
 
 
 
                                   

 

#403 – 286 Sanford Ave. North  |  Hamilton, ON  |  L8L 6A1 

(905) 521-3950  |  info@ageinc.ca  |  www.ageinc.ca 

| info@ageinc.ca |  www.ageinc.ca 

GPA as a Critical Component in a Culture of Person-Centred Care 

Why is GPA Necessary? 

 
Multiple co-morbidities and acuity levels associated with chronic illnesses are changing the face of residents 
living in long-term care. Individuals diagnosed with dementia are now more likely than ever to have a 

concurrent medical illness, symptoms of which can be expressed as responsive behaviour. Social models of 
dementia care are essential for person-centred care delivery, but even within organizations that have 

successfully implemented other social/relational/activities-based dementia care programs, Gentle 

Persuasive Approaches (GPA™) provides the specific knowledge and skills necessary to help safeguard 
caregivers working with persons living with dementia who express responsive behaviours, regardless of their 
etiology. AGE, and the clinical experts who have collaborated with us since 2004 to build our GPA curriculum, 

feel strongly that there will always be a need for staff to recognize when a social activity will not be sufficient, 
and in some cases, inappropriate as a first-line intervention because the resident requires immediate physical 

nursing care to manage an acute episode of illness. As an educational intervention, GPA is therefore a vital 
element of a comprehensive culture of person-centred care. 

 
GPA is an Educational Intervention with a Specialized Purpose 

  

GPA is an educational intervention with the specialized purpose of providing staff with the knowledge, skills 
and confidence to support persons with dementia and responsive behaviours, including more highly 

escalated behaviours that may require gentle and respectful physical redirection or temporary body 

containment strategies. To illustrate, this could include delivery of medication to treat episodes of congestive 

heart failure, administration of urgently required diabetes medication, and stepping in to prevent injury if the 
person with dementia is experiencing acute hyperactive delirium (RNAO, 2016; Toughy, Jett, Boscarty & 

McCleary, 2012). 

It can be argued that the behaviours mentioned above will always occur in long-term care homes (LTCH), even 

with the simultaneous implementation of other programs like DementiAbility Methods: The Montessori Way ™ 

, P.I.E.C.E.S. ™, Dementia Care Matters (Butterfly Model), etc. A significant proportion of older adults with 
dementia are being admitted to LTCH with multiple complex and chronic medical conditions, including 
infections (Dwyer et al., 2013), type 2 diabetes (Singhal, 2014), chronic obstructive lung disease (Wheaton, 
Ford, Cunningham, & Croft, 2015), chronic pain (Corbett et al., 2012), psychiatric disorders (Seitz, Purandare, & 

Conn, 2010), and congestive heart failure (Heckman, Boscart, & McKelvie, 2014). The median percentage of 

LTCH residents diagnosed with each of these conditions in Ontario ranges from 13 to 41% (Canadian Institute 

for Health Information, 2015-2016). These underlying disease processes, in combination with medications and 
uncontrolled pain, also lead to a high prevalence of delirium in LTCH residents (McCusker et al., 2011). 
Therefore, despite organizations having implemented environmental modifications and social models of 

person-centred dementia care, residents will continue to show responsive behaviours associated with aspects 
of these comorbidities that are difficult for non-registered staff to identify and modify. Intrinsic changes 
related to chronic illness such as fluctuations in blood sugar, oxygenation, and pain levels, as well as those 
associated with relocation stress (Caspi, 2018; Kim, Berry, & Young, 2018; Gillis, 2019; Legere, McNeill,  
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Schindel Martin, & Acorn, 2017) all represent risk factors for delirium, and that will require GPA principles in 
order to provide essential nursing care. Initial behavioural responses are common during the stress-evoking 

experience of relocation in older persons with cognitive impairment secondary to Parkinson's disease or 

cardiovascular, metabolic, or post-stroke conditions. During this transition period right after admission, staff 
have not yet acquired personal knowledge of the residents’ habits, preferences, routines and 
communication/care approach requirements (Toughy, Jett, Boscarty & McCleary, 2012). Staff will need to 

know how to protect themselves and co-residents during episodes that include physical self-protective 

behaviours. In fact, in Ontario in 2015-2016, a median of 46% of LTCH residents had signs of aggressive 
behaviour and 11% were physically abusive (Canadian Institute for Health Information, 2015-2016). Staff, who 

are at risk of injury when providing care to such residents, must be equipped to prevent and respond to these 
behaviours making GPA an essential and complementary component in an overall culture of person-centred 
care. 

Evaluations show that GPA Significantly Positively Influences Staff Confidence and Ability 

The first iteration of the GPA curriculum was evaluated with LTCH staff by Schindel Martin and colleagues 
(2003) in a mixed-methods randomized controlled trial. Quantitative and qualitative findings revealed that 

staff members who were exposed to the intervention gained both knowledge and confidence in managing 
responsive behaviours using correct application of respectful body containment techniques and strengthened 
verbal communication skills during a simulated episode of behavioural escalation. The GPA curriculum in 

workshop format was then pilot-tested in other Ontario LTCH settings. Staff showed statistically significant 

increases in self-perceived behaviour management competencies after completing GPA, and this increase was 
sustained six weeks later. Staff reported increased competence in identifying triggers to responsive 
behaviours, communicating effectively with patients, identifying appropriate and respectful responses to 

behaviour, and de-escalating behaviours (Schindel Martin & Dupuis, 2005).  

Subsequent to the original study, AGE has worked alongside various long-term care homes to assist them in 

evaluating the impact of GPA and GPA-Recharged. For example, GPA was implemented with a group of 72 

newly-hired staff at rural and urban LTCHs in Regina Qu'Appelle Health Region in Saskatchewan. Participating 
staff showed significant improvements, relative to baseline, in their self-efficacy in caring for persons with 
dementia and responsive behaviours after attending GPA workshops. This improvement in self-efficacy was 
sustained six to eight weeks later. In another non-randomized controlled study of six LTCHs in British 

Columbia, the staff at three intervention sites showed significant improvements in self-efficacy, knowledge, 
and competence after completing GPA that were again sustained six to eight weeks later. In contrast, staff at 

the control sites showed no such increases in any of the measures. Qualitative responses to open-ended 
questions illustrated that before taking GPA, participants reported employing non-specific best practice 
strategies, such as empathy, kindness, postponement of care and non-intrusion to de-escalate resident 

agitation, and self-calming techniques to mitigate workplace stress. Six to eight weeks after participating in 
GPA workshops, participants’ open-ended responses were more detailed, reflected specific person-centred 
language, included more examples of non-pharmacological interventions, and described care situations 
during which they had applied the appropriate body containment strategies correctly and with positive 

outcomes.  
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Four studies have examined the effects of the GPA curriculum delivered in workshops in acute care settings. 
Findings from an inpatient 108-bed Geriatric Psychiatry Program for older adults with dementia attached to a 

tertiary care centre showed that the number of violent incidents declined by 50% after staff completed the 

GPA program, and that this decline was sustained at three months post-GPA training (Speziale, Black, 
Coatsworth-Puspoky, Ross, & O'Regan, 2009). Participants felt satisfied with the program and reported that 
the communication, validation, and body containment techniques were useful in their practice. Another study 

conducted within a 32-bed orthopedic surgery unit showed that relative to baseline, participants had 

significantly improved self-efficacy in dementia care immediately after attending a GPA workshop (Pizzacalla 
et al., 2015). More recently, a mixed-methods non-randomized controlled trial at a large academic teaching 

hospital in Ontario was used to evaluate the impact of the workshop GPA program in a sample of acute care 
staff (Schindel Martin et al., 2016). In the intervention group, staff self-efficacy in their ability to provide 
dementia care was significantly increased immediately after completion of the GPA program, and this 

increase persisted for at least eight weeks after the intervention. In contrast, the control group demonstrated 
no such increases in self-efficacy.  Finally, a qualitative study (Hung, Son, & Hung, 2018) showed clear changes 

in acute care staff interpretations of the behaviours of patients with dementia after completing GPA. Staff 
learned to adopt a positive attitude towards dementia care and look for the meaning behind the patients’ 

behaviours that they had previously perceived as challenging or aggressive. They made efforts to get to know 
each person with dementia and began to adapt the hospital routines to fit the needs of the individuals. 

This evidence, combined with studies in progress evaluating GPA in its eLearning format with acute care, 

geriatric emergency management nurses, post-secondary health care students and PSW students, builds a 

strong case for the effectiveness of GPA. Overall, GPA significantly influences staff confidence and ability to 

discover the meaning behind responsive behaviours and work with persons with dementia to satisfy their 

unmet needs.  

The GPA Certified Coach as Key to Sustainability  

GPA Certified Coaches (CCs) are individuals authorized by Advanced Gerontological Education (AGE), the 

developer and distributor of GPA, to facilitate GPA Curricula via staff/student education sessions. GPA CCs  
are champions of person-centred care. They are agents of practice change, selected by their organizations to 

coach and support staff to apply GPA principles and strategies beyond the classroom setting, at the point  

of care. 

Since its initial pilot in 2004, GPA curricula, resources, and processes have evolved to ensure GPA Certified 

Coaches (CCs) have what they need for success in their role. The Promoting Action on Research 
Implementation in Health Services (PARiHS) framework (Rycroft-Malone et al., 2002; Rycroft-Malone et al., 
2004) is one of the theoretical principles behind the GPA program. This conceptual framework is based on the 

principle that new knowledge dissemination, and thus practice change in the workplace, can only happen 
when particular attention is paid to the development of a facilitative learning environment. Three sequential 

key elements described in the PARiHS framework include quality evidence, receptive workplace culture 
and the most critical, transformational facilitation. It is the in-house GPA CCs that provide the 
transformational facilitation through education, mentoring, modelling, on the spot coaching and facilitation 
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of behavioural supports such as team discussions and case-based consultation. The role of the GPA CC is 
consistent with the Knowledge to Practice Framework adopted provincially by Behavioural Supports Ontario 

(BSO) (Ryan et al., 2013) and aligns with legislated requirements for Responsive Behaviour Programming. 

The AGE GPA Clinical Education Specialist provides content and facilitation support to all CCs, sharing 
practice stories and successes via quarterly Coach Approach newsletters and GPA CC webinars. AGE has 
developed processes and tools to promote the role of CC as change agent in the practice setting including a 

GPA CC tool based on GPA content, the Behavioural Escalation Scale, called the Individualized Behavioural 
Escalation Prevention Plan (IBEPP). AGE further recognizes the importance of the coach role to sustain GPA 

knowledge and skills by acknowledging up to 20 Informal Coaching Hours towards coach maintenance. 
Recent modifications to the quality assurance, coach maintenance and tracking system reflect the role of the 

coach as integral to supporting the transfer, translation and implementation of knowledge at the point of 

care. Celebrating successes and sharing strategies also happens through the AGE GPA Leadership and 

Recognition Awards Program.  

Here are a few highlights of supports for GPA Certified Coaches:  

• GPA Certified Coach Information Package as a starting point;  

• GPA CC standardized materials and resources, based on Adult Learning Principles;  

• Theoretically sound, evidenced-based program; 

• GPA CC supports – quarterly newsletter sharing:  

➢ Real-life stories of GPA application in practice; 

➢ Coach tips; 

➢ Personalized messages for inspiration and support; 

➢ New information pertinent to the CC role.  

• GPA CC Webinars with content applicable to CC role, for example:  

➢ Review of BSO education workshop ‘Building a Behaviour Support Resource Team’ (BSRT)  
– all LTCHs are required to have Responsive Behaviour Programs (including a responsive 

behaviour team); 

➢ GPA as a critical component of a workplace violence prevention program; 
➢ Supporting families through difficult situations; 
➢ GPA research for high impact culture change.  

 

• GPA CC practice Tools (IBEPP – discussion tool for informal coaching); 

• Informal Coaching hours as a means towards sustainability (of coach certification and knowledge 
application at the point of care); 

• AGE Recognition Awards, GPA Leadership Excellence in Person-Centred Care. Provides examples of 
the good work being done by other healthcare organizations. 
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