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Secrets to Success

Learning Objectives

• Set actionable goals for cross-functional impact – bedside to 
bottom-line

• Optimize and maintain care outcomes to maximize program 
participation

• Determine appropriate improvement goals in each MDS 
Clinical Measurement Area
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What are we talking about?

QASP: Quality Accountability Supplemental Payment Program

– Additional funds annually distributed to providers, if qualified 

• Must have  Fee-for-Service Medi-Cal days during measurement period

• No A or AA state citations 

• Meet staffing requirements for each day (3.2)

• Have data in at least one measurement area
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QASP

– Exceed state average for identified Quality Measures

• Long Stay: Pressure Ulcers, Restraints, UTIs, Incontinence, Pain, ADL 
decline

• Short Stay: Vaccinations, Pain

• 30 Day Rehospitalization

• Staff Retention

– For vaccinations and staff retention, higher numbers are better.

– Quality Measures are defined by CMS with the exception of 
Pressure Ulcers which was modified to meet state regulations.
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QASP

• Payment is based on your performance during the 
measurement year.

– At state average: no points

– Better than the 50th percentile but not at the 75th percentile: half 
of available points

– Better than 75th percentile: all the points

• And if you improved over prior performance

– Top 20% most improved get added per diem
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Quality Improvement 

• Donabedian Model

– Structure: elements needed to follow process

– Process: the methods used to impact improvement

– Outcome: our results; can trend to determine effectiveness of 
interventions

• The 3 Whys

– Why, why, why
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It all starts with your Minimum Data Set!

How accurate is your data?
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MDS influence

• Foundational in care planning process

• Drives clinical decision making around care

• Drives quality

• Used by surveyors and auditors

• Impacts public perception 

• Determines reimbursement
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Knowing the Quality Measures is good
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But Knowing Contributing Factors is Better!

© PointRight 2017. All Rights Reserved. 10



Quality Measure Root Cause Analysis

• Focus on areas of high volume, high risk, or problem prone
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Gather Your Facts

Compile as much data as you have:

– Current state and trending
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When in their stay are your 
patients going back to the 
hospital?

Days 2-7



Gather Your Facts
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What day of the week has the most 
rehospitalizations for your center?

Wednesday



Gather Your Facts
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Which clinical conditions are 
the most challenging for your 
team to manage?

CHF and Diabetes



Gather Your Facts

• What other data points would be helpful?

– Shift

– Attending MD/MD extender

– Referring hospital

– Day of Entry
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Focus on Retention

• Impacts Quality 

– Systems work better

– Less agency better care

– Benefit of consistent assignments 

• Required to meet daily staffing levels to participate

• Staffing is the basic structural underpinning
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Power of Prediction- Pressure Ulcers
• Your QM for LS Pressure Ulcers shows that you are an 

outlier.

– Why? 

• You do a good job of healing existing ulcers, but not at preventing new 
ones

– Why? 

• Everyone is on a turning and repositioning programs, so not everyone gets 
turned timely and staff has lost focus

– Why? 

• Proper assessments for risk have not been done to identify which 
residents would benefit from a program because they are at risk for 
developing a pressure ulcer
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Power of Prediction- Pressure Ulcers

• Contributing factors for pressure ulcers can be determined 
using a variety of assessments

– Braden, MDS, Norton
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Power of Prediction: Frailty/Mortality

• Assessments are available

– Flacker Mortality score

– RADAR®
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Power of Prediction- Mortality

• End of Life prediction

– Long stay frail elders- 14% of them are hospitalized annually. Of 
those frail elders who go to the hospital, more than 16% are at the 
end of life.

– Greatest risk of litigation is for “unexpected death”

– Drive the Advanced Directives discussion
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Power of Prediction: Advanced Directives

• Hospital deaths due to preventable causes: 

– Hospital acquired infections

– Pressure ulcers

– Blood clots 

– Falls

– Sepsis

• Issues around transfers
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Let’s Look at the Numbers
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Let’s Look at the Numbers
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Let’s Look at the Numbers
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QUESTIONS



Thank You!

Pam Kaiser, MSN, RN

VP Provider Solutions
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781.457.5924

pam.kaiser@pointright.com

Cathy Fratello
National Business Development 

Executive
661.904.6398

cathy.fratello@pointright.com


