
Culture change, Pioneer Network, Eden 
Alternative...whatever you call it, the push to 

change the way society thinks about 
elder care is not new at 

Kirkhaven. 	

As a not-for-profit, mission-driven home, Kirkhaven was founded 
to serve, to nurture the spirit as well as the body, and to value and 
protect the dignity of elders. It is a mission pursued with a passion 
by caregivers who work for more than a paycheck. Founding director 
Phillip Price called it "The Kirkhaven Spirit".  	

"Defining how to best serve and protect our elders is constantly 
changing and growing", says Amanda Brown, Executive Vice President 
and Administrator. "Quality care used to be providing the best medical 
attention; now, we aspire to much more. It is a never-ending journey, 

which is why we have chosen to call it Pathways for Meaningful 
Living. It isn't a goal that we either hit or miss, it's a commitment 

to move together in this direction and to help one another 
along the way."	

The Pathways initiative began three years ago 
with a team of staff volunteers who researched various 
culture change models, visited other facilities, and 
recommended to the board that Leadership attend 
Eden Alternative Training, which offered the most 
comprehensive culture change program. So far, 
twelve managers and supervisors have attended 
Eden training and eventually all senior leadership 
will be Certified Eden Associates. 	

"Initially, we focused on the education of our 
staff," explains Amanda. "Culture change by its 
nature is all-pervasive; it encompasses everything 
our residents do from the time they wake up until 
they go to bed at night. Improving the culture of 
Kirkhaven involves every department, every job, 
and every person."	

Over the past year, a core group of staff has 
continued to meet, solicit input and map out a path 
for culture change that is distinctively "Kirkhaven" 
in character. Several initiatives have already taken 
shape-enhanced dining experiences, smaller more 
resident-centered recreation and leisure activities, 
and more home-like amenities and daily activities,
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Mention "culture change" and many folks think warm and fuzzy: 
dogs, cats, birds and plants. Although comforting for some, these 
amenities do not necessarily change the culture of a nursing 
home.	

Let's dispel a myth-culture change in the long-term care 
setting is much more than animals and plants. It requires a multi-
faceted approach that promotes a genuine atmosphere of person-
centered care for the elder population.	

There are many examples within the industry that can help 
guide nursing homes on their culture change journey: the Eden 
AlternativeTM, Wellspring, the Greenhouse Project, and others. 
However, each facility must choose the mix of elements and 
approaches that will work best in its own unique environment. 
No "cookie cutter" model works for everyone. That said, a 
replicable process for creating a shared vision and moving forward 
as an organization to create a more person-centered, home-like 
environment does exist. 	

Arriving at Person-Centered Care
The objectives of person-centered care are: 
¥ return decision making and choices to the resident; 
¥ enhance the primary caregiver's capacity to respond to each 
resident's needs; 
¥ establish a home-like environment. 	

Residents decide their own schedule-when to get up, when 
to eat, when and how to bathe-while promoting a sense of 
community, including families in the decision-making process, 
and creating spaces for privacy as well as areas for group 
interaction all help to establish a home-like environment.	

To change the culture, nursing home leaders need to change 
the way they lead. The key to effective leadership is the ability 
to grow the leadership capacity of others. Successful culture 
change initiatives employ a collaborative approach, one that 
involves residents and staff affected by the change in designing, 
thinking through, and troubleshooting proposed changes. 
Involvement of residents and staff, helping to shape where they 
live and work, in itself humanizes a facility's culture. It also 
ensures that the facility is remade in a way that works for everyone 
involved.	

Staff members need to behave as a dynamic team, working 
together, discussing objectives, making decisions, and 
implementing changes.

like cooking, laundry, and woodworking.	
Another aspect of the Pathways program will be establishing 

baseline measures and tracking clinical outcomes of the initiatives we 
undertake. What works/doesn't work? 		

"Our journey is a pathway, not a super highway," laughs Amanda. 
"We can't just draw a line and bring in the bulldozers. I expect obstacles 
along the way, but what we can't move, we'll figure out how to go 
around."	

With much of the research done and the planning begun, 
implementation of the "pathways" will become increasingly apparent 
on the resident floors this fall. Construction possibilities are under 
consideration for enlarging and redesigning the resident dining rooms 
to accommodate buffet service. A new laundry room has been installed 
on the fifth floor, and staff teams are planning purchases to make resident 
kitchens more functional and home-like.	

We definitely want families and friends to participate in Kirkhaven's 
culture change journey. Please make plans to attend our open house on 
June 22 (see details on front page); exhibits of current and future 
"pathways" will be on display and staff will be on hand to answer 
questions and solicit your input. You may also call Amanda Brown or 
Paula Henry in Social Work for more information.

More than Dogs, Cats and Plants

Reprinted from Nursing Home Quality Initiative Newsletter, 
Spring 2005

As some of you may know, our fourth floor social worker Kelley Cruise-
Sheils (above left with Paula Henry, Michelle Amo and Donna 
Delhagen) is out on maternity leave until January. The department 
plans to hire a temporary social worker until Kelley returns; in the 
meantime, please feel free to contact Paula or Michelle if you need 
assistance.

Culture Change



Bringing Caregivers 
Together
Chit-Chats with Amanda and Paula

If you have not attended one of our 
Family Council  meetings, I 
encourage you to do so. We enjoy 
sharing information and hearing 
from you who have entrusted us 
with your loved one's care. Having 
a loved one in a nursing home is 
most definitely a team effort between 
resident, family and staff. These 
meetings help us develop approaches 
to medical, social and spiritual care 
at Kirkhaven that have realistic and 
effective outcomes.	

We are currently offering 
Family Council meetings on a 
quarterly basis. At each meeting we 
spend a little time getting acquainted, 
then update families on what is 
going on at Kirkhaven with time for 
open discussion, suggestions, and 
questions. Occasionally, we invite 
in a guest to speak on a specific 
topic of concern.  	

Our next Family Council 
meeting is Sunday, August 28, 2005 
from 2:30-4:00 p.m. 		

In addition to these scheduled 
Family Council meetings facilitated 
by myself, and Amanda Brown, 
Executive Vice President, the 
Department of Health Regulations 
allow for a resident's family to meet 
in the facility with  families of other 
residents in private without a staff 
member present. In my 13 years at 
Kirkhaven we have never had a 
request by a family member to meet 
privately, however, it is important 
to know you have this  right and we 
would provide space and assistance 
as needed.  	

We hope you will join us at one 
of our meetings!  

-Paula Henry, 
Director of Social Work

Please Note:
The price of a man's haircut has 
gone up from $9 to $10 at the 
Scissors Shop.

Believe it or not, some people actually like to do 
the laundry! Therapeutic Recreation Assistant Janet 
McDonnell knows that many of the residents like 
the comfort and sense of purpose that household 
chores bring. Now, fifth floor residents have their 
very own laundry room!

Board member Dr. Bethel Powers (right) shares breakfast with resident 
Dorothy McClenathan during a recent interview for the Democrat and 
Chronicle. Replacing meal trays with more family-style dining is one of the 
many initiatives among Kirkhaven's Pathways for Meaningful Living. (Photo 
courtesy of D&C)



¥ Pathways for Meaningful Living
¥ ÒPathwaysÓ Open House
¥ End-of-Life Issues
¥ Family Councils
¥ Seniorsfirst MusicFest

Valley Manor 
Custom Apartment Homes

Assistive Living Center

Kirkhaven
Transitional/Rehabilitation Care

Long Term Care
AlzheimerÕs Special Care

Seniorsfirst At-Home Services (formerly Club 24)

Seniorsfirst Day & Respite Programs
at Valley Manor (formerly The Senior Class)

in Brighton (formerly Gold Club)

Seniorsfirst Health & Fitness
Therapeutic pool, exercise equipment & classes

Call Donna Delhagen, Kirkhaven Admissions Coordinator at 
461-1991, X3010 for more information on Seniorsfirst services.

The Kirkhaven Family News is published bi-
monthly by the staff of Public Relations and 
Social Work for the families and friends of 
Kirkhaven residents. Please forward your 
suggestions or any questions to Paula Henry, 
Director of Social Work at 461-1991, x3008.

Kirkhaven
254 Alexander Street
Rochester, NY 14607

www.seniorsfirstonline.com

Our family of 
senior living options!
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Rochester, NY 14607
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	As we all became aware with the recent 
Teri Schiavo case, putting your wishes 
regarding emergency and end-of-life care in 
writing is more clear and easier to enact than 
simply talking about it with your family and 
friends. Even more effective is appointing 

someone you trust to make decisions on your behalf 
when you cannot. 	

In New York State, you have the right to accept or refuse medical 
treatment, including life-sustaining treatment. You have the right to 
request or consent to treatment, refuse treatment before it has started, 
and have treatment stopped once it has begun.	

These formally recorded decisions, known as Advance Directives, 
are written documents that state your choices for health care and/or 
name someone to make those choices if you become incapacitated. 
Through advance directives such as a Health Care Proxy and Living 
Will, you can stipulate the type of life-prolonging care you do or do 
not want. If you don't plan ahead, family members or significant 
others may not be allowed to make the decisions they know you 
would want.	

Your instructions must clearly cover the treatment decisions you 
prefer; for example, writing down that you do not want "heroic 
measures" may be too vague. You should state if you want a respirator 
or chemotherapy, intravenous feeding, etc. Your family doctor can 
help you define your choices. 	

When residents are admitted to Kirkhaven, it is important to 
know their wishes about the type of treatment they want in an 
emergency or terminal situation. The doctor talks with the resident 
if he/she has the capacity to understand and appreciate the nature and 
consequences of the treatment and can reach an informed decision. 
When residents lack the capacity, the health care proxy is called upon 
to decide treatment options. If there is no health care proxy, efforts 
are made to determine the resident's probable wishes from family or 
significant others.

At Kirkhaven, emergency and end-of-life care options are defined as: 

¥ Full care Ð the use of all available diagnostic and therapeutic 
interventions including hospitalization and CPR. If no documentation 

of any limits or restrictions to care is available, the resident will 
receive all available medical treatments until such desire to change 
this is documented by the resident or appropriate surrogate. Kirkhaven's 
response to cardiac arrest is to call 911 and begin CPR. 

¥ Conservative care Ð all usual treatments (such as antibiotics) are 
given to the resident, but no extraordinary treatments (such as dialysis, 
invasive x-rays etc.). 

¥ Comfort care Ð all therapeutic efforts are directed toward relieving 
pain and suffering, regardless of the progress of the resident's disease. 

Hospitalization vs. No Hospitalization
Kirkhaven will honor a resident's preference for no hospitalization 
unless pain or severe symptoms cannot be otherwise controlled. If 
hospitalization is necessary, the resident's treatment options are 
forwarded to the hospital staff.

Kirkhaven's End-of-Life Program  	
At Kirkhaven, we believe residents in the final weeks of life 

benefit from extra support and amenities from our staff, as well as 
the support of their families and friends. Our hope is to increase their 
comfort as well as their families' comfort and understanding of the 
dying process.  	

Our end-of-life comfort care is an enhancement of our daily 
resident care and may include any of the following: 
¥ 	One-on-one care 
¥ 	Flexible pain management 
¥ 	Counseling support for family/friends
¥ Special music, soft lighting and other personal touches
¥	Spiritual support from your pastor or Kirkhaven's chaplain
¥	Flexible family visitation (refreshments, in-room accommodations, 	

etc.)
The care team works with the family to determine when a resident 
is placed on end-of-life care, and a paper rose is placed on the resident's 
door to discreetly alert all staff and visitors to the resident's status.	

If you would like more information about Kirkhaven's End-of-
Life Program, advance directives or would like copies of the Health 
Care Proxy forms, please contact Paula Henry, Director of Social 
Work at 461-1991, X3008.

Making Your Wishes KnownAdvance Directives:

A Health Care Proxy is a written statement giving a designated 
agent the power to make any and all decisions about your health 
care when you are not capable of making decisions for yourself.

A Living Will is a declaration stating your wishes in the event 
you cannot speak on your own behalf. It basically states under 
what circumstances and to what degree you wish life-prolonging 
measures to be used.

How does a Health Care Proxy compare to a 
Living Will?
With a living will, you must specify your wishes about health care 
in advance. A health care proxy does not require that you know in 
advance all the circumstances that may require decision-making. 
However, you can include instructions about health care in the 
proxy form.

ItÕs important to discuss all wishes with your proxy, so he/she knows what you want, especially if you do not give explicit hand-written directions.




