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Insanityz to continue to do the same things and

expect different outcomes

It IS Increasingly clear that we need to change the
environment, practices and culture of caring for and
with residents. What we have been doing Is not as
effective as necessary or possible.
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Session Objectives

. Review Changing Factors of Environment & Constituencies
. Review Demographics

. Define Assumptions

. Introduce Choice Dining Concept

. Discuss Culture of Service, Leadership, Choice

. Fixed & Variable Navigation

. Technology Applications
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Changing Demographics

. More Couples

. More Choice & Selection
. More Control

. More Flexibility

. Experience Consumers

. More Knowledgeable of CCRC Living
- Healthierz Wellness Important

. Seamless Experience

. Broader Constituencies
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Assumptions

. Envision the Future, Honor the Tradition

. Imposition of Dining

. Until the Experience Dining is Resident Centered, a
New Culture will not Take Deep Root

. What i1s Current Does Not Work As Well As It Can &
Should
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Independent Living Residents

. Mandatory Dining Programs# of Meals per month
. Limited Service Options

. A dining experience that does not foster Wellness
. Limited Choice & Control
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Assisted Living

. Inflexible Service Options
. Serving Periods
. Limited Choice
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Skilled Nursing

. Feeding Times
nstitutional Schedule
. Decreased Menu Options

. Food Service Schedule Dominator
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Staff

. Left Overs
. Inconsistent Quality
. Treated as a design afterthought
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Must Rising Acuity Levels Mean Lower Dining
Quality ?

Independent Living Assisted Living Memory Enhanced Skilled Nursing

Nutrition Quality

Food Quality Service Quality Life Quality
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Why Do 657% Of NH Residents Eat Less Than 757% Of
Most Meals*?

- Primary Factors That Contribute To Malnutrition In

Nursing Homes
1. An Inappropriate Dining Experience For The Resident.
2. Meal Delivery Methodology and Systems Not
Conducive To Eating.
3. Good Nutrition is of no value if it iIs not consumed

c WSAAODOAA &OI i1 #E X1 | £ 2APT1 00 41 #1171 COAOGO O! bbOi POEAOGATI AGO
Authored By J. F. Schnelle et al, Borun Center For Gerontological Research
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Skilled Care Dining Today

Restricted Service Times, Too Short For Quality & Assistance
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Bridging The Quality Gap
Serve The Resident, Not The System

. The Systeny Individual Preparation, Bulk Service

A Prepare Individual Menu Items For Storage
APlace On A Tray For Transport To Feeding Area
A Transport and Leave In Cart

A Distribute and Unwrap At Scheduled Meal Time

. The Alternativez Bulk Preparation, Individual Service
A Prepare Menu Items In Bulk

A Transport To Dining Room Servery

A Plate Individually and Serve Upon Request
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Factors of a Quality Dining Experience

U Individual Service Honoring Personal Eating Habits
Generational Expectations

U Choice
U Where & When You Eat
U Residents Eat When Hungry

U Defined And Met Expectation = Reputation & Consistency
B0 OAOAT OAOEIT | £ -AAl h 4A00A O
U Neighbors Atmosphere, Aroma, Friendliness, Relationships
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How Do You Individualize Care?

What Are Strategic Objectives?

U Must Contribute

What Is The Vision for Community Dining Experience?

U Choice

7TEAO )O (EOOI OU

U What Were Expectations

U How Defined and Structured

U How was it trained & accepted?

I £ O4 O0A1T OFI

What Are Constituency Most Important Experiences?
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Rhythms of Daily Living

The core of RDL is the opportunity to exercisghoicez OA OEA AT 006
they choose to live their day and staff choice for care delivery. This creates
a collaborative coalition of residents and caregivers working together in a
living environment. RDL facilitates the delivery of care, the experience of
living and the dignity of seldetermination.

RDL is a management principle that aligns the natural rhythms of residents
and the support they need. The organizing principle of RDL is that people
should be able to make meaningful choices in their daily ligen their own
or with assistance. RDL relies on caregivers to help define and achieve
outcomes that balance individual choice and system efficiency.

March 11, 2009 OKAHSA 17



Choice Is The Way We Live

CBome facilities studied, usuatlye lower turnover ones

were In the process of thinking about how to increase
Individualized care. For example, the researcher asked, wh
AOA Ul O AT ET¢C EZAZ Al UOEEI C .
looking at it. Ideally, we want them to eat when they want.
We encourage them to tell us what care they want, a

N Ve N N A4

OEIl xAO 1T O AAOEh 1T O OI CAO

Pa age e 549 Appropriate of Minimum Nurse Staffing Ratios in Nursing Homes, Phase |l Final Report prepared by Abt Associate®f@etiters for Medicare and Medicaid
Services, December 2001.
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Balancing the Natural Rhythms of Resident
Living and Care Work

Il O-1O0OA .1 Oi Al 6 0AOOAOI T &£ ,EOEIC Al A 7
A Residents Eat What And When They Want Over A Longer Meal Service

A Pre-Meal Medications, Bathing and Other Activities Are Less Pressured

A Staff Provides Assistance As Required

A Dining Experience, Not A Feeding Period
A Shift Dining Service Focus From Trays To Residents and Quality
A Collaborative Service Support
A Aroma Therapy
A Course Presentation
A Minimal Distraction Environment
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RDL Is Real

40% of Residents Gain Weight In The First Few Program Months
50% Reduction In The Number Of Residents Losing Weight.
Consistent Improvement In Resident Satisfaction

$0.29 7 $0.36 Reduction In Food Cost Per Meal From Less waste.
85% Decrease In Use of Supplements

Higher Job Satisfaction

Improved Hydration

Outcomes Exceed Regulatory Requirements
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The ROI Of A Dining Experience

Dining establishes the daily quality of life for all members of a senior living community. The
culture defined by the dining experience resonates with and dictates that of the entire
community. The dignity and joy of making setfetermined choices are at the core of any

good dining experience

BAD DINING

EXPERIENCE

GOOD DINING
EXPERIENCE

High Staff Turn-Over/Contract Labor =
High Costs & Poor Morale/Service

High Staff Retention = Lower Labor Costs

High Food Waste/Use of Supplements =
High Food Cost

Low Food Waste/Elimination of
Supplements = Lower Food Costs

Low Appetite/Unanticipated Weight Loss =
High Care Costs

Healthy Appetite = Lower Care Costs

Poor Image = Higher Marketing Costs and
Lower Income

Great Dining Program = Lower Conversion
Costs & Higher Occupancy

OKAHSA
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Independent Living Residents

Resident Choice Dining

Flexible Service Options

A Café/deli/bakery/grille

A Traditional Diningg Bistro & Formalz Distinguished by Décor & Menu
A Enhanced Take Out

Increased Service Venues
. Wellness

Enhanced design serve more residents and accommodate
future resident mobility needs
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Assisted Living

. Flexible Service Options
A Traditional Dining
A Take Out
A Enhanced Venues
A Private Dining Capacity

March 11, 2009 OKAHSA

23



Skilled Nursing

. RDL Dining
. Flexible Schedule
ncreased Menu Options with New Cooking
Appllcatlons
. OAlT Ol OOU EEOAEAT S
. Private Dining Capability
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Staff

- Improved Selection

. Consistent Quality

. Enhanced Service Modegl Café Dining with Minimal
Wait

. Home Replacement Meals
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Comparison of Culture

Pioneer Network

|nStitu'[i0n -DII‘eCted CUIture Choicez Directed Cu|ture
_ Staff provide standard . Staff enters jnto a care giving
OOOAAOQOI AT 0006 A A O Adlatiohship basdd EpbnEndivildalized
Institutional defined schedule and care & resident desire

routines z resident comply . Residents and staff design the
Work is task oriented and staff ~ Schedules
rotates assignmentsy . Care is relationshigentered,

consistent assignments
Frontline decision making
Environment reflects the comforts of

Interchangeable residents
Centralized decision making

Hospital environment home

Structured activities . Spontaneous activities

There Is a sense of isolation and - Sense of community and belonging
loneliness
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Culture

CULTURE OF CURE

CULTURE OF CARE

LEADERSHIP HIERARCHIAL SERVANT
ENVIRONMENT OUTCOME RSIDENT
FOCUS QUALITY OF CURE QUALITY OF LIFE
PROCESS STRUCTURED SPONTANEOUS
WORKMANSHIP CERTAINTY RISK
MEASURE OBJECTIVE SUBJECTIVE
REGULATION PROCESS ENVIRONMENT
PRIMARY SKILL/PERSONALITY SCIENCE ART
OKAHSA
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Servant Leadership

CBervant leadershigs a longterm,
transformational approach to life and work, in essence,
a way of being that has potential for creating positive
change

x EOEEIT 1T OO OI AEAOU8 8 8.

Ron Ortiz Dinkel

CBervantleader® OO0 1T OEAO DPAT Pl A6 O
Al A ETl OAOAOOO AAI OA OEAEO

Robert Greenleaf

March 11, 2009 OKAHSA 28



STAGES of RDL

Readiness GAP Analysis

A Establish clear understanding among all constituents of program impact on 6 principle areas.

Culinary Capacity

A Establish a servery on the resident floor

Individualized Service

A Establish a service program without the tray system. Meals are plated when the resident is ready. Choice is
based on preordered menu items, however time of service is not flexible.

Point of Service Menu Choice

A Establish the opportunity for the resident to choose alternate items from a menu during meal service.

Schedule Choice/1|

A Establish the opportunity for residents who are selufficient and independent to dine at a time of their
choosing, within established service times.

Schedule Choice I

A Establish the opportunity for residents who require assistance with dining but are able to determine when
they would like to dine to do so within established service times.

Venue Choice (If Appropriate)

A Establish the opportunity for residents to choose alternate places to dine.

A [1] Schedule choice is the last and most difficult stage to implement because it affects the scheduling of all
resident activities from bathing to medication and activities.
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Assessment Points for RDL Implementation

Stages are defined against the requirements of:

Administration: fiscal, management and leadership considerations

Regulatory. compliance criteria (grouped by clinical and operational
considerations)

Systems software programs, forms, policy & procedures, protocols
. Personnel staffing requirements, training, HR. The impact on each care
disciplines is identified by department
: PP&E Property, Plant & Equipment necessary to perform the tasks and
unctions

Community, Communications, Resident & Family education; community
collaboration
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Obstacles

U Structure of resident ordering

U Staff resistance to change

U Inadequate staffing

U Training of staff to new tasks

U Management of change (fair process)

U Need to educate the staff in the process of change

U Clear explanations of the reasons/outcomes of changes

U How changes will impact staff security and knowledge of job tasks and
resident served
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SERVICE INITIATIVE PROJECT MAPPING

As dining options and program enhancements are discussed, specific initiatives are
defined and envisioned by department management and staff. These new
OAEI EI ¢ AgPAOEAT AAOc OANOEOA A OPAAE,
The following are the task requirements for this process:

1) Identify Service Initiatives

2) Define Their Contribution To Strategic Objectives

3) Define Appropriate Measurements Of Successful Experience Outcomes

4) ldentification Of Resource And Operational Intersects

5) ldentification Of Intersects And Roles Of Other Contributing Departments

6) Structure Of The Process For Resource Allocation To Develop The Defined
Initiative

7) Sequencing Of The Tasks

8) Implementation of The Initiative.
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1)
2)
3)
4)

Community Strategic Objectives

Community of Distinction
Financial Enhancement

Quality of Living / Quality of Work
Operational Effectiveness

March 11, 2009 OKAHSA
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Program Grid

Strategic
Objectives

Community of
Distinction

Financial
Enhancement

Quality of Living
Quality of Work

Operational
Effectiveness

Step #1
Strategic Objective
Benefit

Step #2
Benefit Measure

Measurement Tool

Step #3

Administration

Regulatory

Operations

Personnel

PP&E

Community

Operational
Resource
Requirements

Budget Impact
$/ FTEGS
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Program Grid

Strategic
Objectives

Community of

Distinction

Financial

Enhancement

Quality of Living
Quality of Work

Operational
Effectiveness

Step #4
Collaborating
Departments

Nursing

Resident
Services

Therapies

Pastoral

Housekeeping

Maintenance

Activities

Task

Step #5
Task
Implementation

Nursing

Resident
Services

Therapies

Pastoral

Housekeeping

Maintenance

Activities

Procedure

Policy

Resource
Requirement

Inform/Train

Measure
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Alignment

- The appropriate positioning of systems
and resources to attain a defined goal,
mission, outcome or culture
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on Software
[Iwww.horizon -boss.com/default.htm

dWatch

.cardwatchpos.com




