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                                              A campaign to improve quality of life for residents and staff

    OPERATIONAL PROCESS FRAMEWORKS

TARGET SETTING PROCESS FRAMEWORK

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT 

	1. Assess ability to use the Nursing Home STAR Site to set targets for aspects of care that are covered by quality measures (QMs):

· Physical Restraints

· High-risk pressure ulcers


	· The facility systematically assesses its ability to use the Nursing Home STAR Site to set performance targets.  This assessment may include (but is not limited to):

· How it currently collects and evaluates data regarding aspects of care and operations covered by the QMs

· How it currently determines goals for improving performance in areas covered by QMs

· How frequently it reviews its performance in relation to QMs

· The facility also assesses the following: 

· Whether any of its current goals and plans may affect its ability to participate in setting targets on the Nursing Home STAR site

· Whether or not staff and management have recognized the need for additional performance improvement

· Whether it currently has an effective quality improvement process in place to address its performance in the aspects of care or operations covered by the QMs.


	· A systematic, standardized assessment process is critical if the facility intends to set targets for quality improvement efforts, including the use of STAR.

· Identifying areas for improvement and setting measurable goals are key steps towards implementing a plan or vision for the nursing home. Setting targets can increase awareness about topic areas and help the nursing home focus resources on specific clinical topic areas.

· Setting targets can also motivate nursing home staff to raise the bar for quality.

· The targets can be integrated into the nursing home’s current quality improvement activities.




TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT (cont.)

	
	· The facility may also choose to assess the ability to use the Nursing Home STAR Site for setting targets for additional aspects of care covered by QMs, including depression and chronic pain
	

	CAUSE IDENTIFICATION

	2. Consider factors that could influence the ability to utilize the Nursing Home STAR Site for target setting.
	· The facility reviews known factors (already identified or suspected) that are affecting its ability to use the Nursing Home STAR Site for target setting. This may include but not be limited to:

· Information systems (computers, hardware, software, etc.)

· Internet availability

· Leadership and staff stability

· Leadership and staff competency

· Leadership and staff attitudes/directives/desires

· Time and resource commitment

· QIO involvement/participation

· From the above known factors, the facility identifies significant trends and patterns.


	· Identifying factors that contribute to the ability to use the Nursing Home STAR site helps to:

· Enhance the likelihood of setting an attainable goal

· Ensure involvement of all essential parties

· Identify formal and informal structures that are present, and that are needed


TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	3. Identify underlying factors that influence the ability to utilize the Nursing Home STAR Site for target setting.
	· The facility reviews the above information, notes any trends and patterns, and identifies factors that influence their ability to use the Nursing Home STAR Site for target setting.

· To help identify these underlying causes, the facility may also:

· Conduct additional fact gathering to identify and clarify trends and patterns; for example, reluctance to identify QM targets to outsiders or inadequate understanding of what target data will be used for.

· Conduct a root cause analysis of a specific trend or pattern (for example, if the facility’s information systems will not permit use of the Nursing Home STAR Site for target setting), to help allow attempted correction of the situation.


	· Specific interventions targeted to resolve underlying causes could make successful target setting more likely.

· Facility leaders may not understand how the STAR site can help them with their quality improvement efforts.

· A facility may not have access to information systems to allow for exchange of information, or they may limit access to parties that are not involved in quality improvement processes.

· Root cause analysis can help to identify the reason and allow for correction of the situation.


TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT

	4. Establish realistic targets for quality measures, utilizing the Nursing Home STAR Site.
	· The facility establishes realistic targets for identified QMs utilizing the Nursing Home STAR Site.  Establishing realistic targets includes the following:

· Use the existing Nursing Home STAR Site Toolkit

· Assess the most recent QI/QM reports or QM scores

· Compare current QM data to national and state benchmarks

· Determine and set realistic QM targets that represent improvement compared to most recent QMs

	· The facility must understand both their current position and their ultimate goal in relation to QMs.

· Target setting allows the facility to envision potential achievements through their quality improvement efforts.

· The facility should access the http://www.nhqi-star.org/ web site for the STAR Nursing Home Toolkit and other resource information.

	5. Develop an action plan as indicated to:

· Set QM targets using the Nursing Home STAR Site

· Appropriately address the aspect of care (restraints, pressure ulcers, etc.) or other topics for which it has set targets.


	· The facility also uses the appropriate “Process Frameworks” to develop specific action plans related to each QM clinical target.

· Involving both operational and clinical leadership, the facility uses the findings identified through the cause identification step (Step # 3) to help develop an action plan to use the Nursing Home STAR Site.
	· The “Process Frameworks” are the broad “roadmap” (an outline of key processes) to try to meet campaign goals. 

· The action plan, adapted to the facility’s situation, and based on the process frameworks, covers facility-specific implementation details.

· The facility should use external resources as needed to help it establish and


TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT (cont.)

	
	
	implement an action plan for specific QM targets.



	6. Implement the action plans as written.
	· Action plans include, but are not limited to, the following:

· Incorporate the plan of action into the facility’s overall Quality Improvement activities

· Identify specific interventions to be implemented

· Identify specific time frames for completing the interventions

· Identify staff responsible for implementing the interventions within the identified time frames

· The facility communicates to staff (and to residents and families, as appropriate) action plan goals, interventions, time frames, and responsible parties.

· The facility gives involved parties a copy of the action plan, as appropriate.


	· Appropriate parties need to know how they are expected to help accomplish the goals that will allow the facility to meet targets.

· All parties involved in an action plan should have an opportunity to ask questions and provide feedback while the plans are being implemented.




TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING

	7. Evaluate the implementation of the action plans.
	· The facility evaluates the effectiveness of its action plan implementation.

· The facility uses QM scores to help it evaluate progress in achieving established targets.

· As appropriate, the facility reevaluates its action plan implementation between scheduled evaluation times; for example, as questions arise and implementation barriers are identified.  For example:

· Are interventions being implemented as written?

· Are interventions being implemented within the identified time frames?

· Are interventions being implemented by the responsible parties?

· What unanticipated barriers have been identified during implementation of the action plan?

· The facility updates and revises the action plans as determined through the evaluation progress.


	· Action plans should be working documents that are modified as needed.

· Evaluation of action plans allows the facility to determine if it is on the “right road” or needs to take a different path to achieve the objectives that will enable them to meet the QM targets.

· Barriers commonly arise as action plans are being implemented, which may require revisions in the plan in order to achieve established objectives.


TARGET SETTING PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING (cont.)

	8. Monitor progress over time in attaining Quality Measure targets. 
	· After implementing the action plan, the facility monitors periodically whether they continue to meet or exceed QM targets.

· The facility uses the Nursing Home STAR Site to help review their QM target data, progress, trends, etc.


	· By monitoring such information, the facility can assess whether or not they have achieved their established QM targets.


RESIDENT SATISFACTION PROCESS FRAMEWORK

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT

	1. Assess customer (resident and/or family) satisfaction regularly and as indicated.
	· The facility systematically assesses customer (resident and/or family) satisfaction.  This would include (but may not be limited to):

· Identifying whether the customer satisfaction surveys will be conducted internally or by an external agent.

· Identifying the target resident populations to be surveyed.  

· Questions to consider include:

· What percentage of residents will the facility survey? 

· How does the facility decide whether a resident has the capacity to participate in the survey, and when does the facility decide to survey family members instead of a resident? 

· How will the facility get a representative sample of diverse perspectives; i.e., avoid surveying only residents and/or families who they suspect will respond positively?

· Will the facility include residents and/or families who have been discharged from facility?
	· A systematic, standardized assessment process is critical if the facility is to use the data for quality improvement efforts. 

· Developing and maintaining a systematic, standardized assessment process will permit the facility, through its quality improvement activities, to measure trends in resident and/or family satisfaction over time. 

· The facility should strive to collect survey data from as many residents and families as possible.  Family members should be surveyed instead of residents when the residents are deemed unable to participate in the survey process themselves.  

· Through its quality improvement process, the facility can assess resident and/or family satisfaction to measure resident and/or family expectations and perceptions involving:

· Resident care

· Resident choices and preferences




RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT (cont.)

	
	· Develop a standardized approach to distributing the satisfaction survey.  

· Questions to consider include: 

· Will the surveys be given to residents in writing? 

· Will some residents be surveyed verbally? 

· Will surveys be provided in the resident’s primary language? 

· Will surveys be distributed in private or during group gatherings?

· Identify methods to collect the satisfaction survey results.  

· Questions to consider include: 

· How will written and verbal survey responses be obtained? 

· How will the residents be allowed to respond to surveys anonymously, if desired? 

· For all residents surveyed, use a standardized and consistent survey instrument/tool that allows quantifiable measurement.


	· Resident privacy

· Resident activity preferences, desires, and involvement

· Resident dining and meal experiences


RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT (cont.)

	
	· Identify methods for conducting resident satisfaction surveys at scheduled intervals and as indicated.  Questions to consider: 

· Will the surveys be conducted at least annually?

· Will surveys include specific satisfaction issues identified during resident council meetings?

· Will surveys include issues identified as regulatory survey deficiencies? 

· Apply the above systems to standardized family satisfaction surveys, including target population, distribution methods, collection methods, selection of survey tools or instruments, and frequency of surveying families.


	

	CAUSE IDENTIFICATION

	2. Consider factors that could influence customer (resident and/or family) satisfaction and the survey results.
	· The facility reviews known factors that are likely to result in less than optimal resident and/or family satisfaction.  These may include but not be limited to:

· Adequacy of survey distribution and 
	· Identifying factors that contribute to resident  and/or family satisfaction survey collection at the start of the process can:

· Enhance the survey process overall

· Improve participation in the 




RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	
	collection methods, the survey instrument/tool, and survey response rates.

· Extent to which care actually conforms to attributes of quality (appropriateness, timeliness, effectiveness, safety, etc.) 

· Staffing issues, i.e. shortages, competencies, job satisfaction, performance, oversight, etc.

· Effectiveness of processes to provide and support resident choices

· Effectiveness of processes to provide care that respects resident privacy and dignity.

· Mental, physical, emotional and psychological capabilities and limitations of residents and/or families

· Fear of retaliatory actions related to negative satisfaction responses

· From the above known factors, the facility identifies trends and patterns


	survey and provide a more representative sample of responses

· More accurately reflect resident satisfaction

· Identifying trends and patterns can alert the facility to readily addressable issues (“low hanging fruit”) that it can address with or without a formal action plan.




RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	3. Assess survey results for trends and patterns and identify underlying causes of less than optimal customer (resident and/or family) satisfaction.
	· The facility reviews the trends and patterns, as previously identified.

· The facility seeks underlying causes of issues identified in the satisfaction survey results.

· To help identify underlying causes, the facility may:

· Conduct more detailed surveys about specific issues to clarify responses. For example, if a survey trend related to the “meaningfulness of activities,” more detail may be needed about why the activities were not considered meaningful, what residents and families expected in this regard, and what they would consider to be more meaningful.

· Assess for contributing factors and causes including, for example:

· Physical plant

· Care schedules

· Policies

· Physician and/or family contact frequency

· Resident/family awareness or education

· Staffing 
	· Identifying underlying causes allows the development of specific interventions to try to resolve those underlying causes.

· Correcting underlying causes is likely to result in sustained process improvement and improved satisfaction.

· Findings identified through a root cause analysis may take longer to address definitively. Some root causes may be imbedded in the facility’s informal and formal structures and processes.  However, sustained improvement in any endeavor depends substantially on uncovering and addressing root causes.




RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	
	· Budget constraints

· Assess for whether trends are specific to a subset of the facility; for example, one unit or hall, shift, or time of the day or week.


	

	MANAGEMENT

	4. Identify realistic customer (resident and/or family) satisfaction goals.  
	· In conjunction with the residents, families, and staff, the facility identifies resident and/or family satisfaction goals.  

· These goals may relate to both general (overall measurement) improvement and to specific areas that contribute to overall improvement scores.

· The satisfaction goals to be surveyed should also be:

· Realistic

· Measurable

· Compared and relative to national/state benchmarks for resident and/or family satisfaction, where available 


	· The facility must know and understand current satisfaction levels and where they strive to, or should, be.  

· Goal setting allows the facility to envision potential achievements related to resident and/or family satisfaction, through their quality improvement efforts.  


RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT (cont.)
	
	

	5. Develop an action plan to achieve the goals related to improving or sustaining satisfaction.
	· The facility uses the findings determined during the Cause Identification steps (Steps # 2 and 3) to help them develop an action plan. This approach may include (but is not limited to): 

· Develop and incorporate a written plan of action into the facility’s overall Quality Improvement process.

· Identify specific interventions to be implemented and specific time frames for completing them.

· Identify the staff responsible for implementing the interventions within the identified time frames.


	· An action plan serves as a “roadmap” to move forward in meeting goals related to resident and/or family satisfaction. and increases the likelihood of attaining goals and sustaining related performance improvements.

· In determining interventions related to the action plan, the facility should consider utilizing available resource materials and identifying best practices from expert sources. 

	6. The facility implements the action plan as written.
	· The facility communicates to its staff (residents and families, if appropriate) action plan goals, interventions, time frames, and responsible parties.

· The facility provides a copy of the action plan to all parties involved, as appropriate.


	· The success of any action plan relates to successfully communicating with parties involved.

· All parties involved should be aware of the expectations for their participation and performance.


RESIDENT SATISFACTION PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING

	7. Evaluate the implementation of the action plan.
	· The facility evaluates periodically the effectiveness of the action plan’s implementation, including (but not limited to) the following:

· Are interventions being implemented as written? 

· Are plan interventions being implemented within the identified time frames?

· Are plan interventions being implemented by the identified responsible staff members?

· What are the results/findings related to the implementation of the action plan?

· Have there been unanticipated barriers identified during implementation of the action plan? If so, what are they?

· The facility updates and revises the action plan as indicated by the evaluation process.
	· Action plans should be working documents for the facility and revised as indicated during the evaluation process.

· Evaluation of the action plan allows the facility to determine if they are “on the right track” or may need to take a different path to try to meet their goal.

· Obstacles commonly arise as action plans are being implemented, necessitating revisions in the plan in order to achieve the goal.

	8. Conduct ongoing customer (resident and/or family) satisfaction surveys to determine trends in satisfaction.
	· The facility conducts follow-up satisfaction surveys during or after completion of its Action Plan, to help measure improvement and identify whether performance has been sustained.
	· Ongoing and periodic resident and/or family satisfaction surveys enable the facility to accurately determine if the are meeting the needs and desires of customers. Without this objective information, the facility can only speculate.


STAFF TURNOVER PROCESS FRAMEWORK

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT

	1. Identify current turnover rate. 


	· The facility periodically gathers data and other information related to staff turnover, for key categories of staff. 
· The facility reviews and analyzes its turnover data to identify what problems are occurring, and where, when, and how often they occur.


	· Identifying the turnover rate helps a facility determine areas for improving staff stability, and provides a benchmark for developing a quality improvement action plan.

· AHCA’s 2002 study of staff turnover showed annual turnover for Staff RNs, LPNs, and DONs of approximately 50 percent across all three positions. 

· Turnover among CNAs has remained very high (nationally, estimated at over 71 percent in 2002) nationwide. Average annual CNA turnover rates were below 40 % in only 4 percent of states, and 60 % or less in only 35 percent of states. CNA turnover rates exceed 60 % in 65 percent of states, 80 % in 37 percent of states, and 100 % in 20 percent of states.

· The high turnover rate and numerous vacancies among CNAs has been a particular concern because CNAs provide most direct resident care.




STAFF TURNOVER PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION 

	2. Seek and identify causes underlying staff turnover.
	· The facility identifies factors causing or related to turnover, including trends and patterns.

· To help identify these underlying causes, the facility may, for example, assess for trends and patterns related to CNAs, RNs, other staff, specific shifts, weekdays or weekends, etc.
	· Identifying trends, patterns, and causes can help alert the facility to readily addressable issues that may be resolved with simple approaches, as well as helping to identify other cause-specific interventions.

· Numerous studies have identified factors related to job satisfaction and other issues that affect an individual’s willingness to remain in a workplace.

· Examples of areas that have been identified as contributing to turnover include deficits in management styles and practices, orientation, work design and practices, support of staff efforts, human resource management and sufficient staff and resources. 

· See, for example, Centers for Medicare & Medicaid Services (CMS) 5.0. What a difference management makes! Nursing staff turnover variation within a single 



STAFF TURNOVER PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	
	
	· labor market [Online]. From: Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes. Phase II Final Report, Dec 2001. Available: 
http://www.cms.hhs.gov/medicaid/reports/rp1201-5.pdf, 15 Sep 2004.



	MANAGEMENT

	3. Identify goals for improving turnover rates.
	· The facility establishes a specific and realistic strategy to address factors associated with staff turnover.
	· Goal setting allows the facility to envision potential achievements through their quality improvement efforts.

	4. Develop an action plan to address causes and attain identified goals.
	· The facility uses findings determined through the cause identification step (Step # 2) to help develop an action plan to meet the established goals. This may include (but not be limited to):

· Develop and incorporate a written plan of action into the facility’s overall Quality Improvement Process.

· Identify specific interventions to be implemented.

· Identify specific time frames for completing the interventions.
	· An action plan provides a “roadmap” to meeting goals.  

· Without an action plan to guide the quality improvement efforts, it is less likely that the goal will be achieved and sustained.

· Interventions that address specific causes may provide more definitive and enduring improvements. Some general interventions such as ways to recognize desired staff performance are also beneficial.


STAFF TURNOVER PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT (cont.)

	
	· Identify the staff responsible for implementing the interventions within the identified time frames.
	· In determining appropriate interventions, the facility should consider utilizing available resource material and best practices from expert sources.



	5. Implement the action plan.
	· The facility develops strategies to communicate the goals, interventions, time frames, and responsible parties related to the action plan.

· The facility provides all involved parties with a copy of the action plan.

· The facility develops and implements policies and procedures to address specific elements of the plan. 


	· The success of the plan depends on various factors, including understanding by involved parties and the support given to making definitive changes in work environment, work flow, care processes, etc.

· All parties involved should be aware of their responsibilities and the expectations to which they will be held accountable.



	MONITORING

	6. Evaluate the implementation of the action plan.
	· The facility evaluates periodically the effectiveness of the action plan’s implementation. This evaluation may include but not be limited to:
· Are the action plan interventions being implemented as written?
	· Evaluation of the progress of implementation allows the facility to determine if they are “on the right track” or need to take a different path to try to meet their goal.



STAFF TURNOVER PROCESS FRAMEWORK (cont.)

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING (cont.)

	
	· Are the action plan interventions being implemented within the identified time frames?

· Are the action plan interventions being implemented by the identified responsible staff members?

· What are the results/findings related to the implementation of the action plan interventions?

· What unanticipated barriers have been identified during implementation of the action plan interventions?


	· Barriers commonly arise as action plans are being implemented, which necessitate revisions in order to achieve the goal. 

	7. Update and revise the action plan as indicated by the evaluation process.


	· The facility implements approaches to try to make enduring improvements.
	· Positive changes need continuing support in order to be sustained. 

	8. Determine ongoing methods of monitoring the satisfaction and needs of staff.
	· The facility monitors periodically its turnover rates, and the status of factors that were identified as influencing turnover.  
	· Sustained improvement requires monitoring both results and the status of processes and issues that influence those results. 




CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK

	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT

	1. Assess the consistency of assignments of the direct caregivers.

 
	· The facility will use a systematic approach to assess the consistency of assignments of the direct caregivers.

· The facility may choose to look at the assessment data on a small and manageable sample scale by:

· Targeting one specific hall or unit. 

· Targeting one specific shift.

· Targeting one specific group of direct caregivers (CNAs who provide all ADL care, or CNAs who provide all restorative nursing care, licensed charge nurses, etc).

· Targeting one specific group of residents (all short stay residents, etc)

· Once the facility has selected the above sample, they will review existing records; for example:

· Review the direct caregiver schedules to determine how many times each direct care giver was assigned to the same unit, hall, shift, etc.

· Review the direct caregiver schedules to determine if the direct caregiver was assigned the same residents for each 
	· “Consistent assignment” refers to having the same caregivers consistently caring for the same residents on at least 85 percent of their shifts. 

· A systematic, standardized assessment process is critical to permit the facility to use the information to enhance their quality improvement efforts.

· Developing and maintaining a systematic, standardized assessment process will permit the facility to measure over time any improvement or decline related to their established goal. 

· Assessing the facility’s current situation allows it to establish a measurable benchmark from which to develop their quality improvement action plan.

· Assessing the consistency of direct caregiver assignments will permit the facility to also measure its impact on other indicators, such as:

· Resident satisfaction and choice

· Resident care




CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	PROBLEM RECOGNITION / ASSESSMENT (cont.)

	
	day/shift worked. 

· Review the resident ADL records and shift assignment/work sheets to cross check with the direct caregiver schedules to ensure accuracy of

· information being assessed.

· Review the direct caregiver time cards/records.  
	· Family satisfaction and choice

· Employee satisfaction and job retention

	CAUSE IDENTIFICATION

	2. Consider factors that could influence the ability to provide consistent assignments.
	· The facility will identify factors that could impact its ability to provide consistent assignments of direct caregivers.  This may include (but is not be limited to):

· Existing staffing policies

· Organizational culture

· Informal staffing practices

· Leadership decisions/directives

· Leadership flexibility/desires

· Direct caregiver choices/desires

· Direct caregiver  numbers/availability

· Direct caregiver competency 

· Direct caregiver flexibility
	· Identifying factors that contribute to the ability to provide consistent assignments of direct caregivers at the start of the process helps to: 

· Enhance the success of the process in meeting the goal

· Ensure all involvement of all parties

· Identify formal and informal structures

· Identifying trends and patterns will alert the facility to readily addressable issues (“low hanging fruit”) that can help improve the situation, as well as those that may require a more detailed action plan.


CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	
	· Resident desires/choices

· Resident acuity

· Family desires/choices

· Physical plant design/layout

· The facility will identify any trends and patterns related to identified factors.

	

	3. Identify underlying causes that influence ability to provide consistent assignments.
	· The facility will review the above noted trends and patterns and identify the specific causes that influence its ability to provide consistent assignments for direct caregivers.

· To help identify these underlying causes, the facility may:

· Conduct additional fact gathering exercises to identify and clarify trends and patterns. For example, a trend may be that many longstanding direct caregivers desire consistent assignments, but more recently hired direct caregivers do not.  The facility would interview both categories of direct caregivers to clarify the basis for their different desires. 


	· Identifying underlying causes will help the facility develop specific interventions in the action plan to address those underlying causes and make it more likely that the action plan will meet the established goal.

· For example, longstanding CNAs may have a different understanding than newer CNAs about the meaning of “consistent assignments.”

· Findings identified through a root cause analysis may take the facility longer to address, as these root causes may be imbedded in the facility’s formal and informal structures.  However, to have 




CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	CAUSE IDENTIFICATION (cont.)

	
	· Assess to determine any trends and patterns 

· related to:

· Specific halls/units

· Resident populations 

· Staff populations 

· Certain shifts

· Weekdays, weekends, etc.    

· Conduct a root cause analysis of a specific trend or pattern. For example, if a shortage of available direct caregivers were identified as influencing consistent assignments, then the facility would perform a root cause analysis to try to identify the underlying reason for not having enough direct caregivers. These may include, but not be limited to:

· An in-depth review of staffing budgets

· Wage and benefit comparisons

· Retention / turnover data, etc.

· Availability of qualified individuals


	sustained improvement, the facility should strive to uncover and address these root causes.


CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT

	4. Establish a realistic goal that reflects the consistent assignment of direct caregivers to the same residents on at least 85 percent of their shifts.
	· The facility will establish specific and realistic targets to measure within the goal. Realistic target measurements may include:

· All direct caregivers in the facility will provide care to the same residents  85% of their shifts

· Direct caregivers on a specific  hall/unit will provide care to the same residents 85 % of their shifts

· Direct caregivers on a specific shift will provide care to the same residents 85% of their shifts, etc.
	· The facility may need to begin with a realistic, achievable goal.  That may include implementing the action plan on one hall/unit or one shift at a time. This can allow the facility to adjust to changes in a manageable way, thus increasing the likelihood of meeting the established goal.

· The facility must know and understand their current position and their ultimate goal in providing consistent assignment of direct caregivers.

· Goal setting allows the facility to envision potential achievements through their quality improvement efforts.




CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MANAGEMENT (cont.)

	5. Develop an action plan for achieving the goal as determined above.
	· The facility will use the findings determined through the cause identification steps (Steps #2 and 3) to help develop an action plan to meet the established goal. This may include, but not be limited to:

· Develop and incorporate a written plan of action into the facility’s overall Quality Improvement Process.

· Identify specific interventions to implement.

· Identify specific time frames to complete the interventions.

· Identify the staff responsible to implement the interventions within the identified time frames.
	· The facility needs an action plan as their “roadmap” to move forward in meeting their goals related to consistent assignment of direct caregivers.  

· Without an action plan to guide the quality improvement efforts, it is less likely that the goal will be achieved and sustained.

· In determining the interventions for the action plan, the facility should consider utilizing available resource materials and best practices from expert sources.

	6. Implement the action plan consistently.
	· The facility will communicate to staff  (residents and families if appropriate) the action plan goals, interventions, time frames, and responsible parties.

· The facility will provide a copy of the action to plan to all parties involved, as appropriate.
	· The success of any action plan relates to successfully communicating with parties involved.

· All parties involved should be aware of what is expected of them.

· All parties involved in the action plan should have the opportunity to ask questions and provide feedback during implementation of the action plan.


CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING

	7. Evaluate the implementation of the action plan.
	· The facility will evaluate periodically the effectiveness of the action plan.  

· The facility may also need to reevaluate the action plan in between scheduled evaluation times, as implementation barriers are identified.  This reevaluation may include (but is not limited to):

· Are specific interventions being implemented as written?

· Are the interventions being implemented within the identified time frames?

· Are the interventions being implemented by the identified responsible staff members?

· What are the results/findings related to the implementation of the action plan?

· What unanticipated barriers have been identified during implementation of the action plan?

· The facility updates and revises the action plan as indicated by the evaluation process.


	· Action plans should be working documents for the facility that are revised as indicated during the evaluation process.

· Evaluation of the action plan allows the facility to determine if they are “on the right track” or need to take a different path to try to meet their goal.

· Barriers commonly arise as action plans are being implemented, which may necessitate revisions in order to achieve the goal.


CONSISTENT CAREGIVER ASSIGNMENT PROCESS FRAMEWORK (cont.)
	PROCESS STEP
	EXPECTATIONS
	RATIONALE

	MONITORING (cont.)

	8. Determine methods of ongoing monitoring for consistent assignment of direct caregivers.
	· Upon completing implementation of the action plan, the facility will monitor periodically for whether the goal continues to be met (maintained).  

· The facility will determine consistent methods by which they will monitor.  These may include (but are not limited to):

· Resident interviews

· Direct caregiver interviews

· Family interviews

· Review of direct caregiver schedules and/or assignment sheets

· Review of direct caregiver time records/cards, etc.


	· The facility should periodically monitor compliance with the action plan to determine if the goal is being met consistently.  This allows it to determine if process changes are integrated fully within the facility’s culture or if the process continues to need attention.

· The facility may choose one or more methods for monitoring compliance with the goal. Without ongoing monitoring, the facility can only speculate.
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