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Background

Ontario long-term care (LTC) homes are required by legislation to have evidence-based clinical programs. To support the
implementation of evidence-informed clinical programs, Shaila Aranha, the LTC best practice coordinator in the Waterloo
Wellington (WW) region designed and facilitated Communities of Practice (CoP). A CoP is a group of people with a shared
interest who engage together in collective learning to support practice change (Wenger, McDermott & Snyder, 2002). These
CoPs assisted LTC homes implement evidenced-based practices through the use of RNAO best practice guidelines (BPG) by
using the Toolkit: Implementation of Best Practice Guidelines (2012).

This evidence booster focuses on LTC homes who participated in CoPs over the years from 2015-2018, demonstrating levels
of impact on participants and the adoption of recommendations from the two falls prevention BPGs (2011[revised], 2017).
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change ideas, challenges and teams. As a result, 57 per cent of WW LTC homes engaged in CoPs over
successes. time. In addition 70 per cent of the time was focused on fall prevention.
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Impact of knowledge creation from the falls CoP

Table 1: Exemplars and novel approaches from two CoPs
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- RNAO launched the BPG Program in 1999 with funding from the Ministry of
DEVELOPING, Health and Long-Term Care in Ontario, Canada. The 53 evidence-based

IMPLEMENTING

AND EVALUATING { A8 BPGs developed to date are transforming nursing care and interprofessional
BEST PRACTICE | - o o o a
GUIDELINES [ PutiouChet Residnt work environments in all sectors in health systems worldwide. Best Practice

DEVELOPMENT
U,Qi;‘;'.",i;;" Spotlight  Organization® (BPSO®) are health-care and academic
- organizations that implement and evaluate these BPGs. Currently, there are
over 700 BPSOs and implementation sites across Canada and around the

globe.

{ psuumanon \ S The LTC Best Practices program’s mission is to enhance the quality of care
EsusALTY I oo for residents in long-term care homes and create a culture of evidence-
based practice by encouraging staff in LTC homes to use RNAO’s best

practice guidelines.
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