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Forward

In 2011, the Ontario Senior Friendly Hospital (SFH) Strategy was launched by Ontario’s Local Health
Integration Networks (LHINs) and Regional Geriatric Programs (RGPs). An environmental scan, informed by
155 hospital self-assessment surveys, highlighted promising practices within the five domains of the Ontario
SFH framework: Organizational Support; Processes of Care; Emotional and Behavioural Environment; Ethics
in Clinical Care and Research; and Physical Environment. The “Senior Friendly Hospital Care Across Ontario
Summary Report 2011” provided recommendations for hospitals and identified delirium, functional decline,
and transitions in care as priority areas for quality improvement across the province.
The SFH Strategy also supported the development of an on-line resource toolkit (available at
www.seniorfriendlyhospitals.ca) and the identification of SFH indicators to monitor change in hospital
practice related to delirium and functional decline.
The current report summarizes the SFH environmental scan conducted in the fall of 2014. One hundred
thirty-five hospitals across all 14 LHINs completed this survey. The purpose of this update is to identify
improvements made in SFH commitment and care since 2011; facilitate organization- and LHIN-level
planning of SFH activities; highlight new and existing promising practices; and identify training needs to build
further capacity.
While self-assessment can provide helpful and practical information, this approach does come with some
limitations. For instance, detail and accuracy can be compromised due to different interpretations of the
survey questions and inter-departmental communication. Even with explanatory notes, positive responses
to dichotomous questions may lack sufficient detail about important factors such as compliance and fidelity
to best practice. In the “Processes of Care” domain, for example, all hospitals reported the extent to which
delirium and functional decline practices were implemented across their organization. However, not all
organizations track compliance with these practices, and those that do report that their rates of compliance
remain a significant area for improvement. Therefore, the degree of implementation reported in this
summary does not presently reflect robust adoption of practice. It is important to consider these limitations
when reviewing the results presented in this report.

Organizational
Support
ORGANIZATIONAL COMMITMENT TO SENIOR FRIENDLY HOSPITAL CARE
In 2014, Ontario hospitals report increased levels of commitment to becoming senior-friendly. Presently, 80% of
hospitals in Ontario have SFH commitments in their strategic plans, compared to 39% in 2011. Senior-friendly activities
are reported to the board of directors in 63% of Ontario hospitals. Further, 75% of hospitals across the province report
formal SFH quality improvement plans within their Excellent Care For All Act (ECFAA) or Local Health Integration
Network commitments.
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have formal senior-friendly
hospital quality improvement
plans in their ECFAA or LHIN
commitments.

In a Senior Friendly Hospital, leadership is committed to deliver an optimal experience for frail seniors
as an organizational priority. This commitment empowers the development of human resources, policies and procedures,
caregiving processes, and physical spaces that are sensitive to the needs of frail patients.

Organizational
Support
SENIOR FRIENDLY HOSPITAL LEADERSHIP AND COMMITTEES
Ontario hospitals are also showing their commitment to SFH by assigning formal administrative leadership and
committees to coordinate initiatives to enhance senior-friendly care. Presently, 93% of the province’s hospitals have
designated senior leadership with SFH care in their portfolios, compared to 56% in 2011. Senior-friendly hospital
committees or champions are currently present in 87% of Ontario hospitals – an increase from 31% in 2011.
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In a Senior Friendly Hospital, leadership is committed to deliver an optimal experience for frail seniors
as an organizational priority. This commitment empowers the development of human resources, policies and procedures,
caregiving processes, and physical spaces that are sensitive to the needs of frail patients.

Organizational
Support
HUMAN RESOURCES DEVELOPMENT FOR A SENIOR FRIENDLY HOSPITAL
Hospitals in all regions of the province express a need for human resources with skills and knowledge in geriatrics. Much
of the healthcare workforce is not sufficiently trained to provide optimal service and clinical care to frail complex
seniors, making continuing education an important enabler of senior-friendly care. Presently, 94% of the province’s
hospitals offer clinical training in geriatrics to their workforce – an increase from 55% in 2011. Eighty-one percent of
hospitals also empower geriatrics champions to provide clinical leadership and mentorship to peers.
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In 2011, this number was

55%.

RECOMMENDATIONS IN THE ORGANIZATIONAL SUPPORT DOMAIN
1. All hospitals are encouraged to include SFH commitments through formal declarations in their strategic plans,
board of director reports, or through ECFAA or LHIN-based quality improvement plans to ensure high levels of
commitment which includes regular monitoring of progress and reporting to stakeholders.
2. Training in geriatrics remains a significant need and hospitals should continue to deliver geriatrics education
throughout their organizations to both clinical and non-clinical staff. LHIN-level collaboration and planning,
supported by local geriatrics expertise, may help define and deliver a common core curriculum based on
mutual learning needs.

In a Senior Friendly Hospital, leadership is committed to deliver an optimal experience for frail seniors
as an organizational priority. This commitment empowers the development of human resources, policies and procedures,
caregiving processes, and physical spaces that are sensitive to the needs of frail patients.

Processes
of Care
HOSPITAL PRACTICE ADDRESSING DELIRIUM
A senior-friendly hospital minimizes the incidence of delirium and when it occurs, promptly manages this clinical
condition. Since being identified as a provincial priority in 2011, hospitals are reporting more practices related to
delirium. In 2011, 62% of the province’s hospitals reported having a protocol or policy to address delirium, and 34%
engaged in monitoring and evaluation of delirium practice.1 Presently, 92% of Ontario’s hospitals report screening and
detection processes, 88% report prevention and management procedures, and 86% monitor and evaluate this practice.
The majority of hospitals have not yet spread these practices across their entire organization. Screening and detection
practices are most common, and 48 of 135 hospitals reported organization-wide implementation of these processes.
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This aggregate data is based on hospital reports from 11 LHINs. Data from the other 3 LHINs could not be included due to format inconsistencies.

In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology,
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way
that is integrated with the health care system and support transitions to the community.

Processes
of Care
HOSPITAL PRACTICE ADDRESSING FUNCTIONAL DECLINE
A senior-friendly hospital minimizes functional decline of patients while they are admitted to optimize their
independence and options for safe discharge. Since being declared a provincial priority in 2011, hospitals are reporting
increased practice related to functional decline. In 2011, 49% of the province’s hospitals reported having a protocol or
policy to address functional decline, and 29% engaged in monitoring and evaluation of functional decline related
practice.2 Presently, 89% of Ontario’s hospitals report screening and detection processes, 87% report prevention and
management procedures, and 84% monitor and evaluate this practice. The majority of hospitals have not yet spread
these practices across their entire organization. Screening and detection practices are most common, and 45 of 135
hospitals reported organization-wide implementation of these processes.
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This aggregate data is based on hospital reports from 11 LHINs. Data from the other 3 LHINs could not be included due to format inconsistencies.

In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology,
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way
that is integrated with the health care system and support transitions to the community.

Processes
of Care

RECOMMENDATIONS IN THE PROCESSES OF CARE DOMAIN
1. The majority of delirium care practices are not yet implemented organization-wide. Continued spread of
these practices to all relevant clinical areas is recommended. This includes the emergency department where
early detection and intervention might be achieved.
2. Hospitals should embed documentation of delirium in care records to support compliance, monitoring, and
transfer of information during transitions across the organization.
3. Hospitals should continue to monitor compliance and accuracy of delirium screening.
4. LHINs are encouraged to implement indicators across the system to support the continued monitoring and
evaluation of practice addressing delirium.
5. The majority of practices for preventing functional decline, such as early mobilization strategies, are not yet
implemented organization-wide. Continued spread to all relevant clinical areas – including the emergency
department – is recommended.
6. Further system-wide planning to develop indicators for functional decline practice in acute care is needed for
ongoing monitoring and compliance.
7. Standardized education on delirium and functional decline should be available to all hospital staff. Resources
and tools should be shared at the LHIN and provincial levels.

In a Senior Friendly Hospital, care is designed from evidence and best practices that are mindful of the physiology,
pathology and social science of aging and frailty. Care and service across the organization are delivered in a way
that is integrated with the health care system and support transitions to the community.

Emotional and
Behavioural
Environment
Ontario hospitals have made improvements in their commitment to provide a senior-friendly emotional and behavioural
environment. Seniors-sensitivity training is presently offered in 68% of hospitals, compared to 55% in 2011. This
empowers a senior-friendly approach to hospital-wide quality improvement activities and to patient-centred care and
diversity practices. Seventy-four percent of hospitals apply a senior-friendly lens to quality improvement and 77% to
patient-centred care and diversity practices. In 2011, the respective results were 28% and 61%.

68%
of hospitals in Ontario
report offering seniorssensitivity training to its
employees. In 2011, this
number was

55%.
RECOMMENDATIONS IN THE
EMOTIONAL AND BEHAVIOURAL
ENVIRONMENT DOMAIN
1. Seniors-sensitivity training remains an
important educational need for both
clinical and non-clinical staff, and
organizations offer curriculum in different
ways. Collaborative planning across the
LHIN should be undertaken to determine
specific educational needs and build upon
existing and impactful training to promote
shared learning in this domain of seniorfriendly hospital care.
2. All hospitals should work toward
incorporating a senior-friendly lens and an
awareness of seniors’ needs in all quality
improvement, patient-centred care, and
diversity practices.

In a Senior Friendly Hospital, care and service are provided in a way that is free of ageism and respects the unique needs of
patients and their caregivers. This maximizes quality and satisfaction with the hospital experience.

Ethics in Clinical
Care and
Research
Ethical supports are widespread in Ontario
hospitals. Ninety-three percent of hospitals offer
an ethicist or an ethics consultation service to
support staff, patients, and families; 97% have
procedures for capacity and consent; 93% offer
support for advance care planning; and 87% have
processes to address suspected elder abuse.
Modest improvements have been made since
2011, when 83% of hospitals reported having the
support of an ethicist or ethics consultation team,
and 78% reported having policies for advance care
directives.
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support
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RECOMMENDATIONS IN THE ETHICS IN
care
CLINICAL CARE AND RESEARCH DOMAIN
planning,
1. While many ethical supports are in place,
andethical
many
issues in patient care can be
extremely
policies complex. All hospitals are
encouraged to provide continued
address
care
education such as case presentations and
lunch-and-learns to help staff remain
issues
mindful of potentially challenging
beyond
situations and of appropriate actions
“DNR”
when these issues arise.
orders.
2. Collaborative planning across the LHIN
should be undertaken to share ethics
procedures implemented by hospitals
such as elder abuse protocols. This may
improve practice in this domain and
support appropriate referral and access to
ethics resources in the region.
In a Senior Friendly Hospital, care is provided and research is designed in a way that protects
the autonomy, choice, and diversity of the most vulnerable of patients.

Physical
Environment
PHYSICAL ENVIRONMENT UPGRADES AND NEW CONSTRUCTIONS
Many hospitals in the province were constructed when building codes placed little emphasis on accessibility and
function. Hospitals continue to report that inadequate physical infrastructures are a significant barrier to providing
senior-friendly care. Since 2011, more hospitals are using senior-friendly design resources in the planning and execution
of their physical environment. Sixty-four percent of Ontario hospitals have conducted environmental audits using these
resources, compared to 34% in 2011. Eighty-two percent of hospitals use senior-friendly design resources when making
decisions regarding incremental environmental upgrades, and 79% utilize these resources to inform new constructions.

64%
of hospitals in Ontario
have conducted
environmental audits
using senior-friendly
design resources. In
2011, this number was

34%.

82%
of hospitals in
Ontario use
senior-friendly design resources
when planning physical
environment upgrades.

In a Senior Friendly Hospital, the structures, spaces, equipment, and furnishings provide an environment that minimizes the
vulnerabilities of frail patients, promoting safety, comfort, independence, and functional well-being.

Physical
Environment
PURCHASING AND MAINTENANCE
The physical environment of hospitals may also be
optimized by incorporating a clinical and seniorfriendly lens to procurement and environmental
maintenance activities. Eighty-two percent of
hospitals utilize a senior-friendly lens in their
purchasing, and 73% apply senior-friendly
principles in the maintenance of their physical
environment.

RECOMMENDATIONS IN THE PHYSICAL ENVIRONMENT DOMAIN
1. SFH design can be executed with cost-neutral impact and with benefit to patient safety and comfort. All
hospitals should continue to incorporate SFH design resources, in addition to accessibility and building code
guidelines, when planning new and incremental upgrades to their physical environment.

In a Senior Friendly Hospital, the structures, spaces, equipment, and furnishings provide an environment that minimizes the
vulnerabilities of frail patients, promoting safety, comfort, independence, and functional well-being.

Summary

The 2011 environmental scan and “Senior Friendly Hospital Care Across Ontario” summary report provided
a number of recommendations for hospitals to optimize their care, service, and organization-wide
processes to better serve the growing number of frail seniors in the province. Ontario hospitals have
responded to this call to action – there have been notable improvements in all five domains of the Senior
Friendly Hospital framework. While good progress has been made, there is still important work to do.
The most significant finding is that hospitals are paying significantly more attention to the provincial
priorities of delirium and functional decline identified in the 2011 report. Over 90% of Ontario hospitals
have implemented practices to address delirium, and nearly the same number report having procedures to
address functional decline. The majority of these hospitals have not yet spread these practices across their
organization, and those that track compliance with either delirium or functional decline practice report that
both remain areas for improvement.
The development of human resources to provide optimal care and service to frail seniors also remains an
objective in Ontario hospitals. Training needs include clinical development for health service providers and
seniors-sensitivity training for clinical and non-clinical personnel in all hospital departments.
Hospitals who are participating in LHIN-wide SFH networks value these opportunities to collaborate, share
tools and resources, and learn from one another. The networks also work to define regional priorities and
approaches, and generate momentum to drive action toward SFH care. Specific examples include the
development of delirium and functional decline practices; the creation of education opportunities including
on-line training materials; and the refining of senior-friendly patient experience processes. All LHINs are
encouraged to support this level of collaboration to promote shared learning and advance SFH care.
Becoming a senior-friendly organization requires more than implementing a series of initiatives. It is a longterm commitment that integrates each of the five domains of the senior-friendly hospital framework.
Senior-friendly hospitals deliver care that maximizes the potential for older patients to transition safely
through the continuum of care and return to their homes. By providing an optimal care experience while
improving health outcomes, senior-friendly hospitals are a key enabler in Ontario’s health care system.
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