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Learning Outcomes
•Recall the Core Concepts of QAPI: Recognize the fundamental principles and importance of integrating 

quality assurance and performance improvement in healthcare settings

• Identify the Five Elements of QAPI: Identify the tools necessary to implement the essential components of 
a successful QAPI program in their own organizations

•Describe a Comprehensive QAPI Program Self-Assessment:  discuss their organization's current Quality 
Assurance and Performance Improvement (QAPI) practices to identify strengths and areas for improvement



QAPI Program 
Core Concepts



Introduction to Quality Assurance/Performance Improvement (QAPI)

•Quality is everyone’s responsibility
•All departments participate in selecting and working on projects
•QAPI priorities guide improvement work for the year
•QI tools (like PDSA) help us test and refine changes
•Continuous improvement is part of daily operations
How do your teams stay connected to your QAPI priorities throughout the year?



Purpose

•Your mission, vision, and values

•A proactive approach to improving care and experience

•Participation from all employees

•Alignment with what matters most to your patients and community

Where does your QAPI plan explicitly connect back to your mission or values?



Guiding principles – a strong qapi program…… 

•Is central to leadership and board oversight

•Uses data and evidence to guide decisions

•Focuses on systems, not individuals

•Encourages reporting, learning, and accountability

•Includes all departments and all staff

Which of these principles is strongest in your organization — and which needs attention?



Performance Metrics and Data Management

•Key performance indicators (KPIs) you track

•How data is reviewed and compared to targets

•How trends are monitored over time

•How data informs improvement work

How do you decide which metrics matter for your hospital?



Board responsibility, Accreditation and Regulatory Standards

•How the board oversees quality
•How new board members are oriented
•How quality activities are reported
•How often the board receives QAPI updates
•How you meet accreditation and regulatory requirements
How does your board receive and engage with QAPI information?



Quality Assurance (QA) vs Quality Improvement (QI)

Quality Assurance (QA)
•Ensures systems work as intended
•Uses audits and checks
•Reactive

Quality Improvement (QI)
•Improves or redesigns systems
•Uses data and feedback
•Proactive

How does staff know when something moves from QA to QI?



Clinical Guidelines and Best Practices

•How evidence and benchmarks guide improvement

•How Standard Operating Procedures support consistency

•How best practices are implemented and monitored

•How clinical guidelines are reviewed or updated

What sources of evidence or benchmarks do you use most often?



Patient Experience and Satisfaction

•Includes patient and family voice

•Uses feedback to guide improvement

•Improves communication and engagement across the care experience

How does patient voice show up in your QAPI plan — and in daily practice?



Teamwork and Communication

•How all departments participate in QI

•How improvement work is shared across the organization

•How communication supports teamwork

•How QI successes are celebrated or shared

What are your best ways of sharing quality work across departments?



Risk Management

•How risk reports are reviewed

•How trends are identified

•When a risk issue becomes a QI project

•How safety is monitored and trended

How do you connect risk management findings to improvement work?



Feedback and Continuous Learning

•How staff, leaders, and providers give input
•How you assess readiness and knowledge
•How you observe processes and identify opportunities
•How staff are prepared for survey readiness
•How staff are supported with education and resources
What are your best ways of gathering staff input about quality?



Five elements of 
a QAPI Program



Design 
and 
scope



Design and scope

•Covers all areas of care and all departments
•Uses the best available evidence to guide decisions
•Focuses on safety, quality of life, and patient choice
•Reflects the actual complexity of your CAH
How does your QAPI plan show the full scope of your hospital — not just clinical care, 
but everything you do?



Governance 
and 

leadership



Governance and leadership

•Resources and accountability for QAPI
•A culture where staff feel safe reporting concerns
•Training so all staff understand their QAPI role
•Board engagement and oversight
What does leadership involvement look like in your hospital’s QAPI plan — and in daily 
practice?



Feedback, 
data 

systems 
and 

monitoring



Feedback, data systems and monitoring

•Gathers feedback from staff, providers, patients, and families

•Uses performance indicators and benchmarks

•Has clear processes for collecting, analyzing, and sharing data

•Tracks trends over time, not just isolated events

Where in your QAPI plan do you describe how data is collected, reviewed, and shared?



Pips and pdsas



Performance improvement projects (PIPs)/Plan-Do-Study-Act (PDSA)

•How you identify areas needing improvement

•How departments choose and report PIPs

•How PDSA cycles are used to test and refine changes

•How progress is monitored and shared

How do you decide which projects are PIPs vs PDSA — is that written into your plan?



Systematic 
analysis and 

systemic 
action



Systematic analysis and systemic action

•Root cause analysis when needed
•Policies, procedures, and standard work
•Monitoring to ensure improvements stick
•A commitment to ongoing learning and improvement
What does your QAPI plan say about how you analyze problems and ensure 
improvements last?



Take a moment to reflect before we move into the self-assessment



QAPI Program Self-Assessment 

Missouri Hospital Association, QAPI Self-Assessment Tool. Used with attribution for educational purposes.



Assessing Your QAPI Program

As I read each item aloud, ask yourself:

•“Where is this written in our plan?”

•“How do we show this in daily practice?”

•“Would CMS see evidence of this?”



Missouri Hospital Association, QAPI Self-Assessment Tool. Used with attribution for educational purposes.



Missouri Hospital Association, QAPI Self-Assessment Tool. Used with attribution for educational purposes.
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Missouri Hospital Association, QAPI Self-Assessment Tool. Used with attribution for educational purposes.



Missouri Hospital Association, QAPI Self-Assessment Tool. Used with attribution for educational purposes.



What Are You Seeing?

•What surprised you?

•What feels strong?

•What needs attention?

•Turn to someone near you and share one insight



What’s the one thing you 
want to work on???



Closing thought
An effective QAPI Plan helps you select the high priority issues for focused review and 

improvement vs feeling you must do everything at once



Questions



Contact 
Me

Susan Runyan, MHCL, MICT
Runyan Health Care 
Quality Consulting

runyanhcquality@gmail.com  
Phone:  620-222-8366

mailto:runyanhcquality@gmail.com
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Resources

• QAPI Written Plan How-To-Guide:  https://www.superiorhealthqa.org/wp-content/uploads/QAPI-Plan-How-To-Guide_010423_reviewed.pdf

• CMS QAPI at a Glance:  https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/qapiataglance.pdf

• MHA QAPI CAH Self-Assessment: developed by the Missouri Hospital Association; original link no longer active; used here with full attribution 
for educational purposes

• Updated SOM – Hospital Appendix A:  https://www.cms.gov/files/document/qso-23-09-hospital.pdf
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