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Why You Need Data





Why Data Matters

▪ Must manage by facts, not feelings

▪ Shows how well you are performing and areas for improvement

▪ Without data we function in an atmosphere of blame 
• problems are hidden

• results are excused

• people are blamed

▪ It’s a team effort! All staff are important in quality improvement.



NQF HCBS Quality Committee

▪ Final report released September 2016

▪ Report included an environmental scan of all current HCBS quality measures

▪ Identifying 
• gaps in current measurement

• Barriers to implementation

• Mitigation strategies for barriers

▪ NQF reviewed quality measurement activities in 3 states and 3 countries

▪ All reports available on NQF website



NQF HCBS Global Recommendations:

Support quality measurement across all domains and subdomains.

Build upon existing quality measurement efforts.

Develop/implement standardized approach to data collection, storage, analysis, and reporting.

Ensure emerging technology standards, development, & implementation structured to facilitate quality 
measurement.

Use appropriate balance of measure types and units of analysis.

Develop core set of standard measures for HCBS & supplemental measures specific to population, setting, & 
program.

Convene a standing council of HCBS experts to evaluate and approve candidate measures.



What People Know About You

▪ Hospitals track your data

▪ Yelp

▪ Google 

▪ Facebook

▪ Twitter

▪ State Surveys

▪ Health Grades

▪ Word of mouth/reputation



Shift from Fee-for-Service

Fee-for-Service

▪ Rewards volume of 
tests/procedures

▪ Focus on treating acute 
episodes

▪ Providers operate within silos

The Future..now?

▪ Rewards quality and 
outcomes of care

▪ Focus on wellness, 
prevention

▪ Providers operate 
collaboratively



Show me the Data

https://www.tripadvisor.com/


“In God we trust, all others bring data.” –
Elements of Statistical Learning 



A Member Checklist for Success

Begin or continue your journey with the AHCA/NCAL National Quality Awards

Utilize LTC Trend Tracker

Learn about and utilize Quality Assurance and Quality/Performance Improvement (QAPI)

Get involved in the Quality Initiative 



A Member Checklist for Success

▪ Learn about the Baldrige Performance Excellence Criteria and begin (or continue) 
the AHCA/NCAL National Quality Award journey

http://qa.ahcancal.org

http://qa.ahcancal.org/


Quality Award Program

▪ Provides a pathway for providers of long term and post-acute care services to 
journey towards performance excellence

▪ Based on the core values and criteria of the Baldrige Performance Excellence 
Program 

▪ Member communities may apply for three progressive levels of awards: 
• Bronze - Commitment to Quality

• Silver - Achievement in Quality 

• Gold - Excellence in Quality

http://QA.ahcancal.org

http://qa.ahcancal.org/


Collect Data

▪ Measure, track and benchmark your performance using LTC Trend Tracker 

www.ltctrendtracker.com



QAPI – it’s for Assisted Living

▪ Learn and apply the skills of QAPI – particularly root cause analysis, action 
planning and team-based performance improvement.  For more information & 
resources, visit http://www.ahcancal.org/quality_improvement/QAPI

http://www.ahcancal.org/quality_improvement/QAPI




NCAL Quality Initiative Goals 
(by March 2018)

Safely reduce hospital readmissions within 30 days of hospital discharges by 

15% 

Or reach (and maintain) a low rate of ≤5% rate

Keep nursing and direct care staff turnover below 40% 

At least 90% of customer (residents and/or families) are satisfied with their 

experience

Safely reduce the off-label use of antipsychotics by 15%

Or reach (and maintain) a low rate of ≤5% rate



How to Measure

Hospital readmissions - LTC Trend Tracker

Staff stability - LTC Trend TrackerSM –

Customer satisfaction - CoreQ questions - LTC Trend Tracker

Off-label use of antipsychotics – LTC Trend Tracker



Key Resources

INTERACT for Assisted Living

The Staff Stability Toolkit 

via AHCA/NCAL Bookstore

Turning Complaints into Compliments

Consumer Fact Sheet on Antipsychotic Drugs for Persons Living with Dementia

Learn more at
QualityInitiative.ncal.org



LTC Trend Tracker Demo



Accessing LTC Trend Tracker

www.ltctrendtracker.com

http://www.ltctrendtracker.com/


LTC Trend Tracker Registration for 
Assisted Living Communities

New data field in registration form 

for Individual Facility/Owner 

Assisted Living Communities



Meaningful Comparatives

1) Pick Your Area 
▪ National 

▪ State

▪ County

▪ City

▪ Zip Code

▪ Congressional District

▪ CMS Region

▪ Core Based Statistical Area

▪ Develop a custom peer group

2) Pick Your Peer Group

For Profit
Not for 
Profit

Chain 
Facility 

Single 
Facility

CCRC 
Veterans’ 

Homes

Bed Size All Peers



Save and Scheduled Reports

▪ Quickest way to Access data in LTC Trend Tracker

▪ Ability to set three different frequencies
• Option to save report

▪ Align with the data loads schedule

▪ Email containing link to the report
• Username to login to the system



AL Quality Measures Report

▪ Staff Turnover 

▪ Staff Retention

▪ CoreQ

▪ Hospital Admissions

▪ Hospital Readmissions

▪ Off-Label Use of Antipsychotics

▪ Occupancy Rate

▪ Can choose time-frame: Monthly, quarterly, 6-month, yearly



Turnover and Retention

▪ Information uploaded from LTC Trend Tracker Participants 

▪ Compare organization’s turnover and retention rate to your peers for:
• Administrator/Executive Director

• DON/Director of Residential Care

• Staff RN

• LPN/LVN

• CNA (Skilled Nursing Centers only)

• Aide (AL only – this includes CNAs, Med Aides)

• All Staff



Register, login, or find help



LTC Trend Tracker User Roles 

Your LTC TT Account 
Administrator is 

your go-to!

• Registration

• Login Credentials

• Building Attachments

• Permissions



LTC Trend Tracker Resource Center



How to Upload AL Data

1. Download template

2. Enter community information

• # of Residents on last day of month

• Hospital Admissions & Readmissions

• Off-Label Antipsychotic Drug Use

3. Upload file into LTC Trend Tracker 

4. Click “Submit” button, which will become available once upload is successful

5. Data is ready to view immediately in AL Quality Measures Report



Assisted Living Dashboard



Assisted Living Dashboard cont.



AL Quality Measures Report



How Did You Calculate…

Hospital Admissions:
Numerator: Number of residents who 
spent the night in the hospital
Denominator: Number of residents in AL 
on the last day of the month
Includes both observation and 
admissions Number of 

residents in the AL 
on the last day of 

the month 

Number of 
residents who 
spent the night 

in a hospital



How Did You Calculate…

Hospital Readmission: 
Numerator: Number of residents sent back to the hospital within 30 days of being 
admitted to AL directly from Hospital
Denominator: Number of residents admitted directly from the hospital to AL

Include: observation and admission stays
Exclude: planned admissions or ER only visits



Resident Transfer Date from 
Hospital to AL

Hospital 
Readmission Date 

Resident 1 January 1
Resident 2 January 3
Resident 3 January 4 January 31
Resident 4 January 8
Resident 5 January 10
Resident 6 January 15 February 5
Resident 7 January 19
Resident 8 January 25
Resident 9 January 31 March 1
Resident 10 January 31 March 15

Hospital Readmissions:

Residents 
included in 
readmissions

Resident not included in 
readmissions – admitted after 30 
days of initial discharge



How Did You Calculate…

Off-Label Use of Antipsychotics:
Numerator: Number of residents 
prescribed an off-label antipsychotic

Denominator: Number of residents in 
the AL on the last day of the month

**Find list of off-label antipsychotics in 
Resource center – AL Quality Measures 
Upload

Number of 
residents in the AL 
on the last day of 

the month 

Number of 
residents 

prescribed an 
off-label 

antipsychotic



How Did You Calculate…

Occupancy Rate:
Numerator: Number of residents in the AL on the last day of the month
Denominator: Number of beds

Tip – number of residents must be less than or equal to number of beds (pulled 
from membership database). If you get an error – please contact us at 
help@ltctrendtracker.com



Staff Turnover & Retention

▪ Aides (this includes CNA’s, CMAs, Universal worker, non-certified aides)

▪ Must be whole numbers 

▪ Employees count as one position regardless of status (part vs full-time)

▪ Unless majority of staff in the category are contract only report traditional 
employment



Staff Turnover & Retention - Definitions

▪ Total employees on Dec 31 – count only employees who were employed on 
December 31 of the year in that particular position

▪ Employees there for all of year – count all employees who were employed at any 
time during the calendar year in the particular position

▪ Total employees any time in the year – count all employees who were employed 
during the calendar year in that particular position. 



How Did you Calculate…Turnover

The total number of staff employed at ANY 
time in the year 

DIVIDED BY

The TOTAL number of staff employed on 
December 31st of the year

1 = Turnover



How Did you Calculate…Retention

The TOTAL number of staff employed for 
ALL 12 months of the year 

DIVIDED BY

The TOTAL number of staff employed on 
December 31st of the year

= Retention



Who Is Better?

▪ Hoosier’s Assisted Living

▪ Hospital Readmission rate: 100%

▪ Numerator: 1

▪ Denominator: 1

▪ Total Residents: 50

▪ Direct Care Turnover: 25%

▪ Boilermaker’s Assisted Living

▪ Hospital Readmission Rate: 50%

▪ Numerator: 10

▪ Denominator:20 

▪ Total Residents: 25

▪ Direct Care Turnover: 75%



A Visual Might Help….
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You have your data now what?

Slide used with permission from Dr. Sheryl Zimmerman



How to Use Data 

▪ As part of Root Cause Analysis (RCA)

▪ Quality Assurance & Quality/Performance Improvement (QAPI)
• PDSA – Plan, Do, Study, Act

▪ Referral programs/working with other providers

▪ Marketing

▪ Resident/Family/Staff Satisfaction



Root Cause Analysis

▪ A structured method used to analyze adverse events

▪ Initially developed in industrial incidents, now widely used in health care settings

▪ Identify underlying problems that increase the likelihood of errors while avoid 
focusing on the individual

▪ Follow a protocol including data collection and reconstruction of even in question

▪ Multidisciplinary team should analyze events to identify how and why event 
occurred to learn from and eliminate latent errors

Source AHRQ PSNET: http://psnet.ahrq.gov/primer.aspx?primerID=10



Root Cause Analysis Tools

▪ Fishbone (Ishikawa) diagram

▪ 5 whys

▪ Pareto chart

▪ Flow charts

▪ Cause and effect diagraming

▪ Many more!



Practice the 5 Whys



Flow Charts

Beginning &
End

Decision 
Point

Task/ActivityProcess Flow



A Quick Exercise

List the steps to make a peanut 
butter and jelly sandwich using 
a flow chart



Some Take Aways from PB&J Exercise

▪ Clear communication is important

▪ Process vs systems

▪ Pay attention to details

▪ Be flexible – look at situations in different ways

▪ Don’t make simple things complicated



Share your outcomes

▪ Share outcomes with staff

▪ Show progress in the break room

▪ Talk about outcomes at meetings, resident and family council 

▪ Share with other providers





Setting Your Goals

▪ Make it a SMART goal

• Specific – reduce turnover by 10%

• Measurable – current turnover (X%) a 10% decrease is (X%) 
(see slide on percent reduction)

• Achievable – can your community do this?  Do you have 
support?  What can you do to make it achievable

• Realistic – think about everything else going on in your 
community, setting up goals that are not realistic is setting 
your community up for failure which is counter-productive

• Time-targeted – by 12/31/2016



Implementation:  Plan, Do, Study, Act

Re-administer the               
instrument/measure

Continuous quality 
improvement

Administer the 
instrument/measure

Meet with staff, 
residents, families

Jointly plan                  
for change

Modify efforts                  
(if necessary)

Slide used with permission from Dr. Sheryl Zimmerman



Let’s Practice PDSA with PB&J

▪ Plan – instructions for PB&J

▪ Do – Made PB&J

▪ Study – what happened?

▪ Act – what could we do differently, let’s make another!



“To Err is Human…
To forgive is divine” – Alexander Pope



Integrated Management System

Results 
Leadership & 

Strategy 

Workforce 

Operations 

Customers 

*Adopted from Quantum Performance Group 

Mission, Vision and Values 

Measurement, Analysis and Knowledge Management 



“Swiss cheese model”

Sources: Reason, J. (2000). Human error: models and management. British Medical 
Journal, 320. 



Factors that may Lead to Latent Errors

▪ Institutional/regulatory

▪ Organizational/Management

▪ Team environment

▪ Staffing

▪ Task-Related

▪ Resident Characteristics



System Changes

▪ Every system is designed to 
achieve the results it gets

▪ To improve results focus on 
systems not individuals



Person versus Systems Approach

Person Approach

▪ Focus is on person

▪ Naming, blaming, shaming

▪ Improvement approach: Poster 
campaigns, writing procedures, 
disciplinary measures, litigation, 
Retraining

Systems Approach 

▪ Focus is on the 
environment/conditions staff work in 

▪ Making a fault tolerance in the system 

▪ Improvement approach: improving 
the system (teams, environment, 
conditions, tasks)

Sources: Reason, J. (2000). Human error: models and management. British Medical 
Journal, 320.  and Dennison, Himmelfarb, C. Complexity in Healthcare: A systems 
Approach Imprves Safety, Johns Hopkins University, 2014



What Happens in a Punitive Environment?

▪ Errors are still made

▪ Errors are not reported

▪ Can’t learn from errors

▪ Repeat of errors

▪ Turnover



Culture Change

▪ Past (and possibly current) – blame the individual (punitive)

▪ Not focused on how we can learn from errors

▪ Create an environment where employees feel engaged and empowered to report 
errors, near misses, and unsafe situations

▪ Everyone is part of the team and everyone’s voice is important



It Takes a Village…

▪ Teamwork training is vital and so is communication

▪ Team Strategies and Tools to Enhance Performance and Patient Safety 
(TeamSTEPPS) is evidence-based system aimed at optimizing outcomes by 
improving communications. 

▪ TeamSTEPPS for Long-Term Care:

http://www.ahrq.gov/professionals/education/curriculum-
tools/teamstepps/longtermcare/index.html



NCAL Quality Initiative Goals 
(by March 2018)

Safely reduce hospital readmissions within 30 days of hospital discharges by 

15% 

Or reach (and maintain) a low rate of ≤5% rate

Keep nursing and direct care staff turnover below 40% 

At least 90% of customer (residents and/or families) are satisfied with their 

experience

Safely reduce the off-label use of antipsychotics by 15%

Or reach (and maintain) a low rate of ≤5% rate



Goal: Staff Stability

Target: Keep nursing and direct care staff turnover below 40%.

“Always treat your employees exactly as you want them to treat your best 
customers.” – Stephen R. Covey



Recognize Amazing Individuals in AL

▪ NCAL Awards Program
• Administrator of the Year

• Nurse of the Year

• Caregiver of the Year

• National Assisted Living Week® Programming (2016)

• www.ncal.org/awards

▪ Jan Thayer Pioneer Award 
• Recipients must demonstrate dedication, leadership and considerable contributions 

to the senior care profession

• http://bit.ly/pioneeraward

Nominations due 

June 9, 2017

http://www.ncal.org/awards
http://bit.ly/pioneeraward


Getting Started 

▪ See how much turnover is costing with NCAL’s calculator

▪ Start tracking your staff turnover with LTC Trend Tracker

▪ Conduct annual staff satisfaction surveys

▪ Empower employees to participate in QI projects

▪ Implement consistent assignment

▪ Review key resources:
• Guiding Principles of Leadership
• Peer Mentoring
• Toolkit to retain new Hires and reduce turnover
• How to recruit staff



Goal: Customer Satisfaction

Target: At least 90% of customer (residents and/or families) are satisfied with their 
experience

“A customer is the most important visitor on our premises. He is not dependent on 
us. We are dependent on him. He is not an interruption in our work. He is the 
purpose of it. He is not an outsider in our business. He is part of it. We are not doing 
him a favor by serving him. He is doing us a favor by giving us an opportunity to do 
so.” - unknown



CoreQ



Why Customer Satisfaction is Important



Core questions

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

2. Overall, how would you rate the staff?

3. How would you rate the care you receive? 

Additional question for:

• Short Stay: How would you rate how well your discharge needs were met?

• AL: How Overall, how would you rate the food?

▪ Likert scale (1-5): Poor, average, Good, Very Good, Excellent



Vendor Contact

Align Neil Gulsvig ngulsvig@align30.com

Bivarus, Inc. Libby Frei, lfrei@bivarus.com

Brighton Consulting Group Lisa Jesse lisajesse@bcgdata.net

The Doug Williams Group, Inc. Frank Sanabria, frank@thedougwilliamsgroup.com

Healthcare Academy Judy Hoff, MA jhoff@healthcareacademy.com

Holleran Aggie Marciniak amarciniak@holleranconsult.com

inQ Experience Surveys Rich De Jong RDeJong@symbria.com

Lighthouse Care Updates Kevin Goedeke kevin@lighthouseupdates.com 

Market Research Answers (CareSat) Jill Rosso jill.rosso@marketresearchanswers.com

National Research Corporation/MyInnerview Rich Kortum RKortum@nationalresearch.com

Pinnacle Brady Carlsen brady.carlsen@pinnacleqi.com

Providigm/abaqis Peter Kramer pkramer@providigm.com

Sensight Surveys Lyn Ackerman, Ph.D. (lynn@sensightsurveys.com)

ServiceTrac Michael Johnson Michael.Johnson@practicemax.com

Nicholas Castle, Ph.D., University of Pittsburgh is willing to administer only the CoreQ if you don’t have a vendor for a fee. Contact him at  
CastleN@Pitt.edu

Vendors Who Have Added CoreQ

mailto:ngulsvig@align30.com
mailto:lisajesse@bcgdata.net
mailto:jhoff@healthcareacademy.com
mailto:amarciniak@holleranconsult.com
mailto:RDeJong@symbria.com
mailto:jill.rosso@marketresearchanswers.com
mailto:RKortum@nationalresearch.com
mailto:brady.carlsen@pinnacleqi.com


Goal: Hospital Readmissions

▪ Target: Safely reduce hospital readmissions within 30 days of hospital discharges 
by 15% 

▪ Or reach (and maintain) a low rate of ≤5% rate

“Nothing can be said to be certain, except death and taxes” 
Benjamin Franklin



Getting Started

▪ Start tracking hospital readmissions with LTC Trend Tracker

▪ Utilize INTERACT for AL 

▪ Monitor data for trends in shifts with high readmissions

▪ Implement consistent assignment

▪ Engage providers throughout the spectrum



INTERACT for AL

▪ Stop & Watch

▪ SBAR

▪ Assisted Living Capabilities – lists what your community can do, great to use with 
hospitals and other providers

▪ Hospital Transfer Form – vital information

▪ AL to Hospital Transfer Data list – key important elements 

▪ Hospital to AL transfer form



Goal: Antipsychotics

▪ Target: Safely reduce the off-label use of antipsychotics by 15%

▪ Or reach (and maintain) a low rate of ≤5% rate

“I did then what I knew how to do. Now that I know better, I do better.” – Dr. Maya 
Angelou



FDA approved diagnoses 

▪ Schizophrenia

▪ Bi-polar Disorder

▪ Irritability associated with Autistic Disorder (Aripiprazole & Risperidone)

▪ Treatment Resistant Depression (Olanzapine)

▪ Major Depressive Disorder (Quetiapine)

▪ Tourettes (Orap)

▪ When prescribed to a patient without an FDA approved diagnosis; considered off-
label use, which is allowed by FDA and Medical Boards



Common Off-label uses

▪ Dementia with behavior difficulties
• Agitation

• Aggression

• Wandering

▪ Acute Delirium

▪ Depression

▪ Obsessive-compulsive disorder

▪ Psychotic symptoms (e.g. hallucinations, delusions) with neurological diseases
• Parkinson’s disease

• Stroke



Effectiveness in Dementia

▪ Antipsychotic effect takes 3-7 days  
• Acute response most likely due to sedating properties, not antipsychotic effect 

▪ In RCTs, recipients do a little bit better than placebo but the effect beyond 3 
months is unclear and: 
• Not everyone who receives the meds improves 

• A large number of people getting the placebo improve 

• The net effect is that 10 to 20 people out of 100 who receive the medication improve 
due to the medication 



Associated with Adverse Outcomes

▪ Off-label use of antipsychotics in nursing facility residents is associated with 
increase in: 
• Death (heart failure or pneumonia) 1.6 x greater than placebo

• Hospitalization (40% increase)

• Falls & fractures

• Venothrombotic events

▪ Conventional antipsychotics are worse than atypical antipsychotics



What would you do if…?

Scenario 1: You are asleep in a chair at home when suddenly you are woken up by a 
person you have never seen before trying to undress you.

▪ Make sense of the situation – what’s going on here?

▪ How do you feel?

▪ What do you do?



What would you do if…?

Scenario 2: You are feeling bored and restless at home, so you decide to go out for 
a walk.  But you find that your front has been locked and a stranger appears and 
tells you to go and sit down.  

▪ Make sense of the situation – what’s going on here?

▪ How do you feel?

▪ What do you do?



Think about the Environment

▪ Is it too loud?

▪ Is it too bright or not light enough?

▪ Is the environment cluttered?

▪ Is it hard to get around or easy to maneuver? 

▪ How do residents find their way to their room, the dining room, or other 
important places?

▪ Think about resident rooms/layout



The Environment: Try this!

▪ Take 10 minutes to sit in an area of your assisted living/residential care facility, 
close your eyes for a few minutes.  What sounds do you hear?  Is it loud?  Are 
there a lot of different sounds coming from different places?  Open your eyes.  
What do you see?  Is it really bright and hard to see or too dark and hard to make 
out objects?  Is the area cluttered and hard to get around?

▪ Repeat this activity during the night.  



Antipsychotics: Resources 

▪ Qualityinitiative.ncal.org

▪ NCAL Guiding Principles of Dementia Care

▪ CEAL www.theceal.org

▪ Alzheimer’s Association

▪ IA-ADAPT https://www.healthcare.uiowa.edu/igec/iaadapt/

▪ The National Dementia Initiative White Paper - http://www.ccal.org/national-
dementia-initiative/white-paper.shtml



Key Takeaways

▪ Senior living providers must be able to demonstrate value
• Cost reduction/containment

• Be able to show improved quality and outcomes

▪ Ability to communicate and collaborate effectively with other providers and/or 
managed care plans
• sharing patient data in real time

• Understand the data you are sharing 

• Be able to tell your story with data



NCAL Day – Sunday
▪ Keynote: Dr. Rishi Manchanda

• The ‘Upstream Effect’: 
What Makes Us Get Sick?

▪ Sessions
• End-of-Life 

Communication
• Building a Culture of 

Improvement
• Traits of High Performing 

Health Care Organizations
• Dementia’s Impact on 

Quality of Life
• NEW: Closing Roundtable 

of AL Providers

AL Track
▪ Communicating with Your Key 

Publics

▪ Pricing, Cost and Profitability 
in Assisted Living

▪ Having Conversations on 
LGBT-Related Topics

▪ Inbound Marketing

▪ Higher Levels of Employee 
Engagement

▪ Engagement of Young 
Coworkers

www.ncalconvention.com

http://www.ncalconvention.com/


Your Next Steps

▪ Identify which providers in your market(s) are participating in innovation models 
• Start a dialogue with potential partners 

• Evaluate your current business model 
o Are there any new opportunities to align with new care delivery and payment models?

▪ Make quality improvement part of your culture
• Think about systems

▪ Identify key metrics and start collecting data 
• Utilize what AHCA/NCAL has developed for you

• Register for LTC Trend Tracker and start uploading data!

▪ Find your quality champions in each department and utilize them and finally…..



It doesn’t have to be complicated…



NCAL Quality Initiative Resources



Visit NCAL.ORG



NCAL Quality Initiative website



Access information for each goal



Access information for a goal



Resources for each goal



Contact
http://QualityInitiative.ncal.org

QualityInitiative@ncal.org

LTC Trend Tracker Questions:
ltctrendtracker.com

help@ltctrendtracker.com

General Workforce or Quality Questions:
Lindsay B. Schwartz
lschwartz@ncal.org

202-898-2848

mailto:QualityInitiative@ncal.org
mailto:help@ltctrendtracker.com
mailto:lschwartz@ncal.org



