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Disclosure

This study is sponsored by the Great Plains Mountain Consortium composed of Geriatrics 
Workforce Enhancement Programs from Montana, North Dakota, Utah, and Wyoming. 
Dakota Geriatrics is supported by funding from the Health Resources & Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as 
part of an award totaling 3.75M with 15% financed with nongovernmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views of, 
nor an endorsement by HRSA, HHS, or the U.S. Government.

https://www.dakotageriatrics.org/great-plains-mountain-consortium

https://www.dakotageriatrics.org/great-plains-mountain-consortium
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Resident and 
Family Satisfaction.  Discharged 
Resident Surveys.  Caregiver 
Satisfaction.  Resident Council minutes

• Know and use your data sources

• Set goals

• Get your team involved

C A R M E N  B O W M A N ,  R E G U L A T O R  T U R N E D  E D U C A T O R

A  C U L T U R E  C H A N G E  C H A L L E N G E
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Sonya Barsness Conversations in 
Culture Change with Carmen guest
Sonya Barsness Consulting
sonya@sbcgerontology.com
www.beingheard.blog

What would an Age – Friendly 

Health System look like in the 

Long Term Care setting ? 

mailto:sonya@sbcgerontology.com
http://www.beingheard.blog/
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ZOOM PRE-KNOWLEDGE SURVEY

2) By better understanding What Matters to older adults, health care providers can
a) align health care

b) avoid futile health care
a) transition from curative to comfort care

b) all of the above

1) Older adults and family members commonly understand and
a) accurately estimate remaining life expectancy of the older adult

b) over estimate the remaining life expectancy of the older adult
c) under estimate the remaining life expectancy of the older adult

3) Certification as an Age Friendly Health Care facility
a) Improves older adult health outcomes

b) Lowers the cost of health care for older adults
c) Provides a consistent framework for providers to apply principles of Geriatric health care

d) all of the above

4) On average, how many years prior to death do older adults decline in function 

regardless of their age of death ?
a) 1 - 2 years
b) 2 - 3 years
c) 3 - 4 years

d) 4 - 5 years

Care guided by evidence-based practices

Avoid harm

Focus on the Geriatric 4Ms
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What Matters: Know 

and align care with 

each older adult's 

specific health 

outcome goals and 

care preferences
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Medication: Avoid unsafe medications that interfere with What 

Matters to the older adult, Mobility, or Mentation.

Mentation: Prevent, identify, treat, and manage dementia, 

depression, and delirium.
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Deaths from falls in older adults  (CDC)

Mobility: Ensure that older adults move safely every 

day in order to maintain function

Percent older adults reporting a fall in past 12M

North and South Dakota have 1.4 X mortality from falls relative to average US rate
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WHAT 

MATTERS

Miro
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THE RANGE OF WHAT MATTERS TO 

OLDER ADULTS: 

Highly functional

Feeling strong and well 

enough to care for an active 

young grandchild

Frail 

Alleviating pain or being lucid 

enough to converse with 

family and friends 

DIFFERENT ATTITUDES AND HEALTH GOALS

Highly invested

Tight glucose control

Strict blood pressure levels

Laissez faire 

Loose glucose levels

Permissive blood pressure control
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CARE PREFERENCES

Health care activities 
that patients are willing 
and able to do or 
receive. 

Medication regimen 

Self-management 
tasks

Healthcare visits

Screening, testing, 
and procedures

IMPEDIMENTS TO WHAT MATTERS

Providers

& 

Health Systems

Patients 

&

Families
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PITFALLS OF WHAT MATTERS 

FOR OLDER ADULTS ?

Rapid change in health status

Chronic change, e.g. Alzheimer’s Disease

OLDER ADULT IMPEDIMENTS TO 

WHAT MATTERS

Ambivalence

Mood Disorders
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OLDER ADULTS AND 

WHAT MATTERS

Unaware of remaining life 

expectancy

Cultural concerns: Don’t 

want to evoke death spirit

OVER ESTIMATION OF 

REMAINING ACTIVE AND 

ABSOLUTE LIFE SPAN:

Don’t recognize 2 - 3 year 

functional decline prior to death

Over estimate life expectancy 

by 5 – 6 years in heart failure 

and cancer

Active life 

expectancy

Absolute life 

expectancy
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POOR DOCUMENTATION OF WHAT MATTERS

Percent

ACP No ACP

WHAT IS THE CONCEPTUAL 

FRAMEWORK FOR WHAT MATTERS ?

Understand functional 
trajectories

Estimate life expectancy

Know when medical care 
is futile

Assess decisional 
making capacity

La mission de la vida:  
“What’s your mission ?” Leonard Nimoy
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WHAT 

MATTERS
Establish clear priorities 

Reduce care burden

Better integrate care

Health Care Preferences

(What patients can do)

Health Outcome Goals

(What patient wants)

ASPIRATIONALPRAGMATIC
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PROVIDER ASSESSMENT 

Prognosis

Does patient look younger or older than chronological 

age ?

E – prognosis

Chronic disease calculator 

Functional assessment 

ADL

 IADLs

Decisional making capacity
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 Indicate preferences for

resuscitation 

 intubation 

 intravenous antibiotics

 feeding tubes

POLST is primarily for use among patients with life-expectancies of 

one year or less.

Dynamic document:  most older adults change within 2 years of death
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PATIENT EDUCATION

Advise about remaining life 

expectancy

ACP consult if available

ACP packet 

POLST copy

Stanford letter web site



4/27/2022

18

ZOOM POST-KNOWLEDGE SURVEY

2) By better understanding What Matters to older adults, health care providers can
a) align health care

b) avoid futile health care
a) transition from curative to comfort care

b) all of the above

1) Older adults and family members commonly understand and
a) accurately estimate remaining life expectancy of the older adult

b) over estimate the remaining life expectancy of the older adult
c) under estimate the remaining life expectancy of the older adult

3) Certification as an Age Friendly Health Care facility
a) Improves older adult health outcomes

b) Lowers the cost of health care for older adults
c) Provides a consistent framework for providers to apply principles of Geriatric health care

d) all of the above

4) On average, how many years prior to death do older adults decline in function 

regardless of their age of death ?
a) 1 - 2 years
b) 2 - 3 years
c) 3 - 4 years

d) 4 - 5 years
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SUMMARY

What Matters is a continuous conversation

annual, major life events, or changes in health status

Coordinated among all team members

SUMMARY

Pursue What Matters keeping in mind patient 
cognition, health status, lifespan, and identity

Need organizational change to operationalize 
What Matters

Training older adults, staff, providers 

Clinical workflows (pre – clinic visit, EMR 
surveys, etc) 
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Step 8: Identify Your Gaps 
and Opportunities 

Dana Mitchell, RN, CPHQ

Mountain-Pacific Quality Health

April 20, 2022

Homework (from 4.13.22)

Share some successful 

strategies for collecting QAPI 

data

Share a successful story of how 

you have used  your QAPI data
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Follow up from last week's session

Check out resources, 

including 

QAPI at a Glance.

Share your success!

41

Transforming the lives of nursing home residents through 

continuous attention to quality of care and quality of life.

Step 8: Identifying your gaps and opportunities

Quality Assurance and Performance Improvement 

QAPI Plan
Focuses caregivers on person-centered/  

person-directed care

42



4/27/2022

22

QAPI in Our Nursing Homes

19th Century

QAPI seeds planted

England and America

Quality management incorporated 

in health care systems

Affordable Care Act 2010

QAPI plan required 

for nursing homes

43

Key Differences between QA and PI 

QA+PI = QAPI

44

Quality Assurance Performance Improvement

Motivation Measuring compliance with standards
Continuously improving processes 

to meet standards

Means Inspection Prevention

Attitude Required, reactive Chose, proactive

Focus Outliers; “bad apples;” individuals Processes or systems

Scope Medical provider Resident care

Responsibility Few All
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Briefly, Remember… 

Element 1: 
Design and Scope

• Ongoing, 

comprehensive

• Safe, high-quality 

care

• Emphasizes 

resident autonomy/ 

choice in daily life

Element 2: 
Governance and 

Leadership

• Fosters culture 

where QAPI is 

inherently team 

effort

• Governing body 

responsible for 

setting 

expectations

Element 3: 
Feedback, Data 

Systems and 
Monitoring

• Uses PI to monitor 

wide range of care 

processes and 

outcomes

• Uses benchmarks 

and targets

Element 4: 
Performance 
Improvement 

Projects (PIPs)

• Conducts PIPs to 

examine and 

improve care and 

focus on areas 

where PI is needed 

and/or desired

Element 5: 
Systematic 

Analysis and 
Systemic Action

• Organized 

processes/actions

• Developed policies 

and procedures 

(P&Ps) to support 

QAPI

• Root-case analyses 

(RCAs) expected 

for events/missed 

harm

45

Step 8: Identifying Gaps and Opportunities

More Traditional Areas

• Minimum Data Set (MDS) data

• Patterns of caregiver turnover, absences, gaps in certain shifts, 

overuse of emergency department and/or hospital transfers

• Trends in complaints, family and resident satisfaction, survey 

results

• Nursing Home Compare and CASPER reports

• Analysis of last 3 annual health surveys – repeat or related citations

• Compliance with written POCs (survey plans of correction)

• People!

• Resident and family council

Keep the resident     

in focus

Person-centered

Person-directed

This is their home 

46
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Step 8: Identifying Gaps and Opportunities
The Keys to Success

Discuss themes, trends or patterns identified 

by residents, caregivers and family

Focus on high-risk, high-volume and/or 

problem-prone areas

Celebrate gains, wins and successes

Continue setting priorities for improvement

47

Step 8: Identifying Gaps and Opportunities
Loneliness during COVID-19

Loneliness is even more common in 

long-term care institutions.
JAMDA

https://www.jamda.com/article/S1525-8610(20)30373-X/fulltext

Loneliness has a greater impact 

on health than smoking 15 

cigarettes daily or obesity.
Julianne Holt-Lunstad

Brigham Young University
https://www.mcknights.com/blogs/the-world-according-

to-dr-el/the-minister-for-loneliness-in-ltc/

48

https://www.jamda.com/article/S1525-8610(20)30373-X/fulltext
https://www.mcknights.com/blogs/the-world-according-to-dr-el/the-minister-for-loneliness-in-ltc/
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Closing Didactic

Katie Martin, RN, BSN, WCC, QCP
Assistant Director of Nursing

South Peninsula Hospital Long Term Care (Alaska)

49

Final Thoughts/Homework

Identify one new opportunity 

for improvement. Come 

prepared to share any new 

identified gaps or opportunities 

for a PIP.

50
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All process improvement is a journey.
Teamwork  Engagement  Resident-
centered

Thank you!

Questions?

This material was prepared by Mountain-Pacific Quality Health, a Medicare Quality Innovation Network-Quality Improvement Organization (QIN-

QIO), under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services 

(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product 

or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW-MPQHF-AS-NH-04/22-129

A R T I F A C T S  O F  C U LT U R E  C H A N G E   

• Funded by CMS

• First debuted 2006

• Represents the philosophy of changing 

from institution to home reflected in 

practices.

• A tool:

• Educational

• Inspirational 

• Self-assessment

• Benchmarking

• Gauge progress
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A R T I F A C T S  O F
C U L T U R E  C H A N G E  2 . 0

• Debuted Feb. 2021
• Clear indication of 

practices

Artifact #133. 

The home uses non-institutional language in all documents 

(clinical charting, job descriptions, policies and procedures) and 

verbal interactions, and provides periodic training to all 

team members to remove institutional language.

https://www.pioneernetwork.net/artifacts-culture-change/
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“G ET T H E WO R D  O U T ”
Star Valley Health in Afton, WY

Culture Change Project 2021-2022

Implemented 10 practices/Artifacts

Chose language as one practice

Positive reinforcement game

Hear someone using new language, 

their name goes into the jar for a 

drawing.

April 27th, 2022:
- Prioritize Quality Opportunities and Charter PIP

- Age-Friendly Case - Mentation
https://www.dakotageriatrics.org/great-plains-

mountain-consortium

Thank you,
See you next week!

https://www.dakotageriatrics.org/great-plains-mountain-consortium

