
Conducting the Resident Survey

Instructions for Facility Staff

The resident’s perception of the care he or she receives in your facility is an important component of your overall quality improvement program.  Obtaining accurate information from residents, however, does pose some unique challenges.  While staff members are concerned about possible cognitive impairment, many older adults have hearing impairments that make surveying them more time consuming.  Also, residents may be fearful of being completely honest in their responses, afraid that they will be seen by staff as “a complainer” or that there may be some retaliation, such as not getting care when they need it.  We have developed this document to help you identify and plan for such issues.

Step 1:  Identify the person who will coordinate the survey process.

This person will have overall responsibility for:

· Distribution and collection of the surveys at the facility level

· Working with the person(s) who will actually interview the residents

· Answering questions from staff and/or family members regarding the survey

· Submission of the completed surveys to Primaris

Step 2:  Identify the person(s) who will actually be interviewing the residents.  

In order to obtain honest answers from your residents, consider having a person or persons who are not members of your staff interview the residents.  Many residents, even those who are satisfied with their care, may be fearful or hesitant to provide any critical feedback directly to staff.  Also, like any of us who are being surveyed, residents generally prefer that their answers are kept confidential, so that specific responses can’t be traced back to them as individuals.  Using an outside person(s) will provide residents with that safeguard.  

Outsiders can be clergy, volunteers from civic organizations, students or others who volunteer within your facility.  In some multi-level communities, residents of assistive or independent living communities may be willing to serve as interviewers.  Using current resident family members is not recommended, as they may have their own agendas.  Your facility ombudsman can be used, but depending upon the individual, that may or may not be a comfortable relationship for the facility and ombudsman.

Good interviewers have:

· A genuine interest in older people

· A positive attitude

· A comfort level talking with people who are physically and mentally disabled, people who are ill, or people with cognitive impairments

· The ability to remain neutral no matter how a question is answered

Remember that these are only recommendations.  Your facility should make its own decision as to how you can best conduct the survey, given the time required and available resources.  If staff members are used, those who are seen as resident advocates and/or those who are not responsible for direct patient care should be considered first, such as the facility social worker or social services designee, business office staff, etc. 

Step 3:  Identify the days over which the survey will be completed.
Because of the time involved in interviewing individual residents, the resident survey could take several days.  Notify a member of the CCME nursing home team of the date(s) the surveys will be conducted, and the number of surveys required (e.g., the total number of residents in your facility to be surveyed) at least two weeks prior to the first day of interviewing. 

Step 4:  Identify residents to be surveyed.  

All residents who are capable should be given the opportunity to participate in the survey, but none should feel compelled to participate.  Even residents with some level of cognitive impairment have been shown to be capable of answering accurately simple questions such as those found on this satisfaction survey.  The facility should determine who the interviewers attempt to interview, but all except those who are known by the staff to be unable to communicate verbally or unable to read and respond to written instructions (e.g. sever aphasia due to a stroke, sever cognitive impairment, comatose) should be allowed to try.  A common strategy is to exclude the following residents:

· Those identified on the MDS Section B, Question 1 as “yes”, comatose

· Those identified on the MDS Section B, Question 4 as “severely impaired” in decision making

· Those in isolation

The facility provides the interviewer(s) with a list of potential residents.  To facilitate the process in larger facilities, consider organizing the list by unit or other subgroup.

Step 5:  Introduce the survey to the resident council.

The administrator and/or survey coordinator should discuss the survey with the resident council and include information about it in any facility newsletter.  Residents should be told why the survey is being conducted, when it will be conducted and by whom, and how confidentiality will be maintained throughout the process.   

Step 6:  Introduce the staff to the survey.

Whether at an all-staff meeting, a unit meeting, or a department meeting, your staff need to hear from the management why the survey is being conducted, when they will receive the results, and what they can expect as an outcome.  They should be reassured that no individual will be singled out, but that understanding the resident’s perception of the care they receive from staff is an important component of quality of care for your facility.  They should be informed as to when the survey will be conducted, and by whom, and that they may be asked to help the interviewer find and identify residents to be surveyed.  Stress the importance of resident confidentiality in the process, reminding them that they should not question residents as to their answers on the survey, or intrude on a survey interview unless it is necessary to provide care for the resident at that time.  Staff should also be comfortable answering residents’ questions regarding the survey, including the reasons for it and reassuring residents that staff will not hold any negative comments they may make against them. 

Step 7:  Assist the Interviewer(s) in the survey process as necessary.

a) Interviewer Preparation

We have provided the facility with a separate document “Guidelines for Resident Satisfaction Survey Interviews” that can be used by the interviewers to facilitate the survey process.  This should be provided to the interviewers prior to the day of survey, but if that is not possible, time should be taken the first day of interviews to review the guidelines with the interviewer.

b) Assistance Finding Residents

While the Interviewer has been provided with a list of residents to interview, he or she may need assistance actually identifying specific residents.  All staff members should be willing to assist in this process. 

c) Identification of private areas for interviews

If the resident is not alone when the Interviewer locates him or her, it is important that the resident be given the opportunity to go to a private space.  This may be an empty resident room, staff office, lounge, dining room or garden area.  Each day of interviews, potential private spaces should be identified for use.  

d) Collection of completed surveys

Provide each Interviewer an 8 ½ x 11” envelope into which each day’s completed surveys can be placed, and the envelope sealed.  The envelopes will all be placed in the white envelope for return mailing to Primaris once the surveys are complete. Any blank surveys as well as the resident interview list must be returned to the Facility Survey Coordinator at the end of the Interviewer’s day

Step 8:  Return the completed surveys to CCME, along with a completed Survey Summary Form in the envelope provided.  

The Survey Summary Form was provided with the survey materials you received.  (If you cannot find it, contact any member of the CCME nursing home team to request another copy.)  The form requires you to write in the total number of residents in your facility on the day you began your surveys and the total being returned.  CCME cannot analyze your results without this information.  

Step 9:  Review results received from CCME and determine initial action steps.

The facility management team and QI committee should review the results and determine an initial action plan.  CCME staff can assist you in this process.  

Step 10:  Share results with your residents and/or families and solicit their involvement in the action plan.

Consider sharing the results of the survey with the resident council, all participating residents, as well as any interested families.  You may find it beneficial to include them in the development and implementation of any actions the facility undertakes to address the areas of concern.
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