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OUR TIME TOGETHER
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Background: How did the Swing Bed Quality Reporting Program for CAHs 
come about?

Results: 4-year quality outcomes

Findings from the Field: Lessons from a high-performing committee

Now What?: Leveraging swing bed quality data



BACKGROUND



SWING BED QUALITY REPORTING PROGRAM TIMELINE
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2018 20202019

Early 2018

Recognize the need for measures

Develop multi-party group

Design measures

Recruit states and CAHs

4/18 through 3/19

Implement field test

Develop findings

Assess original data model

Engineer the “Split”

Encourage true PI

2021

Late 2019

Study completed

July 1, 2021:  

Update forms to 

improve data 

collection

August 1, 2021:  Go-live with 

updated web forms

October 2020

The “Split”

September 1, 2021:  Go-live with 

new reporting tools

2023

All moved to full QAPI 

program

Eliminated the “Split”



CAH SWING BED NATIONAL STUDY - 2019

WEBSITE

Conclusion: CAH swing beds have very 
positive outcomes for patients, as 
evidenced by:

• A 30-day risk-adjusted hospital readmission rate 
of 13.6%, which is significantly less than the 30-
day risk-adjusted hospital readmission rate for 
rural SNFs in the U.S. of 21.1%

• Approximately 3/4 of patients returned to their 
prior living situation or a more independent level 
of care after their swing bed stay

• Substantial average improvement in patient 
functional status as measured by change in self-
care and mobility scores

• You can find the complete study on our WEBSITE
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https://rhrc.umn.edu/wp-content/uploads/2019/10/UMRHRC_swing-bed-10.10.19.pdf


FIVE KEY METRICS

• The Swing Bed Quality Reporting Tool utilizes CMS’s methodology to calculate results for 
the five Key Metrics as defined by CMS:
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Measure 1: Return to Acute 
Care from Swing Bed 
(Unplanned)

• This measure scores the percentage of 
the hospital’s swing bed patients re-
hospitalized after a swing bed 
admission. 

Measure 2: Return to Acute 
Post 30-day Discharge

• This measure scores the percentage of 
swing bed patients readmitted to the 
hospital’s acute unit within 30 days of 
the swing bed discharge date.

Measure 3: Risk-adjusted 
Performance Improvement in 
Mobility

• 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 
Performance Improvement in 
Self-Care

• This measure scores the percentage of 
risk-adjusted swing bed patients who 
made average or above average 
improvement in self-care based on 7 
measured activities.

Measure 5: Discharge to 
Community

• This measure scores the percentage of 
the hospital’s swing bed patients 
discharged to home or community 
(including discharge to home, ID/DD, 
hospice, and home with home health 
care).



SWING BED QUALITY REPORTING PROGRAM
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QUALITY OUTCOMES



PARTICIPATION 2023-2025

• 26 states

• Approximately 
150 CAHs
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KEY RESULTS: FOUR-YEAR TREND (CY)

• Unplanned Return to Acute Care has increased since 2021. CAHs attribute this increase to the pre-

admission process and a higher-acuity swing bed patient.

• Return to Acute Care Within 30-Days has increased in 2024; CAHs attribute this increase to a higher-

acuity swing bed patient, and potentially discharging patients too soon due to capacity factors.

• 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 to improved discharge 

planning, patient/family involvement, and education.
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5 Key Swing Bed Metrics 2021 2022 2023 2024

Return to Acute (Unplanned Returns) 7.3% 7.2% 8.8% 9.0%

Return to Acute Post 30-Day Discharge 8.6% 9.6% 8.7% 10.0%

Self-Care Improvement - Risk Adjusted 47.6% 47.3% 49.6% 52.4%

Mobility Improvement - Risk Adjusted 36.9% 35.4% 42.5% 50.9%

Discharge to Community 74.3% 73.7% 75.1% 76.0%



CAH SWING BED PROGRAMS OUTPERFORM SNFs ON QUALITY 
PERFORMANCE

• 74.2% of CAH swing bed patients were discharged to their community, significantly exceeding SNFs' rate of 49.9% 

(10/1/21 through 9/30/23)

• 8.8% of CAH swing bed patients experienced unplanned returns to acute care, compared to SNFs’ 25% (10/1/2023 

through 9/30/2024)

• 9% of CAH swing bed patients had returned to acute care within 30 days post-discharge, whereas SNFs' rate 

stood at 10.5% (10/1/21 through 9/30/23)

• SNFs ranked slightly higher than CAHs in two categories: Risk-adjusted performance improvement for mobility 

and self-care (7/1/2023 through 6/30/2024)
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Area Year

Mobility Risk 

Adjusted

Higher is better

Self-Care Risk 

Adjusted

Higher is better

Return to Acute 

(Unplanned)

Lower is better

Return to Acute 30-

Day Post Discharge

Lower is better

Discharge to 

Community

Higher is better

All 29 states Oct 20 through Jun 23 37.2% 47.8% 7.6% 9.0% 74.0%

All Oct-Dec 2020 34.0% 46.2% 8.0% 9.5% 73.2%

All Jan-Dec 2021 36.8% 47.5% 7.3% 8.6% 74.3%

All Jan-Dec 2022 35.5% 47.3% 6.0% 9.6% 73.7%

All Jan-Dec 2023 42.2% 48.8% 8.8% 9.3% 75.1%

All Jan-Dec 2024 50.9% 52.4% 9.0% 10.0% 76.0%

SNF Data from National  Nursing Home 

Compare
50.2% 52.7% 25.0% 10.5% 49.9%

Data date from NH Compare
07/01/2023 - 

06/30/2024

07/01/2023 - 

06/30/2024

10/01/2023 - 

09/30/2024

10/01/2021 - 

09/30/2023

10/01/2021 - 

09/30/2023

National CAH for same date range as NH 

Compare
45.6% 50.4% 8.8% 9.0% 74.2%



CAH SWING BED PROGRAMS OUTPERFORM SNFs ON QUALITY 
PERFORMANCE – ADDITIONAL MEASURES

• 79.8% of CAH swing bed patients needed and got the influenza vaccine, compared to the SNFs' rate of 

79% (10/1/21 through 9/30/23)

• 1.7% of CAH swing bed patients experienced a new or worsened pressure ulcer/injury, compared to 

SNFs’ 2.4% (7/1/2023 through 6/30/2024)

• 0.2% of CAH swing-bed patients had a fall with injury, whereas the SNFs' rate was 0.8% (7/1/23 

through 6/30/24)

• SNFs ranked slightly higher than CAHs in performance in patients who needed and got a 

pneumococcal vaccine rate (10/1/2023 through 12/31/2024)
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BENEFITS OF THE SWING BED QUALITY REPORTING PROGRAM

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

IMPROVED 

COMMUNICATION 

ACROSS ALL 

DISCIPLINES 

(NURSING, REHAB, 

CASE 

MANAGEMENT, 

ETC.)

ABILITY TO SHARE 

PERFORMANCE 

REPORTS WITH KEY 

LEADERS
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FINDINGS FROM THE FIELD



COXHEALTH: COX BARTON AND COX MONETT

• Cox Barton County Hospital and Cox Monett 
Hospital – the only CAHs within the CoxHealth 
System – serve rural communities in southwest 
Missouri

• Cox Barton and Cox Monett leveraged the 
Stroudwater Swing Bed Quality Reporting Program 
to strengthen their swing bed programs, improve 
patient outcomes, and drive system-wide success
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THE CHALLENGE: OPTIMIZING THE SWING BED PROGRAM

• Cox Barton and Cox Monett faced significant hurdles in 
optimizing their swing bed program: 

• Limited awareness of swing bed services among 
providers, staff, and the local community

• Misalignment across the system, with varying policies 
and processes between facilities

• Uncertainty about the program’s value, which made it 
challenging to secure resources within the broader 
CoxHealth system

• A lack of quality benchmarking to assess performance 
against SNFs or peer CAHs
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“Without comparison 

data, we didn’t have a 

way to market our 

program or demonstrate 

its quality. The Swing Bed 

Quality Reporting 

Program changed that.”

 – Heidi Clark, 

Administrative Director of 

Nursing at Cox Monett



THE SOLUTIONS: SWING BED OPTIMIZATION COMMITTEE 
& SWING BED QUALITY REPORTING TOOL
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The committee met bi-weekly and focused on: 

Standardizing swing bed policies across 
both CAHs

Tracking referrals, denials, and patient 
days using the reporting program

Educating providers and the community 
on the benefits of swing bed services

This multidisciplinary team consisted of: 

Director of 
Nursing

CAH case 
managers

Nurse 
managers

Utilization 
review

Therapy 
services

Discharge 
planners

System-wide 
case managers

Cox Barton and Cox Monett established a Swing Bed Optimization Committee



THE SOLUTION: SWING BED OPTIMIZATION COMMITTEE AGENDA

Old Business

• Swing Bed Patients

• Number of referrals

• Number of denials with a high overview of reasons

• Patient days for Swing Bed patients

• Stroudwater Data

• Number entered into the Stroudwater Swing Bed Quality 
Reporting Tool

• Discuss trends or highlights

• Barriers/struggles/likes/dislikes of the program

• Swing Bed Patients’ Daily Activities

• How is a Swing Bed patient’s day different from a Med-Surg 
patient’s? 

• How are we validating that it is occurring daily? 

• List Provided to Patients for Choice

• Video Update

• Action Items: 

• Community Awareness

• Employee Awareness

• Referring Facility Awareness

• Form Letter

• Brochure

New Business

• Review Swing Bed Policies

• Focus for next meeting
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“
“Between Barton and Monett, we conducted a thorough review of 
every policy, going line by line to ensure alignment between the 

two hospitals. Our case manager led the effort, and we met 
frequently to refine our approach. Each meeting, team members 

also came prepared with data—utilization review, and case 
managers reported on referrals, denials, and the reasons behind 

them, as well as swing-bed patient days. By systematically 
entering and comparing this data across both hospitals and 

against other hospitals, we were able to identify gaps, streamline 
processes, and optimize our swing bed programs.”
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Heidi Clark, Administrative 
Director of Nursing at Cox 

Monett



THE RESULTS

• By creating a focused and systematic approach to 
swing bed, the CAHs saw:

• Increased swing bed admissions at Cox Monett by 
71.8% in 2024, with patient days increasing by 
30.3%

• Increased average monthly swing bed admissions 
at Cox Monett from 4 in 2023 to 20 in 2024, with a 
record month of 26 admissions

• A dedicated Swing Bed Coordinator position 
secured at both CAHs, ensuring long-term 
sustainability

• Use of benchmarking data to highlight financial 
benefits and garner system-wide support
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“Having access to data 

allowed us to prove that swing 

bed services aren’t just about 

filling beds—they prevent 

readmissions, improve 

community care, and 

contribute to the hospital’s 

financial sustainability.” 

 – Rosie Hubbard, 

Administrative Director of 

Nursing at Cox Barton



THE RESULTS: SWING BED QUALITY SCORES

• Cox Barton and Cox Monett improved their performance in 4 of the 5 Swing Bed Quality Scores

✓ Improvement in Self-Care (Risk Adjusted)

✓ Improvement in Mobility (Risk Adjusted)

✓ Discharged to Home

✓ Return to Acute (unplanned)
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Measure Q1 24 Q4 24
Improved 

by
Q1 24 Q4 24

Improved 

by

Improvement in Self-Care (Risk 

Adjusted)
40% 52% 30% 26% 28% 8%

Higher is 

better

Improvement in Mobility (Risk 

Adjusted)
7% 24% 242% 26% 54% 108%

Higher is 

better

Discharged to Home 74% 87% 17% 77% 81% 5%
Higher is 

better

Return to Acute (Unplanned) 6% 0% 100% 5% 2% 60%
Lower is 

better

    Barton   Monett



CHALLENGES 
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Data reporting Documentation 

and scoring

Staff turnover Educating larger 

hospitals in the 

CoxHealth 

system on the 

Swing Bed 

Programs

Educating 

providers on 

patients who 

can be 

accepted to the 

Swing Bed 

Program



SUMMARY

• The measurable improvements at Cox Barton and 
Cox Monett had a positive ripple effect across the 
entire CoxHealth system, showcasing the value of 
swing bed programs in enhancing patient care and 
financial outcomes

• Key outcomes:

➢ Increased Reimbursement

➢ Referral Optimization

➢ Reduction of Unplanned Rehospitalization

➢ Improvement in Patient Mobility

➢ Community & Provider Education

➢ Creation of New Dedicated Roles
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Over 12 months, Cox 

Barton boosted its 

swing bed 

reimbursement by 

$120,000, while Cox 

Monett increased 

reimbursement for 

its program by 

$200,000



LEVERAGING SWING BED QUALITY 
DATA



QUALITY DATA AND QUALITY REPORTING
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Why Quality Data Matters

Capturing, reporting, and benchmarking quality 

data is more than just a means of regulatory 

compliance—it’s a strategic opportunity. When 

CAHs can demonstrate superior outcomes, they 

strengthen their reputation as providers of high-

quality, community-centered care. 

The Benefits of Proactive Quality 

Reporting

Gain access to invaluable benchmarking data

Identify strengths

Discover opportunities for improvement 

Utilize data to tailor services to meet the needs 

of the community and enhance patient outcomes

Optimize operational performance

Utilize data as a marketing tool by showing 

commitment to excellence in care



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 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 
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SWING BED QUALITY GOALS

• Develop a measurement 
system 

• Improve the quality 
performance of the swing bed 
program

• Apply best practice quality 
improvement tactics

• Improve and sustain results

Goals are to:
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QUALITY IMPROVEMENT BEST PRACTICES 

Requires processes and a 
team on board

Great outcomes do not 
happen by chance

Do not wait for quarter-end 
to look at data—too late to 

make improvements 

This is not an exercise to see 
if you can input data into a 

program
Garbage in = garbage out
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QUALITY IMPROVEMENT 
BEST PRACTICES 

• General (applies to all measures), cont.

• Requires support from administration—quality 

comes first

• Discuss the quality program with the staff

• Pull reports monthly 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
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KEY QUESTIONS TO ASK 

Why should a 
hospital refer a 
swing bed 
patient to your 
facility?

What makes 
our swing bed 
program stand 
out?

Does our 
community 
understand 
what a swing 
bed is?

Are there 
opportunities 
to expand our 
swing bed 
capabilities/ 
services?

Are there gaps/ 
barriers to 
obtaining 
swing bed 
referrals 
(internal/ 
external)?

How will we 
measure 
success?

Goal to be the 
provider of 
choice 
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QUESTIONS?



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. 

COMMITTED TO INCREASING THE IMPACT OF RURAL AND COMMUNITY HEALTHCARE.COMMITTED TO INCREASING THE IMPACT OF RURAL AND COMMUNITY HEALTHCARE.
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Thank you!

Paula Knowlton

Senior Manager

pknowlton@stroudwater.com

207-221-8259

Lindsay Corcoran

Principal

lcorcoran@stroudwater.com

207-221-8262

Megan Hazelton

Consultant

mhazelton@stroudwater.com 

540-470-8920

Heidi Clark

Administrative Director of 

Nursing, Cox Monett Hospital

Heidi.Clark@coxhealth.com 

Rosie Hubbard

Administrative Director of 

Nursing, Cox Barton Hospital

Rosie.Hubbard@coxhealth.com 

mailto:pknowlton@stroudwater.com
mailto:pknowlton@stroudwater.com
mailto:mhazelton@stroudwater.com
mailto:Heidi.Clark@coxhealth.com
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