
Mood Distress Module

Provincial Seniors Health & Continuing Care

June 7, 2022

Presenter Notes
Presentation Notes
Welcome to the Pain & Mood Project education module on Mood Distress. Pain & Mood resources build on the Appropriate Use of Antipsychotics Project and were developed in consultation and collaboration with expert advisors including clinical experts, family advisors, researchers, front-line care teams and leaders. 
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Presenter Notes
Presentation Notes
Your permissions to copy, distribute and adapt this work are indicated on the slide. 
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Indigenous Acknowledgement
Provincial Seniors Health and 
Continuing Care would like to 
recognize that our work takes 
place on historical and 
contemporary Indigenous lands, 
including the territories of 
Treaties 6, 7 & 8 and the 
homeland of the Métis. 

Presenter Notes
Presentation Notes
We recognize our work takes place on historical and contemporary Indigenous lands, including the territories of Treaties 6, 7 & 8 and the homeland of the Métis.  We also acknowledge the many Indigenous communities that have been forged in urban centres across Alberta.  We invite you to consider how your work can contribute to truth and reconciliation each day.
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• Success stories
• Contributors to Mood distress
• Recognize & assess
• Intervention strategies
• Evaluate

Mood Distress Module Outline

Presenter Notes
Presentation Notes
This presentation focuses on mood distress, and well-being. It includes:success stories from early adopters who engaged with this projecta review of some contributors to mood distresshow to recognize & assess distress related to moodhow to apply care planning and intervention strategies, and evaluate if they’re working
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The Good Daughter: Harmony’s Story

https://www.youtube.com/watch?v=ZbuAV-xLvSY

Presenter Notes
Presentation Notes
To start, we have a success story from Father Lacombe Care Centre.The family and interdisciplinary team worked together and used a variety of interventions to help Carol regain a sense of security and comfort, and ultimately joy.Enter this information into your browser for a video on this topic:https://www.youtube.com/watch?v=ZbuAV-xLvSY

https://www.youtube.com/watch?v=ZbuAV-xLvSY
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• Admission assessment, care plan
• Interdisciplinary team meetings
• Quarterly assessment, care plan
• Restraint review
• Annual conference
• Physician rounds

When Do You Assess Distress?

6

Presenter Notes
Presentation Notes
Carol couldn’t tell her family and care team what was contributing to her distress, and this is true for many of the people in Continuing Care Homes. Often more than one problem contributes to distress therefore more than one intervention is needed to improve resident comfort and quality of life.  Your team identifies residents with distress in a variety of ways and may refer to this as “responsive behaviors.”The Pain & Mood education modules describe common contributors to distress, and support an effective, consistent care planning approach. 
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Carol’s starting point:
Upset and crying most of the time

Anxious phone calls

Interrupted sleep 

Success Story: Father Lacombe

7

Presenter Notes
Presentation Notes
The video introduced you to Carol, who lived at Father Lacombe Care Centre.Carol cried nonstop when she first moved in.  She called her daughter Harmony about 30 times a day, including at night.  She was very anxious about any changes to her routine.As a family, they struggled to support her, and though staff were very caring, something just wasn’t working.So how did this become a success story?
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Person-centered care plan

8

Assess Intervention Reassess Evaluation
• Cries all day, every 

day. 
• Calls family 30 

times/day. Awake 6 
nights/week.

• Worse at start of 
month.

• DRS = 10/14

• Assign consistent 
HCA.

• Individual 
bedtime routine.

• Medication for 
sleep. 

• Crying and 
anxious calls 4 
days per week. 

• Anxiety greater 
in evening, 
night.

• Medication did 
not help much 
to fall asleep.

• DRS = 5/14

• Individualiz
ed support 
has 
decreased 
distress.

• Assess 
nighttime 
needs.

Presenter Notes
Presentation Notes
Right from the start, Carol was very distressed for most of each day.  Assessment revealed that she followed the same routine for years, and when anything changed, she experienced anxiety, often for the rest of the day. For example, arriving to the breakfast table late was a trigger. This was always worse at the start of the month, when Health Care Aides were rotated to a different group of residents. According to the Depression Rating Scale, from her MDS assessment, she was at high risk of depression with a score of 10/14.Harmony asked why Carol couldn’t have the same caregiver on a regular basis. The decision was made to assign consistent staff to her care.Together, they developed a detailed, consistent night routine, which included a white noise machine and a nightlight.A medication was prescribed to help her sleep – but this didn’t help much. What helped was following her routine.  An individualized approach made the most significant difference in Carol’s distress. Her DRS score decreased by half.
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Report & 
Document

9

Assess

Care Plan

CommunicateProvide 
Care

Document

Recognize Intervention

Assess

Presenter Notes
Presentation Notes
The first step to supporting Carol’s mood distress, was to Recognize a change or a persistent problem. The team reported and documented their observations and identified patterns.This was followed by assessment and included the interdisciplinary team.Supportive interventions were identified, including resident and family input, and communicated to the team and in the care plan.
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Assess

Care Plan

CommunicateProvide 
Care

Document

Reassess

Presenter Notes
Presentation Notes
Carol’s anxiety and sleep were reassessed and evaluated to determine whether further changes were needed.If you consider the story Harmony shared about her mother, all these steps contributed to reducing her distress.Let’s see how continuing the care planning process further improved Carol’s wellbeing.
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Person-centered care plan

11

Assess Intervention Reassess Evaluation
• Awake 3 

nights/week.
• Tells family she’s 

not comfortable.
• PT assess:

• Hip arthritis
• Mobility
• Foot edema

• DRS=5/14

• Positioning pillows 
in bed.

• New wheelchair 
cushion,

• Changed sling,
• Lay down in 

afternoon.
• Trial analgesic.
• Family provided 

warm socks.

• Reduced crying, 
calls by 50%.

• Awake one 
evening/week; 
repositioning 
pillows results in 
sleep. 

• Only calls family 
during day.

• DRS = 2/14

• Physical 
discomfort 
was source of 
night distress.  

• Reassess 
during day.

Presenter Notes
Presentation Notes
Carol was still awake and distressed 3 nights per week and told her daughter she was uncomfortable.  Assessment by the Physiotherapist confirmed arthritis pain in her hips, made worse by a recent change to use of a wheelchair for mobility.Her list of medications was reviewed with her doctor. Pillows were used for support when in bed, her wheelchair cushion was improved, and the sling used for transfers was changed to a more supportive style. She started lying down for part of the afternoon for a position change. They increased her analgesia as well. Her family brought warm socks to wear in bed for her cold feet.  After a week of following this routine, night staff found Carol to be calm most nights, and able to rest after extra help to reposition the pillows just one night per week.  Physical comfort needs had been addressed, and there were just short periods of distress in the afternoons.
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Person-centered care plan

12

Assess Intervention Reassess Evaluation
• Calls family once/day, 
• in afternoon, no specific 

issue, anxious.
• Rec T History: singer.
• DRS = 2/14

• Schedule daily 
afternoon 
music.

• Choice of:
• 1:1 singing
• watch 

music 
recording

• join music 
group

• Called family 
once a week, 
no anxiety.

• Accepts 
invitation for 
all activities .

• DRS = 1/14

• Music 
effective, with 
anxiety 
significantly 
reduced.

• Only calls 
family to 
confirm next 
visit.

Goal has been met!

Presenter Notes
Presentation Notes
The afternoon was now the only time of day when Carol became anxious.  Assessment showed she did not have a meaningful way to fill this time.  A review of her history revealed music was a key part of her life. Even a phrase from conversation would remind her of a song, and she’d start singing. The Recreation and Music Therapists offered choices for Carol in the afternoons: her most positive response was to group singalongs.  The barriers to expression she faced with dementia did not affect her ability to remember songs, and when given the chance, began attending all the music activities in the building.  Others’ compliments on her singing had a positive effect, and she would talk about this for a week afterwards.Her anxiety in the afternoons disappeared, and the only calls she made to family were to confirm plans for visits.The goal to decrease Carol’s distress had been met!
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Alberta’s Quality Indicators

13

Presenter Notes
Presentation Notes
How common is Carol’s story?Here you can see, in Alberta, and each zone, our rates of worsening pain and worsening depressive mood.  Nationally, Alberta has the second highest rates of both.  These statistics are based on RAI-MDS reporting from LTC in 2021.  Pain & Mood modules are designed to work together to improve recognition and care planning in both areas.
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Screening tool:  Depression Rating Scale

14

Tracked Indicator Pain
Verbal

Pain
Non-verbal

Sad, pained, worried facial expressions
Repetitive health complaints
Resident makes negative statements
Crying, tearfulness
Persistent anger with self or others 
Repetitive non-health complaints
Expressions of unrealistic fears

Presenter Notes
Presentation Notes
Here are the 7 mood indicators that make up the MDS-RAI Depression Rating Scale.  How many of these symptoms did Carol demonstrate? Carol cried frequently. She expressed repetitive complaints, unrealistic fears and had a worried facial expression every day. Carol would score a “10” on the Depression Rating Scale. The team may have offered interventions for depression.  But her root cause was cognitive loss, inconsistent social relationships, and pain!  When we asked front line care teams for other possible reasons people might express distress in these ways, they thought of things like: Frustration with unit routines BoredomDelirium Depressive mood symptomsDepression screening alone is not a diagnosis of depression!  As the Depression Rating Scale demonstrates, these mood indicators reflect distress, and the need for further assessment, to identify and address contributing factors.
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• Unmet physical needs e.g., 
pain

• Medication side effects, 
delirium

• Unmet emotional needs

Contributors to Mood Distress

15

Presenter Notes
Presentation Notes
Everything is interconnected. Mood distress, such as anxiety, impacts sleep, sleep impacts pain, pain impacts comfort, sleep and risk of depression. As we talk about these 3 key contributors to mood distress, be on the lookout for recurring themes!  Because everything is interconnected, many of the symptoms and interventions overlap.
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Recognize & look for causes
• Sleep pattern and appetite
• Immobility
• Bowel and bladder

Intervention strategies
• Mobilization plan
• Uninterrupted sleep 
• Nutrition and hydration
• Optimize analgesia
• Increase independence & choice

16

Physical Needs
Knopp-Sihota 2019

Presenter Notes
Presentation Notes
45-80% of older adults in nursing homes are in pain that is often under recognized and untreated.  We hope you view our session on Pain and distress for an in-depth review on common sources of pain, and options for treatment.  There are many reasons people may not be able to tell us they’re in pain.  Watch for symptoms such as difficulty sleeping, poor appetite and anxiety related to movement. 
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Recognize & look for causes
• Confusion, change in consciousness
• More than 3 medications or high-risk 

medication e.g., benzodiazepines
• Difficulty swallowing
• Falls, constipation, urinary retention

Intervention strategies
• Medication review; de-prescribe
• Re-assess e.g., opioid, gabapentin
• Nutrition and hydration
• Mobilization plan

17

Physical Needs
Knopp-Sihota 2019

Medications, side 
effects, delirium

Presenter Notes
Presentation Notes
How many of your residents and clients are taking more than 3 medications? On average in Alberta, 85% of older adults are on more than 5. There’s a higher risk of delirium and falls with more than 3 medications or even one high risk medication. With aging, risks of medication toxicity and interactions increase, contributing to side-effects such as anxiety, confusion and dizziness.  To learn more about the risks and harms of medications in frail older adults, be sure to view our presentation on Medications, Pain & Mood Distress. 
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Recognize & look for causes
• Transfer trauma, social isolation
• Sleep: e.g., difficulty sleeping/ 

sleeping more than usual
• Sensory aides not used

Intervention strategies
• Consistent staff or contacts
• Planned social interactions
• Sensory aides
• Support sleep and well-being

18

Physical NeedsEmotional Needs
https://procedures.lww.com/lnp/view.do?pId=4183109&s=p;

https://myhealth.alberta.ca/Alberta/Pages/Transfer-trauma-when-moving-to-a-facility.aspx

Presenter Notes
Presentation Notes
Many things affect emotions. But simple strategies are still the most effective – such as consistent staff to support relational care and awareness of preferences and routines. A planned interaction can boost mood and coping for the rest of the day.  This may be integrated into meals or other daily activities.  Social isolation can occur when residents can’t hear or see properly. Are hearing aid batteries working? Are you doing checks for ear-wax build-up? Is the person wearing glasses with the correct lenses, and are the lenses clean?If you were told, “that person is distressed, please go and help them.”  You would try to find out why – so you would know how to help. Maybe it’s a missed routine, or they’re unable to hear. Many people are not “seeking attention,” but really “seeking connection.”  Many interventions to reduce distress will also decrease symptoms of anxiety and depressive mood. In this module, we refer to distress, anxiety, and depression as “Mood Distress.” 

https://procedures.lww.com/lnp/view.do?pId=4183109&s=p
https://myhealth.alberta.ca/Alberta/Pages/Transfer-trauma-when-moving-to-a-facility.aspx
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Wellbeing

19Powers 2015; Schlegel-UW RIA 2017

Presenter Notes
Presentation Notes
What makes an intervention for mood distress effective? The interventions for Carol supported her wellbeing.  Relationships with caregivers and singing group members gave her a sense of connectedness. Singing with others added meaning and identity, while bringing her joy. Her security was supported by a consistent caregiver. Respecting her routine increased her autonomy.It’s important to match the person’s ability and interest. Carol was able to hear and sing and repeat songs she had known for many years. She had a strong connection to Christian faith, so carols and hymns were her favorite.You often only have a short time to spend with any one person. What opportunities for connection exist during daily routines? Could you sing a song with Carol while you support her with lunch? Would this work in the dining room, as well as in her room? Meals offer cognitive stimulation, social connection, personal choice and identity. As an added benefit, nutritional intake and hydration improve with interaction! Don’t forget to refer to your interRAI CAPs manual for more interventions.
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Person-centered care plan

20

Assess Intervention Reassess Evaluation
• Frustration, anger, 

sadness, 12x/day. 
• Sleeps 2 hours.
• Consult 

psychiatrist.
• Social Worker: 

recent move, loss, 
diagnosis.

• GDS = 8/15
• DRS = 8/14

• Adjust mood 
stabilizer 
medication. 

• Schedule time for 
painting and 
interaction.

• Schedule sleep.
• Choices offered 

for room.

• One period 
sadness/day.

• 75% less verbal 
aggression.

• Paints 6 days/week.
• Follows sleep schedule 

5 days/week. 
• Social worker 1 

hour/week.
• DRS = 2/14

• Art, 
medication 
and daily 
routine 
effective.

Goal has been met!

Presenter Notes
Presentation Notes
In our next story, Carlo had to leave his home due to early dementia. When he moved into a Supportive Living community, he was very outgoing. He didn’t find much in common with other residents but attended activities to visit with staff.Carlo grieved the loss of his home and insisted a friend and the Social Worker help bring in belongings. Distraction and redirection were used by the care team, which he found frustrating. Carlo’s mood distress escalated, and he became verbally aggressive. He demanded large items of furniture. Interventions by the Social Worker increased to 3, then 6 hours per week. He slept irregularly for 2 hours at a time and yelled at any resident who entered his room.A referral was made to the Geriatric Mental Health team. Carlo was living with lifelong manic depression. Adjustments were made to his medications for mood stability. The care team learned more about him and discovered he was a professional painter. The recreation therapist set up paints and encouraged him to talk about his art. A schedule was created to match his lifelong pattern of sleep from midnight until 10 am. Space was made in his room to keep his art supplies close and hang one of his paintings over his bed.He spent most afternoons painting and with some cueing and kept to his sleep routine. His anxiety and depressive symptoms improved, aggressive events decreased, and he only spent short sessions with the Social Worker. A focus on his personal strengths and support from specialists helped Carlo reconnect with what he needed for wellbeing.
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When does healing occur?

21

Presenter Notes
Presentation Notes
Both Carol and Carlo had medications adjusted, but their distress would not have resolved without a variety of approaches.   Addressing mood distress with only medication and no further assessment is like putting a dressing on a wound without addressing the source of the problem.A review of Long Term Care residents in Western Canada has shown that medications are used frequently for depressive symptoms. More than half of residents in Long Term Care and Supportive Living are prescribed an antidepressant or mood medication.  The same research pointed out that use of other interventions was minimal.Hoben, et al., 2019.  What can be done to better support people who express distress?
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Report & 
Document

22

Assess

Care Plan

CommunicateProvide 
Care

Document

Recognize

Presenter Notes
Presentation Notes
The first step is to know the person well enough to recognize a change or a persistent problem.  Report and document what you notice.
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Report and Document

23

Label Describe
Manipulative Resident asks for belongings from home; calls 

friend for this when staff say no
Demanding Client has several steps to prepare for bed; 

becomes tearful when not followed

Needy Calls family 30 times per day

Sundowning Anxious statements during bedtime routine and 
lasting for 3 hours.

Presenter Notes
Presentation Notes
When you document, use objective and descriptive language. Be careful not to assume dementia or disease process alone is causing distress. What if the care team had labelled Carlo as “manipulative”, for asking both staff and a friend to bring in personal belongings?What if Carol was labelled as “demanding and needy” without any further assessment?  We would not have uncovered the triggers for her anxious response.Sundowning is another common term that can become a label when an assessment of root causes is not completed. 
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Assess

Care Plan

CommunicateProvide 
Care

Document

Assess

Presenter Notes
Presentation Notes
Assessment is most effective if we invite other members of the interdisciplinary team. 
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Interdisciplinary Assessment

25

Individual 
Factors

Social and 
Environmental 

Factors

Metzger et. al., 2008., Hawes et. al., 2008.

Presenter Notes
Presentation Notes
Remember in Carol’s story, her dementia was caused by thyroid issues. The Physician or Nurse Practitioner ruled out other related risks, like delirium, depression, fatigue and psychosisThe Pharmacist reviewed sleep and pain medications with the legal decision makerA Regulated Nurse reviewed the MDS assessment which showed a persistent problemBehaviour mapping and observations from family and Health Care Aides confirmed triggers of anxietyThe Physiotherapist assessed equipment and physical comfort The Recreation Therapist collected history of personal interests
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• Behaviour Mapping
(e.g., AHS Form 19895)

• Geriatric Depression 
Scale (GDS)

• Cornell Scale for 
Depression in Dementia 
(CSDD)

Standardized 
Assessment

26https://www.albertahealthservices.ca/frm-19895.pdf; Tourigny-Rivard 2006

Presenter Notes
Presentation Notes
Use standardized tools to measure the subjective symptoms of mood, and to create consistent language between team members.  Carlo was able to verbally describe his feelings.  The Geriatric Depression Scale or similar tool would help in this assessment.  When possible, self-reported mood is the most accurate, regardless of whether people behave in ways we expect.For people like Carol, who couldn’t describe the cause for her anxiety and distress, the Health Care Aides tracked her behaviors on a behaviour map.  The regulated nurse completed an assessment using this documentation to understand the triggers for her distress and determine whether the interventions helped her to sleep, eat at mealtimes, and participate in activities.  When depressive mood is suspected of people with cognitive or expressive barriers like Carol, the Cornell Screen for Depression in Dementia is recommended, and provides an important secondary assessment when RAI-MDS scores indicate high risk for this problem.  

https://www.albertahealthservices.ca/frm-19895.pdf
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Identify: Possible Interventions

Pieper et. Al., 2011; Watt, et. Al, 2019; Song et. Al., 2020; 
https://myhealth.alberta.ca/Alberta/Pages/Depression-anxiety-mood-related-meds.aspx

• What would help? 
• Which team member can 

provide this?
• Resident/client and legal 

decision maker 
• Benefits and risks?
• How long to test?

Presenter Notes
Presentation Notes
To understand interventions which would help, begin with strengths, goals, and abilities. Carol loved to sing with people. Carlo loved to paint by himself.  Find out what’s already working by talking to the resident, health care aides, family and whoever knows the person best. For best results, implement a bundle of interventions. Who will be responsible to provide each one?  The resident or family may be able to play a part.  What are the possible benefits and risks? Medications can lessen serious depression and can cause confusion and falls. Music can provide cognitive stimulation and emotional comfort but can also be overwhelming. Are additional benefits possible when two or more interventions are used together?Before you put your plan into action, decide when to reassess. Re-assess often; early adjustments to the care plan result in more rapid decreases in distress.

https://myhealth.alberta.ca/Alberta/Pages/Depression-anxiety-mood-related-meds.aspx
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• Care Plan 
• Medication Administration 

Record 
• Bedside Care Plan
• Report
• Team Huddle

Communicate and Implement

Presenter Notes
Presentation Notes
How and when will you communicate the plan?  Is it a verbal check-in at the beginning of the shift? Are you checking in, mid-shift, to see how it’s going? How do team members know about new interventions? How are priorities highlighted? Is it clear if monitoring, like behaviour mapping, is needed? It was important for Carlo’s team to know about his agreed-on sleep schedule, so they support him to sleep from midnight to 10 am and monitor for changes.The care plan needs to be accessible to the people providing care. Is it simplified into a daily map, such as a bedside care plan, Plan of Care, or Kardex? 
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• Was the intervention 
implemented?

• Reassess using the same 
measurements

• Any functional changes?

Reassess and Evaluate

29

What can 
you try 
next?

Presenter Notes
Presentation Notes
When reassessing and evaluating, first ask if the interventions were used consistently? Were there any barriers? Look for changes in symptoms or behaviours, repeating the same tools and behavior mapping. Review documentation and look for functional changes with family and team members. If Carol’s Depression Rating Scale score decreased, but she was still too anxious to fall asleep at night, there was still a problem to solve.  Each time the intervention was evaluated, the interdisciplinary team and family decided what should happen next.
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IDT Assessment: pain, unmet needs, sources 
of mood distress, medication effectiveness 

and side-effects

Therapeutic Interventions
Meaningful Activities

Reduce medications with 
more harms than benefits. 
Consider trial of analgesic / 
adjust dose and frequency

Assess and Evaluate: pain, mood and/or behaviour 
tracking, resident reporting, IDT reassessment

Consult  other HCPs: for chronic illness 
follow up, limited success or urgent issues

Presenter Notes
Presentation Notes
In addition to the care planning cycle, just a word on consultations. Here, you see a summary of the care planning steps discussed today starting at the top of the screen, leading to specialized consultation services in yellow at the bottom.Please refer to other Health Care providers or specialized consultation services when:there is chronic illness, needing specialist expertiseyou have tried a range of interventions and have not been successful in decreasing distress. Both acute pain and acute mood change can become chronic issues if unresolved over time!and if there are urgent issues or safety risks
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• Review the Pain & Mood modules
• Invite the ID Team to review the modules
• Start with 1 resident who expresses distress
• Keep learning; involve more residents
• Consider common contributors to distress, 

implement a unit-wide improvement

31

Assess Intervention Reassess Evaluation

Presenter Notes
Presentation Notes
Here are some strategies to put into practice what you’ve just learned:Review the three Pain & Mood modules.  Invite fellow team members to review the modules to build awareness of what may be causing distress.Begin with one person, like Carol.Follow the care planning process. Keep testing interventions and learning how to make the plan better until distress is resolved, and there is joy in their day.Then consider, are there other residents who may need a reassessment and new interventions for mood distress? Work with other residents and share your strategies with your interdisciplinary team.  Do you see a difference in your RAI-MDS outcomes, or feedback from residents, families and staff?  Are there less incidents of aggressive behavior, or falls?When you review successes at your Interdisciplinary team meetings or Quality Council, you may identify opportunities for unit-wide improvements.
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Unit QI Better Mornings:
• Functioning lift equipment
• Efficient shift report
• Review preferences -

Pajamas allowed!
• Reschedule baths
• Self-reflection on approach

Success Story: Newport Harbour

32

Presenter Notes
Presentation Notes
Here’s an example: At Park Place Newport Harbour, the team recognized their morning routines had room for improvement. Residents expressing distress often needed uninterrupted time to have their care needs met, and for staff to offer meaningful connection. They made several changes that benefited everyone: Sluggish mechanical lifts were replaced to decrease interruptions to careShift report was started on time, and focused on just the necessary informationResidents slept in, or came to breakfast in pajamas if they chose, according to individual preferencesThey scheduled showers and baths to start after breakfast to increase staff availability for care and the mealStaff discussed their approach to interactions with one another, as well as residentsAfter making these changes, the team focused on a few individual residents still expressing distress.
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Decreased distress:
• 16% reduction worsening pain
• 42% reduction worsening 

depressive mood
• 67% decrease in reported 

incidences of violence

Success Story: Newport Harbour

33

Presenter Notes
Presentation Notes
Their outcomes were significant and were maintained through the pandemic.  In 6 months, they saw a:16% decrease in Worsening Pain 42% reduction in Worsening Mood and a67% decrease in reported incidences of violence
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Resources for
• Quality Boards
• Enhancing resident 

assessment
• Sparking quality 

improvement 
discussions

Pain Mood Toolkit: www.ahs.ca 

34

Presenter Notes
Presentation Notes
If you would like more resources to help your team improve pain and mood distress, visit our webpage at www.ahs.ca and search for Pain Mood Toolkit. This website includes resources for:Quality BoardsEnhancing resident assessmentand sparking quality improvement discussions
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Digital Stories for
• Staff meetings
• Resident and family 

council meetings
• Sparking quality 

improvement 
discussions

And more… 

Pain Mood Toolkit:  www.ahs.ca

35

Presenter Notes
Presentation Notes
The website also includes a range of Digital Stories for:Staff meetingsResident and family council meetings, andSupporting improvement discussions
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Image References

36
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