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Elect or appoint 
members who jointly 

oversee activities of an 
organization. 

Establish mission and 
vision. Determine the 

strategic direction.

Establish policies and determine 
resource allocation. Oversight of 

compliance, and financial and 
operational performance.
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Patient 
Harm 
Events

More than 250,000 people die each year 
from medical errors

1 in 4 patients will be involved in patient 
harm event

Patients over age 65 more likely to be 
impacted

One patient fall with injury can result in 
treatment costs over $30,000

Roughly 5-10% of medical errors are 
actually reported
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CMS Hospital Appendix A QAPI Guidance 
Updates A-0263 (Rev. 37 Issued: 10-17-08; Effective/Implementation Date: 10-17-08) 

§482.21 Condition of Participation: Quality Assessment and Performance Improvement Program 

The hospital must develop, implement, and maintain an effective, ongoing, hospital-wide, data 
driven quality assessment and performance improvement program. The hospital’s governing 
body must ensure that the program reflects the complexity of the hospital’s organization and 
services; involves all hospital departments and services (including those services furnished 
under contract or arrangement); and focuses on indicators related to improved health outcomes 
and the prevention and reduction of medical errors. The hospital must maintain and 
demonstrate evidence of its QAPI program for review by CMS
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Staffing

Protocols

Communication

Technology

Leadership

Patient 
Harm
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What concerns you most about this situation?
• Multiple issues happening at once
• Safety concerns
• Staffing problems
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Quality Data and 
Boards










Management Responsibilities
 Implement improvement plans
 Investigate events
 Manage operations
 Train staff



• Safety • Clinical 
Effectiveness

• Patient 
Experience

• Efficiency



Outcome Measures
• Mortality

• Complications

Process Measures
• Evidence-based care delivery

Balancing Measures
• Ensure improvements do not cause 

unintended harm
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TrendBenchmarkCurrentMetric

↑3.04.2Falls with Injury

↑0.81.1CAUTI

↓12%11%Readmissions

↓90%78%ED Transfer 
Communication

→85%82%Patient Satisfaction



• Look for 
trends over 

time

• Compare 
performance 

to 
benchmarks

• Identify 
sustained 
declines

• Focus on 
system 

improvement



• Repeated safety events

• Rising infection rates

• Declining patient satisfaction

• Lack of improvement despite 
interventions
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A hospital board sees 
three months of 

increased patient falls.
Discussion topics:

• staffing levels

• patient acuity (how 
sick was the patient?)

• environmental safety
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→ → →



• ED Transfer Communication

• Influenza Vaccination

• Patient Safety Indicators

• Readmissions



Basic: reviewing 
reports

Developing: 
asking strategic 

questions

Advanced: actively 
supporting system 

improvement



• Do we understand our 
hospital's quality metrics?

• Are dashboards clear?

• Do we focus on trends 
rather than anecdotes?



• Boards are responsible 
for quality oversight

• Understanding data 
enables better governance

• Strong questions drive 
improvement





Mock CAH 
Quality 
Dashboard

BenchmarkPreviousCurrentMetric

60 min92 min85 minSepsis Antibiotic 
Time

<223Falls With Injury

10%13%11%30-Day 
Readmissions

25 min35 min28 minStroke Door-to-
CT

<232Medication 
Safety Events

BenchmarkPreviousCurrentMetric

60 min92 min85 minSepsis Antibiotic 
Time

<223Falls With Injury

10%13%11%30-Day 
Readmissions

25 min35 min28 minStroke Door-to-
CT

<232Medication 
Safety Events



Which metric concerns 
you most?

What trend suggests 
risk?

What questions would 
you ask the CEO?



BenchmarkPreviousCurrentMetric

60 min92 min85 minSepsis Antibiotic 
Time

<223Falls With Injury

10%13%11%30-Day 
Readmissions

25 min35 min28 minStroke Door-to-CT

<232Medication Safety 
Events







The CEO presents the quarterly 
quality report:
• • Sepsis treatment times increased
• • Falls with injury increased
• • Readmissions trending down

Leadership states improvement 
plans are underway.
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Facilitate meetings 
efficiently, providing 

context, time limits, and 
expected outcomes.

Communicate updates, 
engage members, and 

create a psychologically safe 
environment for discussion.

Report to the executive 
committee and full board, 
summarizing key issues.

Identify and escalate issues 
requiring further attention.



• Typically defined in the bylaws
• Useful to dive deeper into issues
• Authority varies 

Standing Committee

• Temporary and disband upon completion of their objective

Ad Hoc Committee or Task Force

• Governance
• Audit
• Executive
• Finance
• Quality

Typical committees include:
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• The committee regularly reviews key quality indicators
• Look for patterns or trends that may signal problem

1. Monitors Quality 
and Safety Data

• Root cause analysis
2. Investigates Safety 

Events

• PDSA
3. Leads Improvement 

Projects
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Hospital Quality Governance Flow
Frontline Staff

(Nurses, Physicians, 
Clinical Teams)

Quality Improvement 
Committee

Reviews data, investigates 
events,

leads improvement

Hospital Leadership
CEO, CNO, Medical 

Leadership
implement improvements

Board Quality Committee 
/ Board of Directors

Provides oversight of 
safety and quality



Plan

Do 

Study

Act
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clear quality dashboard

trends over time

improvement plans when performance declines

follow-up reporting on progress
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• Affirm your commitment to governance 
best practices.

• Understand the foundational knowledge 
necessary for hospital board members

• For boards and c-suite and governance 
staff.

• Pass CHTL Exam, 3-year renewal with 12 
hours of CE.
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