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Shaping the Future of Eldercare
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hat is culture change? In 1997,
when a group of diverse individuals from across the country founded what
became Pioneer Network, that question
wasn’t unusual. Nor was the question,
What is person-centered care? We have
more answers to those questions 25 years
later — simply put, culture change and
person-centered care describe the simple
idea that older adults and other people
living in institutional settings should be
valued, empowered, and included in the
decisions and policies that affect their
lives. As we approach 30 years as leaders in this movement, we’re still trying
to make this the norm for post-acute
and long-term care and to move the
needle of self-determination even farther
to person-directed living.
As we hosted our first in-person
conference since 2019, the theme of
“Honoring the Past, Treasuring the
Present, and Shaping the Future” could
not have given a better context to the
changes taking place, both within our
organization and the world in which
we work. A few months ago, we made
the decision to formally align with our
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we would continue to encourage Mr. B
to participate in physical activity at all
levels and during all care interactions.
In fact, I would work with all staff
to participate, to never give up on asking, encouraging, and trying to engage
Mr. B in bathing, dressing, pushing
up in the bed, sitting at the edge, and
transferring so he can move up toward
ambulation. I would implement motivational interventions including verbal
encouragement and reinforcement, goal
setting, elimination of unpleasant sensations around an activity (such as getting
rid of the pain and scheduling pain
medication before any activity), and
reminders of his successful completion
of activities.


friends at the Green House Project, coming under their nonprofit umbrella, the
Center for Innovation. Our July conference was the last solo event for Pioneer
Network as it was, but we have always
believed in the power of convening and
partnership — and that is highlighted in
this collaboration. There is exponential
potential when individuals and organizations come together for a common cause,
and this alliance is no different.
At our annual conference in July, we
saw the power that comes from likeminded people gathering together with
optimism, passion, and the drive for
transformation. Over the course of three
days, we heard stories from our founders
about the power every individual can
have to evoke change. We were emboldened by leaders in the field who challenged us to step up and create inclusive
environments for staff members and residents. And we celebrated the passion and
purpose we can all bring to our personal
and professional lives.
Over two-thirds of attendees had
never been to a Pioneer Network
Conference before. The comments were

Dr. Resnick is the Sonya Ziporkin
Gershowitz Chair in Gerontology at
the University of Maryland School
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KEY POINTS
• All acknowledge and recognize how difficult these types of situations are
and the importance of balancing what is important to the resident’s, family’s, and staff’s thoughts and feelings.
• Each discipline approaches this situation a little differently, but there is a
consistent desire to try to meet and respect Mr. B’s needs while offering
alternative options to minimize behaviors that may ultimately be harmful to
his quality of life (e.g., pain from pressure ulcers, deconditioning).
• The take-home point from the team members is consistent with the old adage: if at first you don’t succeed, try and try again. It is critical to continue
to work with Mr. B and encourage him to engage in functional and physical
activities at his highest level of ability and willingness.

overwhelmingly positive, with many saying, “I’ve never attended a conference
quite like this — and I love it!”
Steve Moran, founder of Senior Living
Foresight, made a similar observation
in a recent column, contrasting Pioneer
with the more capital- and profit-focused
atmospheres at other industry conferences: “Too many times I have attended
conferences, walked up to an older person, asked them what they do, and they
tell me, ‘I am only a resident.’ It makes
me want to cry. At Pioneer Network,
residents are taken seriously.”
That is exactly what our organization has always been about — a place
where residents are a central part of the
conversation, a central part of the movement, and a central part of finding the
solutions.
As we move into this partnership
with the Green House Project, the
commitment to the resident experience
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remains. The commitment to hosting
a network of like-minded people continues. Bringing the strengths of both
organizations, we will be here to give
residents and staff members a voice
while also serving eldercare providers,
advocates, and regulators as they strive
to build a better system in the wake of
COVID-19.
Together we will create a central
address for eldercare transformation,
where providers can tap into our combined decades of experience to find
solutions to their most pressing challenges. Although small homes and
elder-directed programming may seem
“radical” when compared with what
happens in traditional institutional
long-term care communities, we’ve been
making it work across the country —
and the world — for decades. Whether
an organization wants to build Green
House homes from the ground up, renovate an existing building to include
private rooms and universal caregivers,
or just infuse a traditional home with
elder-directed care, there’s now one single source of trusted consultation and
education.
The principles that Green House
and Pioneer have developed over the
Continued to next page

Access Quality
PALTC Education
in One Place
n Virtual Conferences and Symposia
n Core Curriculum on Medical Direction
n Live and On-Demand Webinars
n QAPI and PALTC Competencies
n Podcasts
n Sponsored Content
n E-Resources
n Joint Providership Activities
n Transcripts
And more!
Visit apex.paltc.org or contact
education@paltc.org to learn more.
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years are also gaining increasing traction
among policy-makers and elected officials. The Biden-Harris administration
called for a reduction in room crowding at nursing homes, and multiple
bills before Congress have proposed the
creation of federal grant programs to
fund the construction of more smallhome nursing communities — alongside the adoption of elder-directed care
practices. The National Academies of
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Sciences, Engineering, and Medicine
recommended that the United States
implement a host of physical design
changes in nursing homes based largely
on Green House standards, and culture change continues to receive positive press in both trade and mainstream
publications.
Our shared goal is a future where every
elder receives high-quality care in the
setting of her or his choice — regardless
of race, socioeconomic background, or
the community they call home. Pioneer
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Network and the Green House Project
look forward to growing our reach and
deepening our impact in the years ahead.
The culture change tent is big enough
for everyone, no matter your place in the
long-term care continuum, so come join
us!

Penny Cook is the president and CEO
of Pioneer Network. Alex Spanko is the
director of communications and marketing at the Green House Project.
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illness and long COVID,” Ms. Wenger
said, noting that with long COVID
there have been no prevention data to
share.
Paxlovid is composed of nirmatrelvir,
a SARS-CoV-2 main protease inhibitor,
co-packaged with ritonavir, an HIV-1
protease inhibitor. Ritonavir is a potent
CYP3A inhibitor, which leads to a long
list of clinically significant drug-drug
interactions. There are additional contraindications and clinical considerations
(e.g., renal dosing). Some experts have
expressed concern over the limitations of
the research supporting the EUA, which
was conducted during the Delta variant
surge in 2021 and included only unvaccinated individuals.
However, Swati Gaur, MD, MBA,
CMD, is among the many who say that
its recommended use in older adults
is solid. “There’s compelling data that
Paxlovid is beneficial in people who have
that higher risk of deterioration,” and
most of her long-term care residents
who’ve become infected have been eligible for its use, she said.
Antiviral treatment layered on top of
high vaccination rates is key to making
the “huge strategic change from a deadly
infection into a milder viral infection
that may become endemic in our community,” said Dr. Gaur, medical director of Georgia-based Horizons Lanier
Park and New Horizons Limestone
facilities.
The primary data for the EUA came
from the Pfizer-sponsored EPIC-HR
(Evaluation of Protease Inhibition for
COVID-19 in High-Risk Patients)
study, a randomized, double-blind,
placebo-controlled phase 2-3 study of
over 2,000 patients at high risk for progression to severe disease. Investigators
found an 89.1% relative risk reduction
in COVID-19–related hospitalization or
death from any cause by day 28 (N Engl
J Med 2022;386:1397–1408).
In August 2022, an Israeli study including over 42,000 patients aged 65 and
older found relative risk reductions in
this age group of 73% for hospitalization
and 79% for death for patients receiving
Paxlovid. (No evidence of benefit was
found in younger adults.) The study
was one of the first looks at Paxlovid’s
effectiveness against the Omicron variant (N Engl J Med 2022;387:790–798).
Drug-Drug Interactions
Drugs that may interact with Paxlovid
include medications commonly used
to manage cardiovascular conditions. A
recent review of known and potential
interactions with cardiovascular drugs
published in the Journal of the American
College of Cardiology concludes that the
importance of medication reconciliation before initiation of Paxlovid “cannot be overemphasized to avoid serious
See PAXLOVID • page 16

