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Five Key Findings From Over 
a Decade of Research

*	My	research	is	based	on	the	belief	that	improving	the	
provision	of	person-centred,	relational	care	is	one	of	the	most	
effective	ways	to	improve	the	quality	of	life	of	care	recipients.	



Key Finding #1
Educational	interventions	are	largely	
ineffective	in	producing	changes	to	care	
practices	in	LTC	settings.

New information is presented to staff with no strategies in place to 
support the transfer of new knowledge into practice.

Caspar,	S.,	Cooke	H.,	Phinney,	A.	&	Ratner,	P.	(2016).	Practice	Change	Interventions	
in	Long-Term	Care	Facilities:	What	Works,	and	Why?	Canadian	Journal	on	Aging/La	
Revue	canadienne	du	vieillissement,	35(3),	372-384.



Key Finding #2
The	quality	of	work	relationships	has	a	
direct	and	meaningful	influence	on	care	
aides’	ability	to	provide	person-centred	
care.		

Caspar,	S.,	Cooke,	H.A.,	O’Rourke,	N.,	&	MacDonald,	S.	(2013)	The	Influence	of	
Individual	and	Contextual	Characteristics	on	the	Provision	of	Individualized	Care	in	
Long-Term	Care	Facilities.	The	Gerontologist. 53(5):	790-800.

Caspar,	S.	&	O’Rourke,	N.	(2008).	The	influence	of	care	provider	access	to	structural	
empowerment	on	individualized	care	in	long-term	care	facilities.	Journal	of	
Gerontology:	Social	Sciences,	63B(4),	S255-S265.



What I learned...

The	health	care	aides	primarily	receive	and	share	resident-care	
information	orally—in	other	words,	they	prefer	to	talk	with	one	
another	rather	than	read	charts	or	forms.		However,	the	sharing	
of	information	was	largely	dependent	upon	the	quality	of	their	
working	relationships	with	one	another	and	especially	with	
management.

RCA	[12]:		If	two	of	the	girls	don’t	like	each	other,	one	great	tip	
that	one	had	that	could	save	us	all	time	and	injury	doesn’t	get	
shared.

Caspar,	S.,	Ratner,	P.,	Phinney,	A.,	&	MacKinnon,	K.	(2016).	The	influence	of	
organizational	systems	on	information	exchange	in	long-term	care	facilities:	An	
institutional	ethnography. Qualitative	Health	Research.	26(7),	951-965,	DOI:	
10.1177/1049732315619893



Key Finding #3
The	presence	of	leaders	who	demonstrate	respect,	show	
appreciation	and	give	recognition,	and	actively	respond	to	
the	needs	and	concerns	of	staff	is	essential	to	any	
initiative	aimed	at	producing	changes	in	care	practice.

Caspar,	S.,	Le,	A.,	McGilton,	K.	(2017).	The	influence	of	supportive	supervisory	practices	
and	health	care	aides’	self-determination	on	the	provision	of	person-centred	care	in	
long-term	care	facilities.	Journal	of	Applied	Gerontology,	DOI:0733464817750275.	

Caspar,	S.,	Le,	A.,	McGilton,	K.	(2017).	The	Responsive	Leadership	Intervention:	
Improving	leadership	and	individualized	care	in	long-term	care.	Geriatric	Nursing,	
38(6),	559-566.	



Caspar’s Empowerment Pyramid

Caspar, S., Phinney, A., Spenceley, S., & Ratner, P. (2020). Creating cultures of care: Exploring the social 
organization of care delivery in Long-term care homes. Journal of Long-Term Care. 13-29.



Key Finding #4

Successful culture change is best 
achieved through the development of 
mutually agreed upon culture change 
initiatives between staff and managers 
rather than attempting to implement a 
pre-defined Culture Change Model. 

Caspar,	S.,	O’Rourke,	N.,	&	Gutman,	G.	(2009).	The	differential	influence	of	culture	change	
models	on	long-term	care	staff	empowerment	and	provision	of	individualized	care.	The	
Canadian	Journal	on	Aging,	28(2),	165-175.



Key Finding #5

When	you	galvanize	a	care	team	by	
empowering	them	through	the	
cultivation	of	leadership,	team	work	and	
collaborative	decision	making—they	
can	accomplish	just	about	anything!



Person-Centred Care Mealtimes

Caspar, S., Davis, E, Berg, K, Slaughter, S., Keller, H, & Kellet, P. (2021). Stakeholder 
engagement in practice change: Enabling person-centred mealtime experiences in residential 
care homes. Canadian Journal on Aging. 40(2), 248-262.



The Feasible and Sustainable Culture 
Change Initiative (FASCCI) Model

An innovative model for change that successfully 
increases the provision of person-centred, relational care 
by empowering healthcare teams, families, and residents 
to improve quality of care, quality of life, and quality of 
work-life in Long-Term Residential Care Homes.
https://www.relationalcare.ca/

Caspar, S., Berg, K, Slaughter, S., Keller, H., & Kellet, P. (2020). Stakeholder Engagement 
for Practice Change in Long-term Care: Evaluating the Feasible and Sustainable Culture 
Change Initiative (FASCCI) Model. Journal of Long-Term Care. 30-41.

https://www.relationalcare.ca/


Quality of life is often 
associated to relationships and 
connection! 
“I	define	connection	as	the	energy	that	exists	
between	people	when	they	feel	seen,	heard,	and	
valued;	when	they	can	give	and	receive	without	
judgment;	and	when	they	derive	sustenance	and	
strength	from	the	relationship.”	

– Brene	Brown
The	Gifts	of	Imperfection


