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What’s Your QAPI Superpower?



✓Participants will learn about the regulatory requirements of QAPI

✓Participants will understand the QAPI methodology 

✓Participants will review the Five Star Rating System

✓Participants will begin a personal Plan Do Study Act (PDSA) project

✓Participants will gain QAPI insight from Lowry Hills and Ridgeview
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Objectives
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483.75 Quality Assurance and Performance Improvement

Updates to the Requirements of Participation (ROP) 

Phase III
UPDATED Definition “Quality Assurance and Performance Improvement (QAPI)” is the 
coordinated application of two mutually-reinforcing aspects of a quality management system: 
Quality Assurance (QA) and Performance Improvement (PI). QAPI takes a systematic, 
interdisciplinary, comprehensive, and data-driven approach to maintaining and improving safety 
and quality in nursing homes while involving residents and families in practical and creative 
problem solving.

✓ F865 QAPI Program/Plan, Disclosure/Good Faith Attempt

✓ F867 QAPI/QAA Improvement Activities

✓ F686 QAA Committee
A data-driven, proactive approach to improving the 
quality of life, care and services in nursing homes. 

Surveyors will begin using this guidance to identify 

noncompliance beginning October 24, 2022. 



• Maintain documentation and demonstrate evidence of ongoing comprehensive 
QAPI program

• Establish and implement written policies and procedures for feedback, data 
collection systems, and monitoring, that includes adverse events

• Take actions and set priorities aimed at performance improvement

• Implement actions, measure success, and track performance to ensure 
improvements are realized and sustained

• Designate governing body and/or executive leadership to be responsible for 
ongoing QAPI program

• Maintain a Quality Assessment and Assurance (QAA) committee 
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The Regulation States
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QAPI Methodology



• Explains how you will develop, implement, 
and maintain a QAPI program that is:
• Effective and comprehensive

• Data-driven and focuses on indicators for outcomes of 
care and quality of life

• Describes how systems and reports will 
demonstrate: 
• Systematic identification, reporting, investigation, and 

analysis to prevent adverse events

• The development, implementation, and evaluation of 
corrective actions and performance improvement 
activities in your documentation
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Design and Scope
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Design and Scope Tools



• Develops and leads a QAPI program 
that involves leadership, works with 
input from facility staff, as well as 
from residents and their families 
and/or representatives

• Develop facility-wide training on 
QAPI

• Foster a culture where QAPI is a 
priority
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Government and Leadership



• Understand the QAPI business case

• Promote a fair and open culture where staff are comfortable identifying quality 
problems and opportunities

• Create a culture that embraces the principals of QAPI

• Promote engagement of staff, residents and families in QAPI

• Involve residents and families
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Governance and Leadership Goals
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Tools to Support Governance and Leadership

QAPI Leadership Rounding Guide QAA/QAPI 
Meeting Agenda



• Must maintain QAA committee consisting at a minimum of:

• The director of nursing services

• The Medical Director or his/her designee

• At least three other members of the facility's staff, at least one of who must be the 
administrator, owner, a board member or other individual in a leadership role

• The infection preventionist   

• Report activities, including implementation of the QAPI program, to the entity 
functioning as governing body 

• Meet at least quarterly and as needed to oversee QAPI program activities

• Identify quality issues, coordinate QAPI activities including performance improvement projects 
(PIPs)

• Develop and implement plans of action to correct identified quality deficiencies
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Your QAA Committee



• Regular data review and analysis

• Act on available data to make improvements

• Not required to disclose committee records except when related to committee 
compliance 

• Good faith attempts by the committee to identify and correct quality deficiencies 
will not be used as a basis for sanctions
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What Does the QAA Do? 



• Data determines need for 
improvement

• Data indicates progress

• Data demonstrates sustainment
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Feedback, Data Systems and Monitoring



1. Identify what you need to monitor

2. Decide on measures/indicators for what needs to be monitored

3. Find the standard rate, range or perimeter for the selected measures/indicators

4. Set benchmarks, and thresholds for measure/indicators being monitored

5. Prioritize goals, benchmarks and thresholds that are not being met

6. Establish SMARTIE goal to improve each prioritized benchmark and threshold 
that is not being met
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Using Data to Drive Decisions



• Facility’s internal data sources

• Electronic healthcare records

• Billing/Claims Data

• Dashboards

• Healthcare setting  specific data reports

• Incident/adverse event reports

• Complaints

• Staff and resident/family survey

• Information from other sources

• Lab reports/Pharmacy Reports

• CMS (Centers for Medicare & Medicaid Services)

• CDC (Centers for Disease Control and Prevention) & 
NHSN (National Healthcare Safety Network)
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Drawing Data from Multiple Sources

https://www.snfqapi.com/resources/using-your-QAPI-data


Enable decision-makers to assess progress towards outcomes or goals

• Process measures
• Focus on actions

• Assess the steps or activities to deliver care or services 

• Outcome measures 
• Focus on the product (or outcome) of a process or system of care or services 

• Can identify different or more complex underlying causes
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Measures and Indicators
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Systematic Analysis and Systemic Action



Identify a champion, spend the next 3-
4 weeks guiding/mentoring this 
champion

Nurse manager, social services director, IP 
nurse, etc.…

Establish expectations
Champion schedules meetings with team
Meeting norms/roles/responsibilities
Clear and concise picture of project

Gather feedback from those who are 
doing the work

Allow them to lead
Challenges and required resources

Be open to change and innovation
Think outside the box and encourage this 
type of thinking
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Performance Improvement Project (PIP) Team
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Think SMARTIE Goals

S
Specific

• Clear, unambiguous

M
Measurable

• Defined Measure of progress, data

A
Attainable

• Possible to achieve, within reach

R
Relevant

• Realistic, applicable to needs

T
Time-Bound

• Planned timeline, target date

Inclusion and Equity



• Use measures to determine if a specific change leads to an improvement

• Quantitative measure is data that can be put into numbers such as counts or 
tallies 

• Qualitative measure is data collection through sensory observation

• Describe the desired, predicted or expected results 

• Be specific and select a quantifiable or measurable target: “from this amount to 
that amount” 

• Not ‘some’ or ‘about’

• Not ‘increase’ or ‘decrease’ without setting limits
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How Will We Know Change Is an 

Improvement?
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Team Charter

SMART Goal  e.g.: Reduce short stay readmission rates from 
47.5% to 20% (below the national average on Care Compare) by 
December 1, 2022

As you pass this off to the PIP team be sure to 
share your “why”
➢ How will improving this measure improve 

the overall care of the residents?
➢ What systems and measures will this 

impact?

SMART Goal  e.g.: Reduce emergency department visits from 
35.9% to 9% (below the national average on Care Compare) by 
December 1, 2022
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https://www.telligenqiconnect.com/resource/performance-improvement-
project-pip-documentation/

https://www.telligenqiconnect.com/resource/performance-improvement-project-pip-documentation/
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Root Cause Analysis ( RCA ) 



When to Use Root Cause Analysis

CMS Guidance for performing RCAs 
with performance Improvement 
projects 
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RCA: A Team Decision

https://www.telligenqinqio.com/wp-content/uploads/2020/07/When-to-Use-Root-Cause-Analysis.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf


RCA Pathway Tool
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RCA Pathway Tool

https://www.telligenqinqio.com/wp-content/uploads/2021/03/RCA-Pathway_FNL.pdf


Five Why Worksheet
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RCA Templates

Fishbone Diagram

https://www.telligenqinqio.com/resource/our-work/improve-your-quality-measures-do-it-yourself-toolkit/improve-your-quality-measures-do-it-yourself-toolkit-resources/five-whys-worksheet/
https://www.telligenqinqio.com/wp-content/uploads/2020/05/Telligen-QI-Connect-Fishbone-Worksheet_3.pdf
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Monitor Data & Report 
to QAA

Run PDSA Cycles & 
Create Sustainment 
Plan for Confirmed 

Improvement

Complete RCA, 
Prioritize & Select 

Intervention

Charter Team & 
Investigate

Data Identifies 
Focused Improvement 

is Needed

QAPI Flow Chart
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Five Star Quality Rating System

It features an Overall Quality Rating of one 
to five stars based on nursing home 
performance on three domains, each of 
which has its own rating:

✓ Health inspection
✓ Staffing
✓ Quality Measures

Nursing Home Care Compare

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/cutpointstable.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/cutpointstable.pdf
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1. Select a personal area you want to work 
on (aka create a PIP).

2. Set up your data:
1. Benchmark-where are you starting?
2. What is your goal?
3. What is your timeframe?

3. Select several interventions.
4. Review your PIP.

Consider facilitating this exercise with your IDT.
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Let’s Hear From Others! 



Questions?
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Linda Savage
lsavage@mavenhc.org

Courtnay Ryan, Sr. Quality Improvement 
Facilitator – Telligen QIN QIO
cryan@telligen.com
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