Change Ideas for Consistent Assignment

Typical Issues and Evidence of Discordance

When employees are not given a consistent assignment they do not build relationships with their co-
workers or with residents. Rotating staff means that each time there is a rotation or change in
assignment the staff person has to take the time to figure out what the needs are of each new
resident they are caring for and how to work with their co-workers for the day. This constant changing
is hard for both residents and staff. Most of the care being done is very intimate, personal care and
residents find it hard to have strangers caring for their intimate needs, and to have to explain their
needs time after time to new caregivers. When staff is unfamiliar with each other it is harder for
them to have good teamwork together.

Definition

Consistent assignment (sometimes called primary or permanent assignment) refers to the same
caregivers (RN’s, LPN’s, CNA'’s) consistently caring for the same residents almost every time they are
on duty (80% of their shifts). The opposite of consistent assignment is the practice of rotating staff
from one group of residents to the next after a certain period of time (weekly, monthly, or quarterly).
Facilities who have adopted consistent assighment never rotate their staff.

Barriers

Many times frequent changes in shift and assignment are the result of short staffing. When there is
not enough staff, the organization responds by plugging holes in the schedule with an available CNA.
In other situations the policy of the nursing home is not to let people get attached to each other in
the mistaken belief that if a close relationship develops and the resident dies the staff member will
be inconsolable. Certain nursing homes don’t think friends should work together. Still others prefer
that everyone is trained on every unit and available everywhere. Others do not want staff to be
“stuck” with “hard-to-care-for” residents. Ironically, inconsistent assighment exacerbates instability in
staffing and conversely, consistent assignment fosters stability. Call-outs and turnover are reduced
when meaningful relationships develop in which workers know they are being counted on and
respond by making sure that the care that is needed is given.

Goal
e To strengthen and honor care-giving relationships.

e To stabilize staffing and establish strong relationships between residents and staff and among
co-workers to provide continuity, consistency, and familiarity in care giving.

Infrastructure Helpful To Support the Change

Consistent staffing is stable staffing. Its implementation is hardest to achieve in homes that have
high turnover and frequent call-outs. By instituting consistent assignment, homes will stabilize their
staff because staff are more comfortable caring for the same people every day — they get to know
their routines and form genuine bonds with them that enhance their working conditions.

To attain a consistent assignment the nursing home needs to build stabilizing influences into its
workforce. Instead of utilizing “agency” or “pool” assistance when there are call-outs the home can
institute an in-house pool of people who agree to work in certain areas. The in-house pool is familiar
with the residents. Monetary incentives are recommended to favor stable assighments, instead of



providing bonuses for per diem schedules or last-minute work assignments. Supervisors need to
create a team approach to the workforce. Management needs to provide employee assistance and
flexibility when staff encounters family or financial problems that interfere with work attendance.
These include employee loan programs and links with social support programs.

Measurement Possibilities

Number of shifts per week with unscheduled absences.
Number of shifts staffed below the scheduled staffing level.
Staff turnover.

Staff workload.

Resident and staff relationships.

Process for calculating/measuring if a facility is using consistent assignment.

Collect one week per month, over the past three months, staff assignment sheets (filled out by
the nurse on the unit at the beginning of each shift) for each unit in the facility for both day shift
and p.m. shift.

Choose four full-time (five shifts per week) CNA's to track, two from day shift and two from p.m.
shift from one unit.

The goal is to measure how often these CNA's took care of the same residents. In order to
determine which residents/rooms to track with each CNA, look at the first three days of
assignment sheets and determine the group of residents/rooms each caregiver has been
assigned to. For example, if one of the CNA's was assigned to a group for two of the three days
you were looking at, this would be the group that you would assume the caregiver is consistently
assigned to. This will be the group of residents to track with the CNA.

Now, look at all 21 days worth of assignments and calculate how often each CNA was assigned
to the same rooms that you established was their primary assignment.

Because there are seven days in a week but the CNA's only work five, caring for the same group
of residents five out of seven days equals 100%. Four out of seven days equals 80%, etc.

Add up all four of the CNA's numbers over the three weeks you examined to get the total
percentage of time the same CNA's care for the same residents.

Example: For one unit

CNA's Week 1 Week 2 Week 3 Total

Mary 3/5 5/5 4/5 12/15

Jay 5/5 4/5 5/5 14/15

Sam 4/5 4/5 5/5 13/15

Maria 3/5 5/5 2/5 10/15

|Tota| = 49/60 (82%)|

82% of the time the full-time CNA's care for the same residents on this unit.
Note: This assumes that the leadership team is not rotating the CNA’s quarterly.



PDSA Cycles
PLAN: Engage a team of staff, residents, and family to create an in-house “pool” to assist with any
call-outs.

DO: Provide monetary incentive.

STUDY: Keep a log of facility call-outs for a set amount of time. Determine what is working and what
is not working.

ACT: Continue utilizing the in-house “pool” and take additional steps to provide incentive.

Questions to Consider

How does familiarity and routine help increase comfort and competence?

How important are relationships to residents? To caregivers? To co-workers? To quality care?
How does teamwork help improve care?

Would you like different people toileting and bathing you each day?

Would you like having a different team each day?

What do residents experience when they have frequent changes in their caregivers?

What do staff members experience when their assignment is routinely changed? How does that
affect their relationship to their work?

Change Ildeas

Make a mutual commitment to consistent assignment - for staff that commit to a certain set
schedule, commit back that they can count on that schedule.

Find out from staff members what their preferred schedule and assignments would be.
Create teams that work regularly together.

Ask teams to work with each other to provide back-ups and substitutes for when they need to
change their schedule or call in on a scheduled shift.

Find out who on staff enjoys floating or prefers various assighnments rather than destabilizing the
whole staff by making everyone float.

Have inter-shift communications among all staff from each work area, in which personal
information is shared about how each resident did for the day, so as to ensure a smooth hand-
off.

Figure out when the busiest times are in accordance with the residents’ patterns, and adjust
schedules to have the help that’s needed during those times.

Have regular housekeeping and food-service staff working with each care area.

When new staff members are brought on, assign them to one work area so that they are familiar
with a group of residents and co-workers well and can acclimate to work with them. Have the
entire workgroup help welcome and mentor their new co-worker.

Process to Change from Rotating Assignment to Consistent Assignment

Call two meetings, one with all of the CNA’s from the day shift and one with all of the CNA’s from
p.m.



Begin the meeting by explaining that nursing homes that have switched to consistent assignment
have proven to improve the quality of care and life of the residents and the quality of work life for
the staff. Suggest that we pilot test consistent assignment and see how it works.

Place each residents name on a post it note and place all of the post it notes on the wall.

Next, ask the group to rank each of the residents by degree of difficulty with number 1 being
relatively easy to care, number 3 in the middle and number 5 being very difficult to care for (time
consuming, emotionally draining, etc.). Let the CNA’s discuss each resident and come to an
agreement. Write the number on the resident’s post it note.

Then, allow the CNA’s to select their assignments. Assignments are fair when the numbers
assigned to each resident add up to the other totals of the other CNA assignments. Therefore, if
one assignment has six residents and another has eight residents but the degree of difficulty
numbers total 27 then the assignments are fair. Relationships with residents are important and
also should be part of the decision making process. The sequence of rooms is less important.

Meet every three months to reexamine that the assignments, based upon degree of difficulty, are
still fair.

Associated Principles

Relationships are the cornerstone of culture change.

Residents who are cared for by the same staff members come to see the people who care for
them as “family.”

Staff that care for the same residents form a relationship and get great satisfaction from their
work.

When staff care for the same people daily they become familiar with their needs and desires in
an entirely different way and their work is easier because they are not spending extra time
getting to know what the resident wants, they know from their own experience with the resident.

When staff and residents know each other well, their relationship makes it possible for care and
services to be directed by the resident’s routines, preferences, and needs.

Relationships form over time - we do not form relationships with people we infrequently see. To
encourage and support relationships, consistent assighment of both primary staff and ancillary
staff is recommended.

When staff members routinely work together, they can problem-solve and find creative ways to
re-organize daily living in their care area.

Consistent assignment forms the building block for neighborhood-based living.
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