
QAPI Continual Learning



A New Year for Learning

Learn more Quality terms
Learn more Quality methods
Learn more Quality care 

procedures
Learn more about your staffs 

needs/wants 
Learn more ways to Connect





Quality Assurance/Performance Improvement (QAPI)



Elements of QAPI



QAPI – Performance Improvement Project (PIP)
 PIP team should have the following:

• One person from the QAPI committee - Must be interdisciplinary - No more than 5-6 people (3 if a small) facility
• Pharmacist , CNA, nurses, Activities, Maintenance, Laundry, etc. (closest to the problem)
• Consider having residents or families as subject matter experts

 Leadership support    
• Resources, encouragement, available       

Clear purpose      Follow up
• Share the SMART goal with them – Team Charter           Should be meeting frequently, at least weekly  

               Use Huddles

A plan
• Conduct an RCA
• Help them develop and test a PDSA weekly
• Measurement and data collection daily



Performance Improvement Project (PIP)
• List team members
• What do you want to focus on
• Detail the baseline %, Goal% and the 

achievement dates
• Detail specific Interventions

• Always including individual care
plan descriptions

• Most Important piece of the PIP is to 
detail the Outcomes

• Successes
• Barriers
• Lessons Learned*

• *Most importantly



Root Cause Analysis Supports Sustained Quality of Care

» QAPI Plan Review – LTC Survey Pathway
» Identify issues and make a “good faith attempt”
» Monitoring Positive change is being sustained 
» Planning for improvement: QAPI and Root Cause analysis 
» Analyzing underlying cause

» RCA 
» “CMS is also providing Directed Plans of Correction, including use of 

Root Cause Analysis, to facilitate lasting systemic changes within 
facilities to drive sustained compliance”

 https://www.cms.gov/medicare/quality/nursing-home-improvement

https://www.cms.gov/medicare/quality/nursing-home-improvement


Identify contributing factors

• Asking, “What was going 
on at this point in time that 
increased the likelihood 
the event would occur?”

Identify the root cause

• Dig deeper into understand 
“why” the contributing 
factor occurred

• Discover the mismatches 
and gaps in the process

Steps to RCA



Pathway for Root Cause Analysis 

Identify Process/Issue 
to Improve

Form an Improvement 
Team

Schedule Team Huddle 
to review Process/Issue

Develop a Statement

• Ask the 5 whys
• Conduct a PDSA

Is the Problem 
Isolated?

• Conduct a Fishbone Analysis
• Review Root Causes and Prioritize
• Select Interventions for Improvement
• Conduct a PDSA

Is the Problem 
Reoccurring?



Fishbone Diagram a tool for Root Cause Analysis

• https://www.youtube.com/shorts/iHAb945B5a0

https://www.youtube.com/shorts/iHAb945B5a0
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