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OBJECTIVES

1. DESCRIBE 2 MAIN COMPONENTS OF THE QUALITY PROGRAM

2. STATE THE IMPORTANCE OF IDENTIFYING AND REPORTING NEAR MISSES

3. IDENTIFY 2 POSSIBLE QUALITY STUDIES THAT COULD BE PERFORMED AT YOUR CENTER



QUALITY ASSESSMENT AND PERFORMANCE 
IMPROVEMENT

(QAPI, CQI, QA, PI)
• STRIVE TO IMPROVE THE QUALITY OF CARE AND PROMOTE MORE EFFECTIVE AND 

EFFICIENT UTILIZATION OF FACILITIES AND SERVICES:
• PROACTIVE

• INTEGRATED

• ORGANIZED

• PEER-BASED

• REGULATORY REQUIREMENTS
• ONGOING

• DATA-DRIVEN
High Reliability Organization



QUALITY MANAGEMENT COMPONENTS

Quality 
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Risk 
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PROGRAM 
SCOPE 
REQUIREMENTS

Written Program:
• Demonstrate measurable improvement in patient 

health outcomes
• Improves patient safety by using indicators or 

performance measures with improved health outcomes 
and 

• Identify and reduce medical errors

Measure, analyze, and track:
• Quality indicators
• Adverse patient events
• Infections
• Other care and services 



Mandatory 
Reportables

Quantify your outcomes

WHAT TO MEASURE



QUALITY PROGRAM DRIVERS 
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TWO GENERAL ACTIVITIES
1. ON-GOING EVALUATION

 PEER REVIEW

 AUDITS AND SURVEILLANCE 

(IP, PHARMACY, HAND-HYGIENE, MEDICATION SAFETY, ENVIRONMENTAL, SPD, SAFETY ISSUES)

 BO FUNCTIONS AND TARGETS

 RESULTS OF DRILLS

 ANCILLARY SERVICES EVALUATION

 SATISFACTION/ENGAGEMENT



TWO GENERAL ACTIVITIES
2. INDICATOR MEASUREMENT 

OUTCOMES INDICATORS (RESULTS OF CARE):

COMPLICATION RATES, HEALTHCARE-ASSOCIATED INFECTION RATES, CASES EXCEEDING 24 HOURS, 
TRANSFERS, WRONGS)

 PROCESS OF CARE (HOW OFTEN STANDARD WAS MET):

ADMINISTRATION AND TIMING OF PROPHYLACTIC ANTIBIOTICS, NORMOTHERMIA)

 PATIENT PERCEPTION (EXPERIENCE OF THE CARE)

 OAS CAHPS, PATIENT GRIEVANCES

 

Remove barriers to exceptional care



RISK MANAGEMENT

Invest in risk reduction, otherwise, it’s risky business!



MISTAKES

• INEVITABLE

• NO SHAME – BUILD TRUST SO THAT TEAMMATES DISCLOSE

• HOW THE ORGANIZATION RESPONDS DIFFERENTIATES AVERAGE 
ORGANIZATIONS FROM GREAT ONES

• TAKE RESPONSIBILITY

• ADDRESS APPROPRIATELY

• DIG INTO WHY THIS HAPPENED – PREVENT FUTURE INCIDENCES

• LEADERS HAVE THEIR TEAMS BACK – BE THE LEADER THAT YOU 
WOULD FOLLOW



NEAR MISSES
• HAS THE POTENTIAL TO CAUSE AN ADVERSE EVENT (PATIENT HARM) BUT FAILS TO DO SO BECAUSE 

OF CHANCE OR BECAUSE IT WAS INTERCEPTED.” (WHO)

• GOLD NUGGET 

• BUILD TRUST FOR VOLUNTARY DISCLOSURE

• RELENTLESSLY DIG INTO PROCESSES

• CONSEQUENCES OF NOT PROPERLY ADDRESSING
• IT DOES HAPPEN

• REGULATORY FINES

• INCREASED SCRUTINY FROM ACCREDITATION BODIES

• LEGAL IMPLICATIONS

• DAMAGE TO REPUTATION



CULTURE OF SAFETY
• High-risk nature of an organization’s activities and the 

determination to achieve consistently safe operations
• A blame-free environment where individuals can report errors 

or near misses without fear of reprimand or punishment
• Encouragement of collaboration across the ranks and 

disciplines to seek resolutions to patient safety problems
• Organizational commitment of resources to address safety 

concerns 
• Standardized processes to achieve replication 

Shortcuts cut life short



“WE ARE WHAT WE REPEATEDLY DO.  EXCELLENCE, 
THEN IS NOT AN ACT, BUT A HABIT.”

~ARISTOTLE



QAPI STUDIES/PROJECTS
CMS:

 “…NUMBER AND SCOPE OF DISTINCT IMPROVEMENT 
PROJECTS CONDUCTED ANNUALLY MUST REFLECT THE 
SCOPE AND COMPLEXITY OF THE ASC SERVICES AND 
OPERATIONS.” 

DOCUMENTATION AT A MINIMUM MUST INCLUDE 
REASONS FOR IMPLEMENTING THE PROJECT AND A 
DESCRIPTION OF THE PROJECT RESULTS 



QAPI PROJECT 

Purpose (Problem 
and Source)

ID Performance Goal

Data (what and 
why gap)

Corrective Action

Remeasure

Communicate

AAAHC V43 Model



QUALITY STUDY IDEAS



Event or Condition
What is potential impact 

of event/condition on 
patients and staff?

What is probability of 
event/condition 

occurring?

What is organization’s 
preparedness to deal 

with this event/condition?

Numerical 
risk level

High 
(3)

Med 
(2)

Low 
(1)

None 
(0)

High  
(3)

Med 
(2)

Low 
(1)

None 
(0)

None 
(3)

Poor 
(2)

Fair 
(1)

Good 
(0) Total

COMMUNITY & POPULATIONS SERVED:

EMERGING INFECTIOUS DISEASE

POTENTIAL FOR SPECIFIC INFECTION:

Risk Assessment for the Infection Surveillance, Prevention and Control (ISPC) Program
Year: 20___
Organization Name: ________________________________
Date of Report: __________________



Event or Condition
What is potential impact 

of event/condition on 
patients and staff?

What is probability of 
event/condition 

occurring?

What is organization’s 
preparedness to deal with 

this event/condition?
Numerical 
risk level

High 
(3)

Med 
(2)

Low 
(1)

None 
(0)

High  
(3)

Med 
(2)

Low 
(1)

None 
(0)

None 
(3)

Poor 
(2)

Fair 
(1)

Good 
(0) Total

CARE PRACTICES: 
               

              

              
 INSTRUMENT & MEDICAL DEVICE CLEANING, DISINFECTION & HANDLING

ENVIRONMENT OF CARE: 

              

              
 EMERGENCY MANAGEMENT: 

              

              
 


		CARE PRACTICES:








		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		








		ENVIRONMENT OF CARE:



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		








		EMERGENCY MANAGEMENT:



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		









NOW WHAT........ACTIONS!





HAZARD AND VULNERABILITY ASSESSMENT TOOL    
NATURALLY OCCURRING EVENTS

SEVERITY = (MAGNITUDE - MITIGATION)

EVENT

PROBABILITY
HUMAN 
IMPACT

PROPERTY 
IMPACT

BUSINESS 
IMPACT

PREPARED-
NESS

INTERNAL 
RESPONSE

EXTERNAL 
RESPONSE

RISK

Likelihood this 
will occur

Possibility of 
death or injury

Physical losses 
and damages

Interuption of 
services Preplanning

Time, 
effectivness, 

resouces

Community/    
Mutual Aid staff 

and supplies
Relative threat*

SCORE                              

0 = N/A                 
1 = Low                  
2 = Moderate            
3 = High     

0 = N/A                  
1 = Low                  
2 = Moderate            
3 = High     

0 = N/A                   
1 = Low                   
2 = Moderate            
3 = High     

0 = N/A                    
1 = Low                   
2 = Moderate            
3 = High     

0 = N/A                       
1 = High                     

2 = Moderate           
3 = Low or none

0 = N/A                      
1 = High                     

2 = Moderate               
3 = Low or none

0 = N/A                            
1 = High                     

2 = Moderate               
3 = Low or none

0 - 100%

Hurricane 1 1 1 1 3 3 3 22%

Tornado 1 1 1 1 3 3 3 22%

Severe Thunderstorm 2 1 1 2 3 3 3 48%

Snow Fall 3 2 1 2 2 2 2 61%





AND HAVE YOU THOUGHT OF…..

Results from 
Risk 

Assessments 

Pre-
operative 

phone calls
Follow phone 

calls
Insurance 

verifications
Patient 
arrivals

Sterilization 
issues

Use of 
contracted 

staffing
Extended 

stays
Instrument 

reprocessing
Environmental 

cleaning



OR POSSIBLY….

On-time starts

New EMR audits Medical records 
completion 

Exhibit form 351 
audits Results of Drills

Implementation of 
new patient 
engagement 

survey

Surgical preps Time outs BO functions Safe medication 
practices  ABHR placement

Cancellations



HOW DO YOU ROLL OUT INITIATIVES?



QAPI PROJECT 

Purpose (Problem 
and Source)

ID Performance Goal

Data (what and 
why gap)

Corrective Action

Remeasure

Communicate

AAAHC V43 Model



• WHO IS INVOLVED IN IDENTIFYING INITIATIVES?

• WHO MAKES RECOMMENDATIONS TO THE BOARD FOR APPROVAL?

• HOW ARE GOALS SET?

• HOW DO YOU INFORM EVERYONE?
• SUMMARY PAGE

• POST IN LOUNGE

• MEETINGS….

• HOW IS THE DATA GATHERED?

• WHEN IS THE STUDY UPDATED?

• CELEBRATE!



HOW DO YOU MEASURE 
SUCCESS OF YOUR PROGRAM?





Quality is NEVER an accident.  It is 
always the result of intelligent 

effort.  
~John Ruskin



RESOURCES
• State Operations Manual Appendix L – Guidance for 

Surveyors:  Ambulatory Surgical Centers

• AAAHC at www.aaahc.org

• Ambulatory Surgery Center Association at 
www.ascassociation.org

• Office of Civil Rights (OCR)

• Centers for Disease Control and Prevention (CDC)

• AHQR Self Assessment tool for QAPI program

• APIC Risk Assessment for Infection Surveillance, 
Prevention and Control (ISPC) Program

• Kaiser HVA tool



ICAR RESOURCES LIST SERVES FROM MDH
INFECTION CONTROL ASSESSMENT AND RESPONSE PROGRAM

• LISTSERVS

• SUBSCRIBE TO MN HEALTHCARE-ASSOCIATED INFECTIONS UPDATES

• SIGN UP FOR CDC.GOV EMAIL UPDATES
SUBSCRIBE TO CDC EMAIL UPDATES, INCLUDING INFECTION CONTROL AND HAIS.

• MEDWATCH: THE FDA SAFETY INFORMATION AND ADVERSE EVENT REPORTING PROGRAM
SUBSCRIBE TO FDA ALERTS ABOUT DRUGS, MEDICAL DEVICES, VACCINES, AND OTHER 
BIOLOGICS, DIETARY SUPPLEMENTS, AND COSMETICS.

https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program
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