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Swing Bed Quality Reporting Program
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2018 20202019

Early 2018
Recognize need for measures
Develop multi-party group
Design measures
Recruit states and CAHs

4/18 through 3/19
Implement field test

Develop findings

Assess original data model
Engineer the “split”
Encourage true PI

2021

Late 2019
Study completed

July 1, 2021:  
Update forms to 
improve data 
collection

August 1, 2021:  Go live with 
updated web forms

October 2020
The “Split”

September 1, 2021:  Go live with 
new reporting tools

2023

All moved to full QAPI 
program. Eliminated 
the “Split”



CAH SWING BED NATIONAL STUDY
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Conclusion: CAH swing beds have very positive outcomes 
for patients as evidenced by:

 A 30-day risk-adjusted hospital readmission rate of 
13.6% that is significantly less than the 30-day risk-
adjusted hospital readmission rate for rural SNFs in the 
U.S. of 21.1%

 Approximately 3/4 of patients returned to their prior 
living situation or a more independent level of care 
after their swing bed stay

 Substantial average improvement in patient functional 
status as measured by change in self-care and mobility 
scores

You can find the complete study on our website

https://rhrc.umn.edu/wp-content/uploads/2019/10/UMRHRC_swing-bed-10.10.19.pdf#:%7E:text=Quality%20measures%20relevant%20for%20CAH%20swing-bed%20patients%20include%3A,between%20admission%20and%20discharge%20for%20CAH%20swing-bed%20patients%29


Process to Get Started



End User Form
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This is required and tracks who in your 
organization can have access to the portal



Master Subscription Agreement
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This agreement is between Stroudwater 
and the hospital

Covers HIPAA Compliance and PHI

Please review, sign and return

No access to the portal will be granted 
until the agreement is executed



Training
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Training is available via 
webinar



Support for the Process 
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Three patient scenarios

Code on paper data request form

Gives your team a sense of the process

Helps to put processes in place for 
success



Participation



PARTICIPATION
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Open to all CAHs in Kentucky 

Cost is covered by the Flex Grant 
through your Office of Rural Health

Deaconess Union County Hospital and 
Wayne County Hospital are actively 
participating

In addition, the following have all documents in 
place to participate

Caldwell Medical Center
Casey County Hospital
Cumberland County Hospital
Jane Todd Crawford Memorial Hospital
Livingston Hospital and Healthcare Services
Marcum and Wallace Hospital
Ohio County Healthcare
Russell County  Hospital
The Medical Center at Caverna
The Medical Center at Franklin



Benefits from the Field



Benefits from the Field

Increased and better documentation which is important for patient care, 
liability and insurance purposes

Better communication between therapy and nursing

Easily track with trending data where we are going with our performance 
improvement activities

Easily share reports with senior leadership and in some cases board 
members

Review data at monthly staff meetings

Establishes common goal for care team
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Case Studies
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Pennsylvania CAH.  Conemaugh Meyersdale Medical Center Uses Swing 
Bed Tool to Simplify Data Collection, Maximize Insights, and Gain 
Instantaneous Multiple‐hospital Benchmarking

New York CAH.  Ellenville Regional Sees Major Improvement in Self-care 
From Admission to Discharge Using Swing Bed Tool

Montana CAH.  Central Montana Medical Center Uses Swing Bed Tool to 
Help Return Patients to Prior Living Situations and Prevent Avoidable 
Readmissions



Process to Collect/Enter Data



Paper Tool

Ways of using the paper tool:

Color code the sections by who is responsible. 
Example: admission and discharge blue; risk 
adjustment and history pink for nursing; and 
functional assessments yellow for rehab, etc.

If all the data is in your EMR then extract 
directly from EMR onto paper form and enter 
into Swing Bed portal. Or skip the paper form in 
the case.
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Collecting and Entering Data

https://www.stroudwateranalytics.com/Account/Login

Collecting:

• Use the paper tool

Enter Data:

• Best Practice: Enter your data when the patient is discharged and then update the case 
when the 30-day follow-up is completed

• You can have as many end users as you like

• Anyone can enter the data. It doesn’t need to be a clinical person
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https://www.stroudwateranalytics.com/Account/Login


Data Analysis
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Run this report for any time period

Check on data integrity

See how patients are performing



Monthly Hospital Report
Month over month trending report
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All metrics are 
defined on 
the reports



State Benchmark Report
Comparison to CAHs within 
your state and to the 
National median
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Performance Report

Tell your community about your 
Swing Bed program

Compare your quality scores to 
your competitors

Market your Swing Bed program
Build volume
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METRICS

21

Discharge and Exclusions

Swing Bed Days

Average Length of Stay

Average Daily Census

Entered from as % of Discharges

Primary Payor as % of Discharges

Age Group as % of Discharges

Primary Medical Condition

ALOS by Primary Medical Condition

Clinical Program

ALOS by Clinical Program

Therapy by Discipline Received

Exclusions by Reason

Performance Improvement – Self-Care (Actual 
and Risk-Adjusted Score) – overall, by Primary 
Medical Condition and Clinical Program 
Performance Improvement – Mobility (Actual and 
Risk-Adjusted Score) – overall, by Primary 
Medical Condition and Clinical Program 
Percentage of Goals Met
Discharge Disposition
Clinical Post-Discharge Follow-up
Post Swing Bed 30-Day Discharge Follow-Up
Return to Acute Care Post Discharge
Fall Rate
Medication Reconciliation
Influenza Vaccine
Pneumococcal Vaccine
Acquired Pressure Ulcers/Injury & Nosocomial 
Infection



Swing Bed QI Project



ACTION PLAN Chose 1 of the 5 key 
metrics

Return to Acute 
(unplanned)
Return to Acute Post 30-
day Discharge
Improvement in Self-Care 
(Risk Adjusted)
Improvement in Mobility 
(Risk Adjusted)
Discharge to Community

Create Action Plan

Track results

Networking with other KY 
CAHs

If interested contact Paula at 
pknowlton@stroudwater.com



Website Demo



Our team of rural and community healthcare experts support the leadership of hospitals, health systems with a rural footprint, and 
the groups and clinics that form an essential care network across the 97% of the US that is defined as rural. 

COMMITTED TO INCREASING THE IMPACT OF RURAL AND COMMUNITY HEALTHCARE.
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Thank you!

Paula Knowlton
Senior Client Services Manager
pknowlton@stroudwater.com

207-221-8259

mailto:pknowlton@stroudwater.com
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