Changing the culture of an
organization takes a long time.

True, False, or It Depends?
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Shared vision



If you observe and communicate about A
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You can apply your strengths to change other situations

Apply what you
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Our journey




POLL QUESTION #1

A#1: What experience have you had with frontline health care? [pick all
that apply]
AlY | OfAYAOALY OADPSOTI GKIFGQa Yé 220
AAm not a clinician but workg) with frontline staff
AHave visited frontlines, for research or other reason
AWork with people who work on frontline
AHave no contact with frontline
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Lessons about Partnership

ANSYSYOSNY A0Qa |ff Foz2dzi NBf I OA:
AEstablish mutual agendas (andeealuate)

ABe patient

ABe flexible

APartner broadly &



Current Office of
Geriatrics and Extended Care Snapshot

AActing Executive DirectorScottie Hartronft, MD
ADirector, Community Living Centers (CLQs3a Minor, RN,MSSL

AProgram Manager, CLC and Survey Program: Sheryl Terkildsen,
RN, MSN

AProgram Analyst: Janet BarbB{PRTM MDiv
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Growth of Partnership
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Relational Coordination

Relational Coordination

high-quality high-quality
relationships interactions performance

 frequent quality
communication
* shared * timely o performance
knowledge communication quantity
* shared goals * accurate
* mutual respect communication
* problem-solving employee
instead of blaming well-being

V Gittell, 2011; Weinberd,usenhop Gittell & Kautz, 2007



Other Principles

ALive our conceptual framework

AFocus on positive deviance (be strenghased)
ABe nimble and flexible

APilot everything PDSA
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Rating session start time:

Rating session stop time:

Rater Initials: OBS_ID:

one): Video#/Live IBR_ID #:

Date: Site Uni. RAISE Data Record Sheet yer 20160530: PAGE: _ of
Line Column 1 Column 2 Column 4a - 5taff (5) ACTIVITY Codes Column 4b - Resident (R} ACTIVITY Codes Column 5 Column 7 Column 6 Column 9 Column
Number/ Target WHOQO is STAFF ASSISTING RESIDENT - [SAR-S) STAFF ASSISTING RESIDENT - [SAR-R) Stafi Emotional Social Role ACTIVITY 11
Video Start NEAR- 1= Dress/groom/hygiene (Assisting) [P or NB] 1= Dress/Groom/Hygiene (Assisted) [5 P or NB | Siti=EH s Initiation ENGAGE-
Time B==E{ BY 2=Food,/Drink [Assisting) [ P or NE ] 2=Food,/Drink {Assisted) /5 P or NB ] Tupe C=Cammuni: MENT
& - 3P = 5 Cleans-or-Meal Preps WITHR P 3P=5 Cleans-or-Meal Preps-WITH R.P 1=negstive [ 1=negative [ GELAK YES
Descriptors 1=Resident(s) @ 4=large Group Formal ACTIVITY (GFA) [ P or NB | d=Large GFA 5=Small GFA 2=paositive 2=pasitive [ [w] 1=
no PHI) D=other anly 5=5mall GFA [ Por NB | BP=Medication Administration [5 F] I=nautral I=nautral A= Actor Actively
. aP=Medication Administration [Resident P} 7=Minor Medical Procedures [S P or NB | Q0= ENGAGED
Olinit)= ;zst::de"t[s] 7=Mincr Medical Procedure [ P or NB | BP=Moving (Assisted by Staff) [S P] 4= LT R= Recipient Cannot
[if videa. rater BP=Moving (Assisting) 9P=Transfer [§ P] =R Rate 2=
use format Te 3=Resident(s) ] 9P=Transferring R(s) 100P =Touching (R(s)) 105=Touch (Staff) [ P] D r W= GFA Receiving
XX Un_knuwn B 11=Keeping an Eye on R(s) (no inferaction) 106=Touch (ancther Resident) — — Watcher only
example Family/other @ 11INT = Interacting w R & not doing other tasks 107 = Touch (Other)
098.30] E = Empty 12=Attending Distressed R [ P or NB | 11=Being “Kept an Eye On” {no 5 interaction) MNER= No 3=
[of people] :L:sidentnis] 5 13ME=Helping Ris) {other than above-listed 11INT = Interacting w 5; § is NOT doing other Social Role ENGAGED
Unknown assistance) and Nearby tasks, just Interacting with the target R Off-GFA
T!’,-'TH: 13P = Helping R AND Proximal 12= DictressgmiAttended by S) [SPor NB | NP = Not
;';::E ; S=Resident|s) RESIDENT NEEDS ASSISTANCE [RNA-S) 0 3!J_ve Possible 80=No
— w All ather 14=lgnoring R 1 EMGAGE-
Resume Combas 15= Not Attending Distressed R imal a0 = Cannot MENT/
INTERACTION w RESIDENT (INT:R-5) Rate ACTIVITY
FEs G=Staffonly M 1 e0=VERBAL INTERACTION (w R) 13R=1 [E<, 55, 557
Timea Dttaff B 170= NONVERBAL INTERACTION (w R) 14=]g"
Dis- . Familyfather INTERACTION w STAFFfOTHERS (INT:5/0-5) 15=Distressed (no one attends) S0=
continue 161=VERBAL INTERACTION {5/0) INTERACTION (INT:RfO-R) (INT:5-R) Cannot
8= 5taff & 171 =NONVERBAL INTERACTION (5/0) 165=Verbal INTERACTION (5) Rate
Unknown 18%=Helping (5 OR O} OR Given Help by S (not O) 166=Verbal INTERACTION (another R}
19R=Requesting Help (Target 5 Requests Help) 167=Verbal INTERACTION (O)
3: :I:';T:é 20=Telephone 175=NONVERBAL INTERACTION (5)
Resident) OTHER TASKS [OT-5) 176= NONVERBAL INT (another R)
21=Food,/Drink (Self: (if R P, code 21P) 177= NONVERBAL INT (Other)
10- Sola 22=Moving (Self; (if R P, code 22P) RESIDENT ACTIVITIES (RA-R)
26=Chart/Computer/Paperwork [if R P, 26P) 18=Helping (another R or % or O}
90=cannot 27=Cleaning-or-Meal Prep-W/O RP (if R P, code 3) |§ 20=Telephone
= 28=Medication Cart (if R P, code 28P) 21=Food/Drink (Independent)
29=5upply [Readying/moving 22=Move (Independent)
equip/materials/supplies] (if R P, code 29P) 23= Read/Write/all Other Independent
NON-WORK [NW-5) Actively ENGAGING ACTIVITIES
31=TV watching 32=Eyes closed 24=Dress/Groom/Hygiene (Independent)
40=Non Work Interaction 25=People/Event Watching  31=TV watching
41=Non Work Other (Specify: describe ACTIVITY) OTHER TASKS BY STAFF IN P (OTS:P-R)
ALL ELSE [AE-S) 215P 225P 265P 3(ie,275P),285P, 295P
S0=ALL ELSE (Specify: describe ACTIVITY) NONWORK BY STAFF IN P [NWS:P-R)
S0=CANNOT RATE 315F, 325P,405F 415F
OTHER TASKS & NONWORK STAFF IN PROXIMITY ALL ELSE (AE-R)
TO RESIDENT(S) (OT:P-5) and (NW:P-5) 32=Eyes Closed 33=Staring into Space
2P, 22P , 26P, 3(i.e., 27P), 28P, 29P, 31P-41P 3a=Self-stimulation/Fidget/Talking to Self
= (a) SAR/RNA CODE + (b) INT-R code involving R&S [one of whom is the Target) = (b) no INT-R code = ; oll other = NOR. [FYl, scored via ¢ ter:
[essMOR = 5 is P to R for OTHER TASKS/NONWORK + no INT-R code; ROR+ = 5 is P for OTHER TASKS + INT-R code]. All codes presented in order of Trump Rules (e.g., C2 code 1 TRUMP

TRUMPS co

tc); All Columns are completed for BOTH § and R targets except €11 is R only. ABBREVIATION LEGEND: S = STAFF; R = RESIDENT; O = OTHER; P = PROXIMAL; NB = NEARBY; -5
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ENGAGE TOOL

Active engaged residents demonstrate physical or
mental effort in a purposeful manner. You must see
“extra” behaviors beyond direction of gaze that
indicate the person is actively participating.
Examples:

®  Drawing a picture

= Stroking and talking to a baby doll

= Listening to someone or something leaning

forward and nodding at an excitingfllart

= Talking to another person

" Reading a book

® Inching their wheelchair toward ot@rs

= Showing excitement

Not Engaged residents do not demonstrate
attention to any activities within their
environment.
Examples:
"  (Closed eyes
®  Staring into space (with no indication
that resident is listening to anything)
*  Tapping table repetitively, rubbing
head repetitively
Talking to self or talking to others
who are not there; using repetitive
words/sounds
" Fidgeting with clothes/objects, body
parts, hands, feet, etc.

Only Receiving engaged residents demonstrate an

attention to an activity b oIIctiver
- rwal
.Iﬁn _.E;f -

participating, interacting

Examples:
= Receiving assista

S

eating/drinking but no other engagement is
occurring
= Watching TV or other individuals

Can’t See/Hear is used when observer
cannot see or k esident well enough to

e
7 e engagjlhent. If appropriate,
I can mcll to better see residents.
- |

DATE:
TIME:
UNIT:

am/pm<-please circle

Options for observer locations: #1 Dining RM-meal, #2 Dining RM-other,
#3 Day RM, #4 Hall, #5 RM to RM, #6 Other (specify)

LOCATION OF
PERSON
OBSERVED
(per line, enter
applicable #)

1 O Active [J Only Receiving

2 OActive [J Only Receiving

] Not Engaged
] Not Engaged

O Can’t see/hear

O Can’t see/hear




Psychological Services In the public domain
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Adaptation of a Nursing Home Culture Change Research Instrument for
Frontline Staff Quality Improvement Use
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Enhanced interpersonal relationships and meaningful resident engagement in daily life are central to nursing
home cultural transformation, yet these critical components of person-centered care may be difficult for
frontline staff to measure using traditional research instruments. To address the need for easy-to-use instru-




Innovation Project

ANational consultants

AMade 6 visits to &£LC

Almplemented relational coordination principles
AWorked directly with staff to pilot and refine changes



LOCK

ALearn from Bright Spots IJ IJ

AObservations by Everyone
ACollaborate in Huddles Ph e 2/
AKeep it Bite-Size '




LOCK Tenet Explanation Fictional Example

Lol o [posiiive cuihers A neighborhood has 35% active resident

Look for the Eo iedéngfy ir’lstanr(]:eps (())f engagement/week. Staff pinpoint areas of
bright spots highest engagement and investigate what

success _ |
from which to learn contributes to those bright spots.

Have staff step back
Observations from regular routines
by and conduct specific
everyone observations to collect
data

Each staff member conducts a 5-minute
observation of resident engagement during
a meal, using a structured observation
form.




LOCK Tenet

Explanation

Fictional Example

Collaborate In
huddles

Keep it bite
sized

Discuss (a) risk factors
for an issue, (b) what can
be learned from bright
spots, (c) results of
observations, and (d)
changes to pilot.

Keep all LOCK
components to 5-15
minutes.

Charge nurse uses 5 minutes at start of
shift-change huddle to get staff input on
risk factors for residents not being
engaged and discuss bright spots of
resident engagement identified through
observation. Based on lessons learned
from the bright spots, staff identify small
action items to try.

Existing meetings are shortened by 5-10
minutes to make room for stand-up
huddles. Pilot changes are chosen to be
small but meaningful.




Post vs. pre intervention associatmithe LOCHased
Intervention with RAISE measures, adjusting for sit

Resident engagement, active 0.017 -0.034¢ 0.069 0.585
Realized opportunities for relationship 0.083 0.040¢ 0.126 0.001
Quality of staff interactions with residents
Positive 0.055 0.000¢ 0.111 0.1
Negative -0.035  -0.062--0.009 0.029

Emotional Tone

Positive 0.011 -0.027¢ 0.048 0.585
Negative -0.003  -0.011¢ 0.004 0.563



SemiStructured Interviews

AStaff consistently credited the LOCK intervention with helping them

a) develop awareness of the importance of identifying opportunities
for engagement

b) act to improve the quality of interactions between residents and
staff
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around on his own, they just go over and meet them in

the middle and hold their hand and walk together instead
2F fSUGAYT KAY 6FYRSNI I N2dzy Ro
small thing, but those are the ones that prevent bigger
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-Registered Nurse
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meant a Iot when he spoke up about the different bright
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-Registered Nurse






