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ﬂ STROUDWATER

Real-world, mission-critical, actionable advisory services as you and your community navigate
the dynamic risks of today’s healthcare environment.

Stroudwater Associates is a leading national healthcare consulting firm serving healthcare clients exclusively.
We focus on strategic, operational, and financial areas where our perspective offers the highest value.

We’re proud of our 37-year track record with rural hospitals, community hospitals, healthcare systems, and
large physician groups.

* Strategic Advisory * Operational Advisory
* Strategic Planning * Performance Improvement & Restructuring
* Mergers, Affiliations & Partnerships * Provider Practice Operations Improvement
* Population Health Strategies * Revenue Cycle Solutions
* Physician-Hospital Alignment * Post-Acute Care Operations
* Strategic Facility Planning * Payor Contracting Advisory
e Capital Planning & Access * Staffing & Productivity Improvement
* Post-Acute Care Strategy e Cost Report Reviews and Analysis
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STROUDWATER

SWING BED QUALITY OUTCOMES:
A THREE-YEAR REVIEW

June 14, 2024
CAH Regional Conference



OUR TIME TOGETHER

o Background - How did the Swing Bed Quality Reporting Program for CAHs
" come about?

|||l Results — 3-year quality outcomes

e Findings from the field - CAH improvement stories

le—y Now what? How to leverage swing bed quality data



BACKGROUND




SWING BED QUALITY REPORTING PROGRAM

Early 2018

Recognize the need for measures

—— Develop multi-party group
Design measures
Recruit states and CAHs

I
4/18 through 3/19
Implement field test
Develop findings

Assess original data model

Late 2019
Study completed

Engineer the “split”
Encourage true PI

October 2020
The “Split”

All moved to full QAPI
program. Eliminated
the “Split”

July 1, 2021.:
Update forms to
improve data
collection

____ September 1, 2021: Go live with
new reporting tools

August 1, 2021: Go live with
updated web forms
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CAH SWING BED NATIONAL STUDY - 2019

Conclusion: CAH swing beds have very positive
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outcomes for patients as evidenced by October 2019 WS RESEARCH CENTER
» A 30-day risk-adjusted hospital readmission rate Quality Measures for Critical Access

of 13.6% that is significantly less than the 30-day Hospital Swing-Bed Patients
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https://rhrc.umn.edu/wp-content/uploads/2019/10/UMRHRC_swing-bed-10.10.19.pdf#:%7E:text=Quality%20measures%20relevant%20for%20CAH%20swing-bed%20patients%20include%3A,between%20admission%20and%20discharge%20for%20CAH%20swing-bed%20patients%29
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SWING BED QUALITY REPORTING PROGRAM

CAH Swing Bed Quality Reporting Program

The CAH Swing Bed Quality Reporting Program allows CAHs to collect, report and benchmark
a set of research-based clinical process and outcomes measures for their swing bed program.
Participating hospitals will gain access te a rural relevant data infrastructure to promote

enhanced, team-based clinical care and increase swing bed utilization.

Records Data Analysis Reports
o © N\
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Reports

Monthly Hospital State Benchmark Performance

Report Report Report
AN /\7|
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Stroudwater Hospital

Our Swing Bed Program supports our motto, "Where you are a name and not a number” in that it provides a comfortable, quist
and supporiive environment where individuals can recover after surgery. injury, illness or siroke. Cur professional staff of
physicians, nurses, social workers, ilitation therapists, i W pharmacists, and dietitians work diligenthy
with patients and families to help meet their physical, social, and psychological needs, which may otherwise negatively impact
their recovery. Hospital was recently selected as a Top 20 Critical Access Hospital-patients receive high-quality care close to
home near fiends, family and loved ones.

2023\a3 2G4 - H02NAT
Measure 1. Return to Acute Care from Swing Bed 0% 9%
This measure scores the percentage of the hospital’s swing bed patients who
were re-hospitalized after a swing bed admission. Lower score is better.
Measure 2. Return to Acute Care Post Discharge 0% 6%
This measure scores the percentage of swing bed patients who were readmitted
to the hospital's acute unit within 30 days from swing bed discharge date. Lower
score is better.
Measure 3. Improvement in Mobility T5% 67%
This measure scores the percentage of risk-adjusted swing bed patients who
made at or above average improvement in mobility based on 17 measured
items. Higher score is better.
Measure 4. Improvement in Self-Care 50% 49%
Improvement in Self-Care - This measure scores the percentage of risk-adjusted
swing bed patients who made at or above average improvement in setf-care
based on T measures. Higher score is better.
Measure 5. Discharge to Community 67% B2%

This measure scores the percentage of the hospital’s swing bed patients who
were discharged to home/community (includes dic to home, hospice, IVDD and
home with home health care). Higher score is better.

About Swing Beds
Swing beds provide a comp post-acute inp program for the patient who has had an acute medical or surgical
event as a result of an illness, injury or exacerbation of a disease process. The patient neads these skilled services for a medical
condition that is either a 1.) Hospital-related medical condition that they were admitted with and treated for during a qualifying
‘three-day inpatient hospital stay or 2.) Skilled level of care need that developed while hospitalized, even if it was not the reason
they were admitted to the hospital. Swing beds offer an cutcomes-focused interdisciplinary approach comprised of the patient
and family, and utilizes a professional team including physicians, nurses, therapisis, dieticians, phamacists and respiratory
therapists as needed to deliver clinical interventions (medical and/or physical rehabilitation). Compared with Skilled Mursing
Facilities {SMF), swing beds traditionally have shorter lengths of stay. lower hospital readmission rates during the hospital stay
and lower readmission rates to acute care within 30 days post swing bed discharge.

Performance Improvement Score - Self Care (Risk Adjusted)
Time period (202202)
Risk adjusting the Self-Care p an imp score for Self-Care. We compare your

‘actual improvement score to the expected improvement score and return the percentage of discharges that met or
the L score.

Hational Median (56)

M Improvement Score for
Self-Care

12
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FIVE KEY METRICS

* The Swing Bed Quality Reporting Tool utilizes CMS’ methodology to calculate results for
the five Key Metrics as defined by CMS:

Measure 1: Return to Acute Measure 2: Return to Acute Measure 3: Risk-adjusted

Care from Swing Bed Post 30-day Discharge Performance Improvement in
(Unplanned)

- This measure scores the percentage of Mobility
- This measure scores the percentage of swing b?d patients reo_drpltted to the
the hospital’s swing bed patients re- hospital’s acute unit V_Vlthln 30 days
hospitalized after a swing bed from the swing bed discharge date.

admission.

 This measure scores the percentage of
risk-adjusted swing bed patients who
made average or above-average
improvement in mobility based on 17
measured activities.

Measure 4: Risk-adjusted Measure 5: Discharge to
Performance Improvement in Community
Self-Care

- This measure scores the percentage of
- This measure scores the percentage of the hospital’s swing bed patients
risk-adjusted swing bed patients who discharged to home/community
made average or above average (mclgdes discharge to home, ID/DD,
improvement in self-care based on 7 hospice and home with home health
measured activities. care).




3-YEAR QUALITY OUTCOMES
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KEY RESULTS: THREE-YEAR TREND

5 Key Swing Bed Metrics 2021 2022 2023

Return to Acute (Unplanned Returns) 7.3% 7.2% 8.8% —_—
Return to Acute Post 30-Day Discharge 8.6% 9.6% 8.7% — T,
Self-Care Improvement - Risk Adjusted 47.6% 47.3% 49.6% ‘___r,f-**”l
Mobility Improvement - Risk Adjusted 36.9%  35.4%  42.5% —_—
Discharge to Community 74.3% 73.7% 75.1% —_

Unplanned Return to Acute Care has increased since 2021. CAHs attribute this increase to
limitations with discharge planning or the pre-admission process.

Return to Acute Care Within 30-Days has decreased since 2022, CAHs attribute improvement
with timely discharge follow-up phone calls to patients

Self-Care and Mobility Improvement — Risk Adjusted performance have both improved since
2022 largely due to strong IDT, discipline communication, and discharge planning

Discharge to Community has increased since 2021, CAHs attribute this with improved
discharge planning, patient/family involvement, and education



73.6% of CAH swing bed patients were
discharged to their community,
significantly exceeding SNFs' rate of
49.7% (10/1/20 through 9/30/22)

8% of CAH swing-bed patients
experienced unplanned returns to acute
care, compared to SNFs' 11.4% (7/1/22
through 6/30/23)

9.2% of CAH swing-bed patients had
returned to acute care within 30 days
post-discharge, whereas SNFs' rate
stood at 10.5% (10/1/20 through
9/30/22)

SNFs ranked slightly higher than CAHs
in two categories: Risk-adjusted
performance improvement for mobility
and self-care (4/1/2022 through
3/31/2023)

-
KEY RESULTS — COMPARISON TO SNF PERFORMANCE

Return to
M obility Risk Self:Care Return ©o Acute 30-Day Discharge to
Adjusted ka Acute Post Community
Area Year . . Adjusted (Unplanned) . . .
Higher is , . Discharge Higheris
Higheris Lower is )
better better better Loweris better
better
All Jan-Dec 2021 36.8% 47.5% 7.3% 8.6% 74.3%
All Jan-Dec 2022 35.5% 47.3% 6.0% 8.6% 73. 7%
All Jan-Dec 2023 422% 48.8% 8.8% 8.3% 75.1%
SNF Datafrom
Naional from Nursing
Home Compare 46.3% 50.5% 11.%8% 10.5% 48. 7%
Daa date from NH 04/01/2022- 04/01/2022- 7/1/2022t0 10/01/2020- 10/01/2020-
Compare 03/31/2023 03/31/2023 6/30/2023 09/30/2022 (09/30/2022
National CAH for same
dae range as NH
Compare 37.0% 47. 7% 8 9.2 73.65

. &




FINDINGS FROM THE FIELD




WHAT CAHS HAVE SEEN SINCE STARTING

o

NOW CAN EASILY
TRACK AND TREND
SWING BED
QUALITY DATA

OPPORTUNITY FOR
GOAL SETTING AND
PERFORMANCE
IMPROVEMENT FOR
THE CARE TEAM

ABILITY TO
BENCHMARK AND
COMPARE TO PEER
CAHS, STATE AND

NATIONAL

AVERAGES

m

IMPROVED
COMMUNICATION
ACROSS ALL
DISCIPLINES
(NURSING, REHAB,
CASE
MANAGEMENT,
ETC.)

[

ABILITY TO SHARE
PERFORMANCE
REPORTS WITH KEY
LEADERS



IMPROVEMENT IN RISK-ADJUSTED MOBILITY FUNCTIONAL
ASSESSMENT

Wayne County Hospital in Kentucky uses the Swing Bed Quality Reporting Program for improvements in
Risk-Adjusted Mobility Functional Assessment

Qualitative Results Quantitative Results

 Increased communication between rehabilitation + Risk-adjusted Performance Improvement in Mobility:
staff, nursing, and the patient Risk-adjusting the mobility assessment produces an
expected improvement score for mobility.
Stroudwater compared the actual improvement
score to the expected improvement score and
returned the percentage of discharges that met or

o exceeded the expected improvement score.
* Increased family involvement i
« Baseline value: Q3 2022 - 14%

« Improvement shown in Q1 2023 at 16.7% and again
for Q2 2023 at 24%

 Provided education for nursing and rehab staff to
ensure coding is accurate and consistent

- Established patient care huddles, resulting in better
communication and more staff involvement

CARE... COMPASSION... CLOSE TO HOME 19 @



IMPROVEMENT IN RISK-ADJUSTED MOBILITY FUNCTIONAL
ASSESSMENT

Kearney County Health System in Nebraska uses Swing Bed Quality Reporting Program for improvements
in Risk-Adjusted Mobility Functional Assessment

Qualitative Results Quantitative Results

 Increased communication between rehabilitation  Risk-adjusted Performance Improvement in Mobility:
staff, nursing, and the patient Risk adjusting the mobility assessment produces an
- Education for nursing staff, patients, and patient’s expected improvement score for mobility.
families on the importance of staying mobile and Stroudwater compared the actual improvement

score to the expected improvement score and
returned the percentage of discharges that met or
exceeded the expected improvement score.

- Baseline value: Q3 2021 - 15.4%

increasing daily activities to heal

- Utilization of a whiteboard to put daily goals in front
of staff, patient, and patient’s family

- Discussions between staff, patient, and family (if

present) of patients’ daily goals, ensuring that * Improvement was shown in Q1 2022 at 31.7% and
patients understand their accountability in being again for Q2 2022 at 64%
active

KEARNEY COUNTY

HEALTH SERVICES @



IMPROVEMENT IN RISK-ADJUSTED MOBILITY AND SELF-
CARE FUNCTIONAL ASSESSMENT

* Marshfield Medical Center — Park Falls in Wisconsin uses the Swing Bed Quality Reporting Program
for improvements in Risk-Adjusted Mobility and Self-Care Functional Assessment

* Swing-bed patients needed to build greater mobility and reach self-care goals to heal and return
home, yet there seemed to be a disconnect between rehabilitation staff, nursing, and the patient on
knowing who was responsible for what. MMC-PF wanted nursing staff to be an integral part of the
team helping swing bed patients improve their mobility and self-care goals.

* Risk-adjusted Performance Improvement in Mobility
* Q4 2021 - 7 discharges — 42.9%, which is better than the national median of 27%
* Risk-adjusted Performance Improvement in Self-Care

* Q42021 - 7 discharges — 71.4%, which is better than the national median of 48%

. &



LEVERAGING SWING BED QUALITY
DATA




WHY SWING BED QUALITY?

* Given the quality of care within swing bed
programs, QUALITY MUST BE HIGHLIGHTED!

* There is no “Swing Bed Compare”

* Discharge planning per CMS

* Must inform the patient (and/or the patient’s
representative) of their freedom of choice in
selecting their post-acute provider/service

* Must assist the patient (and/or the patient’s
representative) in selecting a post-acute
provider/service by using and sharing data that
includes, but is not limited to, SNF, HHA, IRF, or
LTCH data on quality measures and resource use
measures that are relevant and applicable to the
patient’s care goals and treatment preferences

* Patients discharged to a SNF, HHA, IRF or LTCH
must be provided with a list of such post-acute
providers/services in the patient's geographic area




SWING BED QUALITY GOALS

- Develop a measurement system
- Improve the quality performance of swing bed

- Apply best practice quality improvement tactics
- Improve and sustain results

- Market and promote performance to providers,
referral sources, and community

Goals are to:



QUALITY IMPROVEMENT BEST PRACTICES

* Requires support from administration — quality comes first
* Discuss the quality program with the staff

* Pull reports every month to assess the status of the program — assess and analyze the
correlation between measures

* For instance, any correlation between short LOS and self-care & mobility scores?
*  Therapy availability and self-care & mobility scores
* Lack of nursing staff for census
* High % of return to acute during SB stay and very low census
* Discuss action plans for measures not within the expected results

*  Work on increasing utilization — a low census can impact scores



ﬂ STROUDWATER

COMMITTED TO INCREASING THE IMPACT OF RURAL AND COMMUNITY HEALTHCARE.

Our team of rural and community healthcare experts support the leadership of hospitals, health systems with a rural footprint, and
the groups and clinics that form an essential care network across the 97% of the US that is defined as rural.

Thank youl!

Paula Knowlton Lindsay Corcoran
Senior Manager Senior Consultant
pknowlton@stroudwater.com lcorcoran@stroudwater.com

207-221-8259 207-221-8262 @
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