


pav-for-performance incentives included in the Medicaid nursing facility retmbursement
methodology. More information regarding the pay-for-performance incentives will be
forthcoming in the near future.

It 15 my hope that the new PEAK Resource Guide will be a valuable tool for you 1n pursing
person-centered care.
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Secretary
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PEAK OVERVIEW

PEAK Nursing Homes 2.0 Overview:
A Culture Change/Person-Centered Care Incentive Program

PEAK Nursing Homes 2.0 is a revision of the KDOA PEAK Nursing Home program that addresses the
subjective nature of the original program and provides pay-for-performance incentives to move more nurs-
ing homes to pursue culture change and adopt person-centered care. The new program includes five differ-
ent incentive levels to recognize homes that are either pursuing culture change, have made achievements in
the pursuit of culture change, have met minimum competencies in person-centered care, have sustained
person-centered care, or are mentoring others on person-centered care.

Each level of PEAK 2.0 has a specific Medicaid pay-for-performance per diem incentive attached to it that
homes can earn by meeting clearly defined outcomes. ' The first two levels are intended to encourage qual-
ity improvement for homes that have not yet met the minimum competency requirements for a person-
centered care home. Homes can earn both of these incentives simultaneously as they progress towards the
minimum competency level. The third level recognizes those homes that have attained a minimum level of
core competency in person-centered care. The fourth and fifth levels are reserved for those homes that
have demonstrated they have sustained person-centered care for multiple years and have even gone on to
mentor other homes in their pursuit of person-centered care. The table on the opposite side of this page
provides a brief overview of each of the PEAK 2.0 levels.

Evaluation criteria for PEAK recognition has been developed based on the domains, core competencies,
and supporting practices characterized as comprising the fundamental values of person-centered care for
Kansas. The domains have been identified as resident choice, staff empowerment, environment, and mean-
ingful life. Each domain is further developed by a set of core competencies, and the core competencies are
reinforced by the supporting practices.

More detail about applying for the PEAK 2.0 incentive is available on the KDOA website (beginning
January 2012).

1 . . . .
The performance incentives listed are subject to CMS approval and may change.
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PEAK Nursing Home Incentive Program

PEAK OVERVIEW (cont.)

tation of mentoring activity. For the
first year only previous PEAK winners
would be allowed to submit evidence of
their own mentoring activities and doc-
ument how that has led to culture
change in other homes.

mentoree.

Step Per Diem Incentive Dura-

# Step Title Required Nursing Home Action State Action Recognition Incentive tion

1 Pursuit Completes a person-centered care as- Reviews assessment docu- Certificate of $0.50 Available begin-
of Cul- sessment of staff, residents, environ- mentation and action plan to | Recognition ning July 1, 2012.
ture ment, and meaningful life using any ensure that PEAK 2.0 appli- for Pursuit of Subsequent fiscal
Change (can be multiple) of the tools listed in cation requirements have Culture year following

the Evaluation Tools section of this been met. Implements in- Change. approved action
resource. Based on this information the | centive for the next fiscal plan.

home then develops and submits a cul- year.

ture change action plan explaining what

changes they will implement during the

next state fiscal year. The plan must

include a time line, a budget, and staff

education initiatives. All materials

must be submitted in accordance with

the PEAK 2.0 application packet.

2 Culture Submits culture change action plan Reviews culture change ac- Plaque recog- $1.00 Available begin-
Change report to KDOA documenting success- tion plan report and verifies nizing Culture ning July 1, 2013.
Achieve- ful implementation of at least 75% of that it documents at least Change Subsequent fiscal
ment the core competencies approved. A 75% of the approved core Achievement year following

home can apply for recognition for competencies have been met. | Award. confirmed success-
achievement and pursuit of culture Conducts site visit to verify ful action plan
change in the same year. that action plan objectives report.

have been met.

3 Person - Submits application demonstrating that Reviews application to en- Plaque recog- $2.00 Available begin-
Centered | the home has achieved minimum com- sure it meets designated nizing home as ning July 1, 2012.
Care petency in the four core areas of PEAK criteria. Conducts site visits | a Person- Subsequent fiscal
Home defined person-centered care: resident to confirm application. Centered Care year following

choice, staff empowerment, environ- Home. confirmed mini-
ment, and meaningful life. Once a mum competency.
home attains this level they are no long-

er eligible for recognition through levels

one and two.

4 Sustained | Earns person-centered care home award | Reviews application to en- Plaque recog- $3.00 Available begin-
Person - two consecutive years. For the first sure it meets designated nizing home as ning July 1, 2012.
Centered | year only, PEAK award wins would be criteria. Conducts site visits | a Sustaining Two subsequent
Care included. Homes that meet the person- to confirm application. Re- Person- fiscal years follow-

centered care home criteria that have views prior records to ensure | Centered Care ing confirmation.
also won a PEAK award once in the home meets sustained crite- Home. Renewable bi-
previous four years or twice in the first ria. annually.

10 years of PEAK would qualify.

5 Person - Earns sustained person-centered care Verifies sustained person- Plaque recog- $4.00 Available begin-
Centered | achievement award, and successfully centered care achievement nizing home as ning July 1, 2012.
Care mentors another home to earn culture award. Reviews mentoring a Person- Two subsequent
Mentor change achievement or Person-Centered | documentation and verifies Centered Care fiscal years follow-

Care Home Award. Submits documen- | mentoring activities with Mentor. ing confirmation.

Renewable bi-
annually.




Person-centered Care

There is no universal definition for culture change (it also may be referenced as person-centered or person-directed
care). The “movement” started in the late 20" century as a philosophy that changed the focus of care giving from
accomplishing tasks to emphasizing the person. Since then, many organizations and initiatives have sprung up
associated with culture change such as Eden Alternative®, the Wellspring Program, the Green House®, and the
Household Model to name a few.

Some people view culture change as an operational change — for example a new dining program - while others believe it
to mean that elders/residents can choose when to eat and/or bathe. While affecting those aspects of quality care will
provide benefit to the elder/resident, they are only pieces of a bigger quality picture. Culture change/person-centered/
person-directed care requires a shift in an organization’s values and beliefs about what quality care is, and what it means
to provide quality care.

There is not a specific model or set of practices that equals culture change/person-directed/person-centered care. Instead,
there are a set of principles that can be used to guide resident care practices; organizational and human resource
practices; and the design of the physical facility that support person-centered/person-directed care. A facility/
organization that provides person-centered/person-directed care according to these principles would embrace and
practice aspects like:

e Resident direction. Residents should be offered choices and encouraged to make their own decisions and
express their likes and dislikes about personal issues such as what to wear, when and what to eat, or when to go
to bed.

e Homelike atmosphere. Physical environments should be more homelike and less institutional. For example,
larger nursing units would be replaced with smaller "households" of 10 to 15 residents. Residents would have
access to beverages and snacks 24/7, and overhead public address systems would be eliminated. Practices
would also reflect a homelike environment. For example, cooking and/or chores would be accomplished by
universal workers and/or homemakers, and when possible with the assistance/participation of residents of the
household.

e Close relationships. Consistent staffing would insure that the same direct care staff would always provide care
to a resident.

o Staff empowerment. Staff should have the latitude and authority, the necessary training, and the flexibility to
respond to residents’ needs. Staff should have input regarding work schedules and assignments, and should be
encouraged to work together as teams to solve problems, innovate, and to take advantage of individual
strengths.

e Collaborative decision-making. The traditional top-down management hierarchy should be flattened and
frontline staff should be given an opportunity to have input on, and authority to make decisions regarding
residents’ care.

¢ Quality improvement processes. Culture change should be treated as an ongoing (even day-to-day) process of
striving to improve overall performance; not as a one-time push to provide amenities or change policies and/or
procedures.

e Culture change provides the foundation for the other elements of person-centered/person-directed care, and
seeks to foster the core values of respect, autonomy (self-direction), dignity, choice, privacy and independence
in ways that contribute to the wellbeing of the elder. In practice, person-centered/person-directed care
recognizes the unique interests, preferences, talents and life experiences of each member of the community —

residents, family members, staff, and volunteers. Links to relevant resources follow on the back of this tab.

“Change your thoughts and you change your world.”

— Norman Vincent Peale



Person-centered Care (cont.)

What is Culture Change?

http://www.pioneernetwork.net/CultureChange/Whatis/

http://actionpact.com/culture/about_culture change

http://www.theceal.org/assets/PDF/Person-Centered%20Care%20in%
20Assisted%20Living.pdf

http://www .kansasculturechange.org/

http://www.agingkansas.org/LongTermCare/CultureChange.html

http://changingaging.org/

http://www.nhqualitycampaign.org/star_index.aspx?controls=welcome

Recognize that culture change is a journey, not a destination.
Fundamentals of a Successful Change Process:

¢ Start simple and aim for quick wins
¢ Select changes important to elders, family members and staff

¢ Place maximum control with elders and those who work clos-
est with them

¢ Focus on relationships

¢ Align daily practices with espoused values

¢ Ensure individualization and flexibility

¢ Integrate culture change and quality improvement systems
¢ Communicate with clarity

¢ Pace yourselves

¢ Document your journey

“Change your thoughts and you change your world.”

— Norman Vincent Peale


http://www.pioneernetwork.net/CultureChange/
http://actionpact.com/culture/about_culture_change
http://www.theceal.org/assets/PDF/Person-Centered%20Care%20in%20Assisted%20Living.pdf
http://www.theceal.org/assets/PDF/Person-Centered%20Care%20in%20Assisted%20Living.pdf
http://www.kansasculturechange.org/
http://www.agingkansas.org/LongTermCare/CultureChange.html
http://changingaging.org/
http://www.nhqualitycampaign.org/star_index.aspx?controls=welcome

Resident Choice

A person’s ability to make decisions about all aspects of day-to-day living is one of the most fundamental
qualities of self-determination. It is like breathing; it is so common an experience, so personal, so much a part
of our everyday existence. Our collective experience is that in our day-to-day lives, we choose. Providing
and promoting choices to residents/elders is the most basic and essential principle of resident-centered care.
Real choice is not only having the ability to pick from a number of predetermined options; it is also about
having the power to add that which you want to those options. In order to give person-centered care, real
choices must be provided across the board; in day-to-day living, relationships, activities, learning, leisure, and
end-of-life.

Key Components to Resident Choice

Learning Circles - in order to find out what residents prefer.

Open Dining- expanding dining hours to accommodate residents preferred schedule, such as later breakfast
for those that like to sleep in. Also, having options for food throughout the day, not just while the dietary de-
partment is open. Offer choices of food items. Some communities offer buffet style dining and others restau-
rant style.

Bathing- the resident chooses how often, when, and how (i.e. shower, bath, sponge bath, etc.).

Natural waking- the idea that residents wake on their own, not at the convenience of the staff. In turn, they
also choose when to go to sleep.

Liberalized diets- choice of food/diet regardless of diagnosis. Eat what you want, as if you were living in
your own home.

Some Regulations that Support Resident Choice

F151 Exercise of rights- The resident has the right to exercise his or her rights as a resident of the facility and
as a citizen of the US. The resident has the right to be free of interference, coercion, discrimination, and re-
prisal from the facility in exercising rights.

F155 The resident has the right to refuse treatment, to refuse to participate in experimental research, and to
formulate an advance directive.

F242 Self-determination and participation- The resident has the right to choose activities, schedules and health
care consistent with his or her interests, assessments, and plans of care. The resident has the right to interact
with members of the community both inside and outside the facility. The resident has the right to make choic-
es about aspects of their life in the facility that are significant to them.

F280 Participate in planning care and treatment - The resident has the right to -- unless adjudged incompetent
or otherwise found to be incapacitated under the laws of the State, participate in planning care and treatment
or changes in care and treatment.

Links to relevant resources follow on the back of this tab.

“Life is what you make it, always has been, always will be.”
- Grandma Moses



Resident Choice

Resources:

http://www.pioneernetwork.net/Data/Documents/LearningCircleKeane.PDF

http://www.agingkansas.org/LongTermCare/PEAK/Modules/residentctrlf.pdf

http://www.residentcenteredcare.org/Pages/Resident-Directed%20Care,%20Support%20and%20Services.pdf

http://www.pioneernetwork.net/Search/Results.aspx?g=resident%20choice

http://www.cna.com/vem content/CNA/internet/Static%20File%20for%20Download/Risk%20Control/
Medical%20Services/CultureChangeReapingTheBenefitsOfResidentDirectedCare CNA.pdf

http://www.agingkansas.org/LongTermCare/PEAK/peak.htm (Dining and Returning Control to Residents)



http://www.pioneernetwork.net/Data/Documents/LearningCircleKeane.PDF
http://www.agingkansas.org/LongTermCare/PEAK/Modules/residentctrlf.pdf
http://www.residentcenteredcare.org/Pages/Resident-Directed%20Care,%20Support%20and%20Services.pdf
http://www.pioneernetwork.net/Search/Results.aspx?q=resident%20choice
http://www.cna.com/vcm_content/CNA/internet/Static%20File%20for%20Download/Risk%20Control/Medical%20Services/CultureChangeReapingTheBenefitsOfResidentDirectedCare_CNA.pdf
http://www.cna.com/vcm_content/CNA/internet/Static%20File%20for%20Download/Risk%20Control/Medical%20Services/CultureChangeReapingTheBenefitsOfResidentDirectedCare_CNA.pdf
http://www.agingkansas.org/LongTermCare/PEAK/peak.htm

Staff Empowerment

Empowering staff means involving non-management employees in brainstorming, problem solving, and deci-
sion making within an organization. It also includes personal and professional development opportunities for
those who wish to utilize them. Staff closest to the resident have a voice in care planning and practices, and
direct-care staff are able to make decisions about their own work and how they will carry that work out. Self-
direction gives those workers a sense of ability, but also provides accountability.

This effective management concept can be applied in all long-term care settings. Administrators will find that
introducing this model will result in a more effective and motivated staff and, as a result, an improved care
environment, better communication, increased staff morale, and higher staff retention.

Resources:

http://phinational.org/archives/staff-empowerment-called-key-to-nursing-home-culture-change/

http://www.commonwealthfund.org/Grants/2002/Jul/Employee-Empowerment-in-Nursing-Homes--

Evaluating-the-Impact-of-Self-Managed-Work-Teams.aspx

http://www.agingkansas.org/LongTermCare/PEAK/peak.htm (Staff-Parts 1 & 2, and Leadership)

http://web3.unt.edu/news/story.cfm?story=10346

http://www.commonwealthfund.org/Publications/In-the-Literature/2007/Nov/Consequences-of-Empowered-

CNA-Teams-in-Nursing-Home-Settings--A-Longitudinal-Assessment.aspx

“The only man I know who behaves sensibly is my tailor; he takes my measurements
anew each time he sees me. The rest go on with their old measurements and expect
me to fit them.” ~George Bernard Shaw


http://phinational.org/archives/staff-empowerment-called-key-to-nursing-home-culture-change/
http://www.commonwealthfund.org/Grants/2002/Jul/Employee-Empowerment-in-Nursing-Homes--Evaluating-the-Impact-of-Self-Managed-Work-Teams.aspx
http://www.commonwealthfund.org/Grants/2002/Jul/Employee-Empowerment-in-Nursing-Homes--Evaluating-the-Impact-of-Self-Managed-Work-Teams.aspx
http://www.agingkansas.org/LongTermCare/PEAK/peak.htm
http://web3.unt.edu/news/story.cfm?story=10346
http://www.commonwealthfund.org/Publications/In-the-Literature/2007/Nov/Consequences-of-Empowered-CNA-Teams-in-Nursing-Home-Settings--A-Longitudinal-Assessment.aspx
http://www.commonwealthfund.org/Publications/In-the-Literature/2007/Nov/Consequences-of-Empowered-CNA-Teams-in-Nursing-Home-Settings--A-Longitudinal-Assessment.aspx

Environment

Changing the environment to de-institutionalize a facility is one of the most highly visible signs of culture
change. When creating a residential environment, areas of focus should include personalization of living
spaces, including spaces that promote community and socialization by encouraging informal and spontaneous
gatherings, as well as supporting choices for solitude. The living environment needs to provide abundant
natural light, access to nature and the outdoors, as well as aesthetically pleasing furnishings and finishes.

However, environment goes beyond buildings and furnishing. De-institutionalization also includes elements
such as eliminating the routine use of overhead paging, or that medical equipment or laundry and cleaning
carts are not left in personal spaces or hallways except when in use. It also means that staff respect residents’
personal and private space, and that the living environment encourages a person to utilize all remaining
capacities for self-care and mobility.

Some Regulations that Support Environment

F246 Accommodation of needs - Reside and receive services in the facility with reasonable accommodation of in-
dividual needs and preferences, except when the health or safety of the individual or other residents would be en-
dangered

F247 Receive notice of change - Receive notice before the resident’s room or roommate in the facility is changed

F252 Environment - A safe, clean, comfortable and homelike environment, allowing the resident to use his or her
personal belongings to the extent possible

F460 Privacy - Be designed or equipped to assure full visual privacy for each resident

Resources:

http://www.pioneernetwork.net/Providers/Design/

http://thegreenhouseproiject.org/

http://actionpact.com/household/household model

http://www.edenalt.org/eden-at-home

http://www.ideasinstitute.org/comintiative.asp

http://www.healthdesign.org/chd/about

http://www.agingkansas.org/LongTermCare/PEAK/peak.htm (Creating Home Parts 1 & 2)

“I could not, at any age, be content to take my place in a corner by the
fireside and simply look on.” ~ Eleanor Roosevelt


http://www.pioneernetwork.net/Providers/Design/
http://thegreenhouseproject.org/
http://actionpact.com/household/household_model
http://www.edenalt.org/eden-at-home
http://www.ideasinstitute.org/comintiative.asp
http://www.healthdesign.org/chd/about
http://www.agingkansas.org/LongTermCare/Peak/peak.htm
RhondaBoose
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Meaningful Life

What constitutes a meaningful life will vary from one individual to another. On a fundamental level it means
that an individual’s spiritual and psychosocial needs are being met, that individuals are treated with respect,
that the attention they receive is genuinely caring and tailored to meet their needs; and that they believe that
their circumstances, feelings, and opinions are appreciated and understood by those around them. Meaningful
life also entails observing rituals, end-of-life care, and respect for individual choice.

To live a purposeful, meaningful life, residents need to have opportunities to maintain existing ties to family
and friends, and to remain active in the broader community; as well as build new relationships and
connections. Facility administrators engaging and being open to opportunities for community projects and
groups from the surrounding community is a good way to build a bridge between the residential community
and the broader community. Likewise, residents need opportunities to contribute in a meaningful way at a
personal and community level. Some examples of that involvement might include such things as reading to
another resident, helping prepare a meal, multigenerational activities, participating in a coat drive, recycling
project or community garden, or involvement in a civic organization.

Some Regulations that Support Meaningful Life

F240 Quality of life - A facility must care for its residents in a manner and in an environment that promotes
maintenance or enhancement of each resident’s quality of life.

F241 Dignity - The facility must promote care for residents in a manner and in an environment that maintains or
enhances each resident’s dignity and respect in full recognition of his or her individuality.

F248 Activities - The facility must provide for an ongoing program of activities designed to meet, in accord-
ance with the comprehensive assessment, the interests and the physical, mental, and psychosocial well-being
of each resident.

Resources:

http://www .kahsa.org/files/public/PsycosocialNeeds.pdf

http://www.pinonmgt.com/

http://www.residentcenteredcare.org/Pages/Individual%20and%20Community%?20Life-systems.html

http://www.edenalt.org/search?ordering=&searchphrase=all&searchword=meaningful+life

http://gerontologist.oxfordjournals.org/content/41/3/293.abstract

http://www.eldercarecommunications.com/pages/products/glv.html

http://www.agingkansas.org/LongTermCare/PEAK/peak.htm (Activities - Parts 1 & 2, Community, Dementia,
Diversity, End of Life, Family and Community, Resident Spiritual Needs, Sexuality)

“No matter what age you are, or what your circumstances might be, you are special, and you still have something

unique to offer. Your life, because of who you are, has meaning.” ~ Barbara De Angelis


http://www.kahsa.org/files/public/PsycosocialNeeds.pdf
http://www.pinonmgt.com/
http://www.residentcenteredcare.org/Pages/Individual%20and%20Community%20Life-systems.html
http://www.edenalt.org/search?ordering=&searchphrase=all&searchword=meaningful+life
http://gerontologist.oxfordjournals.org/content/41/3/293.abstract
http://www.eldercarecommunications.com/pages/products/qlv.html
http://www.agingkansas.org/LongTermCare/PEAK/peak.htm

Evaluation

As with any other environment, evaluation is key to assessing where we are in order to gauge where we want
to be. Evaluation, when done correctly and honestly, provides valuable information about strengths, weak-

nesses, and opportunities.

Resources:

Kansas Culture Change Instrument: http://www.agingkansas.org/LongTermCare/CultureChange.html

Artifacts of Culture Change: http://www.artifactsofculturechange.org/ACCTool/

Picker Institute Self Assessment Tool:
http://www.residentcenteredcare.org/Pages/self-assessment%20tool.html

Institute for Caregiver Education Culture Change Indicators Survey:
http://www.caregivereducation.org/culture/ifce_cc_indicator_survey.pdf

Individualized Care Organizational Self-Assessment:

http://www.health.ri.gov/programs/facilityregulation/individualizedcarepilot/
IndividualizedCareOrganizationalSelf-Assessment.pdf

Culture Change Assessment Mechanism (at the bottom of the page under Resources):
http://www.cfimc.org/nh/nh_mcc.htm

Culture Change Staging Tool: http://nhqgi.hsag.com/pcc/4D_PCC_Staging Paper.pdf

Mapping the Journey to a Person-Centered Environment:
http://orculturechange.org/wp-content/uploads/mapping-the-culture-change-journey.pdf

Implementing Culture Change in Long Term Health Care: Benchmarks and Strategies for Management and
Practice (a publication for purchase): http://www.springerpub.com/product/9780826109088.

http://www.agingkansas.org/LongTermCare/PEAK/peak.htm (Measuring Change)

Kansas has developed an evaluation tool for use in conjunction with the PEAK 2.0 program. Evaluation
criteria is consistent with the person-centered care core principles outlined throughout this resource kit. An

example of the criteria follows.

“Change has a bad reputation in our society. But it isn’t all bad — not by any means. In fact,
change is necessary in life — to keep us moving ... to keep us growing ... to keep us interested ...

Imagine life without change. It would be static ... boring ... dull” ~ Dr. Dennis O’Grady


http://www.agingkansas.org/LongTermCare/CultureChange.html
http://www.artifactsofculturechange.org/ACCTool/
http://www.residentcenteredcare.org/Pages/self-assessment%20tool.html
http://www.caregivereducation.org/culture/ifce_cc_indicator_survey.pdf
http://www.health.ri.gov/programs/facilityregulation/individualizedcarepilot/IndividualizedCareOrganizationalSelf-Assessment.pdf
http://www.health.ri.gov/programs/facilityregulation/individualizedcarepilot/IndividualizedCareOrganizationalSelf-Assessment.pdf
http://www.cfmc.org/nh/nh_mcc.htm
http://nhqi.hsag.com/pcc/4D_PCC_Staging_Paper.pdf
http://orculturechange.org/wp-content/uploads/mapping-the-culture-change-journey.pdf
http://www.springerpub.com/product/9780826109088
RhondaBoose
Line














Culture change is a journey ...

“We offer much, but without offering our residents choices in the way they live their daily lives and the grace
of a true home vs. a life without dignity in a hospital-like, institutional environment, we have not truly made a
difference. It is our goal to be not only a mile wide, but a mile deep; we are striving to create an environment
in which each of us would choose to live our most precious of days. To that end we have removed nurses’
stations, instilled a “person before task™ code of behavior in our staff members and empowered our residents
to make their own choices on everything possible: when they rise, when and what they eat, and how they
spend their days.”

“This adventure has not only been met with rewards, but also many challenges. We never could have
imagined that giving tender, loving care could entail so much and how we were doing so little and there
is so much more to it than where we were. We have learned through this transition that there will always
be bumps and curves, but giving a person meaning in their lives is worth it. Our facility is up for the
battle and we will continue to change and provide our focus to the needs of our residents and staff.”

“The interesting thing is that because we’re in all these different communities, there are different fo-
cuses. Person-centered culture takes on a bit of a different look from one community to the next. A
good example of this is dining. Residents at some facilities prefer menu dining while others would
rather choose their food from a buffet.”

“Relationships of trust and care have blossomed during our culture change journey. A
family member shared . . . just last week that she was so pleased with how caring the staff
have been to her and her father. She said she will feel sad if something happens to her Dad
and she will no longer have a reason to visit our facility. She feels that our staff and her
loved one have become like family.”

“I have friends here that I see every day and an environment I'm glad to call home.”






