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Learning Objectives

• Understand current engagement model in senior care and its 
limitations

• Review evidence-based technology and best practices that are 
low cost and high reward

• Learn how to consider, evaluate and successfully implement up 
to date resident engagement methods



Agenda

1. What is engagement for supportive living?

2. Which are the best evidence-based engagement tools?

3. How can engagement be operationalized?



What is Engagement 
for

Supportive Living?



The three plagues of loneliness, 
helplessness, and boredom account for the 

bulk of suffering in senior care



80%+

Suffer cognitive 
impairment
or dementia

45%+

Struggle with 
depression

60%

Receive no 
outside visitors 

in a year

1 Engagement 
Staff Person for 
every 60 older 

adults

Engagement is challenging

7



Meeting Needs and Desires



Why is engagement important?

Reduces unwanted events

Loneliness
Behavior expressions
Falls
Use of anti psychotic 
drugs
Use of other types of 
drugs
Depression

Improves desired events

Well being
Sleep
Appetite
Socialization

Business Indicators

Increase length of stay
Increase satisfaction
Lowers cost of care
Lowers compliance risk
Reduces unwanted 
hospitalization and 
rehospitalization



What are the Best 
Evidence-Based 

Engagement Tools?



APIE – Tools that Support Better Engagement
Assess:

• My Life Story
• Resident Profile
• Saint Louis University Mental Status 

Exam (SLUMS)
• Global Deterioration Scale (GDS)
• Depression Scales (Hamilton and 

Cornell)
• Allen Cognitive Disabilities Model
• Level of Care in ALF MDS in SNF

Plan:
• Demographic Analysis
• GDS with Program Staging 

Guidelines

Implement:
• Holistic – domain of wellness
• Music therapy
• Reminiscing therapy
• Cognitive games
• Signature programs & 

interventions: programming 
library

Evaluate:
• Attendance and engagement
• Linked Senior or other 

technology evaluation process
• EHR audits and reports to 

analyze data



My Life Story



Resident Profile: Leisure Interest Assessment



SLUMS GDS and Depression Screens

• Must deeply understand level of cognition 
to determine group program setting, length 
of program and content adaptations.
– Saint Louis University Mental Status 

(SLUMS)
• Must deeply understand stage of dementia 

for adaptation of program to natural 
groupings of residents and ensure 
engagement and life enrichment.
– Global Deterioration Scale (GDS) 

60-80% Living with 
Dementia!

45+% Living with 
Depression!

• Hamilton Scale for Depression
• Cornell Scale for Depression in 

Dementia



How Can 
Engagement be 

Operationalized?



Demographic Assessment of Resident 
Population
• A Demographic Assessment Tool is utilized to analyze the collected 

data from EHR ADT and UDAs for all residents

• The analysis of this data drives the development of calendars and 
programming within the Connections (Recreation) Department



Demographic Assessment of Resident 
Population



Demographic Assessment of Resident 
Population

 



Linked Senior Resident Page and Programs



Linked Senior Population Tab



Global Deterioration Scale (GDS)



Signature Program Designed to Foster 
Engagement
• Whole Person Wellness Focused with 8 Domains of 

Leisure Activity and Contentment: vocational, creative, 
spiritual/emotional, physical, social, education, outdoor, 
independent pursuits

• Monthly and quarterly themes
• Comprehensive library of programming ideas in toolkits 

that address all domains of leisure, necessary 
adaptations and ideas for program execution





Evaluate



What does the future hold?

25

Evidence Based 
Therapy

Engagement needs technology to be operationalized & scale

Data
Analytics

Person-Centered 
Care Planning

Recreational 
Therapy Technology Digital therapeutics for 

the aging population 



What happens when you scale Recreation 
Therapy?

Business Outcomes

QOL & Clinical 
Outcomes

Needs & 
Desires

Assess

Plan

Implement

Evaluate 60%
Behavior 

mitigation success

0%
Use anti-psychotic 

medications

2x
lead 

conversion
Staff Efficiency
3x



Linked Senior Upcoming Research
• Do we see better outcomes among those who use Linked Senior 

compared to those who do not?

• Research conducted over 1 year at Responsive Health Management 
in Canada

• 3 sites (Cedarvale Terrace, Vermont Square and O’Neill Centre)

• Research support through Western Oregon University 



• 2 sites will be “treatment” groups. The third site will have ½ of residents as 
“treatment” the other ½ as a “control” not receiving Linked Senior

Linked Senior Upcoming Research

Data to be Collected

RAI-MDS – Index of Social Engagement (ISE)

Cohen- Mansfield Agitation Inventory – Short Form (CMAI-SF)

RAI-MDS – Depression Rating Scale (DRS)

RAI- MDS – Aggressive Behavior Scale (ABS)

RAI- MDS – Cognitive Performance

QOLS – Quality of Life Scale

Pre – and Post- Test for Clinical Survey of Staff (perception scale)



Questions?

Charles de Vilmorin, CEO & Founder, Linked Senior

cdevilmorin@linkedsenior.com 

 
Meaghan McMahon, Director of Research

mmcmahon@linkedsenior.com 
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WE THINK 
THERE’S 
NO LIFE 
IN AGING, 
THESE DAYS.




