Bedtime to breakfast and heyond

the need for restorative sleep does
not lessen with age. Older people
need about the same amount of sleep as

Good sleep is vital for well-being, and

younger adults (7.5 to 8 hours each night).

However, our sleep patterns change as
we age — older people take longer to fall
asleep and are more easily awakened.
Depending on the individual, they may
need to remain in bed for longer to
achieve the required amount of hours.

Sleep quality can be affected by many
things: noise and light disturbances,
napping during the day, inadequate pain
management, and evening activity or
diet (for example, a meal may cause
reflux, indigestion, cramps or nausea,
especially if eaten late in the evening).
When a person is not getting enough
sleep, their enjoyment of daytime
activities can decrease.

Our review and trial

In 2012 Life Care developed and trialled
the Bedtime to Breakfast program in
response to an increase in overnight bell
calls from unsettled residents with
dementia at its Aldinga Beach Court care
home. A review of bell call frequency
identified an average of 240 calls
overnight in the 24-bed unit. During the
day these residents were also exhibiting
fatigue, anger, intolerance, lack of
appetite and poor participation in
regular activities.

Bedtime to Breakfast began with an
investigation into the sleep habits of
residents with dementia, led by a team of
nine Life Care staff including
management, nursing, care and lifestyle
staff, and consultation with pharmacy
suppliers. They assessed the major
factors contributing to sleep disturbances
in order to make recommendations and
improve care for the residents. The
program went beyond overnight care to
also address residents” daytime activity
to ensure a holistic approach to
encouraging natural sleep.

The 12-month trial at Aldinga Beach
Court was successful in reducing
overnight bell calls — from 240 calls in July
2012 to 98 calls in July 2013 — and
improving residents’ participation in
daytime activities. Bedtime to Breakfast

What started as a program to improve the sleep of people with dementia at one Life Care
site has led to a fundamental shift in how the South Australian aged care provider
implements and embeds person-centred care for all residents with dementia, not just at
night but 24 hours a day. Deborah Muldoon explains

The daytime environment plays a major role in positive sleep experiences when there are
opportunities to reduce boredom and encourage social activity. Life Care residents,
including (clockwise from top left) Clarice, Dolores and John, are able to remain engaged in
meaningful activities throughout the day. Photos: courtesy Life Care

has since been rolled out across Life Care’s
five residential sites, for all residents, and
our cottage-based respite service, with
similar positive results (see graph p22).

The Bedtime to Breakfast program also
became the catalyst for many major
changes now in place across Life Care’s
five residential sites, including more staff
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training and support, new routines and
activities for residents, increased volunteer
engagement in supporting the program,
major changes to the care home
environment (see key changes in box
below), and a Dementia Excellence training
program for all staff and volunteers (see
Dementia Excellence box opposite).

It has also strengthened the staff’s
understanding of the benefits of
enhanced natural sleep — for residents
and staff — and of the importance of
focusing on the whole person rather than
just task management.

In short, the program has led to
fundamental changes in thinking and
practice about how we implement and
embed a truly person-centred focus for

people with dementia, not just at night,
but 24 hours a day.

Achieving natural sleep

During the trial our project team started
by exploring the current practices for
evening and night staff to identify which
activities or environmental factors were
interfering with the residents’ levels of
natural sleep.

After observation audits and staff
surveys (on perceived causes of sleep
disturbance and reasons for checking on
residents), we identified seven major
factors contributing to sleep
disturbances:

e call bells sounding

* bright lights

Bedtime to Breakfast: key
changes to night-time practices

e Call bells changed to vibrate.

¢ Ring tone volume turned down on phones.

e Staff phones and pagers are on vibrate or silent at all times overnight.

e | ights dimmed.

e All other light and noise disturbances reduced.

® Rooms arranged so that the resident can easily see and access the commode, toilet

and their drink overnight.

e Temperature control checked before sleep.

¢ \Where possible, staff avoid waking people to administer medication. Following a
medication regime review, and working with GPs, we reduced the number of regular
medications given between 11pm and 6.30am by 70%.

¢ A continence management review found night pads were being applied too early and
therefore leaking during the night. Pads are now applied at more appropriate times,

generally later.

e After reviewing the times for clinical interventions (such as checking blood glucose
levels), where possible these are now done when the resident wakes, not at 6am.

e Adjusting timing of pain management (before a person experiences pain and where
possible, before they go to sleep, rather than waking them to give medication).

* Mirrors are covered in the rooms of residents with dementia to avoid reflections

causing possible distress or confusion.

Changes to the evening routine:

e Previously, very few activities were offered for residents in the evening and they spent
a lot of time sitting in front of the TV in the lounge area as there was nothing else to

do.

e There is now a separate television area, and we have introduced small group
activities at tables in the lounge area before bed. These are also available during the

night if someone is awake.

e Soft music plays.

e Televisions are turned off in bedrooms as appropriate.

e [ndividual preferences are accommodated — residents choose their time to retire.
They are no longer told by staff when they have to go to bed (eg before the end of

shift or staff breaks).
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Number of call bells in two houses of 24 beds
overnight {9pm - Bam)

Number of call bell activations at Life
Care’s Aldinga Beach Court 2012-2017

* noise made by staff and residents

e the sound of lifts

e noisy trolleys

e toilet doors closing with a bang

e loud automatic toilet air fresheners.

After reviewing the information
collected from residents and staff and
conducting a literature review of
evidence-based research, we developed a
four-point Enhancement of Natural Sleep
policy and associated guidelines that are
now used at all Life Care sites. The policy
requires staff to:
¢ identify the usual sleep patterns of each

resident
e consider the night-time environment
e create environments for those who do

not have ‘usual’ sleep patterns
e ensure daytime environments that
enhance natural sleep.

These documents have been added to
Life Care’s policy and procedure
manuals, available on the organisation’s
intranet. Staff at each of the facilities also
complete related education sessions.

Sleep routines

During the first 28 days of a resident’s
stay, Life Care staff speak with the person
and family members to gather their life
story, discuss usual day and night sleep
habits and assess the person’s sleep
patterns to develop an individualised
sleep plan.

As a result staff know and record each
resident’s sleep patterns, enabling them
to go to bed, rise and eat breakfast at
times of their choosing. The resident’s
day is organised around their waking
hours, not the facility’s routine. The focus
is on the resident — not on making it
convenient for staff to complete tasks. In
turn, this has created a less clinical and
more home-like environment in our care
homes.

Take Verna’s experience, for example.
Before Bedtime to Breakfast was
implemented, when staff went to wake
Verna for her shower and breakfast each
morning she was always very distressed
and unsettled. Two staff members were
needed to attend to her and she would



become increasingly resistive and hit out.
After reviewing Verna's social history we
learnt that she was not a morning person.
We also discovered she was pining for a
child who died in infancy.

Now, the staff leave Verna to wake
naturally. They keep the environment
around her quiet and calm, don’t turn on
lights and keep the curtains closed until
she wakes up. Verna is now able to settle,
sleep and wake naturally. Only one staff
member is needed to attend to her
personal care and she engages positively.
She also showers with a baby doll and
has the doll in a basket beside her bed,
which helps her settle if she wakes
during the night.

The night-time environment

The environment in our care homes has
been improved in a number of ways (see
key changes box p22). Life Care
residential sites now offer a considered
night-time environment which includes a
routine that suits each individual. Most
adults have their own bedtime routine
which has been part of their lives for
years. It is important that staff
understand this and continue the rituals
that encourage natural sleep.

Wakeful residents
Strategies have also been introduced to
minimise noise and disturbance from
more wakeful residents. Life Care
respects that some people come to us
with a lifetime of ‘non-typical’ sleep
behaviour. Some people may have a long
history of being awake through the night
either due to employment (shift work) or
lifetime habits. We understand the
importance of honouring their choices.
For these people we offer quiet, small
lounge areas overnight where they can
fall asleep if they choose. Here they are
offered warm drinks such as herbal tea
(minimal caffeine) and light snacks. They
are able to listen to relaxation tapes
including music, ocean sounds or white
noise, and are offered opportunities for
gentle massage or a warm shower.
Shadow boxes are used as room
identifiers for all residents to minimise
wakeful residents accessing others’
rooms. Rummage boxes are provided for
those requiring quiet activities.

The daytime environment

We found that the daytime environment
plays a major role in positive sleep
experiences when it provides
opportunities to reduce boredom and
encourage social activity. We have
introduced opportunities for residents to
remain engaged in meaningful activities
throughout the day, for example by going

Dementia excellence program

Life Care’s Bedtime to Breakfast
program has resulted in major
changes to practice throughout the
organisation, including a Dementia
Excellence training program for all
staff and volunteers. Deborah
Muldoon reports

Life Care has formed a global partnership
with the Dementia Services Development
Centre (DSDC) at Stirling University,
Scotland, to equip staff at every level with
an understanding of what dementia is
and how it affects the person, their carers
and families. Our goal is not to deliver a
one-off training session to staff and
volunteers, but to ensure that all training
is relevant, embedded and integrated
with Life Care’s philosophy of improving
quality of life for each individual.

With support and training from DSDC, we
have implemented a Dementia Excellence
Program across the organisation, with
several integrated streams. ‘The Impact
of Ageing and Dementia’ workshop is a
four-hour session, in three parts,
covering:

¢ the normal impacts of ageing (eg loss of
sight, loss of hearing and changes in
mobility)

¢ the effects of dementia compared to
normal ageing

e simulation exercises on ageing and
dementia.

Shirley Law, Head of Learning and
Development at DSDC, initially worked
with 12 Life Care staff who become
facilitators of the Best Practice in
Dementia Care Program, a UK accredited
program developed by DSDC. These staff
now deliver a six-module program over
six months with their peers in their
workplaces.

The modules cover the person and
dementia; person-centred care and
building meaningful relationships;
communication and behaviour; support
for the person with dementia, family and
carers; health and well-being; and legal
aspects and issues in relation to
dementia.

for walks, taking part in an exercise
program, and using rummage boxes.
Short daytime napping in the early
afternoon (if possible) and adequate
winding down time in the evening are
also necessary for good night-time sleep.

Further workshops on ‘Engaging People
With Dementia’ build on ‘The Impact of
Ageing and Dementia’ and specifically
focus on how to engage on a daily basis
with our clients to give them meaning and
purpose. This was trialled as part of staff
induction at two Life Care sites and was
then rolled out to other sites during 2017.

Challenges

The challenge has been to change the
focus of staff and encourage them to view
each traditional task as an opportunity to
engage with the person and take the
focus away from just finishing tasks as
quickly as possible.

We developed a social media campaign
called ‘Living With Dementia’ and ran this
over three months to assist staff and the
community to better understand
dementia. It showed people in our
residential community settings living
active, purposeful lives with meaning
while also living with dementia.

The living environment

The living environment also plays a critical
part in improving outcomes for older
people and those living with dementia. Life
Care is working closely with architects
from DSDC in building new facilities to
ensure we are keeping up with
international best practice in environmental
design for people with dementia.

Our new facility in Joslin, Adelaide opens
in early 2018 and DSDC architect Lesley
Palmer has been part of the project team
with local architects Marchese Partners
since the initial design process
commenced. Lesley has played a critical
role in ensuring best practice design
principles are incorporated to promote
independence and reduce stress for
people living with dementia.

Key considerations have included the
layout of the houses to provide private
and communal space, the use of
contrasting and non-contrasting
materials, ensuring enough lighting and
clear signage at appropriate heights. Part
of the implementation of the project has
also been to educate the staff on the
importance of the environment for people
living with dementia.

Outcomes

The focus of the initial project was in two
houses at Aldinga Beach Court where the
residents had advanced dementia and
frailty. Obviously over the five-year
period the residents have changed,
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Bedtime To Breakfast: Caring At
Night For People With Dementia

Dementia Training Australia (DTA) is
launching this new e-learning course for
care staff which explores person-centred
care at night for people living with dementia.

The focus is residential care settings, and

over three modules the course content

covers:

e general education about sleep

e strategies for supporting people with
different sleep needs and preferences

e tips for carers about how to look after
their own well-being, especially those in
the night shift workforce.

however their level of frailty and
dementia has not. The learnings from the
initial project have been accepted by staff
and are now a natural way of working
throughout the day and night. This is
highlighted by the sustained reduction in
the activation of call bells overnight (see
graph p22).

The Bedtime to Breakfast program
resulted in residents with dementia being
more engaged during the day and more
settled throughout the day and night.
These positive outcomes from the pilot
led us to review how the environment
and daily activities could be further
enhanced to improve outcomes for
people with and without dementia. For
residents with dementia the research
indicated smaller home-like houses were
ideal. Several Life Care sites are now set
up as individual houses with their own
kitchenettes, dining and lounge areas to
offer residents a more homely
environment which supports relaxation
and comfort.

This has required a change in staff

The course takes about two hours in total
to complete.

Satisfactory completion of a knowledge
test will lead to a DTA Certificate of
Completion which may contribute to
continuing professional development for
workers in aged care and health.

How to register

This e-learning course is free, with
enrolments open now for courses
throughout 2018. Register on the DTA
website at dta.com.au

structure, roles and accountability to
enable care staff to focus on supporting
residents to have meaning and purpose
in their day and contribute to the house
community as they choose, with clinical
staff meeting key clinical needs.

Staff are now allocated to specific
houses to promote consistency and
ongoing engagement with the residents
and their families. They are called
‘assistants’ rather than ‘carers’ —an
attempt to move away from the image of
carers administering care, rather than
offering the resident choice and
independence. In a home, cleaning,
cooking, activities, getting up, washing,
dressing and so on are part of a normal
day. Now our assistants support
residents in these activities as part of a
normal day in the care home.

Volunteers are also recruited to specific
houses where their skills can add most
value. They get to know the residents
and their individual needs and abilities,
and can then add value for each person
depending on what they want to do.

Support for night staff

As a spin-off project from Bedtime to
Breakfast, Life Care also reviewed the
impacts of shift work on staff and how
the organisation can better support staff’s
emotional and physical well-being. Shift
workers have poorer health outcomes
than people who work regular hours and
staff health is important — for the worker
and those they are caring for. A guide,
Getting The Best Out Of Shiftwork, was
produced and is now included in all
induction packs for new employees.

Life Care has also worked with
Dementia Training Australia on some of
the content for a new free e-learning
course launching in February 2018 called
Bedtime To Breakfast: Caring At Night for
People With Dementia, designed to support
night care staff (see box at left for details).

Conclusion

Bedtime to Breakfast was originally
implemented as a continuous
improvement program when we were
looking to see how we could improve
sleep for some residents with dementia at
one of our sites. Initially, we focused on
improving staff awareness about how
they and the environment at night affect
sleep for people with dementia. We soon
realised, however, that we were taking on
a much broader challenge involving a
wider recognition of person-centred care,
in particular how to support people to
choose their own rhythm of life at night
and not be dictated to by traditional care
staff roles.

As Life Care’s other sites then
implemented the program, it became the
catalyst for a fundamental change in
thinking and practice around how we
deliver truly person-centred care for
people with dementia 24 hours a day.

Deborah Muldoon is General Manager
Innovation & Service Development at
Life Care. Contact her at Deborah.Muldoon@
lifecare.org.au
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