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QUALITY MANAGEMENT
MODULE |: INTEGRATING INDIVIDUALIZED CARE

& QUALITY IMPROVEMENT
GoALs
+ To help surveyors, providers, and consumers understand how individualized care is the basis for
good care

¢ To provide examples from providers who have changed their systems to support individualized
care, and have seen better care outcomes as a result

QUALITY IMPROVEMENT PRACTICES
¢ Root cause analysis of clinical concerns
¢ Pilot tests of new practices
+ Evaluation of their impact
¢ Mid-course adjustments
¢ Spread of good practices

§483.25 QUALITY OF CARE
Each resident must receive and the facility must provide the necessary care and services to attain
or maintain the highest practicable physical, mental, and psychosocial well-being, in accordance
with the comprehensive assessment and plan of care.

“A resident’s abilities ... do not diminish unless circumstances of the individual’'s clinical condition
demonstrate that diminution is unavoidable”

PRACTICABLE VS. PRACTICAL
+ Practicable ~ Innate capability based solely on the individual’'s abilities, limitations, and potential
- independent of external limitations
+ Practical ~ Capability based on resources available to support a person’s abilities and potential,
and to address their limitations

CULTURE CHANGE JOURNEY
Institutionalized Care » » » Individualized Care

¢ Task Oriented ¢ Care systems and daily

+ Depersonalized routine focus on needs,

¢ Fragmented interests, life-style,

¢ Schedule-driven preferences, choices, and

¢ One size fits all abilities and strengths of
resident

Your Systems are Creating Your Outcomes.
What you're doing is getting you what you're getting.
To get something different, you have to do something different.

SCIENCE OF CHANGE

+ Root-cause analysis
Small pilot-tests
Evaluation and Re-evaluation
Mid-course adjustments
Evidence-based solutions
Collaborative Learning, Spread

* & & o o
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PsYCHOLOGY OF CHANGE

¢ Build on Intrinsic Motivation
Holistic Approach - Personalize
Start where people are
Build capacity for change
Experiential learning
¢ Climate Where Truth is Heard

* & & o

Leadership surrounds them most immediately. Here,
the goal is to transform the role and nature of
leadership to a shared and empowering position.
Helping others to find their valuable leadership
gualities is imperative.

Government & Regulations ..

The domain of Family and Community of course,
encircles each nursing home creating inclusion and
opportunities for all to become involved. The
Regulatory/Government domains ensure that those
with the influence and power to sustain the change
share this work in transformation.

The decision to adopt each of these domains, along
with the interconnectedness of the domains, was
carefully considered and key to facilitating change. It
was our hypothesis that specific changes within these
domains will affect the movement from institutional to
individualized care.

Community "

. Finandial Resource s

Changes are necessary within each domain to achieve this level of transformational change. We
created change packages for person-directed care and workforce retention, which essentially
provided participants with detailed examples of the change possibilities in each area. The
improvements in each domain contribute to positive results for residents, staff, and families.

HoMmE
A strong, intimate, fluid relationship between the individual and their environment. ~Judith Carboni

In 1987 Judith Carboni, a geriatric nurse and researcher did an extensive literature review and field
work to see if the experiences of living in a nursing home could in any way compare to the feelings
of homelessness that those without homes, living on the streets, were experiencing. What she
found was a powerful connection that we cannot ignore.

We all know what home feels like— we experience it every day—and her research matches our own
experiences.

Overall she found that the experience of home is that of a fluid, and dynamic relationship between
the individual and the environment. The environment is the physical, social, and psychological
space around the individual. This relationship consists of interactions between the individual and
these spaces, and is profoundly significant to the individual because it provides the crucial
connection to meaningful life.

She found that home can be identified by these elements:
+ ldentity ~ this is the bonding of person and place- it's a rootedness and a deep sense of
belonging
¢ Connectedness ~ home is full of connections--there is a connectedness with people, with the
place with the past and with the future
+ Lived Space ~ there is a meaningful experience of space; look around your own homes tonight
- our homes are filled with things that have meaning for us.
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¢ Privacy ~ home is place where we can have privacy - we can be in and out of contact with
others.

+ Power and Autonomy ~ home is a place our castle - a place where we have personal freedom
and decision making choices

+ Safety and Predictability ~ it is a place of security, certainty, and familiarity

+ Journeying ~ when we are at home we have the ability to journey out we have a sense of
reach—a point of departure

All of these are things that when we have home we tend to take for granted.

HOMELESSNESS
The predominate state that occurs when an individual’s relationship with the environment has been
severely damaged. ~Judith Carboni

When she looked at homelessness she found that Homeless is the experience of the negation of
home, where the relationship between the individual and the environment loses its intimacy and
becomes severely damaged. It can be seen as a lived, albeit, painful experience that brings about
deep despair for the individual.

The elements of homelessness can be seen as:
¢ Non-personhood ~ a loss of identity, uprootedness, and a feeling of not belonging
+ Disconnectedness ~ there can be distancing, a loss of place, and loss of memories and a
feeling of no future
¢+ Meaningless space ~ communal space with intrusions by others
Without boundaries ~ public and lacks privacy, which causes a retreat to an inner world
¢ Powerless and Dependent ~ when there are no choices, there is helplessness which leads to
dependency. In nursing homes she found residents were very much aware that the institution
and not they make the rules.
¢ Insecurity and uncertainty ~ to not have a home is to not have a safe haven. When one is
homeless one is vulnerable and feels in danger at all times.
¢ Placelessness ~ in homelessness there is no journeying. The institution itself is often merely a
structure, lacking meaningful experiences for the resident

*

The experiences of home and
homelessness can be conceptualized as HoME — HOMELESSNESS CONTINUUM

existing on a continuum with varying
degrees of home and homelessness. At

one extreme is home, where there is a HOMELESSNESS HoME
strong, intimate, and dynamic relationship Suxgralydaaged el SRR S, Wls,
with the environment and at the other is and tenuous impaired relationship fluid relationship
. relationship relationship between person with the
homelessness where the person Is at between person between individual  and environment environment

increasing odds with the environment, and and environment and environment

the relationship between self and the

environment becomes weakened. At its most extreme the results of homelessness is the
overwhelming feeling of a loss of meaning in life— which person spirals down into helplessness and
vulnerability. Because of the multiplicity of losses that the elderly suffer and the consequent
impairment or severance of their relationships with the environment and because of the nature of
the nursing home itself, she found that the elderly individual who is institutionalized is located on the
homeless end of the continuum.

CASE STUDY ~ Nursing Home Alarm Elimination Program — It's Possible to Reduce Falls by
Eliminating Resident Alarms
A copy of this case study from MassPro is part of your handouts.
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WAY OF INQUIRY Way of Inquiry
Phase 1: Irritant ~ an annoyance based on a belief,
behavior or practice that becomes a tolerated part of the Irritant | — | Catalyst | — | Awakening
culture. /
¢ We come to accept it even though it doesn'’t feel quite
right. Hope vs. Despair
¢ We rationalize why it should be so and the reasons —

why it cannot change. Py S——
) . ) . Action | Immobilization
¢ Example: Reality Orientation e

These are dynamics that don't feel right but that we live with. Sometimes we even stifle any
exploration of doing something different and rationalize why it needs to be the way it is.

Ask the group to think about times in their lives when they have been faced with situations that
didn’t feel right. What is it that keeps us from doing something about it, from making a change?
Participants will likely respond, in essence, that they were afraid of the unknown and found it hard

to get outside their comfort zone.

Phase 2: Catalyst ~ An external influence suggesting news of a difference that change is possible
and necessary.
¢ Causes us to begin to ask why

¢ Alerts us to new possibilities
¢ Example: Hearing a success story from others in an article or at a conference

These are influences from outside our environment that begin to give rise to ideas that influence
our thinking.

Ask the group what happens that moves people from inaction to action. Participants will likely talk
about the situation becoming intolerable, or learning that there are possible alternatives. In the
Way of Inquiry these external or internal catalysts are tipping points that prompt us to begin to ask
guestions and allow consideration of doing something different.

Phase 3: Awakening ~ A heightened sense of awareness creating a tipping point in one’s personal
sense of understanding and responsibility in changing the belief, behavior or practice.
¢ We can no longer ignore the need to change the irritant.
+ Dawn of hope.
Ask how do we go from not being able to consider a change to needing to take the change on, no
longer being able to ignore it? What does that feel like? What makes us feel that way? Discuss
with participants how we can come to a point where the irritant is now so glaring, something that
before we barely noticed, now we can no longer ignore.

Hope Vs Despair
Gives rise to growth,
action, & our greatest

humanity

Produces resignation &
surrender

Hope vs. Despair ~ At this point we reach a decision point, where we choose either to go forward
with change or to fall back into acceptance. In the Way of Inquiry, we call this hope vs. despair.

Ask if this rings true and if so, if anyone can speak to his or her own experience with change.

Hope ~ if we choose hope, we unleash our energy to take action to bring about change. We find
ourselves putting our energy into finding out what to do and how to do it. We grow in the process.

Despair ~ if we go the route of despair, we feel resigned to how things are and surrender any
hope of changing them. We are immobilized and continue on our current course.
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THE How OoF CHANGE
¢ Personalize the situation: How would you need it to be if you lived or worked here?
¢ Compare what you would need to what is currently happening
+ Bring people together to figure out how to make changes.
+ Pilot changes

Ultimately the change we are attempting to affect for those involved in a culture change journey can
be seen by the picture to the right.

We are moving from Institutional Care to Individualized Care; we're moving out of Risk Prevention

into Health Promotion

_ _ Health P ti |
The Path of Transformation (the dotted line) I —_— 'onl Pr:::ie! )

is ultimately all of the activity and actions that @poi®l | ——
continuously move us away from our old L '

systems and practices into innovative new e gstion: Tr—
practices. Care Care

Risk Prevention
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