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Introduction to
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The QAPI CoP Series

1. Introduction to QAPI
2. Program Data and Performance

Measures
3. Program Activities
4. Performance Improvement
5. Patient-level and hospice-level QAPI

measures
6. The QAPI Opportunity
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Download the handouts

• Makes sure you download a copy of the
workshop handouts

• Click on the links button on the lower left corner
of the screen

• Click on handouts; a pdf file will open

• Save it and/or print it
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It is the best of times…

• Why?  Because:
– there is a major focus on quality assessment and

performance improvement
– many diverse organizations and groups are getting

together to think about appropriate outcome
measures in hospice

– the hospice industry is finally catching up with other
segments of health care

– there is a great deal of networking and collaboration
going on

– the emphasis on assessing quality and improving
performance can only be good for the patients and
families served by hospices
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It is the worst of times….

• Why?  Because:
– there is a lot of confusion and anxiety
– there is clearly significant work ahead for most

hospice programs in order to meet the new
requirements

– it is difficult to take on new initiatives when
resources are already limited and stretched
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Focus on the positive:  It is the
best of times….

• Some questions that are being raised more intensely
than ever before:
– What constitutes quality in hospice care?
– How do we measure quality in hospice care?
– How do we reduce the variability in the quality of care

provided by hospices across the country?
– How do we know we are providing the right care for

every person every time?
– How do we assure that the care we provide is safe,

effective, efficient, patient-centered, timely and
equitable?
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And here enters QAPI

• QAPI stands for Quality Assessment and
Performance Improvement

• The QAPI CoP is the most central and
overarching of the proposed Medicare
conditions of participation

• It is the proposed CoP that is going to
require the most time for preparation
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What hospices need to do
(in a nutshell)

• Understand the QAPI requirements
• Get ready for QAPI on 2 levels:

– Patient-level and hospice-level
• Determine a framework for assessing

quality
• Decide what data to collect, monitor

and analyze
• Prioritize performance improvement

projects based on analysis of the data
• Conduct and document PIPs, sustain

improvements and move on to new
improvement opportunities
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Understanding the QAPI CoP

• It consists of a condition with five standards

• The “condition” is a statement of a requirement
or requirements that a hospice must meet in
order to participate in the Medicare program

• The five standards elaborate on the condition
and provide implementation details

• Hospices must comply with the QAPI CoP and
each of its standards
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The QAPI CoP is not new

• Hospitals have had to comply with almost
the exact same CoP and standards since
2003.

• Other provider types also have QAPI
requirements.

• QAPI is consistent with accreditation
standards that have been around for many
years
• BUT, QAPI IS new for most hospices

11
© 2008 Weatherbee Resources, Inc.

What is versus what will be
   Quality Assurance CoP

• More process and audit
oriented

• Designed to report on quality
retrospectively

• Goal is to demonstrate
quality

• No standards

• Implicitly but not explicitly
related to other regulations

QAPI CoP

• More patient-focused and
outcome oriented

• Designed to assess quality
prospectively

• Goal is to improve quality

• Five standards

• Explicitly related to other
regulations

will be

More patient-focused and

   Quality Assurance CoP

•
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The QAPI CoP says:
• The hospice must develop, implement, and maintain

a QAPI Program
• The QAPI program must be effective, ongoing,

hospice-wide and data-driven
• The QAPI program must reflect the complexity of the

hospice’s organization and services;
• It must involve all hospice services (including those

services furnished under contract or arrangement);
• It must focus on indicators related to improved

palliative outcomes and on the end-of-life support
services provided;

• And the hospice must take actions to demonstrate
improvement in hospice performance.

• There must be documentation of the QAPI program’s
existence.
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The QAPI Standards

• Program Scope
• Program Data
• Program

Activities
• Performance

Improvement
Projects

• Executive
Responsibilities

QAPI

Standards
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How to think about the QAPI
CoP

• As a combination of two different but
related, important functions or
processes:
•Quality Assessment
•Performance Improvement
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The QAPI Functions
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Getting ready for QAPI
on two levels:

• Patient-level

• Hospice-level

Patient-le
vel

QAPI

Hospice-level

QAPI
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Patient-level QAPI

• Addressing the interaction of the QAPI
CoP with two other CoPs:
– Comprehensive assessment of the patient
– Interdisciplinary group care planning and

coordination of services
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The “Big Three” Relationship

Comprehensive
assessment of the

patient CoP

Patient Outcome
Measures
Standard

Interdisciplinary
Group Care

Planning CoP

QAPI CoP
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Comprehensive assessment
of the patient

(e)Patient outcome measures
      1.  The comprehensive assessment

must include data elements that allow
for the measurement of outcomes.  The
hospice must measure and document
data in the same way for all patients.
The data elements must take into
consideration aspects of care related to
hospice and palliation.
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Comprehensive assessment
of the patient
(e) Patient outcome measures
     2)  The data elements must be an

integral part of  the comprehensive
assessment and must be documented
is a systematic and retrievable way for
each patient.  The data elements for
each patient must be used in individual
patient care planning and in the
coordination of services, and must be
used in the aggregate for the hospice’s
QAPI program.
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Interdisciplinary group (IDG)
care planning and

coordination of services

• Plan of care must include
measurable targeted
outcomes

• Care planning and plan of
care revisions based on
updated comprehensive
assessment  and the
patient’s  progress toward
outcomes
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The Cycle of Care
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QAPI overarches the Cycle of Care
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Basis for Hospice-level QAPI –
Part 1

• From the QAPI CoP:
– The QAPI program must:

•  be “hospice-wide”
•  involve all hospice services
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Basis for Hospice-level QAPI –
Part 2

• From the Patient Outcome Measures
Standard:
– The data elements for each patient must

be used in the aggregate for the
hospice’s QAPI program.
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Basis for Hospice-level QAPI –
Part 3

• From the Program Scope standard:
– The hospice must measure, analyze, and

track quality indicators, including adverse
patient events and other aspects of
performance that enable the hospice to
assess processes of care,
hospice services and
operations
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The 360 degree view

• Processes of
care, hospice
services and
operations =
EVERYTHING
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Select a framework

• Need to have a
framework for
organizing all the
monitoring you will be
doing and all the data
you will be collecting.

• The framework will
help you determine
what data to collect.
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Monitor and analyze data

• Collected data must
be monitored and
analyzed.

• From the analysis,
prioritize for
improvement
opportunities.
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Performance improvement
projects (PIPs)

• Determine performance improvement
opportunities

• Select performance improvement projects
• Conduct and document projects
• Make sure improvement is sustained
• Move on to new opportunities
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The QAPI Process
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Getting started

• Understand the QAPI requirements
• Get the hospice’s governing body on

board
• Appoint a QAPI director/manager and

a QAPI committee.
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Executive Responsibilities

• The hospice's governing body is responsible for
ensuring the following:

– (1) That an ongoing program for quality improvement and
patient safety is defined, implemented and maintained;

– (2) That the hospice-wide quality assessment and
performance improvement efforts address priorities for
improved quality of care and patient safety, and that all
improvement actions are evaluated for effectiveness; and

– (3) That clear expectations for patient safety are
established.

QAPI Series - Session 1
Introduction to Quality Assessment and Performance Improvement

Hospice Education Network
Copyright 2008



12

34
© 2008 Weatherbee Resources, Inc.

Executive Responsibilities
What We Need To Do

• Ensure that the governing body understands
the QAPI requirements.

• Develop a board resolution for the
establishment of and commitment to the QAPI
program.

• Ensure that systems are in place for regular
reporting of QAPI program activities and
recording of governing body minutes related to
the QAPI program.
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Handouts for this session

• The QAPI CoP and Standards

• The Cycle of Care and the QAPI Loop

• A QAPI master “To Do” list
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Thank you.
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                The QAPI CoP and Standards 

 

Sec.  418.58  Condition of participation: Quality assessment and performance  
                     improvement. 
 
The hospice must develop, implement, and maintain an effective, ongoing, hospice-
wide data-driven quality assessment and performance improvement program. The 
hospice's governing body must ensure that the program: Reflects the complexity of its 
organization and services; involves all hospice services (including those services 
furnished under contract or arrangement); focuses on indicators related to improved 
palliative outcomes; focuses on the end-of-life support services provided; and takes 
actions to demonstrate improvement in hospice performance. The hospice must 
maintain documentary evidence of its quality assessment and performance 
improvement program and be able to demonstrate its operation to CMS. 
 
(a) Standard: Program scope.  
 
(1) The program must at least be capable of showing measurable improvement in 
indicators for which there is evidence that improvement in those indicators will improve 
palliative outcomes and end-of-life support services. 
 
(2) The hospice must measure, analyze, and track quality indicators, including adverse 
patient events, and other aspects of performance that enable the hospice to assess 
processes of care, hospice services, and operations. 
 
 (b) Standard: Program data.  
 
(1) The program must utilize quality indicator data, including patient care, and other 
relevant data, in the design of its program. 
 
(2) The hospice must use the data collected to— 
 

(i)  Monitor the effectiveness and safety of services and quality of care;    
               and 

(ii)  Identify opportunities for improvement. 
 

(3) The frequency and detail of the data collection must be specified by the hospice's 
governing body. 
 
 (c) Standard: Program activities.  
 
(1) The hospice's performance improvement activities must— 
 

(i) Focus on high risk, high volume, or problem-prone areas; 
(ii) Consider incidence, prevalence, and severity of problems in those areas; and 
(iii) Affect palliative outcomes, patient safety, and quality of care. 



                The QAPI CoP and Standards 

 

 
(2) Performance improvement activities must track adverse patient events, analyze their 
causes, and implement preventive actions and mechanisms that include feedback and 
learning throughout the hospice. 
 
(3) The hospice must take actions aimed at performance improvement and, after 
implementing those actions, the hospice must measure its success and track 
performance to ensure that improvements are sustained. 
 
(d) Standard: Performance improvement projects.  
 
(1) The number and scope of distinct improvement projects conducted annually must 
reflect the scope, complexity, and past performance of the hospice's services and 
operations. 
 
(2) The hospice must document what quality improvement projects are  
being conducted, the reasons for conducting these projects, and the measurable 
progress achieved on these projects. 
 
 (e) Standard: Executive responsibilities.  
 
The hospice's governing body is responsible for ensuring the following: 
 
(1) That an ongoing program for quality improvement and patient safety is defined, 
implemented and maintained; 
 
(2) That the hospice-wide quality assessment and performance improvement efforts 
address priorities for improved quality of care and patient safety, and that all 
improvement actions are evaluated for effectiveness; and 
 
(3) That clear expectations for patient safety are established. 
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The QAPI Loop and the “cycle of care”
Figure 2.3 depicts the relationship between the cycle of care and QAPI. Just as the
hospice must track assessment data on individual patients in the cycle of care to
see how well the patient is doing, the organization must track quality indicator
data for QAPI to see how well all hospice operations are working. Standard per-
formance improvement methods are used to find the best ways to reach optimal
outcomes for clinical care as well as for operational effectiveness and efficiency
across the organization.

Figure 2.3: The QAPI Loop surrounds the Cycle of Care
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Plan of Care



Developing the QAPI Program

Manual 
Item Reference Done Comments

Buy The QAPI Requirement: Resources q
for Hospice Programs

Read The QAPI Requirement: Resources for Hospice q
Programs

Assign responsibilities and appoint a QAPI committee Chap. 3 q

Governing Body and Executives review organizational Chap. 3 q
quality commitment and the organizational mission, 
vision and “culture of quality” in the context of QAPI

Governing Body resolution for development, imple- Chap. 3 q
mentation and maintenance of hospice-wide QAPI

Customize the in-service to train managers on Sample in-service q
basics of QAPI Chap. 3

Customize the in-service to train staff on basics Sample in-service q
of QAPI Chap. 3

Conduct pre-test, distribute QAPI questions or create Samples provided 
a display to raise interest in QAPI throughout the in Chap. 3 q
organization

Educate managers and staff on basics of QAPI Sample in-service q
Chap. 3

Determine the scope of the QAPI program: Sample 
• Review data already being collected in the hospice Frameworks  q
• Determine what elements of quality the hospice wants and descriptions
and needs to measure related to the areas in the CoP: Chap. 4
palliative outcomes, processes of care, hospice services, 
and non-clinical operations. (Refer to the frameworks 
in the manual and/or adapt your current framework 
for quality assessment.)

Select/define initial domains for quality measurement Chap. 4
within each area (either the ones in the sample q
framework or the ones determined by the hospice)

Select initial quality indicators for each domain Chap. 4 q

The QAPI Program Master To Do ListTool

Chapter 2 • Understanding the QAPI CoP 33
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Manual 
Item Reference Done Comments

Develop the QAPI Framework (An optional tool is Framework 
provided.) Development q

Chap. 4

Make a list of the data already available for selected Chap. 4
indicators and the data that will need to be newly q
collected

Develop procedures for collecting data that are not Chap. 4 q
now being collected

Develop procedures for recording all data so that it Chap. 4 q
can be analyzed

Adapt current forms or create new forms for data Chap. 4
collection and recording if necessary (e.g., the q
comprehensive assessment)

Develop procedures for calculating indicators and Chap. 4 q
reporting measures over time

Design report format for quality indicator data Chap. 4 q
(actionable reporting)

Customize the in-services on data collection and Sample in-service q
recording Chap. 4

Provide education on data collection and recording Sample in-service q
to relevant staff Chap. 4

Develop procedures for identifying and prioritizing Chap. 4 and 5 q
PI opportunities

Customize and provide the in-service on Chap. 5 q
Performance Improvement for PI Teams

Optional/Recommended: Prepare a handbook; Chap. 5 q
and/or tools for PI Teams; include the Elements 
of PI, PIP Report Template, and Sample PIP

Incorporate QAPI training into new staff orientation Chap. 3 q

The QAPI Program Master To Do ListTool
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Implementing and Maintaining the QAPI Program

Manual Is being Examples of
Item Reference done documentation

QA Activities
• Data collection Chap. 4 q
• Data recording Chap. 4 q
• Calculation of indicators Chap. 4 q
• Reporting and reviewing quality indicator data Chap. 4 q

PI Activities
• Identify opportunities for improvement Chap. 5 q
• Prioritize opportunities for performance Chap. 4 and 5 q
improvement

• Select performance improvement projects (PIP) Chap. 5 q
• Conduct PIPs Chap. 5 q
• Document PIPs Chap. 5 q
• Operationalize procedures or other changes Chap. 5 q
developed via PIPs

• Continue to monitor improvement in areas Chap. 5 q
addressed by PIPs

Report on QAPI to governing body Chap. 3 q

QAPI Committee meets regularly and keeps minutes Chap. 3 q

Review quality indicators annually and revise or add Chap. 4
new indicators to ensure that the QAPI program is q
hospice-wide and addressing relevant measures

Maintain documentation of QAPI program Chap.3 and 4 q

Annual review and updates to QAPI program Chap. 3 q
description

Provide ongoing staff education related to QAPI Chap. 3 and 4 q
activities

The QAPI Program Master To Do ListTool






