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Executive Summary

 Context 

Continuing Care (CC) standards have been implemented in Peace Country Health (PCH). The CC services are provided by both PCH and contracted partners. In 2003 Statistics Canada projected that the population of seniors living in PCH will substantially increase during the period of 2005-2015. This population growth will require PCH to provide ongoing measurable services based on quality. Assessing services based on valid measures will provide valuable program information to PCH’s employees which, in turn can be used to improve the quality and safety to the residents of continuing care settings within our region.
Question
What valid tools/measures are available to assess quality of care standards in continuing care?
Systemic Review of the Literature
The following terms were used to research the question:
group 1- Tool or audit or validated measure or valid instrument or reliable instrument

group 2- Quality of care or standard or program evaluation or program logic model

group 3- Continuing Care or Long Term Care or Nursing Home or Seniors Care

group 4- Canada or International

Additional terms: night care, nursing care, foster care, day home, home for the elderly
The following data bases were searched:
Cochrane, Pubmed, EBSCO, Ovid, Medline, PsychInfo, Grey Literature, National Quality Measures Clearinghouse, National Guideline Clearinghouse, Healthcare Papers (Home and Community Care and Law and Governance), Nursing Leadership, Practice Guidelines, IHI, Google Scholar, Google

Findings

Valid studies:

Three studies were found which described pre and post non-controlled validation tests as well as reliability tests of care measures. Findings revealed;

MDS assessment tool (presently being utilized within PCH continuing care facilities) indicators that fall into level 1 validation category have highest degree of evidence representing care processes.
For the most part MDS based nursing home indicators are reliable such that most of the indicators are replicable and most facilities in the US are measuring them reliably.
Risk adjustment should be considered to adjust for differences in client populations and maximize the ability to make fair comparisons.
Recommendations
Peace Country Health has implemented an assessment tool in the Continuing Care facilities which has proven, through this literature research to be a valid, reliable tool to measure quality of care being given to residents. This tool should be continued to be utilized and resources allocated to ensure accurate initial and ongoing timely assessments are entered into the MDS system.

Peace Country Health should also encourage and support the contracted partners to adapt this assessment tool as a standard mechanism to measure quality if care.
Measuring the Quality of Continuing Care 

The following comprehensive report details the process undertaken to research my question.
Question:

What valid tools/measures are available to assess quality of care standards in continuing care?

Context:

Alberta Health and Wellness introduced the Continuing Care Service Standards in May 2006. These standards represent a framework whereby quality of care is delivered to the residents of Alberta. These health services standards apply to all publicly funded health care services in long term care, supportive living and home care. (Continuing Care Standards, 2007). These standards are designed for ongoing quality improvement at the care and operational level by focusing on a client- centered model of care and addressing the  needs of clients through assessments, care planning and care coordination,  with the ultimate goal to maintain and improve the health of clients.
The nine regional health authorities were given the mandate to introduce these standards by May, 2007. By the completion of the introduction year the regions were required to be in compliance with these standards as well as have their contracted partners/ operators adhere to the standards. Regions were therefore required to have a process in place to ensure all publicly funded continuing care facilities were adhering to these services standards.

Peace Country Health provides continuing care services to approximately 2300 residents through long term care and home care services. All of the home care services are directly provided by Peace Country Health staff . The long term care services are provided in ten Peace Country Health operated facilities as well as in three contracted partnered facilities.
The introduction of these health service standards involved comprehensive training to Peace Country Health and contracted partnered staff. The challenge to ensuring these services were met remained a focus to the management team.
Background:
Peace Country Health was given the responsibility to ensure these standards were initiated in all facilities. To ensure that the standards are adhered to presented a challenge to our health region. The management team realized the importance of having  an objective, unbiased approach to measuring the quality of care received. The opportunity to utilize skills learned in the SEARCH program to determine if there is a validated tool to measuring quality of care within the Continuing care setting was welcomed by Peace Country Health.
Purpose:
The purpose of a systemic review of the literature is to determine if there was a validated tool and or measures available to assess quality of care standards in the continuing care setting. Specifically the question is:

What valid tools/measures are available to assess quality of care standards in continuing care?

Literature Identification and Selection

Search strategy:

MESH terms:

MeSH terms were searched related to terms appearing in the research question. For 

tool or audit, the MeSH terms audit, tool, validated measure, validated instrument or reliable instrument were found to be most relevant. For quality of care, the MeSH terms quality of care, standard, program evaluation or program logic model were most relevant and for continuing care, the MeSH terms Long term care, nursing home, seniors care were found to be most relevant. 

Additional terms found included night care, nursing care, foster care, day home, home for the elderly
Search engines:

Cochrane, Pubmed, EBSCO, Ovid, Medline, PsychInfo, National Quality Measures Clearinghouse, National Guideline Clearinghouse, Healthcare Papers (Home and Community Care and Law and Governance), Nursing Leadership, Practice Guidelines, IHI, Google Scholar, Google  were searched from June 2007 to January 2008. 
Cochrane, Pubmed, EBSCO, Ovid and Medline  databases represented sources of filtered and/or indexed clinical evidence. Quality and Safety Sources (National Quality Measures Clearinghouse, IHI) were searched for their direct relationship to my topic of research. Clinical Practice Guidelines (National Guideline Clearinghouse and Practice Guidelines), Healthcare Papers (Home and Community and Law and Goverance) and the Grey Literature (Google Scholar and Google) were also searched as there was potential for  unpublished studies or clinical practice guidelines to provide evidence related to the research question. 
The following table outlines the groupings used for the search strategy:

	Group
	Search Terms

	1
	Tool or audit or validated measure or valid instrument or reliable instrument

	2
	Quality of care or standard or performance evaluation or program logic model

	3
	Continuing Care or Long Term Care or Nursing Home or Seniors Care

	4
	Canada or International


Cochrane, Pubmed, EBSCO, Ovid, Medline databases were searched combining terms in each group with OR and combining groups 1,2,3,4 with AND. When databases would not perform OR/AND functions the search was further broken up into smaller segments and searched as group 1 and 2, 1 and 3, 2 and 3. If greater than 50 results were found, group 4 was added. A total of 52 articles were retrieved. Upon review those articles that included words from two of the groups 1 to 3. 8 articles were selected for further analysis.
National Quality Measures Clearinghouse, National Guideline Clearinghouse, Healthcare Papers (Home and Community Care and Law and Governance), Nursing Leadership, Practice Guidelines, IHI were searched using combinations of key search terms from groups 1, 2 and 3. Upon review those articles that included words from two of the groups 1 to 3 were selected for review.  4 articles were selected for further analysis 
Google Scholar and Google were searched using a combination of key search terms from groups 1, 2 and 3. This search resulted in 15,065 articles. Group 4 search terms were added which resulted in 850 papers. Of these the first 250 titles were reviewed and 5 of the articles (found in the first 25 titles) were selected for further analysis.
A total of 17 articles were deemed to be potentially relevant. Of these 17 articles, 3 proved to be applicable after the inclusion and exclusion criteria were applied.
Inclusion Criteria

Articles which were:

· written in English

· involving human subjects

· completed between 2000-2007

· must have had key search terms from 2 or more of search groups 1,2,3 included in the title or abstract
· measures were undertaken to determine validity and reliability of data

Exclusion criteria  

· did not relate specifically to quality of care received

· did not specifically report on actual research process to determine validity

Table 2 outlines how the inclusion/exclusion criteria was applied to the 17 potentially relevant articles
	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	English
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Human Subjects
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	2000-2007
	Yes

‘03
	Yes

‘03
	Yes

‘03
	Yes

‘03
	No

‘86
	Yes

‘02
	No

‘97
	Yes

‘01
	No

‘97

	Group1

Terms
	Yes
	Yes
	Yes
	Yes
	N/A
	No
	N/A
	Yes
	N/A

	Group 2

Terms
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes
	N/A
	No
	N/A

	Group 3 

Terms
	Yes
	Yes
	Yes
	Yes
	N/A
	Yes
	N/A
	Yes
	N/A

	Related to quality of care received
	Yes
	Yes


	Yes
	Yes
	N/A
	Yes
	N/A
	Yes
	N/A

	Report on processes to determine validity
	Yes
	Yes
	Yes
	No
	N/A
	No
	N/A
	No
	N/A


	
	10
	11
	12
	13
	14
	15
	16
	17

	English
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Human Subjects
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	2000-2007
	No
‘99
	Yes
‘05
	Yes
‘02
	Yes
‘07
	Yes
‘00
	No
‘97
	Yes
‘00
	Yes
‘00

	Group1

Terms
	N/A
	No
	No
	No
	Yes
	N/A
	Yes
	No

	Group 2

Terms
	N/A
	Yes
	Yes
	Yes
	No
	N/A
	Yes
	Yes

	Group 3 

Terms
	N/A
	No
	Yes
	No
	Yes
	N/A
	No
	No

	Related to quality of care received
	N/A
	Yes
	No
	N/A
	No
	N/A
	No
	N/A

	Report on processes to determine validity
	N/A
	Yes
	No
	N/A
	No
	N/A
	No
	N/A


After application of the inclusion and exclusion criteria, three articles were chosen for review.  

The applicable articles chosen for review are highlighted in the above table in red. These respective articles and how they meet the inclusion/exclusion criteria are outlined below.
1. Achterberg,  W.P., Van Campen, C., Margriet,  A., Kerkstra,  A., &  Ribbe, M.W. (2003).
           Effects of the resident assessment instrument on the care process and health                      

           outcomes: a review of the literature. NHS Centre for Reviews and Dissemination. 
           University of York, York, U.K.
· written in English

· involved human subjects

· written in 2003

· abstract included  terms “assessment instrument” and “quality of care”  and “nursing home ”

· article involved measuring care process outcomes

· authors used pre-post test non-controlled design studies to validate assessment tool
     2.   Mor, V., Angelelli, J., Jones, R., Roy, J., Moore ,T., &  Morris, J. (2003). Inter-rater 
                        reliability of  nursing home quality indicators in the U.S. BMC Health Services  

                        Research, Roode Island, U.S.A.    
· written in English

· involved human subjects

· written in 2003

· abstract included terms “quality indicators” and “performance” and “nursing homes”

· measuring performance of care

· Sample size: Over 5700 resident assessments in 209 hospitals from six states
· reliability testing: weighted Kappa used to test reliability between MDS assessments by research “gold standard” nurses and hospital assessors
3.     Morris, J., Moore, T., Jones, R., Mor, V., Angelelli, J., Berg, K., Hale, C., Morris, S.,  

                    Murphy,  K., &  Rennison, M. (2003).    Validation of Long-Term and Post- Acute 
                    Care  Quality  Indicators. Offices of Clinical Standards and Quality, Maryland,      

                    U.S.A.
· written in English

· involved human subjects
· written in 2003
· abstract included terms “quality indicators” and “long term care”    
· long term care indicators selected for validation to measure care processes.
· validation completed by clinically reviewing indicators against medical records and other pertinent clinical data.
· data collection tools were categorized by quality of care constructs and evaluated to determine degree of their relationship with each quality indicator.
· final categorization relationship defined as preventive or responsive
Analysis and Findings:

Minimum Data Set (MDS) assessment tool indicators that fall into level 1 validation category have highest degree of evidence representing care processes.
Level 1 indicators include:
· residents with infections, pain, pressure sores, unexpected loss of function in basic daily activities,  who have declined in their ability to loco mote, who are bladder or bowel incontinent, have worsening bladder incontinence and have urinary tract infections
For the most part MDS based nursing home indicators are reliable such that most of the indicators are replicable and most facilities in the United States are measuring them reliably.
Risk adjustment should be considered to adjust for differences in client populations and 
Overall findings:
· Resident Assessment Instrument (RAI) and (Minimum Data Set) MDS are promising scientific and  practical instruments to determine standard of care.
· For the most part MDS based nursing home indicators are reliable such that most of the indicators are replicable and most facilities tested the US are measuring them reliably.
· preventive strategies work to reduce the incidence of  quality problems as measured by indicators.
· responsive strategies reflect the fact that quality problems have emerged and are a reflection of increase in quality indicators.
Applicability to Peace Country Health

Conclusion:
The results of this project are very useful for our region. This literature search which was conducted from June 2007 to January 2008 concluded that the resident assessment tool currently being used in Peace Country Health facilities is a valid, reliable tool and is designed to measure of quality care being provided to continuing care residents.

Recommendation:
Peace Country Health has implemented an assessment tool in the Continuing Care facilities which has proven, through this literature research to be a valid, reliable tool to measure quality of care. This tool should be continued to be utilized and resources allocated to ensure accurate initial and ongoing timely assessments are entered into the MDS system. The data retrieved from the MDs system can be reviewed for trends at the unit, program and regional level. Trending data should be shared with staff, continuous quality improvement teams and senior management to determine effectiveness of care processes as well as discuss plans to improve care to residents.
Peace Country Health should also encourage and support the contracted partners to adapt this assessment tool as a standard mechanism to measure quality if care.
Dissemination:
My overall goal for dissemination was to inform stakeholders about the validity of the MDS tool already in use as well as encourage continued dedicated resources to support accurate, timely resident assessments with the goal of retrieving reliable, valid data on care processes within our health region well as throughout Alberta.
Early Dissemination (April 2007-June 2007)

1. Research question was developed in partnership with local continuing care management team.
2. Input regarding search strategy/ development of refined research question was collected from SEARCH facility members, SEARCH peer learning group and Past SEARCH participants currently employed within Peace Country Health Region.
3. Refined research question was presented to Peace Country Health continuing care management team.
Mid Dissemination (January 2008-April 2008)

1. Overview of research findings presented to SEARCH participants and facility.
2. Detailed research findings presented to Peace Country Health Continuing Care management team.
Late Dissemination (June 2008- August 2008)

1. Poster was presented at first annual SEARCH Think Tank
2. Poster was presented to Continuing Care management, senior leadership teams as well as contracted partners’ management.

3. Several presentations held with continuing care front-line staff throughout the region.

4. Small, laminated posters (replica of larger poster) were given to all continuing care managers throughout Peace Country Health to post and share with staff.
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