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HealthTech hopes that the information contained herein will be informative and helpful on industry topics. 

However, please note that this information is not intended to be definitive.  HealthTech and its affiliates expressly
disclaim any and all liability, whatsoever, for any such information and for any use made thereof.  HealthTech does

not and shall not have any authority to develop substantive billing or coding policies for any hospital, clinic, or their

respective personnel, and any such final responsibility remains exclusively with the Hospital, clinic, or  their

respective personnel.  HealthTech recommends that hospitals, clinics, their respective personnel, and all other

third party recipients of this information consult original source materials and qualified healthcare regulatory

counsel for specific guidance in healthcare reimbursement and regulatory matters.

INTRODUCTION

A successful Swing Bed program requires organizational alignment and commitment.   This newsletter will

discuss six principles for achieving success.

But first, a little quiz to see how you rate your Swing Bed program. There are a possible of 100 points.   



Provider – overseeing and managing Swing Bed care
Plant and Maintenance – providing a safe environment
Environmental Services - ensuring a clean and sanitary environment
Nutrition Services – providing healthy diets that meet nutritional needs
Pharmacy – reviewing and managing medication regimen
Rehab – improving functional status and self-care
Nursing – providing clinical care appropriate to patient needs
Business Office and Admitting – insurance verification and billing
Quality – Assistance with collecting and analyzing outcome data

Principle 1: Define your Village

We often identify one or maybe two  individuals in the organization as having responsibility for Swing

Bed.  It’s important to look at how each individual and department can help make your Swing Bed

program successful.

For example:  

Principle 2: Define Roles & Responsibilities

Defining individual roles and responsibilities are critical to ensure you have smooth and efficient Swing

Bed processes focused on achieving the best possible patient outcomes.  An example is included in the

grid below.  As you will note, it’s important to include both primary responsibility and a back-up

whenever possible.  This is especially important to ensure there is someone on evenings or weekends who

are knowledgeable and can fill-in if needed.

Roles and responsibilities should be included in job descriptions, for at least clinical departments.  It

doesn’t have to be extensive, but helps to both confirm the importance of Swing Bed as well as ensuing

that each staff member understand their responsibilities. 

See examples on the next page.  Note: Sometimes Case Management is also the Swing Bed Coordinator – or – in

some organizations one person fills  both roles.  If you do have both Case Management and a Swing Bed Coordinator it

is important to differentiate roles and responsibilities.
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Principle 3: Identify Formal and Informal Leaders

A successful Swing Bed program requires the support of both formal and informal leaders.  Identify

those individuals in your organization who are passionate about swing bed.  Utilize their knowledge,
expertise, and passion!  Include them in Swing Bed strategy meetings (i.e., how to grow the program and

improve outcomes) - or - ask them to provide education to other staff – or - involve them in marketing,

etc.!  

“Change no longer cascades solely top down within the firm & is best achieved through networks accommodating both

formal and informal leader change agents” (Author Unknown)




Principle 4: Collect and Share Swing Bed Outcome Data

Collecting and sharing swing bed data provides the organization, community and referral hospitals with

important data about your Swing Bed program.  In addition to the data you are collecting as part of

Montana Flex project consider collecting other data such as:  1) time from referral to decision to accept or

not accept patient; 2) time from admission to completion of interdisciplinary plan of care and first

meeting; 3) patient goals posted in room and updated after every interdisciplinary meeting; 4) attendance

at interdisciplinary care meetings; 4) patient satisfaction.

Principle 5: Education about Swing Bed Value.

There are numerous advantages for patients who receive Swing Bed care, with one of the most

significant being that if they have received inpatient care in the hospital they do not have to change

providers or be transferred to another facility. But there are other advantages as well, including more

access to providers and diagnostic services and better nurse to patient ratios. Swing Beds can also

typically take care of patients with higher acuity than most skilled nursing facilities.
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Principle 6: Set Goals - Celebrate Success

Setting goals for your Swing Bed program allows everyone in the organization to work together.  Goals

may be focused on admissions, length of stay, improving outcomes, or meeting regulatory requirements. 
Regardless of the goal, once established, develop a plan for how you are going to achieve the goal.  Just

wishing it will happen usually isn’t successful.

Make use of both your formal and informal leaders to both establish goals and develop the plan.
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