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QUALITY MANAGEMENT 
MODULE II: TRANSFORMING SYSTEMS  

TO ACHIEVE BETTER CLINICAL OUTCOMES 
§483.25 QUALITY OF CARE 

(a) Dignity ~ The facility must promote care for residents in a manner and in an environment that 
maintains or enhances each resident’s dignity and respect in full recognition of his or her 
individuality.  

(b) Self-determination ~ The resident has the right to: 
1) Choose activities, schedules and health care consistent with his or her interests, 

assessments and plans of care…. and 
3) Make choices about aspects of his or her life that are significant to the resident. 

DE-SCHEDULING 
♦ Honoring each individual’s choices, desires and unique needs 
♦ Individualized pace leads to better care 
♦ With a good night’s sleep and a good morning, you feel better all day 
♦ Organizing services around residents’ norms helps with clinical interventions 

CLINICAL BENEFITS 
♦ Just going by the resident’s schedule has resulted in better sleep, nutrition, moods, and other 

outcomes.  
♦ Homes have been able to catch clinical problems sooner, while they are still at an early stage  
♦ They have a wider array of ways to treat clinical concerns 

PREMISES 
♦ Individualized Care is Better Care 
♦ Individualized Care creates a Greater Capacity to Respond to Clinical Needs 

SECTIONS 
♦ Section 1 ~ Practitioner Experiences in Transforming Care Delivery Systems 
♦ Section 2 ~ How Individualized Systems Increase Your Capability to Meet Clinical Needs  
♦ Section 3 ~ Making it Happen: Barriers and Strategies 

OUR GOAL IS TO DEMONSTRATE HOW 
♦ To achieve better clinical outcomes through individualized care; 
♦ An individualized approach broadens the options to meet residents’ clinical needs; and  
♦ Consistent assignment and participatory management are key 

SECTION 1 ~ TRANSFORMING CARE DELIVERY SYSTEMS 
So how do I get there? Here is the HATCh Model (Holistic 
Approach to Transformational Change) gives a picture of 
the 6 inter-related domains within which change is 
possible to move from an Institutionalized orientation to 
an Individualized Culture of Care. You’ll notice the heart 
in the middle reflects an individual. HATCh considers six 
inter-related domains that lead to personal, 
organizational, community, and systems changes, all of 
which are necessary for a transformation from institutional 
to individual care. 
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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 

The Path of Transformation (the dotted line) is 
ultimately all of the activity and actions that 
continuously move us away from our old systems 
and practices into innovative new practices.  

Home ~ A fluid and dynamic, intimate relationship between the individual and the environment. 
~Judith Carboni 1987 

Homelessness ~ The negation of home, where the relationship between the individual and the 
environment loses its intimacy and becomes severely damaged. ~Judith Carboni 1987 

The experiences of home and 
homelessness can be conceptualized as 
existing on a continuum with varying 
degrees of home and homelessness.  At 
one extreme is home, where there is a 
strong, intimate, and dynamic relationship 
with the environment and at the other is 
homelessness where the person is at 
increasing odds with the environment, and 
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. 

Common Themes 
♦ Consistent Assignment 
♦ Participatory Management -- involving staff in deciding how to go forward 

Interrupting Sleep Every Two Hours 
♦ Turning on lights, physically checking for incontinence and probably talking too loud  
♦ Contributed to residents then attempting to get up 
♦ Generating falls 

Two Tracks 
♦ The care planning process through which we determined each resident’s individual patterns 
♦ A personal understanding where we talked about how none of us would want to be disturbed 

while sleeping 

How We Did It 
♦ Conducted a bladder assessment for each resident 
♦ Night shift documented the patterns for each resident during the night 
♦ Looked at their sleep-awake times and incontinence  
♦ Dedicated staff assignments, which enhanced the resident-specific knowledge of the staff 
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Toileting Plan for Each Resident ~ The normal waking, sleeping, and voiding patterns of each 
resident so that the night staff could follow their patterns and do individualized rounds. 

Goals 
♦ To maximize bladder care  
♦ To maximize sleep 

Summary 
♦ By moving to consistent assignment, staff know residents better and can individualize care  
♦ By changing systems for meal service, able to provide breakfast when people wake up  
♦ Individualized bladder assessments 
♦ Instead of waking people all night long, staff are tending to residents when they need care and 

making sure they are able to sleep the rest of the time 

Leadership Process 
♦ Talking things through 
♦ Addressing people’s concerns  
♦ Putting systems in practice to support individualized care 

Fewer Falls: Individualize Bladder Care 
♦ You know when people need to go to the bathroom. 
♦ You don’t have people trying to get out of bed unassisted because they have to go.  
♦ Staff are now aware of each resident’s voiding patterns and we’re able to get to the residents 

before they might try to get out of bed on their own. 

Fewer Falls: Know Each Resident 
♦ Why they are trying to get out of bed, and we try to anticipate their individual needs  
♦ Which residents might be hungry when so we are there when they normally start to awaken 

and are ready to guide them to where they can eat 

Fall Prevention at Night ~ Understanding a resident’s needs and patterns and being alert to 
meeting their needs. 

Spontaneity ~ Knowing residents and relating to them individually. 

Alarms at Night ~ When you individualize care, you minimize the need for alarms. 
♦ Disturbing people 
♦ Creating Agitation 
♦ Disrupting Sleep 
♦ Creating Anxiety 
♦ Startling Residents 

Surveys 
♦ Because of the changes, the resident's in the facility have had better outcomes.  
♦ When you have residents who are sleeping better and eating better and feeling better, you 

naturally have positive outcomes.  
♦ The survey findings reflect that. 

Food Service – Two Points 
♦ People who didn’t communicate before are communicating now.  
♦ The pace has changed. You’ve slowed down so now you’re at the resident’s pace. By 

changing how you deliver the food, you’ve changed how people are able to eat it and enjoy it! 
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SECTION 2 ~ HOW INDIVIDUALIZED SYSTEMS INCREASE YOUR CAPABILITY TO MEET CLINICAL 
NEEDS 

Physical Restraints 
♦ Serious Potential Negative Outcomes 

• Can cause declines to residents’ physical functioning and muscle condition 
• Can cause contractures, increased incidents of infections and development of pressure 

ulcers, delirium, agitation, and incontinence 
♦ Potential negative impact on residents’ psychosocial well-being 

• Residents can experience loss of autonomy, dignity, and self-respect, and may show 
symptoms of withdrawal, depression, and reduced social contact 

• Can reduce independence, functional capacity and quality of life 
♦ “Behaviors” communicate a resident’s needs 

• ‘What is the resident trying to tell me?’ rather than with “How can I get them to stop?’  
• The communication of a resident who screams or repeatedly calls out at night may be “I’m 

cold, afraid, in pain, confused, alone.” 
♦ The restraint becomes unnecessary 

• By better understanding the resident’s behavior, staff can often anticipate needs or change 
the environment or their own behavior. 

• By changing the environment, the challenging behavior often goes away. 
♦ Risks of a Fall 

• Physical restraints contribute to unstable gait by leading to loss of muscle strength.   
• The medications residents take may cause unsteady gait or lightheadedness when they 

stand.  
• The challenge of wandering is to insure a safe place to walk and a good pair of shoes. 

♦ Agitation: address the source 
• Residents who exhibit what we call agitated behaviors are generally expressing that 

something is wrong – often times it’s an expression of pain or discomfort.  
• They may want simply to stay in bed, or get out of bed. 

Our institutional routines often induce agitation. When we tune in and have a consistent caregiver 
and know each person, we will likely reduce the agitation. 

Restore Normalcy 
What we have known for a long time in terms of eliminating behavioral problems is that if you go 
with people’s basic nature, their frustrated behaviors diminish or go away. 

Clinical Depression 
Restoring efficacy, that is the resident’s belief that what they do makes a difference, aids in 
recovery from depression. 

Relationships and Efficacy 
To reduce risk of getting depressed and improve outcomes in treating, we must enhance 
relationships and personal efficacy through individualized care, choice and consistent 
assignments. 

There is a direct link between our emotional well-being and our physical well-being. 

Consistent, supportive relationships, individualized care and personal efficacy are key ingredients 
not just to mental health but also to physical health. 
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SECTION 3 ~ MAKING IT HAPPEN – BARRIERS AND STRATEGIES 
Talking it Through 
♦ Talk it through, not to force them, but to hear people’s concerns and address their fears.  
♦ You heard people’s thoughts on how to go forward and you took the time to have people think 

through how their fears and concerns could be addressed. 

Lessons 
♦ Positive energy unleashed by the changes  
♦ Even though people had initial fears, it doesn’t sound like any of them would go back to the old 

ways 
♦ Talk things through, to let people get used to an idea, and to be able to help shape how to go 

forward 

 
 
 


