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Baycrest Centre for Geriatric Care is a geriatric health care services continuum comprised of a hospital, nursing home (Jewish Home for the Aged), supported living apartments, and includes outpatient programs, community outreach teams, and social day programs.

Baycrest has had a rich and interesting history from its beginning days in 1913 when a small group of women in the Jewish community recognized a number of unmet needs among many immigrant families. They founded the Ezras Noshem Society for the purpose of visiting the sick and helping new mothers. Within a year they had started to raise money to provide a home for the Jewish elderly, which could provide a caring community where their religious and dietary requirements could be met. The Toronto Jewish Old Folks Home was opened in a small semi detached house in downtown Toronto.  Medical care was donated from the Jewish community. Women in the community did personal care of the residents including cooking, feeding and cleaning on a volunteer basis.

The current facility located in the northern part of Toronto serves more than 2500 elderly people daily. Baycrest Centre is affiliated with the University of Toronto and has both the Rotman Research Institute and the Kunen-Lunenfeld Applied Research Unit located on its campus.

Baycrest remains an organization guided by the principles of Judaism, however many of the programs and services are offered to seniors from a wide variety of backgrounds. The staff composition is also diverse with approximately 40% being members of the Jewish Community.

Limited funding, increasingly complex target populations, changing demographics, the growing emphasis on evidence based and cost effective approaches, and increasing expectations from consumers are but a few of the factors that impact on service delivery in today’s health care environment. Organizations, especially those in health care have become leaner and more dynamic – dealing with change as the only constant.  The challenge for Baycrest involves balancing a more sophisticated, competitive and innovative culture while still being true to:

Our core: enhancing the quality of life of the elderly

Our values: compassion, advocacy, respect and excellence

Our principles: the principles of Judaism, and, 

Our culture: creating a community of caring

This paper will review how we are attempting to integrate new organizational directions while maintaining the essence of our history and roots. We will describe how we addressed such challenges in the past and our approach at this time.

Like most health care organizations, Baycrest had previously used a corporate model to develop mission and vision and value statements. Staff was involved in consultation, however much of the development work was completed at a senior and middle management level. This traditional and top down approach did little to embed the values, vision and principles and was often not embraced by staff who did not necessarily appreciate the meaning of the new vision and direction of the organization.

The additional challenge for us resided in articulating and believing that we were guided by the principles of Judaism and yet needing to connect those principles and beliefs with a diverse care and service staff.

In a recent strategic planning exercise it was recognized that the time was right to review and re-fresh our values. Using the change framework delineated by  Murray and Richardson ( 2002) and the literature on values-based leadership we opted to use an inclusive consultative, approach. We sought input from care and service staff and canvassed clients and families, asking them “What values should we live by?” What are the behaviors that we should be demonstrating to each other?” Using the stories and anecdotes shared with us and by pulling out common themes, our values became clearer. We used an iterative process, always asking various groups what they thought, finding out what felt right each step of the way, and then taking the feedback into consideration in further developing the values. Through this process four distinct values were clarified: Compassion, Advocacy, Respect and Excellence. That these happen to spell C.A.R.E was not planned!! 

There are many benefits that have come about through this process. Most importantly, the words seem to have meaning to staff, clients and families creating ownership at a community level rather than being developed in isolation by a corporate entity. This initial success was a confirmation that we not stop, but rather use this approach to further understand the meaning of the values to the various members of the Baycrest community.

We plan to ask all members of our Baycrest community – clients, families, care and service staff – what it would look like if someone lived out the values and what might it look like if they did not. We will post the stories and use the reactions of others and comments each story generates to identify common characteristics and attributes in order to create behavioral statements for each value. These attributes will be incorporated into our hiring, interviewing, and performance review practices. 

What else are we doing to span the potential schism between being an international leader and a caring community? We are in the process of implementing a new philosophy of care and service to guide our approach with clients and families and interactions between staff. We believe this is critical in the maintenance of a caring community.

The journey to develop a new philosophy of care and service at Baycrest has required that we think about what we believe. To roll out this philosophy we are using a similar iterative approach as with our values.

As human beings we reflect on images, assumptions and personal experiences, which shape how we interpret actions and events.  Paradigms hold beliefs and values about the way the world is that influences how we interpret situations and experiences encountered in everyday life. These paradigms become a natural and unconscious part of our lives.

Our philosophy of care and service is based on the belief that clients and their families should be considered the leaders of their own health and their perspectives should be considered in all that we do as an organization.

In the past, many healthcare disciplines have relied heavily on biomedical or mechanistic models to guide their practices.  These disease focused/problem-based models guided healthcare delivery for several decades, and have created a strong understanding of patho-physiology and underlying medical systems.  Like other organizations as we became more sophisticated in our delivery of medical services, as our population changed and as we became a teaching and research site affiliated with the university, we too adopted more of a disease focused, problem based approach. In recent years, health care facilities have been adopting new models, which promote practices that are values-based and move from a provider-driven focus to a client-centered focus. These frameworks have been called patient-focused, family-centered, client-centered, or relationship-centered care.

A client-centered model is a natural fit for Baycrest, who throughout its long history has placed emphasis on residents and clients exercising control over their daily life and remaining independent. The community founded Baycrest and has always been a vital partner in the day-to-day operations of the organization. Baycrest developed from a social model. It was not until 1954, when the Home opened a small hospital unit that Baycrest offered “medical services” which complimented the long-term care, social and spiritual services provided to the elderly living within the setting.

An organizational paradigm shift is now required in order to bring Baycrest’s new philosophy to life. It requires a comprehensive approach that will be ongoing and involve a profound cultural change.  Cultural change is at a relatively deep level in which not only strategy but also organizational behaviors, values and beliefs need to change.  This change is not just in the way a facility is designed but also in the way a single professional works or a particular service is provided.

Personal leadership from the top is essential. A leadership team that is prepared to adopt a pacesetter style that leads through consistently demonstrating and role modeling all the desired behaviors, is imperative.  However, change does not always start at the top.  It is only when Baycrest employees start to take ownership for this change and provide leadership in their own environment that it really starts to happen.  

The move to a client-centred focus goes hand-in-hand with the current efforts underway at Baycrest to create a culture that embraces change and facilitates agile decision-making.  Historically, the management philosophy within health care organizations has been one of direction and control.  Baycrest is making a significant effort to create a culture of shared governance by creating opportunities, releasing potential, removing obstacles, encouraging growth and providing guidance to employees. This can be seen by changing membership on committees to more accurately reflect direct care and service staff and increased efforts to support cross-discipline practice with the common goal of client-centred care. These strategies will support staff in embracing a shift from a provider-driven focus to a client-centred focus.

To move into “living” philosophy day to day, we developed a foundational document that:

· Could start to engage people in a beginning dialogue towards a shared consensus

· Was focused on the client’s needs and preferences.

· Highlighted the social and spiritual dimensions of care alongside the medical

· Was guided by the principles and values of Judaism

Rather than a discreet program or a ‘quick fix’, the Baycrest philosophy of care and service is seen as a continuous process of empowering patients and families that must be woven into the infrastructure of everything we do.  This focus will drive all aspects of care, integrating within it research and educational realms. In a client-centered environment, patients and their families are partners in their own care and are seen as collaborators in defining how systems of care are planned and how care is delivered and evaluated. 

Today, we see many examples at Baycrest where service and environmental design attempt to incorporate the insights and perspectives of our clientele. 

· Our new nursing home was designed to allow all residents a private room and bathroom. Outside each of the rooms is a large glass display case. Residents and their families are encouraged to bring in family photos and items, which are significant to the person’s life. The window boxes bring life to the home and highlight to staff, visitors and residents that every resident has a unique and meaningful history. They represent a “view” of the resident and create a different way of “knowing” the person.   Many residents display family photos, which often encourages dialogue and helps to develop relationships.

· Baycrest is creating a new electronic health record (chart), which is intended to be interdisciplinary. The record will consider issues from a resident/ client perspective rather than focus on the traditional provider perspective. This is an other example of our new philosophy in action.

This journey is an evolving process. By sharing and discussing with all levels of staff we are beginning to identify common values, beliefs and tenants across cultures, religions and ethnic groups that comprise our organization. We believe these commonalities will help create the community we aspire to.

In addition, there are a number of organizational structures and processes that must be reviewed and aligned to reflect and be consistent with our new values and philosophy of care:

· Organizational structures that influence how different parts of the organization cooperate and communicate, how resources are allocated and how work is accomplished.  The working environment should be one of trust, openness and seamless decision-making. This would be evident by lack of duplication of activities (e.g. assessments), would necessitate change of practices so that they centre around the client and family, not around the work of the division or service, and, decision-making authority would exist at the most appropriate level to expedite client-centred care. This involves a deep level of understanding and trust among disciplines and within the care and service team.

· Policies and Practices, which directly influence the behaviour of people in specific situations, how resources are made available, and the degree of risk employees, are willing to take in specific situations.  Collaboration, care giving and decision-making, patterns of care, Quality Management activities, client and family support, and policies should all support the philosophy of care and service, not create barriers to its success.

· Information, dissemination, communication (formal, informal) and feedback systems, are critical determinants of how awareness and understanding of the need for change are disseminated e.g. Charting and documentation, Information sharing: All initiatives under our new on-line documentation system will be vetted through the lens of the philosophy of care and service to ensure they are aligned.

· Clarification of roles and responsibilities within job descriptions are key to the communication of performance and behavioural expectations.

· Training and development, which determine the degree of understanding people, have of what is expected of them and how effectively they can respond.

· Personnel practices, norms and customs: performance evaluation, recognition and reward, both formal and informal, which directly influence the behaviour of individuals and teams. 

Both the philosophy of care and service and the values are key and primary to being successful in being an international leader, in integrating care-research-education and being the dynamic, innovative organization we believe we should be while staying true to the essence of who we are (a caring community). Until these are well ingrained we cannot actually be successful in putting together the "whole picture."

We recognize that this novel approach can be difficult for members of the organization in a number of ways:

1) It appears a little too abstract for those expecting everything in a neat package with time lines, written in a document that someone can pick up and read. It is relatively easy to create intellectual acceptance of an inspirational future state.  It is far more difficult to create a realistic operational commitment.  A growing body of evidence suggests that for organizational change to be effective, shared understanding is necessary across a broader array of organizational functions and processes.  To accomplish this, the management of this change must be considered an ongoing and dynamic process rather than a one-time annual event. 
2) It is less "showy" and a little too low keyed an approach for some where we have had "launches" and high profile announcements for such projects in the past. The visible launch provided individuals with a sense of comfort that “we were doing something”.


3) It appears to take longer as there is no official "project." We believe both the values and philosophy of care and service will be integrated more successfully and therefore take less time overall due to deep penetration within the organization. We also believe this change in approach will make sustainability a more possible reality.

4) The underlying philosophy and practice paradigms are not always aligned even if the beliefs are.

5)  Baycrest has been noted for its roots, its commitment to the older person and its leadership. It has also been noted for being a “Type A” organization – always on the go, trying to be all things to all people – in the belief that to say “No” is to be uncaring. In maintaining such a work environment we risk being less “caring” than we would hope to be. When an organization sets up expectations and excitement and cannot deliver because of being over-extended, credibility and trust are lost – cornerstones to caring. As an organization we need to help ourselves and our larger community feel comfortable with saying “We need to concentrate on this direction now and cannot take on something else until we see this through”. Being true to a “ set out” and collaboratively established and focused direction will enable better use of our strained resources and enhance better continuity and follow-through. This may be one of our greatest challenges in moving forward with this plan!

A recent health care crisis, which impacted many communities around the world and most notably Toronto- Severe Acute Respiratory Syndrome (SARS), challenged Baycrest’s values and community resiliency.

Strict infection control procedures required that we prohibit entry of family, volunteers, and privately paid attendants for an extended period of time. This left quite a gap in our care needs and required that all available staff be redeployed to assist to feed and comfort and care for our many patients and residents. This crisis allowed Baycrest to observe its own values in action. It was evident to all that Baycrest is a very caring community who puts residents/ patients needs first supported by a flexible responsive team of staff and an understanding grateful community.

It was interesting to hear many members of our organization who had been involved in the values development in some way, comment on how the attitude or behavior of a colleague, staff member or visitor either well represented the new Baycrest values or were the antithesis to them! Our SARS experience has served as a springboard in continuing our process to making the values a living and breathing fabric of the community at Baycrest.

Our next steps include:
· Creation of a Steering Committee:

Advancing the implementation of the Baycrest philosophy of care and service is a process that can be facilitated by the development of a steering committee.  Once clients/families are seen as advisors, the creation of a Client and Family Centred Steering Committee will help to take the process further.  This committee should be charged with learning more about client and family-centred care, undertaking assessments of programs or facilities, developing an initial plan for implementing client and family-centred change, facilitating broad-based involvement in the plan, and overseeing implementation.  Defining these roles and expectations will be paramount in ensuring success.

This steering committee should be multidisciplinary, with representation from all groups having a stake in the program or facility.  Representative members of the older population served and their families, as well as administrators and other staff, should be included.  

· Creation of an interdisciplinary Practice Network 

An interdisciplinary practice network will be created to support the move to shared governance and to develop standards of professional practice required across disciplines.  The body would also review and alter professional practices to support the new philosophy of care and service and would work in tandem with the already existing discipline- specific practice networks.

· Facilitation of Shared Governance:

At Baycrest our vision is to become a truly client-focused organization.  Structural changes will need to be put in place to support implementation of this focus.  We propose the establishment of a shared governance professional structure.  Shared governance is a model, which places accountability for practice decision at the level of the individual.  It is supported by an infrastructure that provides the mechanism for shared decision-making and by an organization philosophy which values and respects all staff.  Shared governance encourages professionals to set standards, to provide education for the standards of practice that they set and to evaluate the quality and consistency of that practice.

At the end of the day, we hope to see everyone in our caring community living and breathing our values and our philosophy of care and service while, at the same time, succeeding in being an international leader in care, research, and education in the field of aging.
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