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Coordinating Swing Bed Patient Care within the Rural Community

From crisis...to opportunity.

During the pandemic, the use of swing beds, particularly within Critical Access Hospitals, increased exponentially. Urban
hospitals sought placement well beyond city limits as acute beds became scarce. Swing Bed Programs were already
increasingly admitting clinically complex patients, and some swing bed programs were able to accept/care for vent
patients.

Swing Beds have the opportunity to provide additional patient days to set up the most appropriate plan. This means that
Swing Bed Programs had the ability to extend length of stay needed to care for COVID patients. Even with the more
typical Swing Bed patient, traditional orthopedic/post-surgery patients have an average length of stay of 13 days, and the
more clinically complex patients have an average length of stay of 18 days. With these types of admissions, along with
the COVID admissions, swing bed programs have the ability to complete a true discharge plan, defining the next service
the patient might need.

The case for swing beds.

Swing Beds are increasingly important in the financial health of rural
hospitals, particularly as acute admissions reduce and/or are helping meet
the DRG or CAH 96-hour rules. Not only do they supplement
reimbursement, but they produce more efficiencies in controlling cost.
One clear example is with nurse staffing. As acute census fluctuates,
there are increasing examples of nurse call-offs during a time when rural
hospitals have critical nursing shortages. Swing Beds utilize acute nursing
staff during a time when acute admissions are fewer; and, because the
average length of stay is normally a week or more, these post-acute beds
provide stabilization of nursing staff 24/7. Other examples might include
ancillary services needing stabilization and cost absorption. Rural hospi-
tals may staff for respiratory therapy 24/7 but are not necessarily utilizing
staff time making the RT cost spread over multiple settings (acute, ED,
swing bed). Other services, such as lab and radiology. also have an op-
portunity for better utilization. Swing Beds can also feed hospital outpa-
tient services, such as therapy, wound care, respiratory, or lab.

The current state of Swing Bed Programs, for most rural hospitals, remains a much-needed service, additionally
providing financial stabilization. What has been missing is the coordination beyond the hospital walls to make sure
patients are discharged and utilizing the next appropriate level of care. Hospitals discharge patients to outpatient or
home health but lack of follow up (i.e. tracking ED visits from those discharged to Home Health) have not occurred
during a time when avoidance of unnecessary rehospitalizations and emergency department visits is under scrutiny.

From swing bed...to better coordinated care.

In the HomeTown Health 2021-2022 "Advancing Community Coordination" Program, a combination of webinars,
workshops, baseline evaluations, and optional one-on-one virtual and onsite facility planning sessions will be utilized to
build on the opportunities presented to rural hospitals with swing bed programs by moving into a thoroughly planned
effort of community coordination. Rural hospitals, who prioritize care coordination, can provide stable patient support
as staff follows the patient through a myriad of available services. A swing bed patient provides the impetus to stabilize
not only hospital services, but establishing services needed within the community using a coordinated approach. These
services vary by community but can include Rural Health Clinics, Telehealth/Telemedicine, Physician practices, Home
Health, and all outpatient services. Further, it can lead to community coordination of other necessary planning for transi-
tions of care, reduction in rehospitalizations, transportation, elder care/community support services, and other residential
settings.
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Program Overview

Training and Peer Networking

The Rural Swing Bed Management—Advancing Community Coordination Program is designed to provide interaction
with other swing bed program best practices. Training will be provided over the course of 6 webinars and 2 support
courses focused on quality, as well as two live workshop events.

This series is based on two primary components for 2021-2022:

(1) The combination of ongoing training in swing bed compliance issues, most likely heightened by expected increases
in surveys and audits in 2022 as CMS must account for the monies distributed during the pandemic.

(2) The next stage of community development led by swing beds in developing discharge planning that looks at all
services needed minimally in the 30-day discharge period after a SWB stay; AND initiating tracking of rehospitaliza-
tions and ED visits from each post-acute setting during that 30 day period.

Participating hospitals will also gain access to a growing library of support training on HTHU.net and will have access to
technical support for individual assistance from the RSBM Program Team.

Kerry Dunning and her team of experts will walk participating organizations through a “Tier One” initial assessment
and evaluation to determine baseline measures and will be offer additional assistance to work with internal hospital
coordination team.

Evaluation consultation follow-up for individual hospitals and their internal planning committees will be offered virtual
by the team. Baseline Development discussion will include areas such as Hospital SWOTS, Community SWOTS,
financial review of SWB, ancillary utilization, service and scope identification of opportunities, swing bed admissions,
and current medical resources. Hospitals will establish an internal planning committee to participate in the evaluation
and follow up. Session(s) will be set up with participating hospitals to lay the groundwork for establishing collaboration
with community committees, where possible.

Tier Two - Community Program Development

Additionally, hospitals who seek to move the planning into the community through “Tier Two” Community Program
Development will establish community committees; be offered onsite community visits to aid in the planning and crea-
tion of an Action Plan; and set up with a financial review to determine not only appropriate revenue for the hospital but
protection against CMS penalties (if rural/if CAH the emphasis will be on preventing penalties for providers, referring
hospitals, and nursing homes). The goal of planning meetings is to develop a community-based master plan for discharg-
es and follow up with an overlay of financials for the swing bed program, and thus the hospital.

Who should participate?
Hospital Administration/C-Suite with Swing Bed Programs or Nursing Homes, Nursing Home Administrators,
DONSs, Swing Bed Coordinators, MDS Coordinators, Coding/Billing Leadership, Ancillary Leadership (Lab,

Radiology, etc.), and Medicare/Charge Nurses, are encouraged to participate in this important training.
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Program Calendar

Date Program Offering Format
s 2, B Swing Bed: Advancing Community Coordination Kickoff Webinar:
2pm Eastern / 1pm Central Open to all!
July 28, 2021 Advancing Community Coordination Webinar Training #1 - .
! . . . Webinar
2pm Eastern / 1pm Central Performing Baseline Evaluations
Baseline Evaluation Virtual Planning Calls: Virtual Check-In Meetings Virtual
July - September . . . .
for One-on-One Assistance with Kerry Dunning Meetings
August 25, 2021 Advancing Community Coordination Webinar Training #2: Community Services Webinar
2pm Eastern / 1pm Central Needed for Viable Patient Care
September 29,2021  Advancing Community Coordination Webinar Training #3: How to Track SWB .
g . . . Webinar
2pm Eastern / 1pm Central Discharges Through Community Services for 30 days
October 2021 Fall Swing Bed Workshop (Georgia) Live Workshop
October 27, 2021 Advancing Community Coordination Webinar Training #4: Review of Patient Webinar
2pm Eastern / 1pm Central Care Improvement Through the Coordinated Effort
November 17,2021  Advancing Community Coordination Webinar Training #5: Most Valuable .
! . _ . . Webinar
2pm Eastern / 1pm Central Services Within the Community and Potential Development of Others
Swing Bed Quality Reporting Measures Support Courses Support
January 2022 (One for CAH, one for PPS Hospitals) Courses
Tier Two: Community Program Planning Meetings - Onsite
January - March 2022 Onsite Meetings moderated by Kerry Dunning within Community Meetings
April 2022 Spring Swing Bed Workshop (Georgia) Live Workshop

Questions?

Please contact hthtech@hometownhealthonline.com or a program lead:
Susannah Cowart - Susannah.cowart@hometownhealthonline.com
Lauren Adair - Lauren.adair@hometownhealthonline.com

The Rural Swing Bed Management (RSBM) Training Program is presented by HomeTown
Health, LLC, HTHU.net and Kerry Dunning, LLC in part through funding from the Georgia State

‘ ! 7 Office of Rural Health and the Iowa Department of Public Health.
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