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Objectives

« Describe the components of an effective
QAA/QAPI meeting to drive implementation and
meet regulation.

« Describe two resources developed to help nursing
homes make the most of the QAA/QAPI meetings
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Purpose of the QAA/QAPI
Meeting Template and Guide

¢ Help drive QAPI implementation

¢ Move focus of meetings from Quality Assurance to
Performance Improvement

* Provide structure to plan an efficient and effective
meeting

¢ Help meet QAPI regulation
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Template and Guide

* Companion Documents
¢ Template
* Bridge between meetings
* Avoid repeating discussions
* Focuses team on moving forward
¢ Meeting Agenda Guide
«  Useful for both team leaders and members
« Guides agenda as well as meeting preparation
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QAA/QAPI Meeting Agenda
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QAA/QAPI Meeting Agenda Guide

d 10 s this name) that mocts
& quaierly isthe requiremen, man

atrol officer (required by
wd merber, or otber

members of the QAA commitice:
 Quality Coondimatar = Dietary Dirsstor = Board Member
« Housckeeping Director » Activitics Dircstor

Sosial Services Director = Resident Family Representative
HIT Direstor
HIM businens office represcntative

Quality improvement
e

@ ==

Lake Superior
Craality Innevation
o LR

QAA/QAPI Meeting Agenda
Template

Quality Improvement Lake Superior
Organizations ﬁualnylnnmallun

QAA/QAPI Meeting Agenda

<Name of Nursing Home>
<Date of Meeting>

Participants. i
| Name Title
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QAA/QAPI Meeting Agenda
Guide

Current Quality Assessment and Assurance Activities

Completing this section will guide your team in mmplementing QAPI principles as well 3¢ help meet the QAP regulation

The QAP] regulation states that the QAA. commitiee should coordinate and evaluate activities under the QAPI program, such as
. ‘with respect to Gy d activities
 Developing ‘plans of action y deficiencies

« Regulaly reviewing and amalyzing under the QAP and from drug and acting oa.
available data to piake iprovements

In addition, that the facility’s Q

Include clinical care, mnnrv of life, and resident choice

-obtain and imput from

Inciude effective sysems 0 idemify, collect and use data and information from all
Develop, monitor, and evaltuate performance indicators.
Monitor adverse evens.

direct care staff, other staff. residents, and resident represcatatives
depantments
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QAA/QAPI Meeting Agenda
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Updates or Outstanding Items From Last Mesting

Tiem

| Current stams

Current Quality Assessment and Assurance Activities

Topic Championls) TMeasure [ Geal [ Corent s
Discussion:
Actions:
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Refer to QAPI Written Plan

Feedback, Data Systems, and Monitoring
12. Identity Identify Areas of Risk
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Refer to QAPI Written Plan

Example
Data Sources to Analyze Performance, Identify Areas of Risk, and Solicit Feedbackiinput
Data  Benchmarksto Whowill  Data Datawillbe  Communicate
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The bulk of your quality g (at o used fo compl &  action itemss. 20 percent should be used fo

review data fo be collected priot to the meeting. Prior to meeting, the champaons/assigned staff should complete the table (the measure, goal, and
current stams) on each section of the agenda. Share the agenda priof 10 meeting 50 members cn review the data and be prepared for discussion.

Consider the Following Questions to Guide Discussion and identify Action Steps.

Discussion:
* Have we determined the root cause(s) of the problems we are +  Are we making progress toward our goal?
attempting o solve? o Is there 3 need for additional resources?
*  What systemic changes are needed? o Ase there constraints of bamiers to our progress? (such 3
*+ Howare we monitoring progress? tegulations or funding gaps?)
Actions:
« What actions will we take to reach the goal? = Howwill we report the outcomes of our QAPI Activities
* Whois responsible for each action? (Communication Plan)?

= Whatis the completion date for each action?
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ssment and Assurance Activibes - Examples
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QAA/QAPI Meeting Agenda
Guide

Gurrent Performance Improvement Projects
Completing this section will help your team keep up to date with current performance improvement projects as well as help meet the QAPT
regulation.
The reguiation states:
*  As part of performance improvement activities, the facility must conduct distinct performance MPrOvEmEDt Projects
The number and frequency of improvement projects conducted by the facility must eflect the scope and complexity of the facility’s services
and available resources, as seflected in the facility assessment
Improvement projects must include at least anoually a project that focuses on high risk of problem-prone areas identified through data
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QAA/QAPI Meeting Agenda
Template
Current Parformance Improvement Projects
“Performance Improvement | Champion(s) Measure Goal
Project
| 1
Discussion:
Actions:
Performance Improvement | Champion(s) Measure Goal Current Status.
Project |
1 [
Discussion:
Actions:
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Example
Chanypion(s) Measure Goal Cugrent Status
Improvement Project
Decrease the use of Tily Percentage of long-stay residents | At or below the state raie of 16.32 % (17) of the long,
antipsychotic who recewve an antipsychotic 135% stay residents are on an
‘medications for long- medication. antipsychotic medication
stay residents
Performance Champion(s) Measure Goal ‘Current Stafus
Improvement Project
Hand Washing Kathleen 1. Number of handwashing 1 15 handwashing audats will be [ 1. 100% of the
audits completed on each completed on each handwashing audits
each each moath pl
1.2 1 2 95%of] audits (2 98% of the audits were
audits that are positive will be positive positive.
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QAA/QAPI Meeting Agenda
Template

Concerns Reported by Residents, Families, or Staff

[Concem
Discussion
Actions.
Quality Improvement | Lakn Superior
- Ormanazations Coaality Innevation
» Wetwork

QAA/QAPI Meeting Agenda
Guide

Concerns Reported by Residents, Families, or Staff

Completing this section wall belp your team address resideat, family and Staff concerns as well a5 belp meet the QAPI regulation. The regulation
states

*  The facility st have effective systems Io obtain and use feedback and input from direct care staff. other staff. residents, and resident
representatives.

Example:

Concem

A family member shared 3 comMmEDt i the SUZgestion box that mdicated sbe Was 10t abie 10 aNend her Mother 5 Care CORference because she
works and the time of the care conference is during the work day. She added that she would like to provide input into her mother's care but has
been unable to do this because of her work schedule:
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New

That Need to be Addressed
[Tssue:

Discussion:

Actions:
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QAA/QAPI Meeting Agenda
Guide

New That Need to be
[Few e ]
| Nursiag Assistant Tumover |

Discussion: George suggested that since the handwashing PIP has come 10 n end, he would like to see  PIP initiated that addresses mursing
assistant tarmover. AS we discussed earlier, there is much more infomation that needs 1o be collected o figure out the ool Causes of pursing assistant
amover. All agreed that this is 3 pricrity issue that needs o be addressed since consistent and qualified staff are esseatial to improve the quality of
e and the quality of resident care. The group discussed who should be included on this PIP team.

Actions: Within the next two weeks, George will convene 2 meeting of this new PIP team. The team will complete a charter which they vall present
at our meeting next mon
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QAA/QAPI Meeting Agenda
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What have we talked about today that will make the
lives of our residents and/or staff better by the next
time we meet?
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QAA/QAPI Meeting Agenda
Guide

What have we talked about today that will make the lives of our residents and/or staff better by the next time we meet?

«  Eliminating inappropriate urine cultures will ensure that our residents are not being treated with antibiotics for UTIs unnecessarily

o Improving communication will help prevent residents from being sent 10 the bospital

*  Residents that have antipsychotic medications reduced or discontinued are at less risk for adverse drug events.

® More of our residents’ plans of care will inchude input from families since we are making it easier for families to attend care conferences.
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QAA/QAPI Meeting Agenda
Template

Review of QAPI Plan
« Date of last review:
* Any changes needed to QAPI Plan?
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QAA/QAPI Meeting Agenda
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Review of QAPI Plan

‘The QAP regulation states that all fcilites present ts QAPI plan o the State Survey Agency of Federal surveyor at each anmual recertification
survey and upon request during any other survey and to CMS upon request. Making suwe that your QAP] wriflen plan is consplete and current should

beinchuded in your QAP! agenda

oSBT | S
Questions?
Michigan:
Kathleen Lavich
248-465-7399 klavich@mpro.or
Minnesota:
Kristi Wergin
952-853-8561 kwergin@stratishealth.org
Wisconsin

Toni Kettner

608-441-8290 tkettner@metastar.com
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Follow us online @LakeSuperiorQIN

‘This material was prepared by Lake Superior Quality Innovation Network, under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services. The materials do not necessarily reflect CMS policy. 11SOW-MIMNWI-C2-18-103 051818




