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[Year] Quality Assurance and Performance Improvement (QAPI) Plan 
for [Name of Facility]
Mission, Vision, and Guiding Principles
Mission
[Insert facility-specific mission here.] (Refer to Appendix A for examples.)
Vision
[Insert facility-specific vision here.]
Guiding Principles
[Insert facility-specific guiding principles here.] List 6–7 guiding principles. 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 
[Insert facility-specific guiding principles here.] 

Purpose of Our QAPI Plan
[Name of Facility’s] QAPI plan is a comprehensive, data-driven, ongoing, and proactive approach to quality improvement. The QAPI plan will guide our facility’s performance improvement efforts. Focus areas will include systems that affect resident and family satisfaction, quality of care, equity, and services provided, as well as areas that affect the quality of life for people living and working at our facility. 
The administrator will ensure that the QAPI plan is reviewed at least annually by the Quality Assessment and Assurance (QAA) committee. Revisions will be made to the plan as the need arises to reflect our facility’s current practices. The QAA committee will make these revisions.
Revisions to the QAPI plan will be communicated as they occur to the governing body, residents, families, and staff through meetings and correspondence. 
Design and Scope
Services
The QAPI program will be integrated across all care and service areas of our facility. Each area should have a representative on the QAA committee; however, if not available to attend, the area will still be addressed through committee discussion.
The QAPI activities will cross service areas and departments and will address feedback and concerns. The goal is to improve the care and services provided. 
On an annual basis and as needed, a Facility Assessment will be conducted to determine what resources are necessary to care for our residents competently. Any new service areas or changes in population or service areas identified during the Facility Assessment will be included in our QAPI plan.
Our services areas include: (Refer to Appendix B for examples.) 
	Service Areas
	Services Provided

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]

	[Enter service area here]
	[Enter services provided here]


Addressing Key Issues
The services provided at our facility have an impact on the clinical care and quality of life for all residents. All departments and services will be involved in QAPI activities. 
The QAPI plan includes the policies and procedures used to:
Identify and use data to monitor our performance.
Establish goals and thresholds for our performance measurement.
Use resident, staff, and family input.
Identify and prioritize problems and opportunities for improvement.
Systematically analyze underlying causes of systemic problems and adverse events.
Develop corrective action or performance improvement activities.
Education on the principles of QAPI will be provided to all staff, contractors, and volunteers on an ongoing basis. The QAPI program will aim for safety and high-quality care while emphasizing autonomy and choice in the daily life of residents, as well as minimizing unplanned transitions of care. Our facility will partner with each resident (his or her family, and/or advocate) to achieve the resident’s individualized goals. When a need is identified, our facility will implement corrective action plans or performance improvement projects (PIPs) to improve processes, system outcomes, and satisfaction.
QAA Activities and Use of Evidence-Based Practices
Staff, resident, and family feedback will be sought throughout the QAPI program. This feedback will be obtained through various methods, which may include surveys, grievance reports, resident council meetings, care plans, staff meetings, staff huddles, and leadership rounds. Our facility will review data that it believes need to be monitored monthly. The QAA committee will review data against benchmarks when establishing goals and use the best available evidence-based practices and guidelines to steer decision-making.
Governance and Leadership
Responsibility and Accountability
The administrator is responsible and accountable to the governing body for ensuring that QAPI is implemented throughout our facility. On a quarterly basis, the administrator will report all current QAA committee initiatives, QAPI activities, and PIP outcomes to the governing body and solicit feedback. Policies are established to ensure that the QAPI program is sustained during transitions in leadership and staff turnover.
Adequately Sourcing QAPI
The administrator will ensure that adequate resources are available to conduct QAPI activities. This may include equipment, technical assistance, and staff time and resources for involvement in PIPs.
Mandatory QAPI Staff Training and Orientation
Ongoing, facility-wide training will be conducted, which will include QAPI principles, how to identify areas for improvement, and staff responsibilities related to QAPI. These trainings will be conducted in the new hire onboarding that all new employees attend and through multiple ways, such as all-staff meetings, in-services, annual competency training, scenario-based training, and participation in PIPs.
QAPI Framework
The administrator, medical director or designee, director of nursing, all department managers, infection preventionist, consulting pharmacist, and two additional staff members will provide QAPI leadership by being on the QAA committee. The two general staff members will be chosen from staff who have direct care and/or service responsibilities, including certified nursing assistants, nurses, housekeeping aides, maintenance workers, and dietary aides. 
There should be evidence of meaningful participation by the medical director in the QAPI program, such as reporting on trends identified during oversight and review of reports such as the report of irregularities from the medication regimen review, and other oversight activities. 
Residents and their families will be made aware of our facility’s QAPI program and that their views are valued and considered in facility decision-making and process improvement. Participating residents and/or family members will receive confidentiality training before participating in any QAPI activity.
The QAA committee will meet at least quarterly or more frequently as determined by our facility. Communication about QAPI activities and outcomes can be shared in multiple ways, including being on the agenda of staff meetings and reviewing with residents through resident council meetings and family members through family council meetings, upon request. QAPI activities will also be included in our facility newsletter.
The QAA committee will have responsibility for reviewing data, suggestions, and feedback from residents, staff, family members, and other stakeholders. The QAA committee will prioritize opportunities for improvement and determine which PIPs will be initiated. When an issue or problem is identified that is not systemic and does not require a PIP, the QAA committee will decide how to correct the issue or problem. These corrections may include an easy decision, a corrective action plan, or a rapid improvement cycle. The committee will solicit individuals from our facility (including residents and family members, when appropriate) to participate in PIPs. The committee will monitor progress, provide input, and ensure the individuals involved in the project have the resources they need. The QAA committee will develop a charter for each QAPI PIP.
A Fair and Just Culture for Staff
Our facility adheres to the practices and principles of a fair and just culture. All managers will promote staff involvement in improving quality. Staff will be encouraged to bring concerns, issues, and opportunities for improvement to any supervisor/manager, and managers will respond consistently. Staff will be encouraged to report errors and near misses to allow our facility to learn from those occurrences and make systemic changes to prevent recurrences. Our facility’s goal is to improve the systems that drive actions.
Feedback, Data Systems, and Monitoring 
Identification of Data Sources to Analyze Performance, Identify Areas of Risk, and Solicit Feedback/Input and Monitoring
Using data from multiple sources, our facility has systems in place to monitor outcomes of clinical care and services, quality of life, and resident choice. Feedback systems actively incorporate input from direct care staff, other staff, residents, resident representatives, consultants, and other entities.
The QAA committee will determine which data to monitor and the frequency of the monitoring. The data sources our facility uses include [insert data sources] (Refer to Appendix C for examples.)
The following indicates the specific measures/indicators our facility will monitor through the QAPI program, including the measure, collection frequency, data sources, who will do the review, and the frequency the data will be discussed at the QAA meeting. [Insert information]
Measure/Indicator Collection and Monitoring Plan Form (Refer to Appendix D for example.)
	What are we measuring (measure/indicator)?
	When are we measuring this (frequency)?
	How do we measure this?
	Who is responsible for tracking?
	What is our performance goal or aim?
	How will data findings be tracked and displayed?

	
	
	
	
	
	

	
	
	
	
	
	


The QAA team will set targeted goals for performance areas being monitored. Benchmarks and targets will be used to monitor our facility’s progress. Data findings will be compared to state and national benchmarks, such as CMS Internet Quality Improvement and Education System (iQIES) reports and Medicare Care Compare. The QAA committee will monitor progress using tools to track and display data. Facility leadership will communicate performance improvement data (as appropriate) to the governing body, staff, residents, and family members.
PIPs
Conducting PIPs
Our facility will conduct PIPs that are designed to take a systematic approach to revise and improve care or services in areas that are identified as opportunities for improvement. Our facility will conduct PIPs that lead to changes and guide corrective actions, cross multiple departments, and impact the quality of life and care for the residents. Our facility will conduct PIPs that improve care and service delivery; increase efficiency; lead to improved staff and resident outcomes; and lead to greater staff, resident, and family satisfaction. An important aspect of our facility’s PIPs is a plan to determine the effectiveness of the performance improvement activities and whether the improvement is sustained.
Identifying PIP Topics
Monthly, the QAA committee will monitor and analyze data (refer to Section I), and review feedback from residents, staff, families, volunteers, providers, and stakeholders to identify potential topics for PIPs. Additional factors for consideration include high-risk, high-volume, or problem-prone areas that affect health outcomes, resident safety, resident autonomy, resident choice, quality of care, health equity trends related to subcultures, and areas that affect staff. 
Prioritizing and Selecting PIPs
The QAA committee will prioritize topics for PIPs based on the current needs of the residents and our facility. Priority will be given to areas defined as high risk to residents and staff, high-prevalence, high-volume, and problem-prone areas. Consideration will also include factors that affect health equity and outcomes. Annually, at least one PIP that focuses on an issue from this area will be conducted. The number and frequency of other PIPs completed throughout the year will be based on available resources and the scope and complexity of the services our facility provides, as identified by the results of the Facility Assessment. The QAA committee will use the Prioritization Worksheet for PIPs (refer to Appendix of QAPI Resources) to prioritize PIPs. Anticipated training needs will be discussed, as well as other resources to complete the PIP. The QAA committee will provide guidance on how to address issues that arise and need immediate corrective action.
Development of the PIP Charter 
The QAA committee will develop a PIP Charter for each PIP at the beginning of the project that clearly establishes the goals, scope, timing, milestones, team members, and roles and responsibilities. The charter will be given to the team that will carry out the PIP. Refer to the Appendix of QAPI Resources for a charter example.
Designating the PIP Team 
When designating a PIP team, the QAA committee will consider all staff. The QAA committee will ensure that the team is interdisciplinary, with consideration to include staff closest to the process or area being affected and resident and/or family member representation, if appropriate. When chosen to participate in a PIP team, staff with direct care responsibilities will have their areas covered during PIP meetings so that the needs of residents continue to be met and the caregiver can participate without interruptions. A team leader will be selected who has the training to coordinate, organize, and direct the PIP. The team will be accountable to the QAA committee.
Conducting a PIP 
The PIP team will meet and determine what information they need for the PIP and how they will obtain the information. They will determine a timeline based on the charter. The PIP team leader will bring requests for needed supplies, staff availability, and equipment to the QAA committee. The QAA committee will respond promptly to ensure that there is no unnecessary delay in progress. 
The team will use root cause analysis (RCA) to ensure that the root cause and contributing factors are identified. The team will develop an action plan to address findings from the RCA in alignment with our facility’s established procedures. Interventions to help drive change will be implemented by the team. The team will select and/or create measurement tools to monitor that the changes they are implementing are having the desired effect.
When determining and implementing interventions, the QAPI program uses the plan, do, study, act (PDSA) cycle for performance improvement.
Documenting and Communicating Performance Improvement
The PIP team leader will present the team’s progress to the QAA committee on a regular basis. For ongoing monitoring of the PIP, our facility will use the CMS PIP Inventory Form (refer to Appendix of QAPI Resources) to include milestones, PDSA cycles, outcomes, and other lessons learned from the PIP.
The progress and results of the PIP will be communicated to staff using several methods, including a storyboard format, the bulletin board in the employee breakroom, department head meetings, staff meetings, huddles, QAPI agenda, and a quality improvement dashboard.
Information about PIPs will be shared with residents and families via a storyboard format and at resident council meetings and family council meetings (when requested). 
Systematic Analysis and Systemic Action
A Systematic Approach to Quality Improvement
Our facility uses a systematic approach to determine when in-depth analysis is needed to fully understand identified problems, their causes, and the implications of a change. To determine the underlying cause(s) of the issue, our facility brings teams together to identify the root cause and contributing factors using tools, such as the Five Whys, Flowcharting, and the Fishbone Diagram.
Preventing Further Events and Promoting Sustained Improvement 
To prevent future events and promote sustained improvement, our facility develops actions to address the identified root cause and/or contributing factors of an issue/event that will affect change at the systems level. Our facility uses PDSA cycles to test actions and recognize and address “unintended” consequences of planned changes.
Ensuring New Interventions are Implemented and Effective
To ensure the planned changes/interventions are implemented and effective in making and sustaining improvements, our facility chooses indicators/measures that tie directly to the new interventions and conducts ongoing periodic measurement and review to monitor that the new actions have been adopted and are performed consistently.


[bookmark: _Appendix_of_QAPI]QAPI Resources
	Topic
	Description
	URL

	Measure/Indicator Collection and Monitoring Plan
	This template allows facilities to determine the best way to track, display, and assess or evaluate the results of measures chosen for QAPI.
	MeasIndCollectMtrPlandebedits.pdf

	Prioritization Worksheet for PIPs
	This worksheet assists with choosing what potential areas of improvement are the highest priority based on the residents’ needs.
	PIPPriorWkshtdebedits.pdf

	Charter Form
	The charter form assists teams with organizing and identifying key components of a charter. 
	https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PIPCharterWkshtdebedits.pdf 


	PIP Inventory/Tracking Form
	This form is used to track and monitor all PIPs occurring in the facility.
	Performance Improvement Project (PIP) Inventory


Resources
	Topic
	Description
	URL

	QAPI 5 Elements
	This resource reviews the five elements of QAPI to ensure a robust plan is created.
	qapifiveelements.pdf

	QAPI at a Glance
	This guide assists facilities with implementation of an effective QAPI plan.
	QAPIAtaGlance.pdf

	QAPI Self-Assessment Tool
	This tool assists facilities with assessing and tracking the progress of implementing a QAPI program.
	QAPISelfAssessment.pdf

	The PDSA Cycle
	This tool is used to plan and document progress, with tests of change conducted as part of chartered PIPs.
	PDSACycledebedits.pdf

	Guidance for Root Cause Analysis (RCA)
	This guide provides a framework for investigating and identifying the root cause of an event.
	Guidance for Performing RCA with PIPs

	The Five Whys
	A simple problem-solving technique that allows for facilities to identify a root cause quickly.
	Five Whys for RCA Tool

	Flowcharting
	This tool is used to identify where improvements can be made by breaking down the process.
	Flowchart Guide

	Communication Plan Worksheet
	This plan allows for facilities to address how they will communicate their QAPI initiatives throughout the year.
	Communications Plan Worksheet

	Measure Indicator Development Worksheet
	This worksheet will guide the facility in developing a performance measure/indicator. 
	Measure Indicator Development Worksheet


	Facility Assessment Tool
	This tool is used to assess the facility’s resident population and the resources needed to take appropriate care of the residents.
	Facility Assessment Tool


References
CMS. State Operations Manual. Appendix PP. Available at: https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Disclaimer: Use of the “QAPI Plan Template” is not mandatory nor does its use guarantee compliance with the regulation. It is intended to provide guidance and structure for writing your facility’s written QAPI plan. It is recommended that facilities stay up-to-date with state and federal agencies to ensure they have the most current regulatory guidelines for compliance.
This material was adapted and prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS) from material originally created by the Carolinas Center for Medical Excellence and Lake Superior Quality Innovation Network. Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-13SOW-XC-11212025-01.
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Mission, Vision, and Guiding Principles
Mission
Example: Our mission is to improve resident well-being by fostering independence and tailoring care to the unique needs of each individual.
Vision
Example: [Name of Facility] is a place where residents and staff alike are respected, heard, and appreciated—every day.
Guiding Principles
Example: Our facility uses QAPI to make decisions and guide our day-to-day operations.
Example: The outcome of QAPI in our facility is to improve the quality of care and the quality of life of our residents. All residents have the opportunity to attain their optimal health regardless of race, ethnicity, disability, socioeconomic status, geography, preferred language, or other factors that affect access to care and health outcomes.
Example: In our facility, QAPI includes employees, all departments, and all services provided. QAPI also includes residents and their families and/or responsible parties.
Example: QAPI focuses on systems and processes, rather than individuals. The emphasis is on identifying system gaps, rather than blaming individuals. Our facility has a culture that encourages, rather than punishes, employees who identify errors or system breakdowns.
Example: Our facility makes decisions based on data, which include the input and experience of caregivers, residents, healthcare practitioners, families, and other stakeholders.
Example: Our facility sets goals for performance and measures progress toward those goals. 
Example: Our facility promotes performance improvement by encouraging our employees to support each other, as well as being accountable for their own professional performance and practice. 
Disclaimer: The list above is to be used as an example.
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Services
	Examples of Service Areas
	Examples of Services Provided

	Clinical Care
	We provide comprehensive clinical care to residents with acute and chronic diseases, rehabilitative needs, as well as end-of-life care. All care is resident-centered and focuses on choice and individualized plans of care. We strive to meet each resident’s care goals, including developing and executing a transitional plan for discharge back to the community.

	Dementia Care
	We provide person-centered dementia care services that focus on resident choice, resident strengths and interest, physical ability, and cognitive status.

	Dietary
	We provide nutritious meals under the services of a registered dietitian and a certified dietary manager based on each resident’s choices and preferences by providing several options for meals.

	Administration
	We conduct all business practices to ensure every resident receives individualized care, and we work to support staff with the resources and equipment to meet the care goals of our residents.

	Pharmacy Services
	We contract with a licensed pharmacist to review medications monthly, participate in our antipsychotic reduction efforts, and assist with monitoring and effectiveness to ensure therapeutic goals are maintained for each resident.

	Housekeeping
	We provide housekeeping services to ensure our environment meets the requirements of the Occupational Health and Safety Administration (OSHA) through regular cleaning, disinfection, and sanitation of all aspects of the facility.

	Maintenance and Engineering
	We provide a comprehensive maintenance program that maintains building safety, conducts repairs when needed, and performs safety inspections in accordance with state and federal regulations to ensure the safety and well-being of all residents, visitors, and staff who enter the facility.

	Quality of Life
	We provide excellent quality care and services for our residents. We identify needs and preferences unique to the varying demographics and social determinants of health of our residents. We will monitor existing data available through, but not limited to, resident/family satisfaction surveys, concerns brought up at resident council meetings, Family Council meetings (when requested), care conferences, and individual discussion with residents and family members.


Disclaimer: The list above is to be used as an example. Review resources for the facility’s specific resident population.
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Identification of Data Sources to Analyze Performance, Identify Areas of Risk, and Solicit Feedback/Input and Monitoring
Example of Data Sources
Advance care plan audits	
Family satisfaction	
Occupation rates/census trends	
Survey results and plan of correction status
Activity participation	
Fire safety deficiencies	
Performance indicators	
Vaccination compliance 
Antipsychotic use	
Incident and accident logs	
Pressure injuries	
Volunteer hours 
Centers for Medicare & Medicaid Services (CMS) Quality Measures	
Information from providers, physicians, contractors, vendors, and consultant reports	
Rehospitalization rates	
Workplace injuries/claims 
Case mix	
Licensed nurse staff hours/resident day	
Resident council minutes	
Rounds: safety, environmental, leadership, clinical observation
iQIES Report	
Minimum Data Set (MDS) audits (including sections related to social determinants of health)	
Resident/family satisfaction surveys	
Adverse events
Consistent assignment	
Medical record audits 	
Staff retention	
Audits
Discharge resident surveys	
Medication administration record audits 	
Staff satisfaction	
Direct observation
Drug regimen review
Medication errors	
Staff and leadership turnover	
Grievance log	
Near misses (incidents without serious harm)	
Sub-populations (race, sexual orientation, preferred language, socioeconomic status)	
Infection prevention reports on: healthcare-acquired infection (HAI), surveillance, outbreaks and control measures, communicable diseases, and antibiotic stewardship program.
Falls	
Certified nursing assistant staff hours/resident day	
Suggestion box	
Disclaimer: The list above is to be used as an example. Review resources for the facility’s specific operations.
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Measure/Indicator Collection and Monitoring Plan Form
	What are we measuring (measure/ indicator)?
	When are we measuring this (frequency)?
	How do we measure this?
	Who is responsible for tracking?
	What is our performance goal or aim?
	How will data findings be tracked and displayed?

	High-risk pressure ulcers
	Monthly
	Data comes from MDS assessments
	Director of nursing (DON)
	<6%
	The DON uses an excel run chart template to document monthly rates over time. The DON also tracks and graphs the number of in-house acquired versus admitted pressure ulcers, pressure ulcers by stage, and time to heal. Results are provided to the QAPI committee and posted in the north conference room.


Disclaimer: The table above is to be used as an example.
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