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About the Campaign

• Voluntary
• Started in 2006
• Coalition of 30 national stakeholders including CMS, 
major nursing home associations, advocacy and 
consumer organizations, foundations, medical and 
nursing groups, and quality improvement experts

• National Steering Committee works through 
statewide organizations called LANEs or Local Area 
Networks of Excellence
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What the Campaign Does

• Advancing Excellence is helping nursing homes make a 
difference in the lives of residents and staff.

• Advancing Excellence provides free, practical and 
evidence-based resources to support quality improvement 
efforts in America’s nursing homes.

• Advancing Excellence is committed to providing support 
to those on the frontlines of nursing home care.

• Advancing Excellence promotes open communication 
and transparency among families, residents, and nursing 
home staff.
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 The Campaign works on 4 operating principles:

 Helps nursing homes make a meaningful and measurable difference in the lives of residents and staff 

Provides free, practical and evidenced-based  technical assistance materials  to nursing homes, staff and families

 Evidence-based means that the resources have been tested and that they work.

Campaign believes that the front line worker including CNAs are critical to the QI process and has prepared specific resources for these staff

And, that consumers , residents and family should be brought into the quality improvement process in a manner that is open and transparent
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Goal 2: Restraint Use 
Prevalence Q4 2005 through  Q1 2009

C
am

pa
ig

n 
La

un
ch

C
am

pa
ig

n 
La

un
ch

WORSE

BETTER

Presenter
Presentation Notes


The next few slides show the Phase 1 Campaign process for the clinical goals. This slide focuses on restraints.  The green line represents Campaign participants that selected restraints to work on. The blue line represents the Campaign participants that did not select the goal. And the red line includes the non-Campaign participants.

The first thing we notice is that among the Campaign participants (the green and the blue) , the right people selected Restraints. They are starting at about 8% while the other particpants are a little over 4.

 Prior to the start of the Campaign, we can see that the campaign participants selecting a goal(green line), Campaign participants not selecting the goals (blue line) and the non-Campaign participants are all 

The second thing we notice is that all three group are improving, and before the Campaign started this improvement is about even. The distance between the green and red, red and blue, green and blue lines stays even until the Campaign starts. There a start-up period after the Campaign starts and then the  green line begins to pull away from the red line and begins to slope more sharply than the other two lines.  That shows us that improvement for Campaign participants selecting the goal is faster than the other groups.
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Goal 1: Pressure Ulcer in High-Risk Residents

Prevalence Q4 2005 through  Q1 2009
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 We see the same thing with pressure ulcers, although it is not so defined. The green line pulls away from the red and continues its downward trend faster than the other two groups. 



Note also that the in the first quarter of every year, there is an upward blip for high risk pressure ulcers – this is when our residents are most likely to become ill and go to the hospital.
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Goal 3: Pain in Long-Stay Residents 
Prevalence Q4 2005 through  Q1 2009

C
am

pa
ig

n 
La

un
ch

C
am

pa
ig

n 
@

 2
4 

M
on

th
s

WORSE

BETTER

Presenter
Presentation Notes
Here the same pattern for chronic pain or pain in the long-stay resident…
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Goal 4: Pain in Short-Stay Residents

Prevalence Q4 2005 through  Q1 2009
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And the same for acute pain or pain in the short-stay resident.



So, for all four of the Phase 1 clinical goals, we can say with certainty that Campaign participants that selected a goal improved faster than non-Campaign participants or Campaign participants that did not select the goal.
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Phase 1 Campaign Progress

• Campaign participants improved faster than non- 
participants in all things measured.

• Campaign participants improved faster in the goals 
they selected to work on in every case.

• Those homes for which targets were set for 
improvement improved fastest
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Here’s the same message in writing rather than graph format

 (Read it)

 We can’t say with absolute certainty that there’s a cause and effect between Advancing Excellence and improvements in the quality measures, but

But we can certainly say there is a campaign effect

 Something’s going on here that strongly suggests an association between  joining the campaign, selecting goals and setting targets AND seeing improvement in each of the clinical quality measures
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The state – and LANE – in Arkansas did an excellent job. They had 100% participation in the Campaign and a very strong LANE with good QIO and State Survey Agency involvement.

At the beginning of the Campaign, the Arkansas restraint rate was 13.6% compared to a national average of 6.2%. This graph shows the dramatic improvement after the Campaign started.

How did they do it? The LANE got together – worked together – to produce 2 rounds of regional seminars on restraint reduction. They used the Campaign resources and everyone rallied.  They have demonstrated incredible success and may be below the national restraint average very soon! 
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Phase 1 Campaign Progress (cont)

7500 Nursing Home Participants 
2200 Consumers

500 Nursing Home Staff

The Campaign met the goal to reduce restraint use 
nationwide to 5% or below and met its goal of reducing 
symptoms of pain in the long-stay resident to below 4%
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Other Campaign success includes

	almost 50 % of nursing homes signed on Phase 1

	2200 consumers

	and, now we are beginning to see a surge of  those on the front lines of care or those at the bedside who are signing on to access resources and promote Campaign activities.



	And in Phase 1, the Campaign met the national goal to reduce restraints below the 5% mark and came very close to meeting the goal to reduce symptoms of pain in the long-stay resident. We have now met that goal!
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What’s New and Different in Phase 2?

• Revised goals and reordering of Goals 
• Data – driven targets for nursing homes and LANEs
• New and refreshed website – better navigation
• Two pain goals combined in to one
• Two new goals:  Advance Care Planning and Staff 
Satisfaction

• Measurement for consistent assignment is standardized
• Charter Membership for renewals or re-enrollees
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So, what’s new and different in Phase 2? LOTS –

First, we’ve revised all of the goals. We found that nursing homes that selected a goal AND THAT SET TARGETS improved even faster than those that just selected a goal. We’ve added target setting to all of the goals.

Targets are based on percentiles – we want all nursing homes, states and the nation to improve by 10 percentiles. (We’ll explain percentiles in a minute). This amount of improvement is indeed statistically possible if everyone works hard.

We’ve reordered the goals so that the reflect the order of working the goals that a nursing home might logically choose. For example, the first thing a nursing home needs to do is stabilize its workforce so we put staff turnover and consistent assignment first.

We have redesigned the website and made it easier to navigate.

We’ve combined the two pain goals into one goal with 2 parts (long and short stay)  and we’ve added 2 new goals – Staff satisfaction and Advance Care Planning.

We’ve added standardized measurement tools for determining staff turnover and consistent assignment. And,

We are recognizing nursing homes that participated in Phase 1 and who sign up for Phase 2 as CHARTER members of the Campaign.
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What’s New and Different? (cont.)

• Registration and goal-setting based on QI 
methods

• More frequent visits to website 
• Updated resources
• New CNA one-pagers
• Merged NHQI-STAR website with Advancing 
Excellence website

• Easier access to data
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Registration is based on Quality Improvement and gets you started in your QI activity. We want you to look at your data and evaluate, choose meaningful goals to work on, and then set achievable goals.

We’ve designed the website and data entry so that hopefully you’ll come back to it often to enter data and check for resources. You’ll be getting more emails from us!

We’ve updated the resources and added some new ones – like fact sheets for certified nursing assistants. These should be easy for you to find.

The NHQI-STAR and Advancing Excellence websites are merged and this means that you will be able to access data more easily.
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Phase 1 Goals           Phase 2 Goals

1. Pressure Ulcers
2. Restraints
3. Pain (long-stay)
4. Pain (short-stay)
5. Target Setting
6. Resident/Family 

Satisfaction 
7. Staff Turnover
8. Consistent Assignment

1. Staff Turnover
2. Consistent Assignment 
3. Restraints
4. Pressure Ulcers
5. Pain (long and short-stay)
6. Advance Care Planning
7. Resident/Family 

Satisfaction 
8. Staff Satisfaction
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Here is a comparison of the Phase 1 and Phase 2 goals.

You can see that  the goals are re-ordered in Phase 2 and that we have added

Advance care Planning and measurement of Staff Satisfaction. The two pain goals are merged into one.



Data Entry and Measurement

Goal  How 
Often

Who 
Enters

Baseline End 
Date 

1.  Turnover Monthly NH 2010 12/31/11 

2.  Consistent Assignment TBD NH 2010 12/31/11

3.  Restraints QTR MDS Q1 2010 12/31/11

4.  Pressure Ulcers QTR MDS Q1 2010 12/31/11

5.  Pain QTR MDS Q1 2010 12/31/11

6.  Advance Care Planning TBD NH 2010 12/31/11

7.  Resident Satisfaction QTR NH 2010 12/31/11

8.  Staff Satisfaction QTR NH 2010 12/31/11

14
For more information, see Final Goal Technical Information 
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This table shows the data requirements for each goal and the measurement periods.



For example, for Goal 1, Reducing Staff Turnover –

     We have an excel spreadsheet for you to download from the website. You will add the number of staff and number of terminations each month. The spreadsheet will calculate the Turnover Rate and you will enter this in to the computer every month. The computer will aggregate your monthly scores quarterly and show you how to measure your progress and compare your score to the nation. 

 Because we don’t have any baseline data, the Campaign will use the data from all of 2010 as a benchmark. To measure success of the Campaign, we will look at the final 2011 scores.



For the clinical measures – like restraints, the Campaign will use the CMS Quality Measures calculated from the MDS data. This is data that is already collected and stored on the medicare.gov website. The measurement period for the clinical goals will start with the first quarter data of 2010 and end with the fourth quarter data of 2011. We know that there is a lag with this data – it is usually 4-6 months behind. 





Targets 
National State NH

1.  Turnover <= 65% CNA 10 percentile

2. Consistent
Assignment

>= 85% no more
than 8 staff/week

10 percentile

3.  Restraints <=  2% 10 percentile

4.  Pressure Ulcers <=  9% 10 percentile

5.  Pain <=  2% Long-stay
<=16% Short-stay

10 percentile

6. Advance Care 
Planning

>=75%  (Admissions, 
Re- Adm, Qtr Care Conf) 

10 percentile

7.  Resident Satisfaction >= 85% 10 percentile

8.  Staff Satisfaction >= 75% 10 percentile
For more information, see Final Goal Technical Information 
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This table shows the targets for each of the goals. We have a handout that explains it in more detail and you can also go the web site. 

We want a national turnover rate for CNAs of equal to or less that 65%

For consistent assignment, we know that with a 24/7 8 hour staffing schedule, you can have as many as 21 different pairs of hands touching a resident. We want to reduce that to 85% of residents with no more than 8 pairs of hands per week.

We’ve done well with restraints. 30% of nursing homes have zero restraints. Another quarter are below 3%. We want to move the national rate to less than or equal to 2%.

I’m going to mention pressure ulcers because that is such a tough issue for nursing homes. We know that the QM tells us prevalence and not incidence. We want you to keep track of incidence – those pressure ulcers that are acquired in the nursing home and work to decrease them. We also want you to work with your local hospitals to decrease those pressure ulcers that come to you. We think if you do that, the prevalence rates will improve.

We are still working on the tools for consistent assignment and advance care planning. These will be completed by January 1, 2010.

In addition to the national targets, we have targets for each state or LANE and each nursing home. In most cases, this a 10 percentile improvement.



What is ‘10 percentile’ improvement?

• Lower scores = better performance
• Scores are ranked from best to worst, then divided into 100 
equally sized groups

• Each group is called a percentile
• Nursing homes are assigned to the percentile group that 
corresponds to their score.

• For example: High Risk Pressure Ulcers
– A score of 17.9 is in the 83rd percentile. This means 83% 

of nursing homes in the country have a better score.
– Improving the score to 15.2 would move this nursing home 

to the 73rd percentile, meeting the campaign goal.
16
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This slides defines a 10 percentile improvement.



      [READ THE SLIDE]



We’ll come back to this again.
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To Join or Re-Join the Campaign…

• Get ready
– For first time registration, you will need your Medicare 

Provider number
– To re-enroll, you will need your username and 

password. If you have lost your password, there is a 
section on the website (login page) that tells you how 
to recover it. 

• Get Set!
– Log on to www.nhqualitycampaign.org

• Go!
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OK, at this point, we are ready to joint the Campaign –





	[READ THE SLIDE]

http://www.nhqualitycampaign.org/
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Advancing 
Excellence 

Front Page

Presenter
Presentation Notes
When you log onto the website, this is what you see.



First notice the buttons under our seniors and staff. These are the primary buttons to navigate the website – press ABOUT THE CAMPAIGN to learn about its history and organization, press RESOURCES to access all if the tools that we have for you, PROGRESS to monitor your nursing home’s data or to see national and staff progress, and FIND PARTICIPANTS to locate other nursing homes in the Campaign or LANE conveners.



For right now, we want to focus on JOINING or RE-ENROLLING. Any nursing home that was a participant in Phase 1 will need to re-enroll. All others will need to register for the first time.



In the middle of the, see the 3 buttons to join the Campaign. One for nursing homes, one for staff and one for consumers. On the right hand side, there is RE-ENROLL  button, and way at the top, above the head of the far right woman, is a button that says LOGIN.
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Login 
Page

To Re-enroll

Presenter
Presentation Notes
This is the LOGIN Page for the re-enrollees. Enter your name and password to get to your profile.



If you have lost your username or password, follow the directions on how to recover them. 
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Profile
and 
first screen 
for new 
participants

Presenter
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This screen is the first screen for new Campaign participants and the next screen for re-enrollees.  



Re-enrollees should check the information, particularly the contact names and emails. New participants should fill everything out completely
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Update Profile 
2

Option to share goals
with  LANEs

Option to participate 
In pilot projects

Presenter
Presentation Notes
Scroll down to see the bottom half of the profile.



There are two areas where you will need to make a decision.

The first one is whether or not you want to share the goals that you select with your LANE. The LANE needs this information so it can prepare appropriate educational programs. If this box is checked, it means that you allow the LANEs to see the goals you selected. The LANEs WILL NOT be permitted to see the targets that you set or any information about the clinical goals.



From time to time, the Campaign asks nursing homes to test a new technical assistance tool or to participate in special studies. The second check box asks if you would  like to be contacted about participation in any pilot programs that the Campaign may have. 
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The Registration Process starts the QI Process

• Choose meaningful topics to work on. You will need to 
choose 3 goals – 1 clinical, 1 organizational and 1 more 
from either group

– Look at your data and choose what issues make 
sense for you to address


 

If restraint rate is high, choose it! If pressure ulcer 
rate is high, choose it!



 

Organizational goals can help improve clinical 
measures.

• Set  targets that are reasonable and achievable 
Let’s See How it Works!

22
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Now we are at the point where it is time to select goals and set targets. This is a different process than we had in Phase . We want the nursing homes to be mindful of activities that are ongoing in existing quality assurance programs. We also want nursing homes to look at their data and determine what areas need improvement. This is what quality improvement is all about.

If your restraint rate is high, if your turnover rate is high, if resident satisfaction is low – these are the areas where you will want to focus your energies. Look at the goals, look at the areas of concern in your nursing home, look at your current activities and then decide what are the important issues to you where you want to change.  And will the change have a major impact on the quality of care and life of your residents? Staff stability for example (reducing staff turnover, increased use of consistent assignment and improved staff satisfaction) can alone change your clinical outcomes. Once you select your goals, they are pretty much set. You can add goals, but after January 13, 2010, you will not be able to change them.

The second step is setting targets. Look at your numbers – look at the national and state performance levels and where 10 percentile improvement will take you. Consider your residents. What kind and how much change do you want to make? Does or will your organization thrive when small incremental change is achieved or does it do better with a longer term stretch target. You can always monitor and change your targets.
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About the 
Goals 
Update My 
Goals

Select 
meaningful 
goals 

Move the 
mouse cursor  
on the goal to 
see its 
description

Presenter
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On the left side of the screen, there is a menu that will take you to a variety of screens, including ENTER MY DATA< SET MY TARGETS, VIEW PROGRESS,  UPDATE PROFILE,  and UPDATE MY GOAL SELECTION. You have access to this menu from the profile page or from any of the registration pages.

 

Note that all of the goals are listed here, and there is a checkbox to the right of the goal to select it.



Before you select the goal though, you may want more information about what it means, what is expected of the nursing home and what kinds of resources are available to you from the Campaign. Run the mouse cursor over the goals.
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About the 
goal

View data

About the goal

Expectations 
Measurement

View 
Resources

Presenter
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The goal will “open up”.  For the clinical goals, you will be able to click on a link to see your own nursing home’s data.

Next you will a description of the goal.

Then what is expected in terms of data entry and  how the goal will be measured.

And then, you can go take a look at the resources that are available to help you.

You may want to involve other members of your team at this point so you can choose the goals that are most meaningful to your nursing home. 
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View data 
to see where
you are

Presenter
Presentation Notes
When you click the link to view your data, you will see something like this.

You can determine whether you are  getting better over time, getting worse or staying the same. In this example, it looks like the nursing home hit an all-time low quarter 3 of 2007 and has been increasing ever since. Although the pressure ulcer rate is still below the national average of 12%, it may be worth taking a look at why it is increasing.

Depending on what the data for the other clinical goals are, this may be a good one to select – to see if the nursing home can stabilize the rate at about  5%, especially if the restraint and pain rates are good.

Remember – to participate in the Campaign, select one clinical, one organizational and one other of your own choosing. 



www.nhqualitycampaign.org

Look to 
see  what
resources
are 
available
so help
you
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Set My Targets

Select Edit
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Changing 
Targets

Presenter
Presentation Notes
Now it’s time to set or change targets for the clinical goals only.  Remember that for the first year of phase 2, we will collect data for the organizational goals, but until we establish a benchmark for your performance, you won’t be able to set a target. We’ll do that at the beginning of year 2 or January 1, 20011.



On this screen, you will see the goal, your most recent data for the QM, the percentile ranking, the proposed target (this would be 10 percentiles), the proposed new percentile and the date the target was entered.



If targets have already been set, you can click on edit and change the target.  And once again, you can click on view your data and see where you currently are. You can tell that we want you to get used to looking at these graphs!

(we put the link everywhere!)



Again, we know that the data are old. Ideally you will have similar graphs with more current data in your nursing home.
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Changing 
Targets

Options to 
add target, 

view graph, or
See percentiles 

Presenter
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If you click edit, or if you are setting targets for the first time, this is the screen you will see. Down at the bottom, you have the option to enter your target, view the graph (to see your data even again!) or see all of the percentiles from 1 to 100. You will also see the Campaign Recommended Target Score and the Campaign Recommended Target Percentile.



[actual numbers don’t show up on this screen because it is a “dummy” screen.]



Let’s  click on view percentiles to see how it works.





Changing 
Targets

A score of 7 is
the 25th percentile

Presenter
Presentation Notes
This is top part of the screen. It shows the lowest scores for pressure ulcers and the corresponding percentiles.  A pressure ulcer QM of 7% is at the 25th percentile.  



[may want to point out that a QM of 4.2% is at the 11th percentile. Could also say it’s in the “Top Quartile” or “Second Decile”  Don’t want to confuse anyone though. May also want to make an analogy that this is how  the doctor measures and notes children’s heights]



If your pressure ulcer rate is
20.0 (89th percentile), moving 10 
percentiles would take it to 16.7 

(79th percentile) or an 
improvement of  3.3

If your pressure ulcer rate is
15.2 (73rd percentile), moving 10 
percentiles would take it to 13.2 

(63rd percentile) or an 
improvement of 2.0

Presenter
Presentation Notes
Here we have two examples of looking at improvement. In the top case, the pressure ulcer rate is 15.2% or we can say it at the 73rd percentile. We want to improve it by 10 percentiles, so we move to the 63rd percentile on the chart or to a rate of 13.2%. So, a nursing home starting with a 15.2% rate would need to lower its score by 2% to meet the Campaign Recommended goal.



In the next example, we start with a 20.0% ranking which is at the 89th percentile. We want to improve 10 percentile points, so we move the 79th percentile for a rate of  16.7% it will need to lower its score by 3.3% to meet the Campaign Recommended goal.



The higher the score and percentile, the more improvement that is needed,

In example one, the nursing home needs to improve by 2 points; in the second example, the nursing home needs to improve by 3.3.



It follows then that if your score is lower, the improvement to meet the Campaign Recommended goal would be less. This is true in most cases.
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AE Resources 

•Free
•Practical
•Evidence –based
•Complimentary

32
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Now we’ll switch gears and go to the Advancing Excellence Resources. 

They are free, practical and evidenced-based. The Campaign has resources for  nurses, frontline staff and for consumers. And , they are all complimentary – one will not contradict what the other says. 



Let’s take a look.  From the website’s front page, click on resources and you will have access to all ….
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Implementation
Guides

Reviews 
Process of 
Care

1.Assessment
2.Cause
3. Management
4 Monitoring

Presenter
Presentation Notes
Here are the Implementation Guides. There is one for each goal and they all follow the same pattern.  These are particularly good to use for the care process.



[have one printed out and show to the audience]
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Webinars

Nationally
Known
Speakers

Audio and
Power point
handout

60-75 minutes
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Videos

Nationally
Known 
Speakers

60 minutes

Need Quick
Time to run

Presenter
Presentation Notes
This slide shows the list of videos that are on the website. They are all by nationally known speakers and can be used in your nursing 24/7 with all shifts and staff. The Campaign did a small pilot with a group of CNAs to determine the level of information and appropriateness of viewing for frontline staff. The result was positive  - thus, you can set up the computer and ask the evening and night shifts to views.



I do want to note that you need Quick Time on your computers for these to run. This is a common piece of software and is free to download.
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Certified
Nursing
Assistant
Fact Sheets

One page
With
Resources

Presenter
Presentation Notes
The CNA Facts Sheets are brand new. They are one pagers that give the CNA a few bits of knowledge that can improve care. There is also an extensive list of resources with each one. You can encourage your CNAs to use computers and use the resources.
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Consumer
Fact Sheets

One page
Consumer 
Friendly
Language

Presenter
Presentation Notes
The Consumer Fact Sheets have been available for a year and have been very popular. These are written in lay language and help consumers understand the goals and what he or she can be looking for.



A good example of these is the Fact Sheet on restraints. Many of you may have families that WANT restraints used to prevent a family member from falling. The fact sheet explains to families why and how restraints can be harmful. 
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Other Resources 

•Top Ten Ideas to Involve Staff in Advancing 
Excellence

•Manual for Change (Barbara Bowers)
•Consumer Action Plan (coming soon)
•Glossary
•Newsletters

38
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And we have other resources as well –

The Top Ten Ideas is an excellent resource to engage frontline staff in the Campaign. These are simple ideas that can go a long way. The Ideas include templates to post information about quality improvement. This serves to both teach and engage the worker in QI activities.

The Manual for Change is a unique document and may be one of a kind.  It reviews interactions among staff in great detail and provides examples of how transformative change can occur in the nursing home with the right leadership and culture.

The Consumer Action plan is similar to the Manual for Change in that there is nothing else like it, but the focus is the resident and the consumer and the Campaign goals. There are numerous tools for consumers to use to actively participate in care and to open  up communication with nursing home staff. The Consumer Action Plan will be on the web by January 1.

Monthly, the Campaign distributes a newsletter with best practices and other important information. All of the newsletters are archived on the web.

Last, but not least, is a glossary that explains the terminology  -sometimes called jargon – that we all use in our day to day conversations.
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Why Join?

• Improved clinical outcomes
• Enhanced quality of life for residents
• Increased customer satisfaction
• Increased staff retention and satisfaction
• A stronger, happier, and more stable 

workforce
• Preparation for Pay-for-Performance

39
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[read slide]
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More Reasons!

• Advancing Excellence provides the resources to succeed
– Campaign resources help identify areas that need 

improvement and provide guidance and tools to achieve 
clinical and organizational goals

• Good care costs less
– Reduction/elimination of pressure ulcers saves money
– Reducing staff turnover and consistent assignment is 

efficient
– “Value based purchasing” will reward high performance

• Success – the data show that it works!

40
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[read slide]





The best reason to join the  Campaign s because it’s the right thing to do!
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Consumer/Family Member Involvement

•Join the Campaign
•Part of the LANE
•Part of the Team
•Inclusiveness and belonging
•Access to Information: Giving and 
Receiving 

41
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Special Resources

•Fact Sheets
•Consumer Guide
•Newsletters

Remember to check the box that says
you want information!

42
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Questions Consumers/Family Members Can Ask

• Are you a member of the Campaign?
• What goals are you working on?
• Can we help?

• Ask why quality measures are high? And find out what the 
nursing home is doing to lower the number?

• Ask about staff turnover and the use of consistent 
assignment.

Be a part of the solution!

43



Thank You!

www.nhqualitycampaign.org
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