Leveraging Quality Assurance
Performance Improvement
(QAPI) for Success

Linda Savage, MSN, RN, RN-BC, LNHA, SWOC, CDONA, Maven Healthcare Consulting
Courtnay Ryan, Sr. Quality Improvement Facilitator, Telligen QIN-QIO
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What's Your QAPI Superpower?
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Objectives O/

v'Participants will learn about the regulatory requirements of QAPI
v'Participants will understand the QAPI methodology

v'Participants will review the Five Star Rating System

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

v'Participants will gain QAPI insight from Lowry Hills and Ridgeview
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483.75 Quality Assurance and Performance Improvement
Updates to the Requirements of Participation (ROP)
Phase |l

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 (Pl). 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.

v' F865 QAPI Program/Plan, Disclosure/Good Faith Attempt 0} API
v F867 QAPI/QAA Improvement Activities \_,!'
v 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.

MAVEN 4 ') £ Telligen QI Connect

cccccccccc ring to mp e health outcomes through relationships and data




The Regulation States

* 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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QAPI Methodology

Systematic Analysis and
Systemic Action

Feedback, Data Systems

d Monitori
Performance and Monitoring

Improvement Projects

Governance and Leadership

Design and Scope
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Design and Scope

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

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

* Describes how systems and reports will
demonstrate:

e 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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Government and Leadership

* 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

e Foster a culture where QAPI is a
priority
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Governance and Leadership Goals

 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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QAPI Leadership Rounding Guide QAP[ hat adcitionsl Hotes:
- [ Rounding Form ls/equipment
are needed?
&, admini and nurse PERSON CONDUCTING ROUNDS: DATE UNITIS): “Are there amy coleagoss | Notes-
managers) are out in the bullding with staff and residents, alking with them directly about care and sevices
provided in i ing with staff and resi effective BACKGROUND: fto rounding) wha deserve speciel ™)
methad for i d within the TOPIC recogition for theic efforts -
organization. | i signal of leadership’s it ! . __ Specific PIP(; on this initiative or this e
promotes a culture of QAPI in the organization. Use this to guide your rounds to monitor the progress of QAPI __Specific aspect of care (e.g., bathing, medication reconciliation) aspect of care or service? ge n l
initatives. sped 2 i Notes: ( "
Partn
[ —on who could be helped rnering o impy, 0
Questions to Consider Before Rounding Iheough cxaching vz -’ th
Infarmation needed prior to rounding; —— :' ~2h outcomes 4. o J
h i make this initiative es througp , Wwaity iy
1. Which leader(s) will conduct rounds? Whatls your organlzation trying to acheve? reaor Ough re Quality jpper890 Netugory
2. How frequently will rounds take place? How wil marovement be recognized? aspect senviee s Y Oy
3 YOUWant 10 257 What ¢ o ) Current data or description of performance: mose successful? e 2 pnttons
a n Chows shockd be ssker sbrut In e t0 Improvements made to-date: What feedback, f any, have | Notes. Qaa /i vram
gather input on solutions? . you heard fram QAP g, eeting A
- i and famikes about charges
i €
[Rounding tking place ¢ part of this Name of Nypgiy, u Benda
Intiatve or this aspectof p & Homes
1. Leaders conduct rounds as planned, maintaining a positive tone, building relationships with staff by taking. PREVIOUS BARRIERS/ISSUES THAT HAVE BEEN ADDRESSED BY LEADERSHIP: {reporting these back to staff care or service? Date of pe, et
the time to listen and respond to employees' and residents’ neads. ‘Shows responsiveness) What e woud yor e | ot fng>
2. Askquestions and document key peints. See optional rounding form below.
3. When employees aise Issues or ask for help, asure them you willfollow up. e lenlorsblp ol
4. Follow is requests — issues were addressed or resolved. about this intative or this
aspect of care or service?
o Do After Rounding Quest ask staf )
What things are goingwell | Notes: Leaders. i topie:
1. Identify frequently noted issues/themes. sround this inltistive or this
2. Prioritize Issues (e.g, by level of urgency, threat, abilty to resolve). aspect of care or service?
3« 1othe i following up with What evidence do you see
employees individually, developing an organizational report that outines the input collected and of succem?
proposed solt the priority levels #2—or Including the
T What is frustrating you with | fores:
Cor efforts (e.g., other ‘the work around this
rewards/recognition) Initiative or this aspect of
y training or coachi for Plan next rounding session. care or service?
What barriers/issues do you
see threatening this
Initiative or aspect of care or Discussigq.
service?
How should they be Actions:
addressed?
Curreny
O Qustty Assesepmegy
ang
ASSurance actyiag
Osctiner: s ot i ion e rep il s o i 1 3 radta by S, A e i <ompletio s gty compltce, Dacsen . -

QAPI Leadership Rounding Guide

QAA/QAPI
Meeting Agenda
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Your QAA Committee

* 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

* |[dentify 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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What Does the QAA Do?

* Regular data review and analysis
e 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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Feedback, Data Systems and Monitoring

e Data determines need for
improvement

e Data indicates progress
e Data demonstrates sustainment
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NNNNNNNNNN

MAVEN ) -)‘rg Telligen QI Connect-
@Y ®  rartnering to improve health outcomes through relationships and data




Using Data to Drive Decisions

|dentify what you need to monitor

Decide on measures/indicators for what needs to be monitored

Find the standard rate, range or perimeter for the selected measures/indicators
Set benchmarks, and thresholds for measure/indicators being monitored
Prioritize goals, benchmarks and thresholds that are not being met

Establish SMARTIE goal to improve each prioritized benchmark and threshold
that is not being met

A A o
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Drawing Data from Multiple Sources

 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

e |Information from other sources

Lab reports/Pharmacy Reports

e CMS (Centers for Medicare & Medicaid Services)
* CDC (Centers for Disease Control and Prevention) &

NHSN (National Healthcare Safety Network)
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https://www.snfqapi.com/resources/using-your-QAPI-data

Measures and Indicators

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

* Qutcome measures

* Focus on the product (or outcome) of a process or system of care or services

e Can identify different or more complex underlying causes
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Systematic Analysis and Systemic Action

To PIP or not to PIP?

Sustainment

Implement

— ONEoINg

Idea for improvement- change

Low cost?

Opportunity
for

monitoring

High degree of belief?

improvement

Low risk?
identified , _ No to one Start PIP
High staff buy-in? - ST ERE - .

steps
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Performance Improvement Project (PIP) Team

ldentify 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

:)aé
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Think SMARTIE Goals

Specific

e Clear, unambiguous

Measurable
* Defined Measure of progress, data

Attainable
* Possible to achieve, within reach
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How Will We Know Change Is an
Improvemente

* 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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Team Charter

: AS YOU paSS th iS Off to the PIP team be sure to .“. Partnering to improve health outcomes through relationships and data
_‘ share your “why” Performance Improvement Project (PIP) Documentation
: o . . . Team Charter
.| » How will improving this measure improve Nursing Home name: RE€AAMIssion Busters oo 03/07/22
: the overall care of the residents? PIPTeam Project
. . Quality Measure (QM) or Area of Focus Baseline Data (include time period)
» What systems and measures will this
) 5 30 day Readmissions October 1, 2021 - March 7, 2022
; Im paCt ° SMART Goal (Specific, Measurable, Attainable, Relevant and Time Bound)
: Example: Reduce the long-stay quality measure rate for UTI from 4.2% to 2.5% (the national average

on Care Compare) by December 31, 2022,

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

SMART Goal e.g.: Reduce short stay readmission rates from
47.5% to 20% (below the national average on Care Compare) by ecutive Sponsor: Belinda James N

December 1, 2022

PIP Team Members

Title

Staff Name

Leader: Nora Jones DON
SMART Goal e.g.: Reduce emergency department visits from Janet Smith Charge Nurse
35.9% to 9% (below the national average on Care Compare) by Lisa Jones P |
December 1, 2022 Sally Case RN
Dustin Bates Admissions Coordinator
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https://www.telligenqiconnect.com/resource/performance-improvement-project-pip-documentation/

Root Cause Analysis ( RCA )

v

Root Cause Valvsis (RCA)

© o

A systemaﬁic process for identifying unseen factors

@ . : Q
that contribute to undesirable outcomes

0 o

Root causes are the core issues that set-in motion the cause-
and-effect that ultimately leads to the problem
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RCA: A Team Decision

9 & Telligen Ql Connect”
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When to Use Root Cause Analysis
[ Root cause analysis (RCA) is a problem solving method or process for investigating an incident, failure, actual er potential
W h e n t O U S e R O Ot C a u S e A n a I S I S problem or concern. RCA should be considered for “close calls” or “near misses” that have the potential for serious or
V negative outcome. Events that are chronic, recurring, involving communication breakdown, and are systemic in nature
are best for this type of in depth problem solving. The root cause analysis process is performed by a team to identify
breakdowns In processes and systems that contributed to the event and how to prevent them from recurring. Events

that can be investigated using the RCA process can be identified from many sources, such as:
= Incident reports
= Any feedback or any type of survey
*  An unexpected occurrence that led to individual or staff harm
* Arepeating problem
Root cause analysis can be used in many situations, below are a few situations and examples:

CMS Guidance for performing RCAs

An adverse or sentinel event is an An falls, resulting in a serious head injury
involving serious injury or death of an individual requiring hospitalization

with performance Improvement PP [T

A family member complains that it took 30 minutes for
his mother’s call light to be answered. Another family
Recurring complaints

.
member reports that staff didn"t appear for 15 minutes
l after turning on the call light

Repeating event 75% of all falls occur between 6 and & PM

Any time a performance gap is identified A plan of care was not followed

RCA also Is not necessary for every concern, incident or problem that arises. Some situations can be managed and
resolved quickly such as:

= Ifitis unlikely to recur based on unigue circumstances

= If negative consequences may be minor or non-existent

= Ifthere is no pattern of previous similar events or trends

It’s also important to understand that RCA is not intended to find “who is at fault”. Problem solving
that is focused on finding and blaming an individual is ineffective. RCA is focused on what systems
led individuals to make the choices they did, and changing the systems to change behavior.
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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

9 & Telligen Ql Connect-

.“. Partnering to improve health outcomes through relationships and data

Develop Problem
Statement

(Problem Idenﬁﬁedg Form a Team Schedule Meeting

RCA Pathway Tool

Is the problem minor?

@ Conduct PDSA Flve Whys

‘= Isolated?
RCA Pathway -or-

Start here. Follow the
path and discover tools

Is the problem major?

! Likely to reoccur?

]

that will help you along If probl [, |
problem reoccurs,

the way. Items with am use Fishbone Analysis % n’ A

are clickable, and will

open in a new window.
If printing and using
hardcopy, see resource
page for links to tools.

(Select Intervention'§ (Prio ritize Root Cause% Gish bone Analys@

This material was prepared by Telligen, the Medicare Quality tnnovation Network Quality improvement Orgonization, under contract with the Centers for
)\P Medicare & Medicaid Services (CMS). an agency of the LLS. Department of Health and Human Services. The contents presented do not necessarily refiect
Telllgen €MS policy. This material is for informational purpases enly and does not constitute medical aduice:; it is not intended to be @ substituts for professional
medical advice, diagnosis or treatment. 1250W-QIN-GOALS-08/12/20-3833

Quality Improvement
¢- Orgammmm
g e
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https://www.telligenqinqio.com/wp-content/uploads/2021/03/RCA-Pathway_FNL.pdf

RCA Templates

L | L]
LJ
9 & Telligen Ql Connect-
Five Whys Worksheet .". Partnering to improve health outcomes through relationships and data
Accurately state the problem (Five Whys is used in trouble shooting, quality improvement and problem solving. Problem Statement:
It is best suited for simple or moderately complex problems). B
F 3
PROBLEM:
Environmental Staff/People
‘Why is this happening? Enter all the reasons why. You may need more baxes. For each reason, begin asking WHY.
WHY? REASON #1 WHY? REASON #2 WHY? REASON #3
WHY? WHY? WHY?
Equipment/Supplies Rules/Policies/Procedures
WHY? WHY? WHY?
WHY? WHY? WHY?
WHY? WHY? WHY? Nursing home name:
CMS Certification Number (CCN):
For additienal information completing the RCA:
hitp: education/IHIOpenSchool /resources/Pages/AudisandVideo/Whiteboard16.aspx
This matarial was prepared by Telligen, the Medicara Quality I ion Metwork Quality ion, under T el 22 presred iy g, Vodas sl st s Gty Imranement
contract with tha Cantars for Medicars & Medicaid Services (CM5), an agency of the U.S. Department of Heaith and Human Qualty Improvement o i agency of
Sarvicas. The contents prezanted do not nacessarily refiact CMS policy. 1150W-QIN-C2-08/27/18-2712 "" ..‘ ?::’."-1-.... a3 mae ﬁjTe"igen

Five Why Worksheet Fishbone Diagram
MAVEN
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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

% r % I "

o
QAA Committee QAPI Steering Committee
Federally required Not required but recommended
https://www.ecfr.gov/cgi-bin/text- QAPI at a Glance, Step 1
Requirements idx?SID=f64bbedcc2b2ee52bf5de8e19a34 | QAPIAtaGlance.pdf (cms.gov)

0569&mc=true&node=sp42.5.483.b&regn=
divbised2.5.483 175

Required: DON, Med Dir, NHA + 2 other Can be ANY facility staff member
Attendees leadership, IP including CNAs, activities, dietary,
environmental services, etc.

Meeting Frequency At least quarterly As often as needed to achieve goals
Review and evaluate all facility data Review data (including resident level) to
Goals sources to determine areas of focus for determine how best to utilize QAP
QAPI| Steering Committee ~ elements to improve

MAVEN °) LTelllgen Ql Connect-
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Y QAPI Flow Chart

Run PDSA Cycles &

Create Sustainment Monitor Data & Report

Plan for Confirmed to QAA
Improvement

Data Identifies Charter Team & (;orm.:lete RCA,
Focused Improvement Investizate Prioritize & Select
is Needed g Intervention




Five Star Quality Rating System

Nursing Home Care Compare

Medicore.gov Basics v Health & Drug Plans v Providers & Services v

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: Find & compare nursing homes,
hospitals & other providers near you.

Learn more about the types of providers listed here

v’ Health inspection
v’ Staffing
v Quality Measures

Street, ZIP code, city, orstat <

Use my current location L 4

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

MAVEN
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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

PDSA (plan-do-study-act) Worksheet

TOOL: STEP: CYCLE:

[pLAN
1 plan to:

| hope this produces:

Steps to execute:

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? i vosTeam oy s oo
2. What is your goal?
3. What is your timeframe? e e o

Select several interventions.
4. Review your PIP.

Lo

Consider facilitating this exercise with your IDT.
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> Let's Hear From Others!
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Linda Savage
Isavage@mavenhc.org

> Questionse

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