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About the Campaign

 Voluntary
e 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

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

o 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.

e 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




Goal 2: Restraint Use

Prevalence Q4 2005 through Q1 2009

This graph compares nursing homes that are; 1) Registered for the campaign and selected the goal, 2) Registerad for the campaign and did not select the goal, and 3) Not registered for the campaign,
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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.











 




Q
Goal 1: Pressure Ulcer in High-Risk Residents

Prevalence Q4 2005 through Q1 2009

This graph comparas nursing homes that are; 1) Registered for the campaign and selected the goal, 2) Registered for the campaign and did not select the goal, and 3) Mot registered for the campaign.

9

o

©

L : :

- : :

@ H -

5 : 0 -

@ : <

& : c i

& . A SA

?u 6 |2 g <

T E > AN

o O ® @

£ 2 —

2 4 |8 c c

%) -3 2 D

= £ T T

o | ] o o

o 2 = =

@ @ @

o o. BETTER © ©

w ’ T T T T T ’ T
v ™ N q % > N 9 o > N 9 o 3 N
] O @3 (@3 (@3 O (@ (€2 (@3 G @2 O > & @]
o @6 @@ QQ% <§§3 QQQ) (36\ Q‘S\ 66\ Q‘S\ & & & & &
T ) v N GV ) v ) Vv Vv GV ) v ) €V

Quarter

-4 —& & AE Participants Selecting Goal
V- - ¥- - ¥ AE Participants Not Selecting Goal
® —@ —® Non AE Participants

Updated: August 12, 2009


Presenter
Presentation Notes
 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.


Goal 3: Pain in Long-Stay Residents

Prevalence Q4 2005 through Q1 2009

This graph compares nursing homes that are; 1) Registered for the campaign and selected the geoal, 2) Registerad for the campaign and did not select the goal, and 3) Not registered for the campaign.
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Here the same pattern for chronic pain or pain in the long-stay resident…


Goal 4: Pain in Short-Stay Residents

Prevalence Q4 2005 through Q1 2009

This graph compares nursing homes that are; 1) Registerad for the campaign and selected the goal, 2) Registered for the campaign and did not select the geal. and 3) Not registered for the campaian.

WORSE

&

=

[

o

1h]

-

18]

>

]

)]

o

2

5

3 £

o

= 1]

© £

= 1]

3] 8 s

I (=]
-

£ £

% i

=

1b]

=]

7]

QL

o

>

]

3

D

=

=)

=

(3]

BETTER

Quarter

4 —4&—4& AE Participants Selecting Goal
¥ ¥ V¥V AE Participants Not Selecting Goal
®—® @ Non AE Participants

Updated: August 12, 2009



Presenter
Presentation Notes
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.




=)
Phase 1 Campaign Progress

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

e 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


16
14
12
10

o N B, O O

Arkansas Restraint Rate

Q3 2005 through Q1 2009

314 %

Start of Campaign
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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! 


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!


What's New and Different in Phase 2?

* Revised goals and reordering of Goals

e Data — driven targets for nursing homes and LANEs
* New and refreshed website — better navigation

e Two pain goals combined in to one

 Two new goals: Advance Care Planning and Staff
Satisfaction

* Measurement for consistent assignment is standardized
e Charter Membership for renewals or re-enrollees

) www.nhqualitycampaign.org 11
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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.


What’s New and Different? (cont.)

e 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

e Easier access to data

) www.nhqualitycampaign.org
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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.


Phase 1 Goals Phase 2 Goals

1. Pressure Ulcers 1. Staff Turnover

2. Restraints 2. Consistent Assignment

3. Pain (long-stay) 3. Restraints

4. Pain (short-stay) 4. Pressure Ulcers

5. Target Setting 5. Pain (long and short-stay)

6. Resident/Family 6. Advance Care Planning
Satisfaction _ _

2 Staff Turnover /. Resident/Family

Satisfaction
Staff Satisfaction

) www.nhqualitycampaign.org 13
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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 Who |Baseline End
Often | Enters Date

1. Turnover Monthly  NH 2010 12/31/11
2. Consistent Assignment  TBD NH 2010 12/31/11
3. Restraints QTR MDS Q12010 12/31/11
4. Pressure Ulcers QTR MDS Q12010 12/31/11
5. Pain QTR MDS Q12010 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

For more information, see Final Goal Technical Information

. . 14
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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. 




=

I TR T AT

. Turnover <= 65% CNA 10 percentile
2. Consistent >= 85% no more 10 percentile
Assignment than 8 staff/week
3. Restraints <= 2% 10 percentile
4. Pressure Ulcers <= 9% 10 percentile
5. Pain <= 2% Long-stay 10 percentile
<=16% Short-stay
6. Advance Care >=75% (Admissions, 10 percentile
Planning Re- Adm, Qtr Care Conf)
/. Resident Satisfaction >= 85% 10 percentile
8. Staff Satisfaction >=75% 10 percentile

For more information, see Final Goal Technical Information
www.nhqualitycampaign.org.
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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

e Scores are ranked from best to worst, then divided into 100
equally sized groups
e 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 83" 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 73" percentile, meeting the campaign goal.
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This slides defines a 10 percentile improvement.



      [READ THE SLIDE]



We’ll come back to this again.


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.

e Get Set!
- Log on to www.nhqualitycampaign.org

/ www.nhqualitycampaign.org -
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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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Results)
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LIVE UPrAvrEs)

Participating nursing
homes in Phase 2
27 (0.2%*)

Participating consumers:
2233

Participating nursing
home staff:
hdd

(* based on the latest
available count of
Medicare/Medicaid nursing
homes)

RESOURCES PROGRESS

Advancing Excellence in America's
Nursing Homes

Advancing Excellence in America's Mursing Homes is a national
campaign to encourage, assist and empower nursing homes to
improve the quality of care and life for residents.

Comprised of long term care providers, medical professionals,
consumers, employees, and state and federal agencies, AE is
the largest and first coalition of its kind to measure quality by
setting clinical and organizational goals for nursing homes.

The coalition stimulates quality improvements by providing
nursing homes with free, current and practical evidence-based
resources, empowering residents and their families with
education, and helping paricipants reach their targets. Homes
can compare their progress with state and national averages. To
see alist of coalition leaders =

Register today to help advance excellence!

Hursing Homes: Consumers: Staff:
Register today! Register today! Register t -

Why reqister? Why reqister? Why reqgister?

Advancing Excellence News

Welcome to the Mew Advancing Excellence Website and the
beginning of Phase 2 of the Advancing Excellence Campaign! On
behalf of the Campaiagn's 28 national organizations, we look
forward to you becoming a member of Advancing Excellence and
being par of a national effort to improve the quality of care in
America's nursing homes.

HEV!
Fact Sheets for Cerified

Mursing Assistants

Advancing
Excellence

Front Page
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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.


Welcome, Guest Home | Login | Help

AdvVancing
Excellence

Helping nursing _ | . | ) _ : Log i n

homes make a

difference in the lives of residents and staff. MREERN | LARE = D, 4 IR . Page

HOME ABOUT THE CAMPAIGHN RESOURCES PROGRESS FOR PARTICIPANTS

Login To Re-enroll

Register Today!
sername: maoo

Fasswaord: seneee

Forgot your username or password?

I know my username.

I know my Medicare/Medicaid provider number.

I know my account's email address.

If yvou are a nursing home and are unable to use the above links to obtain vour
username/password, please contact your state LANE Convener for assistance.

If you are a LANE and are unable to use the above links to obtain your
username/password, please email help@nhgualitycampaign.org with your
reqguest along with state, name, and crganization.

If vou are a nursing home and are unable to use the above links to obtain vour
username/password, please contact your state Quality Improvement
Organization (QIO) for assistance.

Home| Login | Contact Us | Logo and Disclaimer | Accessibility
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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. 


Home | Logout | Hel

: Adﬁanang &3 . P
xcellence el ~—R 5% _
s G k> o _' Profile

and

HOME ABOUT THE CAMPAIGHN RESOURCES PROGRESS FOR PARTICIPANTS fi r‘St SC ree n

! ~aak |
Helping nursing : -

homes make a i ’ 1 o £
difference in the lives of residents and staff. S : A Ay R i

. Nursing Home Participating Provider Registration fO I new

« Set My Targets
) ) Re-enrolling for Phase 27 To update your registration information, change the fields below and 11
* View Wy Progress click the Update button. Please note the two new guestions at the bottom of the registration partl CI pants
regarding goal sharing and pilot interest. If you are registering a new home, first logout, then use

Update My Profile ) R
* : the Join the Campaign link on the home page.

« Lpdate My Goal
Selection *indicates required fields

Hursing Home Information:

*Nursing Home

SEARCH POWERED BY GOOGLE Name:
*Six digit

Medicare/Medicaid

Ly Numberrll[::: 00001C {Please note that registrants without a provider

Medicare/Medicaid number will be unable to track progress on clinical goals)
certified enter
"N/A"):

Your Nursing Home's Key Contact for Quality Improvement

*First name:

« | ogout

hEES

¥Last name:
*Title:
*Mailing Address: |
Address Line2:
*City:
*State: | W - Wisconsin

*ZIP: 12345

R i i | | Y P W o e o R B W W e W
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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






ARAEEY =l .

Q | would like to receive periodic campaign updates.

Secondary Contact Information

First name:
Last name:
Title:
Telephone #: [899-899-89999 x99999]
Fax #: [899-899-9999]

Email Address:

Re enter Email
Address:

| would like to receive periodic campaign updates.

Person Submitting This Form

If the person submitting this information is not the Key Contact listed above, please
complete the following.

First name:
Last name:

Email Address:

Website User Name and Password Set-up

Please ensure that both primary and secondary contacts have access to this nursing home
username and password.

moa [our User Mame should contain 3-8
*User Name: gjphanumeric characters and should NOT include single or double
quotation marks.]

*Password® sssesss
*Re—type Password: ssssss
LANE Support and Pilot Participation

My nursing home would like to share my goal selection with my state LANE to assistin
tailoring support and interventions for my nursing home. Whatis a LANE?

Please note, aside from publicly available data, individual performance and targets will not be
released.

O My nursing home is interested in being involved in pilot projects (potentially including
pressure ulcers, physical restraints, health disparities, and/or others).

pdate

Update Profile
2

Option to share goals
with LANEs

Option to participate
In pilot projects
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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. 


The Registration Process starts the Ql 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.

e Set targets that are reasonable and achievable
Let's See How it Works!

) www.nhqualitycampaign.org 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.


Welcome, oo (W) Home | Logout | He

AGVancing R .. & A
Excellence s 4 ";k 3 = About the

-
Helping nursing e - “ AL . 1 G I
homes make a i = \ < - 1 -y Oa S

ML sk LA A

diffenence in the lives of residents and staff. &8

HOME ABOUT THE CAMPAIGH RESOURCES PROGRESS FOR PARTICIPANTS U pd ate M y

« Enter My Data GoaIS

Update My Goal Selection
o SetlyTargets
To participate in the Campaign, you need to select at least three goals, including one of the three
clinical goals (3,4 or 5) and one of the five arganizational goals (1,2,6,7,8). The third goal can
come from either group. It's important to choose a goal that is meaningful to your nursing home. Select
For example, if you are doing well with restraints, but not well with pressure ulcers, it would make

» View My Progress

« Update My Profile

s Update My Goal sense to work on Goal 4: Pressure Ulcers. Similarly, if you have a high staff turnover rate, you may mean i n fu I
Selection want to select Goal 1. Doing well with the organizational goals may improve your clinical g
outcomes.
e |Logout I
Click an any of the goals below to see what will be expected of the nursing home and also the goa S

resources that will be available to you.

SEARCH POWERED BY GOOGLE After January 31, 2010, you will not be able to change your goals, but you will be able to add more.

SEL':I? Goal Description (click on goals to view full descriptions)
Goal 1 - Staff Turnover
Goal 2 - Consistent Assignment M OVE the

[] Goal 3 -Restraints

Goal 4 - Pressure Ulcers mouse Cu rSOr

Goal 5 - Pain
@ My nursing home has both long-stay and short-stay residents 0 n th e g Oal to
(") My nursing home has only long-stay residents See |ts

) My nursing home has only short-stay residents

description

Goal 6 - Advance Care Planning
Goal 7 - Resident/Family Satisfaction
Goal & - Staff Satisfaction
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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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* YW NYITOOress clinical goals (3,4 or 5) and one of the five organizational goals (1,2,6,7,8). The third goal can

e Update My Profile come from either group. It's important to choose a goal that is meaningful to your nursing home.
For example, if you are doing well with restraints, but not well with pressure ulcers, it would make
s Update My Goal sense towork on Goal 4: Pressure Ulcers. Similarly, if you have a high staff turnover rate, you may
Salection wantto select Goal 1. Doing well with the organizational goals may improve your clinical
outcomes.
« | ogout

Click on any of the goals below to see what will be expected ofthe nursing home and also the
resources that will be available to you.

SEARCH POWERED BY '3.'3'5'5 After January 21, 2010, you will not be able to change your goals, but you will be able to add mare.
S'GE:;:? Goal Description {click on goals to view full descriptions)

Goal 1 - Staff Turnover
Goal 2 - Consistent Assignment
|| Goal 3 - Restraints

Goal 4 - Pressure Ulcers
Miew my nursing home's scores for the high risk pressure ulcers Quality Measure - VIeW data

CCNY

& This goal says that nursing home residents receive appropriate care to
prevent and appropriately treat pressure ulcers when they develop. The -A\bOUt the goal
national target for nursing homes paricipating in this goal is to reduce the
average rate of high risk pressure ulcers to less than or equal to 9%.

& To participate in this goal, you will need to review your High Risk Pressure hEXpECtatl Ons
na

Ncer Quality Measure (QM) data and set a target for improvement. You are

required to do any data entry for this goal. Measurement uses the CMS M easu rement

publicly reported CIMs.

& Resources include an Implementation Guide (includes links to additional VleW
resources), Webinar, Video, and Consumer and Staff Fact sheets. To see

these resources before choosing this goal, click here. Resou rces


Presenter
Presentation Notes
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. 


e () ncing Excellence in Amenica's Nursing Homes - Windows Internet Explorer
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€ | http://www.nhqualitycampaign.org/staging3/mydataprint.aspx?controls= mydataprint&t=highriskpu&if= 8tp=y&tfc=y

My Data Comparison - High-Risk Pressure Ulcers

Percent of High-Risk Residents Who Have Pressure Sores
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Done €D Internet | Protected Mode: On

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. 


IENCE IN AMETICE 5 INUFSING NOMES - WINOOWS INTEMEL EXPIOrer . - - -

wttp://'www.nhqualitycampaign.org/staging3/star_index.aspx? controls=resByGoalFgoald v ‘ “’1‘ A | |f‘_’ Microsoft ® Live Search

H '.'.' Search = ia" EI o #" @ X ﬁ Bookmarks =

;€ | Microsoft Qutlook Web A... -"' hyatt milwaukee - Google...

ﬁ.}? Check = 43| Translate = »

ellence in America's Nursing Homes _ ffﬁ R v F.,-_,J v Page~ Safe
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Goal 4 - Pressure Ulcers: Nursing home residents receive appropriate care to prevent and
appropriately treat pressure ulcers when they develop.

o |mplementation Guide

o Webinar: Reducing Pressure Ulcers in Mursing Homes: An Interdisciplinary Process
Framewaork (PowerPoint or POF, with separate audio [may take a few minutes to load])

. Fact Sheet for consumers
' Fact Sheet for nursing home staff members

o Video: Pressure Ulcers - Best Practices

Goal & - Pain; Nursing home residents will receive appropriate care to prevent and minimize
episodes of moderate or severe pain. Objectives for long stay and short stay are slightly
different.

« Goal 5A: Long Stay (longer than 90 days) nursing home residents will receive
appropriate care to prevent and minimize episodes of moderate or severe pain.

+ Goal 5B: People who come from a hospital to a nursing homes for a short stay will
receive appropriate care to prevent and minimize episodes of moderate or severe pain.

ook to
see what
resources
are
avallable
so help
you



Welcome, xo (W) Home | Logout | He

Advancing 8 .. 4
Excellence ol e R S *= Set My Targets

Helping nursing
homes make a \
difference in the lives of residents and staff. SRS |

HOME ABOUT THE CAMPAIGHN RESOURCES PROGRESS FOR PARTICIPANTS

« Enter My Data
e Sethly Targets Set My Targets

« View My Progress

Target setting is one of the first steps toward quality improvement. As part of selecting goals for

s Lpdate My Profile the campaign, nursing homes are asked to settargets based on improvement in their current
percentile rankings. Percentile rankings are similar to grade rankings in school. For example,
« Lpdate My Goal between 90 and 100 is an A, 80 and 89 is a B, and so on. If your grade is a B, you want to move it
Selection toan A arifitis a C, move itto a B.
s | ogout Lower scores indicate better performance on the Mursing Home Quality Measures. Percentiles

are determined by ranking nursing home scares in order of best to worst. The scores are then
divided into 100 equally sized groups. In this case, if you are in the 40th percentile of nursing
SEARCH POWERED BY GOOGLE home scores, we hope you move up to at least the 30th percentile, or if you are in the 85th, move
up to at least the 75th.

We encourage you to think critically about your target. What are high performing nursing homes
nationwide already achieving? Consider your current @M scores, your QM trend reports, and what
your nursing home plans to focus on during the next year. What can your nursing home achieve?
Yourtargets should be attainable, but targets should also encourage your nursing home to "raise
the bar” for quality.

You have set targets for 0 of 3 of your selected clinical goals.

Percentile Percentile
QM Score | Ranking Ranking
Quality as of as of Target | of Target Date
Goal  Measure | Q4 2008 Q4 2008! | Score | Score Entered
. . Graph
High-Risk =E
4 Pressure T A
Ulcers o
<4 Select Ed
— elect Edit
Chronic
e Care Pain Z !
Edit

i A ranh



|Q|
“H POWERED BY GOOGLE

are determined by ranking nursing home scores in order of best to worst. The scores are then
divided into 100 equally sized groups. In this case, if you are in the 40th percentile of nursing
home scores, we hope you move up to at least the 30th percentile, or if you are in the 85th, move
up to atleastthe 75th.

Changing
We encourage you to think critically about your target. What are high performing nursing homes
nationwide already achieving? Consider your current QM scores, your QM trend reports, and what Targets
your nursing home plans to focus on during the next year. What can your nursing home achigve?
Your targets should be attainable, but targets should also encourage your nursing home to “raise
the bar” for quality.

You have settargets for 1 of 1 of your selected clinical goals

Percentile Percentile
QM Score | Ranking Ranking Date
Quality as of asof | Target of Target | Target
Goal Measure | Q4 2008 | Q4 2008  Score | Score | Entered
High-Risk e
4 Pressure T MA 5.0 14 1012712009

Ulcers
o

Please note, these data reflect publicly available scores. Nursing home Qi scores with
denominators <30 (<20 for post-acute care measures) are not publicly reported on this website or
on www.medicare. gowMNHCompare!, but are available to individual nursing homes. To view
unsuppressed data, please refer to your CASPER Quality IndicatoriCuality Measure (QUCQM) report.
If you need assistance in accessing this report, please contact your state Cluality Improvement
Crganization (QI0) or State Survey Agency.

1As with Mursing Home Compare, there is a lag of approximately five months between the end of
the quarter and the public release of that quarter's Quuality Measure (M) scores. The approximate
timeframes for updates on this website are: Quarter 1 (January — March) scores are posted in
August Cuarter 2 (April - June) scores are Posted in November, Quarter 3 (July — September)
scores are posted in February, and Quarter 4 (October — December) scores are posted in March.


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.


®

My Target Setting - High-Risk Pressure Ulcers

You can select any target that you wish. If your restraint rate is 5%, you can set a target of 3%. It is
up to you. You can also accept the campaign recommended target listed below. Itis ten percentile
improvement. You can always maodify your target and make it higher or lower. We encourage you
to monitor your performance and see how you are doing. Data show that nursing homes that set
targets improve faster than nursing homes that do not. If you have questions about target setting,
contact your LAME convener. What is a percentile?

YOUR CURRENT TARGET:

QM Score when QM Percentile

Date the Target the Target\Was when the Target Target Target
Was Set Set Was Set Score Percentile
1042712009 71 MA 5.0 14

CAMPAIGN RECOMMENDED TARGET:

The AE campaign goals for each nursing hame include improving the Cluality Measure ranking by
a minimum of 10 percentile. Click the View Graph link to see your CIM scores over time. Click the
View Percentiles link to view the table of scores associated with percentiles.

Campaign Campaign
Recommended Recommended
QM Score QM Percentile Target Target
Today's Date  as of Q4 20087  as of Q4 2008’ Score Percentile
100272009 7 A A A
Enter your target: WView Graph View Percentiles

Changing
Targets

Options to
add target,
view graph, or

See percentiles

(T



Presenter
Presentation Notes
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.




)
Percentiles Lookup - High-Risk Pressure Ulcers

Lower scores indicate better performance on the Nursing Home Quality Measures. Percentiles are determined
by ranking mursing home scores in order of best to worst. The scores are then divided into 100 equally sized
groups ( There are between 100 and 140 nursing homes per group, depending on the quality measure). If
scores are tied at the group cut-point, the score is assigned to the lower (better performance) percentile. For
example, the QM Score of the 2nd percentile 1s equal to the 1st percentile’s QM Score, which 1s 0.

oM
Percentile Score
1 0.0
3 1.5
4 2.2
5 2.5
G 2.8
7 3.0
8 3.2
9 3.5
10 3.9
11 4.2
12 4.5
13 4.8
14 5.0
15 5.2
16 5.4
17 5.6
18 5.8
19 5.0
20 B.1
21 5.3 )
22 5.2 A scoreof 7 1s
24 5.8 =
23 0 - the 25t percentile
26 7.1
27 7.3

28 7.5


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]


B3
B4
65
=]+
67
=]=
69
70
/1
72
73
74
75
Fil=
77
78
/9
80
81
82
83
84
85
86
87
88
89
90
91
92
93

13.2
13.3
13.5
13.7
13.9
14.1
14.3
14.6
14.7
15.0
15.2
15.4
15.7
15.9
16.2
16.4
16.7
17.0
17.2
17.5
17.9
18.2
18.6
18.9
19.4
19.7
20.0
20.6
21.1
21.6
22.3

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

(63"d percentile) or an
Improvement of 2.0

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

(79t percentile) or an
Improvement of 3.3


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.


Free

Practical
*Evidence —based
Complimentary

) www.nhqualitycampaign.org 32


Presenter
Presentation Notes
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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BOUT THE CAMPAIGN RESOURCES PROGRESS FOR PARTICIPANT S |mp|ementat|on

Guides

Implementation Guides

The Implementation Guides are organized by campaign goal. Each guide includes the campaign
goal; Flow Diagram; Process Framework; Process Review Tool; and Resources. These guides

are designed to assist all nursing homes in meeting their selected campaign goals. For more RevieWS
information, please read the Questions and Answers for Implementation Guides. (These

materials are in PDF format.) Process Of
Goal 1 - Staff Turnover: Mursing homes will take steps to minimize staff turnover in order to Care

maintain a stable workfarce to care foar residents.

Goal 2 - Consistent Assignment: Being regularly cared for by the same caregiver is essential fo

guality of care and quality of life. To maximize quality, as well as resident and staff relationships,
the majority of Mursing Homes will employ “consistent assignment” of CHAS. 1-Assessment

odl 2 - Restraints: Mursing home residents are independent to the best of their ability and rarely 2.Cause

experience daily physical restraints.

3. Management
Godl 4 - Pressure Ulcers: Mursing home residents receive appropriate care to prevent and i g i
appropriately treat pressure ulcers when they develop. 4 Mon 1torl ng

Goal 5 -Pain: Mursing home residents will receive appropriate care to prevent and minimize
episodes of moderate or severe pain. Objectives for long stay and short stay are slightly different.

+« (Goal 5A: Long stay (longer than 20 days) nursing home residents will receive appropriate
care to prevent and minimize episodes of moderate or severe pain.

« (Goal bB: People who come from a hospital to a nursing homes for a short stay will receive 33

appropriate care to prevent and minimize episodes of moderate or severe pain.


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]


ABOUT THE CAMPAIGN RESOURCES PROGRESS FOR PARTICIPANTS

']E Webinars

« Training 5taff for Greater Impact: From Ho Hum to Dynamic, May 12, 2009. Many of us We b I n arS

are usedto teaching nurses and administrators, but not accustomed to transferring
knowledge to CMAs orthose who are delivering care at the bedside. This webinar focused
on strategies and techniques for effective teaching and learning in this group. Download
the presentation (FDF or FowerPaoint), exercises, and the audio recording [may take a few
minutes to load].

« Reducing Restraints Safely, (PowerPoint presentation or POF version and the audio Natl()nal Iy
recording [may take a few minutes to load]).
Known
+ Resident Satisfaction , Part 1, February 3, 2009. Download the PowerPoint (or FOF
version) presentation, and the audio recording [may take a few minutes to load] in four Speakers

segments:

[

Fart 1 Beverley Laubert

Audio and
Power point

Part 2 Mary Tellis-Mayak

[

Fart 3 Craig (Mursing home resident from Arkansas)

handout
o Part4 Lonnie Bisbano
+ Resident Satisfaction, Part 2, February 26, 2009, provided in-depth information about -
resident satisfaction including measuring satisfaction in residents with dementia. 60'75 mantes

Download the PowerPoint (or PDF version) presentation and the audio recording [may take
a few minutes to load].

+« 5taff Stability: Learn to Manage your Resources and Improve Staff Retention,
September 25, 2008. Download the presentation (FowerFPoint or PDOF, with separate 34

audio [may take a few minutes to load], staff retention implementation guide, fact sheet for
rafnciimiare and additinnal recnnirras foar nnireinng binmioacy
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Downloadable Videos from LANE Conference (December 2008) V -
Ideos

Thevideo files can be viewed using Apple QuickTime player. The videos are very large and can
take a few moments before playback begins. Ifthe links below do not open in QuickTime or
prompt to install QuickTime, you can download and install the free QuickTime player from here.

Flease note that the selected video will open in a new window. If your browser blocks pop-up
windows, you may need to set your browser to allow pop-ups from this site in order to access the

video list. I
Nationally
s Avoidable Hospitalizations and Transitions of Care Known
e Consistent assignment Where Do You Start and How Do You Do If! Speake S

¢ Consumers: Involvement Egquals Quality

e Keysio Person-Centered Care: Residents with Dementia 60 m|nutes

« | eadership: Building Skills for Mursing Home Paraprofessional Leaders

o Pressure Ulcers: Best Practices NGEd QU'Ck

¢ Quality Improvement: Maintaining and Sustaining Success Tl me to run

¢ Resident Centered Care: A Holistic Approach

« The Roles of CMAS in Advancing Excellence-Learning from Their Stories

e Where Does it Hut? Assessing and Managing Pain in Mursing Home

35



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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Staff Fact Sheets FaCt Sheets

o Goal #1: Staff Retention

o Goal #2: Consistent Assignment

o Goal #3: Bestraints One page
e Goal#4: Pressure Ulcers Wlth
» Goal #5: Pain Management Resources

e Soal #6: Advance Care Planning

o Goal #7: ResidentFamily Satisfaction

o Goal #3; Staff Satisfaction

36

Home| Login | Contact Us | Logo and Disclaimer | Accessibility


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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Helping nursing
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ABOUT THE CAMPAIGN RESOURCES PROGRESS FOR PARTICIPANT 5

i]E Consumer Fact Sheets

o Goal #1: Staff Betention

e Goal #2: Consistent Assignment One page
¢ Goal#3: Restraints Consumer

o Goal#4: Pressure Ulcers Frlendly
« Goal #5: Pain Management Language

o Goal #6: Advance Care Planning

o Goal #: ResidentFamily Satisfaction

« Goal #8: Staff Satisfaction

37

Home| Login | Contact Us | Logo and Disclaimer | Accessibility


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. 


Other Resources

*Top Ten Ideas to Involve Staff in Advancing
Excellence

Manual for Change (Barbara Bowers)
eConsumer Action Plan (coming soon)
*Glossary

*Newsletters

) www.nhqualitycampaign.org 38


Presenter
Presentation Notes
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.


Why Join?

* Improved clinical outcomes

 Enhanced quality of life for residents

e |ncreased customer satisfaction

e |ncreased staff retention and satisfaction

* A stronger, happier, and more stable
workforce

* Preparation for Pay-for-Performance

) www.nhqualitycampaign.org 39


Presenter
Presentation Notes
[read slide]


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

e 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
e Success — the data show that it works!

) www.nhqualitycampaign.org 40
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Presentation Notes
[read slide]





The best reason to join the  Campaign s because it’s the right thing to do!


Consumer/Family Member Involvement

«Join the Campaign

Part of the LANE

ePart of the Team
Inclusiveness and belonging

*Access to Information: Giving and
Recelving

) www.nhqualitycampaign.org 41



Special Resources

eFact Sheets
eConsumer Guide
Newsletters

Remember to check the box that says
you want information!

) www.nhqualitycampaign.org 42



Questions Consumers/Family Members Can Ask

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

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

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

Be a part of the solution!

) www.nhqualitycampaign.org 43



Thank You!

iIn America’s Nursing Homes

www.nhqgualitycampaign.org
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