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Through implementation of the LOCK bundle of practices, VA Community Living Center staff
develop, pilot, and spread new systems for communication, teamwork, and collaborative
problem solving as well as for developing skills to participate effectively in these systems.
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Community Living Centers (CLCs)

provide a dynamic array of long- and
short-term health and rehabilitative services
in a person-centered environment designed
to meet the individual needs of veteran
residents. The VA Office of Geriatrics and
Extended Care (GEC) manages CLCs as
part of its commitment to “optimizing the
health and well-being of veterans with mul-
tiple chronic conditions, life-limiting illness,
frailty or disability associated with chronic
disease, aging or injury.”

CLCs are home to veterans who require
short stays before going home, as well as
those who require longer or permanent do-
micile. CLCs also are home to several special
populations of veterans, including those with
spinal cord injury and those who choose
palliative or hospice care. CLCs have em-
braced cultural transformation, creating ther-
apeutic environments that function as real
homes, with the kitchen at the center, and
daily activities scheduled around the veter-
ans’ preferences. Data about CLC quality are
now available to the public, highlighting the
important role of support for and continual
refinement to quality improvement (QI) pro-
cesses in the CLC system. 2*
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High-functioning teams are critical to
achieving improvement in such processes.*
In fiscal year (FY) 2017, GEC launched a
national center to engage and support
CLC staff in creating high-functioning,
relationship-based teams through specific QI
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practices, thereby aiming to improve veteran
experience and quality of care. The center,
known as the CLCs’ Ongoing National Cen-
ter for Enhancing Resources and Training
(CONCERT), is based on extensive VA-
funded research in CLCs>7 and builds
on existing, evidence-based literature em-
phasizing the importance of strengths-
based learning, collaborative problem
solving, and structured observation.®'*> The
CONCERT mission is to support CLCs in
ongoing QI efforts, providing guidance,
training, and resources. This article sum-
marizes the previous research on which
CONCERT is based and describes its cur-
rent activities, which focus on implementing
a national team-based quality improvement
initiative.

Earlier VA-funded CLC research included
a VA Office of Patient Centered Care and
Cultural Transformation local innovation
project and 2 VA Office of Research and De-
velopment-funded research studies. The local
innovation project focused on strengthening
staff leadership and relational skills in 1 CLC
by engaging leaders and staff in collaborative
work to reduce stress. The goal was to build
high-functioning team skills through shared
projects that created positive work experi-
ences and reduced job-related stress while
also improving veteran experience and qual-
ity of care.'*"> Over the course of a year, 2 na-
tional consultants in nursing home quality
improvement worked with CLC leadership
and staff, including conducting nine 4-day
site visits. Using an approach designed to fos-
ter development of high-functioning teams,

mdedge.com/fedprac



individual CLC neighborhoods (ie, units)
developed and implemented neighborhood-
initiated, neighborhood-based pilot projects,
such as an individualized finger foods dining
option for residents with dementia who be-
came distressed when sitting at a table during
a meal. Outcomes of these projects included
improved staff communication and staff satis-
faction, particularly psychological safety.

In the concurrently conducted pilot re-
search study, a research team comprehen-
sively assessed the person-centered care
efforts of 3 CLCs prior to their construc-
tion of Green House-type (small house)
homes. This mixed-methods study included
more than 50 qualitative interviews con-
ducted with VA medical center leadership
and CLC staff and residents. Researchers also
administered online employee surveys and
conducted site visits, including more than
60 hours of direct observation of CLC life
and team functioning. The local institutional
review boards approved all study procedures,
and researchers notified local unions.

Analyses highlighted 2 important as-
pects of person-centered care not captured
by then-existing measurement instruments:
the type, quality, and number of staff/resi-
dent interactions and the type, quality, and
level of resident engagement. The team there-
fore developed a structured, systematic,
observation-based instrument to measure
these concepts.” But while researchers found
this instrument useful, it was too complex to
be used by CLC staff for QI.

LOCK QUALITY IMPROVEMENT

A later and larger research study addressed
this issue. In the study, researchers worked
with CLC staff to convert the complex
observation-based research instrument into
several structured tools that were easier for
CLC staff to use.® The researchers then in-
corporated their experience with the prior
local innovation project and designed and
implemented a QI program, which oper-
ationalized an evidence-based bundle
of practices to implement the new tools
in 6 CLCs. Researchers called the bundle
of practices “LOCK”: (1) Learn from the
bright spots; (2) Observe; (3) Collaborate
in huddles; and (4) Keep it bite-sized.
Learn from the bright spots. Studies on
strengths-based learning indicate that rec-
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ognizing and sharing positive instances of
ideal practice helps provide clear direction
regarding what needs to be done differently
to achieve success. Identifying and learning
from outlying instances of successful prac-
tice encourages staff to continue those be-
haviors and gives staff tangible examples
of how they may improve.'®!® That is, con-
centrating on instances where a negative
outcome was at risk of occurring but did
not occur (ie, a positive outlier or “bright
spot”) enables staff to analyze what facili-
tated the success and design and pilot strat-
egies to replicate it.
Observe. Human factors engineering is
built on the principle that integrated ap-
proaches for studying work systems can
identify areas for improvement.® Observa-
tion is a key tool in this approach. A recent
review of 69 studies that used observation
to assess clinical performance found it use-
ful in identifying factors affecting quality
and safety.’
Collaborate in huddles. A necessary com-
ponent to overcoming barriers to success-
ful QI is having high-functioning teams
effectively coordinate work. In the theory of
relational coordination, this is operational-
ized as high-quality interactions (frequent,
timely, and accurate communication) and
high-quality relationships (share knowl-
edge, shared goals, and mutual respect).'®!!
Improved relational coordination can lead
to higher quality of care outcomes and job
satisfaction by enabling individuals to man-
age their tasks with less delay, more rapid
and effective responses, fewer errors, and
less wasted effort.!?
Keep it bite-sized. Regular practice of a
new behavior is one of the keys to mak-
ing that new behavior part of an automatic
routine (ie, a habit). To be successfully in-
tegrated into staff work routines, QI initia-
tives must be perceived as congruent with
and easily integrated into care goals and
workplace practices. Quick, focused, team-
building and solution-oriented QI initia-
tives, therefore, have the greatest chance
of success, particularly if staff feel they
have little time for participating in new
initiatives.'?

Researchers designed the 4 LOCK prac-
tices to be interrelated and build on one an-
other, creating a bundle to be used together
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CLC Support

to help facilitate positive change in resi-
dent/staff interactions and resident engage-
ment.” For 6 months, researchers studied the
6 CLCs’ use of the new structured obser-
vation tools as part of the LOCK-based QI
program. The participating CLCs had such
success in improving staff interactions with
residents and residents’ engagement in CLC
life that GEC, under the CONCERT um-
brella, rolled out the LOCK bundle of prac-
tices to CLCs nationwide.?

CONCERT’s current activities focus on
helping CLCs implement the LOCK bundle
nationwide as a relational coordination-based
national QI initiative designed to improve
quality of care and staff satisfaction. The
CONCERT team began this implementation
in FY 2017 using a train-the-trainer approach
through a staggered veterans integrated ser-
vice network (VISN) rollout. Each CLC sent
2 leaders to a VISN-wide training program
at a host CLC site (the host site was able to
have more participants attend). Afterward,
the CONCERT team provided individualized
phone support to help CLCs implement the
program. A VA Pulse (intranet-based social
media portal) site hosts all training materials,
program videos, an active blog, community
discussions, etc.

In FY 2018, the program shifted to
a VISN-based support system, with a
CONCERT team member assigned to each
VISN and VISN-based webinars to fa-
cilitate information exchange, collabora-
tion, and group learning. In FY 2018, the
CONCERT team also conducted site visits
to selected CLCs with strong implementa-
tion success records to learn about program
facilitators and to disseminate the lessons
learned. Spanning FYs 2018 and 2019, the
CONCERT team also supports historically
low-performing CLCs through a series of
rapid-cycle learning intensives based on
the Institute for Healthcare Improvement
breakthrough collaborative series model
for accelerated and sustained QI.?! These
incorporate in-person or virtual learning
sessions, in which participants learn about
and share effective practices, and between-
session learning assignments, to facili-
tate the piloting, implementation, and sus-
tainment of system changes. As part of
the CONCERT continuous QI process,
the CONCERT team closely monitors
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the impact of the program and continues
to pilot, adapt, and change practices as it
learns more about how best to help CLCs
improve.

CONCLUSION

A key CONCERT principle is that health
care systems create health care outcomes.
The CONCERT team uses the theory of re-
lational coordination to support implemen-
tation of the LOCK bundle of practices to
help CLCs change their systems to achieve
high performance. Through implementa-
tion of the LOCK bundle of practices, CLC
staff develop, pilot, and spread new systems
for communication, teamwork, and collab-
orative problem solving, as well as develop-
ing skills to participate effectively in these
systems. CONCERT represents just 1 way
VA supports CLCs in their continual jour-
neys toward ever-improved quality of vet-
eran care.
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