Innovation to Transform Nursing Home Care

EXECUTIVE SUMMARY

COVID-19 has struck our nation’s nursing homes with terrifying
force. No one group of persons have been more affected than
the frail and infirmed elderly in our local nursing homes. Since
the pandemic hit the shores of the United States, the virus has
swept over one facility after another, leaping between patients
and staff. Nursing homes have locked their doors. Outside
visitors are banned and it appears the homes will remain on
lockdown for an extended period.

The result is even greater social isolation and desperation
among these highly vulnerable persons and frontline staff.

“This is institutionalized isolation. Some call it a form of
solitary confinement. It's become inhumane and cruel.”
states Anthony Chicotel, Esq., California Advocates for
Nursing Home Reform

The heartbreaking stories emerging from many nursing homes
are indicative of dwindling staffs being left to navigate this
disaster on their own, often without sufficient resources and
expertise. A cough now sends a ripple of fear; stress is rising to
impactful levels never before seen among fearful healthcare
workers, anxious residents, and frantic families. Residents are
losing their will to live and dying of broken hearts.!

As coronavirus morphs into heightened feelings of loneliness,
“failure to thrive” and “social isolation” are being listed as
current causes of death according to Robyn Grant, National
Consumer Voice for Quality Long-Term Care.

Isolation and loneliness have negative effects on mental health
with worsening depression, anxiety, and mood disorders.
Impact on physical health is higher rates of cardiovascular
impairment, chronic pain, and fatigue. Additional studies found
that loneliness is a risk factor for accelerating the progression of
cognitive decline, Dementia, and Alzheimer's disease.?

Spiritual, relational, and practical challenges of Covid-19 imperils
the lives of our nations’ nursing home residents and staff.
Lockdown demands lasting innovative transformation for care.
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Recommended
methods to
reduce
isolation and
despair:

Social connectedness, spiritual support and engagement
technology play an essential role in the overall well-being of
individuals. These means enhance mental, emotional, spiritual
and physical health. Engagement technology and smart devices
boost an older adult’s relationships with peers, family, friends and
caregivers. Integrated, holistic approaches increase the quality of
life and care for seniors and lowers the risk of nursing home
abuse.?
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for Aging Communitie

Holistic care includes assessing and meeting both spiritual and
religious needs. During transitional crisis moments, people have
many deep questions about the spiritual dimension of life and are
looking for resources to support them.* Spiritual care is necessary
to achieve a positive impact on the well-being of patients,
families, health care professionals, and health institutions. Care
providers need training in research based, evidence-informed
psychological insights from field study. Introducing spiritual care
to nursing promotes best practices in patient care and elicits
greater job satisfaction among providers.>

Using remote tools and virtual media, practical presence can be
achieved and valuable resources for managing the devastating
effects of social isolation can be disseminated. Practical presence
is possible because it is about making and/or maintaining an
emotional and spiritual connection. An innovative pivot in
services brings a scalable business model, more consistent and
efficient. The result is a healthier, happier, and safer nursing
home community using contemporary technology.

This paper promotes integration of social, emotional, and
spiritual support for nursing home residents and the staff
who care for them. The creation of a Spiritual Care Institute
will provide the infrastructure and support to ensure these
needed services are provided in a timely and sustainable
manner. Launching the institute into a social enterprise can
create a vital revenue stream.
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In 18 states, at least half of deaths are linked to nursing homes.

Share of state’s deaths linked to long-term care facilities

B
25 50 75 100% Insufficient
data

The NY Times’s numbers are based
on official confirmations from states,
counties and the facilities
themselves, as well as some data
provided by the federal government®

INTRODUCTION

The longstanding challenges to achieve high quality nursing home care is colliding with the nation’s recent failure to respond effectively
to COVID-19 in communal living environments. Implementing resilient environments via practical presence, social connections, and
spiritual care to reduce stress and increase positive outcomes is imperitive.®”

. Orange County Health Care Agency logged 2,651 confirmed cases of COVID-19 in long-term care residents
. 45% of deaths from COVID-19 in OC have been reported in nursing homes
° 77,000 residents and workers have died from COVID-19 in nursing homes nationwide
. 479,000 people at 19,000 care facilities nationally have been infected with COVID-19
*Numbers Updated 12/5/20 8°

To limit the spread of COVID-19 in nursing homes, the Centers for Medicare and Medicaid Services (CMS) restricted outside visitation
by anyone other than essential healthcare personnel. Group activities have been canceled and residents are eating alone in their
rooms, as all communal dining has been stopped. These steps were essential to protect residents, however, the repercussions of these
actions are substantial and carry separate harms of their own.

COVID-19 allows only employees to enter nursing facilities, forcing them to unfairly carry the full stress burden of residents that are
experiencing emotional and spiritual distress, along with the horrific effects of social isolation. It is also likely that nursing home
clinicians and other staff, many of whom are disproportionately impacted by the pandemic personally, are likely experiencing thier
own isolation, depression, and anxiety. While 7% of the country’s cases have occurred in long-term care facilities, deaths related to
COVID-19 in these facilities account for about 40% of the country’s pandemic fatalities.® The common “cost of caring" for others in
emotional and physical pain is burnout and Secondary Traumatic Stress Disorder (STSD) or compassion fatigue.!®

PROBLEM

Prohibiting group activities decreases the risk of spreading the COVID-19 infection, but it significantly increases isolation which is a risk
factor for developing loneliness.! Social isolation is consistently associated with reduced well-being, health, and quality of life, as well
as negative psychological outcomes such as depression and anxiety. It can even be life threatening; "Loneliness is as lethal as smoking
15 cigarettes a day," says researcher Julianne Holt-Lunstad.'® Subjective feelings of loneliness can increase the risk of death by
anywhere from 26% to 45%.%7
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Many people feel lonely under the best of circumstances. When a crisis like the COVID-19 pandemic looms out of control, our capacity
to deal with it is quickly overwhelmed. Individuals may struggle to find a way through the confusion, fear, and painful losses that come
with this crisis. The sudden loss of connections to family, friends, and volunteers along with the new barriers to health and social
services staff limit the provision of what we have come to define and expect as high quality nursing home care. Loneliness is a common
source of distress, suffering, and impaired quality of life in older persons.

Prior to the pandemic, The National Academy of Sciences, Engineering, and Medicine book, “Social Isolation and Loneliness in Older
Adults,” published in 2020 reports approximately one-quarter (24%) of community-dwelling Americans aged 65 and older are
considered to be socially isolated, and a significant proportion of adults in the United States report feeling lonely (35% of adults aged
45 and older and 43% of adults aged 60 and older).'? Loneliness is even more common in long-term care institutions. The prevalence
of severe loneliness among older people living in care homes is at least double that of community-dwelling populations: 22% to 42%
for the resident population compared with 10% for the community population.3 One study found that more than half of nursing home
residents without cognitive impairment reported feeling lonely.4

Although it is hard to measure social isolation and loneliness precisely, there is strong evidence that many adults aged 50 and older
are socially isolated or lonely in ways that put their health at risk. Recent studies found that:2

. Social isolation significantly increased a person’s risk of premature death from all causes, a risk that may rival those of
smoking, obesity, and physical inactivity.

. Social isolation was associated with about a 50% percent increased risk of dementia.

° Poor social relationships (characterized by social isolation or loneliness) was associated with a 29% increased risk of heart
disease and a 32% increased risk of stroke.

. Loneliness among heart failure patients was associated with a nearly four times increased risk of death, 68% increased risk
of hospitalization, and 57% increased risk of emergency department visits.

KEY DEFINITIONS:

Social Isolation: While researchers recognize a variety of definitions for social isolation, it is accepted to define social isolation
as: An experienced or perceived lack of personal relationships with family, friends, and acquaintances on which people can rely
in case of need.

Spiritual Distress: Spiritual distress can be defined as the impaired ability to experience and integrate meaning and purpose in
life through connectedness with self, others, art, music, literature, nature, and/or a power greater than oneself.

Spirituality: Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek ultimate meaning, purpose
and transcendence, and experience relationship to self, family, others, community, society, nature, and the significant or sacred.
Spirituality is expressed through beliefs, values, traditions, and practices.

Resilience: Resilience is the ability to withstand, recover, and sometimes grow when faced with adversity; it is an active process
of enduring and successfully coping. Resilience is bouncing back after a crisis. It is also bouncing forward to adjust to a “new
normal.”

As in hospitals, clinicians and staff in nursing homes have
worked long hours in incredibly challenging conditions during
the pandemic. Unlike in hospitals, though, these individuals
have worked in relative obscurity to meet the needs of residents
and protect them from harm, often without adequate guidance
or support.®

Dr. Vee voices the hardship of remaining isolated from his
family due to the risk of infection for his wife and small
children. His kids do not understand why “daddy” has been
away from home for so many months.

Meghan, RN, shares of how she spends hours scrubbing herself
after her days working in nursing homes afflicted by COVID-19
for fear she may unwittingly infect her immunocompromised
mother living with her and the guilt that would ensue.

RESEARCH PAPER 2020

Jennifer, RN, weeps emotinally, “Each day is a battle! It’s
facing my worst nightmare and wondering, Will | be next?
Fighting daily intrusive thoughts like, Did | sanitize well
enough? Or, Was my PPE on properly?”

These added mental burdens are taxing facility caregivers and
contributing to high levels of burnout. Healthcare providers are
most often helper-type personalities, willing and able to go the
extra mile to help those in need. Many nurses will articulate that
they chose the field of nursing to be able to help people, often
motivated by their personal religious or spiritual values.1®1°
Difficulty arises when caregrivers provide a higher level of care
for those being served than for themselves. Compassion
fatigue, burnout, vicarious traumatization, moral distress, and
spiritual distress are the unintended results.?°
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Burnout and Compassion Fatigue

“Frequent environmental stress associated with human pain
and distress in the workplace can impact the physical and
mental wellbeing of health professionals and result in burnout
and, in some cases, traumatic stress-like symptoms. These
negative stress incidences can impact, not only the well-being
of health professionals, but also their ability to care effectively
for others” (McCann et al. 2013, p.60).%!

Administrator Alex describes the extreme angst of informing
family members they cannot enter the facility. The grief and
distress of loved ones unable to be together, even as they are
actively dying, due to the lockdown is unbearable! The forced
separation of individuals during such a sacred time is now the
norm.

Spirituality is often studied on a spectrum of well-being, from
spiritual well-being (also referred to as resilience) on the
healthy end through spiritual concerns and spiritual
distress/struggle to spiritual despair at the unhealthy end.
Spiritual distress can be defined as “the impaired ability to
experience and integrate meaning and purpose in life through
connectedness with self, others, art, music, literature, nature,
and/or a power greater than oneself.”222324

Spiritual distress can directly impair health. Studies show that
people with relatively higher levels of spiritual distress are more
likely to have pain, more likely to be depressed, suffer from
anxiety, and be at higher suicide risk. Research indicates that
spiritual struggles are associated with greater psychological
distress and diminished levels of well-being.?> 2627 28

When a resident/patient, family, or healthcare professional is
experiencing spiritual distress, his or her ability to make meaning
or positively cope during this intense experience is compromised.
A person’s well-being and overall health is severly jeopardozed.

Skills Gap

Nursing has long been associated with spirituality and meaning
making, alleviating suffering, and bringing about healing.?®
However, nurses often feel underequipped to provide spiritual
care, are uncertain about what constitutes spiritual care, and
struggle to articulate an actionable definition of spirituality.30 3!
Contributing factors are a lack of standardization and no agreed
definition of what is meant by “spiritual,” “spiritual need,” and
“spiritual care”; moreover, there are few guidelines for spiritual
caring in nursing practice.3?

Staff require knowledge and resources on how to meet patient’s
spiritual needs without increasing their workload. Healthcare
professionals neglect spiritual needs due to a perceived lack of
time. Additionally, they often feel unqualified and ill-equipped to
tend to the emotional and spiritual needs of others since they
lack formal training, which translates to a gap in care.

Historically, facilities and clinicians only address physical needs
which creates a gap where there would otherwise be an
opportunity to improve resident’s well-being by treating
holistically — body, mind, soul. Though every healthcare

professional should provide some basic levels of spiritual care,
most are not aware of suitable curriculum, and even fewer are
comfortable engaging patients spirituality.3334
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SOLUTIONS

Maintaining Connections Mitigates Isolation and Loneliness

Connecting with others is a powerful way to promote life. Social connections provide people with the emotional support, material
help, and intellectual connection they need to thrive. Social connectedness — both the sum of individual relationships and a sense of
belonging — is crucial to overall health and well-being. Connection can be measured by the strength of the older person's existing
social network and the characteristics of the individuals and institutions providing support to him or her through this network.3> Social
support is described as various kinds of help or assistance from family, friends, and others.

Resilience is also reported to be closely associated with social support. Researchers, who define resilience as a dynamic process
changing over time and contexts, have emphasized the importance of social support for resilience. An increasing body of research has
revealed that resilience is influenced by environmental factors which concentrate particularly on social support, including relations
with professionals, social connectedness, and community/ family/friend support .363738 Research in women aged 85 and over revealed
that the accessibility of care and family support were two environmental factors underpinning resilience.3®> Among older adults who
received long-term community care, Janssen and his colleagues conducted 29 in-depth interviews and found that social support,
positive social interaction with others, access to health services, and a supportive social policy, could give rise to resilience.3” A cross-
sectional survey of 162 community-dwelling Chinese elders in Singapore confirmed the contribution of social support to resilience.*®

A basic human need, as identified by Maslow, is love and belonging where one experiences a sense of connection. Since spirituality
is a dynamic and intrinsic aspect of humanity through which persons seek ultimate meaning, purpose and transcendence, and
experience relationship to self, family, others, community, society, nature, and the significant or sacred, programs should offer both
non-religious content and traditional religious services, including Christ-centric material. It is imperative to develop content that is
inclusive of all persons represented at nursing homes. Contemporary tools create a healthier and safer nursing home community
which is scalable to a national level. Virtual delivery is more efficient, consistent, and equal, if not stronger, in efficacy.

Maslow's Hiera rchy of Needs During this social-distancing season, it is important to make sure
that the elderly can have social connectedness. The benefits of

‘ social connectedness and engagement technologies include

increasing an older adult’s social network and reducing

loneliness and social isolation; increasing resident/client

engagement and satisfaction; improving health and quality of life

respect, self-asteem, status, recognition, strength, fresdom and reducing depression; and reducing health care costs.

- Innovative technology keeps those on the outside of the

: lockdown connected with the isolated elderly. Every student has

been provided with an opportunity to remain connected during
personal security,

distance learning, how much more should our society care for
those at the end of the spectrum. Through technology, we get to
Phy5|olog|cal needs monitor resident’s well-being, their needs, and their health.*?
air, water, food, shelter, sleep, clothing, reproduction

Engagement Technologies are Required

To minimize some of the unintended harms of social distancing
measures for residents and staff, nursing homes must look to
mechanisms like those that many people in the community have
used to cope during their stays at home. Practical presence
requires a shift in delivery of social, emotional, and spiritual
support. The critical component to ensure success is a move to a
virtual delivery system of historically proven in-person
interventions. Practical presence is possible because it is about
making and/or maintaining an emotional and spiritual
connection.* The purchase of technologies such as enhanced
internet access and tablet computers to facilitate these types of
exchanges in nursing homes is a necessity. Smart devices allow
residents access to social networks, digital content, and
emotional/spiritual support.

Physical distancing co-existing with social connectedness
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Holistic Care

Spirituality and faith continually encounter moments of growth and trial. Today, the pandemic has thrust them to the forefront. When
we witness things beyond our comprehension or beyond our control, we search for the deeper meanings in life. Holism assumes that
the mind, body, and spirit are inextricably linked, and that influence in one will lead to a change in the other. A holistic approach to
restoring the harmonious balance between these three components of humanity is paramount as individuals are increasingly being
treated as integrated systems that reflect body, mind, and spirit

An international team of interprofessional thought leaders on spiritual care developed the following statements identifying what
healthcare professionals should know about spiritual care:*

1. Spiritual care should be integral to any compassionate and patient [and family] centered healthcare system model of care.

2. Spiritual care models should be based on honoring the dignity of all people and on providing compassionate care.

3. Spiritual distress or religious struggle should be treated with the same intent and urgency as treatment for pain or any other medical
or social problem.

4. Spirituality should be considered a patient vital sign. Just as pain is screened routinely, so should spiritual issues be a part of routine
care. Institutional policies for spiritual history and screening must be integrated into intake policies and ongoing assessment of care.

COVID-19 invites us to an expanded idea of community,
recognizing the whole world is in this together. Pain and sorrow
I'eSlllence are felt together globally and locally. We hold the joy and

responsibility of creating and recreating the kind of
compassionate community we need.

‘disaster

hazard

community
X Access to one caring individual increases an individual’s

inalysis resilience. Longer life, lower instances of depression, and better
overall aging is linked with resilience. Emotional exhaustion and
depersonalization lessen with spiritual well-being. Spirituality as
Reservoirs of Resilience a coping resource increases resilience and protects against
burnout.4” 48
Spirituality can be a healthy and constructive reservoir of
resilience for healthcare providers. Practicing disciplines of  since spiritual care contributes positively to healthy workplace
meditation, prayer, and religious ritual, as well as the relationships  environments, combatting compassion fatigue, and preventing
many create and maintain in their faith community, propels hope.  provider burnout, it opens the door for strategic leadership in
There are many studies looking at religious and spiritual practices healthcare administration. Resilience can reduce provider

and the potential positive impact these can have on care providers  t,rnover rates and lessen absenteeism, which affects the
in helping to mitigate compassion fatigue and creating positive gyerall fiscal bottom line.
coping strategies around issues of self-care.** 4546

Spirituality as Self-Care

Innovating to transform nursing home support uplifts frontline @
care providers with intentional resources and training. Staff

should strive to be intentional about their own self-care. Balanced
Functioning as a spiritual reservoir, sustaining others resilience Nutrition
from their own excess rather than from a place of depletion.
People find ways of coping with the intensity and stress of their Stress C%
daily Yvork. It may be |Q eating, drinking, exetl:usmg, iexual actlv'lty, Busters Physical
smoking or drugs, music, yoga, art, or other “outlets” that function Activity
as coping strategies.*® The key is intentionality, finding
constructive and healthy coping strategies. Many options arise Quality
from within the spiritual and religious disciplines that may prove Sleep
helpful. Care providers spiritual health has a positive effect on

professional commitment and caring. Spiritual and faith-based @
practices are both individual and communal. Self-care can pivot to
peer support as healthcare providers hold an openness for what
brings meaning to themselves and co-workers. Flexing to find new California Surgeon General Playbook recommends these six
practices from new pools of healing can drive wholeness. stress busters during COVID-19
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Mindfulness and Meditation

Spiritual interventions can protect our brains and bodies from the harmful effects of stress and adversity. UCLA Mindful Awareness
Research Center (MARC) exists to disseminate information on education and research.>® Mindfulness is the practice of training the
mind to be present through moment-to-moment awareness of our thoughts, feelings, body sensations and environment. As
individuals strive to hear themselves in their communications with others and their own self-talk, notice their breathing, and
acknowledge difficult emotions that arise throughout the day, they allow themselves to validate the emotions and then process them,
which assists in alleviating additional stress.

e Scientific research shows mindfulness can help manage stress-related physical conditions, reduce anxiety and depression,
cultivate positive emotions, and help improve overall physical health and well-being.

e  Mindfulness promotes an attitude of openness, curiosity, and a willingness to accept our reality and experiences.

Spiritual Care Strengthens Connection Bonds

Frank connected with Chaplain Dave via video visits during lockdown. Frank lives in a nursing home infected with COVID -19. Over
50 residents and two healthcare providers died during the months of their bedside virtual visits, facilitated by staff. Once COVID-
free, the chaplain entered his friends room only to find the man shrinking behind his blanket, desperately desiring to make the
chaplain disappear, and shouting “GET OUT!”

Fear reigns in residents hearts as outsiders represent death. Familiar clinicians have access and appeal to support residents emotional
and spiritual well-being. Social and spiritual support helps people find meaning, hope, and comfort in times of crisis. Captured caregiver
commentary expresses, “What is spiritual is basic, because it is fundamental to life, like breathing.” “Spirituality is something that
human beings need in order to live.” “Each person is unique, a complete whole.”>!

The authentic presence of the healthcare professional with a senior resident is characterized by generous companionship, responding
to the call for help and being available to others, which result in mutual benefit and satisfaction.>? Clinicians entering the area of
spiritual care can be grouped into two categories: religious and nonreligious interventions. Religious interventions include treating
patients’ religious beliefs without prejudice, providing them with opportunities for connecting with God and expressing their values
and beliefs, helping them practice their religion, and referring them to clerical and religious leaders. Nonreligious interventions include
care providers’ presence for patients and their families, making direct eye contact when communicating with patients, sympathizing
with patients and their families, listening to patients and their families attentively, and showing love and enthusiasm for patients.53

Emotional support is born out of authenticity and discovered in relationships. Harnessing the ability to show genuine concern,
empathy, and compassion for another person accelerates supportive stability and emotional well-being. Individuals that feel
unconditionally accepted and cared for live healthier lives with less morbidity and mortality.>* > Active listening, engaged body
language, physical touch, and validation are all components of emotional support. Daily, individuals grapple with all kinds of emotions.
Upset, scared, worried, grieving, or happy people benefit from others willing to authentically engage them. Emotional support is not
having an answer to every issue or offering advice. Emotional support is providing non-judgmental love, reassurance, acceptance, and
encouragement. One of our most basic needs as human beings is meaningful connections with other people.>¢>” Research released in
2020 by the Humanitarian Disaster Institute of Wheaton College has shown that helping people address five core unmet needs in the
wake of disasters like COVID-19 can help them gain a sense of meaning, feel connected, and improve resilience:*

Humanitarian Disaster Institute “BLESS”
¢ Belonging Needs
(relationships)

Livelihood Needs \ 2 )

(health, finances, resources, employment)
¢ Emotional Needs

(mental health)

Safety Needs

(suicide, harm to self, threat to others, domestic violence)

Spiritual Needs

(faith, spiritual struggles, meaning making, purpose)
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Spiritual Care Institute

Incorporating programs to target
holistic well-being is what is most

o ) . The 5 Core Intervene to Address
effe?uve in suppor.tlng the re5|<:!ents, Needs Assess Core Needs Primary Unmet Core Needs
families, and frontline care providers. Py And Repeat
Integratlng spiritual care into nurs!ng (What to Observe) (if Warranted/
curricula could meet that need during Possible)

i 58
the nurse formation process. . ; g < . Provide Spiritual | Address Secondary
Educators have an important role in B = Belonging Relationships Social Questions Support Uiiifiet Coré Naads
thfe Ie.arnlng. process; the teaching of P ———
this dimension of care is necessary at Faith-based,

. . T . . ) Address Secondary
both faculty and clinical practice. L = Livelihood Health and Finances | Resource Questions Community, Unmet Core Needs

. . d Health

Reflective teaching methodology anResgirc‘::re

including group discussions, critical
incident analysis, keeping diaries, role- E = Emotional Mental Health
play, online discussions to allow
ongoing mentoring of students
beyond class hours, and self-reflection

Well-Being i Address Secondary
Questions Facilitate Lament Unmet Core Needs

“Red Flags”
(hints they are

ey Threat and Harm
experiencing

Address Secondary

L. S = Safet y Assessment Refer and Report

are recommended. A Training y violence, self-harm, Questions Unmet Core Needs

. . . . or suicide thoughts/
Institute will transfer learning into behavior)
cI.lnlcaI practice and minimize the Spiritual Struggles,
dlver.gence be,t\,Neen the theory and S = Spiritual Meaning-Making and Qaur;c:tl}il)tr:?(aete Encourage Address Secondary
practice of spiritual care. Healthcare =y Religious Behaviors Shciik Iifean.gq Spiritual Coping | Unmet Core Needs
professionals would have timely death)

access to critical tools.

The Institute will offer research-based, evidence-informed psychological insights from field study and best practice resources in
providing emotional and spiritual care. In addition to being a valuable part of total patient care, spiritual care interventions promote
a sense of well-being for healthcare providers.

The Institute will train care providers to perform basic emotional and spiritual assessments utilizing five criteria identified as critical in
the genre study Spirituality in Patient Care.>® HOPE,® SPIRIT,5! FACT®? approaches will be used along with the developed tool by
Christina Puchalski, M.D., at the George Washington Institute for Spirituality and Health (GWISH), called FICA, which has become one
of the most utilized:%3

F — Faith and belief: “Do you consider yourself spiritual or religious?” or “Do you have spiritual beliefs that help you cope with
stress?” If the patient responds with “No,” the history-taker might ask, “What gives your life meaning?” Sometimes patients
respond with answers such as family, career, or nature.

| — Importance: “What importance does your faith or belief have in your life? Have your beliefs influenced how you take care of
yourself in this illness? What role do your beliefs play in regaining your health?”

C— Community: “Are you a part of a spiritual or religious community? Is this of support to you and how? Is there a group of people
you really love or who are important to you?” Communities such as churches, temples and mosques, or a group of like-minded
friends can serve as strong support systems for some patients.

A — Address in care: “How would you like me, and the entire medical care team, to address these issues in your health care?”

Over the past four years, Wheaton College Graduate School has released curriculum targeting disaster and crisis events. Their Spiritual
First-Aid Manual can be used with almost anyone regardless of faith background. It offers a step-by-step approach to learning and
providing spiritual and emotional care for others through Spiritual First Aid’s BLESS Method. The basic helping skills they teach in their
BLESS Method target five common identified core needs to reduce distress and promote better mental health. BLESS stands for the
core needs: Belonging, Livelihood, Emotional, Safety, Spiritual. Taking the guesswork out of spiritual and emotional care makes humble
helping and practical presence more concrete. Spiritual First Aid helps people positively engage their faith in ways that research has
shown to reduce distress during times of adversity. Specifically, this method helps reduce distress by identifying and providing for an
individuals five core needs.*
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KEY FINDINGS

Turnover in Nursing Homes

It is fiscally wise to invest in retention of this critical frontline
workforce. "Simply put, frontline turnover in long-term care can
be expensive, and when it does become costly, it becomes a
business problem, a quality-of-care problem, and a public
resource problem" (A Better Jobs Better Care Practice & Policy
Report, 2004).

Turnover in this industry has been an issue for decades. In the
year 2000, the economic burden of depression was estimated
at $83.1 billion, of which $26.1 billion was incurred by direct
medical costs and nearly twice that amount ($51.5 billion) was
associated with costs incurred in the workplace.%* Other
research on depression-related costs in the workplace has
shown that depressed workers who underperform as a result of
their depression incur $35.7 billion in costs with another $8.3
billion incurred as a result of absenteeism among depressed
workers.® In 2017, nursing home turnover rates for aides and
nurses were 55%—75%, costing $7,000 per employee.®® Whole,
resilient, and truly healthy individuals bring creativity and
productivity to their work. Addressing emotional and spiritual
health and well-being of employees fosters a healthy workplace
environment through trust, unity, relationship, and
community.®’” 8 Qverall wholeness translates to greater
productivity, a better bottom line, and lower workplace risk.5°7°

Creating a Social Enterprise

The development of commercial sources of revenue allows
traditional nonprofit organizations (NPOs) to improve financial
certainty in response to the reduction of established funding
sources from governments, grants, and individual donors. It
further insulates the NPO from the increased competition for
these limited funds. “A social enterprise (SE) is a cause-driven
business whose primary reason for being is to improve social
objectives and serve the common good.”’* Although profits are
not the primary motivation behind an SE, revenue still plays an
essential role in the sustainability of the venture. The COVID-19
pandemic has exposed the systemic inequalities of our
economic system. Vulnerable populations, which are most at
risk to the impacts of COVID-19 are being excluded because of
market and government failures to anticipate and address
known problems.

The Institute can become an SE that feeds the nonprofit by
charging a service fee. A strategic advantage in the marketplace
is creating a solution to the staffing crisis plague in facilities. One
study of 902 nursing homes in CA found that even a 10%
reduction of turnover could save nearly 3% of total costs
(upwards of $165,000 per facility).¢ Launching an institute to
train care providers, administrators, and directors in
mindfulness practices and other evidence-based spiritual
interventions to facilitate self-care during COVID-19 and beyond
can become a game changer for the nursing home industry.

This type of SE proposed is called The Innovation Model. The
proposed Institute would be an example of a company that
directly addresses a social need through innovative products and
services. The company would bring mental wellness to all nursing
home teams using contemporary technology. When nursing
homes invest in their worker’s wellbeing a win-win-win scenario
is created. The private nursing home staff feel cared for and loved
leading to long-term employee commitment. The nursing home
business profits from lower turnover and onboarding expense of
new employees. Finally, the nursing home resident benefits from
consistent frontline staff trained in social, emotional, and spiritual
care that they interact with daily.

comuNy |
>
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Implementation of self-care and peer support training will decrease stress levels, increase employee morale and engagement,
increase employee retention and productivity, and increase empathy and respect.”
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CONCLUSION

Social connection, spiritual care, and engagement technoly
counters negative effects of social isolation and loneliness
by improving people’s quality of life, spiritual well-being,
and performance. Like other caring activities and
procedures, spiritual care has positive effects on individuals’
interpersonal relationships, sense of integrity and
excellence, and stress responses. A large and growing
volume of research suggests that religious or spiritual
beliefs and practices are used to cope with or adapt to
stressful life circumstances.”

While in-person communication and interactions continue
to be critical, contemporary technology offers a new stream
into nursing homes. On-demand virtual content removes
geographic and time constraints that often limit our
connectivity. Smart devices unlock the value of social
connectedness for millions of seniors in nursing homes.

High quality nursing home care should treat the whole
patient and engage them holistically; including the
emotional element around the patient and family
experience. Emotions attached to interactions and everyday
encounters can surface existential questions. Equipping
care providers to address patient values, beliefs, and how

RESEARCH PAPER 2020
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they make sense of life implements best practice standards since
spirituality and religion is a preferred coping strategy for most
people, especially at the end of life.”*

Meeting social-emotional needs and supporting spirituality impacts
patient experience, medical outcomes, and cost savings. Healthy
workplace environments produce increased trust levels, prevent
provider burnout, and decrease turnover. Collaborative efforts in
our choices to achieve greater values in life and for the pursuit of
truth define a resilient community. Uniting to help one another, to
show care and compassion for those who are vulnerable, and to
each do our part in service of the greater good is essential.
Innovative transformation offers a better model for social,
emotional, and spiritual care in nursing home communities.
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