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RECOMMENDATION
That staff be authorized to proceed with planning and operation of a Special Behaviour
Support Unit (SBSU) at Sheridan Villa Long Term Care home with partner health service
providers and through 100 per cent funding from the Mississauga-Halton Local Health
Integration Network (MH LHIN) to address the needs of long-term care clients with a
diagnosis of Alzheimer's disease or related dementia with unpredictable and aggressive
behaviours.
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assist to divert seniors at risk from requiring emergency hospital services and will assist
with the flow of Alternate Level of Care (ALC) patients out of hospitals.
Peel Long Term Care is proposing to create a 19 bed Special Behaviour Support Unit at
Sheridan Villa Long Term Care Centre for eligible clients who have a diagnosis of
Alzheimer's disease or related dementia with unpredictable and aggressive behaviours.
The Unit would be a part of a coordinated continuum of care which would leverage
services and support outside of hospitals and within a long term care home-like setting.

DISCUSSION
1. Background

In response to a Council resolution, in May 2008 the Regional Chair wrote to the Minister
of Health and Long-Term Care to advocate for the development of services to address
the care needs of seniors with mental health challenges or cognitive impairment in the
long-term care setting.
The resolution was in response to issues identified over a period of years by staff and the
Medical Directors in Peel's five long-term care centres. The management of some
behaviours in the normal long-term care setting is challenging both for the well being of
the resident exhibiting the behaviour, other residents, staff and visitors.
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Services in Peel currently do not adequately address this need, either in terms of support
of the general population in long term care or the provision of specialized services. There
is clearly a need for this type of unit in the Mississauga-Halton Local Health Integration
Network.
A recent survey of local hospitals identified that there were approximately 30 patients in
Alternate Level of Care (ALC) beds who would benefit from specialized behaviour supports.
In addition Mississauga-Halton Community Care Access Centre has estimated that up to 25
per cent of their waiting list would fit the definition of the target population.
In Central West LHlN behavioural needs in long term care have not been identified as an
ALC or system flow issue to date. However mental health needs and service limitations
have resulted in a number of key initiatives being supported through Aging at Home funding.
This includes supportive housing for seniors with mental health diagnosis in a new
independent living building adjacent to Peel Manor, as well as tool kits for LTC staff working
with clients who have dementia diagnoses.

2. Overview of the Special Behaviour Support Unit
in conjunction with the completion of the redevelopment at Sheridan Villa, staff are
proposing to create a 19 bed Special Behaviour Support Unit (SBSU) at Sheridan Villa for
long-term care home eligible clients who have a diagnosis of Alzheimer's disease or related
dementia and who have unpredictable and sometimes aggressive behaviour. The targeted
population behaviours will be identified as responsive to treatment and stabilization. The
SBSU would be one part of a coordinated continuum of care which will leverage the
strengths of existing services such as the Psycho-geriatric Outreach Teams, Behaviour
Support Nurses and Psychiatric Resource Consultants and build upon the knowledge and
resources which currently exist in a long-term care home. This type of support unit has
been piloted successfully in several communities in Ontario and follows a general approach
proposed in "Building a Better System: Caring for Older Individuals with Aggressive
Behaviours in LTC Homes", which was written as an long-term care planning tool in
response to the Coroner's Inquest Jury recommendations on Casa Verde Long Term Care
Home following the death of two residents in 2001.
The Special Behaviour Support Unit is intended to be a transitional unit. This anticipates that
referrals will come from local hospitals, long-term care homes and the community.
Assessment for suitability and waiting lists will be completed and maintained by the
Community Care Access Centre. The expertise of existing resources in our community will
be utilized to assist with the development of a comprehensive care plan that is intended to
stabilize the resident and maximize the successful return to a regular setting.
The transitional nature of this unit will assist with the flow of ALC patients out of hospitals on
an ongoing basis. Access to enhanced psychiatric resources on-site will also prevent
emergency room visits and potential hospital admissions. The creation of a Special
Behaviour Support Unit will enable clients to receive the appropriate care and management
of their health conditions in a home-like environment. Discharge of clients to general longterm care settings at the appropriate time will free up ALC beds in hospitals. In addition, the
clustering of like clients will enable the system to achieve efficiencies. Residents in other
long-term care homes will be at less risk of injury as the more aggressive clients will move to
the SBSU. Clients will experience a better quality of life as they are offered more choice
than can currently be offered in a hospital setting; they will live in a smaller group
environment; and there will be fewer transfers to and from hospitals due to the enhanced
staffing and skill levels provided within the Special Unit.
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In conjunction with health service partners, Peel Long Term Care will develop a centre of
excellence for the management of challenging behaviours with this target population.
Successful strategies will be shared with other long-term care homes as clients transfer to
the general long-term care setting. The knowledge and expertise of staff will be enhanced
through training, creating the right staff mix and the use of expert resources. Experience
with the Special Behaviour Support Unit will also help to determine the characteristics of
clients who are more appropriately cared for in a continuing care or psychiatric setting. This
information will assist with planning for other services, such as psychiatric units.
Partners participating with Peel Long Term Care in this proposal include:
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Trillium Hospital
Credit Valley Hospital
Halton Healthcare
St Joseph's Hospital (Hamilton)
Mississauga-Halton Community Care Access Centre
Nurse Practitioner Program for Mississauga-Halton LHlN
Additional support will be provided by local Psychiatrists

FINANCIAL IMPLICATIONS

Peel Long Term Care has submitted a request for the funding of this Special Unit to the
Mississauga-Halton Local Health Integration Network (MH LHIN) through its final year of Aging
at Home funding. The proposal requests I 0 0 per cent funding by the LHlN for the additional
supports required to operate the 19 bed unit with this special focus. Existing LTC funding from
both the province and Region of Peel for the operation will continue for the 19 beds. Over time
there is potential that economic adjustments to the funding by the province will not match Peel's
inflation. As such there is a risk that modest Region of Peel contribution will be required in
future years. A full project plan will be implemented through a one-time start up grant and
funding which is expected to be accommodated within the Long Term Care base budget.
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CONCLUSION
Peel Long Term Care and Regional Council has identified the need for more specialized
supports in long-term care homes to address the care needs of seniors with mental health
challenges or cognitive impairment. The opportunity to contribute to improvements in both care
for individuals and system improvements has been incorporated into the development of a
Special Behaviour Support Unit at Sheridan Villa.

Janette Smith
Commissioner of Health Services
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