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QAPI Program Assessment and Evaluation Tool 
Directions: Use this tool at QAPI program start-up, and then for annual or semiannual evaluation of your organization’s QAPI program. The results will serve as a guide as you continue to enhance your QAPI program. This tool should be completed with input from the entire QAPI team and organizational leadership. This is meant to be an honest reflection of your QAPI program and you may find that many areas fall into the “needs work” or “not yet begun” categories at the start of your program. 
A comment on using this tool: you may want to add notes under each area to explain your answer and describe your progress or opportunities. 
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	IN PLACE
	NEEDS WORK
	NOT YET BEGUN

	Element 1: Design and Scope

	The organization has established purpose, guiding principles and scope for its QAPI Program.

(See Worksheet to Develop Purpose, Guiding Principles, and Scope for QAPI Program)
	
	
	

	The organization has a written plan for its QAPI program.

(See Outline for  a Written QAPI Program Plan)
	
	
	

	The QAPI program is established as an ongoing activity within the organization.
	
	
	

	The organization has clearly documented all of its services, departments or work units and their key functions and responsibilities, and included them in the QAPI program plan.

(See Worksheet to Develop Purpose, Guiding Principles, and Scope for QAPI Program)
	
	
	

	The QAPI program addresses clinical care.
	
	
	

	The QAPI program addresses quality of life.
	
	
	

	The QAPI program addresses resident choice.
	
	
	

	The QAPI program addresses care transitions.
	
	
	

	The QAPI program integrates safety and high quality clinical interventions with autonomy and choice in daily life for residents.
	
	
	

	The QAPI program sets goals based on data (e.g., facility collected data, national benchmarks) as well as evidence such as published best practices or applicable clinical guidelines.
	
	
	

	The improvement methodology framework the QAPI Program will follow is determined (e.g., the Plan-Do-Study-Act  model)


	
	
	

	Element 2: Governance and Leadership 

	The governing body and/or administration/leadership actively leads the QAPI program.
	
	
	

	A Steering Committee responsible for overseeing the overall QAPI Program is established and a chair is assigned.
	
	
	

	A schedule for Steering Committee meeting dates is defined.
	
	
	

	Leadership has created policy to establish the QAPI program as an ongoing activity.
	
	
	

	Leadership designated clear priorities for the QAPI program.
	
	
	

	Leadership takes part in ongoing QAPI training.
	
	
	

	The facility ownership and management allocate resources and budget funds specifically to support QAPI activities.
	
	
	

	At least one employee is formally designated in their job description as the person accountable for the QAPI Program. 
	
	
	

	Staff time is allotted for participation in QAPI activities.
	
	
	

	Staff has taken part in QAPI training.
	
	
	

	Every employee’s job description and performance review includes language related to their role in quality assurance and performance improvement.
(See Examples of Performance Objectives for Job Descriptions and Performance Reviews)
	
	
	

	A process is developed for leadership to track and monitor all QAPI activities.
	
	
	

	Leadership routinely interacts with staff and residents in all areas of the facility’s QAPI activities.
(See QAPI Leadership Rounding Tool)
	
	
	

	Leadership is actively modeling behavior and establishing expectations around safety, quality, rights, choice, and respect.
	
	
	

	The nursing home has established a culture in which staff are held accountable for their performance, but not punished for errors and do not fear retaliation for reporting quality concerns.
	
	
	

	Element 3: Feedback, Data Systems, and Monitoring 
	
	
	

	A plan for the collection, monitoring and review of data is established.

(See Data Collection and Monitoring Grid for QAPI Program)
	
	
	

	The organization has a dashboard tool or comparable approach that includes indicators to monitor the QAPI program.

(See Instructions to Develop a Dashboard)
	
	
	

	The organization has identified sources of unscheduled data (e.g., survey and certification, near misses, incidents/adverse events, unsafe conditions, unplanned hospital transfers, unsolicited feedback from staff, residents, or families), and has systems in place to collect, review, analyze, prioritize, and act on information gained.
	
	
	

	The organization has policies and procedures in place to identify, document and address adverse events in real time.
	
	
	

	The organization has a system in place to collect, review, analyze, prioritize, and act on input/feedback from residents and/or their representative, and families.
	
	
	

	The organization has a system in place to collect, review, analyze, prioritize, and act on input/feedback from staff.
	
	
	

	The organization has a system in place to collect, review, analyze, prioritize, and act on input/feedback from other stakeholders such as ombudsman, surveyors, community members.
	
	
	

	Element 4:  Performance Improvement Projects (PIPs)
	
	
	

	A systematic process has been developed for identifying potential areas for PIPs. This process will consider such factors as high-risk, high-volume, or problem-prone areas that affect health outcomes and quality of care. 
 (See Prioritization Worksheet for Performance Improvement Projects)
	
	
	

	PIPs are selected based on a systematic prioritization process.
	
	
	

	A project charter document is used to initiate each new PIP. A  charter describe the scope, objectives and participants in a project. 
(See Worksheet to Create a Project Charter)
	
	
	

	At least one PIP is currently underway.

(See PIP Planning and Monitoring Tool)
	
	
	

	Results are documented for completed PIPs. This should include any improvement attained, how improvements will be sustained, and lessons learned.  
	
	
	

	Element 5: Systematic Analysis and Systemic Action 
	
	
	

	All staff understand and promote a facility culture of effective problem solving.
	
	
	

	The organization has established a process to determine when and how to undertake a Root Cause Analysis.
	
	
	

	Root Cause Analyses are conducted and evaluated for their effectiveness in identifying root causes and contributing factors and in identifying improvements to prevent future occurrences. 
	
	
	

	A communications plan is in place to disseminate information about QAPI Program results to stakeholders, including residents, families, staff, ombudsman, and others.
(See Worksheet to Develop a Communications Plan)
	
	
	

	The organization has a process to regularly review policy and procedures in order to systematically incorporate improvement changes.

(See Worksheet for Policy and Procedure Management)
	
	
	

	Continual learning and continuous improvement opportunities for staff are in place.
	
	
	


�








INSERT CMS DISCLAIMER. Tool revision date: 11/09/2011


