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lQSTRACT \ s
Slnce June 1973, Iowa Lakes Conmunity College .Iouai)

local nursing hohes. The program was designed to upgrade the 3 \.
partlcipants' knowledge of the mental health aspects of care
aged and to improve their abilities to provide physical health c¢are.
The specific objectlves of the program vere: (1) to demonstrate |
role of .the community college as a lead agéncy in linking longqt\
care facilities and mental health services through the mechanism|
continuing education, (2) to develop in participants an awvarenes
understanding of long-term care resident behavior, (3) to acquainj
part1c1pants with the patterns of resident behavior throughout the -
aging process, and (4) to prov1de ‘participants with an opportunity to
upgrade their training at '‘a 'low cost and with ap cation to theip
‘'work situation by conducting the training in the facility where
employed. This report presents a description of the proéogram and \
explains itsy,functioning from June 1973 to June 1975, Appended are|
evaluations made by program participants, project staff members,’ and
third-party1eva1uators. (DC) \
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IOWA LAKES CQMMUNITY COLLEGE
101% N. 6th-St., Estherv1lle, Ia.

MENTAL HEALTH IN-SERVICE PROGRAM FOR EMPLOYED LONG-TERM CARE -PERSONNEL
Natlonal Institute of Mental Health Contract No. HSM-42-73-185 (S.A. No. 1)
N - Final Report for May and June 1975
August 8, 1875 ‘
Julie Souhrada, Coordinator ‘ Y
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" Iowa Lakes Communlty College .was funded by The:National Institute of Mental
Health in June 1973 to*conduct an ‘on-going inservice training program for em-
” ployees of long-term care facilities w1th1n our five-county Area IIT.

-
-

PURPOSES : B

. The purpose of the pro]ect was to upgrade the knowledge of personnel in the
. mental health aspects of careée of the aged and upgrade .their skills to provide im-
proved physical health care. All levels of personnel were to be included, but
partlcular attention ‘was paid to the tralnlng'needs of direct patlent care per-
sonnel, especially nurse aides. ) R L . .

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 mechanlsm 0f027htanIng educatlon. : .

2. To develop an awareness of self-cohcept which will allow better
« understanding of long-term care resident béhavior. -~

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

4, To provide personnel with an oﬁportunity to upgréde their training
at a low cost and with application to their work situation by con-
ducting theé training in the facility where employed. ]

Y M ] . .

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
“relstionships between the community, staff gnd residents of }ong -term care

faci lltles, a program for admlnlstratlve personnel of long-term care facilities
to encourage mental .health inservice training on a continuing basis; provide
trairning designed to ameliorate the potemtial 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 partlcular facility, personnel from
several facilities weye brought together for a presentation.

PROJECT STAFF ) s

0y

A project coordil nator and féur registered nurse structors (part- time)
were employed to instruct and/or cdordinate the instruttion of the course offer-
1ngs. 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 -
soc1q; service departments. .

. S - ]

PROJECT PARTICIPANTS . Cr

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. . ~

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

Balmer's Nursing Home, Estherville / . ‘T .
Clear View Manor, West Bend '
Dickinson County Home, Spirit Lake -
Emmet County Home, Estherville

Emmetsburg Care Center Ehfretsburg

Good Samaritan Home, Algona -

Godd Samaritan Home, Estherville

Good Shepherd Home, Burt .

‘Heritage Home, Bancroft :

#illtop House, Spirit lake

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

Rosewcod Yanor, Estherville

St. Luke Luth@raﬁ Home, Spencer

Titorka Care Center, Titonka

Val;ej Vue \urs;ng Eome, Armstrong

Hllltop House, Spirjt Lake, dropped out of the projkct during the first
year. The administrator gtated the reason was flnanc1al Balmer's Nursing
Home clqged durlng the second year, leaving eighteen partlcﬂpatlng long-term
care faciiltles. ‘

- L 3
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MASTER INSTRUCTOR

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 the first part of each month.
The R.N, 1nstructors attended these same meetings and spent additional time
with the "Master" instructor preparing to present the same toplc at the re- '
maining fac111tles durlng that same month. T '

: . )
The second year®we utilized special workshops to prepare the R.N. ingtructors/ ®
to present various topics. Workshobs such as Death & Dying, Institute on Reality,
Orientation, Sexual Neggs-of the Elderly, Nursing Home Resident), Staff Notivatio
and Rehabilitation by the Sister Kenny Institute were vegy 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 PRCOGRAUMS A v

At the outset of the project, two 1-hour meetings per moA&h were conducted

In each nursing home. The first meeting was spent presenting the. program topit. .-
The second meeting was a "follow-up" meeting where the topic was further discusséd.

" This format was 8iscontinued after several months bccause nursing home admin-
istrators felt two houwms per month was in excess of the "adequate amount" of in-

N * service training required. Also, it was a financial burden ‘for those employers ‘

" who paid hourly wages to their employees to attend inservice training priogramsg;
and also, nursing homes found it difficult to schedule staff meetings with In-
service meetings scheduled twice a month. P

In place of the follow-up meetings, the R.MN. instructors visited each nursing --
home approximately 2 hours per week for discussions with nursing home employses
on a one-to-one basis. The visits enabled instructors to ©stablish rapport with
L the employees and to become more aware of their inservice education nceds. These
visits proved to be a valuable part_of the program. The R.N. instructors report
that class partlflpatlon improved as employees became acquainted with the instructor.

» During the first ydar, all departments within the homas attended the sane
inservice meetings. Dletary and hous»ﬁfcnlng departments requested inscrvice pro-
grams specificially for them during the second year. In the fall of 1974, four
hours of inservice were offered to dietary personnel and in the spring of 1975

four hours were offered to housekeeping pérsonnel. These programs werae o;AerPd in
three locdations in the five-county area. With several facilities jo-“Lﬂ7 togetier S
for™ thege meetings, tlere was enough personnel td have group discussion and an N
exchanzu of 1deau.

During *he second year, a number of faclilities requested insarvice nroomans
on physical agspects of care rather than mental health related imservicoe educatioh

prograns. OF special integrest were the programs concerned with rehabilitaviont Ve
. utilized the master instrfictor concept for several of the rehabjlitation inservice
) programns. ) -
SN
; e
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#Manthly (Inservice Education Programs (Cont'd) T N
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Below is a listing of program topics preSented 1n the long?term care
A fafllltles and the master instructors. : §
. - 3 *
. . _;,f 1 - I K
First Year., - ' | 2 i /
— . q , .
3’, / ;

‘(1) "Attitudes - with yourself, your iéb, residentg, co-workers,
relatives, visitors and-community.™ Dr. E. A. Kjenaas, M.D.,
. 4 Mental Health Institute, Cherckee, was the "master" instructor.
. ’ S . '
* - (2) "Mental éna“Phy31cal Aspects of the Aging Process: Biological
Changes categorized by body systems." This program was pre-
sented by Dr#»R. Brundage, M.D., Mental Health Institute, -

Cherockee, ) ® .

. ) (3) "Mental Expectatlons in“Relation to Disease", piesehted by Dr. '
Kjenaas. Role-playing, pertingnt to the subject, was conducteéd
- by Mrs, Barbara Gano, R.N., Mental Health Instltute, Cherokee.'

(4) "Depression in the Gerlatrlc Nursing Home RGuldLnt" presgnted by
Mr. Dont Heywood, MSW Northwest Iowa Mental Health Ccnterg Spencer.
(5)" "Reality Orientation" presented by Mrs. Carol Meindl,?OTR, Chronic
Illness and Kging Service, Iowa State Department of Health Des
‘Moines . . .

' (8) "Community Resources" presented by Mr. Dick Shaw, Directér_of'Pro-

gram and Planning, Area VII Agency on Aglng State of Iowa, .

Waterloo, Iowa. . . B . Cos -
(7) "Questions and Answers: An Open Program”. At the previous month's
’ . inservice program, nursipg home personnel were infqrmed of this
: méeting and instructed to deposit questions in g box for diccussion

at the next inservice. Mr. Don Heywood, MSW, Northwest Iowa Mental
'Health Center, Spencer was-available in each nurs irg home in-the
LS - following counties for the gquestion.and answer session: 'Clay,

4 Dickinson, Emmet and Palo Alto. Dr. Lyle Kelley, Clinieal, Pﬁychologlo
North Iowa Mental Health Center, Mason City, was present at mursing
homes in Kogssuth county. ‘

! e

t

E=

(8) "Death and Dylng " Prior to the inservice programs on this topic,
the R.N. instruttors attended ‘several seminars whose keynote
speakers included: Dr. Elizabeth Kiibler Ross, noted author of
On Death and Dyingy and Dr. George LaMore, Jr., chairman of the
Division of Humanities, Mount Pleasant College, Mount Pleasant,

sessions on death and dying in the participating nursing homes

(9) "Communications with Brain Damaged Res%ﬁénts." Mrs. Meryl Bullard,
- . 0.T.R., Spencer was the "master" instructor. This program included
showing the film, "Inner World of Aphasia." .

(10) "Medications: Ugcg, frequency and glde—effectvv" Dr, Larvy Donoyan,
M.D,, Estherville, presented this topic in those. facilities roqLe .
ing a gummer program. It was'pertinent to members of the nprsing

't) . )

Iowa. There upon thegl instructors designed and 1mplemented training

|
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(10) Medications (cont'd) ) - ~ - N
departments and lncluded medications most commonly used In, .
, long-term care facilities, ‘

1

Se¢ond Year
-

(1) "Reality Orlentation.“ R.N. ;instructors attend an Institute -
on Reality Orientation, whose faculty cogsisted of personnel.
, from the Veterans Administration Center, Tuscaloosa, Alabama.
o The Institute was hcl‘ in Chlcagfh I11. This topic was pre-
. : sented in 3-parts: . X
: / (a) "Confusion. Why Reality Orientation?" i
. (b) "24-hour Reality Orientationm," u81ng the film "A Time to Lea
(¢) "Classroom Reality Orientation," using the film, "December-
~ -7 ‘ Spring.”

(2) "Social Needs of the Elderly Nursing ‘Home Resident." R.N. instructors
attended a workshop MSexual Needs of the Elderly Nursing Home Resident,
presented by Dr. Mungo Miller, PhD.,- Afflllated Psychological Services,
Milwaukee, Wisc, Additional time was spent wlth Dr. Miller, using thel
"master instructor" concept.

(4

(3) "Staff Motivation". The “mneter“ instructor was Sister Mary Latona

Pl(ali , Admlnlstrator, 5t. Otto's Home, thtle Falls Hlnn‘
L=

(4) Rehabilitation Programs consisting of "Range of Motzén" "Body -
Mechanics", "Patient Positioning" and “Bowelﬁand Bladder\Retralnlng"
The mas ter 1nstructor was Miss Mary Coillns, R.N., Flcld Educator,

. “Sister Kenny Ingtitute, Hlnneapolls, Minnesota.
e

(s) “Infection Control" presented by R.N. instructors.

-

: (8) "Psycho-social A,pecto of Feeding “the Aged", presented to Dietary
’ peruonnel by Mrs. Geraldine Stoner, Reglvtered Dietitian nkiglford, Ia.
0
(7) "Human Relat;oné/ln Housekeeplng“ presented in two parts by Mr.
Anthony Murren and ¥Mr. Don Bentley, members of National .Executive
Housékeepers, Des Moineg, to hougekeeping personncl.

(8) "Rehabilitation: How to Help a Resident to Help Himself." Master
instructor was Mrs. Meryl Bullard, O.T.R., Spencer, la.

(9) "Fire Safety", using the film "Portablc¢ Extinguishers", with local
firc departmdnts .demonstrating use of extinguishafs. ) :

(10) "Let's Make It Regal", an inservice program for area activity directors,
presented by Mr, Don Heywood, MSW, Northwast Iowa Mental 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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o N ' (41) "Behavior Modiflcation" presented by Mrs. Meryl Bullard, O T R.,

s , Spencer, Ia,
> - (12) "Seizure ControL". presented by Mrs, Mary Alyce McCullough R.N.,
e M.S.N., Spirit Lake. : )
| L7 _ .

: w
(13) "Sensitivity Session: Interpreting What We Hear" presented by Mr.
James Andefson, Counselor, Algona High School, Algona.

o 3y

] , (14) "Attitudes tow dp, families" presented by Dr, Lyle Kelley, Clinical
! . Psychologlst rth Iowa Mental Health Center, Mason City.
'\’3
. ) )
i ”

RESIDENT RELOCATION PROGRéui iy

-

Che of the part1c1pat1ng nursing homes announced plans to close during the
gecond year of” the project, thus providing an opportunity to use the training
program to prepare staff to anticipate and deal with problemg resulting from

" - - relocation of patients. Announcement of closure was made Nov. 50, 1974, and by
! December-25, 1874 all residents had been relocated. There was opportunity for
only one inservice program dealing with relocation before the sudden death of
- the owner/fadministrator forced an even earlier closing of the facility than
planned. Atﬁeched ic a gummary of that inservice meeting. (Sec Appendix 19A)

'

ADVISORY COMMITTEE

Q

Advisory committee meetings were poorly attended by those members who
had agreed o serve on the committee. Attached ig a list of Advicory Committce
‘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
EOr telephone consultation whenever necessary. The structuré-of the committee
jag then changed and nursing home administrators, directors of nu?g;ng, R N..
instructors and other interested persons were then invited to the meétxngs. /

. The re-@trueturlng of the advisory committece made the committee functionadl.
Discussions were fruitful in the development of programs. - By involving admin-

. istrative percsonnel in.the. program structure, the provision of training programg
for long-term care facilitics was enhanced. Thru this means adminis stdative per-
gonnel were convinced that training was beneficial to poth staff and reolsontu.

In addition to scheduled mectings, the project coordinaton was continuously
in contact with the Administrator and Director of Nurolng of each participating
¥ long-term care facility. This agrved as further reinforcement of the benefits
/pf‘pontlnulng the inservice educational programming. : .

S |
COMMUNITY PROGRAMS ' ' . .

i Approximately 800 surveys were completed by families of regsidents, volunteers
and community members in order to examine interaction between the, long-term care
facilitices and the community. The surveys were either done by mdil orpersonal
intervicw by Poychology and Sociclogy students at Iowa Lakes Community College.
The resultc of the survey were tabulated and examined by Mr. Dick Shau, Program
Plamer for Arca VII Agency on Aging, Waterloo, Iowa. Scee Appendix 16C, 19D,
and 19E. Mr. Shaw concluded that pecople in our area of Iowa tended to Be neutral
ané}non-involvod. Where thore were negative remarks they were generally related

ERIC : ' 7




Community Programs (Cont'd) - ‘ . -7-

Jae s ' ’ - ” -
to isolated incidences. Mr. Shaw alsé concluded that there is a meed 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 anél project coordinator. The program con- . ,

sists of 80 colored slldes‘xaken in the participating long-term car facilities 0
in our 5-county arca. The presentation depicts the "team" that worky§ together
to thake "g home away from homd" for the residents that live within the 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 Armgtrong with only six persons
attending. It was suggested by, several nursing home administrators that this
pregsentation be. made avallable to area service clubs rather than presented at ’
poorly attended communyty meetings. . :

The Jprogram was pregented again to part1c1pants of the Dinner Date (Con-
gregate Meals) Program in Estherville., Approximately 25 senior citizens attengded.
There was much positive discuasion that followed the pregsentation.. : 4§

f o

Other community programs held during the last projecx year, include:
[ 7

_1) A 15-minute radig program on social necds of the elderly nur91ng ,

+ home resident. It was aired on four local radlo stations A

2) A 13-minut€¢ radio program dlucu351ng aJ;!glty programs and reality
hd orientation in nursing homes. fis wag aired on four local radio
stations, 3 <

3) "Reality Orle:1atlon." An cxplanation of it and a film showing
on it at Senior Litizens Day at Iowa Lakeé Community College.
) N /\_
L) "Belnn A Visitor in-a. Nursing Home . Presented by an R.N. ins trugtd?\

to "the women of Hope Refor%ed Church, Spencer, Ia." . S \ ,

«

5) "Undgr tanding the ﬁged Nursing HumG Resident" preggnted by an R N.
structor for the Fenton Federated Women's . Club Fenton, Ia. and
the Algona Federated Women's Club, Algona.

Ay
6) "Reality Crientdtion”. The R.N.' instructors have spoken &n' thig
topic to nearly all of the Gerlatric.Aide and Nurse Aide Orderly
classes sponsored by Iowa Lakes Comunity College. They al:
gsented it to the nursing,staff at Spencer Municipal Hospita
to the Homemaker Home Health Aide class in Em?et sburg,
; . " .
fAll of the above programg were in ational meetings, that hopofully wQuld
motivate people towardg more positive, helpful attitudes about nursxng homes and .
the residqnts.

! 4




- approval ‘by the Iowa Board of Nursing and the Iowa Board of: Pharmacy .is pending.

tinuing their inservice programg through Iowa Lakes Communlty College after the

T oty ff woere rocommended as yesource persong for thig workshop by Mr. George

L] -8- )
L] N - ) < ‘
- . " . o A,' I
ADDITIONAL CLASSES , - : VA - ?
The long-term care facilitics in Afea ITI are closely assoolated wlth c |
Iowa Lakes Communlty College, Contlnulng Eﬁueatlon Department. - e
s

In addltlon to the Mental Health project Iowa Lakes Community College
offers the 60-hour Geriatric Aide course in nearly all. papt1c1pat1ng nur31ng
Jhomes. This course meetso the: 1n1t1al tralnlng requlred by Iowa law for nurse

aldes in nureing homes. B { . ‘ .

/ Act1v1ty Dlrectorv are reqU1red to attend a 42-hour orlentatl progr m.
This course is offeredr annually at Iowa Lakes mmunity College.

Towa Lakes Community Collage also offers 48 hours of . claSaeo foy’ Cook .
Maﬁ?gero which applies towards their 90-hour educational requlremeg .

Numerous classes, approwed by the Iowa ‘Board of Nursing Home Examinersy
are offered as conthplng educdtion for Nursing Home Admlnlstpétors.

In the fall of 1975, .Iowa Lakeo Community College w1ll,be offering a 30-hour
course for nursing home aldee in Administration of Medicafiong. Curriculym .

1] ) ws .

FUTURE PLANS . P a , ! , ..
’- a8 " ;

Hany of the long-term cara fac1lltmeu have indicated an interest in con-

-

v

ex 1ratlon of the Menta Health rojoct..
P 2

The R.Y. 1notructors will be rctained by Towa Lakes Community College as
instructore forrvarious 1noeFV1ce programs ‘

The project coordlnator willk be rotalnod by Iowa Lakeg Community -College as a
oord1nator~for purging home ingervice programming and other related asolgnmento.

In Octob}% the R.N. instructors will be presenting a one-day workshop for
nroing home _activity directors on’"Reality Orientation” at the Southwest Iowa
Inlicpendent Ledrning Resource Centér, Red Oak, Iowa. The mental health project

Amyndgon, Reglonal Congultant,. Commupity Health Scrvieces, Dept. of Health
Edueation and WQlfare, Kansag City, Mls url.

-
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EVALUATIONS SR

Attached are evaiuatlons made by program part1c1p nts (Appendix 19F),
Jroject staff membérs (Appendix 19G) and third-party o@aluatoru (Appendlxv

16H, 191). _ .o )

.
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End of 1st Year

S

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

» EVALUATION SR | SN

T K uing education.
>
Athicved Not Achieved
‘ A. Development and digtribution of a ‘ -\
' directory of servicés to long-term X

care facilities . -

and uses of’ community resources

. T 6 N .

' B, Conduct a session on the nature -7 v ™~

| . ; J 1
and a diréctory of services X

II. Major objective: Developmcnt .and 1mplomentatlon of ingervice cducatlon\pnpgrams

for the ciuployecc of long-term care fQCllltleu. \
: \
¢ Achieved Not Achieved
A, Devclop curriculum which responds 9 ¢
+o the neceds of the participanto. X
B, Develop competent training staff A 2y
c. iDeQelop Qn effgetive delivery ogyctem A
. : 3
for the <curriculum X N
D. Third-party evaluation ’ X

- - n ] o

lattached is a copy of tho Directory of Sorvicest  Sce Appendix‘ng.

2Attached LE a summary of an evaluation completed by program participants Sec
Appendix 18F

W

3500 Appendix 18H.
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\ , " EVALUATION .
B je End of Second Year

o ) . | .

~ % . Achieved Not Achieved
OBJECTIVES: & - ' ;
IIA Hours of InserV¥ice Training i X
TIB 'Inservice Training Program - ‘ . o
la. Dietary Personnel X .
b. Houseckeepers X, - .
c. Nursing Staff: Reality Orientation X’ 1

d. Nuyrsing Staff: Remotivation ' ' , X

/

e. Nursing Staff: Sexual Needs of Aged X
2. Programs specifically requested by
facilities ) X \ .o
3. Provide programs previdusly ggveloped K
to new facilities . : X
' IIC Fellow-Up Services X )
IID ﬁommunity Relationships ,”‘gw“‘ . |
1. Examine interactions ) 7 X ¢
2, kdentify eclements that can be enhanced
' by continuing education X
3. Conduct community programs X
¥
IIE Facilitation of Development of Mental Health .
. Inservice Programs X oot :
IIF Provision of Training Programs designed to amel-
iorate negative impacts caused by SNF and JCF 2
. changes .
9

1 Nursing Homes ,Were not ready for "Reémotivation" programs. UMore time was devoted
to Reality Oriertaticon. ®#Remotivation is a suggested topic for the coming yecar.

2 Refer to Appendix 19A
‘) - M -




Ve om, 'TERY CARE FACILITIES e ) AEDIX 16 1
L. - PAMILY SURVEY . ' e
. d . . . - s,
» ~ " .\ . -
Surveyor: P gox: M F  Age: .
) f"t.k . ’ : * ~ -
- - MR s WE WA W G MR W S W -y v an TR e -~ -~ ‘- ----- L) L - an' @f an. & = - - Lo - L
ex o Person Being Intervmwed‘ - ¥ F o . . ' e
N . 5 3 B a% 4 “45 . . .48
. Approx:.mate Age “of Person Being Interv_u.ewed° Yl 5 Yrs /=60 3,";’ O% e ;,.
. R I R . S R - o ‘v
! . ! Bt y L g\r o/ '
_ ‘. o IRy 56 /. . 'J.
1. Do you likg_'_th.e, f)acility (buil}ling)? .yes . no If no, why not?
S GO . 96- : .
2. Coulc} the facility be improved? ye&- no - -If yes,  how? .
o . i ) ." . L ) Y ' . . *
‘ ‘ /50" /7. . o
3. Is your. r'ela:tc:vs rece:.v:.ngr adéquaﬂz c‘a,re? ‘yes mno . If no, vhy not? )
= &7 7 . .
4, I° tha fa c:.lsty well kept° yesy no% . - : T .
% 57 70 1o vows
5. Could ‘I:he cg.re in t:he nursmgf home be improved? ye If yes, how?
) [ ) T B N ) .. v ‘ . ‘_ / '
’ 6. Are the employew of the nurumﬂ home bas:.callv- ™
) 50 oL Yo 3
friendly? vc:.;, no : .k:.nd’? veg . no
/33 - . Zay7 h
’ rcareful? yas n? ' . +gensative? yeS ng
o o - - 20 | . -
Q well trained? {r/l,zs \ﬁ% . g 4 - T .
- ‘ / g : . ’ ¢
7. fro the neald pood? , yéfff%i no. o .. " .
8, Is your rolat:wo hapny? {;‘%! ;_an‘g/ « ' If not, why\not? )
) Hi
. -~ % . R .“‘ ° ] “ B
9. Doeo your relative ccrnlam" fate] If yes, about what? b
¢ { . . ’ . - . V ) .
. B 7 N 4 — N / . a ‘zj) . / P ’( ('
20, What is the volation of the relative? r‘ct?nor fat‘nn .,'Lor bm*é%or
othor_ A4 T : P v ,
v 1[ . Sl - o'_}_ J oyt 8 W
43, Ml loag hac your Relative been’here?_c (-8, ST L Gr. " 0V 'cp
‘ i " . ) d J
12, Do you have a comncnt? ' . SR
¢ , | A ‘ ..u ~ [ 4 ‘ . t

- . + . - . ) . -

e 120 4 e Spring /97
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R - . LONG TERM CARE moILITIEs : -
. . - ‘. e . 7 . . *
Ja et / . - R UN"EERS s/pRVEY oL |
- A Y . , . . -
L e %‘D ” . . // / Lo \ ‘l ‘A_,/ . . ) . ,
“ . ¢ "’." - . ‘ B . .
<, Su’i*veyor:/ - .’§éx~:‘ VRS Age: - I
. [ i . oo . : L .
f - - —\ - - ~ 1- - - ‘- L -‘- m o s e e e - -: -{,— ---- | ' - = I
~ - AR 0, /b - .
‘ Sex of ' erson Belng In’ce \\r" wed: M o
<7 l\pproxm%a:e Age of Perc / eing Interv:.ewed ‘:‘/-5’ 0 3#5
N ‘-\ g T f & K & & & 5 {:,a': EEEE
] .‘. :.vi . - ,.
1.. What i,s"yogr wor}; o .service? '
2. How often do you s ve?, — oo - ° I o
. ) ) o ‘ o - /7« / . ‘ .
- 3. Do you like.the faecility? yes no If no, why not?
. ‘ : : W N . S ' ;
" 16
4, yes "~ mno If no, why not?
e /# 7;03‘ . A
- 5, Is adequate care belng prov1ded in the rgurs:.ng home? yes no If no, why
not?
, ’ . 2R ] sy O -
6.- Are the employees: ~ friendly? yes mno - kind? yes no -
L) : - | A
enn. careful? yes ng, sensative? ygs ;14) well trained? yes no
7. Are the residents basically hapM? yes no_  If no, Wy not?
. . \ ‘
. ) . : A 0.
8. Do you enjoy working with the residents? y€s no -
9, VWould you like to learn mone alqoht: aging? yes no working with people? ;
/0 7. G, ‘
yes no diseases? yes ﬁ% ponnel problems and their |
P d .
solution? yes no other
10. Are the families of the res:.dents in general attérrtatlve and support ve?
: yes no :
: - 3 o )
1i.

Comments: T .

13 - °
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APPENDIX 19-E

: T \.LONGvTERﬂ CARE FACILITIES - S
: . ’ COMHUNITY SURVEY "
ég/a {,Surveyor' H Sex: M F Age: '
a - oy - r
A - e me e s e wa : >-n -‘-- - ;/— v s e e am wa ',-Iv— R A . - - w wm w
’ Sex wof Persg/ Being Intervn.ewed. C M E ' ) .
: . * 7o v I8 . «13q
Approximate Age of Person Being Interviewed: &U/-2D grs. f—40 dffi"s. oY¥her
T ! L ' , .
N R E R R EEEE.
» N ‘ N
. _ 3 g
1. Do you know about the nursing home in your community? yég’g é%

2, Do you know anyone that works in the nur81ng home? “geS' néﬁ?

-3. Do you know any of the residents in the nur31n§ homea? é@éé? Etb
KL lsu;

b, Have you ever been a visitor in the nursfﬁg home? yes no

'{ -5. Have you ever worked in the nursing home? y!; : no

. J Sa 209

6. Have you ever helped in the nursing home?  yes
. - Hs 20

7. Woulid you be willing to help in the nur31np hope? yes .

2K/ 276
8. Do you think that the nursing home has detracted from the commun1ty° yes .no -
: y : o 2 Y
9. Do you think that the nursing home has improved the communlty? - yes
{32 54 LY

10. Do you (like dislike  or don't know) about the employees -in the
: nursing home? '
1G4 Gy : 3 - o ‘
11. Do you (1ike dislike or don't know) about the residents of the
nur81nw home? ‘

" 12, ‘Would it be better if the nursing home were located in another COmmunlty°
vas 1
Sl - 324 33

13. To you L“*nk that the r381dentu are receiving good care? yes 70
I

commun1ty° yes no o ’ >
/0 R7L / 233
15. Do you have a complaint about 1he nur31ng home? §§§ no /ﬁ
b . . L)
If yes, what? ' : . e : Coe
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Aruitoxt provided by Eic:

I

You are asked to rate this program cdnscientioysly and individuafly, as
, your rating will be uszd in planning future programs. Your ratings a e anon-
ymous. Do NOT sign you name to thig form. -
B . £ o : . e
]
. . et .
) . AN c 1 a
o, ¢ . ) . Oe A \] -S gt
. . . ) ?)[-.‘ co rq@«car %G’O qu’c
1: The over-all-ratind of this class was ' 4 "o 1t P <! e
. . 1 g § .
oo, . < - . - { 3 ‘6 /67 r:?_(‘), .
2, Over-all student interest was t o - ; ;g
. - . . . ] o . iy
_ _ . G Vi 7/ /
3. Course goals. were met ' T ) i i
! = FOdLS. We ' * -~ -
. . . !é?%i /03 -%ZJ/ ! /
4. The general class organizaticn was - v K 3
genera Las gan +on wa [ =, ‘? ~ 3/ i 3
. N ) ’ « 16':7"' . 1 !
5. " Practical application$ given were. - ‘ ‘ : .
| : S 37 /09 R/
6. The information presented was PPN :,/x< ; ;
. . . * ! 2 / ' /'ﬁ ! /
7. Class giscussion and participation was ’ i 1 ?
* - = e ! ' ' LA >
) - 9’ , ; ' 'If/ (’/) / I é P /kff
8. » The Instructor'g knowledge of the subject was | ‘ | ’
/ P60 6O
Y. The iInstructodr's enthusiasm was f S S
: : VO E S - 0
10. Aud%o—visual aids used were . , ;7!/ 41 i é
- ’ 50 74 FLCI AN
11. The instructor's presentation was’ , g ’ e
| | s ,, - fs 68 e ./ °
12. 'Phe instructor's ability to express his/her D ; ‘ f
. idezas was - j Doy ‘ //
s . ‘ ! 6 é) : é ’ é x
t N - ' .
13. The instructor's preparation for the class was . &%/ ! 7.7 ; - ' O 0
. . 6 “ [~ A .
14, What did you like best about the course?
15. What sugpgestions would you have for improving the class? .
: - - . . - . . > - 1
16. Vhat sugpestions would you have for, other topics in this course that wore
not included? . , 3\
17. Any additional cormments:
Uaving taken this course would you advise a friend to take the course? y
. Yos S50 Yo, 0 : '

s o ADULT FPUCATION COURSE EVALUATION g

§

; : ! — A .
k., 4 i V- ) -
Course: s ) Al H—aﬁ My Thcenvin l’fr@ﬁrﬂmq Date: _¢ J une | Q 7%

14, Jow ware you Ainformed about this promram? (Check avpronriate answer)

Newsnaper - Radio Brochure Word of Mouth Course
Courze Alnouncement' Other
I : - . hn— 1 | 2
J
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EVALUATION B ’

- ) : At the beginning of thls project I felt that one of our needs was
to better acqualnt the Rursing home"commhnlty with the mgptal health
facilities in Northwest Iowa. Now, twg, years later I be ieve we've
had a bonus. I sece Mértal Health Centet staff- membera_better in-
formed about long-term care residents, perhaps for two reagons: i
* 1). research done in the preparation for presenting partidular
" inservice programs and 2). this project gave Mental Health' Center, -
pgrsonnel an opoortunlty to go to nursing homes and learn ahout S:
| nursing Home_mealdents from the people who take care of them, ' *
I feel that the. Guggestlons ‘made’ ﬁy the N@tlonal Institute of :
¥Mental Health for "Advisory Committee membershlp were 1deal1°tmc é%d ot
not realistic. I felt that more local long-term care representatlvés ' o
directly involved -with the project should have been initfial com-
mittee members, Eventually it became necessary to invite other
interested persons to the advisory committee meeilngﬁ because of
poor abtenaance of mbmbers. “ . . .. .

I +think m"cb progress has been made with our "Reality Orientatien" :
prog“ama. We've given Activity Directors needed support in teaching
~ ‘ all categories of nursing home employees that reality orientation is
everyones responsibility, not ju t the activity dircctor's, Our
R.N. instructors will contlnue to teach reality orlcntatlon in a ' .
variety of classes, even after the project ends,

L3

Julie Souhrada, R.N.
. Project Coordinator
* T August 1975

r
I
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EVALUATION . . )

N
I feel that many “benefits were derived from this particularft
From an overall view, it appears that a somewhat more objective fattitude
is being taken by those members of staffs who con31stently attended
‘inservice class. Those members are- now seeing the residents ag total
human beingg with lives yet to be lived and not, just phy81cal’y caring for
a human body . ,
. - “
In the beginning, we were set yp to have a master sess n-once &
- month with a follow-up a coupl of weeks later. - xpls proved to be in-
effective because staff ‘membefs were not inclined to attend two one=
hour meetings a month, Also, management was objec¢ting, whg had to pay
. their employees. for this meeting time.  .We flnally adopte ' the set-up
of one presentation and v1s;t1ng the nursing homé approxi ately two
hours a week. This proved much better. The staff had tie oppo?tunlty
of listening to one presentation and then out of the -forfmal.or structyred
classroon setting, were free to approach you to ask que tions and visit
-about the presented material. It dlso gave'you the opportunity to see the
principles you were presenting applied.

I can hénestly say I didn't see any qiracles buy I did definitely
see improvement in areas.-: In particular, areas of jmprovement were:
some _basic attitudes on elderly; reality orientatiofi; and better under-
stanéing of the process of growing older (what happens physically and
mentally k. - . / o

. /

/

Joan Newel, R,N,. N
Instructor ”
- .. .. July 1975
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e - APPENDIX 19-C

-EVALUATION A

When the project staried apd we were having a master presentation
plus a follow-up presentation it seemed to bd too mary meetings for the
nursing homes. Most of them were also having staff meetings which ‘meant
3 meetings a month. ‘

We felt there must be a Letter way to present our, material Lesides

‘ be more aware of the needs orf each nur31ng hone., We staorted vicitations

N to eacn individual home, visiting with residents, working with the aldes
‘and nurses and visiting with the administrators. This weeried to show us
where the needs were and we cculd_then prescnt our monthly inégrvjce

. K ueetlng. 5

I feel everyone in the nursing hbmes have benefited from the in-
service The staff isg much more aware of the individual reeds of the
»\Pe81dgﬂt° and are making every effort to meet these needs. . The staff

ao always beén conscious of the phy31cal needs but with our programs
hey now reallve ther; is more to a_ person than-just keeping his body
clean. : : . A Teiog e

- L R b‘.
sizations have also helped thcw to really put to use the
als we pre'wnted. 'To help set up programs and to help point out
in s tval residents daily care that could be lmyPOVCd.

o]

L’V

o]

i1

@©
e
]
fL @
P 0
<
~bs
D.,

. H g
- We have worked closely with the nursing homes the last two years

and I feel &%l involved have benefitted greatly.

o5

A orla uCh(—I’Eﬂ“@h’%lgt R.N.
Inistructor '
July 1875 ) =

Ly
‘?rk.:

. 187 ‘
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‘ DVALUATION e : .
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o 3
In my oninion the objcc*ives of our inservice program werggmet. :

Specifically, I feltgme did provide a learning experience in which

. the nursing home cmployee! had opnortunlty to 1mprove their ckills,
: abilities and attitudes. .

! i v

In Sept.-Dec. 1873, the format of our program was té have a .
master meeting, with a follow—un meeting 2 wecks later,. However, this
proved to be ineffective- for the staff. The frequent comment from gtaff
nmembers was "one inservice meeting a month was sufficient" (the employees

"also attend one staff meeting per month). Consequently, attendance and '
enthusiasm declined at follow-up meetings. o

. -/'

As the instructor, I too felt'ineffectiVe and I was not cltaining

oy a maximum reeponse in attendance or discussion-at our mectings. I felt
this was primarily due to: ’
- . . / »

1. I was not acquainted with cach staff member (as-an individual
" . ; -

person) ° ' : : .

ERIC

s : v

> . .
. . ° . <
2. Nor was I acquainted with the resident<; thuPC“ P was no? = .
able to affcctively advise them on rehzdcnt—q@'cngpu Dro?leﬂ
. » . )
. Then after ncoting with my co-instructors, they foo had ewparienced
these sane feelings. It was in January 1974 when we began V1Gfring our -
¢ homas - coneentrating in the area of developing rapport with gtdff members
and residents, The visitations were bencflcial in that: -
. * s -
‘ 1. I was uble tp become acquainted with the employees und the . 5
recidentc, ' w : '
. ‘ ‘ A
. 2. Consequently, communicatlons and charing of idcas transpirced during .
' our invervice mcahlnuu. (once monthlj).- . '
’ '3, It aiso nrovided cpuortunity for me to teach on a "one-to-cne lavel"
¢ - ] for during coff:o hreako stalf members would ask questions that
they were apprchoncive to ask in a group situation. ,
L, Aluu, chis provided opportunity for the employecs to observe gu |
: and cee how I recponded to the residents, as well as my coni-
> municative ckillec. I also was able to gain incdight "firot-
hargl" in problem gituations., This cnabled me to lead dig-
cussions which were more applicuble to each home. !
. ’
It was an enjoyable learning experienco for me to be abhe to hdr14CLpa ¢!
in his project. It was particularly rewarding to gee many nurcce-resident
dtﬁitudcg n& relationships ilmprove, and to cece some residents happier in )
tLheir nursing home environments, ‘ . ' §
%
Annedley Cunderson, R.N. ;
, 19 Instructor Co |
v July 1975 g
|
!
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. o T : . APPENDIX 19H
Bvaluation Report on the . ) o '
Mental Health Aspects of Aging : :
Inservice Training Program for

T Employed Long Term Care Facility .
. Pergonnel . o :
April 25, 1974 . o

¢

The project has achieved its stated gpals. They have performed effectively in

the training of the nursing home staffs. Because of “this project, the nursing

home ctaffs more clearly see the resident as a complete percon and, therefore,

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

Jhumanly. )
. ) The instructors arce very competent. The most impressive factor, however, ig their
. . : 14
enthusiasm for the project. This motivates the participants to become enthus-
iastic themselves. P - ‘

-

\ . . .

talking with the .residents, it becomes apparent that they are benefiting from
the project. One nurses aid said that she felt much more competent and aggured
since taking part in the training project. In the area of involvement it ‘
appears .that the indtructor musct be aware of limitinmg her materials so that part—
icipentsshave the time to ask questidéns and verbalize feelingo. The session length
of onc, hour requiges the instructor to be very skillful in time management! The
reviecwed diccussion at the West Bend Project sessions was exeellént, but.with the

> hour drawing\to a clese some of the participants seemed hesitant to bring up other
- ideas or comsients. ' :

The particg ts scemed to feel that the'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 b .
-"Administrators view thig ﬁ;ogram as a great help in providing the inservice train-
ing that ic neceded by themselves and for their staffg. The cooperation of admin-
>+ .7 distrators in this project ﬁg good..- '
\ .
. The project is effectively administered and the Coordinator has a good grasp of
°  what is eupected of the project. The Coordinator also hag sotig¢ excellent idecas
on how to improve the project during the coming program year. (e.g. cpecialized
training for otaff and followrup with participants).

There is a good tcam approach being used ih thic project. The staff is extremely
qualificd and cath seems to know the nature of their responsibilitices. There Geemo
to be a great opirit of cooperation and coordination between everyone involved in
this project. o
There is an cstablished advisory committee with functions ig'accordance with the
contract stipulations. . . -
. . K/c
There ic o nced for cpecialized ttaining for differenciated levels of dtaff of
o the long term care facilitieg, but the project must also maintain some degree of
training for the nursing home staffs ac a whole. The follow-up sessions between
the instructors and partfcipants has proven very beneficial and chould be continued
in the future. - ' ’

20
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This project is meeting a very crutial nced in Aref 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.
' ' Cl':{renée E. Coleman ) .
Evaluator t .
.
v
b
s
- r
1‘ ) L4
Q
. \-b-a
A . .
. 4
( Q
4 .
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‘Proj(}ct T:Ltle ‘7 U»:ZJ/ 4,(/{, f },'t:»f tj)\ Sl—l.m,uj/uu—w-} ,9/"074“—»\

9 #ong

yW"' o’/'
Administrator: 453 A g{:! M , 2] . -.
Location: MAI}Aﬂ-. A4 Ay, (rimme= / C».{ o ) IR

Address: "x;@@ \_ TIE
' , rlswAl,{;{ c/el\o—!a .
: T . 7
Telephone: / ‘ v )
!
0 - ) Rating -Scale.
Section: 100 -- = s 0
' . - ‘ adequate - inadequate
/I. Administration: . S - B
" A. Administrators Competency- 0./§' |
B. TFacilities =~ . - _ 1) | )
C. Fquipment e T CEEE { . ’ ‘
D. Materials and Reaourceo . g ' i . .
E. Staff Pattern __ 90 - )
F. ‘Administrative Organization Q¢ : L
G. Adivsory Structurec . )i - '
H. Relationship With Spongor 9<
I. Human Relationships Among Staff 140
J. Project Design . _ gy
K, Documentation | . * 3¢
L. Reporting and I\ocordlng SyStemg aD
M. Internal Commtmications __los
N. Intra-agency Communications q{) -
0. Public Communications : 95
II. Programo: - 4 v
' A. Instructor Competency . cif
B. Intcrest of Participants /08
C. Berefit to Participants ] 4D
D.” Length of Course - *C Y
E. TFacilities/Classroom 96
F. Poarticipants Participation 9p .
(Sufficicnt timd for questions ‘
.ond dialogue?) ' T,
G. Organization of Coursc , 9< ‘ e

H. Appropriateness ef Course s /Db

7 5
April 25, 1074 . Wgwg‘?/

Cidronce E. Coleman
Evaluater
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' APPENDIX 19I

EVALUATION .
—p—————— e N

July 29, 1975 T | - .

f

The project has aghleved 1ta objectives. The ingtructors arc

both competent and erthusiastic abdut the pr@ject The‘pr030ct
has becen administered well w1th sufficient flexability for evol-
ution and change. Traineces havé responded well to the project

and Mave received benefit from the ceurses 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 te mental health training of
staff in long term carc facilities. The administrator of the pro-
ject should be commended for this inmbvative approach in the re-

structuring of the advisory committee so as to achieve this result.

The courscs of instruction have been rclevant, well orgakized, and
adequately presented. However, there has been some limitation
the full participation of all trainces. More timé and cffort
shiculd have been expended in generating traipee participation.
The community service program, "Home away from Home" hag becn
well duweloped and ﬂhou]d,be continucd. There seemc to be a lack
- of either pocitive ﬂ/?df ve attitudes towawds lpng term care
facllities by res 1dent° of cpgmmunities in which such xacxlxt&ne
are located. There needs to be 1 continuation of the Community
Training aspect of thigc project in order to motivate community
residents into holding more positive and helpful attitudes towards
long torm care facillities. : - '

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

4]
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Project Title:
Project Coordinator:

Montal Health In-Cervice Progran

‘ APPENDIX 19I
- (Cont'd)

for Employed Long-Terin Care Personnel

Julie Souhir-ada

0

*+

Location: Tove Talon Community Collave .
Address; an0_South 18th St
Eotherville, Ta. 51334
Telephone: 362-7231% . - =
S :
12 v - ..
- . NP . iy y
Section: ' . ~ Superior. . Adequate Inadequate
. : - ] .
AP ) _ . ,
I. Administration:
A dm:niutraulon Competcncy X ‘
. B. Facilities X '
i C. ELquipucdnt ’ ¥
. D. DMaterials and Resources b
E. Staff Pattern X
F. Adminigtrative Organization - X ) -
G. Aldvisory Structure TX
H. Relationghiip With Sponsor X
I. Human Relationships Among Staff % :
J. Pruject Design ’ X X
K. Docuagntation X »
L. Raportings and Recording Sustems X »
¥. Internal Communications N X L
N. Intra—-apency Cogmunications X ‘
0. Public Communications
IT. Programs: :
A. Instructor Computency ¥
B. JIustructional Efrectilveness X N
C. Course Content ' o
D. Interest of Participants X
E. Dbenelit of Participants b
) ?. Length of Course i
G. Tacilites/Clasoroom Atmosphere P
. Porticipants Participation 7
Surficlent time for questions :
and dialopuc?) . .
I. Organization of Cours % ___
. J. Appropriatcness of Couruc \ b -
UNIVERSITY
SJuky 28, 1975
, o« LOS ANG
! Conoultant v
= With rcotructuring > FEB 13 1976 . ‘
GLEARINGHOUSE ” .
o 24 “yunioR coLLed ,
- , ,




