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HOW TO RUN A
QAPI/GOVERNANCE
MEETING

Debra Stinchcomb, MBA, RN, CASC

I RTTRT [ MM Governance as defined by
Operating Agreement

DEFINITIONS « Who is on the GB?

What are titled
positions?

+ Chair
+ Quorum for decisions?
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Vv # and types of committees

« Can state specific required
committees be included as a
separate agenda item? Or
do they require a separate

meeting...(i.e., IC Committee
and Credentialing Committee)

« Frequency of meetings

Before you begin...

STATE

REGULATIONS
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Conduct
appropriate meetings
with efficiency
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Meeting Logistics Options

Consider the size of the ASC

QAPI Committee
Meets .
or Committee of
2 weeks later the Whole

GB proceeds

5
Best Practices

Start on time
Set meeting dates for the year
Establish and communicate QAPI/MAC/Board responsibilities
— QAPI Committee
— Peerreview
— Appointments
Facilitate communication among board members
Establish routes of communication
Use same agenda each time
— Helps ensure all activities are met
Ensure you follow up when indicated in previous meetings

Ensure formal conduct ((// S
t@/
24)
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Formal Conduct

Agenda and prior meeting minutes
— Send to all attendees prior to meeting
— Have copies at the meeting
Meet in Person
Supporting Documentation
Vote on required items with motion, second, approvals or no approval
Document minutes in a format that is easy to follow
— Discussion
— Action taken (votes on action items)
— Follow up (show that follow up has occurred)
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Roberts Rules for Small Boards | 12 or less members

. Board members do not have to stand or be recognized by the chair in order to

speak or make motions.

. Motions need not be seconded.
. A board member may speak any number of times on a question, and motions to

close or limit debate are generally not permitted.

. A motion does not have to be pending in order to discuss a subject informally.
. Votes can be taken initially by a show of hands.
. If a proposal is perfectly clear to everyone it may be voted on even though no

formal motion has been made.

7. In putting questions to a vote, the chairman need not stand.
8. The chairman can participate in debate just as any other board member.

(/ N
https://harkerlepore.com/articles/roberts-rules-for-small-boards/ ¢ \‘K—y"///




Email Vote
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= Use sparingly
= Ensure you hear back from all board
members

= Copy or save emails with voting
actions and file with meeting minutes

N
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<Facility Name>

Quallty A e pil s Me F. Physical Environment
« Physical Environment Checklist/Audit
e OSHA
Call to Order * Other
« Planned Action

Approval of Meeting Minutes <Date of Last Meeting>

G. Incident Reports

Oid Business « Incident Report Summary
] ¢ Peer Review of Incident Reports
New Busini
ew Business * Near Miss Reporting Summary
A. Pharmacy and Therapeutics e Other
« Formulary Edits ¢ Planned Action
+ Consulting Pharmacy Audits
« Medication Errors H. Performance Measures
+ Other « Ql Monitoring D
+ Planned Action » Cancellations
. « Facility Utilization
B. Tissue « Other
: Posnl:ve Lab/Pathology Reports « Planned Action
» Planned Action \. Qi Studies
C. Infection Control « QI Study (current and planned)
« Monthly Infection Control Queries « Benchmarking Study
« Infection Control Surveillance Audits « Other
« Postop Infection Investigation « Planned Action
+ Hand Hygiene Monitoring
« Other J. Policies and Procedures
* Planned Action « New
Revised
D. Medical Records : Other
* Medical Records Audit "
. Other * Planned Action
*: Blanhed fotion K. Business Operations
E. Patient Satisfaction * Scheduling
« Patient Satisfaction = Other

S

+ Patient Complaints and/or Grievances « Planned Action R

« Other Y

= Planned Action V.  Other Business RESSIVE
VI.  Adjournment
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CLINICAL EFFECTIVNESS

o QUALITY IMPROVEMENT INDICATOR DASHBOARD YEAR: 2021
u a I y JAN FEB MAR APR MAY JUN JUL AUG SEP OCT | NOV DEC Riar\8

# of outpatient admissions who experience a post operative Infections 0
# of outpatient admsissions that experienced a complication related to o
their procedure
# outpatient admissions who receive a pre-operative prophylactic o
antiviotic and received the antiviotic within 1 hour of time

# of outpatient admissions experiencing a burn prior to discharge

0
.
# of outpaitent admissions that experienced a Fall prior to discharge 0
n I ' : a o r # of outpatient admissions that experienced any of the following Wrong o
site, side, patient, procedure, implant
# of outpatient admissions requiring a Hospital Transfer prior to
discharge

# of outpatient admissions requiring a Hospital Admission after o

gischarge from facility

ASC 13 - ia Outcome (2018) 0
0

ASG 14 - Unplanned Anterior Vitrectomy (2018)
TRACKING OF IDENTIFIED ISSUES

9% procedures that time out 0
9% He P completed and updated 0
# of charts reviewed that had documentation issues for Nurses 0
# of Pharmacy consultant report_narcotic on issues 0
# of Pharmacy consultant report pharmacy inspection concerns 0
# of Physicians that were 15 minutes or more late to start procedures. 0
+# of risk management incident reports 0
RELATIONSHIPS

% patients that were satisfied with their visit, would recommend the 0

tacilty and return here for surgen
Physician satisfaction (measured yearly) 0
OPERATIONAL EFFECTIVENESS

# of cases for the month

# of cases Turned down due to scheduiing confiicts
# of Marketing Calls

E\ock Utiization Issues

Block release to offices within 72hrs of release
# of patients that have their procedure cancelled after admission
Net Revenue per case

Point of service collections

Salary cost per case

Supply cost per case with implants

FTEs

# Environmental/Safety concerns 0

©2021 Progressive Surgical Solutions, a division of BSM Consulting
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<Facility Name>
Quality and F Meeting Minutes
<

Date>
MEETING CALLED TOORDER ~ <Time>

Present: | <Names w/ Title>

Meeting
M i n Ut es APPROVAL GF MNUTES

Discussion [Action Taken [ Follow Up
The QAPI meeting minutes from <date> were The Ciinical Director approved the minutes from <date>. | N/
reviewed.

OLD BUSINESS

Agenda ltem

Action Taken Follow Up.
Quality Reporting

NA

NEW BUSINESS

Discussion Action Taken
Formulary edits WA

Consulling Pharmacy audits

Medication Errors

Wedication Refrigerator

Tissue
Agenda ltem Discussion Action Taken Follow Up
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Meeting
Minutes

07:\ad
Meeting
Minutes

Infection Control

Agenda ltem Discussion Action Taken Follow Up

Medical Records

Agenda ltem Discussion Action Taken Follow Up

Patient Satisfaction

Agenda Item Di Action Taken Follow Up

Physical

genda ltem Discussion Action Taken Follow Up

5/27/2021

Di Action Taken Follow Up
Discussion Action Taken Follow Up
Qi Studies
Agenda ltem Discussion Action Taken Follow Up
Policies and Procedures
Agenda item Discussion Action Taken Follow Up
Business Operations
Agenda Item Discussion Action Taken Follow Up
<Insert>
Agenda ltem Discussion Action Taken Follow Up

OTHER BUSINESS

Agenda em [ Discussion [ Action Taken | Follow Up

MEETING ADJOURNED <Time>

REVIEWED AND APPROVED BY CLINICAL DIRECTOR:

DATE:




ANNUAL
QAPI
Activities

Medical
Advisory
Committee
(MAC)
Agenda

Review these items only once/year
at one of your quarterly QAPI Meetings

LAk

Contracted Services

QAPI program

IC program

EMP program

HVA

Review Delegations of Authority/Committee membership
Review risk assessments and update as necessary

Facility Building and Category (per 2012 NFPA Life Safety Code)
Hazard Vulnerability Analysis

Infection Control

Operating & Procedure “Wet” Area Risk Assessment
Tuberculosis

TJC Accredited Facilities Only:

Emergency Management Plan
Equipment/Medical Equipment

Fire Safety

Handling of Hazardous Materials and Waste
Safety and Security for People

3
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<Facility Name>
Medical Advisory Committee Meeting Agenda
<Date>

I.  Call to Order
Il. Approval of Meeting Minutes <Date of Last Meeting>
ll. Old Business
IV. New Business

A. QAPI Review/Approval

B. Credentialing Review/Approval

C. Peer Review

D. Document and Policy Review/Approval

E. Operational Issues
V. Other Business

VI

Adjournment
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kFacility Name>
Governing Body/ Medical Advisory Committee Meeting Agenda

Governing o
Body -
Agenda

<Date>

Approval of Meeting Minutes <Date of Last Meeting>

Old Business
IV. New Business

A. QAP| Committee Report (examples listed as necessary and applicable)
« Annual Contract Services Review
Annual QAPI and IC Review
nual Emergency p: Program Review
Review of State and CMS Survey findings
Mandatory Quality Reporting Program
Review of Mock Survey Findings
Annual Policy and Procedure Review and Approval
Other

Planned Action

B. Credentialing and Appointments
Medical Staff Appointments/Reappointments
Peer Review Report
QAPI Committee Appointment (as necessary)
Appointments (as necessary):

- List appointments.
Other

.
= Planned Action

C. Operational Issues (examples below)
s New staff, Staff Tumover, Staffing Changes
« Surgery Schedule and Block Times
= Equipment Repairs/Purchases
* Other
« Planned Action
D. Financial Issues (examples below)
+ Financial Statement Review
s KPI Dashboard
+ Annual Budget
s Fee Schedule Review and Approval
= Other
s Planned Action

V. Other Business

V1. Adjournment

<Facility Name>
Governing Body/MAC Meeting
<Date>

Governing emcasia oo

Present: | <Names w/ Title>

B o d y Absent: | <Names w/ Tille>
M t S APPROVAL OF MINUTES
e e I n g Discussion [ Action Taken ]

| Follow Up
The GB/MAC meeting minutes from <date> were The Governing Body approved the minutes from <date>. | N/A
° t reviewed.
I N I I n u eS OLD BUSINESS
Agenda Item Discussion Action Taken Follow Up
Bring forward any business from
previous meetings that required
follow up
NEW BUSINESS
QAPI Report
Agenda ltem | Discussion | Action Taken [ Follow Up
Credentiali
Agenda Item Discussion Action Taken Follow Up
Medical Staff T tialing the f n motion ] ”
Appointments/Reappointments 5
Peer Review Report Rand v v fucted ¢ A Any flu to issue or action
QAPI Commillee Appointments
Delegations of Authorily




Governing
Body
Meeting
Minutes

Annual
Governing
Body

Activities

Operational Issues

Agenda ltem Discussion Action Taken Follow Up
Financial Issues
Agenda Item Discussion Action Taken Follow Up
<insert>
Agenda ltem Discussion Action Taken Follow Up
OTHER BUSINESS
[Agenda item [D | Action Taken [ Follow Up |

MEETING ADJOURNED <Time>

REVIEWED AND APPROVED BY GOVERNING BODY:

DATE:

Review & Approve these items only once/year
at one of your quarterly GB Meetings

+ Contracted services as above and approve for another year
+ QAPI program

+ IC program

+ EMP program

+ Risk assessments and update as necessary

+ All policies/procedures

+ Annual Operating Budget

TJC Accredited Facilities Only:

+ Each EC management plan including objectives, scope,
performance & effectiveness (including safety, security, hazardous
materials, fire, medical equipment and utility systems)

+ Flu vaccine declination

5/27/2021
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Meeting Minute Maintenance

= Transcribe them ASAP

= File consistently
— Data for meetings separate from agendas/minutes?

= Do not include PHI or MD names in your meeting minutes

= Remember, Boards have legal liability and fiduciary
responsibilities

= Meeting minutes reflect the decision making and effectiveness
of the board

= Minutes are in draft form until approved by the
Committee/Board at the next meeting

(( @ 3\)\

THIS
MEETING IS
ADJOURNED

| Eu—

Debra@pss4asc.com
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Available on Operations/Quality Management/Overview

.
)

.I’RC;GR_I:SLZ', VE 1OM ESUPPORT-

QUALITY MANAGEMENT: OVERVIEW

QUALITY MANAGEMENT
CMS Conditions for Coverage require ASCs to comply with the following condition:

Overvie W
416.43 Condition: Quality A t and
Risk Management
The ASC must develop, implement and maintain an ongoing, data-driven quality assessment and performance
Quality Impravement Study
improvemen t (QAPI) program.
QI Study Library
This Condition includes the following standar
Benchmarking
416.43(a) Standard: Program Scope Peer Review

* 416.43(b) Standard: Program Data
QAPI Resources

* 416.43(c) Standard: Program Activities

® 416.43(d) Standard: Performance Improvement Projects

The QAP Committee s
all required delegations

neet and report quarterly on all aspects of the program. Assure that you have documented
thority and committee delegations as well as, credentialing approvals contract approvals.

iy Hrase IEETNGAGENASHAN
//// “D port B MAC/GB Meeting Agenda

B MAC/GB Meeting Minutes

B QAPI Meeting Agenda

_ B QAPI Meeting Minutes

B Business Office KPI Dashboard

B QAPIIndicator Dashboard

N
((( o 8 EROSRESSIE

TOOLKIT
ASC QUARTERLY MEETINGS

—> QAPI and GB Meeting Agendas
—> QAPI and GB Meeting Minutes
— QAPI Indicator Tracking Dashboard ENTIRE
—> Business Office KPI Dashboard TOOLKIT

wWww.progressivesurgicalsolutions.com/asc-meetings-toolkit $250
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The leading online membership to help
ASC nurses and administrators remain
current, efficient, and compliant.

Request your free web demo today!
www.progressivesurgicalsolutions.com/esupport

25

Join our Private Facebook Group

A place to connect, support, and network
with other ASC managers all over the country
www.facebook.com/groups/ascmanagers/

=
ASC Nur:
Manager d
Administrators
AAAAA
ssssssssss
Events ]
ow 4 7
Photos ‘
Files / 7 // N \\\
Group Insights Joined v+ Notifications # Share More ( \\f “\J
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SAVE

NURSE | CONFERENC

R N NN R R R R R N R

MARCH 3-4-2022 | DALLAS,

WWW.ASCNURSELEADERSHIP.COM

ASC|LEADERSHIP
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Upcoming Webinars

| DATE | O JCE| ___________WEBINARTOPIC___________| SPEAKER |

June No webinar this month
July 26 20 min How to Make a Performance Appraisal Effective Regina Boore
60 min CF;\';’C Problem Employees | How to Manage, How to Win Abtin Mehdizadegan
September 27 20 min Customer Service in the ASC | Enhancing the Patient Experience Laurie Brown
October 29 60 min CF;\';’C Life Safety Risk Assessment | What is it and What is Required John Crowder, Jr.
November 29 20 min Annual Survey Watch Report Vanessa Sindell
December 17 60 min CF;\';’C Credentialing Review Crissy Benze
ZAN))
P iveSurgicalSoluti /webi @)
www.rFrogressivesurgicaloolutions.com/wepbinars —7}//
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