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• Understand and discuss existing versus revised facility 
assessment requirements.

• Assess behavioral health care capacity and identify gaps using 
behavioral health needs assessment.

• Explore ways to create an environment that prioritizes and 
recognizes behavioral health as a key component to physical 
health and functional outcomes.

Learning Objectives
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• Examine new facility assessment requirements for behavioral health

• Utilizing a facility behavioral health needs assessment

• Aligning a facility assessment with resident's behavioral health 
needs

• Using the IHI Model for Improvement to implement behavioral 
health interventions

Agenda
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Your facility is adding a new service. What is the likelihood that 
you will update your facility assessment at the same time?

A. Very likely

B. If I remember, I’ll do it right away

C. It’s probably not going to happen

Icebreaker 
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Facility Assessment Inputs
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Existing Facility Assessment Components
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The facility must review and update that assessment as necessary, at least 
annually. It must also review and update this assessment whenever there is, or the 
facility plans for, any change that would require a substantial modification to any 
part of it.

• Resident profile 

• Services and care offered

• Facility resources needed

State Operations Manual Appendix PP (Rev. 211, 02-03-23)
 

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


Revised Guidance for Facility Assessment Requirements 
Effective August 2024
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“The facility must review and update that assessment, as necessary, and at least annually. The facility must also 
review and update this assessment whenever there is, or the facility plans for, any change that would require a 
substantial modification to any part of this assessment.”

• Use of evidence-based, data-driven methods

• Assess residents’ physical and behavioral health needs consistent with and informed by individual resident 
assessments as required under § 483.20

• Address staff competencies and skill sets that are necessary to provide the level and types of care needed 
for the resident population

• Determine necessary resources during day-to-day operations (including nights and weekends) and 
emergencies. Assessment must address or include all personnel, including managers, nursing and other 
direct care staff (both employees and those who provide services under contract), and volunteers, as well as 
their education and/or training and any competencies related to resident care

CMS QSO-24-13-nh

https://www.cms.gov/files/document/qso-24-13-nh.pdf
https://www.cms.gov/files/document/qso-24-13-nh.pdf


Behavioral Health* Facility Needs Assessment
*Behavioral health refers to both mental illness and substance use conditions
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COE-NF Behavioral 
Health Needs 
Assessment

https://engage.allianthealth.org/BHAssessmentForm
https://engage.allianthealth.org/BHAssessmentForm
https://engage.allianthealth.org/BHAssessmentForm
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Nursing Facility Behavioral Health Needs Assessment

Why conduct a behavioral health needs 
assessment?
• Systematic way of identifying current behavioral health needs 

prevalent in facility’s residents. 

• Provides actionable data for planning staffing, training, and 
external resources/partnerships.

• Meets the requirement for a behavioral health component to 
the facility assessment that must be completed at least annually.



Nursing Facility Behavioral Health Needs Assessment
• CMS mentions behavioral health needs throughout the current State Operations Manual in guidance 

regarding behavioral health Ftags (F740-F745).

• Some examples:

• Pg. 498: “SUD and SMI care needs should be part of the facility assessment. The facility should determine 
if they have the capacity, services, and staff skills to meet the requirements of F741.”

• Pg. 507: “The facility must consider the acuity of the population and its assessment in accordance with 
§483.70(e) – facility assessment. This includes residents with mental disorders, psychosocial disorders, or 
substance use disorders (SUDs), and those with a history of trauma and/or post-traumatic stress disorder 
(PTSD), as reflected in the facility assessment.”

• Pg. 508: Regarding sufficient staff to provide BH services: “The facility must address in its facility 
assessment under §483.70(e) (F838) the behavioral health needs that can be met, and the numbers and 
types of staff needed to meet these needs.”



Nursing Facility Behavioral Health Needs Assessment

Four Step Process

1. Identify facility characteristics/needs based on the 
prevalence of behavioral health needs in the current resident 
population. 

2. Identify facility capacity to support residents with behavioral 
health needs. 

3. Identify gaps between the facility’s needs and capacity.  

4. Develop and implement a plan to address the gaps in 
behavioral health capacity.  



Identify Facility Behavioral Health Characteristics and Needs

Assessment areas include:
• Diagnosis of mental illness
• Medications
• Substance use disorders and history
• Trauma history
• PASSR Level 2
• Incidents



Mental Illness Diagnosis

Percentage and number of residents with a 
diagnosis of:

• Schizophrenia
• Bipolar Disorder
• Major Depression

• Can be gathered through a diagnosis search of your 
electronic medical records or a search of MDS item# I5700-
I6100.

• Remember that this data is only as good as the person who 
entered it into the EMR or MDS.

• Schizophrenia is misdiagnosed at times – ensure that those 
diagnoses are accurate and follow APA’s diagnostic criteria.



Medications

Where can you find this info?
• Search your electronic medical record for medication orders
• Ask your pharmacy/consultant pharmacist

Number and percentage of residents prescribed:
• Antipsychotic medication
• Other psychotropic medication



Substance Use Disorders and History

Number and percentage of residents with 
substance use disorders (SUD) and/or history.

Where can you find this?
• Start with a diagnosis search in the electronic medical record.
• History of SUD may be captured in social service assessments.
• If you can’t find this easily, do you think facility staff know which 

residents have a SUD/history?

Note: SUD is not always captured in MDS, and it’s 
up to the facility to identify a way to screen each 
resident.



Trauma History

Number and percentage of residents with a trauma history

Where can you find this?
• Start with a diagnosis search in the electronic medical record.
• History of trauma may be captured in social service assessments.
• If you can’t find this easily, do you think facility staff are aware of which 

residents have a trauma history?

Note: Trauma history is not always captured in MDS, and it’s up to 
the facility to identify a way to screen each resident.



Level 2 Preadmission Screening and Review (PASRR)

Number and percentage of residents with a Level 2 PASRR 
• Total number of residents with level 2 PASRR
• Residents with level 2 and specialized services recommended

Where can you find this?
• Search of MDS item# A1500
• Does your facility keep a binder or file of all level 2 PASRRs?  Maybe in social 

services?
• State PASRR database

Are there residents who may currently need a level 2 review?



Incidents Related to Behavioral Health

Number of monthly incidents/accidents related to mental illness 
or substance use disorders in the past six months.

• Incidents
• Psychiatric hospitalizations

Where can you find this:
• Review of incidents log (it’s somewhat subjective).
• Review of admissions/discharge/transfer data in electronic medical records.



Step 2: Identify Facility Behavioral Health Capacity

What is currently in place at your facility to 
address behavioral health needs?

• Staff training on behavioral health skills and 
knowledge

• Psychiatry/medication management
• Psychotherapy
• Other specialized behavioral health staff
• Specialized care areas
• Community agency behavioral health 

partnerships



Staff Training on Behavioral Health

What trainings are currently offered to all staff 
that address skills and knowledge for working 
with residents with mental illness or substance 
use disorders?

• Are there any additional trainings offered to specific 
groups of staff?

Where can you find this?
• Ask the person responsible for staff in-services/education.
• Identify what trainings were completed in the past 12 

months.



Psychiatry/Medication Management

Is there a psychiatrist (or psychiatric nurse practitioner) who 
evaluates residents and makes psychotropic medication 
recommendations?

• How often is the psychiatrist on-site at the facility?
• Are all recommendations reviewed by the attending physician and 

interdisciplinary team?

Where can you find this?
• Check the medical record for documentation of these 

reviews/recommendations.
• This might be managed by the Medical Director, Director of Nursing, or Social 

Services.



Psychotherapy

Are psychotherapy (talk therapy) 
services offered to residents?

• Psychotherapy providers are usually 
psychologists or clinical social workers.

• How often is the psychotherapist(s) on-site 
at the facility?

• Is psychotherapy offered in all needed 
languages?



Other Behavioral Health Specialists

Does your facility have any additional specialized staff to address 
behavioral health needs of residents?

• Psychiatric nurse practitioner
• Psychiatric nurse
• Behavioral specialist
• Activity specialist
• Behavioral tech



Specialized Care Areas

Does your facility have any specialized behavioral health care 
areas?

Specialized care areas are a model of co-horting residents with 
specific needs and providing specialized care to them.

• Staffing: Specific training, additional types or quantities of staff
• Environmental: décor, room capacity, restricted access



Community Agency Partnerships

Does your facility have any partnerships with local community 
behavioral health agencies?

• Psychiatric hospitals
• Mental health clinics
• Substance use treatment providers
• Medication Assisted Treatment clinics
• AA/NA groups
• Psychosocial clubhouses



Next Steps: Team Involvement

• Step 3: Identify gaps between the 
facility’s needs and capacity.  

• Step 4: Develop and implement a plan to 
address the gaps in behavioral health 
capacity.  

• The COE-NF offers many trainings and 
resources to help build capacity to meet 
behavioral health needs.  



Gap Analysis  (JAMBOARD)
https://jamboard.google.com/d/1209IulUGwrCoDAD07r5jCrDF7qcwuCq7aqmrHml5ItE/edit?usp=sharing 

32NF Rapid PDSA Worksheet

https://jamboard.google.com/d/1209IulUGwrCoDAD07r5jCrDF7qcwuCq7aqmrHml5ItE/edit?usp=sharing
https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/12/COE-NF-Rapid-PDSA-Worksheet-FINAL-12-11-23_508.pdf


• Review the QSO

• Complete the Behavioral Health 
Facility Needs Assessment

• Identify gaps between needs 
and capacity

• Develop a strategy to address 1 
need

Use Tomorrow
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Questions?



Program Directors

Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


Better Healthcare, Realized
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mailto:mronda@ipro.org


This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN – QIO) under contract with 
the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this 
material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--5962-06/28/24
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