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i Objectives

AArti cul ate 3 aspects of ndAcu

A Describe the role of the nurse leader in changing the
culture in a home.

A Name 3 things important for caregivers in long -term care.

A Describe 2 relationships that the quality of the work
environment has with other dimensions of quality.



‘L Culture Change



i What is CULTURE?

A The uniqueness of an organization or
an institution

Alts nNpersonal i tyo
A The way an organization/institution
does things

A The values, the lifestyle, the goals
which are peculiar to an organization or
an institution



What is meant by Culture

!'_ Change?

Opening Exercise




Components of a faclility
i involved in Culture Change

A Home style or buffet dining
A Elders have a choice In their daily schedule

A The design is moving toward a neighborhood
or community environment

A Empowered staff T more delegated authority
AltisaHOMET not NnA-hbhkeo



i Traditional vs Person-Centered Care

A Treatment based on
medical diagnosis

A Schedules established for
convenience of the staff

A Work is task-oriented 1
easily transferred from
person to person

A Decision making is
centralized

A

A

A

Care based on
needs

Schedules established
around resident need

Work is relationship
centered and staff have
consistent assignments

Decisions made by
residents and those closest
to them



i Traditional vs Person-Centered Care

A Facility belongs to the staff AFaci lity 1s
home and staff work in
their home

A Structured activities o
A Spontaneous activities

revolve around the A
activities coordinator happen around the
clock

A Residents and staff
share a feeling of
community and
belonging

A Isolation and loneliness
are common



Why Is a transformation

i needed?

A

How many of you are actively encourage your child
to be a CNA as a career?

1 in 3 elders say they would rather commit suicide
than go into a nursing home.

The Boomer Generation

If today there were no nursing homes and we
were to build the first one would it look like the
ones we have today?

We know there Is a better way to provide care to
our frall elders



+

What do people say about
qguality in LTC?
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The voice of experience

Years worked in nursing homes

Admi ni stratomse. é1,767

IIIII

DONsééeeeeée. .. P> 1,523

ADONsééeée. . é gg 317
CNAséeeéeécéeceeé 9.02 16,650
Medi c al Di reg$ or segyy

Total years of NH experience 21,078



Central research question

What is the character of a good nursing home?
AiChoose the one most i mpor

AList of 11+ items: mingled, positively stated

HCFA: checklist Critical Qls

1. Choice in daily routine 1. Pressure sores
2. Resident well-groomed & drs 2. Dehydration
3. Facility looks-smells clean 3. Weight loss

4. Staff-resd interact warmly 4. Fecal impaction
5. Choice in food 5. Restraints
6. Religious & sp. needs met

Add your own



First most important feature of good NH: Residents-Families

Staff interaction

Clean premises

Choice-daily routine

Choice-food Reg: 74%
Family: 84%

Resident groomed

P-sores

Rlgs-sprtl needs Quality of Care

Dehydration

Restraints

M Resident B Family

W1t loss

F-impaction

15% 20% 25% 30% 35% 40%



First most important feature of good NH: DONs, NHAs, M-Ds

Staff interaction

Clean premises

Choice-daily routine

Choice: Food DONSs: 95%

NHAS: 95%
Resident groomed M-Dirs: 88%

—

P-sores

Rlgs-sprtl needs Quality of Care

Dehydration

Restraints

Wt loss B Don B Adminstrator Bl Mdirector

F-impaction

20% 30% 40% 50% 60% 70% 80%
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|s there a disconnect between
what residents, families, and staff
believe are the elements of
guality and what we actually
provide?
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Seeing life through the
eyes of the resident



i Exengise

A You experience a health event which results in requiring LTC
A Tomorrow, Vyou are nplacedo I

A What is the one thing that you do or have today that you
MUST have/do in order to make your life have
A value
A Mmeaning
A Purpose

A Can you do that TODAY in the nursing home where you
work?

A Could you do it tomorrow if you knew what your residents
wanted and planned?



Exencese
How would you feel
I f e.

You are asleep in a
chair at home when
suddenly you are
waken up by a
person you have
never seen before
who tries to undress
you?






i Requirements for CC

A Personal change
A Organizational Systems change
A External changes



The
Role

of

the
Nurse
Leader



A culture of quality rests on
i guality leadership

A The DON and the NHA are the foundation of a
culture of quality

A Research findings

A  The old institutional culture succeeds with efficient
managers

A A cultural transformation towards the new culture
calls for a leader

A A manager differs from a leader, like a band
conductor differs from a composer of a symphony



Leadership Is essential In
transforming our homes to a
culture of quality,

!'_ not a culture of compliance.

And here I s whye




Administrator and DON:

the architects of excellence

An organization

excels or fails
with its managers

N80% of all qualit
are the faul't of

--Deming



Admi ni strators and DONO S

-

Quality of care: QI Index

Survey results

The NHA-DON turnover is by Family satisfaction
far the best predictor of a

guality collapse. <

Staff satisfaction

Staff turnover

Administrator turnover

Every quality-related outcome Census

turns direction and heads south Liahilith

Finances

\ Other




When NHAs-DONSs exit: the outcomes

DON Turnover in 2 years

0 1 2+
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in2yrs in 2yrs

NHA Turnover in 2 years
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Quality of care: QI Index

Survey results

Family satisfaction
Staff satisfaction

Staff turnover
Administrator turnover
Census

Liability

Finances

Other
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Deficiency-free surveys
Scope and severity of G and G+
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CNA turnover
Registry use
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What needs to be changed?

The current culture The new culture
A Goal: Compliance A Goal: Excellence
AApproach: Efficiency AApproach: Person centered
AModel: quality of care AModel: quality of life
AResult: institutional behavior AResult: home




Four features of the new
culture we seek

A clear mission, strategy and goal
A What is a mission? A strategy? And goals?

A culture of quality
A What is culture? What is quality?

A quality of life, quality of care, quality of service
A What are these concepts?

The foundation of a culture of quality
A Its support and its driving force



1.A clear mission, strategy and

i goal

A A mission
A Our moral compass, purpose, values, commitment
A Inspires and motivates
A Colors all that we do
A Embodies our self definition, history, traditions
A Helps set our priorities and policies,

A Goals and strategy
A Specific targetsd long and short term

A The roadmap to get us thered short-c ut s we wo
compromise we will not make



i 2. A culture of quality

Culture
A The personality of our nursing facility

A Our way of life; the way we do things; our behaviors and
attitudes; the things we avoid, celebrate, reward

A Quality

A Excellenced the opposite of mediocrity

A A culture of quality

A Commitment to do our bestd every person, department and
operation sets highest standards and is measured by it

A A caring attitude prevailsd every one looks out for the other, every
department provides the highest customer service.



3. Quality of life, quality of
care, quality of service

A Quality of life
A Respect for me and my for privacy, gives me choices, adds meaning
and fun to life, warm relationships, sense of security, physical -

spiritual well-being, personal growth
A For residents, staff, supervisors and managers

A Quality of care
Best affordable care given by sufficient, well-trained staff resulting

In the best possible outcomes

A

A Quality of service
Clean, pleasant, wellmaintained surroundings, efficient laundry and

dietary services

A



4. The foundation of a culture
of quality?

A The infra-structure
A A physical | ayout for nAneighborl
A The atmosphere of a home with personal touch
A Connected to family, friends, community and children
A State-of-the art technology and business practice

A Organization
A Devoted, skilled, empowered care-givers with permanent
assignment

A Quality leadership

A Caring leaders with managerial skills, focused on the mission,
committed to excellence and to quality of life for all.



Culture change: Where does the leader begin

The current culture The new culture
A Goal: Compliance A Goal: Excellence
AApproach: Efficiency AApproach: Person centered
AModel: quality of care AModel: quality of life
AResult: institutional behavior AResult: home




Where does the leader start?

=
™

Goal:
Excellence
Quality of life
Process:
Person-centered

care-giving



Care-
givers

If care-
givers

do not
have

QoL

Who creates
guality of life for
the residents?

Can residents
enjoy quality of
life
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Employees leave managers
not organizations.
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The Role
of

Nursing
Assistants



Alowest status age group Aweakest social class

Aloss of health, roles, home Alowest social status job

Adependent, frail ) | Aleast paid, least autonomy

Apowerless to change Apowerless to change

iow do the DON-and Admin. gene



The cradle of quality

’ Interaction

Resi dent 6s wor I||CNAssignificant world =

A 90% of personal care

A 6 times as an RN
A 5 times as an LPN A50% of waking hours

A90% economic support
Asignificant social bonding
Q of life = CNAs relationship Aself image, self respect

The Nursing Home

Q of life = n-h relationships



| t 0s al | abo
Relationships



A nursing home does not have
a cul ture of

If we care only about the residents
If a caring attitude does not permeate the entire home
If everyone does not look out for everyone else

Compare two families with two different cultures

1. Lacks warmth and caringd each one is self-focused, cares little
about the convenience of the other

2. A genuine bond prevailsd each one is solicitous of the other,
looks out for the other

A culture of caring is not found at the bedside 0 it permeates all
operationsd you sense it everywhered in the happy faces, in the smiles
you see, in the laughter you hear.



| t 0s al | about
relationships!

No man can stay alive when nobody is waiting
for him. Everyone who returns from a long
and difficult trip is looking for someone
wal ting for himé. Eve
story and share his moments of pain and
exhil aration withé.s
to come backeée. A man
and stay alive as long as there is at least
one person who 1 s wa

Henri Nouwen
The Wounded Healer



