Goals Task Force Update as of September 10, 2009
Goal 1 – Staff Turnover: Nursing homes will take steps to minimize staff turnover in order to maintain a stable workforce to care for residents.  

Website Data Collection:  
Nursing homes will enter data directly on to website using the staff turnover worksheet and enter the number of DONs and NHAs in past 3 years.  Turnover sheet calculates CNAs, LPNs, RNs separately.  Data will be entered by NHs on a monthly basis but aggregated each quarter.

New Objectives: By 4Q 2011 
· A1: The average annual RN turnover rate reported by nursing homes participating in this goal will be at or below 65%. 

· A2: The average annual LPN turnover rate reported by nursing homes participating in this goal will be at or below 35%. 

· A3: The average annual CNA turnover rate reported by nursing homes participating in this goal will be at or below 65%. 

· B1,2,3:  25% of nursing homes participating in this goal will achieve an annual RN/LPN/ CNA turnover rate at or below 25/15/40%.  

· C1,2,3: The number of nursing homes reporting an annual RN/LPN/CNA turnover rate at or above 75/65/75% will be reduced by 33%.  

· D.  No individual resident level measurement 

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve staff turnover by one decile rank over the next 24 month period. 
Goal 2 Consistent Assignment:  Being regularly cared for by the same caregiver is essential to quality of care and quality of life. To maximize quality, as well as resident and staff relationships, the majority of Nursing Homes will employ “consistent assignment” of CNAs.
Website Data Collection:  

· Nursing homes will enter data directly on to website using the consistent assignment worksheet or enter the calculations by hand.  

New Objectives: By 4Q2011 
· A:  50% of Nursing Homes selecting this goal will have adopted “consistent assignment” among CNAs defined as (85%) of long stay residents in a NH have a maximum of 8 CNA caregivers over a one month period of time”.  And (85%) of short stay residents in a NH will have a maximum of 8 CNA caregivers over a 2 week period. 

· B:  not measured in year 1

· C.  not measured in year 1

· D.  No individual level measure 

· E. Each state will attain an average facility level improvement of one decile.
· F. NH will set a specific target to improve the prevalence of consistent assignment by one decile rank over the next 24 month period.

NEW GOAL 3 Restraints:  Nursing home residents are independent to the best of their ability and rarely experience daily physical restraints.

New Objectives: By 4Q 2011 

· A:  The national average of daily use of physical restraints will be <2%.      

· B:  50% (50%) of NHs report restraint rates less than 1%.   
· C: The average of the scores of the nursing homes exceeding the 2009Q1 90th percentile (n=1321) will be reduced from 16% to 8%.  The campaign recognizes there are specialty nursing homes that provide specialized care.  Therefore, it may be unrealistic to expect that NO nursing home will exceed the 90th percentile threshold of 10%.  This language still assumes improvement of one decile by all nursing homes.

· D: By December 2011 there will be 1,600 fewer nursing home residents experiencing daily physical restraints per 100,000 residents. Applying this to the current physical restraints denominator of approximately 1.2 million results in 19,200 fewer residents with physical restraints.

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve restraint reduction by one decile rank over the next 24 month period. 
NEW GOAL 4:  Pressure Ulcers.   Nursing home residents receive appropriate care to prevent and appropriately treat pressure ulcers when they develop.

New Objectives: By 4Q 2011 

· A: The national average for high risk pressure ulcers will be at or below 9%. 
· B: 30% of nursing homes will report rates of high risk pressure ulcers at or below 6%.  
· C: The average of the scores of the nursing homes exceeding the 2009Q1 90th percentile (n=1147) will be reduced from 25% to 18%.  The campaign recognizes there are specialty nursing homes that focus on pressure ulcer management. Therefore, it may be unrealistic to expect that NO nursing home will exceed the 90th percentile threshold of 20%.  
· D: Compared to June 2006, there will be 3,000 fewer residents with pressure ulcers per 100,000 nursing home residents. Applying this to the current pressure ulcer denominator of approximately 750,000 results in 22,500 fewer residents with pressure ulcers.

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve the prevalence of pressure ulcers by one decile rank over the next 24 month period
NEW GOAL 5 - Pain:  Nursing home residents will receive appropriate care to prevent and minimize episodes of moderate or severe pain.  Objectives for long stay and short stay are slightly different.
Goal 5A: Long Stay (longer than 90 days) nursing home residents will receive appropriate care to prevent and minimize episodes of moderate or severe pain.

New Objectives: By 4Q 2011 

· A: The national average of moderate or severe pain experienced by long-stay residents will be at or below 2%. 
· B: 30% of nursing homes will regularly report rates of moderate to severe pain for long stay residents at or below 1% 
· C: The average of the scores of the nursing homes exceeding the 2009Q1 90th percentile (n=1416) will be reduced from 12% to 7%.  The campaign recognizes there are specialty nursing homes that focus on pain management. Therefore, it may be unrealistic to expect that NO nursing home will exceed the 90th percentile threshold of 8%. This language still assumes improvement of one decile by all nursing homes. 
· D: By December 2011 there will be 1,200 fewer long-stay nursing home residents experiencing moderate to severe pain per 100,000 residents. Applying this to the current chronic care pain denominator of approximately 1.1 million results in 13,200 fewer long-stay residents with moderate to severe pain.

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve the prevalence of long stay pain by one decile rank over the next 24 month period. 

GOAL 5B: People who come from a hospital to a nursing homes for a short stay will receive appropriate care to prevent and minimize episodes of moderate or severe pain.

New Objectives: By 4Q 2011

· A:  The national average of moderate or severe pain experienced by post-acute residents will be at or below 16%. The Phase I objective was a consensus-based goal. The Phase II objective is a data-driven goal.  
· B:  30% of nursing homes will regularly report rates of moderate or severe pain for post acute residents at or below 7%.  
· C: The average of the scores of the nursing homes exceeding the 2009Q1 90th percentile (n=1182) will be reduced from 48% to 34%. The campaign recognizes there are specialty nursing homes that focus on pain management. Therefore, it may be unrealistic to expect that NO nursing home will exceed the 90th percentile threshold of 38%. This language still assumes improvement of one decile by all nursing homes.
· D: By December 2011 there will be 5,000 fewer short-stay nursing home residents experiencing moderate to severe pain per 100,000 residents. Applying this to the current post acute care pain denominator of approximately 800,000 results in 40,000 fewer short-stay residents with moderate to severe pain.

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve the prevalence of PAC pain by one decile rank over the next 24 month period
Goal 6 – Advance Care Planning: Following admission and prior to completing or updating the plan of care, all NH residents will have the opportunity to discuss their goals for care including their preferences for advance care planning with an appropriate member of the healthcare team. Those preferences should be recorded in their medical record and used in the development of their plan of care.

Website Data Collection:  What proportion of residents has a record of a discussion with an appropriate member of the healthcare team regarding their goals for care including their preferences for advanced care planning in their medical record and in their plan of care?
Participants will be encouraged to enter their data on the website on a monthly basis. AE will provide a tool for either monthly or quarterly data collection via chart abstractions.  Deb working on updating the tool previously sent.
New Objectives: By 4Q 2011 
A-1:  Among all nursing homes participating in this goal, the average of the reported percent of newly admitted or re-admitted residents having discussions regarding their goals for care including their preferences for advance care planning recorded in their medical record and their plan of care will be at or above 75%. 

A-2:  Among all nursing homes participating in this goal, the average of the reported percent of residents having discussions during their quarterly care planning conference regarding their goals for care including their preferences for advance care planning recorded in their medical record and their plan of care will be at or above 75%. 

Goal 7:  Resident/Family Satisfaction – Almost all Nursing Homes will assess resident and family experience of care and incorporate this information into their quality improvement activities.

Website Data Collection:  Participants will self enter data on the site

· What percent of residents/families get a satisfaction survey at least annually?

· What is the response rate for both?

· Is the satisfaction survey your NH uses on the list provided?  If no, what is name of survey used?

· Does survey have a question on overall satisfaction rating?  

· What is percent of highest category last year?

· What is percent of highest category this year?

· Does survey you use ask about recommending this NH to others?  

· If so, what is percent of highest category last year?

· What is percent of highest category this year?
· Did you use the survey response for QI?
New Objectives: By 4Q 2011 
· A1:  The national average of Nursing Homes that regularly assess resident experience of care and incorporate the results into their quality improvement activities will exceed (85%).

· A2:  The national average of Nursing Homes that regularly assess resident experience of care and incorporate the results into their quality improvement activities will exceed (90%). 

· B1, C1, D1,: No measurement

· Phase 2 measures for B, C2, D2 will be based on Year 1 data collected

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve the number of resident and family satisfaction by one decile rank over the next 24 month period. 
Goal 8 Staff Satisfaction:  Almost all nursing homes will assess staff satisfaction with their work environment at least annually and upon separation and incorporate this information into their quality improvement activities.

Website Data Collection:  Participants will self enter data on the site

1. Do you conduct a staff satisfaction survey?  YES or NO

2. Is the survey you use on this list?   YES or NO or I don't know
3. What percentage of individual staff  were given a satisfaction survey at least annually?

4. What percentage of individual staff return satisfaction surveys?

5. Do you use the satisfaction data for quality improvement? YES or NO
New Objectives: By 4Q 2011 
· A1: The national average of Nursing Homes that regularly assess resident experience of care and incorporate the results into their quality improvement activities will exceed (75%). 

· A2: The national average of Nursing Homes that regularly assess resident experience of care and incorporate the results into their quality improvement activities will exceed (85%). 

· B1, C1, D1,: No measurement

· Phase 2 measures for B, C2, D2 will be based on Year 1 data collected

· E. Each state will attain an average facility level improvement of one decile.

· F. NH will set a specific target to improve the number of staff satisfaction by one decile rank over the next 24 month period. 

