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Objectives

• Participants will be able to describe 
the nursing home as a home more 
than a medical facility.

• Participants will be able to name 
the quality of life requirement.

• Participants will be able to list 
simple practices to change the 
focus from medical care to living 
normal life. 



Moving from 
a medical/clinical care focus 

to a LIVING LIFE FOCUS

HOME OR INSTITUTION/FACILITY?

WHERE PEOPLE LIVE = HOME. Let’s keep HOME in nursing home



Recognize the pressure 
to be clinical

Professional place of work

People live here

Which lens do you look through? 



Putting the label “therapy” on normal activity has become a 
tradition in nursing homes and other health care settings in 
order to establish the “professionalism” of those who do it. 
This is a case of “scientism” (Postman, 1993), a language 
trend toward elevating status of an action by appropriating 
medical terminology. 
People do things that are “therapeutic” all the time without 
therapists around because we feel better when we do them.  
When you go for a walk, for example, is that physical 
therapy or just exercise? Doing something you enjoy should 
not take on a stigma of having something wrong with you 
and that’s why you do it. 

Dr. Judah Ronch, Psychologist

The Power of Language to Create Culture



Look at the word “therapy,” for instance. Why does 
everything have to be therapy once you live in a nursing home? 
If I liked to paint before I moved into the nursing home and I 
paint now that I’m there, why is my hobby now “art therapy?” 
I mean no insult to the wonderful folks who call themselves 
therapists and their work, their special training, or their skills. 
In fact, I’m a massage therapist myself. But in this context, 
“therapy” is another of those separating words. 

Karen Schoeneman, MayDay article

https://www.pioneernetwork.net/wp-content/uploads/2016/10/The-Language-of-Culture-Change.pdf



We don’t have to “therapy-ize” normal life

Medical terminology 
appropriated

• art therapy

• music therapy

• pet therapy

• aromatherapy

• therapeutic activities

Normal language

• draw, paint, scrapbook

• listen to my music

• love on my animals

• essential oils

• pursuit of interests, 
doing what I enjoy



individual

team

move in/here for a stay



patients
department

dietary

grievance



Changing language costs no money

You can change culture with no money

Changing institutional culture leads to satisfaction and retention

Thereby making money and saving money



Beware prescribing life

Beware even more medical 
lingo

• Prescribing social care

• Dose of exercise

• Social prescription

Normal, normal, normal 
language

• Recommend

• Suggest

• Preference

• Plan/Resident’s goals

Promising Practices for Social Connectedness, Fall Prevention, and Improved Cognition: 

Should Social Care Be Prescribed? Should Life Be Medicalized?

Carmen Bowman a and Weng Marc Lim b,*

Call for Papers



RAMPANT NORMALCY 
a premise of the culture change movement

• Real life/normal life • Institutional life

Campfire at Colorow Care Center Olathe, CO



Look through the              of HOME 
• Try person/individual/neighbor (instead of patient/resident)

• Try home/community/the name of the place (instead of facility)

• Try neighborhood (instead of unit/ward/station/floor)

• Try team (instead of department)

• Try team member (instead of staff)

• Try checking in with/check ins (instead of rounds/rounding)

• Try approach/individualized approach (instead of intervention)

• Try avoiding program: program is the mark of an institution, we “check out”

• Try move in/move out, here for a stay (instead of admit and discharge)

• Try use bathroom (instead of toilet, toileting)

• Try referring to the life one is living (instead of so much focus on care)

• Person-directed living (is strong and actually includes care)



Sonya Barsness Conversations in Culture Change with Carmen guest
Sonya Barsness Consulting sonya@sbcgerontology.com www.beingheard.blog

mailto:sonya@sbcgerontology.com
http://www.beingheard.blog/


§ 483.24 F675 
Quality of life 

– who is 
tending to? 

• Quality of life is a fundamental principle 
that applies to all care and services 
provided to facility residents. 

• Each resident must receive and the facility 
must provide the necessary care and 
services to attain or maintain the highest 
practicable physical, mental, and 
psychosocial well-being, consistent with 
the resident’s comprehensive assessment 
and plan of care. 

• Guidance: Noncompliance at F675 identifies 
outcomes which rise to the level of 
immediate jeopardy and reflect an 
environment of pervasive disregard for the 
quality of life of the facility’s residents. 
This can include the cumulative effect of 
noncompliance at other regulatory tags on 
one or more residents.



Quality of Life gets missed but wouldn’t have to

• Don’t be boxed in by the MDS

• Even though the MDS does not have triggers for quality of life…

• Intentionally add a separate Quality of Life/Living Life section/focus 
for every person:

Quality of Life

How I want to live

Meaning and purpose

Boredom/Loneliness/Helplessness
(the Three Plagues of Institutionalization according to the Eden 
Alternative)

16



Changing culture can help

Artifacts of Culture Change 2.0

Artifacts of Culture Change - AL 

pioneernetwork.net

• An implementation tool

• An inspirational tool

• A benchmarking tool

• A self-assessment tool

• Even in hard times, many 

practices save time & money

• Seeking WY NURSING HOME
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