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2022 GHCA Fall Survey
Agenda
» Georgia Quality Incentive Program (QIP)
e Surveys
* Timeline

* Best Practices
* (Questions?
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GHCA QIP Program

ABC Nursing Center

State Provider Number 123 Road

Georgia Quality Incentive Program 000000000 Ay, G 30323

Quarterly Quality Incentive Report

Data: 02 2021 Effective: Oct 1, 2021
Points Total

5 Non-Clinical Measures via NRC QF Data

Quarterly Add_ On Criteria Facility Score Thresholds P Puints

2020 to current -

2020/ 88.7%
2023 Incentives for Resident/Famil e - B
y . . September 2020 2020 to current 1
Employee satisfaction 3
. .
314 70 o
Satisfaction sy
45.8 67.3 o
CNA/NA Stability
.
2023 Incentives for Employee A o st prezi | aewers |
6 Clinical Measures via CM5 or NRC Data
. . N .
CMS - Percentage of high risk long-stay 5.4% 10.5% 1
a 1 S ac 1 O I l residents with pressure ulcers
CMS- Pernemage of Iclng—st_av residants 0% 0.1% 1
who were physically restrained
NRC - R.ﬁldEMS w unplanned weight 918 2 o
loss/gain
CMS - Percentage of long-stay residents 5
zszezsed znd appropriately given the 100% 96.7% 1
seasonal influenza vaccine
CMS5 - Percentage of long-stay residents
experiencing ome or more falls with major 0.2% 3.2% 1
injury
MRC - Residents w pressure sores worsened 0% 0.7% 1
Nrc QUALTTY INCENTIVE ADDON s ,
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GHCA QIP Program

» 2023 family/resident point will be based on
the CoreQQ recommendation question score

* In recommending this facility to your friends and
family, how would you rate it overall?

» Resident and Family data combined
* Top3s Box responses (Excellent, Very Good, Good)
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GHCA QIP Program

« 2023 employee point will be based on
participation in the 2022 survey

 Failure to participate in the 2022 survey
disqualifies a Center for the 2023 Incentive Add-
on for the entire year
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https://go.nrchealth.com/ghca-resources

GHCA QIP Web Page

Resources

« QIP Data Entry Link

e QIP Program Information
* Pre Survey Tool Kit

« Notification letters

« Marketing Materials

« Use Results Tool Kit

* Webinar Recordings

nrc
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Georgia Health Care Association Quality Incentive Program by WRC Health

This i your menthéy quality metric data collection survey. Diats coizcted from this survey will be used for the quarterly Georgis Department of
Cammunity Heakh Incentive Payment Frogram. Each month cne designated individual for your Cenfer must enter the Cualiy Incentive Metrics
required in arder to eam addtional possible add-ons from the Department of Community Heakh quarterly incentive. Fer additional information or

instructions se= the Resources balow

We respectfully request that data for be submitted by the 10th of the month for the previous months dats. For example: January dats must be

entsred by Februsry 10th.

ENTER DATA HERE

Quality Incentive (QIP) Program

Resources

WORK SHEET S AND MORE
aHE Dt Ertry — (.

Dualty incantive Program Ovandsw — [-pptd)

GUALITY INCENTIVE PROGRAM OVERVIEW

DATA ENTRY PROCESS

Pre Survey Toal Kit

Hanaouls — (2ip)

DOCUMENT S WE'RE LISTENING SURVEY TEMPLATES
CUSIDMAr NORNCEION IBAFE — (a0C) WHTE Listening Impiementation Manua — [pary SNF Family Suvey — (.pa1
Empioyon NOGNCINoN KMer — {.000)

SNF Rasioant Survay — (.pan

Use Results Toal Kit

DOCUMENT S

GHCA REPORTS REVIEW 2021

2021 GHCA Action Planning

August 10, 2022




Behavioral Based Surveys




Survey Questions — Family and Resident

Rate this facility on
Management’s
responsiveness to your
suggestions and

Satisfaction Based

concerns?

©)

Excellent
Good
Fair
Poor

Behavioral Based

Are your concerns
responded to in a timely
manner?

©)

(@)
(@)
(@)

No

Yes, somewhat
Yes, mostly
Yes, definitely
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Net Promoter Score (NPS)

How likely would you be to recommend this
facility to your family and friends?

0 Not at all likely

1/2/3/4/5/6/7/8/9/
10 Extremely likely
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NPS Scoring

DETRACTORS PASSIVES PROMOTERS

- ™, f
. ] | | | | | A | I
| I I I [ [ I 1

g % "% 8 & %" 8 T'® B3

Net Promoter Score — —_— % Detractors

'an August 10, 2022 10
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AHCA Core(Q)

The questions below are part of a national
initiative to measure the quality of skilled
nursing care centers:

* In recommending this facility to your friends and family, how would you
rate it overall?

* Overall how would you rate the staff?
« How would you rate the care you receive?

Poor, Average, Good, Very Good, Excellent
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Resident & Family Surveys

Questionnaire

NPS — Likely to recommend
Quiality of Care

Quiality of Service

Safety

CoreQ

Open Ended

nrc
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<<Facility_Full>>

<<Facility_Name_1>>
<<Facility_Name_2>> DUE DATE: <<RETURN_DATE=>

Instructions: Please blacken the circle that best corresponds to
how you would rate this facility in the following areas. Blacken only
one circle for each statement. If a statement does not apply, leave
the circles blank.

Resident Satisfaction Survey INCORRECT: ¥/ ®®(@ CORRECT: @

OVERALL RECOMMENDATION

1. How likely would you be to recommend this facility to your family and friends?

0 1 2 3 4 5 6 7 8 9 10

o] o] @] @] o] Qo Q o 0] Q 0]
Not at (Please choose one) Extremely
all likely likely

YES SOMEWHAT YES MOSTLY YES DEFINITELY

z
|

2. Does staff really care about you? e} o] e} @]
Does staff listen to you? @] o] o] o
Does staff know your personal

4 choices, routines and preferences? o © Q ©
Are staff aware of your persenal

= health needs? 9 @ e .

6. Do you trust the staff? o] o] o] @]
Do staff seem well trained and

7 competent? (o] o] o 0]
Are your concems addressed in a

8. timely manner? © © © ©
Are you kept informed about services

9 and'care? 9 < e @
Do activities, services and programs

10. support your health and wellbeing? © © o ©

11. Do you feel safe and secure here? @] o o 0]

12.  Is the dining experience enjoyable? o] o] O @]

PLEASE ANSWER QUESTIONS ON REVERSE SIDE

pe enclosed.

2oy THARK YOU!
O




...
Employee Survey

DUE DATE: <<RETURN_DATE=>

Instructions: Flease blacken the circle that best comesponds to
how you would rate this facility in the following areas. Blacken only
one circle for each statement. If a statement does not apply, leave
the circles blank

Employee Satisfaction Survey INCORRECT: {/ ®® (@ CORRECT: @

OVERALL RECOMMENDATION

1. Where 0 is the least likely and 10 is the most likely, how likely are you to recommend this

Questionnaire T

0 1 2 3 4 5 6 7 8 9 10
O @] o] o] o] o] O o] o} o} o}

NPS Likely to Recommend Notat LR— ey
Work Environment

Does this work environment inspire
. . 2 you to do your best work? o © © o
At work, are you able to do what you
Trai ning S SRS o o o o
Do you have great relationships with
SuperV|S|0n 4 the people you work with? o © © o
Do the people you work with treat
5 each other with respect? o o © o
H Do you have the equipment you need
Commitment 5 o rovde hgh avay cre? o o o o
Does the person to whom you
7. report create opportunities for your @] o] o] @]
O p e n E n d professional growth?
Is there high quality communication
8 among the people you work with? © © © ©
Does this organization value its
9 em ployees? @] o] O @]
Do you have the training you need to
10. do your job effectively? © © © ©
Overall, would you recommend this
0 facility as a place to work? o o © o

PLEASE ANSWER QUESTIONS ON REVERSE SIDE

nrc
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Methodology
Paper with Web Option

Dear family member,

%Facility_Full% is committed to providing high quality, person-centered care. To do so, it is important to
us that we hear directly from you, as well as residents and staff.

Web . This survey will help us hear from you about the care we provide for your loved one. We want to know
M if you are satisfied with the care they receive. We also want to make sure we honor their choices, treat
them with respect, seek and respond to input from them and from you, and provide meaningful activities

[ family. Opinionp I‘O . net that they value and enjoy. So there are questions about each of those things. Please be sure to answer

all of the questions. We will use your responses to help us improve the quality of care we provide.

L] . L]
® reSIdent . Oplnlonpro . net Your responses to the survey questions will remain completely confidential. NRC Health will send us a

report of all of the completed surveys. We will not know how any one person answered the questions.

® Employee . Opinionp I'O . net There are two ways to complete the survey. Please complete and submit only one version of the

survey:

1. You can complete the survey online. We encourage you to take the on-line version as it will be
Enter CO e On Cover etter aS much guicker. To complete the survey online, type nrc to/TennCareSNFFamily into your web browser.
i Enter %Surveyee_|ID% to access the survey. After you complete the survey, you will have the chance
lnstru Cte to share any other feedback you think is important for %Facility_Full% to know. All of your online

responses will be completely confidential.

2. You can complete the survey on paper. To ensure anonymity, you will place your completed
survey in a sealed envelope. The completed survey will be sent to NRC Health in the envelope provided.

Y% Facility_Full% will not see it. In addition to the survey, enclosed you will find a Comment Form. You
can use this form to provide any other feedback you think is important for %Facility_Full% to know. Your

Or Complete Survey On paper and handwritten comments will be transcribed into an electronic format so your handwriting is not seen by

facility staff. No one will know who provided comments unless that person’s name is included in the

Return by mail. DO nOt I'eturn paper comment. Please be open in sharing your feedback. It will help us improve our care.
. . . THANK YOU for helping us improve the care we provide. We value your feedback!
Survey if it was completed online

nrc
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2022 Point in Time Survey
Initiave Details
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N ———————————————
What is important to Customers & Employees

e Belief action will be taken
 Convenient - Confidential
* Responsiveness

Communication is the most critical step to the success of our
survey and response rate

uuuuuu



Leadership

A high response rate helps to ensure the survey
results are representative of the survey population

« Higher response rates are correlated with higher
SCOTesS

 Influenced by the visible support of facility
leadership

uuuuuu



Best Practices For Increased Participation

 Site Champion
v’ Drives the process
« Set Goals
e Implementation Plan
v" Communication

v Delegates
v' Schedules

uuuuuu



I
Recommendations

Hold a meeting with Stakeholders to discuss the results of the
last survey

* What you learned

- Areas for improvement

- Areas doing well
* Your Action Plans — what has changed since the last survey
e Make it an event

uuuuuu



N ———————————————
Create an Implementation Plan

3
¢
3
i

llllll

« Implementation Manuel Wers Lisening Campaign Overviow

e Communicate that the survey = h
is coming

e Mail or distribute notification '_.....,'..__._..
letters to We're Listening =~ ko o

[T reuined befzre provd g <o renuts.

n e provviced idans lar implamsndng b

RESIDENT & FAMILY EXPERIENCE MEASUREMENT

family and residents FROMTONAL AW ACH
« Educate all employees
* Posters etc.
go.nrchealth.com/ghca-resources

uuuuuu


https://go.nrchealth.com/ghca-resources

R
Goals

Set specific measurable goals:

 Increase participation

* Send communication to family members
» Inform employees

uuuuuu



i
Notification Letters

To all employees,

Dear [name].

e are committed to providing excellent care and service. NRC Health,

an independent outside rescurce, has been commissioned to conduct a
satisfaction survey of our [insert all that apply: residents, patients,
participants, clients, families and other involved individuals]. We are asking
for your assistance in completing the short survey, designed to give us
feedback on levels of satisfaction with the care and service we provide.

“our input will help us in two very important ways. It will help us idenfify

opportunities for improvement, as well as identify areas im which our staff has
achieved excellence in the care and service they deliver.

Please watch your mail for this envelope!

3 B i s

The envelope will contain 8 survey
from MRC Health.

IMPORTANT INFORMATION:

1. It will take only a few minutes

of your time to complete the survey.

2. Your responses are confidential. Surveys are processed by MRC Health
and a summary report is prepared. This report does net include any
information that can be linked fo individual responses.

3. There is a form for written comments. f you choose to submit comments,
the form will be shared with us. It i= not necessary for you to identify
yourself on the survey or comment form.

e strive for excellence! Your fime and participation is greatly appreciated.
“our input is needed so we can confinue to improve areas that are important
to you.

Pleasze complete the survey and return it to HRC Health in the postage-paid
envelope provided. It is important that you retum the survey by the due date.
We appreciate your help! Thank you!

Hearly recognize that the work you do is important. And, we recognize that job
faction directlty impacts the quality of care and services our residents receive. You
rve the best possible work environment! To provide 2 work environment that mests
expectations, we need to know what is important to you — and where to make
pvements.

any of you know, we pariner with MRC Health to conduct cur employes
faction surveys. We value your feedback and want to achieve 100% participation
all employess.

Health has been commissioned as an independent outside resource to conduct a
faction survey of our employees. All responses will be processed, compiled and

ed with us in report form — employee names will not be included. This report does
clude any information that can be linked to individual responses.

idition to the short survey, you will have the opportunity to submit narrative
nents. These comments will be shared with us exactly as you enter them during
urvey.

e L 2 ¢

ch your mail for this envelope!

=nvelope will contain the survey
MNRC Heslth

ze give us your honest feedback!

responses are confidential — your identity will not be known unless you chooss
ntify yourself in 8 comment. If you have any questions at all. please feel free to
ct NRC Heslth Client Services at (200) 801-3884.

h participation rate is important to the success of this survey.

z2 use the survey to give us your honest feedback. We appreciate your help.




We're Listening Materials

Georgia Health Care Assodiation

We are committed to ensuring you have the best experience possible when in our care. ,
We have partnered with the Georgia Health Care Association and NRC Health. In order to
continue to improve our services, we need your honest feedback.

Soon, you will receive a questionnaire asking you to complete a short survey for you to tell

us about your i with our ity. We would appreciate your response.
You may be asked g i similar to the 9.
« How would you rate the care you « Are staff aware of you
received? important health needs?
« Does staff respect your personal * Would you recommend this
choices and preferences? community to your family and
friends?

to listen.

onment.

wéw GQ!AW ot sy, ._ ._lm ill help us

Your participotion leadls to celebration.
It is our goal to foster an

engaging work environment.

We’re here to listen. A S

from you.

You will receive a

nrc
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questionnaire, please
complete the short survey.
Your confidential answers will
help us continue our

investment in you.

It’s our goal to provide you with the best experience.

Toimprove, we need to hear from you.

You may receive a questionnaire asking about your
experience.

Please let us know how we’re doing




2022 Timeline

August 224« Submit Survey Order Form

Sept (4) « Notify Stakeholders
Sept 21 « NRC Health mails surveys

Sept 21 ) . Distribute Surveys

Oct 18 « Return surveys to NRC Health

- Final Due date for surveys to
Oct 21 NRC Health

Nov 18 « Reports available

uuuuuu



Who should receive a survey?

 All residents who possess cognitive capacity must be given
a survey — if they are not able to complete a survey you
must order a survey for their family member or guardian

 All employees full and part time should be given a survey

uuuuuu



N ———————————————
Screening Residents

 Residents with BIMS scores of 8 and above must
be offered a survey

 If a resident needs assistance in completing the
survey — you must provide that assistance

» If the resident is unable to complete a survey alone
or with assistance — order a family survey

uuuuuu



Residents Who Require Assistance

Survey Helpers

e Family members?

e Volunteers?

 Facility staff with permission of the resident
or family member

uuuuuu



N ———————————————
Order Surveys

 Complete by and submit no later than August 24th

* Order one survey for each cognitive resident or family
member & one for each employee

e Email to: internalorders@nrchealth.com

 Include facility name in subject line of email
« Ex: ABC Nursing Center GHCA 2022 Survey

uuuuuu


mailto:Surveys@nrchealth.com

Survey
Submission
Form

 Due no later
than August 24

nrc
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2022 Georgia Health Care Association Employee, Resident and Family Survey
Submission Form

Please complete the order form below with the total number of employee surveys needed, the total
number of family surveys needed, and the total number of resident surveys needed.
=  Every employee should receive a survey.
= Each resident should have a voice. I the resident is their own responsible party and able fo
respond on their own behalf, the survey should be given to them. If the resident iz not able to
respond on their own behalf, the survey should go to the responsible party or other individual
most appropriate to respond on the resident's behalf such as family member, guardian, efc.
It is critical to provide accurate counts of your employees and family/resident surveys for a successful
SUrVey process.

now and y August 24, 2022 please complete this order form and e-

mail it to: i n‘hemalorders@rcl‘eﬂihmm

FACILITY NAME CORPORATION NAME

Enter text here Enter text here

FACILITY ADDRESS

Enter text here

ADMINISTRATOR NAME ADMINISTRATOR EMAIL ADDRESS

Enter text here Enter text here

DON NAME DON EMAIL ADDRESS

Enter text here Enter text here

SURVEY CHAMPION NAME SC EMAIL ADDRESS

Enter text here Enter text here

NUMBER OF EMPLOYEE NUMBER OF FAMILY MUMBER OF RESIDENT

SURVEYS SURVEYS SURVEYS

Enter Number here Enter Number here Enter Number here

The Organization identfied abowe, by exscution of this Consent through s authorized nepresentanwe ﬂmms Mational
Rasearch Corporation parmission fo relesse dats obtained in to the CoraQ and the
Qusality F'n:lﬁlE administered on behalf of the Organization for use in connection with the AlﬂEnGall Heslth Care
Association/National Canter for Assisted Living LTC Trend Tracker and the Department of Community Health. The parties

hereby agree that execution of this Consent may be conductzd by electronic means, including Electronic Signature, |nc|ud|ng
the typed name of the sender,

National Research Corporation [Center Name] (“Member"}
dibla NRC Health Street Address

1245 Q Strest City, State and Zip

Lincoin, ME 68508

Name: __ Name:

Title: Title-

Crate: Date:




NRC Health Mails Surveys

« Sept 21 — NRC Health ships bulk packages of Employee
Resident & Family Surveys

« Bulk Package will arrive via UPS addressed to the
administrator's attention

There will be one package

« Expected arrival dates
Sept 22 — Sept 26

nnnnnn



s
September 9: Communication

------

« Malil or distribute notification
letters to family, residents and e
employees ;
« Implementation Manual to
help

nnnnnn



N ———————————————
Distribution of Surveys

« The week of Sept 26™ distribute surveys to residents and
employees

« Mail family surveys - you are responsible for adding family
address labels and postage to the envelope provided

LINCOLN, NE

NO POSTAGE
EEEEEEEEE
IF MAILED
IN THE
UNITED STATES

I

I

BUSINESS REPLY MAIL —
FIRST-CLASS MAIL ___PERMIT NO. 5 CONYERS, GA I
I

POSTAGE WILL BE PAID BY ADDRESSE!
SURVEY PROCESSING CENTER
L ) PO BOX 80369

CONYERS GA 30013-9927

]1 rC byt g g by R

uuuuuu




October 17: Return Surveys to NRC Health

* Collect completed surveys and ship in bulk back to NRC
Health, or instruct recipients to mail individual surveys
directly to NRC Health

* Do not photocopy surveys
« Do not return surveys that have been
completed online

* Get a Tracking number FEEDBACK |
* Return unused unopened Surveys |

uuuuuu



No later than October 21

 Final date for NRC Health to accept
SUrveys

» Surveys must be

received at
NRC Health by this date

uuuuuu



Nov 18: Reports Available

nnnnnnnnnnnnnnnnnnn

Faciity Name: 'ABC HEALTH AND REHABILITATION CENTER

Reports link will be emailed to the e
Administrator Q | T

* Reporting webinar

» Tuesday November 22, 10:00 am ET
« Action Planning webinar
 Wednesday December 14, 10:00 am ET
« Use the links on the timeline to register

« Webinars will be recorded for those unable to attend

uuuuuu



https://go.nrchealth.com/ghca-resources

GHCA QIP Web Page

Resources

« QIP Data Entry Link

e QIP Program Information
* Pre Survey Tool Kit

« Notification letters

« Marketing Materials

« Use Results Tool Kit

* Webinar Recordings
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Georgia Health Care Association Quality Incentive Program by WRC Health

This i your menthéy quality metric data collection survey. Diats coizcted from this survey will be used for the quarterly Georgis Department of
Cammunity Heakh Incentive Payment Frogram. Each month cne designated individual for your Cenfer must enter the Cualiy Incentive Metrics
required in arder to eam addtional possible add-ons from the Department of Community Heakh quarterly incentive. Fer additional information or

instructions se= the Resources balow

We respectfully request that data for be submitted by the 10th of the month for the previous months dats. For example: January dats must be

entsred by Februsry 10th.

ENTER DATA HERE

Quality Incentive (QIP) Program

Resources

WORK SHEET S AND MORE
aHE Dt Ertry — (.

Dualty incantive Program Ovandsw — [-pptd)

GUALITY INCENTIVE PROGRAM OVERVIEW

DATA ENTRY PROCESS

Pre Survey Toal Kit

Hanaouls — (2ip)

DOCUMENT S WE'RE LISTENING SURVEY TEMPLATES
CUSIDMAr NORNCEION IBAFE — (a0C) WHTE Listening Impiementation Manua — [pary SNF Family Suvey — (.pa1
Empioyon NOGNCINoN KMer — {.000)

SNF Rasioant Survay — (.pan

Use Results Toal Kit

DOCUMENT S

GHCA REPORTS REVIEW 2021

2021 GHCA Action Planning

August 10, 2022
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Summary

 Email Announcement sent June 22
v Timeline and instructions
v Survey Submission form
 Coming Soon:
v" Webinar recording
Reminder -survey order is due August 24
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Contact Information:
Teresa Costello
tmcostello@nrchealth.com

800-388-4264
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