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Resident distress behavior, a prevalent challenge in 
long-term care, contributes to resident morbidity, staff 
burden, and turnover. We describe an education model devel-
oped in the Veterans Administration (VA) Community Living 
Centers (CLC) through a CONCERT (VA CLCs’ Ongoing 
Center for Enhancing Resources & Training) quality im-
provement series. The Distress Behavior Conversation (DBC) 
uses a team meeting structure and process. Informed by 
unmet need and relational coordination theories, it guides the 
whole team, inclusive of interdisciplinary team members and 
front-line staff with resident contact, through a collaborative 
problem-solving action-planning discussion. DBC uses fa-
cilitated round-robins to identify potential resident behavior 
causes and individualized solutions. DBC supports the team 
in maintaining whole person and whole team mindsets, thus 
challenging the narrower medical model of discipline-specific 
clinical mindsets and staff level hierarchies. Over two years 
we have co-created and refined DBC through trainings and 
team debriefings with over 80 CLCs. Care teams reported 
“aha” moments during DBCs their thinking shifted (“we are 
now looking at the REAL why”; “we went from asking, how 
did he fall? to, why did he fall?; “tended to try to treat falls 
in a standardized way, [but] when you focus on a specific 
person you get to focus on HIS needs”; “personal informa-
tion about the Veteran is the 5th vital sign!”). Teams add-
itionally reported reduced strain and improved collaborative 
thinking (“I feel better about what I’m doing...more motiv-
ated to keep going!; “Now I see it is a team approach – don’t 
have to do it by myself.”).
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It is well established that the health professional work-
force is not adequately prepared to meet the demands of 
an aging older population. Caregivers are often the back-
bone supplemental workforce for seniors, providing daily 
care with assistance with activities of daily living, with little 
training. Part of the mission of the South Florida Geriatric 
Workforce Enhancement Program (SFGWEP) is to support 
and empower caregivers through community based training 
programs. Between January 1 2020 to January 31, 2021 
SFGWEP provided education to more than 340 caregivers 
on topics related to opioid use, effective communication 
with individuals with dementia and other topics. Attendees 

responded to a short evaluation survey, which included three 
multiple-choice questions on if attending was a good use of 
their time, if they gained knowledge and if they plan to apply 
material, and two open-ended questions to identify oppor-
tunities for improvement in future trainings. Responses were 
overwhelmingly positive (>98% for multiple-choice ques-
tions.) There were also three open-ended questions that were 
analyzed using a modified thematic approach. The three ques-
tions covered what attendees learned, what they wanted to 
learn more about and suggestions for improvement. Analysis 
suggests that attendees plan to be more mindful about com-
munication (e.g. improve eye contact, listen more) and that 
they want more information on neurocognitive disorders 
and resent research, including psychological changes due to 
disease and medication side effects. In terms of improvement, 
attendees said the program should allow more time for ques-
tions and should use more engaging materials (polls, posters, 
flyers and case studies).
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The Long-Term Care Insurance (LTCI) Act in South Korea 
was enacted in 2008 to improve the quality of life of older 
adults by promoting better health and to mitigate the burden 
of care on family members. In 2014, the Enforcement Decree 
for the LTCI Act was revised to broaden criteria for eligible 
recipients of LTCI-related services and care. This policy ana-
lysis seeks to explore the political circumstances under which 
the Act was formed and how social environmental factors 
had evolved to revise the LTCI Act using a multiple streams 
policy analysis framework. A combination of factors influ-
enced the status of LTCI policy agenda, including shifts in 
aged demographic structure and increasing medical expend-
itures. From the Korean National Dementia Plan, a pilot pro-
ject of dementia care was conducting to prove the efficiency 
of dementia care service. While the Korean Senior Citizens 
Association (KSCA) was less successful gaining press atten-
tion around dementia care, the presidential election and can-
didates’ election pledges were key factors to suddenly open 
the opportunity to extend the recipients for dementia care. 
The process through which the LTCI Act was revised and 
expanded showed the importance of the political environ-
ment associated with the election. Based on the recognition 
of LTIC policy agenda and already testing the efficiency of 
dementia care services, the election leaded to revision of 
LTCI Act and it quickly diffused by the new administration. 
From the revision of LTCI, international policymakers and 
scholars should recognize how the political events might use 
the policy for older adutls.
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Personal care aides (PCAs), along with other direct care 
workers, provide the hands-on care, including help with 
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