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Organizational Practices You Need To Succeed At MDS 3.0

HOW-TO: “Ground-Up” Involvement 
· MDS 3.0 and Ground-Up Involvement

Relationships with the resident are shaped by the relationships among all those who are caring for the resident. It is the community of relationships that shapes the resident experience. Relationships among caregiving staff work best when they are supported by regular systems for sharing timely information, deep knowledge of each resident, and problem-solving ideas to mitigate risks and achieve improvements. The validity and usefulness of the MDS 3.0 depends on accurate information about residents, including normal variations in their patterns and abilities. When the community of caregivers regularly communicates about usual and unusual variations, they will document more accurately, and red flag any concerns in timely fashion. Working together, this community of caregivers can design and implement effective care interventions. 

· Include Direct Care-Givers in Assessment Process to Increase Accuracy: 
Involvement by direct caregivers makes assessment, care planning, and quality improvement more accurate and effective. Centralized, “top-down” processes are often inaccessible or intimidating to direct caregivers. MDS 3.0 interviews with the resident will yield more reliable information if a consistently assigned caregiver who the resident knows and feels comfortable with is present as a bridge to the MDS coordinator. Having accurate, meaningful interviews is vital to the whole assessment process.
· Use Systems that Foster Critical Thinking and Team Cohesion:
Care teams work best when they have regular systems for checking in with each other, sharing information, and trouble-shooting together. These systems include:

· Stand-up at start and end of shift: Starting and ending the shift together gives staff  time for critical thinking about how each resident is doing and what their needs are. Stand-up meetings can take 10 – 15 minutes. They foster teamwork and shared knowledge. Talk about each resident’s “physical, mental, and psycho-social well-being.” Focus on any risks and any potential, on quality of life and quality of care.

· Impromptu huddles: Anyone can call a quick meeting for staff to put their heads together. For example, when a new resident arrives, through a quick huddle other staff can figure out how to free the CNA who will be the resident’s caregiver to spend extra time helping the person settle in. 

· Change of Shift Meetings: Change of shift meetings provide timely, frequent opportunities for staff to share information and problem-solve about immediate resident needs and conditions. In many homes, these meetings are limited to nurse-to-nurse report sharing of a narrow field of clinical information. Best practice is to have a shift overlap and an in-person CNA-to-CNA and making staff-to-resident assignments. Best practices in these meetings include:
· Use the time together to surface and trouble-shoot issues about individual residents or the unit as a whole. 

· Pass on information about quality of life and preferences from shift to shift.

· Identify “red-flags” as well as strategies for addressing them.

· Figure out how to make changes for the better.

· Unit-based Quality Improvement:  Staff who know residents best are best able to figure out workable interventions to mitigate risks and promote improvement. They also know the operational barriers. Effective quality improvement depends on this knowledge of the resident and of the barriers. Instead of the traditional approach where a Quality Assurance Committee tracks data, notes concern, and gives instructions to caregiving staff to address the concerns, have QA staff meet with the caregiving staff on the unit at change of shift to talk about a concern. If it is a high incidence of pressure ulcers, as a group review what staff know about what puts residents at risk of pressure ulcers and what interventions are needed. Discuss each resident with a pressure ulcer or at risk for one, and come up with a game plan for each person. At each change of shift meeting, review each resident’s progress and make adjustments in the action plan accordingly. In record time, the pressure ulcers will heal. Getting Better All the Time is a resource to support unit-based staff’s participation in process improvement. Developed by Isabella Geriatric Center and Cobble Hill Nursing Home, both in NYC, it is available on their web-sites.
· Interdisciplinary Collaboration: Clinicians are most effective when they do on-the-spot collaborative problem-solving, providing opportunities to share and exchange information about residents with staff on the units. These interactions are “teachable moments.” They provide an important opportunity to keep everyone’s finger on the pulse, closely monitor delicate situations, head off problems by catching them early, and brainstorm possible innovations and strategies for joint action. Build in this interdisciplinary collaboration for in-depth support through regular presence on the unit, and through participation in change of shift meetings and unit-based interdisciplinary huddles to help resolve care challenges.

· Interdepartmental Collaboration to Individualize Routines: For CNAs to be able to honor residents’ individual routines for waking, sleeping, bathing, eating, and engaging in daily activity, a nursing homes’ key service delivery systems need to be set up for flexibility and be in regular communication with caregiving staff about what residents need each day. A strong relationship between unit staff and operations is essential to be able to trouble-shoot all the challenges involved in individualizing care. The change of shift meeting is a natural avenue for this coordination. Having consistently assigned operations staff join these meetings gives them a whole picture of residents’ and co-workers’ needs and strengthens relationships with unit-based staff. It provides opportunities to catch problems early and trouble-shoot them and be proactive in finding ways to individualize service delivery to residents. [image: image1.png]
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