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Accreditation Statement
In support of improving patient care, Stanford Medicine is jointly 
accredited by the Accreditation Council for Continuing Medical 
Education (ACCME), the Accreditation Council for Pharmacy Education 
(ACPE), and the American Nurses Credentialing Center (ANCC), to 
provide continuing education for the healthcare team.

Credit Designation
American Medical Association (AMA)
Stanford Medicine designates this other activity for a maximum of 
27 AMA PRA Category 1 CreditsTM. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity.

American Nurses Credentialing Center (ANCC)
Stanford Medicine designates this other activity for a maximum of 27 
ANCC contact hours.

Disclosure
There are no relevant financial relationships with ACCME-defined 
commercial interests for anyone who was in control of the content of 
this activity.

Questions? Email: 
nursingecho@stanford.edu

CME credits are processed by the end of the series. Instructions on how to view your 
credits will be provided.

mailto:nursingecho@stanford.edu


Questions? 
Visit: www.hsag.com/echo
Contact: canursinghomes@hsag.com

Accreditation
Health Services Advisory Group, Inc., is the CE provider for this 
event. Provider approved by the CA Board of Registered Nursing, 
Provider Number 16578, for 1 contact hour; and approved by the 
California Nursing Home Administrator Program, Provider 
Number 1729, to offer 1.0 contact hour. 

BRN and NH Administrator Program credits are awarded 
by session.  Instructions and claim credit links for each 
session are posted on the NH Community page and in the 
post session email.

Sessions 4-13 are currently approved.
Applications pending for weeks 14-19.

Presenter
Presentation Notes
https://www.hsag.com/echo

http://www.hsag.com/echo
mailto:canursinghomes@hsag.com


Claim Attendance. Check the 
chat for today’s link.  

Missed a Session? Watch the 
recording and claim participation. 
Monthly attendance reports will 
be provided to you. 

Attendance



 Interested in the $6,000 compensation to 
your facility? 
 Deadline for all eligible nursing homes to submit 

their agreement and W9 is August 16th. 
 After meeting the training requirements, the 

deadline to submit your invoice is September 23rd.
If you have any questions about this process, 
email: ECHONursingHome@salud.unm.edu. 

Certified attendance reports and certificates of 
completion for eligible nursing homes are in the 
process of being distributed.

Training Compensation



Respect Private Health Information 
• To protect patient privacy, please only display or say information that 

doesn’t identify a patient or that cannot be linked to a patient.
• Names
• Locations
• Dates
• Employment
• Other Common Identifiers

• For educational and quality improvement purposes, we will be recording 
this ECHO Session. By participating in this ECHO session you are 
consenting to be recorded – we appreciate and value your participation. 

Presenter
Presentation Notes
To protect patient privacy, please only display or say information that doesn’t identify a patient or that cannot be linked to a patient.�
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As The Virus Turns: Symptoms of the Delta Variant

https://www.youtube.com/watch?v=-V3hkkDX4uM

Presenter
Presentation Notes
4:23 video; YouTube link: https://youtu.be/-V3hkkDX4uMVideo covers the following: The quick spread of Delta variant across U.S.An intro to the Lambda variantSymptoms of the Delta variant and fast replicationComparing symptoms to RSV; important understand virus differencesAffect on unvaccinated peopleVariant: A Cause for Concern: https://covid19.nih.gov/news-and-stories/viral-variantsBreakthrough cases: https://www.beckershospitalreview.com/quality/7-updates-on-breakthrough-covid-19-cases.html?origin=BHRE&utm_source=BHRE&utm_medium=email&utm_content=newsletter&oly_enc_id=4913D0509789I3Y
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California COVID-19 Daily Trends, July 23, 2021
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html

7,984 new 
cases in 
California 
on July 23rd

Presenter
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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California COVID-19 SNF Resident Trends, July 22
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/SNFsCOVID_19.aspx

CA SNFs have not 
had >11 resident 
COVID-19 cases 
in one day since 
April 30, 2021

Presenter
Presentation Notes


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/SNFsCOVID_19.aspx


Tracking COVID-19 in California
https://covid19.ca.gov/state-dashboard/

https://public.tableau.com/app/profile/ca.open.data/viz/COVID-19CasesDashboardv2_0/CaseStatistics

Cases
21,940 new today

11.2 new cases per 100K

Deaths
65 new today

0.03 new deaths per 100K

Tests
565,365 today

5.3% 7-day test positivity

Vaccines Administered
62.1% Fully vaccinated

9.3% Partially vaccinated

Updated Monday, July 26, 2021

Cases per 100k (7-day average) by County

Hospitalizations
200 more COVID-19 hospitalized patients

6.4% increase

ICU Bed Availability
102 more ICU beds available

4.8% Increase

https://covid19.ca.gov/state-dashboard/
https://public.tableau.com/app/profile/ca.open.data/viz/COVID-19CasesDashboardv2_0/CaseStatistics


US COVID-19 7-Day Case Rate per 100,000, July 25th

https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days

Presenter
Presentation Notes
While new cases are rising in almost every area of the country, infection levels remain lower in areas of the Northeast and Upper MidwestSource: https://www.beckershospitalreview.com/quality/us-vaccination-rate-at-early-january-level-as-new-cases-spike-7-things-to-know.html?origin=BHRE&utm_source=BHRE&utm_medium=email&utm_content=newsletter&oly_enc_id=4913D0509789I3Y

https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days
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Delta Variant Regional Variance – July 20
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html

HHS Regions
Region 1: 68.3%
Region 2: 82.2%
Region 3: 69.4%
Region 4: 79.2%
Region 5: 78.9%
Region 6: 83.7%
Region 7: 96.3%
Region 8: 93.4%
Region 9: 85.3%
Region 10: 79.9%

REGION 9
Arizona, California, 
Hawaii, Nevada, 
Pacific Territories

Presenter
Presentation Notes
A Houston hospital reported a lambda COVID-19 variant case this week as COVID-19 cases in general have started to rise again across the country. What is the lambda COVID-19 variant?Coronavirus variants arise from viruses constantly mutating while replicating in a host body. The lambda COVID-19 variant, otherwise known as C.37, was first documented in December 2020 in Peru, according to the World Health Organization. On June 14, 2021, the WHO designated the lambda variant as a "variant of interest," or VOI. According to the WHO, the working definition of a VOI is a variant with genetic changes that can affect characteristics of how it's spread and the severity of disease. The lambda COVID-19 variant is not yet considered a "variant of concern," or VOC, by the WHO. The working definition of a VOC is a variant that demonstrates an increase in how transmissibility or decrease in effectiveness of public health and social measures.How effective are vaccines against the lambda variant? The U.S. has identified almost 700 cases of the lambda variant. However, there is no large population data to report about the lambda variant so it's unsure how resistant the variant might be to vaccines. Also, there is no way to determine how dangerous the lambda variant might be due to the lack of real-world large population data available. How does the lambda variant compare to the delta variant?The delta variant makes up 83% of sequenced samples in the U.S., Centers for Disease Control and Prevention Director Dr. Rochelle Walensky said Tuesday. It's more transmissible than any other variant so far, including the lambda variant. Recent data from Israel evaluating effectiveness of the Pfizer/BionTech mRNA vaccine on the delta variant found the vaccine to be 64% protective against infection and 93% effective in preventing severe disease and hospitalizations. Other studies indicated that the Moderna and Johnson & Johnson vaccines are also effective against the delta variant.As for the lambda variant, it has circulated in the U.S. for months without a spike in cases. However, there is not enough information known for experts to determine how dangerous it is or how effective vaccines are against it.Source: https://www.kcra.com/article/lambda-variant-cases-covid-19-popping-up-us-heres-what-you-need-know/37104095

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html


COVID-19 Cases (last 7 days) and % of Population Fully Vaccinated
https://covid.cdc.gov/covid-data-tracker/#vaccination-case-rate

Vaccination Rate < 30%
Kings: 29.4%

Tehema: 28.4%
Lassen: 26.6%

Del Norte: 29.3%

Presenter
Presentation Notes
The COVID-19 “infodemic” has highlighted that poor health literacy among a population is an underestimated public health problem. Health literacy might help people to grasp the reasons behind the recommendations and reflect on outcomes of their various possible actions. However, taking social responsibility, thinking beyond personal interests, and understanding how people make choices—aspects such as ethical viewpoints and behavioral insights—should also be considered within the toolbox of health literacy. Solidarity and social responsibility should not only be accounted for by the general population and decision makers, but also by those individuals who produce and share misleading and false information about SARS-CoV-2.COVID-19 literacy is a problem: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7156243/Information about COVID-19 offered by the U.S. Centers for Disease Control and Prevention, the White House, and all 50 state health departments failed to meet recommendations for communicating with the public, according to a Dartmouth study.  After studying 137 web pages from federal and state sources, the team found that communications about COVID-19 averaged just over an 11th-grade reading level. According to the study, information shared by the CDC and other U.S. sources during the onset of COVID-19 exceeded recommendations for the number of words in a sentence, word size, and the use of difficult terms related to public health. All 50 U.S. states provided information above the eighth-grade level. Nine of the 10 states with the highest illiteracy rates had websites written above a 10th-grade level.Source: Health Literacy and COVID-19 - https://home.dartmouth.edu/news/2020/08/federal-and-state-websites-flunk-covid-19-reading-level-reviewLiteracy rates among states: States with highest literacy rates: 1. New Hampshire,  2. Minnesota, 3. North Dakota, 4. Vermont, 5. South Dakota, 6. Wisconsin, 7. Maine, 8. 9. Iowa, 10. Missouri  States with the lowest literacy rates: 1. California, 2. New York, 3. Florida, 4. Texas, 5. New Jersey, Georgia, New Mexico, Nevada, Mississippi, Louisiana Source: US Literacy Rates by States: https://worldpopulationreview.com/state-rankings/us-literacy-rates-by-stateAddressing health literacy: https://www.ncbi.nlm.nih.gov/books/NBK565935/#sec04

https://covid.cdc.gov/covid-data-tracker/#vaccination-case-rate


COVID-19 Nursing Home Data | Data.CMS.gov; Data through July 11, 2021

California
81.03%

Presenter
Presentation Notes
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg


COVID-19 Nursing Home Data | Data.CMS.gov; Data through July 11, 2021

California
79.18%

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg
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QI Corner 
Management Issues: PIP Steps 2-5
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What are the “vital few” issues at your facility that may be contributing to low staff 
morale?

 Lack of trust/support

 No opportunities for growth/development

 Lack of effective communication

 Pay/financial issues

 Feeling overwhelmed

 COVID related challenges/stresses

 Stretched too thin

 Lack of flexibility in work schedule/not enough time off

 Other (please type in chat)

Poll Question: Staff Morale
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1. Get curious about the nature of the problem.
 Observe it
 Talk to staff (huddles!)
 Map/diagram/brainstorm/COLLECT DATA
 Measure it – (PARETO IT)

2. Set a goal for what you want to achieve. 

3. Decide what you want to try. 

4. Test/try it on a small scale…1 day, 1 resident. 

5. Measure your impact in ways that make sense. 

Improvement in 5 Steps: A Brief Review

Presenter
Presentation Notes
TIP: Do a quick review of what was discussed last week about Pareto Principle and staff turnover[NEXT SLIDE PLEASE]
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 Data is collected from survey and ordered highest to lowest

From Last Week:  Staff Survey Conducted by 
Consultant Group

Staff Identifiers for Low Staff Morale Count Cumulative Count Cumulative %
Managers are not visible 25 25 20.49%
Lack of effective communication 22 47 38.52%
High Turnover puts strain on remaining employees 21 68 55.74%
No opportunities for growth/development 18 86 70.49%
Unreasonable Workload 14 100 81.97%
Executive Leadership are not visible/out of touch with practice 8 108 88.52%
Lack of Recognition 8 116 95.08%
Inconsistency in employee treatment/Lack of accountability 6 122 100%

Presenter
Presentation Notes
Let’s say due to that high staff turnover that had persisted and increased over several months, corporate brought in a consultant group to uncover reasons for high turnover and to explore options for improvement.After observations and conversations with staff, the consultants discovered that staff morale was very low which was contributing significantly to people leaving.The consultant group conducted a survey to collect data from staff as to what they attributed the low morale.  Here is the data they shared with you:Describe table[NEXT SLIDE PLEASE]
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		Staff Identifiers for Low Staff Morale		Count		Cumulative Count		Cumulative %

		Managers are not visible		25		25		20.49%

		Lack of effective communication		22		47		38.52%

		High Turnover puts strain on remaining employees		21		68		55.74%

		No opportunities for growth/development		18		86		70.49%

		Unreasonable Workload		14		100		81.97%

		Executive Leadership are not visible/out of touch with practice		8		108		88.52%

		Lack of Recognition 		8		116		95.08%

		Inconsistency in employee treatment/Lack of accountability		6		122		100%



VITAL FEW

TRIVIAL MANY

Cumultative %



Sheet2

																				https://gethppy.com/employee-engagement/6-reasons-employees-lack-morale-and-how-fix-it

																				https://www.josephchris.com/10-popular-causes-of-low-employee-morale







From last week:

Pareto Principle 
Plotted for Low 
Staff Morale 
Identifiers

20

Presenter
Presentation Notes
This is where the Pareto chart comes into play; the low morale identifiers are plotted in the blue bars from highest frequency to lowest frequency and the curved cumulative percentage line is plotted to separate your vital few error from your trivial many.The Vital Few occurrences are:Managers are not visibleLack of effective communicationHigh turnover puts strain on remaining staff, andNo opportunities for growth and developmentAnd the remaining errors are Trivial MANY occurrences.While the Trivial Many are important, prioritizing by focusing on one or two of the vital few causes will impact your improvement most significantly.  If there are simple fixes, you can choose to do those at the same time.After you’ve identified and implemented interventions in response to the vital few, another survey could be performed to track progress (and these could be kept in your QAPI book to tell the story of your improvement work and progress).
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Step 2: Set the goal for what you want to achieve
How good do you want to be, by when?

Staff will report improved morale around the Vital Few PARETO ANALYSIS OF THE DATA 
on Staff morale by September 1, 2021.

Step 3: What can we try that may lead to an improvement? Explore and pick one.
Have you identified opportunities for improvement?
Where have you seen this process work well?
Do your colleagues (perhaps those on this call) have suggestions for you?
Do staff/residents/family members have change ideas to try?

PIP: Low Staff Morale

Presenter
Presentation Notes
New Study: High Nursing Home Staff Turnover Impacts Quality of Care (medicareadvocacy.org)High Nursing Staff Turnover In Nursing Homes Offers Important Quality Information | Health AffairsStep 2: Set the goal for what you want to achieveStep 3: What can we try that may lead to an improvement to that goal/that standard?  This is where you explore and pick one!Have you identified opportunities for improvement interventions?IDEA: Involve employee mentors in the new employee onboarding processWhere have you seen this process work well?IDEA: Ask participants if they have seen examples where facilities have a mentor program in placeDo your colleagues (perhaps those on this call) have suggestions for you?IDEA:Do staff/residents/family members have change ideas to try?PIP Guide - Worksheet.pdf
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Step 4: Pick something to try (your intervention)
 Create a plan for your first test of change

Using the IHI Joy in Work framework, select a strategy to test at your facility.
 Test at the level of 1: 

One providers, one resident, one family member, ONE MONTH, one day, etc.
Conduct a small of change with five or less staff (?). Hold weekly “well-being” huddles with 

selected staff to provide feedback, suggestions for improvement and best practices. 

Step 5: Measure your impact (How will you know?)
OUTCOMES MEASURE: By October 31, 2021, 75% of the FIVE staff members will report 

increased satisfaction at work via survey.

IHI Framework for Improving Joy in Work | IHI - Institute for Healthcare Improvement

PIP: Staff Morale

http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx


IHI QI Essentials Toolkit: Pareto Chart

http://www.ihi.org/resources/Pages
/Tools/ParetoDiagram.aspx

23

http://www.ihi.org/resources/Pages/Tools/ParetoDiagram.aspx
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Mindfulness Moment:
Breather One Minute Meditation

Presenter
Presentation Notes
https://www.youtube.com/watch?app=desktop&v=VRBP3YvO4CM
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COVID-19 Vaccine Misinformation

25

Presenter
Presentation Notes
Information about COVID-19 offered by the U.S. Centers for Disease Control and Prevention, the White House, and all 50 state health departments failed to meet recommendations for communicating with the public, according to a Dartmouth study.  After studying 137 web pages from federal and state sources, the team found that communications about COVID-19 averaged just over an 11th-grade reading level. According to the study, information shared by the CDC and other U.S. sources during the onset of COVID-19 exceeded recommendations for the number of words in a sentence, word size, and the use of difficult terms related to public health. All 50 U.S. states provided information above the eighth-grade level. Nine of the 10 states with the highest illiteracy rates had websites written above a 10th-grade level.Source: Health Literacy and COVID-19 - https://home.dartmouth.edu/news/2020/08/federal-and-state-websites-flunk-covid-19-reading-level-reviewUS Literacy Rates by States: https://worldpopulationreview.com/state-rankings/us-literacy-rates-by-stateStates with highest literacy rates: New Hampshire (94.20%), Minnesota (94.00%), North Dakota (93.70%), Vermont (93.40%), South Dakota (93.00%), Nebraska (92.70%), Wisconsin (92.70%), Maine (92.60%), Iowa (92.50%)Missouri (92.50%)States with the lowest literacy rates: 1. California, 2. New York, 3. Florida, 4. Texas, 5. New Jersey, Georgia, New Mexico, Nevada, Mississippi, Louisiana 
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Chat Waterfall

What is the most surprising 
piece of misinformation 
you’ve heard about the 

COVID-19 vaccine? 

Presenter
Presentation Notes
In order to make our time together as interactive as possible, we’ll start off with a discussion question based on the weekly topic. So, for this week, “What is the most surprising piece of misinformation you’ve heard about the COVID-19 vaccine?”Additional discussion questions: What is the most surprising piece of misinformation you’ve heard about the COVID-19 vaccine? How did you respond?What is your most trusted source for answers to your COVID-19 vaccine-related questions? 
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How to Effectively Deal with 
Vaccine Social-Media 

Misinformation
https://youtu.be/jbyYrkA6SyI

Presenter
Presentation Notes
Video Length: 7:14; Video link: https://youtu.be/jbyYrkA6SyIThis video covers:The difference between misinformation and disinformationThe ‘Movable Middle’Vaccine hesitancy is an attitude not a behaviorStrategies to move the “middle”Social media disinformation and misinformation; how information spreadsStrategies to address misinformation; creating a planPhrases you can use for conversationThe innovation diffusion curve

https://youtu.be/jbyYrkA6SyI
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 A nurse comes to you to let you know that on the Evergreen Unit a 
bunch of nurses and CNAs are talking about an Instagram post that 
shows a woman who became unconscious after getting the COVID-19 
vaccine. How do you respond?

 A nurse is sharing a Facebook post that explains that there is a 
microchip in the COVID-19 vaccine that enables the government to 
track your movements. She has shared this post with her colleagues in 
the facility. What is your best next step?

Discussion Questions – It Is Important To Practice!

Presenter
Presentation Notes
Optional: Use role-play to practice addressing each scenario…Identify 2 training center faculty to role play through a scenario; consider inviting facility participants to try subsequent scenarios with faculty partners or fellow facility members
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General Q&A
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