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For the next 60 minutes…

• Quick review of Long Term Care in Ontario

• Two research projects in progress:

– Implementation of the Dementia Isolation Toolkit in three long term care 
homes and their impact on moral distress and person-centred care

– Use of geo-location technology in long term care homes
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Long term 
care in 
Ontario
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Ontario long term care by the numbers

Provincial funding for long-term care in 2020
• $5.76 billion
• $201.61 per resident, per day ($73,587 per year)
• Approximately $102.34 per day for nursing and personal 
care (such as assistance with personal hygiene, bathing, 
eating, and toileting)
• $12.06 per day for specialized therapies, recreational 
programs, and support services
• $9.54 per day for raw food (ingredients used to prepare 
meals)
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When do you need long term care?

• 90% have some form of cognitive impairment

• 86% of residents need extensive help with daily 
activities such as getting out of bed, eating, or 
toileting

• 80% have neurological diseases

• 76% have heart/circulation diseases

• 64% have a diagnosis of dementia

• 62% have musculoskeletal diseases such as 
arthritis and osteoporosis

• 61% take 10 or more prescription medications

• 40% need monitoring for an acute medical 
condition
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A little about long term care homes
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• 626 homes are homes licensed and approved to operate in Ontario

• 58% of homes are privately owned, 24% are non-profit/charitable, 16% are municipal

• About 40% of long-term care homes are small, with 96 or fewer beds

• Of these small homes, about 45% are located in rural communities that often have limited home care or 
retirement home option

• 77,536 long-stay beds are allocated to provide care, accommodation and services to frail seniors who 
require permanent placement

• 723 convalescent care beds are allocated to provide short-term care as a bridge between hospitalization 
and a patient's home

• 114 beds are allocated to provide respite to families who need a break from caring 24/7 for their loved one

• Approximately 300 of the province's long-term care homes are older and need to be redeveloped (more than 
30,000 beds)

Sources: Long-Term Care Utilization Report, January 2020,

Ontario Ministry of Health and Long-Term Care; 

Ontario Long Term Care Association, internal database, 2020



Median number of days people waited to move 
into a long-term care home, in Ontario, by region, 
by prior location, 2012/13 to 2020/21

9Source: https://www.hqontario.ca/System-Performance/Long-Term-Care-Home-Performance/Wait-Times
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“Choice of food and meal services are 
missing in LTC— residents cannot choose 
what they want to eat and when they 
want to eat.”
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“These are people's homes in the last 
years of their lives. We need to treat 
people with the dignity and respect of 
allowing them to be autonomous and to 
make decisions for themselves (if able) so 
that they can feel important and 
comfortable.”



Implementation of the 
Dementia Isolation Toolkit in 
Long Term Care Homes & its 
Impact on Staff Moral 
Distress
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DITi Group

• Andrea Iaboni (Co-PI)

• Josephine McMurray (Co-

PI)

• Alisa Grigorovich (Co-PI)

• Hannah Quirt

• Katia Engell

• Arlene Astell

• AnneMarie Levy

• Kaitlyn Ranft

• Kristina Kokorelias

• Mario Tsokas

• Alistair Flint

• Kevin Rodriguez

• Denise Shon

• Donald Carty
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How has the Covid-19 pandemic affected long-
term care (LTC) in Ontario?

The Dementia Isolation Toolkit (DIT) and its 
implementation in LTC homes across Ontario 

What have we learned about enacting change in 
LTC during “unprecedented times”
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Effects of Isolation on Residents

Globe and Mail, 09-13-2020

AARP, 09-03-2020

The Star, 06-28-2020
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Effects of Isolation on Residents

Confinement

Lack of sensory stimulation

Lack of social engagement and 
social cues

Loss of routine and disruption 
to circadian rhythm

Lack of physical activity

https://www.nsmsgs.ca/47/Confinement_Syndrome/

Separation

Disruption of 
attachment/social bonds

Separation Anxiety

Feelings of rejection

Grief
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Moral Distress

When you know the right thing to do for a 
resident, but for some reason, you are unable 
to do it.

Examples:

 When infection control measures come 
into conflict with what we think is best 
for an individual

 Seeing care suffer because of a lack of 
resources

 Inadequate support
18



Moral Resilience

• Being able to work through difficult decisions while 
protecting your own well-being, as well as your 
residents’

• Responding to difficult decisions with creative 
problem-solving, flexibility, and adaptability

• Being able to work through ethical dilemmas in a 
way that aligns with your own values



Primary aim

To support the compassionate, safe, and effective 
isolation/quarantine of residents of LTC

Secondary aim 

To support moral resilience in LTC staff during the   
COVID-19 pandemic

1. Ethical guidance tool

2. Person-centred isolation care planning tool

3. Communication tools

4. Ethical decision-making tool

www.dementiaisolationtoolkit.c
om
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1. Ethical guidance tool

www.dementiaisolationtoolkit.com
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Person-centred isolation care planning

Reframing the problem:  

How can we make her stay in her room?

How can we support her needs to help 
her stay in her room?

BECOMES:



2. Person-Centred Isolation Care Planning
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3. Ethical Decision-Making Tool

Reasonable

Responsive

Open

Accountable

Build trust

Decisions around isolation need to be

24



Isolation Decision Tool:



4. Communication Signage
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Training materials

www.dementiaisolationtoolkit.com



Prevalence, causes, and consequences of moral distress 
in healthcare providers caring for people with dementia 

in long-term care during a pandemic

Rapid review of technologies to support self-expression & 
social engagement in LTC

Implementation of the DIT in LTC

Research Grants for Study Support
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What is the impact of the DIT on the self-reported 
moral distress amongst LTCH staff?

What is the impact of the DIT on the quality of 
care of residents in isolation?

What factors (i.e., organizational culture, 
management, resources or external policies and 
directives) influence the adoption, use, and impact 
of the DIT intervention on moral distress amongst 
staff.

Research
Questions
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Preliminary 
Data
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87% of participants are 
female

~ Equal distribution of 
participants between the 
ages of 20-60 years of 
age

Participants are well 
educated, with a degree 
from college or higher 
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Professional Roles

34.8%

34.8%

21.7%

8.7%

At the start of the study, 
participants had been 
working at this LTCH, in 
these roles ranging from 
1-20 years 

57% of participants had 
been working in this 
role,  less than 5 years



9.5%

9.5%

57.1%

23.8%

How satisfied are you with your job



N=8

N=7

N=7

N=22

LTCH01

LTCH02

LTCH03

10 = Level of moral distress 
that feels like it's too much to 
handle

0 = NO Moral Distress



13.6%

27.3%

27.3%

18.2%

13.6%

30.4%

21.7%

21.7%
13.0%

8.7%



Early 
Learning

42



Context 
Matters

Early Findings from Phases 1-3 43

Type Population  
Centre

Beds COVID-19 
Hot Zone

% residents 
living with 
dementia

Total # 
COVID-19 

Cases: Staff 

Total # 
COVID-19 

Cases:
Residents

Total  
deaths 

LTCH01 Not for 
Profit

Large 
Urban
(City)

350 Yes 63.8% 24 44 12

LTCH02 Municip
al

Medium 
Population

126 No 67.8% 6 1 0

LTCH03 Municip
al

Small 
Population

(Rural) 

125 No 66.1% 6 0 0

 Staffing crisis

 Organization culture 
and values

 Location

 Experience with 
COVID-19 outbreaks



Implications of 
using functionaries 

Early Findings from Phases 1-3

Staff  are familiar and trusted sources, having them 
support the DIT and train staff was beneficial for buy 
in 

Success of implementation and use of the DIT on site 
relied on consistent champion support by staff

We lacked the perspective of frontline staff on the 
implementation teams 

Staff found it challenging to balance work and 
research related responsibilities. 

We lacked objective perspectives related to each 
home's unique workflow, culture and needs

44



Methodological 
perfection is the 

enemy of
“good enough”

Early Findings from Phases 1-3

Implementing any change to improve or change 
clinical workflow in long term care settings during 
a pandemic requires flexibility on the part of 
researchers
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Methodological 
perfection is the 

enemy of
“good enough”

Early Findings from Phases 1-3

Implementing any change to improve or change 
clinical workflow in long term care settings during 
a pandemic requires flexibility on the part of 
researchers

Researchers must be open to adapt and modify 
interventions in response to changing needs and 
pressures in long term care
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• Flexibility and compromise is key

• Empower participants to take on tasks 
only when reasonable – take the 
pressure off!

• Be open to change and adjusting 
expectations 

• Encouraging participants to use their 
experience and domain expertise to 
guide implementation  

48

Research in LTC during unprecedented times is possible!



The context, barriers and 
facilitators to adoption and use of 
real-time location systems in long-

term dementia care settings



To accelerate the use of RTLS technology 

in improving health and well-being for 

older adults living in LTC.

1. To harness RTLS data to create clinically 

validated Space-Time Indices for Clinical 

Support (STICS) .

STICS Project Objectives
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Patterns of 
Behaviour

Location Data

2. To integrate stakeholder consultation and an ethical and policy analysis of the 
use of RTLS technology in LTC.

3. To evaluate the implementation of STICS in multiple LTC facilities
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What are RTLS technologies?

Real Time Location Systems 
(RTLS) use technology to identify 
where a tagged “asset” is located

1. Wireless RTLS “tags” are attached 
to the asset, and send signals to 
fixed reference points

2. The readers receive the tag signals 

3. Software application translates 
wireless signals from the readers 
into readable, actionable data
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Why are LTC homes interested in 
RTLS technologies?

It depends on the technology, the 
setting, the concerns, and the 
organization and may include:

1. Resident tracking

2. Understand resident behaviour

3. Space use

4. Contact tracing

5. Personnel location and tracking

6. Asset tracking
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STICS &Tenera 
systems

Canadian vendor partner with LTC 
homes in Nova Scotia

Installation in pilot site at TRI - 20 
beds, specialized dementia unit 
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Systematic Review

1. Publications in the peer-reviewed, academic literature

2. Databases: Embase, CINAHL, MEDLINE, PsycINFO

3. Eligibility: No limits on publication date, English, 18 years & older

4. Selection criteria

a) RTLS in long-term care homes or residential facilities

b) Residents with cognitive disability
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What factors influence the implementation, adoption & use 
of RTLS in long-term care settings whose residents are living 

with dementia?



Results Review

12 papers

Data 
Extraction 

Barriers

Enablers

Agency & 
Context

What features of indoor location data can be used to 
describe human behaviour?
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Barriers to Implementation

Lack of motivation for 
engagement

Technology ecosystem and 
infrastructure challenges

Myths, stories and shared 
understanding

57

Issues that actively impede the adoption & use of RTLS in long-term care



Implementation Enablers

Understanding local 
workflows, policies and 
technologies
Usability and user-centred 
design
Communication with front-
line users
Establishing policies, 
frameworks, governance, and 
evaluation
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Factors that facilitate the adoption & use of RTLS in long-term care



Agency & Context

Residents

Family members

Care providers

Organization
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Differences in values, relationships, & decision-making between 
stakeholders



Conclusions
Rationale for adopting RTLS in long-term care settings (Hall et al., 2019)

Increase safety
Improve quality of care
Increased security
Decrease the cost of care
Greater efficiency
Reduction in staff burden

Ethical issues are not a barrier but need to be explicated so the right to residents’ 
privacy & dignity is balanced against their safety & institutional risk
Information missing from papers

Robust discussion about ethics of use
Location, security and ownership of data
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Recommendations
Staff buy-in is critical – involve them in critical design and 
implementation early and often

Ensure that staff, resident, care provider and organizational goals and 
expectations for RTLS are aligned

RTLS cannot replace humans as the primary source of contact

Understand the ethical issues associated with surveillance technologies
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Next Steps

The STICS implementation team is 
currently evaluating a pilot project 
at Toronto Rehabilitation Institute.

A case study in partnership with 
an Ontario long-term care home 
implementation is in development
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THANK YOU!

If you have any other 
feedback, please contact 
us!

Josephine McMurray
jmcmurray@wlu.ca

Alisa Grigorovich
agrigorovich@brocku.ca
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