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Chapter 8

Creating and Sustaining
Community in the Nursing Home

IN PREVIOUS CHAPTERS, WE HAVE DISCUSSED PROGRAMFDOBUSED
primarily on the needs of residents, staff membewsfamilies. In this chapter, we
will consider involving all of these components ahce through programs that
work synergistically to address the needs of thesing home as a community, for
when they are part of a community, residents canglveto heal the psychic
injuries that were created when they were separafeaim their families and
neighborhoods.

To this end, | will describe several programs aimadenhancing residentsO
quality of life by creating community through the @/elopment of meaningful
interactions supported by the use of rituals and-emonies that validate positive
roles for the residents, as well as for staff memsband families. The programs
that we will discuss include rituals related to dbaand bereavement such as a
memorial tea service, an annual memorial servicadeaa remembrance table, as
well as a program that | developed that helps teate community by creating and
validating individual one-to-one relationships beéen staff members and resi-
dentsNa program called Caring Hearts at Work. Whileese programs are pre-
sented in their entirety, | encourage the reader gmlapt any applicable parts of
them to their own unique settings, in order to enhae relationships and build
community appropriate to the needs and concernsyofir practice.

In many ways, it is rituals and ritualized activés with symbolic value that
help to define our public roles in society and thsslidify our experience of indi-
vidual selfhood. As Patricia and Douglas Suggs 8Qtbte, O rituals give us a
foundation, a sense of stability that we need astaekle challenges and opportu-
nities that confront us on a daily basisO (pp. 19)PEor that reason, | decided to
focus on the purposeful use of various intervent®to enhance the existence of
positive communal feeling for all those involved the nursing home setting, par-
ticularly the residents. In doing so, | have borred from anthropological theory,
but also from our own social work heritage. Thisagter includes the processes
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by which | developed programs based on the userattces, rituals, and cere-
monies designed to define roles for the residemtshie ambiguous setting of the
long-term care institution. It is my hope that thdricolage (LZvi-Strauss, 1966),
or Ocobbling togetherO of these various elementspactices will inspire other
social workers: combine the fragments of a commuyndulture that exist in your
environment, your imagination, and the basic sociabrk skills of relationship
development, including positive reframing, problemesolution, and the use of
ecological perspective in whatever proportion fitse needs of your resident
clients, the facility as client, and your own pragties. Create a living situation
that the residents and caregivers alike can expeceas meaningful.

THE NURSING HOME EXPERIENCE:
AN ANTHROPOLOGICAL PERSPECTIVE

In 1908, Arnold van Gennep (1960) put forth the ompt that some rituals,
specifically rites of passage accompanying majfa-$tage transitions, consist of
three phases: preliminal rites (rites of separatjphiminal rites (rites of transi-
tion), and postliminal rites (rites of incorporatia). In her ethnography of the cul-
ture in an American nursing home, anthropologist R&e Shield (1988), applying
this theory to the context of nursing home placemgmoted that the elderly res-
idents had undergone a separation from the largemamunity following a change
in status in which they were no longer considerealtbe fully functional adults. In
this ambivalent (OliminalO) state, largely avoitdgcthe public, they awaited the
final transition that is death without the traditimal bonds of friendship and com-
monality (communitas) among themselves to ease the isolation of theicial
position.

In the twenty-first century, this situation contings. The initial process by
which a resident is admitted to a nursing home set® tone for the residentOs
future experience of loneliness in a crowd. In shorder, the new admission is
whisked into a bed, where, behind closed curtains,or she receives a thorough
medical evaluation. Without intending to, here ah¢ very beginning, the staff in
effect performs a ritual that strips away the resitsO former identity and places
the individual in a dependent role in a way that fantunately still begs for com-
parison to the stigmatization endured by mental petts in the institutions
described by Erving Goffman (1961) over forty yeags.

Without robust social work intervention, this coues of depersonalization
inexorably proceeds as the resident OadjustsOstorhiner new living situation.
Although our role is not widely understood or ackwtedged (neither Shields nor
other nursing home ethnographers make explicit mémt of the social workerOs
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role in helping to preserve the residentsO ideeti}i we as social workers are
responsible for balancing the process of medicalma of our clients with our
unique perspective of the person-in-situation thaill enable the facility to con-
sider each residentOs individuality when planniog fiis or her care. Further-
more, as Elaine Brody (1974) hinted at in her eadyd comprehensive effort to
clarify and define the role of social worker in timirsing home, we can have and
should have a significant role to play in modifyirtilge institutional milieux of our
settings.

In fact, we have great potential power to help peee our residentsO identi-
ties by making changes to established nursing hotnaditions, which often
ignore the individuality of the patients. We can dhis, for example, by insisting
that the residentsO life histories be known andgrized; by specifically and con-
sistantly reporting the residentsO former occupagipachievements, and interests
to the care-planning team and the caretaking stdiy; helping the team to develop
personalized care plans based on this informatiencouraging family members
to bring in (labeled) pictures from the residentg@sts to put on their bulletin
boards and keep in albums at their bedsides to shaith staff; by encouraging
staff to refer to these resources; and by workinghwour activities directors to
develop creative ways of enabling residents to gegan meaningful activities
related to the residents® past interests.

Indeed, the development of programs is a way thatean create new rituals
and traditions that enhance community in the nursgnhome and confer the expe-
rience ofcommunitasamong its members. For instance, lingering over bkéast
and reading the paper can be a ritualized activitje that we associate particu-
larly with retired persons and informal socializai with oneOs peers at the local
coffee shop. Based on this cultural concept, afstaémber at a nursing home
where | worked developed a OBreakfast Club,0 wésitkents who were able to
participate came to the dining room for the morningneal (a meal generally
served bedside in most facilities) in their pajamasd bathrobes, chose from a
selection of breakfast foods, and stayed as lonthey wished, reading the paper
and chatting with their tablemates. The program wasormously successful and
resulted in the residents developing new friendshias well as a renewed sense of
purpose in their physical therapy and daily selfeaThis small example demon-
strates the power of reinacting symbolic associagpin this case related to both
social status (Oretired personsO) and kinshiprigatimeal together in oneOs paja-
mas), for creating bonds of commonality and reinéomg a sense of personhood.
As social workers, we can and should develop amgst the use of both secular
ceremonies and sacred rituals that provide comfartd security to the residents.
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The use of rituals is not an entirely new idea. JhHeave been used in the past
by mental health professionals in the context ofrfidy systems therapy. Onno van
der Hart (1983) used rituals in his practice to lpeindividuals and families heal
from iliness, cope with transitions in the life cle and strengthen family bonds.
Moreover, although it was not articulated as suthe use of ritual has had a place
in the social work settlement house and communityerger traditions. Jane
Addams and her colleagues encouraged new immigrdatselebrate their cul-
tures of origin through traditional dance, music,ra song while adapting to the
exigencies of their new country. It is time that wevisit the use of rituals to effect
positive systemic changes on behalf of our clients.

As the growing hospice movement recognizes, lifssesxright up until it ends.
Hospice philosophy emphasizes the importance of timgethe physical, emo-
tional, and spiritual needs of the dying, of allavg them to participate actively in
their own care, and of respecting their wishes (Aede, 2000). Our residents may
not be actively dying, but they, too, need to hateir emotional and spiritual
needs met. Of importance to their well-being isecognition of their personal and
social identities. Our elderly residents, in partilar, have had many life roles. They
generally have cultural similarities related to thiarger community from which
they come and/or the particular population servegthe nursing home. Let us use
our social work skills to discover the residentsginmon and unique roles and
then educate our colleagues to join us in recogmigiand to celebrating them. In
our professional capacity, we can work toward muitifj the nursing home envi-
ronment to that of a community devoted to the revarce not just of life, but of
the unique particulars of the life that exists irg its walls. We can help to ensure
that the residentsO remaining time will be truly imed with a richness of mean-
ingful relationships and of cultural, spiritual, athpersonal experiences.

It should be noted, by the way, that not all nurgihome residents are elderly.
Currently, a trend exists in which younger mentalgnd physically disabled indi-
viduals whose needs cannot be met elsewhere anegbleoused, often inappro-
priately, in nursing homes, even though their pradains and concerns differ from
and may even be at odds with those of the fraileelg who make up the larger
part of the nursing home population (Wunderlich & d¢hler, 2001). Nursing
homes tend to accept such admissions in greater fuars when economic neces-
sity dictates that they do so, and when such clielatre admitted, it is sometimes
with adverse effects on the safety of all concernElde task of social workers in
such cases is, more often than not, to try to loea& better setting for these
clients. But when this is not possible, assumingaththese younger individuals
can be managed in the nursing home, the developna¢mieeds of this younger
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population might also be served with programs aneripaps rituals designed to
address their life-stage issues.

CELEBRATING LIFE: THE MEMORIAL TEA SERVICE

The memorial tea service is a program that was diewed to mark the final
rite of passage that is death and to facilitate acoomal bereavement and the expe-
rience ofcommunitasamong the survivors. In one of the nursing homes ek |
worked, as often happens, there were no clergy eissed with the facility. When
someone died, services were held in the deceaseudscommunity by the fam-
ily, but no particular attention was paid to the igf of the former residentOs room-
mates or peers who were left behind or, for that thea, to the spiritual needs of
the staff. Instead, the beds were summarily fillwith new paying customers. All
of this suppressed acknowledgment of death led tmgue feeling of tension and
malaise that affected the morale of all concerned.

In order to begin to remedy this feeling of alierianh, | undertook the chal-
lenge of finding a forum for the residents, familgnd staff members to come
together to commemorate the deceased, as well asédfirm the importance of
the individual to the community. With guidance frona behavioral psychologist
with experience in program development (David Datifio personal communica-
tion, 1997), each time someone died at that nursihgme, | sought to establish
a protocol that provided a structure for people poocess their grief that was flex-
ible enough to allow all those who wished to dotegatrticipate to the extent that
they felt comfortable. Thus, the memorial tea sez@ibegan.

The format of this informal service was simple. éfiobtaining the adminis-
tratorOs permission, | proceeded with a plan toagrgthe community each month
in recognizing and celebrating the lives of thoséavhad passed away during the
past four weeks. | notified the families of the @ased and engaged the activities
department in helping to spread the word to the résnts and staff. | designed the
service itself to have a Odrop-inO format, whiamitéed individuals to feel wel-
come to come in and pay their respects for a fewnmeats or to stay for the dura-
tion of the event.

Prior to the service, | obtained pictures of the gimsed and prepared state-
ments about them culled from my psychosocial assessts and my knowledge
of their personalities. | also selected a song gnin appropriate to the deceased
residentOs religious beliefs (for example, OAmaGiageO or the Twenty-Third
Psalm) to be played on a tape or compact disc argshy a willing staff member
with musical ability. Those things, along with aleetion of teas and cookies, com-
pleted the preparations.
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At the time of the event, | made a particular effolo encourage the
deceased residentOs special friends and roommatesténd, as well as the
nurses and certified nurse assistants (CNAs) whd bared for them. In prac-
tice, | found that those friends and roommates wihad been invited usually
welcomed the opportunity to attend. The CNAs alssponded well to the oppor-
tunity to participate, even if their schedules peitted only a brief appearance,
while nurses rarely attended. Administrators verlyaéxpressed their support for
the program, but were generally too busy to findehime to drop in. In subse-
quent planning for similar programs, | learned tangage representatives from
these groups more directly in the planning for theervices so that they would
have a greater investment in the outcome and be mdtikely be involved in the
proceedings.

The service itself began in a low-key manner. Wisigeving tea and cookies,
my co-leaders and | tried to guide casual convei@aigently to the topic of rem-
iniscence about the deceased. From there, we segjeda recitation of the res-
identOs life stories, encouraging family membersctmtribute their superior
knowledge of the lives of the deceased. From there,encouraged family, resi-
dents, and staff members to share their recolleasoof the residents as mother,
father, sister, brother, friend, or care recipieim the nursing home. The contri-
butions by staff members, who provided evidencéhefresidentOs enduring qual-
ities, for example, of generosity and kindness egsed as Ohe always saved me his
banana from breakfast,0 were enormously comfortméamilies and also impor-
tant to staff members, who might otherwise not haliad the opportunity to share
the significance of their relationship with the rédent with others.

We both permitted and encouraged digressions frdm topic at hand, espe-
cially when the group found the sadness difficuttbear, but we always came back
to the theme of the celebration of the life of earidividual. The sessions officially
ended with the songs or poems that had been presipiselected, but we did not
rush the participants to leave because a calm amdgeful feeling was what |
desired to prevail. Although many nurses resisteledt participation, family
members often made a point of visiting them on thesidentsO units, providing
them an opportunity to say their good-byes.

The elderly residents participated in the servicgsh the poise and grace of
those who have witnessed many deaths, and aftervthey expressed positive
feelings about both the event and the deceased (W&tea good worker, a smart
man. . . .O). Their participation in this informaitual signified to me that they
were getting the message that each member of thenownity was valued and
that they, too, would be remembered when their tinsame.

| noticed a momentary lull in the tense atmospheadter the services. Those
of us who had participated in some way shared aftmoment of connection and

4



Chapter 08 4/10/09 3:32 PM Page 125 $

Creating and Sustaining Community in the Nursimg H&25

transcendence that brought us closer together artht felt sustaining. It was a
time to catch our breath and ready ourselves foethew arrival.

At a later date, in a different nursing home, | ainged the format of this pro-
gram by incorporating the suggestions of a nursenffiar with the hospice tradi-
tions. This innovation involved obtaining real ort#icial flowers prior to the ser-
vice and passing them out to family members, frisndand caregivers of the
deceased shortly after most people had settled ihi® room. Those holding the
flowers, which symbolized the spirit of the deceds@ the room, were then
invited to place them in a vase, where they woudahmain for the duration of the
service and for a few days afterward, a transitlangect to ease the abruptness
of the loss of that individual. After trying out ik practice, | found that a nice way
to end the service was to give some of the floweesticularly if they were real,
to family members to take with them, a final giftdm those who cared about their
loved one. These symbolic gestures were helpfubbse they engaged residents,
family, and staff members in a meaningful ritualgsiifying both letting go of the
deceased and holding on to their memories.

REMEMBRANCE TABLES

Along the lines of using rituals and ceremonies @odress the needs of the
nursing home community following a death, at the BitersO Home, | worked with

Figure 6. Remembrance table for a veteran.
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our hospice team and a committee of interested stakmbers to develop a pro-
cedure for helping the community of each barrackge ward to mourn the loss
of a beloved veteran. In that particular settinde residents would become very
close. Sharing the intimate details of each othdi@s, the men competed for the
nursesO attention, engaged in petty squabbles, feegliently watched out for
their peers like brothers. On more than a few odoas, | observed such tender-
ness as a mute and angry stroke victim holding thend of a dying neighbor.

When a resident dies on the ward, the death is Bsitall the other residents
more intensely than if they were not all sharingraom. While this is a positive
sign of the existence of community, it also pladbe residents at risk for feelings
of loss and depression, particularly if the bedsismmarily filled by a new occu-
pant. In fact, our remembrance tradition began whene of the nurses remarked,
following a difficult year when many residents dietthat at least in the past, the
bed had sat empty for a number of weeks, allowihg veterans and workers to
adjust to the absence of the deceased as they ogpitted the vacant space. In
the current economic climate, no such luxury exist$he effects of unacknowl-
edged, unaddressed grief were palpable. As | niotetiapter 3, the residents bit-
terly verbalized their own fears of being next, drew into depression, and/or
acted out their feelings with belligerent behaviors

In fact, it was the very clear evidence of the vatesO grief for their fallen
comrades, that fateful year on 2 North, that broughurse manager Linda and me
to the realization that something needed to be dormd that set in motion the
process by which our two-part bereavement protoaals created, including both
the remembrance tables described in this sectiordahe annual memorial ser-
vice for the whole nursing home discussed in thexhsection.

Initially, unsure of how to proceed with the upse¢sidents of 2 North, Linda
and | called a meeting with the bereavement coomlior of our contracted hos-
pice service, with whom we had worked extensivelythe past when a newly
admitted resident on that wardNa person with AID$id opportunistic lung can-
cer who was estranged from his family and who itsison dying alone, which he
proceeded to do in his own way, pulling the coverger his head at all times
except for those moments when he managed to getdethout of bed to wheel
himself in his wheelchair (oxygen and all) out tanske a cigarette. While my
training indicated that this was his right, it waat least as hard on me, the unit
social worker, as on the nursing staff that he re&d even to consider hospice ser-
vices. The hospice worker helped us, as a teanptoe to terms with our collec-
tive sense of helplessness in this situation, halglimeetings in which, as a team,
we were able to express our feelings and ultimatelyeel empowered in allowing
him to determine the manner of his own death.
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However, after his and many more difficult deathhe residents were
expressing feelings of hopelessness and helplessraswell as neediness and
excessive aggression (I recall one gentleman figgithe walker of the newly
admitted patient in the recently vacated bed negthim because it was inappro-
priately parked in his area). We again called irr tiospice consultant. With her
assistance, the nurse manager and | began to corecef ways in which we could
enable the struggling ward to come together, notlgrio grieve their losses but to
reassure the surviving residents that they, too, wle be remembered when their
time came.

One of our interventions, the remembrance table pwool, involved setting
up a small display on the unit. | initially thoughof this as an altar, but the rest
of the staff was averse to this designation, withrieligious connotation, and the
intensity of their objection to this term almost dailed the whole project before
it even got off the ground, a lesson in being seiva to the culture of the facility,
as well as in having the staff members share in tfevelopment of a project from
its inception in order to feel comfortable with theesult. The remembrance table,
as | came to call it, held such items as a pictuwfehe deceased veteran, an Amer-
ican flag, flowers, and personal mementoes, suchaasap inscribed with his
branch of military service. The table was to be gpt at the discretion of the unit
manager and unit social worker, a few days afteleath and to be left in place for
about a week. Initially, we envisioned a small seevassociated with the assembly
of the table, but in practice, this procedure becamnwieldy, and simply setting
up the table while engaging the comments of whoeveppened to be nearby
proved to be sufficient for our purposes.

Acceptance for this procedure involved not only quiesenting the concept
to our peers at a morning staff meeting (where iawvinitially met with resistance,
due to the language that | used to describe it) having a meeting with our hos-
pice team and administration, where a formal documelescribing our bereave-
ment protocol was presented and approved, alonghwiermission to form a
bereavement committee to assist us in implementiogr program.

The remembrance table is now accepted as one ofuthel routines at the
facility. If | do not set it up on a timely basighe staff reminds me to do so. It is
clearly beneficial to staff members, who think théte tables are beautiful and
sometimes add their own touches to the arrangemeritbey bring the families to
see them, thus validating to both the families atmlthemselves that the resident
was indeed valued in what was in fact a small comityu

Since this is a how-to book, a word of advice idigated here. It is a good
idea to gather photographs and mementos to be ugdhe table before the body
is removed to the funeral home, otherwise, it is neodifficult to find a decent
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picture of the deceased and other objects for thble. It is, of course, necessary
to obtain the familyOs permission to use their ldwmeOs personal belongings for
this purpose. This actually offers a wonderful opjmity to let family members
know about the table and about the importance thiie facility places on per-
sonally remembering their loved one. If photograple$ the deceased are not
available, these may sometimes be found in thedesisO identifying information
in their records, either in their charts or storedn the facilityOs computer system.

There are situations where setting up a remembranable is inadvisable, and
this is something that must be decided between thacial worker and the unit
manager on each unit. Most notably, this interveati is not especially appropri-
ate for a dementia unit, where the residents migh¢come confused or upset by
the display (and would probably dismantle it in gharder). The bereavement
committee remains available to discuss ongoing nfamitions to the program,
such as a recent idea to build shelves on each deiignated for use as remem-
brance places, a concept that not only speaks fiziehcy but to the incorpora-
tion of this life-affirming social ritual into themedicalized environment.

ANNUAL MEMORIAL SERVICES

An annual memorial service is an adjunct to the rembrance table program
that provides an opportunity for the entire nursingome to express its unity in
honoring the dead, and in doing so, it also validatthe importance of the living
residents in the community. Moreover, the memoris¢rvice addresses the needs
of families in a more direct and formal way thanghremembrance tables on the
units.

At the SoldiersO Home, the bereavement committee seeeral times, both
formally and informally, over the course of a fewonths, planning the program
for our first annual memorial service, starting wita general outline and working
out all of the specifics, down to the smallest diétaof procuring adequate space,
ordering food, making sure microphones and our aotion were in working
order, and so on. Our hospice consultant provideslwith a sample program for
our first annual event, and we used this as a gliitein creating our own. The
theme our service was OThe Importance of RemempedirSince we wished to
make the service inclusive and ecumenical, we rexjad that Catholic, Protes-
tant, and Jewish clergy or leaders in their faitbromunities prepare a short talk
on this subject as it relates to their religion. Iaddition, some committee mem-
bers volunteered to conduct readings or to read perelated to the programOs
theme, while others identified individuals who migtbe counted on to present
such material. A nurse, a certified nursing assist#CNA), and | all agreed to give
a speech on the importance of remembering as itatek to our jobs, and we
recruited a family member to discuss this subjecori her point of view. Since
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the facility is a military one, we were fortunate thave the services of an honor
guard. Finally, a contact with someone affiliatedtiva wonderful Baptist choir
provided us with music for our program.

Once we decided on the specifics of the affairpnezeeded to publicize the
event. We made posters, placed a notice in thelifpgiewsletter, and asked the
family council to spread the word about this ocoaisi We also created invitations
which we sent to all the family members of residentho had died within the pre-
ceding year. In order to personalize the event evfarther, we specified in the
invitations that family members who wished to do suight bring a photograph
of their loved one for display on a remembrance Wefhile we had initially con-
ceptualized this as a large piece of paper mourmedan actual wall, in its final
form it consisted of two suitably decorated posteyards mounted for display on
standing easels in the front of our auditorium, wita table between them holding
still more photographs. This served as a focal poirhere service participants
gathered and shared their feelings as they looketha pictures together.

The service itself was astonishingly beautiful, ttirole ending up being so
much more cohesive and meaningful than the sum tf parts. It was not with-
out its glitches, such as when a dormitory residerdliantly representing the Jew-
ish community at the home developed a severe cdstage fright, but moments
such as these served to make the production evemarimiman and poignant. It
was truly a time when the community felt united, @remony that helped us not
only to honor our dead, but to celebrate our idetytias a veteransO organization.
As soon as the service was over, people begaratoipiprovements for the next
yearOs ceremony.

The SoldiersO Home has a unique identity, and hdaeilities would have the
occasion to use such a patriotic theme for eitheremembrance table program
or an annual memorial service. Memorial observan@esther nursing homes
would have their own unique features based on conmalities (and differences)
among their resident population. For instance, mampmes are local, and the
service might celebrate the residentsO contribusido the greater community
during their lifetimes. In any case, while the topisounds fairly grim, memorial
programs are actually uplifting rituals by which s@l workers can help define
and validate the importance of individual lives asttengthen the bonds of com-
munal identity.

THE CARING HEARTS PROGRAM

There are other rituals and ceremonies that can jneb enrich the experi-
ence of living in a nursing home. One such prograhat | helped to create was
called Caring Hearts at Work. This endeavor brougbgether residents, staff
members, the administration, and families in therfoation of caring individual
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Figure 7. Caring Hearts employee-resident matcHgas@icture.

relationships between residents and staff membdrs.that end, | collaborated
with my coworkers to match interested staff membeansth residents to spend
some quality time together. Participants were alled to spend at least twenty
minutes of their work time socializing with their mtch. The concept for match-
ing residents with staff members was one that | lmwed from a colleague, Joe
Pelland, who presented the idea at a nursing horoeial work conference. The
title of the program and the form that it ultimatel took were my own and my
colleaguesO contributions.

As in my work in the area of bereavement, | wasefalrto involve other key
members of the staff in this program. | initiallyrpsented the concept for this
endeavor to my peers as a project for the behaviosnmittee, which | chaired
as the facility social worker. Our mission was tddaess concerns about the resi-
dents® moods as well as any disruptive behaviessrtiay have exhibited, prefer-
ably doing so without the use of psychotropic meation. Since positive behav-
ioral modification techniques were the committeedgervention of choice,
according to its mission, | felt that this forum wean appropriate place to launch
this experiment. | hoped the result would be decsed depression and a lessen-
ing of the need to act out on the part of the resiats as their emotional needs
were being met through their special relationshipitiv a staff member.
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After gaining the approval of the committee, whighcluded the activities
director, an occupational therapist, and a nursewtote up a proposal for the
administrator which was reviewed by my collaboragoAfter some discussion, we
made some revisions to the document and submittedbi the administrator for
approval, and it was accepted.

We recruited interested staff members and allowhdm to chose a resident
to be their Caring Hearts partner. About twelve elopees initially signed up. We
gave those workers a heart sticker to wear on theadges, signifying their status
as members of this program. According to our ruleghich we explained to them
verbally and in writing, they were allowed to visitith their resident anywhere in
the facility or on the grounds for a total of tweypiminutes per week, with the con-
sent of their supervisor, and to spend additionmhée with their match, if desired.
We clarified that we expected the relationship te & caring and professional one
and discouraged staff members from sharing ovenlfmate details of their own
personal lives, focusing instead on getting to knale resident better, learning
their life stories, and discovering commonalities avell as differences between
the lives of their residents and themselves. A riegment was that employees
submit a brief check-off form indicating the resides® mood and concerns, as well
as a comment about the weekOs visit(s). This atlawe, as the social worker, to
monitor the programOs effectiveness and the res&f@rconcerns in general.

Figure 8. Caring Hearts duo spending time together.
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As an incentive for employees to participate in tBaring Hearts Program,
the administration agreed to provide a monthly luheon for staff participants. At
these luncheons, the activities director and | fhgited a discussion of each
employeeOs experiences, validated their achieveniedieveloping trusting rela-
tionships, and helped the group solve problems ilwitog any concerns that the
workers might have. In this way, we modeled cariegnstructive interactions for
the staff. We also provided education about the artance of reminiscence and
taught the staff members some basic life-reviewheigjues, such as asking ques-
tions about pictures in a residentOs room, about bi her occupation, hobbies,
family, past holiday celebrations, and seasonalvétits, as appropriate.

Eventually, the program grew to include almost fgrstaff member/resident
pairs. Some of the relationships that developed &vextraordinary. Several
employees visited their Caring Hearts partners oaekends, bringing their chil-
dren or pets to show the residents. Strikingly, ary demented resident recog-
nized her staff member by name, even though theigatt had not made any other
intelligible verbalizations for years. Moreover,aft members began to advocate
actively for their charges. A physical therapigir Example, made sure her Caring
Heart partner was walked daily, something that hadt occurred prior to her
intervention. Finally, in care-plan meetings, fansls often mentioned their appre-
ciation for the Caring Heart staff member assignedtheir loved one and noted
that the residents looked forward to these spediilits.

In order to continue to flourish, the Caring Heart®rogram, like a garden,
needed to be constantly cultivated and tended. ptine program growing by rec-
ognizing the efforts of Caring Hearts staff membeaad the relationships that
resulted from their work with the residents. | wretan article about the program
that was published in the local newspaper. | alsok pictures of Caring Hearts
duos each year, displaying them as a collage imamnent location. Thus, Car-
ing Hearts participants acquired a certain cachdtat encouraged other staff
members to join the program. | also held a conteghere staff members competed
to design a logo. We had the winning entry (two $img hearts holding hands)
made into T-shirts which we sold at cost to emplegewho in turn were permit-
ted to wear them as part of the dress code. Thaiftswere in great demand, and
cheerful red hearts appeared daily among the wiaitel pastel floral uniforms. In
visible ways, the rituals associated with the Cariklearts Program helped to
humanize the medicalized culture of the facility.

One effect of the Caring Hearts Program that wag 8o positive, however,
was that, having developed meaningful bonds withe telderly residents, staff
members were now more vulnerable to the loss of dbarelationships due to
death. In a staff luncheon, one worker reported thahen her match died, she

4
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cried all the way home. We talked about how hardsito lose someone that you
care about. This occurrence brought me back fultaté to the issue of bereave-
ment, because life is inevitably, inextricably enmtwd with death, especially when
working with those in the late stages of their déspment. | instituted the
monthly memorial tea services in this nursing homeshich | had not previously
done, and Caring Hearts staff members quite oftateraded, even in their off
hours.

From my experience in creating these programs, luldbrecommend being
somewhat rigorous in developing procedures to measand quantify the out-
comes of oneOs interventions. In the case of thinGalearts Program, it would
be possible to compare depression scores on suskriments as the Folstein
Mini-Mental Status Examination or the Cornell Scdier Depression in Dementia
pre-match, at three-month, six-month, and yearlytarvals. Behavioral changes
could be compared on the Multiple Data Set admierigd in every facility. The
behavior check-off sheets filled out by Caring HsaProgram participants could
also be tracked over time. The information obtaingiough these methods could
be helpful to a facility in its marketing serviceshich would in turn increase the
value of the program to the administration and ensucontinued administrative
support for a this type of project. In terms of themembrance tables, resident
moods and behavior could be similarly tracked thgiuthe administration of
depression protocols and comparison of MDS dategHe residents before and
after the program is instituted on a particular utiFor all programs, document-
ing staff and family comments can serve as indicatof the success of the
endeavor.

Nursing homes, like hospitals and similar instituins, remove the elderly
from the mainstream of society in order to care ftirem, and as has always been
the case, this type of care engenders an existémtisis for the residents. No
longer valued for their economic contributions anabt yet dead, they remain in
a marginalized netherworld, dependent on attendamtbo do not really know
them, with no ties to each other and frayed bondshwheir family members, who
no longer know how to treat them. This situation,hite admittedly grim, is an
opportunity for nursing home social workers to ugheir understanding of sys-
tems, relationships, and human behavior to devefapgrams that go a long way
toward helping our clients to reestablish meaningfidentities.



