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DELTA VIEW HABILITATION CENTRE
Bill Day used to clap his hands in agitation; now he claps them in time to music.

Elsie used to be very noisy and hide in her room much of the time; now she is quieter and calmer, wheels around the corridors and chooses to eat with others at mealtimes.

The impetus behind such notably improved behaviour is the Mental Health Care model adopted by the British Columbia government in 1998 and embraced by Delta View Habilitation Centre (DVH) where both Bill and Elsie are elderly residents. The model is characterized by:

· A commitment to psychosocial rehabilitation (PSR) principles and a focus on recovery

· An understanding of the need for individually tailored interventions suited to the capacity and potential of each client

· An emphasis on client goals.
This commitment to PSR principles triggered a change in the delivery of tertiary mental health services throughout the province. Instead of placing clients in large and often distant institutions, the model espouses caring for them in smaller, home-like facilities, close to their own communities and with opportunities to develop or re-gain living skills such as meal preparation, cleaning and shopping. While PSR principles have been embraced by Riverview Hospital (RVH), full adoption of the new model of care requires the devolution of tertiary mental health services provided by RVH due to the limitations imposed by the physical plant. These services are being transferred to the five geographic health authorities.
On June 29, 2004, the first group of clients to be transferred into FH was 19 elderly clients, including Bill and Elsie, from a residential care unit at RVH. Delta View was an ideal choice to operate Fraser Health’s first facility under the new model because of its GENTLECARE® philosophy and its attention to personhood, community and relationships.

Clients were accompanied by a Riverview Hospital nurse or social worker who knew them best and who stayed for much of the day to help them settle into their new environment. “The Riverview staff were great and bent over backwards to ease the transfer,” said Sandy Telford, Nurse Manager of the Special Care Unit at DVH. “They brought excellent client reports on everything, from medication to general likes and dislikes, so we had a picture of the client as a whole person.”
While at RV, Bill, who suffers from dementia often displayed a high level of agitation. He paced, intruded into other people’s personal space, was verbally resistant, shoved or pulled people and…clapped and clapped.  He also hated loud verbal noises so when another Delta View resident became noisy, Bill slapped him. That was Day Two of the transfer.

A short three months later, Bill had changed considerably. A man who previously did not like to be touched, he regularly enjoyed hugging and being hugged. He smiled a lot and seemed generally happy.  Today, a little more than a year later, he no longer requires medication before having a bath, sleeps well, and is pleasant and cooperative. Thanks to a music therapist, he claps in rhythm to music, not in agitation.

Dianne, Bill’s niece and closest family member, lives in Kamloops but visits Bill about every three months.  Riverview had been home to Bill for many years and he received excellent care there so she had concerns about the move to Delta View. “When I first heard about the transfer I was beside myself, but now I am so relieved he is there,” says Dianne. “What I notice the most is that his temperament has changed for the better.  I don’t lose sleep at night worrying about him now – I feel good he is in such a good place.”   

Elsie’s situation was and is more challenging because she is bi-polar and has an anxiety disorder and multi-infarct dementia. Her condition manifests itself in loud calling out and extreme agitation. “The hardest thing for us to watch was her loss of ambulatory skills,” says Karelle, Elsie’s daughter. 

Elsie is not ambulatory at Delta View but her decline has slowed and her physical condition and her mental behaviour have improved. “Her personal and physical care are better and she is always clean and well-groomed,” says Karelle. “She is generally much calmer and she no longer resists taking her medication. And, because she receives Occupational Therapy, she can still read, one of her great pleasures.  We feel she is doing really well. We give Delta View a strong, strong 9 out of 10.”

Generally, all the RVH clients show signs of improvement.  A summary report on the status of most residents shows that:

· Medication is no longer required prior to bathing, usually a time of high anxiety

· Medication has been reduced in a majority of cases and, for certain residents, some medication has been eliminated altogether

· There are far fewer vocal outbursts so the noise level , which was very high at the time of transition, has been reduced by about 60 percent

· All clients have freedom of movement 

· Night-time behaviour has drastically improved 

· Of nine residents who originally smoked, seven no longer do so.

The design of the facility, also based on the adopted model of care, has contributed to the feeling of well-being for the residents. Private bedrooms give clients a sense of independence and control as well as privacy for themselves and their families. Recreational areas are bright and attractively decorated.  Secure doors feature vivid, beautifully drawn murals, and eliminate the feeling of confinement. Patios overlook large farm fields and landscaped gardens. 

The PSR model of care will be adopted in all future FH tertiary mental health care facilities over the next several years. The goal of providing a more comprehensive, enhanced continuum of care will then be achieved. 
