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“Healthcare	faces	many	challenges	today	in	the	quest	to	deliver	the	best	and	most	cost-

effective	services	for	patients.		One	important	challenge	is	to	institute	a	culture	change	that	
enables	staff,	clinicians	and	managers	to	feel	empowered	and	adequately	equipped	to	
address	the	problems	which	can	be	resolved	only	by	altering	their	work	environment.		
They	need	to	know	they	can	propose	and	implement	viable	solutions	to	real	problems.	

Visionary	healthcare	organizations	that	are	seeking	to	transform	the	way	they	deliver	care	
must	begin	by	finding	a	path	toward	a	culture	change.”	

	

~	Making	the	Journey	Toward	Culture	Change	in	Healthcare	
Anita	Yelton,	Senior	Consultant	

Performance	Solutions	Group,	GE	Healthcare		

	

	



During	the	past	twelve	months	the	articles	that	have	been	shared	specifically	highlighted	the	
CMS:	Final	Rule	to	Reform	Requirements	for	Long-Term	Care	Facilities.		This	is	the	

twelfth	and	last	article	in	the	series	emphasizing	the	‘themes’	of	The	Final	Rule	and	how	each	
one	impacts	the	Recreation/Activity	Professional.	

	

Themes	of	the	Final	Long-Term	Care	Rule	(CMS,	October	2016)	include:		

• Person-Centered	Care	
• Quality	of	Care	and	Life	–	Overarching	Principles	of	Every	Service	
• Facility	Assessment/Competency-Based	Approach	
• Alignment	with	Health	and	Human	Services	Priorities	
• Comprehensive	Review	and	Modernization	
• Implementation	of	Legislation	

Each	one	of	these	themes	has	a	direct	correlation	with	change.		The	need	for	change	is	fast-

growing;	however,	moving	from	recognition	to	actual	reality	is	most	difficult.		Change,	and	

more	specifically,	culture	change,	is	not	a	perfectly	wrapped	program	with	an	exact	

completion	date.		It	is	also	not	a	quick	fix	that	will	make	everyone	happy	and	fulfilled.		

Culture	change	is	an	ongoing	journey	that	requires	leaders	and	team	members	to	

understand	the	current	state	of	an	organization,	establish	a	clear	vision,	align	behaviors,	

and	instill	accountability	for	all.		Imbedded	within	the	3	Phases	of	the	CMS	Final	Rule,	each	

healthcare	community	is	required	to	follow	these	directives:	“Not	a	one-size	fits	all	

approach;	Account	and	allow	for	diversity	in	population	and	facilities;	Focus	on	each	resident	

achieving	his/her	highest	practicable	physical,	mental,	and	psychosocial	well-being.”	(CMS	

Final	Rule,	October	2016).	

	



Dr.	William	Thomas,	President	of	Eden	Alternative,	states,	“…We	teach	people	to	create	

new	ways	of	thinking,	dreaming,	speaking,	and	acting.		We	teach	motivated	professionals	to	

align	the	needs	of	staff	and	elders.”	~	What	Are	Old	People	For?		How	Elders	Will	Save	the	

World,	p.	184,	2007.		Healthcare	professionals	are	challenged	every	day	with	culture	change	

practices.		And,	the	simple	yet	complicated	fact	remains	clear;	getting	old	is	difficult	for	any	

person.		The	aging	cycle	demands	much	from	each	one	of	us:	dependence,	disability,	

decline,	disease	and	eventually	death.		But,	like	all	of	us,	we	never	give	up!		There	is	great	

hope	and	expectations	throughout	this	entire	process.		And,	when	healthcare	professionals	

work	toward	the	successful	coordination	and	implementation	of	the	CMS	Final	Rule	our	

residents	win	all	the	time.	

Not	a	One-Size	Fits	All	Approach	

Long-term	care	facilities	have	seen	a	multitude	of	change	within	the	last	ten	years.		

Rehabilitation	wings	are	now	a	mainstay	in	today’s	nursing	home	communities	and	the	

monetary	gains	and	benefits	received	from	these	patients	help	greatly	in	the	overall	long-

term	health	financial	picture.		In	all	this,	Recreation/Activity	Professionals	are	continually	

called	on	for	stellar	Quality	of	Life	services	that	provide	high-functioning	and	cognitively	

stimulating	programming	for	individuals	who	are	not	‘residents’	of	the	skilled	nursing	

home.		These	patients	are	quick	to	say,	“We	are	here	for	rehabilitation	only,”	and	yet	the	

Activity	Department	is	required,	by	federal	law,	to	provide	opportunities	for	all	individuals	

to	participate	and	engage	in	leisure	programming	that	meets	specific	personal	needs	and	

pleasures.		As	Recreation/Activity	Professionals,	it	is	essential	to	know	that	“Program	of	

Activities”	includes	a	combination	of	large	and	small	group,	one-to-one,	and	resident	self-

directed	activities.				



All	practices	and	procedures	must	support	the	development,	implementation,	and	

evaluation	of	the	activities	provided	to	the	residents	in	the	healthcare	community.			

As	we	strive	to	meet	the	“Not	a	One-Size	Fits	All	Approach”	let’s	remember	to	expand	our	

thinking	processes	regarding	program	delivery	and	outcomes	based	on	our	residents’	

needs	and	preferences.	

	

	

	

Account	and	Allow	for	Diversity	in	Population	and	Facilities	

There	is	an	ever-growing	demand	for	multicultural	offerings	and	programs	throughout	

long-term	care	nursing	homes.		“Everyone	is	going	to	have	to	learn	more	about	various	

ethnic	and	cultural	sensitivities,	because	the	marketplace	of	aging	is	getting	more	diverse.”	

~	Larry	Minnix,	Former	President	and	CEO	of	LeadingAge.			

Here	in	the	United	States	alone,	approximately	10	percent	of	people	65	years	and	older	are	

foreign-born.		It	is	estimated	by	2050	(The	Pew	Research	Center)	that	the	overall	number	

of	elderly	immigrants	living	in	the	United	States	will	total	16	million.		Recreation/Activity	

Professionals	must	continually	research,	adapt	and	implement	programming	that	includes	

diversity	in	culture,	exercise,	food,	history,	language,	literature,	music,	politics,	recreation	

and	sport.		As	we	“Account	and	Allow	for	Diversity	in	Population	and	Facilities”	we	must	

learn	how	elder	care	is	provided	everywhere	in	the	world.			



This	will	forever	be	a	top	priority	for	every	Recreation/Activity	Professional	as	we	organize	

and	deliver	special	events	that	celebrate	the	unique	and	diverse	ethnic	and/or	cultural	

background	of	each	resident.	

Focus	on	each	resident	achieving	his/her	practicable	physical,	mental,	and	
psychosocial	well-being	(Quality	of	Life	~	F-Tag	675	as	of	November	2017)		
“Highest	practicable	physical,	mental,	and	psychosocial	well-being”	is	defined	as	the	highest	
possible	level	of	functioning	and	well-being,	limited	by	the	individual’s	recognized	pathology	
and	normal	aging	process.		Highest	practicable	is	determined	through	the	comprehensive	
resident	assessment	and	by	recognizing	and	competently	and	thoroughly	addressing	the	
physical,	mental,	or	psychosocial	needs	of	the	individual.		

MDS	3.0,	which	‘hit	the	ground	floor’	in	October	2010,	afforded	healthcare	professionals	

with	an	updated	resident	assessment	tool.		Not	since	October	1995	(MDS	2.0)	were	

sweeping	changes	made	to	the	resident	assessment	tool.		In	addition,	today’s	MDS	3.0	was	

specifically	designed	to	improve	the	reliability,	accuracy	and	usefulness	of	the	MDS	by	

including	the	resident	in	the	assessment	process.		Recreation/Activity	Professionals	are	

most	familiar	with	Section	F:	Preferences	for	Customary	Routine	and	Activities.		Residents	

have	distinct,	individual	lifestyle	preferences	and	a	lack	of	attention	to	their	lifestyle	

preferences	can	contribute	to	depressed	moods	and	increased	behavior	symptoms.		We	

know,	through	multiple	data	and	research,	that	recreation	programs	are	ways	for	residents	

to	establish	both	meaning	and	purpose	in	their	‘new’	surroundings.		More	specific,	

residents	vary	in	the	activities	they	prefer,	reflecting	unique	personalities,	past	interests,	

perceived	environmental	constraints,	religious	and	cultural	background,	and	changing	

physical	and	mental	abilities.		Looking	closely	at	F-Tag	#679:	The	facility	must	provide,	based	

on	the	comprehensive	assessment	and	care	plan	and	the	preferences	of	each	resident,	an	

ongoing	program	to	support	residents	in	their	choices	of	activities,	both	facility	sponsored,	

group	and	individual	activities,	and	independent	activities,	designed	to	meet	the	interests	of	



and	support	the	physical,	mental,	and	psychosocial	well-being	of	each	resident,	encouraging	

both	independence	and	interaction	in	the	community,	Activity	Professionals	are	committed	

to	focus	attention	on	the	resident’s	highest	practicable	physical,	mental	and	psychosocial	

well-being.		By	doing	so,	our	methods,	approaches	and	techniques	strengthen	collaboration	

between	Interdisciplinary	Team	members,	family,	and	the	most	important	person	of	all;	the	

resident.		

	

In	closing,	culture	change	involves	a	high	measure	of	motivation.		Motivation	is	key	to	

change.		Recreation/Activity	Professionals	are	the	Quality	of	Life	Motivators	in	their	

communities	and,	“The	evidence	is	convincing	that	improved	employee	motivation	will	

result	in	the	greatest	payoff	in	improved	productivity.”	(William	Hurt,	Management	in	

Action,	p.	209,	1985).		

Let’s	never	forget:	

*The gentleman who can no longer walk and patiently waits in his wheelchair, for you,  

the Quality of Life Champion, to escort him outside, so he may look at the beautiful world that 

surrounds him. 

*The woman who can’t speak yet her smile beams like a burst of sunshine whenever she hears her 

favorite song. 



*That small group of residents who faithfully attend the weekly Book Club; they can’t see to read 

anymore, yet they anxiously await to hear the lyrical lines of the author being spoken by one of the 

Recreation/Activity Professionals. 

*The resident who sits in his room and won’t come to any group activity because he doesn’t speak nor 

understand the English language.  He quietly waits for someone from the Activity Team to bring him 

books, newspapers and other reading materials written in his native language. 

*And, the uniqueness of each resident’s tradition of celebrating his/her birthday.  How they wait to 

hear you say, “Happy Birthday!  Today is your very special day and we are all excited to celebrate 

this day with you!” 

	

	

“Open-mindedness	may	be	defined	as	freedom	from	prejudice,	partisanship,	and	such	other	habits	

as	close	the	mind	and	make	it	unwilling	to	consider	new	problems	and	certain	ideas.”		

~	John	Dewey,	How	We	Think,	1933	


