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Consistent Assignment

I you want to bild a ship, don't drium up peaple to collect wood and don't aisign thent lasks and wark, but
rather teach them to long for the endleis immenysily of the sea.

Antoine de Saine-Lxupery



WELCOME!

ABOUT THE PILOT

Individualiged Care Pilot for Nursing Fomes

The Rhode Island Department of Health Office of Facilities Regulation conducted an Individualized Cate
Pilot (1CP) as part of the standard federal and state survey at nursing homes between November 1, 2007 and
April 30, 2008.

The Individualized Care Pilot was developed in collaboration with the Centers for Medicare and Medicaid
Services (CMS) and the Commonwealth Fund to promote individualized, resident-centered quality of care
and quality of life for nursing home residents by:

e Disseminating understanding and awarcness among nursing home providers, survey agency staff,
nursing home residents, and other stakeholders of how federal and state regulations support and
mandate implementation of individualized, resident-centered care in order to achieve the highest
practicable physical, mental, and psycho-social well-being for each nursing home resident;

e Supporting implementation of practices that meet regulatory requirements and accomplish
individuatized resident-centered care in three key areas:

Resident-Directed Choice,
Staff-Resident Relationships; and
Personalized Environment.

What ensued was an array of important discussions, products and events that built relationships and
community among providers, the QIO and the Rhode Island Department of Flealth Office of Facilities
Regulation. Because these groups were able to work together to identify issues, share important information,
find solutions to long held myths and beliefs, common ground was discovered on which change leading to
individualized care could be made.

As the Pilot gathered momentum, the Commonwealith Fund graciously accepted the offer to further support
the work of the partners involved in the Pilot. This support would provide the chance for nursing homes to
implement a change process. We now affectionately call this part of the Pilot the ICP-2!

There 18 much more information that can be learned about the Individualized Care Pilot. it can be found at:
h l’tp://WW"\V.h@ﬂlth.ri.sgov/hsr/facilitic—:s/icp.ohp. There you can find the whole story.

CREATING CHANGE

‘This booklet, though simple in form, is an cffort for you and the team to organize your project and be
able to think through what it is that you are trying to accomplish and how you will go about getting it done. Tt
includes templates and wotk pages {or you to document your journey along with an array of educational tools

) ,



to help along the way. 16s no magic bullet to creating the change you want but hopefully, it will help you to

keep things moving along.
Section Ar Project Planning Tools
Section 13: Hducation & Training

Section C: Calendar of Events
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SECTION A

PROJECT PLANNING TOOLS

Consistent Assignment



PROJECT PLANNING

There are a fow things you are going to need to accomplish this work, Tere is a checklist of tems.

{1 A Good Team- Look for a good mix of talents and skills, Don’t forget a resident and a family member
Or {WO.
[.] A Project Planner Window Pane

[ Project Planner
L A Measurement Strategy
1 Flow Meeting Planner

[ A Sense of Humor



WE’RE HELPING TO CONSTRUCT A
NEW FUTURE

Meet the Team




PROJECT PLANNER WINDOW PANE

This window Pane will help remind you about the key tasks that will support your success.

CREATING A TEAM PROJECT PREP ~ IMPLEMENTATION PLAN -
nght mix of Peopk _ ¢ m o Reviewing the process S Pt the Phn into action
“Spack Plugs . m o Create the Goal ;0 & " Use the C’llmdax of hvents
Families -m - Managing Time N to a1d you, R :
Residents ERE TR PR

EDUCATION MEASUREMENT VISIBILITY

Callaborati " .

Collaboration What are we trying to v How will others know what
Resources accomplish? s goine on?

-Packets a2 How will we know that a . BOIng OfF

-ICP-2 Team change is an improvement? " Storghoards

& P T w Table Tents

»  What change can we make

that will result in *  Map of the journey

improvement?

COLLABORATION =~ STAYING ONTARGET = SHARING WITHTHE -
ICP-2 Team QPRI & U . Tlow meeting - S SR B
HEALTH - A S o e How \Vlli you sharc your B
Other Pilot participants R story? - ;
Calls & gathesings .+ .70 0 L »  What tools and pLOduCtb .

did you create to
implement the process?



PROJECT PLAN

Write what you are thinking as you enter into this process.

1. What are we trying to accomplish?

.

Why is it important to make this change?

3. What are the benefits 1o those who live, visit and work here?

4. What current practice might have o change in order to accomplish this?

5. What new approach do you believe will improve oz replace the practice described abover

6. What are four steps that you will take to carry out this project?

7. For what specific results are you aiming?

Have the team share their thoughts when you are all together. Discuss your answers, Listen carcfully to
what cveryone has to say.



L. What did you hear that was a bit different from your thoughts?

2. What excited you about what you heard?

3. Energy, skills, motivation and knowledge will all be put into play. What do you think will make this

project a successy



MEASUREMENT

This Model for Improvement can help you to consider a variety of ways to measure your work..

/ Model tor Improvement \

What are we trying to
accomplish?

How will we know that a
change 1s an improvement?

What change can we make that
will result in improvementr

9



Flow Meeting: - /2008
Who: : AM/PM

1. What has been achieved thus far?

2. What has been working?

3. What have been some of the barriers/ obstacles we have faced?

4. What have we done so far or still need to do to overcome these obstacles?

5. What bridges or other connections to other resources do we need?

6. Are we keeping close to our time line?

Action items:

10
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SECTION B

EDUCATION & TRAINING

Consistent Assignment
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Drefinition: Consistent assigmment (some-
times called primary or permiznent assign-
ment) refers to the same caregivers {RINs,
LPNs, CMAs) consistently caring for the same
residents almaost (80% of their slufts) every
tirne they are on duty. The opposite of consis-
tent assignment is the practice of rotating staff
front one group of residents to the next aftera
certain period of time (weekly, monthly, or
guarteriy). Facilifies who have adopted con-
sistent assignment never rotate their staff.

& few stromg arpiuments for adopting consis-
tent assignment mclnde:

¢ Relationships are the comerstone of cul-
fure change.

» Residents who are cared for by the same
staff members come to see the people who
care for them as “fanuly.”

v Seaff that care for the same residents fornm
a relationship and get great satisfaction
from their work.

e When staff care for the same people daily
they become familiar with their needs and
desires in an entirely different way, and,
their work is easier because they are not
spending extra time getting to know what
the resident waats. They know from their
own experience with the resident.

+ When staff and restdents know each other
well, their relationship makes it possible
for cara and services to be directed by the
resident’s routines, preferences and needs.

12

» Relationships form over time. We do not

form relationships with people we don't of-
ten see. To encourage and support relation-
ships, consistent assignment of both prmary
staff and ancillary staff is reconmmended.

« When staff routinely work together, they can
problem-solve and find creative ways to re-
organize daily living in their care area.

«  Cousistent assignment forms the bulding
block for neighborhood-based living.

Typical issues: When employees are not givena
consistent assigmment, they are not as likely to
build relationships with their co-workers or with
residents that create a deep zense of satisfaction
and “knowing.” Rotating staff means that each
time there is a rotation or change in aszignment
the staff person has to take the time to figure out
what the needs are of each new resident they are
caring for and how to work with their co-workers
for the day. This constant changing is hard for
both residents and staff. Most of the care bewug
done is very intimate personal care and residents
find it hard to have strangers earimg for their -




timate needs, and fo have to explain their
needs time after time to new caregvers.
When staff is unfamiliar with each otber 1t 15
harder for them to have good teamwork.

Barriers: Many times frequent changes m
shift and assignroent are the residt of short
staffing. When there is not enough staff, the
organization responds by plugging holes
the schedule with an available CNA In
other situations, the policy of the nursing
home is nof to let people get attached to each
other in the mistaken belief that if a close re-
lationzhip develops and the resident dies the
staff member will be inconsalable. Certain
nursing homes don't think friends should
work together. 541 others prefer that every-
one is trained on every wnit and available
everywhere, Qthers do not want staff to be
“siuck” with “hard-to-care-for” residents.
Iromcalty, nconsistent assignment exacer-
bates instability in staffing and conversely,
consistent assignment fosters stability. Call
outs and tumover are reduced when meanng-
ful relationships develop in which workers
know they are being counted on and respond
by making sure that the care that 15 neaded is
given.

Regulatery Support: There 15 no regulatory
requirement mandating the practice of consis-
tent assipnment. Howewver, this practice can
contribute fo successfully meeiing regulations
found under the Quality of Life and Ghunlity
of Care requirements of the federal regula-
tions n OBRA 87

The mterpretive guidelines for F248 Quadity
af Life states, “The mtention of the quality of
life requiremients specify the faciliy’s respon-
sibabitres foward creating and sustaiming an
envirorment that bunanizes and indindual-
1zes each resident ™ Addionally, regulatory
languape found under F241 Dignrty, F242
Self-Defermanation and Parficipation, aind

F246 Accommodation of Needs all inciude the
nursing home’s responsibility to create and
maintain an enviromment that supparts each resi-
dent’s individuality.

The practice of consistent assignment provides
staff and residents the opporunity to build sirong
relationships that result in staff knowing and
supporting each resident as an individual. Tt
helps create an environmsent that promotes staff
te learn about and support a resident’s likes,
preferences and interests, which 1s directiy sup-
ported by the jntent of the quality of life re-
qurements.

Strong caregiver-resident relationships can also
lead to positive quality of care outcomes. Meet-
ing the intent of the Quality of Care require-
ments found in OBRA 87 13 heavily dependent
on the direct caregiver hmpiementing the resi-
dent’s care plan (F282 Services provided by
qualified persen in accerdance with each rest-
dent's written plan of care). I staff has the op-
portunity to work with residents on a consistent
basis, then staff will be more familiar with care
plan zoals and treatment objectives. This can re-
sult in consistent implementation of care plan
approaches. & also provides oppaertumities for
staff to prompily identify when care plans need
revision due to a resident’s refusal, preferences
related to treatment, or a decline in the resident’s
condition {F288 4 comprehensive care plan
miesi be — (i} Perdadically reviewed and revised
by o feam of gualified persons after ench as-
SCERINGITL ).

The better that staff know each individual resi-
dent they work with, the more likely the antent of
the Quality of Life and Qualitv of Care require-
mrents will be met.



ol
s To sirengthen and honor care-giving refa-
tionships

» To stabilize staffing and establich strong
refationships betwreen residents and staff
and among co-workers to provide continu-
ity, consistency, and familiarity in care
giving. )

Making the Change: There are many ways
to undergo the change precess. A good start is
to think about who can help and to planm a
systematic way the necessary steps, ensuring
that it is not a top-down edict but a shared
commitment on the part of the comnwunity
based on need creates a climate fpe for
change. A helpdui tool can be the Model for
Improvement that uzes the PDSA Cycle
{Plan-Tlo-Study-Act). This 1s a way to sys-
tematically go through a change process ina
thoughtfial way.

With your comnmittees and groups ask:

I. What are we oying to accomaplish?
{Example: Better relationships; less turn-
over of staff; greater satisfaction among
faruilies and residents?)

Naning and articulating what it is that
you are aying to accomplish will help you
months from now {when you are it the
thick of things!) to remenher the original
mtention of the changs.

2. How will we know a change iz an 1m-
provement? This is the guestion that begs
a reasirement response.

3. What changes can we make that will re-
sult in an improvement? Go study your
subject-find out what others have done,
toke a road trip, phone a fmend, gofoa
Pioneer conference. talk with experts-ask
others to do the same.
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Sometimes after having this conversation, a
committee will be energized and ready to &y
everything. After all, they are ll great 1deas that
will benefit residents and staff tn the long nm.
it’s also a homegrown salution to 3 problem or
challenge faced by the organization. Though
tempting, it is important not to try ail of these
ideas at once. Try one idea, roll it out on a small
sample or pilot, test it, measnre it. it's not
working tweak it. This process is called a PDSA
cvele. It looks hike this.

Plan: Each PDSA cycle has an objective and &
measure. In this phase, create it

Do: Activate the plan and collect data using the
method the team decided upon o measure your
success. As mmch as possible do this on a small
seale. Don’t try the change on the whole home;
try it on a few people or a wing, unit or
neighborhood. Smali is better. You can keep
tweaking and adding to your samaple as you see
SUCCESS.

May teamss go as far as Plan-Do. Some teams
become very volved in the doing but some-
times find themselves in the midst of many fail-
ures without knowing what went wrong or wiy.
The process invites the team to study their activ-
ity to ensure they are heading in the nght direc-
tion. Even finding that one is heading in the
wrong direction can offer valuable feedback toa
coramitied tearn. The next atep then, 13 the study
phase.

Study: Test the hypothesis out. Stay open to the
possibilities. There are many fhings vou might
find happen that vou didn’t expect. Be sure to
note these wexpected gais.

Sometime, after having this conversation 2
committee will be energived and ready to Ty
everything. After all, they are all great ideas that
will benefit residents and staff in the long mn.



It'e also & bomegrown solution to a preblem
or challenge faced by the organization.
Though tempting, it is important net to fry all
of these ideas at once. Try one idea, rell it ouf
on a mall sample or pilof, test it, measure it.
If it"s not working tweak it This process 1s
called a PDSA cyele. It looks like this.

Act: Onee you have completed the procass
identifted above, you will have a more com-
plete understanding of the challenge or prob-
lem. Now armed with very specific informa-
tion and data you have three opticns:

« Adapt the change
« Adopt the change
+  Abor the change

This entire process can be done in a very pub-
lic way by using storyboards to journey the
process. Eemembering to celebrate the suc-
cess of the process 1s an imporiant feature of
the story belping staff, families and resident
alike to wiiness the ongomng efforts made to
improve the home.

Measuring Snecess: Hera is a simple way to
caleulatemeasure consistant assignment ef-
forts.

1. Coliect ome week per month of staff as-

signment sheets (flled out by the nurse on

the unit at the beginming of each shift).
Gather this information for each unit in
the factliny for both day shift and PM shift
from the past 3 months.

et

Choose 4 full-fime (5 shifts per week)
CNAs to track, 2 from day shift and 2
from P gheft from: one unit,

3. The zoal is to measure how often thase
TN As took care of the same residents. In
order to deterrnine which residents/rooms
1o track with each CNA look at the fizsg 3

15

days of assigmrent sheets and deternuine the
proup of residents/rooms each care giver has
been assigned to. For example, if one of the
CINAs was assigned to a group for two of the
thres daye von were looking at, this would be
the group that you would assume the care-
giver is consistently assigned to. This will be
the graup of residents fo track with the CNA.

4, Now, look at all 21 days worth of assign-
ments and calculate bow often each CNA
was assigned to the same rooms that you es-
tablished was their primary assignment.

[

Because there are seven days in a week but
the CINAs only work five, caring for the
same group of residents five ont of seven
davs equals 100%. Four cut of seven days
equals 80%, etc.

6. Addup all four of the CNAs pumbers over
the three weeks you examined to get the total
percentage of time the same CNAs care for
the same residents.

Example: For one unit

TNAs Weelt1 | Week 2 | Week 5 | Total
fare a5 55 45 1215
Jay 53 375 53 1413
Sam 445 475 5/3 13715
hiana 375 343 5 10715
Total 45460

82% of the fime (4%60), the full-thme CHA= care for
the szoe residexnts on thiz it

Note: This zssuimes that the leadership team is not
rotzting the TONAs quartayiy.



{uestions te Consider:

+« How does fannbiarity and routine help in-
crease covafort and cormpetence?

« How important are relationships to resi-
dents? To caregivers? To co-warkers? To
guality care?

» How does teamnwork help improve care?

s Would vou like different pecople toileting

and bathing vou each day?
s Would you like having a different team
each day?

o  What do residents experience when they
have fregquent changes in their caregivers?

« What do staff experience when their as-
signnient is routinely changed? How doss
that affect their relationship to their work?

Change Idens:

« hiake s mumal commitment to consistent
assignment. For staff that commit o a cer-
tain set schedule, commit back that they
can count on that schedule. )

= Find out from staff what their preferred
schedule and assignments would be.

» Create teams that work regularly together.
e Ask teams to work with each other to pro-
vide back-ups and substitutes for when
they need to change their schedule or call

it on a schednded shifi.

o Find out who on staff enjoys floating or
prefers varous assigrments rather than
destabilizing the whole staff by making
everyone float.

+ Have mnter-shift conmmnications among
all staff from each work area, 1o which
personal information sbout how each resi-
dent did for the day is shared, so as to en-
sure a srooth hand-off,

» Figure cut when the busiest fimes are 1n
accordance with the residents’ patterns,
and adjust schedules to hawve the help that
iz needed during those thnes.

s Have regular housekeeping and food-
service staff working with each care arez.

16

TWhen new staff are brought on, assign thent to
one work area so that they are familiar with a
group of residents and co-workers and acclinate
to the work wreth them.

Process to change from rotating assignment to

consistent assigmment:

1. Bring together CNAs from each shift. This
might require having a number of separate
meetings. Be sure everyone i3 included.

]

Begin the meeting by explaining that nurstug
honzes that have switched to consistent as-
sigunsent have proven to improve the quality
of care arnd life of the residents and the gual-
ity of work life for the staff. Suggest that we
piiot test consisient assignment and see how
it works.

3, Place each resident’s name on a post it note
and place all of the post it notes on the wall.

4. IWext, ask the group to rauk each of the resi-
dents by degree of difficulty with number
being relatively easy to care, number 3 in the
widdle sud number 3 being very difficult to
cate for (time consuming, emotionally drain-
ing, etc). Let the CNAs discuss each resident
and come to an agreement. Write the munber
on the resident’s post 3t 1ote.

L

Then, aliow the CINAs to zelect their assign-
ments. Assignments are fair when the mum-
bers assigned to each resident add up to the
other totals of the other CINA assignments.
Therefore, if one assignment has six rest-
dents sud another has eight residents but the
degree of difficulty numbers total 27 then the
assigmments are fair. Relationships with resi-
dents are important and also should be part of
the deciston making process. The sequence
of rooms 1z less fmportant.



8. Meet every three months to reexanine
that the assignments, based upon degnee
of difficulty, are still fair.

Resources:
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SECTION C

CALENDAR OF EVENTS

Consistent Assignment

Take the planning tool shown on the next pages to plot the course of your project.
Dot forvet 1o reference the small box in the boiton risht corner fo create verminders Jor each month.
2 ¢ A4
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Sun Mon Tue Wed Thu Fri Sai

1 2 3 4 5 6 7
8 9 10 11 12 i3 14
Week 1 Kick-off

15 16 17 18 19 20 21
Week 2

22 23 24 25 26 27 28
Week 3

29 30

Important Dates & Events:
1. Team Gatherings
2. Response & Reflection Time
3. Planning & Staying on target
Time
4.  Acknowledge the team
5. Make Visible the Work

Weel 4

6. Show the progress
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Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5
6 7 8 9 10 11 12
Week 5
13 14 15 16 17 18 19
Week 6
20 21 22 23 24 25 26
Weelt 7
27 28 29 30 31
Week 8
Important Dates & Events:
1. 'Team Gatherings
2. Response & Reflection Time
3. Planning & Staying on target Time
4. Acknowledge the team
5. Make Visible the Work
6. Show the progress
7. Other

20




Sun Mon Tue Wed Thu Fri Sat
| 2

3 4 5 6 7 8 9
Week 9
16 11 12 13 i4 15 16
Week 10
17 18 19 20 21 22 23
Week 11
24....... 25....... 26....... 27 i 28....... 29....... 3G.......
Weel 12 Where are
Halfway you i the
Point! process?
1 /

2!

Important Dates & Events:

31 1. Team Gathetings
Week 13 Response & Reflection Time

Al S

6. Show the progress

=~

Other

Planning & Staying on target Time
Acknowledge the team
Make Visible the Work
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Sun Mon Tue Wed Thu Fri Sat
1 2 3 4 5 6
7 8 9 10 11 12 13
Week 14
14 15 16 17 18 19 20
Week 15
21 22 23 24 25 26 27
Week 16
%\(? ; 29 30 Important Dates & Events:
XVeek 17 1. Team Gatherings
2. Response & Reflection Time
3. Planning & Staying on target Time
4. Acknowledge the team
5. Make Visible the Work
6. Show the progress
7. Other
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Sun Mon Tue Wed Thu Iri Sat
H 2 3 4
5 6 7 8 9 10 11
Weel 18
iz 13 i4 i5 16 7 i8
Week 19
19 20 21 22 23 24 25
Week 20
26 27 28 29 30 31
Week 21
Important Dates & Events:
1. Team Gatherings
2. Response & Reflection Time
3. Planning & Staying on target Time
4. Acknowledge the team
5. Make Visible the Work
6. Show the progress
7. Other
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Sun Mon Tue Wed Thu Fri Sat
1
2 3 4 5 6 7 8
Week 22
9 10 11 12 13 14 15
Week 23
16 17 18 19 20 21 22
Week 24
23 24 25 26 27 28 29
Important Dates & Events:
30 1. Team Gatherings
2. Response & Reflection Time
3. Planning & Staying on target Time
4. Acknowledge the team
5. Make Visible the Work
6. Show the progress
7. Other

24






