When you find the problem is systemic in dementia care…

Healthcare is afflicted with several systemic problems. Beginning with the medical community’s lack of dementia intelligence, to providing the most basic homecare services after a diagnosis is made by the doctor, to long-term care services. Poor management of this segment of healthcare represents billions of dollars in losses every year. With growing numbers of dementia diagnosis by the minute, it is no wonder the US federal government is now looking for a better business model in dementia care. Did you know that 51% of RNs will leave their profession only 2 years of work experience in the field (stated by Dr. Margaret Erickson, President of the AHNCC, in an interview on October 24, 2023 with Dr. Ethelle Lord) after entering the marketplace? Why?

We already know that the lack of leadership and adequate staff support in healthcare is behind much of turnover and burnout of the workforce. Disinformation about dementia care, complexity of dementia care in larger settings, environmental degradation, violence following neglect and abuse of residents, lack of measurements of individual level of engagement levels to maintain proper human respect, and so on. These problems are all connected. Taking such problems in a piece-meal fashion as is often the case, rather than a systemic approach, will never get to the deeper issues in healthcare today and change the culture.

(1) For the purpose of this short article, I would like to briefly expand on these limited topics listed in the second paragraph. Beginning with the enormous cost to the industry and society in general, turnover and burnout is a priority and a topic that keeps leadership awake at night. This creates enormous problems as it becomes more and more difficult to “find good help”, a daily concern for leadership. Possible solution: Review working conditions and compensations. In the Transactional Dementia Intelligence (sm) business model of care (TDI model) a certified nurse assistant works 6 hours for an 8-hour pay schedule. This encourages the workforce to want to keep that position, go home after a 6-hour shift to be with their family, and hurray back to work the next day completely refreshed.

(2) To find disinformation about dementia care is too easy. There are books, podcasts, videos, etc. from individuals, although they may be well intentioned, do not give proper information on dementia care. In fact, some information is simply misleading the public. To say that we “are very near finding a cure” for dementia is misleading and disheartening for those living with dementia and their families. Possible solution:  reader beware of the source of information.

(3) Dementia care is considered a specialty mainly due to the fact that there are so many different categories of dementias and that each person requires a person-centered level of care. Dementia intelligence (sm) is required for the proper care of these individuals and their families. Possible solution:  the sheer complexity of dementia care is at the base of knowledge and training for the dementia intelligence. This is one of the certification required of a dementia coach in the TDI model of dementia care. It is one more reason the TDI model is considered the gold standard in dementia care today.

(4) It is suspected that environmental degradation or factors may be at the root problem of several categories of dementia diagnosis. In a study entitled Environmental risk factors for dementia: A systematic review by the authors revealed “…air pollution (all types); aluminium; silicon; selenium; pesticides; vitamin D; and electric and magnetic fields – and it is reasonable to speculate about possible mechanisms which might underlie these associations…” (https://tinyurl.com/mr364hy9) Possible solution:  awareness and public action to reduce such environmental degradation.

(5) Resident violence remains a concern for the individual, their family, and the care provider. There is a direct correlation between resident violence and a lack of dementia intelligence. Most often is a lack of supervision in facilities that is considered as meeting the government requirements but actually it is more about taking the time to measure the unmet needs of the individual. Possible solution:  the TDI model adds family caregivers that are trained in the TDI model of care as TDI Care Partners (sm) thereby increasing the number of eyes on the floor at all times. This is a tremendous support to both the leadership team and the care team.

(6) Without taking time to measure the level of engagement it literally is impossible to provide the appropriate level of dementia care. Currently care facilities simply provide blanket-level of dementia care. Perhaps they find it easier to do this. Perhaps they simply are not aware of the damage they are doing in providing such inadequate dementia care. Perhaps it is done in the spirit of “covering the most basic of dementia care” and yet advertising to the public they have special dementia care units. Such units are more designed as a prison for the end of life of so many individuals living with memory loss. Possible solution:  the TDI model of care incorporates individual level of engagement evaluations using information provided by families and physicians. This allows the individual living with memory loss to strive while living in a safe environment supported by family, care providers, and medical staff.

In conclusion, these problems in dementia care today are all connected. In reality, fixing one problem along with all the others calls for a system’s approach that eventually makes the organization and their services stronger, better, safer for everyone. The TDI business model of dementia care gets to the deeper issue or root causes of the dementia care and offers a systemic solution to a systemic problem in the healthcare industry.
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