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Executive Summary 
The Defining Excellence Initiative was developed by Aging Services of Michigan to 

provide a broad, comprehensive, and accurate description of Michigan aging service 

performance.  Currently in its early stage of development, the project now focuses on 

nursing home performance but will eventually encompass all other long term care 

settings as well.  Defining Excellence data gathering and analysis activities lay the 

foundation for understanding performance, identifying global opportunities, identifying 

best practices and promoting improvement.   

   

Aging Services of Michigan believes that a broader perspective is necessary to 

understanding quality and performance in all Michigan aging service programs and 

settings.  The diversity of opinion, accuracy and inaccuracy of information, erroneous 

assumptions, inconsistent regulatory practices, lack of science at the foundation of 

evaluation, and number of philosophical perspectives have produced an environment 

where confusion reigns.  It is within this world that Defining Excellence will, over time, 

attempt to create some order. 

 

The Defining Excellence Annual Report includes a 

discussion of the Performance Landscape at national and 

state levels.  This background is provided so that Early 

Adopters and other providers and stakeholders can have 

a high level understanding of the context and trend 

measures of performance on a larger scale.  The 

Performance Landscape is summarized in Attachment 1. 

 

One of the primary concerns with the relevance of traditional nursing home evaluation 

data surrounds the varying characteristics of the individual communities, also referred 

to as acuity or case-mix.  Many of the Centers for Medicare and Medicaid Services 

(CMS) Nursing Home Quality Measures (NHQMs) are highly responsive to acuity.  

Differences in acuity at the organizational level, along with the trends toward ever 

increasing acuity in the nursing home population over time make it hard to develop 

measures that can be compared equitably across providers and time periods.  This 

experience was well-demonstrated with the implementation of the CMS Five-Star 

Program in December 2008.   

 

In order to address some of these issues, the report also 

includes information that can assist each member in 

defining the characteristics of their individual senior 

populations so that quality measures can be better 

evaluated within a specific case-mix context.  The 

Community Window provides high level trend data to assist 

members in defining the characteristics and attributes of 

their community that might affect how performance 

measures should be evaluated.  The Community Window is 

included as Attachment 2. 
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The Defining Excellence Summary Findings will provide aggregate Early Adopter trends 

for the review year – January through December 2008.   

 

2008 Summary Findings 

 Early Adopters consistently displayed improved scores for Quality of Life and 

Quality of Care measures in comparison to 2007 data, with the exception of 

security of personal belongings and quality of rehabilitation therapy. 

 Families tended to consistently score higher than residents; only in safety of 

premises and religious spiritual opportunities were families more critical than 

residents. 

 Early Adopters scored higher than both Michigan MIV users and national MIV 

users in most areas related to employee satisfaction:  evaluation of resident/ 

family training and management responsiveness might be considered.   

 Residents without falls outcomes were more variable for Early Adopters than 

aggregate not-for-profit MIV users; however, the trend lines appear to be similar.   

Early Adopter findings noted in the 2007 report averaged between 84% and 85%.  

These outcomes appear to be stable with little change from 2007 data. 

 Preliminary Early Adopter findings from last year demonstrated an outcome 

stable at approximately 85% for residents without anti-psychotic medications.  

Early Adopter practice for 2008 consistently outperformed national MIV not-for-

profit users for this indicator. 

 Findings for residents with acquired catheters have long been clustered at the 

top performing percentiles, with Early Adopters falling below the not-for-profit 

average but still at excellent levels of performance.   

 Not-for-profit MIV users consistently on average outperformed Early Adopters 

regarding the percent of residents without acquired physical restraints.   

 Although national not-for-profit providers consistently outperformed Early 

Adopters for Unplanned Weight Loss/Gain, Defining Excellence Early Adopters 

demonstrated marked improvement from last year.   

 Early Adopters scored consistently poorer than national not-for-profit users when 

looking at the percent of residents without acquired pressure ulcers.  This area 

may well be an opportunity for improvement.   

 Early Adopters faired well with absenteeism for licensed nursing staff, but 

consistently were outperformed in stability and turnover by national not-for-profit 

MIV users. 

 Early Adopter findings for CNA Stability were consistently lower than for national 

MIV not-for-profit users.  These findings have not significantly changed from 2007. 

 Early Adopter performance for CNAs without absenteeism consistently was in 

alignment with MIV national not-for-profit users. 

 There was considerable variability in both Early Adopter and national MIV not-for-

profit user performance for CNAs without turnover, although findings were fairly 

consistent between the two groups until late 2008 when the not-for-profit median 

performance began to rise. 

 

 

 

 



 4  

Bed occupancy findings for both groups appear to be trending downward, although 

there was considerably more variability in the Early Adopter group.  Since the national 

MIV not-for-profit users group represents much larger data sets, we would expect more 

stability in the month to month data.  For the national group, bed occupancy was fairly 

stable last year at 93-94%.  Although the actual changes were small and review period 

very short, this could be a reflection of the economic changes affecting both Michigan 

and the nation.   

 

 

Improvement Recommendations include discussion 

of broad areas for concern and improvement, 

opportunities for focused study and education, as 

well as identification of any best practice areas.   

 

 

 

 

2008 Recommendations 

 Early Adopters should consider reviewing their individual outcomes regarding 

employee satisfaction findings for resident and family training as well as concern 

and responsiveness of management. 

 Fall outcomes appear to be stable and Early Adopters should consider ongoing 

evaluation for improvement because of the significance of falls in frail elders. 

 Early Adopter performance for residents with acquired catheters and acquired 

physical restraints should be reviewed based on individual facility performance.  

In aggregate, Early Adopters did not fare as well in these areas. 

 For 2007, unexplained weight loss appeared as the most problematic area.  Early 

Adopters improved their scores remarkably, but this area also needs to be 

considered on an ongoing basis and there continues to be room for further 

improvements. 

 Percent of residents without pressures ulcers was identified as a concern for 

Aging Services of Michigan members in comparison to benchmarks. 

 Stability and turnover issues continue to need evaluation. 

 Bed Occupancy findings need to be monitored in this unstable economy. 

 Although pain management is not addressed through the MIV data, it continues 

to be an important area for ongoing monitoring and evaluation. 

 

The Defining Excellence program will continue to provide data and information about 

all important aspects of service delivery.  To address the issues identified here, Aging 

Services of Michigan will continue to work on assisting members with quality 

improvement tools and training.  In 2009 and 2010, we will be developing a clinical 

program to address the Defining Excellence Big Four:  Pain Management, Falls, 

Unexplained Weight Loss, and Pressure Ulcers – all identified here as needing further 

attention.  In addition, we will begin development of a set of tools and trainings to assist 

in understanding performance improvement.  

  



 5  

Attachment 1 

The Performance Landscape 2008 

 

Information presented here has been primarily derived from 

CMS files and reports published in the past 12-18 months and 

are meant to provide general information about state and 

national performance.  Data for inclusion have been selected 

based on the identified domains for the Defining Excellence 

Initiative and data availability. 

  
Clinical Characteristics 

Selected Clinical Indicators 

 

Pressure Ulcers 

Nationally until 2006, the number of residents in nursing homes with pressure ulcers at 

any given time has remained fairly stable over the past several years at 8.2%.  See   

Chart 1.  A decrease occurred in late 2007 to 7.8%.  The median incidence rate 

(development of new pressure ulcers) for all providers in the 4th quarter of 2007 was 2.7% 

(Chart 2).     
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Pressure ulcer prevalence was also associated with nursing home bed size, with homes 

of 200 beds or more with the very highest rates on average. 

 

The number of nursing home surveys resulting in a deficiency for failure to treat or 

prevent pressure ulcers has trended upward over the past 5 years (Chart 3).  The 

percent of nursing home surveys in Michigan in 2007 that resulted in a deficiency for 

pressure ulcers approximated the national average.  Approximately 16 states 

demonstrated higher deficiencies for this area than Michigan.  Note that although 

prevalence of pressure ulcers is decreasing and that Michigan overall performs well on 

the Nursing Home Quality Measure, citations continue to slowly rise. 

 

 

 
 

 

 

In 2007, pressure ulcer deficiencies for not-for profit facilities averaged 25.3% compared 

to for-profit facilities at 17.2% and government facilities at 20%.  The Michigan average 

across all provider types was 19.4%.  It is important to note here that since survey is a 

very subjective experience, the findings over time are highly variable as demonstrated 

below in Chart 4.  This was the first year in which pressure ulcer findings shifted among 

provider types. 
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The overall prevalence of pressure ulcers in nursing homes, measured by elements 12_1 

and 12_2 within the MDS is displayed below in Charts 5 and 6.  Note that Measure 12_1 

includes the number of high risk residents with pressure ulcers and Measure 12_2 

includes the number of low risk residents with pressure ulcers. 
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Tables 1 and 2 below identify prevalence and incidence of pressure ulcers by provider 

type and facility characteristics. 

 
Table 1 

National Pressure Sore Prevalence by Facility Type 

Fourth Quarter 2007 
 90th  Median 10th 

National Performance  14.9% 8.0% 2.3% 

Not-For-Profit 14.3% 7.1% 1.9% 

For Profit 15.3% 8.4% 2.8% 

Government 12.8% 6.2% 0% 

Medicare Only 18.8% 9.3% 2.6% 

200 or more beds 15.6% 9.1% 4.0% 
Note:  Each score listed above is the average score for the specific kind of facility at that percentile, that is, 

the average not-for-profit score at the highest 10th percentile was 1.9%.  The top performers thus have 1.9% 

of residents on average with pressure ulcers; compared to for-profits where top performers had 2.8% of 

residents on average with pressure ulcers, and government facilities had 0% of residents on average. 
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Table 2 

National Pressure Ulcer Incidence by Facility Type 

Fourth Quarter 2007 
 90th  Median 10th 

National Performance  6.5 2.7 0.0 

Not-For-Profit 6.3 2.6 0.0 

For Profit 6.6 2.8 0.0 

Government 6.2 2.2 0.0 

Medicare Only 5.8 2.0 0.0 

200 or more beds 5.9 3.2 1.0 
Note:  Each score listed above is the average score for the specific kind of facility at that percentile, that is, 

the average not-for-profit score at the highest 10th percentile was 0.0%.  The top performers thus have 0% of 

residents developing new pressure ulcers; compared to for-profits where top performers had also had 0.0% 

of residents developing new pressure ulcers. 

 

 

Weight Loss 

 

Although Michigan nursing home deficiency statistics are not congruent with Michigan 

pressure sore prevalence and incidence findings, weight loss outcomes in Michigan are 

not so positive.  This is the only major indicator where Michigan performance 

consistently has fallen below national tendencies for the past several years.  See Chart 7 

below. 
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feeding on the target assessment; and 7_3 - Residents with dehydration: output 

exceeds input on the target assessment or with a diagnosis of dehydration (MDS ICD-9 

276.5) on the target assessment. This is considered to be a sentinel health event. 

Chart 8 below identifies Michigan findings in comparison to national performance in the 

percent of residents experiencing at least 5 percent weight loss in the last 30 days or 10 

percent within the past six months. 

 

 
 

 

The percentage of residents with tube feedings may not be a critical performance 

indicator; however, the prevalence of dehydration may be more important.  However, 

potential for dehydration could also be related to acuity issues.  Chart 9 indicates 

Michigan performance based on the incidence of dehydration, one of the most stable 

measures reported. 
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It is important to note that while Michigan performance in weight loss is fairly 

comparable to other Midwestern large industrial states (Pennsylvania, Ohio, and Illinois), 

Michigan’s performance in terms of percent of residents with dehydration is consistently 

poorer.  Michigan not-for-profit performance often ranks even lower than the Michigan 

average.   See Table 3 below. 
 

Table 3 

National Prevalence of Unplanned Weight Loss by Facility Type 

Fourth Quarter 2007 
 90th  Median 10th 

National Performance  15.1 7.7 2.4 

Not-For-Profit 16.3 8.1 2.4 

For Profit 14.6 7.5 2.4 

Government 15.4 7.8 1.9 

Medicare Only 23.4 9.1 2.0 

200 or more beds 13.4 7.8 3.8 
Note:  Each score listed above is the average score for the specific kind of facility at that percentile, that is, 

the average not-for-profit score at the highest 10th percentile was 2.4%.  The top performers thus have 2.4% 

of residents on average with unplanned weight loss; compared to for-profits where top performers had 

2.4% of residents on average with unplanned weight loss, and government facilities had 1.9% of residents 

on average. 

 

 

Pain 

While an important measure of quality care, information about pain performance is not 

as available as for pressure ulcers or weight loss.  However, Nursing Home Quality 

Measure findings are available.  Satisfaction with pain management is a critical 

element of resident care, and will be a major focus for nursing home surveyors since a 

revised guidance for F309 was issued in early 2009.  Note also that while Michigan 

continues to outperform the nation in pain management, the gap appears to be 

narrowing over time. 

 

CMS uses one measure to indicate overall performance in Pain Management – 

Measure 8_1: Residents with moderate pain at least daily OR horrible/ excruciating pain 

at any frequency on the target assessment.  See Chart 10 below. 
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Falls 

CMS monitors falls through the use of two quality measures:  Measure1_1:  Residents with 

new fractures on the target assessment and Measure1_2: Residents who have had falls 

within the past 30 days.  Michigan comparative performance is demonstrated in Charts 

11 and 12. 
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Michigan outcomes for falls may be an issue for further evaluation based on the data 

findings above.  Falls appear to be more variable than other indicators and because of 

their potential for resident injury should be one of the primary indicators that facilities 

track and attempt to improve on an ongoing basis.   

 

Nursing Home Survey Findings 

Information regarding general nursing home survey and provider performance based 

on survey is summarized below.  Table 4 below identifies the national data for scope 

and severity over the past several years.  Scope and severity is fairly stable, with 

variation across years mostly attributed to movement between D and E levels. 

 

 

Table 4 

Percentage Distribution of  

Scope and Severity by Year 

 

 
IJ G  D 

2003 0.3% 3.9% 51.1% 

2004 0.3% 3.6% 52.8% 

2005 0.3% 3.6% 53.1% 

2006 0.3% 3.9% 53.4% 

2007 0.3% 3.6% 53.4% 

 
 

Nationally, the average number of healthcare deficiencies cited during nursing home 

surveys continues to rise.  Chart 13 demonstrates this national tendency since 2003. 
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Note that Michigan also exhibits this trend in increasing number of survey deficiencies 

over time and the Michigan average is far higher than the nation as identified in Chart 

14. 
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Nursing Home Compare lists the average number of deficiencies in Michigan at 10, and 

the average number for the US at 8.  However, these include the average total 

deficiencies for a 15 month period and include complaint and revisit surveys. 

 

Michigan is 12th in the nation in the number of annual standard survey citations among 

the 50 states and the District of Columbia.  The Michigan average for health 

deficiencies is exceeded only in the following states:  Arkansas, California, Colorado, 

Connecticut, Delaware, District of Columbia, Kansas, Maryland, Minnesota, Oklahoma, 

and Wyoming. 

 

When looking at the percentage of nursing home citations resulting in actual harm or 

immediate jeopardy, Michigan scored 7th among the states and District of Columbia.  

Michigan scored 4th in the nation in the percentage of Nursing Home Surveys Resulting 

in a deficiency for immediate jeopardy and also 4th in the percentage of nursing home 

surveys resulting in a deficiency for substandard quality of care by state (2007). 

 

There is also a downward trend in the percentage of nursing home surveys nationally 

with zero health deficiencies, from 11.0 in 2003 to 8.0 in 2007. 

 

It has been long known that facility bed size has a direct impact on survey 

performance.  Chart 15 demonstrates this pattern while Chart 16 identifies the trends by 

provider type. 
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Attachment 2 

The Community Window 2008 
  

 
It is important to remember that quality indicators and other 

measures are only numbers until validated and given meaning.  

Early Adopters and members should validate any potential 

areas of concern identified from individual performance 

measures. 

 

In addition, it is critical to understand how the characteristics of each community 

population may affect specific measures.  Originally, the Defining Excellence Initiative 

plan included an analysis of an organization’s average Case Mix Index (CMI), Cognitive 

Performance Scales, and Activities of Daily Living Index all developed through Resource 

Utilization Group analysis.  However, since each community has varying ability to obtain 

these measures, we will attempt to provide information about national trends in certain 

MDS elements.  These trends should help describe the overall acuity of the average 

nursing home in a very broad way. 

 

Early Adopters may review these national and peer state trends against their own MDS 

data to determine if perhaps their population may be more similar or more different 

from these peer groups, especially when individual nursing home NHQI findings may 

vary from peer group or national averages. 

 

As members review these data tables, it is important to note that several resident 

characteristics can be indicative of a higher acuity as well as a result of higher acuity.  

In other words, while pressure ulcers may be more prevalent in persons with certain high 

risk factors, a person with a high number of stage 4 pressure ulcers is also at more risk for 

other medical events.  Thus many of the elements presented here may be considered 

either an indication of the high degree of acuity, as well as an outcome. 

 

Information about Michigan’s peer states is also included as a reference and context 

against which to view Michigan performance and the national average as well. 

 

MDS Data 

According to the Nursing Home Data Compendium 2007 (published by CMS), severity 

of ADL impairment has slightly increased over the years from 2002-2006, while the 

severity of cognitive impairment has slightly decreased in nursing homes nationwide.  In 

general, government owned homes had higher levels of physical and cognitive 

impairment, followed by for-profit facilities.    
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National and Michigan Averages for Select MDS Measures 

 

Cognitive Performance 

4th Quarter 2008 
 Short-Term 

Memory OK 

Moderately and 

Severely Impaired 

Decision-Making 

Sometimes or 

Rarely/Never 

Understood 

National Average 26.4% 58.6% 23.0% 

Michigan 22.0% 61.5% 23.1% 

Pennsylvania 27.8% 58.6% 23.1% 

Illinois 31.5% 69.5% 17.0% 

Ohio 24.0% 68.6% 21.2% 

Wisconsin 27.1% 53.3% 18.8% 

 

 
Prevalence of Wandering and Physically Abusive Behaviors 

4th Quarter 2008 
 No Wandering 

in past 7 days 

No Physically 

Abusive 

Behaviors in 

Past 7 days 

National 

Average 

93.2% 95.3% 

Michigan 93.8% 95.3% 

Pennsylvania 94.4% 95.6% 

Illinois 94.7% 94.8% 

Ohio 90.6% 93.7% 

Wisconsin 93.4% 94.4% 

 

ADL Self Performance ð Bed Mobility 

4th Quarter 2008 
 Independent Supervision Limited 

Assistance 

Extensive 

Assistance 

Total 

Dependence 

National 

Average 

22.8% 6.2% 16.0% 39.3% 15.6% 

Michigan 20.1% 7.0% 17.2% 42.8% 12.8% 

Pennsylvania 12.4% 3.5% 10.9% 59.8% 13.4% 

Illinois 35.5% 7.3% 17.7% 30.3% 9.1% 

Ohio 14.3% 10.7% 15.0% 46.5% 13.5% 

Wisconsin 25.0% 3.9% 15.7% 42.9% 12.4% 
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ADL Self Performance ð Transfers 

4th Quarter 2008 
 Independent Supervision Limited 

Assistance 

Extensive 

Assistance 

Total 

Dependence 

National 

Average 

16.9% 6.8% 16.9% 36.7% 21.9% 

Michigan 13.1% 7.3% 18.2% 40.8% 20.2% 

Pennsylvania 11.2% 4.4% 13.7% 52.0% 1.2% 

Illinois 29.5% 8.2% 18.3% 29.5% 0.6% 

Ohio 11.5% 10.3% 16.1% 42.5% 18.8% 

Wisconsin 19.7% 5.0% 17.5% 40.5 17.1 

 

ADL Self Performance ð Eating 

4th Quarter 2008 
 Independent Supervision Limited 

Assistance 

Extensive 

Assistance 

Total 

Dependence 

National 

Average 

39.9% 25.9% 10.1% 10.4% 13.6% 

Michigan 44.0% 25.6% 7.7% 14.9% 7.0% 

Pennsylvania 36.3% 24.5% 11.1% 18.1% 9.9% 

Illinois 47.4% 27.4% 8.5% 7.7% 8.9% 

Ohio 28.5% 40.7% 9.6% 10.6% 10.6% 

Wisconsin 50.1% 21.5% 9.0% 11.0% 8.4% 

 
ADL Self Performance ð Toilet Use 

4th Quarter 2008 
 Independent Supervision Limited 

Assistance 

Extensive 

Assistance 

Total 

Dependence 

National 

Average 

12.9% 5.5% 14.1% 38.7% 28.6% 

Michigan 8.5% 6.0% 15.0% 45.5% 24.6% 

Pennsylvania 8.1% 3.2% 9.6% 59.9% 19.2% 

Illinois 25.0% 7.4% 16.1% 33.1% 18.3% 

Ohio 9.2% 8.4% 13.6% 45.7% 22.9% 

Wisconsin 14.8% 4.2% 13.5% 46.9% 20.4% 

 
Pain Frequency 

4th Quarter 2008 
 No Pain Pain Less than Daily Pain Daily 

National 

Average 

66.5% 23.3% 10.2% 

Michigan 60.3% 28.3% 11.4% 

Pennsylvania 67.9% 24.8% 7.3% 

Illinois 66.4% 21.9% 11.75 

Ohio 57.8% 28.0% 14.2% 

Wisconsin 60.1% 27.9% 14.9% 
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Falls 

4th Quarter 2008 
 No falls in Past 30 Days No falls in Past 31-180 Days 

National Average 84.8% 71.4% 

Michigan 83.2% 68.5% 

Pennsylvania 83.9% 70.4% 

Illinois 85.9% 73.0% 

Ohio 84.0% 68.2% 

Wisconsin 81.8% 65.6% 

 

Hip Fracture in Past 180 Days 

4th Quarter 2008 
 No Hip fracture in Past 180 Days No other fractures in past 

180 days 

National Average 97.2% 96.3% 

Michigan 96.8% 95.7% 

Pennsylvania 97.3% 96.1% 

Illinois 97.6% 96.8% 

Ohio 97.4% 95.9% 

Wisconsin 96.95 95.75 

 
End Stage Disease or Fewer than Six Months to Live 

4th Quarter 2008 
 No End Stage Disease/More than 

Six months to live 

National Average 97.8% 

Michigan 98.1% 

Pennsylvania 97.7% 

Illinois 98.4% 

Ohio 98.1% 

Wisconsin 98.0% 

 

Pressure Ulcers 

4th Quarter 2008 
 None Stage 1 Stage 2 Stage 3 Stage 4 

National Average 90.9% 1.8% 4.4% 1.0% 1.9% 

Michigan 91.4% 2.0% 4.0% 0.9% 2.3% 

Pennsylvania 89.9% 1.9% 5.0% 1.0% 2.1% 

Illinois 91.6% 1.4% 4.1% 1.0% 1.9% 

Ohio 91.3% 1.8% 4.3% 0.8% 1.7% 

Wisconsin 92.6% 1.3% 4.1% 0.8% 1.2% 
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Number of Medications 

4th Quarter 2008 

 0 1-5 6-10 11+ 

National Average 0.4% 10.8% 28.7% 60.1% 

Michigan 0.4% 11.3% 30.5% 57.8% 

Pennsylvania 0.2% 9.2% 26.8% 63.8% 

Illinois 0.6% 14.2% 30.3% 54.9% 

Ohio 0.4% 8.6% 25.0% 66.0% 

Wisconsin 0.3% 9.8% 26.2% 61.6% 

     

 

 
Residents without use of Specific Drugs in Past Seven Days 

4th Quarter 2008 
 No Anti-

Psychotics in 

Past 7 Days 

No Anti-Anxiety 

Drugs in Past 7 

Days 

No Anti-

Depressants in 

Past 7 Days 

No Hypnotics in 

Past 7 Days 

National 

Average 

73.7% 81.6% 48.6% 93.3% 

Michigan 82.1% 84.2% 49.8% 97.0% 

Pennsylvania 75.7% 81.7% 45.0% 95.0% 

Illinois 66.6% 82.9% 54.8% 95.4% 

Ohio 72.2% 77.6% 43.7% 92.9% 

Wisconsin 79.1% 82.3% 46.7% 96.8% 

 
Major Systemic Diseases 

April 2008 
 No Diabetes No CHF No 

Emphysema/ 

COPD 

No ASHD 

National 

Average 

67.8% 78.4% 81.8% 87.5% 

Michigan 68.2% 71.6% 79.1% 81.4% 

Pennsylvania 67.7% 77.1% 80.6% 81.7% 

Illinois 70.6% 79.1% 82.6% 90.6% 

Ohio 65.3% 75.2% 77.4% 82.7% 

Wisconsin 69.8% 76.0% 83.9% 82.8% 
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Nutrition and Weight Loss 

4th Quarter 2008 
 Resident 

has not 

had 

weight 

loss 

Resident 

does not 

complain 

of food 

taste 

Resident 

does not 

have 

regular 

complaints 

of hunger 

Resident 

does not 

leave 25% 

of food at 

most meals 

National 

Average 

91.7% 99.3% 99.8% 65.1% 

Michigan 91.2% 99.3% 99.8% 63.7% 

Pennsylvania 91.8% 99.6% 99.8% 58.4% 

Illinois 91.2% 99.4% 99.5% 70.9% 

Ohio 91.35 99.3% 99.8% 58.% 

Wisconsin 90.95 99.3% 99.9% 65.1% 

 

 
Age of Resident 

4th Quarter 2008 
 1-30 31-64 65-74 75-84 85-95 >95 

National 

Average 

0.6% 13.7% 13.6% 29.8% 37.2% 5.1% 

Michigan 0.3% 11.0% 12.6% 30.9% 39.9% 5.4% 

Pennsylvania 0.3% 9.7% 11.7% 30.8% 42.2% 5.4% 

Illinois 1.0% 22.1% 13.2% 25.8% 33.3% 4.7% 

Ohio 0.5% 16.2% 14.1% 29.9% 35.1% 4.2% 

Wisconsin 0.2% 8.2% 10.5% 29.8% 44.4% 6.9% 

 

Hospital Stays 

4th Quarter 2008 
 0 1 2-4 5-9 10+ 

National 

Average 

68.8% 27.7% 3.4% <0.05% <0.05% 

Michigan 77.9% 19.4% 2.6% * <0.05% 

Pennsylvania 65.2% 31.7% 3.1% <0.05% * 

Illinois 70.1% 26.7% 3.1% <0.05% * 

Ohio 70.8% 26.2% 3.1% <0.055 * 

Wisconsin 69.6% 27.2% 3.2% * * 
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Attachment 3 

Defining Excellence Data Tables 2008 
 
January 2008 through December 2008 

Resident, Family, and Employee Satisfaction 

 

 
Resident Satisfaction 

Ten Early Adopter Facilities completed the Resident Satisfaction 

Survey for 2008.  The response rates for the survey and 

comparisons to Michigan MIV users are identified in Table A.  Michigan MIV users will 

include all categories of nursing home communities:  not-for-profit, government, and 

for-profit.   
Table A 

Resident Satisfaction Survey Response Rates 

 MI MIV 2008 

MI MIV 

2007 

Early 

Adopters 

2008 

Early 

Adopters 

2007 

Resident 

Satisfaction 

Response Rate 48% 52% 48% 52% 

Family Satisfaction 

Response Rate 42% 38% 51% 47% 

Employee 

Satisfaction  

Response Rate 48% 48% 36% 28% 

 
Resident, family, and employee satisfaction are all summarized within two global 

satisfaction indicators:  overall satisfaction with the home and the willingness to 

recommend the home to others.  Early Adopter Resident Satisfaction findings improved 

from last year in similar ways for both measures.  However, Michigan MIV users tended 

to score slightly lower than the national MIV users on these global measures.  Totals for 

all these indicators may not sum because of rounding.  See Table B. 
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Table B 

Resident Global Satisfaction Measures 2008 

Overall Satisfaction 

MI MIV 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Excellent   41% 49% 47% 

 

48% 

Good 47% 38% 42% 

 

46% 

Total 87% 87% 89% 

 

94% 

Willingness to Recommend 

MI MIV 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Excellent 44% 48% 50% 

 

52% 

Good 46% 39% 36% 

 

41% 

Total 90% 86% 86% 

 

94% 

Early Adopters also consistently displayed improved scores for Quality of Life and 

Quality of Care measures (Tables C and D), with the exception of security of personal 

belongings and quality of rehabilitation therapy. 
 

Table C  

Quality of Life Measures 2008 

Quality of Life Measure  

Average Scores 

MI MIV 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Religious spiritual opportunities 73% 74% 78% 

 

81% 

Safety of facility 80% 79% 77% 

 

83% 

Respectfulness of staff 79% 77% 75% 

 

81% 

Resident to staff relationships 75% 75% 74% 

 

76% 

Meaningfulness of activities 72% 72% 72% 

 

75% 

Respect for privacy 73% 73% 71% 

 

77% 

Resident to resident friendships 75% 74% 69% 

 

75% 

Security of personal belongings 66% 67% 68% 

 

65% 

Choices/preferences 70% 70% 68% 

 

73% 

Quality of dining experience 63% 64% 61% 

  

65% 

 

  



 25  

Table D 

Quality of Care Measures 2008 

Quality of Care Measures 

MI Users 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Quality of licensed staff care 80% 77% 74% 

 

82% 

Quality of rehabilitation therapy 74% 74% 72% 

 

71% 

Commitment to family updates 73% 74% 71% 

 

78% 

Care/concern of staff 75% 75% 70% 

 

76% 

Competency of staff 74% 73% 70% 

 

76% 

Quality of CNA/NA care 74% 73% 70% 

 

76% 

Attention to resident grooming 70% 71% 67% 

 

70% 

Adequate staff to meet needs 62% 62% 59% 

 

65% 

 

 

 

 
Table E  

Quality of Service Measures 

Quality of Service Measures 

MI Users 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Cleanliness of premises 77% 76% 78% 

 

77% 

Quality of laundry services 68% 68% 67% 

 

70% 

Responsiveness of management 67% 69% 62% 

 

67% 

Quality of meals 61% 60% 56% 

 

66% 
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Table F 

Family Satisfaction Compared to Resident Satisfaction 

Satisfaction Ranked by Average Scores 

Early 

Adopter 

Residents 

2008 

Early 

Adopter 

Families 

2008 

Recommendation to others 82% 82% 

Overall satisfaction 80% 80% 

Religious spiritual opportunities 81% 78% 

Safety of facility 83% 81% 

Respectfulness of staff 81% 84% 

Resident to staff relationships 76% 80% 

Meaningfulness of activities 75% 75% 

Respect for privacy 77% 79% 

Resident to resident friendships 75% 78% 

Security of personal belongings 65% 68% 

Choices/preferences 73% 76% 

Quality of dining experience 65% 67% 

Quality of licensed staff care 82% 83% 

Quality of rehabilitation therapy 71% 73% 

Commitment to family updates 78% 80% 

Care concern of staff 76% 80% 

Competency of staff 76% 80% 

Quality of CNA/NA care 76% 76% 

Attention to resident grooming 70% 70% 

Adequate staff to meet needs 65% 68% 

Cleanliness of premises 77% 79% 

Quality of laundry services 70% 70% 

Responsiveness of management 67% 75% 

Quality of meals 66% 69% 

Table F demonstrates the resident satisfaction findings in comparison to family 

satisfaction.  Families tended to consistently state higher satisfaction than residents; only 

in safety of premises and religious spiritual opportunities were families more critical than 

residents. 

 

Employee Satisfaction findings are listed in Table G below.  Early Adopters scored higher 

than both Michigan MIV users and national MIV users in most areas.  Early Adopters 

should review their individual outcomes regarding resident and family training as well as 

concern and responsiveness of management. 
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Table G 

Employee Satisfaction 

Employee Satisfaction 

MI MIV 

Users 

2008 

All MIV 

Users 

2008 

Early 

Adopters 

2007 

Early 

Adopters 

2008 

Recommendation for care 66% 66% 70% 

 

74% 

Recommendation for job 61% 61% 61% 

 

67% 

Overall satisfaction 60% 60% 58% 

 

65% 

Quality of in-service education 65% 65% 64% 

 

65% 

Quality of orientation 61% 61% 58% 

 

63% 

Quality of resident related training 55% 55% 49% 

 

52% 

Quality of family related training 50% 50% 41% 

 

43% 

Sense of accomplishment 75% 75% 74% 

 

78% 

Respectfulness of staff 70% 70% 72% 

 

75% 

Safety of workplace 67% 67% 68% 

 

71% 

Adequacy of equipment and supplies 57% 57% 62% 

 

64% 

Fairness of evaluations 60% 60% 59% 

 

63% 

Quality of teamwork 56% 56% 56% 

 

62% 

Comparison of pay 43% 43% 45% 

 

54% 

Staff to staff communication 46% 46% 44% 

 

48% 

Assistance with job stress 43% 43% 37% 

 

43% 

Care concern of supervisor 64% 64% 60% 

 

67% 

Communication by supervisor 61% 61% 57% 

 

64% 

Appreciation of supervisor 58% 58% 53% 

 

59% 

Care/concern of management 52% 52% 47% 

 

51% 

Attentiveness of management 49% 49% 41% 

 

45% 
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2008 Quality Profiles 

Using the My InnerView Core set of Quality Profile information, Early Adopter data were 

analyzed for the period January through December 2008.  A brief analysis of aggregate 

findings for each Quality Profile Measure follows.    

 
It is important to note that the My InnerView format for each indicator is opposite from 

the methods used by the Centers for Medicare and Medicaid Services.  Each My 

InnerView indicator is reported in the ‘positive’, meaning that the number of residents 

who did not experience an adverse event is reported rather than the number of 

residents with an adverse event. 

 

Please note that the presentation of data in this section differs from last year because 

of the unavailability of some national and Michigan information. 

 

Each Chart included below compares Early Adopter performance to  national not-for-

profit MIV performance.  Because only percentile summary data was available for this 

peer group, average Early Adopter performance was compared to median (or 50th 

percentile) performance for not-for-profit organizations nationwide.  It is suggested that 

these data be used for identifying possible targets for improvement. 

 

Residents without Falls 

While Early Adopter findings were more variable than aggregate not-for-profit MIV 

users, the trend lines appear to be similar.   Early Adopter findings noted in the 2007 

report averaged between 84% and 85%.  These outcomes appear to be stable with 

little change from 2007 data. 

 

Chart A 

Residents without Falls - 2008 
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Chart B displays the percentage of residents without anti-psychotic medication use.  

Preliminary Early Adopter findings from last year demonstrated an outcome stable at 

approximately 85%.  Early Adopter practice for 2008 consistently outperformed national 

MIV not-for-profit users. 

 

Chart B  

Residents without Anti-Psychotic Medication Use - 2008 

 
 

 

Findings for residents with acquired catheters have long been clustered at the top 

performing percentiles, with Early Adopters falling below the not-for-profit average but 

still at excellence levels of performance.  See Chart C. 

Chart C 

Residents without Acquired Catheters ð 2008 
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Chart D 

Residents without Acquired Physical Restraintsð 2008 

 
 

 

 

As demonstrated in Chart D, not-for-profit MIV users consistently on average 

outperformed Early Adopters regarding the percent of residents without acquired 

physical restraints.  Providers may consider this an area for improvement. 

 

 

Chart E 

Residents without Unplanned Weight Loss/Gainð 2008 
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Although national not-for-profit providers consistently outperformed Early Adopters for 

Unplanned Weight Loss/Gain, Defining Excellence Early Adopters demonstrated 

marked improvement from last year.   

 

 

Chart F   

Residents without Acquired Pressure Ulcersð 2008 

 
 

 

Early Adopters scored consistently poorer than national not-for-profit users when looking 

at the percent of residents without acquired pressure ulcers.  This area may well be an 

opportunity for improvement.  See Chart F. 

 

Charts G through L identify findings for licensed nurse and certified nursing assistant 

commitment.  Generally, Early Adopters performed less well than national not-for-profit 

facilities. 
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Chart G  

Licensed Nursing Staff Employed One Year or Longerð 2008

 
 

 

Early Adopters faired well with absenteeism for licensed nursing staff, but consistently 

were outperformed in stability and turnover by national not-for-profit MIV users. 

 

Chart H 

Licensed Nursing Staff without Absenteeismð 2008 
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Chart I 

Licensed Nursing Staff without Turnoverð 2008 

 
 

Chart  J 

CNAs Employed One Year or Longerð 2008 

 
 

 

 

 

Chart J indicates Early Adopter findings for CNA Stability were consistently lower than 

for national MIV not-for-profit users.  These findings have not significantly changed from 

2007. 
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Chart K 

Percent of CNAs without Absenteeismð 2008 

 
 

Early Adopter performance for CNAs without absenteeism consistently was in alignment 

with MIV national not-for-profit users. 

 

Chart L  

Percent of CNAs without Turnoverð 2008 

 
 

 

There was considerable variability in both Early Adopter and national MIV not-for-profit 

user performance regarding CAN turnover, although findings were fairly consistent 

between the two groups until late 2008 when the not-for-profit median performance 

began to rise. 
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Chart M  

Bed Occupancyð 2008 

 
 

 

 

Bed occupancy findings for both groups appear to be trending downward, although 

there was considerably more variability in the Early Adopter group.  Since the national 

MIV not-for-profit users is a larger aggregated group for benchmarking, we would 

expect more stability in the month to month data.  For the national group, bed 

occupancy was fairly stable last year at 93-94%.  Although the actual changes were 

small, this could be a reflection of the economic changes affecting both Michigan and 

the nation.   
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