
BEST PRACTICES AND 
LESSONS LEARNED
From CAH Quality Program Reviews



What does that even mean?  

QUALITY 
PROGRAM 
REVIEW
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QUALITY PROGRAM REVIEW
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PFE
Access, Signage, Pt 
Experience, White 

Boards, BSR, PFAC

PROJECTS
Dept Specific, 

Staff Knowledge, 
Visibility

FINANCE
Billings, Revenue 
Cycle, Collections, 

Scheduled Pre-Calls

ROUNDS
Leadership/C-Suite 
Visibility, Clinical, 

Board, and/or Safety

DATA
MBQIP, Employee 

Satisfaction, HCAHPS  & 
Community Needs

Success



PATIENT AND FAMILY ENGAGEMENT
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• Signage

• Welcoming

• Ease of movement in facility

• What does it feel like

• How does family get a meal

• Where does family park

• Information exchanged as families need

Access

• HCAHPS

• EDCAHPS

• Swing Bed

• Home grown survey (observation or 
department specific)

• What do staff know about PFE/Pt Exp

• How is PFE engrained in 
culture/orientation/annual training

Patient Experience

• White boards:  consistent information, 
completed each shift, pertinent information 
in a way a patient/family could utilize

• Bedside Shift Report:  consistent 
information, actually completed by all shifts, 
pertinent information in a way a 
patient/family could utilize

• Patient and Family Advisory Council: 
Informal/project specific (discharge 
instructions, information in room, etc) or  
formal/regular meetings

White Boards, BSR, & PFAC



PROJECTS
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• Do front line staff know what quality project 
their department is working on currently

• How is this information shared w/ staff, 
visitors, management, and board

• How are quality projects generated/chosen?

• Front line staff asked for input for project 
themselves as well as measurement and 
reasonable goals

Department Specific

• All staff know what quality is and their role in 
it

• Do staff know who the quality director is and 
how often do they see them

• Are quality discussions and quality projects 
integrated into daily activities (huddle or 
project boards)

• How is quality (QAPI) engrained in 
culture/orientation/annual training

Staff Knowledge

• What is being worked on

• Is there a picture of quality for all to see

• Websites 

• Social media (Facebook, Twitter, Instagram)

• Newsletters

• Bulletin board

• Posting fresh, recent, and relevant

Visibility



FINANCE
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• Timely

• Accurate

• How many corrected claims must be sent 
out in a month/quarter/annually 

• Easy for a patient to read/understand

• What/Who is available to assist 
patients/families if they have questions

• Is your phone number on the bill

• Are there convenient ways to pay the bill

Billing

• Denied claims w/ common reasons

• Process to review bills before sent to patient

• Registration consistency – what roles have 
to complete patient registrations

• Training for registration staff/standard work 
so all do it the exact same way

• Who cleans up registration 
errors/ommissions 

Revenue Cycle

• How is expected payment discussed 

• Is a letter mailed

• Pre-service calls – who makes those and 
how long after a letter is follow-up complete

• Collections at time of service – how is that 
explained or scripting for clarity and 
consistent messaging

• In-house or off sight vendor who completes

Collections/Pre-Service Calls



ROUNDS
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• Ask frontline staff when the last time they 
have seen the CEO on their unit/in their 
department

• Do board members come to the units 

• How visible is the c-suite

• How are these done to divvy up 
responsibility

• Parternered or individual

Leadership

• How often are clinical staff (nursing 
leadership or pharmacy) rounding on 
patients

• How is this divvied up

• What documentation is done for the 
rounding (old school paper spreadsheet, 
survey monkey, share drive)

• Are there checklists or scripting to help

• Partnered or individual

Clinical

• Visiting units to talk about equipment 
availability

• “Do you have the equipment needed to do 
your job and take care of our patients 
safetly?”

• Documentation

• Who does this

• Frequency

Patient Safety 



DATA
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• How do you compare to other CAHs across 
your state or nation

• Doing anything to improve these measures 
or just reporting to report

• Sharing and posting

• Would front line staff be able to explain any 
of the measures as relevant for their 
departments

MBQIP

• How often surveyed

• What is done with results

• Happy employees equal happy pateints

• How are employees recognized for a job 
well done

• Committee w/ front line staff participation to 
plan events and programs

Employee Satisfaction

• Response rate

• How are they administered 

• What type of information is shared w/ 
patient to prepare them for survey

• Do staff know the questions and how your 
facility scores

• Where is the information (that there is a 
survey, what types of questions, that you 
really need their input, and data) shared

Patient Satisfaction/HCAHPS



OTHER ITEMS SERVICES OR ITEMS TO REVIEW
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Services and hours patients need

Registration staff available for heaviest 
patient times – increases satisfaction and 
reduces errors that must be fixed later

Extended hours 

Activities and information to keep 
community healthy vs sick care

Walk with the Doc

Lunch with a Nurse 

Sponsor or host community garden 

Healthy information for 
patients

What can we do to keep patients out of 
the ED 

How can we keep the patients we have

How can we advertise the easy access 
we offer

Time it takes to get into their 
doctor

Opportunity for quality improvement

Systemic concerns or just an outlier

Complaints

Quality and Risk should be work besties

How often are these departments 
working together

Opportunity for quality improvement vs 
staff responsibility

Risk Management 

How to staff access

How often are they reviewed

Actually how procedures are 
completed vs just what is in writing

Policies and Procedures



ACTION PLAN
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Build in Accountability





ACTION PLAN WORK
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Three Items You Want to Work On



QAPI GAP TOOL

Evaluate your program
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LEAVE IN ACTION

19

• Do a walk through of your facility with a new set of eyes 

and ears

• Work with your Quality Committee to find ways to develop 

an ongoing action plan to build a stronger quality 

program

• Complete the QAPI Gap Tool with your QAPI Plan 

• Make needed changes to your QAPI Plan 





Contact 
Me

Susan Runyan
• runyanhcquality@gmail.com
• 620.222.8366

mailto:runyanhcquality@gmail.com
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