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Nancy Morrison 
Mary Tess Crotty 

VPs of Quality, Genesis HealthCare 

 What’s important about measures? 
◦ Response rate 

◦ Frequency 

◦ Administration  

◦ Comparisons 
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 At your table, come up with a list of 10 things 
your team routinely does that impacts 
satisfaction 

 Are there any things that your team does 
occasionally that impacts satisfaction? 

 Sponsored by AHCA’s Customer Experience 
Committee 

 Asked the major Customer Satisfaction 
research vendors for their insights 

 Interviewed a sample of AHCA Silver/Gold 
winners and MyInnerview Excellence in Action 
winners 
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 Focus on “excellence” 

 Systematic approaches that involve all levels 
of the organization 

 Pro-active with issues 

 Leadership visibility with questions such as 
“What could we do to make the experience 
better?” 

 Staff and leadership longevity – focused on 
mission, vision and values  

 

 We are in this together – family serving family. 

 Hiring for the right fit. “You can teach anyone 
to do a job, but the natural caring quality is 
born in you.” 

 Create true team and involve staff to produce 
an experience of ownership. 

 Visibility:  such as “respect board” – any staff 
member who does something outstanding, 
card goes on board 

 Top 10 for Employee Satisfaction – many 
instances 
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 Formal Roles:  Ambassador program, 
Guardian Angel 

 Customer Service/Relations Training 
 Redesign for resident-directed care 
 Positive, regular outreach calls to families 
 Assign responsibility for closing out the 

grievance to the staff member who received 
it. 

 Always listen, always respond 
 Keep all services individualized, and 

systems flexible 
 

 Eden Alternative, Planetree—structure for PCC 

 For short stay, customer relations coordinator 

 Customized dining programs:  tableside, unit-
based, cafes, expanded menu, expanded hours 
– minimal costs for maintenance 

 “Encounter Excellence” training - $50-
$75/class 

 Staff time for training, meetings, etc. 

 Small additional costs for celebrations and 
recognition events 
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 Lebanon Center, Genesis HealthCare, 
Lebanon, NH  

 2010:  Commitment to focus on the positive – 
“Excellence” became the goal 

 Goal: Patient/Resident-Centered Care: 
◦ Alarm free, reorganized long-term unit into 

neighborhoods, developed shared full-day 
programming for activities 

 Goal:  Full Employee Engagement in 
Excellence 
◦ Continues to have all employees on a QI Team 

◦ Made “excellence” concrete  
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 Focus on the positive: 
◦ Seeing the functional possibilities for short stay and 

long-stay.  Looking for and supporting remaining 
strengths and desires. 

◦ Helping staff recognize the positive in each other 
and in the residents 

 Commit to Excellence: 
◦ Become comfortable with the term:  “I want your 

stay to be excellent” – “Is there anything else I can 
do for you to make more stay more excellent.” 

◦ Transparent and supportive discussions about 
excellence among staff and customers 

 

 Recognizing the common and distinct needs 
for short and long-stay customers. 

 Common need:  Who is taking care of me?   
◦ Do you know me? Do they have the skills to take 

care of me? Consistent assignments. 

 Short-stay need:  
◦ Do you know how to meet my orthopedic or cardiac 

needs? 

 Long-stay resident and family need:   
◦ Do you know what I like for quality of life, comfort, 

and experiencing being “home”? 
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 Who is the support system 
◦ Key family players – spouse, child?  Family has to 

feel good when they walk out the door 

 Wellness calls  
◦ Daughter in CA – who are we, making sure UM 

makes the introductory call; UM makes a tickler file, 
calls once a week 

◦ On Admission – UMs give contact information to 
call direction for updates 

 

 The Right Staff on the Team 
◦ Hiring:  what is the staff specialty, interest?  

Employees participate in new hire interviews 

◦ Match staff with interests – consistent assignments 

◦ Ensure staff have competency to take care of their 
patients 

 Support and Recognition 
◦ Behavior Roundtables:  SS, Recreation, DNS, UMs, 

LNAs – brainstorm to identify best relationships to 
develop positive relationship with family or patient 

◦ Public recognition of staff who are doing their job 
well during walking rounds; Posting notes and 
leaders recognize “excellence” in the notes 

 

 



4/8/2014 

8 

 Everybody gets report (LNAs, housekeepers) 
◦ LNAs do walking rounds at the beginning and end 

of every shift to every room – is there anything else 
I  can do for you today? 

◦ Nursing shift-to-shift report:  Expectation that 
nurses together go to every room; Personalized 
hand-off 

 Benefits 
◦ Family members know when nurses are rounding so 

that they can be part of report 

◦ Develops trust – requires management focus to 
keep process in place 

◦ Finds minor problems before they escalate 

◦ Offers opportunity for senior nurses/LNAs to 
mentor/teach newer nurses and LNAs 

 Admission Partner Program 
◦ Leadership team – checks room for readiness, 

meets new patient and family within 24 hours – 
bringing any issues directly to the care team 

 Set goals and provide quarterly updates – 
Opportunities to Improve open to everyone 

 Every employee belongs to a QI team – full 
engagement culture 
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 Alternative to NHCAHPS 

 Core questions to form a summary measure 

 Full survey instruments available for Short 
Stay, Resident SNF, Family SNF, AL Resident 
and AL Family 

 Work underway with Dr. Nicholas Castle at 
University of Pittsburgh 
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