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Joanne Kaldy

magine appening: A certified nurse assistant (CNA) accidentally drops a
residen ing a transfer. The frail, elderly individual is bruised, sore, and has
a ar. When an investigation is conducted, the resident defends the CNA
and refuses to blame her for the accident. She says that the caregiver always is
conscientious and responsible and treats her with genuine care and concern.
She states emphatically, “I will not help you fire her.”

Or consider this story: A very elderly—over age 100—resident passes away.
She has no family. She leaves behind a box of belongings, including photos and
other personal items. Instead of discarding them and forgetting about a life and
what it meant, the resident’s assistant asks to keep the items. She says that she

wants to keep the woman’s memory alive. She says, “We are her family now.”

A Family Affair
These are true stories that epitomize the value of consistent assignment. A
growing number of long term care facilities have embraced this concept and
implemented it with great success, and the investment is reaping tremendous
dividends—happier residents and families, fewer behavioral problems, greater
staff stability and lower turnover, and more referrals. Staff, residents, and fam-
ily members alike are so enthusiastic about consistent assignment that facility
leaders are wondering, “Why didn’t we do this sooner?”

While establishing and maintaining consistent
assignment requires some work, many say it’s as
easy as teamwork, flexibility, and trust. These
elements not only help facilities move forward
with consistent assignment, they flourish as care

becomes a family affair with everyone working

together to create a caring, safe, and homelike

environment. Keeping the Promise

JOANNE KALDY is # freelance writer and communications consultant based in
Harrisburg, Pa.
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The benefits of consistent assign-
ment seem obvious. “The CNA gets
to know the resident very well and
is familiar with the person’s habits,
routines, and behavior. If the resident’s
behavior changes—however subtly—
the CNA is the first one to notice,”
says Sister Pauline, administrator, Tere-
sian House Center for the Elderly, a
church-affiliated long term care facility
in Albany, N.Y.

The CNA’ familiarity with the

changes caused simply because an as-
sistant doesn’t know about a resident’s
routine, pet peeves, or preferences.
Sister Pauline gives an example from
her own family.

“My mother [who is a resident at
Sister Pauline’s facility] always wore a
scarf, and her CNAs know this, so they
make sure she always has a scarf.”

She adds, “The aides spend a great
deal of time with families and residents,
and strong bonds are created. I get
beautiful letters from families about

care CNAs provided to their loved
ones.”

Residents, Families, Staff Like It
According to Barbara Baylis, RIN,
MSN, senior vice president of clinical
and residential services for Kindred
Healthcare in Louisville, Ky., “The
residents and families like having some-
one they can depend on every day. And
they don’t have to tell their story over
and over again.” As a result of consis-

resident also can prevent behavioral

Plain Talk From

ugsing Staff from two facilities sat down with Provider and
reditheir thoughts and experiences regarding consis-
nt af ment. Here are some of their insights:

m “I've been on one floor for six years. I like knowing
where I'm going when I get to work. We have a routine,
and we get it done. Everyone works together.”

m “Building a bond with families gives them a sense of
security. I take care of a 104-year-old resident, and she
doesn’t like anyone else to care for her. ... Residents get
to know when your days off are, and they like knowing
who they will see and when.”

m “For the most part, each floor is the same here.

We all get about the same number of residents. There’s
a good balance between those people who need more
hands-on care and those who are more independent.”

m “Team building is an important part of this concept
[consistent assignment]. Mrs. Jones might be well on
Wednesday, but you don’t know what will happen on
Thursday. You have to build a strong team so that every-
one can help out if there is a problem. We call it global
duty. Everyone pitches in.”

® “You have to build a relationship with co-workers so
that you can say, ‘I need a break from Mrs. Smith.” We
re-evaluate assignments from time to time to give people
breaks as they need them. We try to work among our-
selves to figure out assignments.”

m “I have one resident who declined when I went on a
business trip for a week. She became very upset and would
call my name. I have another resident who I take to my
home for visits or out to lunch. My job is my home.”

m “I have one resident with a very involved family. Her
daughter is happy to know that I can spot anything out
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tent assignment, she says, facilities can

Nursing Staff

of the ordinary in her behavior or habits. She’s gotten to
know me, and she feels much more confident and secure
about her mother’s care. But you have to be careful not to
give families the idea that you’re the only person who can
care for their mother or father.”

m “I can count on the CNAs to detect even minor
changes in residents. When residents leave for some rea-
son, they often request to come back.”

m “Consistent assignment has helped with efficiency.
We can determine what people want before they ask.”

m “It’s nice to have the same people caring for residents
for even simple things like knowing what Mrs. Smith
wore yesterday so she isn’t dressed in the same outfit to-
day. You don’t have to bring in a tray and then take it back
because you discover Mr. Jones doesn’t like scrambled
eggs. You know this in advance.”

m “We have one resident with dementia. He would get
agitated every time it snowed because he would think he
should get out there with his plow. So we learned to close
the blinds when it would snow, and he would stay calm.”

m “We actually have a long reservation list. People want
to come here, and they want to come back when they
leave. We get many referrals from families and others, and
we’re very proud of that.”

m “We have a resident now who has been here sev-
eral times for various reasons. She always tells me how
comfortable she is here. There is not a ‘getting to know
you stage.” We just pick up where we left off, and she gets
what she needs from the start.”

m “I took care of one resident for a long time. When
she passed away, I was working on a different unit, but I
requested to do her aftercare. Her family contacted me
later and thanked me for what I did.”



expect to see a decrease in resident and
family complaints and concerns.

The residents and families aren’t the
only ones who benefit. “Consistent
assignment makes it much easier and
more pleasant to come to work,” Sister
Pauline says. “They can plan their
schedules according to their residents.
They know who gets up early, stays up
late, and so on. They know how their
residents like their rooms and what
they want on their beds. It makes
for real harmony among everyone
involved.”

Consistent assignment also enables
staff to detect problems earlier and
devise individualized solutions to chal-
lenging situations.

For example, Barbara Frank, MPA,
co-founder of B&F Consulting, a War-
ren, R.I.-based company that works
with nursing facilities and other orga-
nizations on staffing, culture change,

and quality improvement, says, “I hear
all the time from CNAs that they can
anticipate residents’ needs all through
the day and respond to them promptly
and proactively.”

She cites a story from long term care
physician Al Power, MD, who was try-
ing to prevent pressure ulcer devel-
opment in a high-risk resident. The
nursing facility team kept attempting
to turn the woman on her side facing
the window, and she kept turning back
on her other side toward the door. Her
CNA observed that the resident was a
bird lover and suggested hanging a bird
feeder outside the window. The team
did as she suggested, and it worked.

“Consistent assignment lets you
intervene in a way that is likely to pro-
duce positive outcomes. And staff have
a real sense of personal accountability
when they work this closely with their
residents,” Frank says.

Starting on the road to consistent
assignment is easier for most facilities
than they realize. As Sister Pauline
notes, “Many facilities have been doing
it for awhile, but they didn’t have a
name for it.” Baylis says, “We initi-
ated this over three years ago when
it became an Advancing Excellence
Campaign goal [see box, page 28). It is
rooted in primary nursing and based on
a staffing model that has been around
for about 30 years.” Currently, about
99 percent of Kindred facilities have
consistent assignment.

Assess, Stabilize, Start

A first step to establishing consistent
assignment, says Dwight Tew, vice
president, talent solutions, for Brook-
dale Senior Living in Brentwood,
"Tenn., is determining what staffing
additions or changes are needed. Then
it is essential to make sure that “you

Tivoli

only 10-year

26 Provider ¢ June 2011

10

U
warranty
—_—

kwalu.com

HEgEiess
Treasured

Kwalu introduces the Italian-inspired Tivoli dining and
activity chair. With a graceful curved back, custom
carved arms and split-back detailing, the Tivoli has
immediate aesthetic appeal. Backed by the industry’s
performance-based warranty on both
construction and finish, the Tivoli provides the best of

both worlds — form and function. Timeless Tivoli.

877-MY-KWALU (695-9258)

AR X K i

seating - tables - casegoods * wall protection




find the right people for each team and
provide them with ongoing education.”

Robin Arnicar, RN, CDONA/LTC,
director of nursing at the Renaissance
Gardens, Silver Spring, Md., adds,
“You have to conduct an honest evalu-
ation of your staffing numbers. If you
don’t have enough staff, you need to do
a root cause analysis of why.” Then, she
says, the facility needs to start recruit-
ing and hiring needed staffers.

Establishing staff stability is key,
agrees Frank, to improved perfor-
mance. “It’s hard to maintain consistent
assignment if you have to shift people
around because you don’t have reli-
ability. In addition, you need cohesive
teams on each shift,” she says.

“You have to establish effective
ways for teams to resolve issues as they
arise,” Frank continues, “otherwise,
CNAs can feel stuck and alone in a

Advancing Excellence: Tools To Build
Consistent Assignment

onsistent assignment is one of the eight goals that are part of the Advanc-
ing Excellence in America’s Nursing Home Campaign, a national initiative
designed to help nursing facilities achieve excellence in their residents’ quality

of care and quality of life.

The campaign’s website offers a wide range of tools to assist facilities in
moving toward successful consistent assignment (www.nhqualitycampaign.org/
star_index.aspx?controls=resByGoal#goal2).

Among the tools are key articles on the topic, an implementation guide, a
tool for calculating consistent assignment, fact sheets for consumers and staff,

and a webinar program.

“I would advise going to the Advancing Excellence website and learning
from the information there before they try to reinvent the wheel. This is a
good starting place for facilities considering or just beginning consistent as-

signment,” says Barbara Baylis.

The campaign offers several resources, including:
m Consistent Assignment—The Practice and the Experience (www.nh

qualitycampaign.org)

m Consistent Assignment: Where Do You Start and How Do You Do It!

(Video) (www.nhqualitycampaign.org)

m Implementing Change in Long Term Care (www.nhqualitycampaign.org)

m Campaign Goals and Objectives (www.nhqualitycampaign.org)

m A Keystone for Excellence: Implementing Consistent Assignment Provides
a Strong Foundation for Achieving the Goals of the Advancing Excellence in
America’s Nursing Homes Program (www.providermagazine.com/pd{/2007/

caregiving-07-2007.pdf)

m A Case for Consistent Assignment: When Caregivers Get to Know
Their Patients More Intimately, it Opens the Way for Improved Quality
and a Reduction in Staff Turnover (www.providermagazine.com/pdf/

caregiving-06-2006.pdf)

m Change Ideas for Consistent Assignment (www.gsource.org/NHQI/

Consistent%20Assignment.pdf)

m Nursing Home Adopts Consistent Caregiver Assignment (www.
internetifme.com/downloads/NHQI/Wyndcrest%20Adopts %20

Consistent%20Assignment.pdf)
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challenging situation, and that is the
kiss of death.”

Barriers May Crop Up

While consistent staffing requires
leadership support and staff buy-in, the
concept needs little selling. Most lead-
ers and staff inherently understand the
benefits. However, this doesn’t mean
that there aren’t barriers to implemen-
tation. For example, says Frank, “CNAs
may worry about being stuck with
someone who is hard to care for. How-
ever, if you support CNAs, it alleviates
people’s fears that they will be left alone
to deal with a difficult situation.”

Knowing that they have support can
help give CNAs the patience and time
to bond with and understand residents
who—at first—may seem difficult.

For example, Frank says, “There was

a post-stroke resident in one facility
whose stroke made it so she could only
say ‘no’ to everyone about everything.
When the organization established
consistent assignment, the woman’s
CNA got to know her and could tell
from her eyes or other nonverbal cues
when she actually meant ‘yes.””

Frank stresses, “It’s critical to main-
tain consistent assignments that staff
perceive as fair. Staff have to trust the
fairness of the process. You need to
constantly trouble-shoot and make sure
people get help when they need it.”

Another barrier that needs to be
overcome up front is the myth that it is
better for staff to know all assignments
so that they can work anywhere. “This
concept seems so anti-relationship,”
says Frank. She adds that most staff
like knowing what to expect when they
come to work every day.

Baylis agrees. “CNAs don’t want to
relearn everything all the time. They
want to go to work and get started right
away,” she says. “They like being ef-
ficient and feeling confident about their
work.”

Setting Up For Success
Of course, preparation requires the res-
ident’s involvement. As Sister Pauline



says, “Before the resident is admitted,
we do a pre-admission assessment in
which we ask many questions such as
what time they get up, what side of the
bed they get up on, and what they like
to eat for breakfast. We try to mimic
their regular schedule so that their
admission is seamless.”

Later, the CNA and the resident
make a care plan just between the two

of them that is posted in the bathroom.

The nighttime assistant does the same.

“On the first evening, the CNA
calls the family and tells them how the
resident is doing. Then the daytime
aide calls in the morning to tell them
how their loved one spent the first
night. Immediately, they learn about
this relationship with the caregiver;
and it puts their minds at ease,” Sister
Pauline says.

Arnicar suggests seeking out infor-
mal facility leaders—people who are

influential in their units—and using
them to establish a peer team. “These
people can move a new program for-
ward or be its demise. You need to rec-
ognize that they are influential and ask
for their help in explaining the benefits
of consistent assignment,” she says.

Whatever plans a facility makes to
implement consistent assignment, Ar-
nicar suggests starting small and slow.

“Don’t do the whole building in one
day. Start with one unit or neighbor-
hood, make it work there, and then
move on to the next neighborhood,”
she says, adding, “Empower staff to
come up with and share ideas along the
way.” But don’t forget to set rules and
structure, she cautions.

“I went to one building, and they had
given staffing over to the staff but never
gave them rules. They ended up with
55 different schedules, scheduling gaps,
and tons of staff burnout and resident

complaints.” Finally, as the facility
implements consistent assignment, it
must plan a way to measure results. Ar-
nicar suggests tracking outcomes such
as staff, resident, and family satisfac-
tion; number of complaints; number
of staff call outs; turnover; and clinical
issues such as weight loss, falls, and use
of antipsychotics.

Plugging Into Smooth Scheduling
Solid organization and strong processes
will enable the consistent assign-
ment program to move forward more
smoothly. One option to manage staff-
ing is the use of scheduling software,
such as a program that enables users
to create an active schedule. It enables
facilities to track staffing and account
for vacations and call outs.

These systems can be as simple or
sophisticated as necessary. For example,
they can be designed to send an auto-

MCKESSON

Empowering Healthcare

QIS implementation has begun.
Are you ready?

McKesson empowers your staff for QIS success.
With our exclusive QIS training tool, you can identify problem areas before the
auditors do — to help you pass the survey and help you enhance patient care.

— QIS Wizard Pro33 uses the same questions the CMS surveyor will ask
— No Internet connection needed (Excel-based)

— Identify areas of improvement and generate an action plan

— Faster and less expensive than classroom learning

WIZARD
PRO:33

. . . . . . .
Get up and running with QIS Wizard Pro33 in less than 30 minutes! Your Total QIS Solution

Contact your McKesson Medical-Surgical Account Manager, call

800.745.0502, or visit[jild G 1 Kee) /4 R (&) [T [¢]s5 to learn more.

30 Provider ¢ June 2011



matic message to only specific individu-
als requesting coverage for a call out
and enable a sudden absence to be filled
by an appropriate substitute in 10 to 15
minutes.

Mark Woodka, chief executive
officer of OnShift Software, a Cleve-
land, Ohio-based scheduling software
producer, says, “A facility can’t commit
to consistent assignment and then
implement the program in a disorga-
nized way. People need to know the
processes and trust that they will work.
Otherwise, you will scramble when you
run into conflict.”

He notes that his company maintains
a template of the master schedule for
clients and helps keep it consistent
month in and month out.

Scheduling programs can help
streamline scheduling and help facilities
track staffing over time. They can con-
tribute to cutting down on the use of

agency CNAs or nurses, and they can
take the burden off of busy managers.
However, facilities should consider the
costs of these systems and weigh the
expenses with their specific needs.

For example, facilities can purchase
the license to use scheduling soft-
ware for a few hundred dollars plus a
subscription fee for regular updates. Or
they can get the software subscription
with a fully hosted service that includes
customization, service, and support.
Depending on the organization’s size,
this could cost several hundred dollars
annually or more.

Whether or not a facility chooses

to use specialized software or outside
companies to manage scheduling, man-
agers involved in setting and maintain-
ing schedules need to be involved from
the start.

“The people are crucial, and you
really need their buy-in. You need to
help them understand that consistent
assignment ultimately will make their
job easier,” says Arnicar. She suggests
having this person talk to a scheduler at
another facility that has implemented
consistent assignment successfully.

Maintaining The Momentum
"Teamwork among the CNAs is essen-
tial for consistent assignment. How-
ever, it doesn’t always happen quickly
and easily, especially when people come
from different backgrounds and experi-
ences. Sister Pauline says at her facility,
CNAs “meet weekly and do huddles as
a shift. As a result, they work together

McKesson’s QIS Wizard Pro33 helps you
identify, correct and eliminate problems
before the CMS surveyor arrives.
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and support each other.” They also
make sure that new hires know what to
expect and what is expected of them.
She says, “When an employee comes
in looking for a position, we first have
them watch a video about working
here.”

Hiring the right people in the first
place is essential to maintaining con-
sistent assignment. As Tew says, “We
stress to interviewees that we focus
on health and wellness and making
residents as functional as possible for
as long as possible.” He says that they
listen for personal stories or other
indications that prospective employees
“have a desire to work for the greater
good and serve the elderly.”

Tew talked to employees at one facil-
ity who stressed that they liked their
jobs because of the residents, the team-
work, and the leadership. They enjoyed
“an atmosphere where they’re caring
for residents and having fun doing it.
They look at it as something they want
to do versus just a job they do for a
paycheck,” he says.

Managers Must Take The Lead
"Tew says supervisors and team leaders
have a strong role to play in ensuring
the success of consistent assignment.
“They need to create an environ-
ment where associates feel rewarded,
encouraged, and understand their jobs
and what is expected of them,” he says,
adding, “Managers need to be able
to motivate staff and make them feel
that they are part of the organization.
They need to create a safe environment
where staff can suggest improvements
and changes and where they share the
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same level of commitment as manag-
ers.” Not only do team members need
to feel that they can express opinions
and share observations, they also need
to know that management will act on
them. “If you ask for CNAs’ input, you
have to take it seriously and respond to
it,” says Frank.

Busting Burnout

Even when facilities hire and keep great
people, they need to protect them from
burnout. There are many ways to ac-
complish this.

For example, staff can volunteer to
care for residents with whom they have
established good relationships.

Elsewhere, full-time relief workers
might work strictly for two people—
for example, the person consistently
handles Mary’s three days off and Bob’s
two.

Facilities also should consider the
demands of each resident in making
assignments, Baylis says. “I may have
nine residents, while you only have
six because yours require more care
and assistance. Assignments have to be
equal not in number but in amount and
level of care required. There needs to
be equality and teamwork,” she says.
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Another way to maintain staff satis-
faction with consistent assignment is
not to force caregivers to work with
particular residents. As Baylis says,
“Very rarely, we have situations where
the caregiver and the resident don’t
click, and when that happens, we switch
them out and someone else cares for
the resident. We always try to make
accommodations.”

However, she notes, “team members
usually develop strong bonds with the
residents and families, and none of
them want to change.”

Crowing About Accomplishments
Facilities that have established consis-
tent assignment successfully are wise to
promote them as part of their culture.
“It’s a core business strategy for us,”
says Tew. “It’s a consistent message be-
ing delivered from the top down.”

He says that his company uses “a
lot of people pictures” in recruiting
and marketing materials. “It may seem
corny,” he admits, but he notes that it
reinforces the person-centered ap-
proach to care emulated by consistent
staffing.

"Tew also says that staff themselves
are the best advertisement. “When you
see that people are smiling, friendly,
and happy as you walk through the
facility, that says a great deal.”

Maintaining and promoting the in-
dividualized approach to care is key to
successful consistent assignment.

“If one resident leaves and that
person showered in the morning, you
don’t just put a new resident in the
same routine just because it’s conve-
nient. If you do, it can set you up for



problems,” says Sister Pauline. “You
need to involve the social worker and
find the best place, the best routine
for each resident.”

The facility also needs to prepare
residents for staff vacations and
absences. As Sister Pauline says, “The
resident’s personality can change
on a day the aide isn’t there.” She
suggests having CNAs tell residents
when they’re leaving for the day and
remind them when they will be out
the next day.

The relationships with the resident
are so strong that even the family
misses the caregiver when he or she
is out. “Families will get upset if
something happens and their family
member has someone different caring
for him or her. Often, they will visit
more often and stay longer when the
regular caregiver is out,” she says.

The sense of family that comes
from consistent assignment is very
real. As Karyn Leible, RN, MD,
CMD, chief clinical officer, Pinon
Management in Colorado, and
president of AMDA—Dedicated to
Long Term Care Medicine, says,
“Residents love it when staff bring in
their kids or grandkids. It becomes
an extended nuclear family.” Leible,
who first practiced consistent assign-
ment as a nurse many years ago, adds,
“My son used to round with me when
he was two. When I was listening to a
resident’s heart with the stethoscope,
he’d be sitting on the person’s lap
with a toy stethoscope.”

Another time, Leible brought her
son into her facility on Christmas
Eve. While she worked, he sang
carols and baked cookies with the
residents. “Many of these people
don’t have anyone else. They like
having someone special to care for
them,” she says.

“Connecting to others is a human
need. These relationships are key,
and consistent assignment builds
powerful, caring, and important con-
nections that have a real impact on
everyone involved.”
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