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e Understand the CMS QIN-QIO Program in Nevada.

e Gain insight into the CMS priority focus areas for nursing home
(NH) quality improvement.

e Understand how partnering with HSAG can complement your QAPI
Program.

e Outline the next steps to partner with HSAG to advance care
qguality.
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Northeast CMS
QIN-QIO (1)

Mid-Atlantic CMS
QIN-QIO (2)
Southeast CMS
QIN-QIO (3)

Great Lakes CMS
QIN-QIO (4)
Southcentral CMS
QIN-QIO (5)

Midwest CMS QIN-QIO
(6)

West CMS QIN-QIO (7)
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HSAG is the West CMS QIN-QIO Region 7 for Nevada.

HSAG is inviting 175 CMS-selected providers in Nevada to receive enhanced
quality improvement support through the QIN-QIO Program.
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CMS Selection Criteria
* Performance on quality metrics
* Enforcement and survey data
* Lack of quality reporting data
submission
* Underserved areas

Selected Facilities:
CMS identifies providers as
needing additional support.

Not Selected? You Are Still Welcome!
Access tools and resources o Attend educational webinars
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Collaborate with us to improve:

e Resident quality of life and care.
e Resident, family, and staff satisfaction.

\

e Staff retention and workforce
stability.

e State and federal survey

outcomes. R A
e Five-star ratings. f'\/
e QAPI Program effectiveness. LA
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Donna S. Thorson, Rita Ukandu-lgwe,
MS, CPHQ, CPPS BSN, RN
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Which of the following are your
highest priority issues?

e Falls with major injury
e Pressure injury

e Antipsychotics

e Readmissions
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e No-cost, customized support by experienced HSAG staff including NHAs, DONs, IPs, RDs, behavioral
health specialists, and quality improvement specialists.

e Assistance in conducting assessments and RCAs to identify gaps and opportunities for improvement.
e Support in co-designing an action plan that strengthens your QAPI Program and drives improvement.

e Access to on-demand resources, best practices, and guidance to help improve resident
quality-of-care outcomes.

e Opportunities to connect with other providers in a robust learning community.
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How HSAG Will Support NHs
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Targeted Support

Quality Improvement
Expertise

Peer Collaboration via
Learning Communities

Quality Improvement
Tools

Obtain on-site and virtual assistance tailored to your facility’s
qguality improvement needs.

Receive one-on-one support to help meet FTag compliance and
strengthen your QAPI Program.

Connect with other facilities to share successful strategies,
discuss challenges, and stay updated on emerging issues.

Gain access to evidence-based tools and templates for
surveillance, audits, and staff education.
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How HSAG Can Complement
Your QAPI Program
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From Final Rule (§483.75)

* CMS requires all long-term care facilities to develop, implement,
and maintain an effective, comprehensive, and data-driven QAPI
Program that focuses on systems of care, outcomes of care, and

lity of lif
quality ofT lITe.
,’ Quality Improvement T
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Quality
of Care,
Quality of Life,
Resident
Choice
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All processes may tie into QAPI.

e What is happening daily/weekly should create
discussions carried through IDT daily meetings,
subcommittees, QAPI, and PIPs.

e The more voices/input heard, the more
effective outcomes will be.

e Shared data and information generate new
solutions and process improvement.

Quality Improvemant
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Culture Building Through Leadership Rounding

e What things are going well?
e What is frustrating you?

e What barriers/issues do you see as threatening?

e What additional resources/tools/equipment are needed?
e Are there any colleagues who deserve special recognition?
e Are there any colleagues who need coaching/training?

e What feedback have you heard from residents and families?

Quality Improvement
Organization
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PIP Regulations

 From Final Rule [§483.75(e)]

— The number and frequency of improvement projects conducted by the
facility must reflect the scope and complexity of the facility’s services
and available resources.

e From Final Rule [§483.70(e)]

— Improvement projects must include at least annually a project that
focuses on high-risk or problem-prone areas identified through the data
collection and analysis.

uality Improvement
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CMS QAPI-Related FTags

FTag Name | Regulatory Descrption

Each LTC facility, including a facility that is part of a

QAPI Program/Plan multiunit chain, must develop, implement, and maintain
F865 Disclosure/Good Faith an effective, comprehensive, data-driven QAPI Program
Attempt that focuses on indicators of the outcomes of care and
quality of life.

A facility must establish and implement written policies
API/QAA Improvement :
F867 gctivi/t(i)(;s P and procedures for feedback, data collection systemes,
and monitoring, including adverse event monitoring.

LTC = Long Term Care, QAA = Quality Assessment and Assurance Quality Improvemant T
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CMS QAPI-Related FTags (cont.)

FTag [Name | Reguiatory Description

A facility must maintain a QAA committee consisting, at a

minimum, of:

 The director of nursing services.

* The medical director or his/her designee.

* At least 3 other members of the facility's staff, 1 of whom must be
the administrator, owner, board member, or other individual in a
leadership role.

* The infection preventionist.

F868 QAA Committee

A facility must include, as part of its QAPI Program, mandatory
FO944 QAPI Training training that outlines and informs staff of the elements and goals of
the facility's QAPI Program.

uality Improvement
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Medicare Medicaid/CHIP Medicare-Medicaid Private Innovation Reaulati)ns & Research, Statistics, Qutreach &

Coordination Insurance Center uidance Data & Systems Education

Home > Medicare > Mursing Home CQuality & Perfi Imp 1ent = QAPIR

QAPI Resources

CMS strives to provide nursing home providers with access to es (materials or websites) to support QAPI
QAPI Tools implementation. Use of these es is not dated by CMS for regulatory compliance nor will their use ensure
QAPI Resources regulatory compliance.
Adverse Events in Nursing Homes Guides to Quality
Congumer Engagement Implementing Change in Long-Term Care: A Practical Guide to Transformation

This resource was prepared by the Pioneer Network with a grant from the Commonwealth Fund. Although it deals with
implementing culture change (not QAPI), it is a good resource on the change process. Click here to access
Implementing Change in Long Term Care & .

Pl Description and Bac und

National Nursing Home Quality Care Collaborative Change Package

The National Nursing Home Quality Care Collaborative (NNHQCC) Change Package provides strategies, change
concepts, and specific actionable items that nursing homes can choose for ideas to improve residents’ quality of life and
care. The Change Package is intended for nursing homes participating in the National Nursing Home Quality Care
Collaborative led by CMS and the Medicare Quality Improvement Organizations (QIOs), to improve care for the millions
of nursing home residents across the country. The Change Package was developed from a series of ten site visits to
nursing homes across the country, and the themes that emerged regarding how they approached quality and carried
out their work. It focuses on the successful practices of high performing nursing homes. Click here to access The
NNHQCC Change Package.

QAP at a Glance

QAP will take many nursing homes into a new realm in quality - a systematic, comprehensive, data-driven, proactive
approach to perfermance management and improvement. This guide provides detailed information about the “nuts and
bolts™ of QAPI. We hope that QAPI at a Glance conveys a true sense of QAPI's exciting possibilities. Your QAPI results
are generated from your own experiences, priority-setting, and team spirit. Click here to access QAP at a Glance.

QAPI Written Plan How-To Guide

Beginning on Movember 28, 2017, nursing homes will be required to present their written QAPI plans to State and/or
Federal Surveyors. The QAPI plan is the written plan containing the process that will guide the nursing home's efforts
in assuring care and services are maintained at acceptable levels of performance, and continually improved. This guide
was developed by Lake Superior Quality Innovation Metwork to assist nursing homes in creating their QAPI plan. Click
here to access the QAPI Written Plan How-To Guide.

Quality Improvement
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Coming Soon:
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Quality Improvement
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PERFORMANCE IMPROVEMENT PROJECT (PIP) GUIDE .3 ot ot

CENTERS FOR MEDICARE & MEDICAID SEAVICES

START DATE REVIEW DATE(S) COMPLETE DATE
PIP SQUAD MEMBERS

PROJECT LEADER:

KEY AREA FOR

IMPROVEMENT:

N(i® o2

Specific
Measureable

GOAL: Atainable
Realistic

Time-Bound

WHAT IS THE ROOT CAUSE(S) FOR THE PROBLEM? Ask “Why is this happening?” five times. If you removed this root cause, would
the event have been prevented?

BRAINSTORM POSSIBLE SOLUTIONS and START YOUR PLAN-DO-STUDY-ACT (PDSA) CYCLE — See page 2

*Note: this is an example of a tool HSAG has developed in prior work.
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QAPI: Quality Assurance & Performance Improvement « L | g AC) casm
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Skilled Nursing Facility (SNF) P son e ia s D

Quality Measure (QM) Self-Assessment Using QAPI Principles

Facility Name: CCN: Assessment Date: Completed by:

Work with your department leadership team to complete the following assessment to determine if your facility is maintaining an effective, comprehensive, QM
data-driven program. Each item relates QMs to the five efements of QAP! appearing in the Centers for Medicare & Medicaid Services (CMS) reform of
requirements for long-term care facilities. Select the level of implementation status on the right for each assessment item. Once this form is complete, please go
online and enter your answers.

Not Plan to Plan to In place In place
Assessment ltems implemented/|implement/no| implement/ | less than 6 months
noplan | start date set | start date set| 6 months or more

A. Design and Scope

1. Your facility revises its QAPI plan on an ongoing basis using lessons learned
from implementing performance improvement projects (PIPs). | D D |:| D I:l

2. Your facility engages all relevant departments and staff members to improve

QM performance (e.g., certified nursing assistants [CNAs], food and nutrition, |:| |:| |:| |:| |:|
housekeeping, maintenance, nursing, pharmacy, etc.).”

B. Governance and Leadership

3. Your QAPI committee reports to the facility’s governing body more frequent than
quarterly to evaluate QM data and coordinate quality-improvement activities."

4. Your leadership provides adequate resources to improve QMs, including: "
a. Staff time.

b. Equipment (e.g., pulse oximeter, in-bed scale, patient lift, etc.).

N
i
i
i
oD o

c. Technical training.

,’ Quality Improvement T
W Organizations HSAG: =
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Facility Assessment Tool

Requirement

The facility must conduct and document a facility-wide assessment to determine what resources are necessary to
care for its residents competently during both day-to-day operations (including nights and weckends) and
emergencies. 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
Tequire a substantial modification to any part of this assessment (§483.71).

The regulatory requirement for the Facility A 1s found in Attach L

Purpose

Use this assessment to make decisions about the facility’s direct care staff member needs and their capabilities to
provide services to the residents in the facility. Using evidence-based, data-driven methods and a competency-
based approach focuses on ensuring that each resident is provided care that allows the resident to maintain or
attain his or her highest practicable physical, mental, and psychosocial well-being. The Facility Assessment is the
foundation for the facility to assess its resident population and determine the direct care staffing and other
resources to provide the required care to their residents.

The intent of the Facility Assessment is for the facility to evaluate its resident population and identify the
resources needed to provide the necessary person-centered care and services liu mxdems require. TF::
assessment helps ensure that facilities have an efficient process for i and dk the
necessary resources and staff that the facility requires to provide ongoing care for its population that is based on
the specific needs of its residents.

Overview of the Assessment Tool

This is an optional tool provided for nursing facilities and, if used, it may be modified. Each facility has the
flexibility to decide the best way to comply with this requirement to ensure the needs of its unique resident
population are met.

The tool is organized in three parts:

1. Resident population including:

*  The number of residents and the facility’s capacity.

*  The care required by the resident population using evidence-based, data-driven methods that consider the
types of discases and conditions, physical and behavioral health needs, cognitive disabilitics, overall
acuity, and other pertinent facts that are present within that lati i with and 1 by
individual resident assessments.

«  Staff competencies and skill sets necessary to provide the level and types of care needed.

*  The physical environment, equipment, services, and other physical plant considerations that are necessary
to care for this population.

*  Any ethnie, cultural, or religious factors that may potentially affect the care provided by the facility,
including, but not limited to, activities and food and nutrition services.

2. Facility’s resources including:

*  All buildings and/or other physical structures and vehicles.

»  Equipment (medical and non-medical).

*  Services provided, such as physical therapy, pharmacy, and specific rehabilitation therapies.

Disclaimer: Use of this toof is not mandated by CMS, nor does its ensure reg: ¥ i Page | 1
No permissions are required to edit the contents of this tool to meet your needs.

*Note: this is an example of a tool HSAG has developed in prior work.

Quality Improvement
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[Year] Quality Assurance & Performance Improvement (QAPI) Plan
for [Name of Facility]

Vision

A vision statement provides a “picture” of your organization in the future; it is your inspiration and the framework
for your strategic planning.

Example: The vision of the Good Samaritan Society is to create an environment where people are loved, valued,
and at peace.

Mission

A mission statement describes the purpose of your ization. The mission should guide the actions
of the organization, spell out its overall goal, provide a path, and guide decision-making. It provides the
framework or context within which the company’s strategies are formulated.

Example: Meadowlark Hills is each resident’s home. We are committed to enhancing quality of life by nurturing

individuality and independence. We are growing a value-driven community while leading the way in honoring
inherent senior rights and building strong and meaningful relationships with all whose lives we touch.

Purpose

A purpose statement describes how QAPI will support the overall vision and mission of the organization. If your
organization does not have a vision or mission statement, the purpose statement can still be written and would
state what your organization intends to lish through QAPI

Example: The purpose of QAPI in our organization is to take a proactive approach to continually improve the
'way we care for and engage with our residents, caregivers, and other partners so that we may realize our vision to
[reference aspects of vision statement here]. To do this, all employees will participate in ongoing QAPI efforts
‘which support our mission by [reference aspects of mission statement here].

Page | 10f 7
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Hand Hygiene/Personal Protective Equipment (PPE) Monitoring Tool for Nursing Homes

Resident Care Unit/Dept.: Month/Year: Monitor’s Initials:
HR = Alcohol Hand Rub  HW =Hand Wash Y=Yes N=No (Mark each opportunity observed. If no opportunities observed or NA, leave blank.)
Healthcare Worker Type:
1 = Physician/Provider 3 = Physical/Occupational/Speech Therapy 5 = Licensed Vocational Nurse 7 = Other
2 = Respiratory Therapist 4 = Registered Nurse [RN) 6 = Mursing Assistant
- W
. S I T 3 I | s . |3
s 2 E & E 2 g c £ |, ] §. 2
Health- | -2 . c s W 2 = L

¢ =123 23 [$33]2 [25|E |3 og|ds
: wirle e | B0 (52 El8 |BE[E |52 B3 S
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Totals

*Note: this is an example of a tool HSAG has developed in prior work.
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Calendar Year:| 2025 Measure One Description
Unique Identifier:| 123456 Increase and sustain facility-wide hand hygiene
Facility Name:| Test SNF compliance, as measured by direct observation
audits conducted monthly.
Measure:| Hand Hygiene
Goal:| 90% Smart Goal
Intervention Start Week:| 06/16/25 By the end of Q3 2025, achieve and sustain greater
than 80% hand hygiene compliance among staff as
measured by weekly audits.
Week Date Numerator Denominator | Rate |+ Notes:
1 06/16/25 3 10 30.0% | education to all staff
[~ increase hand sanitizer
2 06/23/25 5 10 50.0% availabiity
3 06/30/25 4 10 40.0% |
4 07/07/25 5 10 50.0% |
[~ updated hand hygiene
5 07/14/25 5] 10 60.0% posters
[ audits included weekend
6 07/21/25 5 10 50.0% staff
7 07/28/25 7 10 70.0% ([
8 08/04/25 8 10 80.0% |

*Note: this is an example of a tool HSAG has developed in prior work.
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Weekly
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Next Steps: Partner to
Improve Quality
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* Sign Provider Service Agreement.

* Begin engagement!
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Nursing Home Provider Service Agreement

The Centers for Medicare & Medicaid Services (CMS) Quality Innovation Network-Quality [mprovement Organization
{QIN-QIO) Program aims to improve health sutcomes and enhance the quality of care for Medicare beneficiarics. Health
Services Advisory Group (HSAG) is your QIN-QIO, West CMS QIN-QIO (Region 7). Your nursing home was specifically
selected by CMS to participate in the QIN-QIO Program, signifying the importance of your facility in advancing the
fallowing CMS priority focus arcas:
+  Quality Management Infrastructure +  Behavioral Health +  Paticnt Safety
Prevention and Chronic Discase Management +  Care Coordination

The table below outlines our mutual commitments.

HSAG Commitment Nursing Home Commitment

1 aQl to provide support a primary point of contact to coordinate with
tailored to the nursing home's needs. HSAG's QI Specialist.

Co-design an engagement strategy to reflect the nursing | Maintain regular communication with HSAG based on

2 | home's preforred communication methods (c.g., phone, | the engagement strategy.

email, text, or on-site visits) and desired frequency.

Conduct an assessment and reot cause analysis to Participate in activities that promote a culture of safety

3 | identify the nursing home's gaps in meeting QI goals through quality management systems, leadership
aligned with CMS priaritics. engagement, and prioritizing safety and quality.

4 | Co-design an action plan with QI i ions aligned Qlinterventions co-designed and identificd
with CMS priorities to address assessment gaps. in the action plan.

5 Provide training and data collection tools to help Provide feedback on your experience working with
nursing home staff use data for improvement. HSAG as the QIN-QIO.

| Share CMS-approved tools and resources to help meet
QI goals with minimal unistrative burden.

Ensure data are protected in full compliance with CMS
privacy and securily standards and applicable laws.
Reduce nursing home reporting burden by providing

& | support an CMS data requirements, deadlines, and

By signing this agreement, you will gain access to no-cost expert guidance, technical assistance, and resources tailored to
support your quality improvement (QL) journey.

My agreesto in the QIN-QIO Program through May 2030.
L ization Name: Paoint of Contact {Print):
Title: Email Phone:
Signature: Date: CON:

HSAG Contact: Mary Ellen Dalton, PhD, MBA, RN Title: HSAG President and Chief Executive Officer
Signature: Tary Eltes Datton, PAD, WEA,_TH Date:

Please return the signed document via email to pursinghome:
CCN = CMS Certification Number

Page | 1
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Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Thank you!

Jennifer Wieckowski, MSG
Senior Executive Director, QIO
jwieckowski@hsag.com

Donna Thorson, MS, CPHQ, CPPS
Senior Quality Improvement Specialist
dthorson@hsag.com
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Sharing Knowledge, Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

This material was prepared by Health Services Advisory Group (HSAG), 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. NV-13SOW-XC-08212025-01
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