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;valuation Report on the
4

Mental Health Aspects of Aging
InserviCe Training Program for
Employed Long Term Care Facility
Personnel

APPEO1X 191i

April 25, 1974
t

The projecehas achieved, its stated goala. They have performed effectively in

the training of the nursing home staffs. BecauSe of-'this project, the nursing

home staffs more clearly see the resident as a complete person and, therefore,

work with the mental, psycho-social, and physical aspects of resident care more

humanly.

The instructors are very-competent. The most impreasilk factor, however, is their

enthusiasm for the project. This motivates the paAiclpants to become enthus-
,

iastic themselves. , ..
,.

talking with the .reaidents, it.becomea apparent that they are benefiting from

the project. One nurses aid said that she felt much more competent and aqoured

since taking part in the training project. In the area of involvement it

appears .that the instructor must be aware of limiting her materials so that, part-

icipanto*have the time to ask questions and verbalize' feelings. The session length

of one, hour requias the instructor to be very skillful in time management: The

reviewed did ussion at the West Bend Project sessions was excell5nt, bat.with the

a j hoar drawing to a close some of the participants aqeme4 hesitant to being up other

ideas or co onto.
a'.

The partiq pa4lts seemed to feel that then training was extremely beneficial. They

seemed'to feel that it helped them to keep up td date on matters that effected their
\

,

every day work.

v '

\ ,

1

Administrators view. this Program as a great help in providing the inoervice train-

ing that is needed by themSelves and for their staffs. The cooperation of admin-

istrators in this project
o

good..

The project is effectively administered and the Coordinator has a good grasp of

what is expected of the project. The Coordinator also has sotiie excellent ideas

on how to improve the project, during- the coming program year. (e.g. specialized

training for ,staff and folloWup with participants).

There is a good team approach being used ;Ln this project. The staff is extremely

qualified and each seems to know the nature of their responsibilities. There seems

to be a great spirit of cooperation and coordination between everyone involved in

this project.

There is an established advisory committee with functions accordance with the

contract stipulations.
L

There is a need for specialized training for differentiated levels of Staff of

the long term care facilities, but the project must also maintain some degree of

training for the nursing home staffs as a whole. The follow-up sessions between

the instructors and partitipants has proven very beneficial and should be continued

in the future.

20
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This project is meeting a very crutial need in Ares III of the State of Iowa. The

project staff have good ideas on how to improve the project. They are actively

looking at the areas of need for the future.

APPENDIX ASH
(Cont'd).

CPAence E. Coleman
Evaluator

21
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Proj9ct Title:
/,1-4

Administrator:
Location: ./fd!'

Address: 4t,

Telephone:

8

Section:

' APPENDIX ION
(Conte) \

\

I. Administration:
A. Administrators Competency
D. Facilities
C. Equipment
D. Materials and Resources
E. Staff Pattern
F. 'Administrative Organ ization

G. Adivs6ry Structure
H. Relationship, With Sponsor

I. Human Relationships Among Staff
J. Project Design
K, Documentation
L. Reporting and Rec ording Sy6tems

M. Internal Communications
N. Intra-agency Communications

O. Public Communications

II. Programs:.

A. Instructor Competency

B. Interest of Participants
C: Benefit to Participants
D." Length of Course
E. Facilitie6/Clascroom
F. Participants Participation

(Sufficient time for questions

,and dialogue?)

G. Organization of Course

U. Appropriateness of Course

April 25, 1074

100
adequate

=/1)

q s
11)

Rating-Scale.
0

inadequate

95-

'7 0

a

el 6

42,
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Cl once E. Coleman
Evaluator
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July 29, 1975
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APPENDIX 191

The project has achieved ito objectives. The instructors are
both competent and enthusiastic about the project. The project
has been administered well with sufficient'flexability for evol-
ution and change. Trainees have responded well to the projdcfi
and' lizve received benefit fr.olii the courses of instruction.

The involvement'of long term care facility administrators in the
advisory committee.has both improved the functioning of the com-
mittee and engendered a committment to mental health training of
staff in long term care facilities. The administrator of the pro-
ject should be commended for this innovative approach in the re-
structuring of the advisory committee co as to achieve this result.

The courses of instruction have been relevant, well organized, and
adequately presented. However, there has been some limitation
on the full participation ofe all trainees. More time; and effort

ohould have been expended in generating trainee participation.

This community service: program, "Home away from Home" has been
well 4,4-veloped and shouc1 be continued. There seems to he a lack
of either positive or`n'ega.lve attitudes towalldo ],iong term care
facilities by residents of .c.mmunities in which such facilities
ire located. There-needs to he continuation of the Community
Training aspect of this project in order to motivate community
residents into holding more positive and helpful attitudes towards
long term care facilitieL,.

Herefollowing is an .tlaluation of the project completed on
July 29, 1975.

0
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APPENDIX 191
(Cont'd)

simost

Project Title: VenTal :1011th In-Service Program for Employed Long-Term Care Personnel

Project Coordinator:. Souhlana
Location: -Lw.1 Cr-A-7.tv Colleyn
Address; . :-!00 South 18th St,,

la. 513'34

Telephone:

Section:

.

362-7231°'

Superior. Adequate. Inadequ4e

I. Administration:
4. Admioistrcition Competency
I3. Facilities X

C. Equipment X

D. Materials and Resources X

E. Staff Pattern X

F. AdmIniLatrative Organization X

G. Advisory Structure X

H. Relationship With Sponsor X

I. Human Relationships Among Staff X

J. Project Design X X

K. Documitmtation X

L. Reportini:vand Recording Systems
Internal Communications X

N. InCra-a:,,ency Communications X

0. Public Communications

II. Prognimo:
A. Instructor Competency X

B. Instructional EiLectiveness X

C. Coure Content
D. Interest of Participants
E. Benefit of Participants
F. Length of Course
G. .F;..lcilites/Clas.:room Atmosphere

U. Perticipdata Participation
(Sufficient time for'questions
and dialogue?)

I. Organization uf Course
J. Appropriateness df Course 1

July 28, 1975

With restructuring

4

UNIVERSITY

LOS AN lien Valois
Consultant clif(':"."Ilaui

FEB 1 3 1976
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