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WELCOME

Rural Health Executive
Educational Series

Please visit NRHASC.com

to see a complete list of our upcoming
educational presentations as well as
Case Studies, Toolkits, Partner lists and

other valuable resources.

House Keeping ltems

*  We like to get through our presentations in about 45 minutes,
offering time at the end for questions to the presenter

* All attendees are muted during the webinar

* |Ifyou have a question for the presenter, please type it into the
question section of your GOTO webinar control panel. We will
cover it at the end.

* This eventis being recorded. You will receive an email before

the end of the day with a link to the recording.
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Embracing Quality Improvement
as an Organizational Strategy




Who are we?

* Lindsay Corcoran- Principal at Stroudwater
e Cameron Smith— Senior Consultant at Stroudwater



Learning Objectives

01 02

* Explain the strategic * |dentify practical
importance of quality methods for integrating

improvement quality goals into
operations and

leadership structures
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* Engage staff and
stakeholders in a culture
of continuous quality
improvement and
patient-centered care



Polling Question #1

* How important is Quality to your organization’s strategic goals for
the next 3-5 years?
* Not included
* |[t’sincluded but not a priority
« Somewhat of a priority
* [tis a priority
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A Changing Market




What is Healthcare Quality?

* The National Academy of Medicine defines quality as the degree to which health services for
individuals and populations increase the likelihood of desired health outcomes and are
consistent with current professional knowledge.

* Quality improvementis the framework used to systematically improve care.

* Quality improvement seeks to standardize processes and structure to reduce variation, achieve
predictable results, and improve outcomes for patients, healthcare systems, and organizations.

e Structure includes things like:
* Technology
e Culture
* Leadership
* Physical capital
* Processincludes:
* Knowledge capital (e.g., standard operating procedures)
* Human capital (e.g., education and training)

https://www.cms.gov/medicare/quality-initiatives-patient-

AV
assessment-instruments/mms/quality-measure-and-quality- 7 :f‘ NRHA
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How is it viewed?

* Healthcare quality has varying
definitions depending on who
Is asked

* While most people believe
they know what quality is,
without a specific
organizational definition of
quality, it can be hard to align
an organization
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Why Focus on Quality Now?

‘ Costs continue to rise

‘ Advances in healthcare technology and adoption has led to an acceleration of new market competition

‘ Changes in the payment system from FFS to Population Health
‘ Why not now?

Declines in hospital inpatient & outpatient volumes and reimbursement




ransition framewor

F-F-S PHASE | PHASE Il PHASEIII PBPS
— Operating
efficiencies,
INITIATIVE | quality, patient
engagement
Implementation
Primary care Primary care
—  INITIATIVEII l network alignment network alignment
Planning Implementation
DELIVERY SYSTEM
INITIATIVE 11l
POPULATION HEALTH PCMH or like mode Payer and Plan design
MANAGEMENT Care management/Data cg:‘ttr‘ggg;)g Risk management
re n emen »
(INTEGRATED DELIVERY — INITIATIVEIV analytics Provider based
Hot spotting Value based health plan
AND PAYMENT Evidence-based credentialing
SYSTEM) protocols Value attribution support
INITIATIVE 111
Transitional Transitional
PAYMENT SYSTEM =< INITIATIVE Il l payment models payment models
Planning Implementation
Self-funded health
plan
INITIATIVE | FFS
quahty/utmza.tlon © Stroudwater Associates 2023
— Implementation
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Call to Action

* A hospital with a well-designed
and well-maintained QAPI
program, fully engaged in . . . :
hospital-wide continuous QAPI (,ZOP deficiencies are
assessment and improvement the third most frequently
efforts, can significantly enhance cited of the 24 CoPs for
its ability to provide high-quality Medicare-certified
and safe care to its patients, and :
thereby reduce the incidence of S S,
medical errors and adverse * 42 CFR 485.641 (example)

events throughout the hospital.




Quallty as an * To maximize and fully realize
FEconomic Driver this value equation, patients

must choose your

UALITY organization for their care
PATIENT VALUE =

COST 3¢ POPULATION needs—making the patient
experience not only a quality

. Imperative but a financial
‘ Finance imperative as well

A
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Strategic Value of Quality

* In 2025, NAHQ released its first
study on the importance of
investing in Quality and Patient
Safety

* The findings show that quality is
not simply a “feel good” endeavor
—itcan be, and is, a financial
strategy

* These are not rural hospitals, but
their efforts highlight what can
occur when quality is a focus

RESULT

194% improvement in
cost avoidance resulting
in $6,530,400 of savings
over two years

$15-20 million in
annual gains from
pay-for-performance
incentive programs
CHRISTUS Healtt

92% decrease in
HAC penalties

50% reduction in
serious safety event rate

Improvement in
CMS Star Ratings,
outpacing comparisons

IMPACT

For the first time ever, NAHQ has quantified the
financial return on investing in quality and patient
safety (ROI-Q) refuting the false choice that quality

tina in the workforce to advance

Eatimatar artict latee the natinn Arnort inity for ¢ s
estimator articulates the ) [ Ir

2d healthcare outcomes will improve the
ives of millions of patients and their families

https://cdn.nahqg.org/wp-content/uploads/2025/06/NAHQ-ROI-Q_Report_FINAL-
spreads.pdf
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l Where are we today?

e Only 60% of CAHs ensure that quality is an intentional component of the strategic plan process
and the strategic plan itself

e 56% of CAHs intentionally build external relationships with patients, partners, and the community
to enhance access and improve the care experience

* 69% of CAHs use internal and external data comprehensively, meaningfully, and transparently to
inform quality improvement

e 2025 data shows that the 66% of CAHs are meeting the strategic planning measure elements

e Developing effective methods of data utilization
e Inclusion of quality in strategic planning
e Linking quality to value-based care incentives

N
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An Effective Framework




Integrating Quality Effectively

Leadership

: Infrastructure Measurement
Commitment

Sy,



What does commitment look like?

| . The organization’s board engages in
N E . Board of Directors and supports quality improvement
cooe Executive leadership oversees design

Senior Leadership Team and functionality of the quality
improvement program

Organizational resources are

Orga nizational Resources adequately allocated to support quality
improvement

Nz
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Leadership Commitment: Governing Body

* §485.627 Condition of Participation:
Organizational Structure

* 8485.627(a) Standard: Governing Body
or Responsible Individual

* The CAH has a governing body or an
individual that assumes full legal
responsibility for determining,
implementing, and monitoring
policies governing the CAH’s total
operation and for ensuring that
those policies are administered to

provide quality health care in a safe

environment.

* 8482.12 Condition of Participation: Governing
Body

* There must be an effective governing body
that is legally responsible for the conduct of
the hospital.

If a hospital does not have an organized
governing body, the persons legally
responsible for the conduct of the hospital
must carry out the functions specified in
this part that pertain to the governing body.




Quality Infrastructure: Organizational Design

Decision Rights

e Drive decision rights down to the clinical/operational level

e Educate department managers on the business of healthcare, avoiding the separation of clinical and financial
functions

e Conduct daily interdisciplinary management huddles focused on hospital-wide quality, safety, and service
delivery

Performance Measurement

e Department managers to be involved in developing departmental performance improvement goals
¢ Reporting requirements to the quality committee on a routine basis
e Development of a measurement system to validate performance

e Post quality metrics for staff to visualize performance within each department, and begin to include non-clinical
departments

e Recognize performance in line with organizational goals

A2
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Quality Infrastructure: Roles and
Responsibilities

Board of Directorseaa Accountability

Senior Leadership [l

Team Functionality

Medical Executive

Committee Guidance

Effectiveness
monitoring

Quality
Committee

Reporting Entities e |Mprovement

Organization and

Committees | )
compliance

A,
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Quality Assessment and Performance Improvement

ERE

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.

N
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FOUR CHARACTERISTICS OF A STRONG QUALITY PLAN

A SYSTEMATIC PROCESS
THAT INCLUDES
LEADERSHIP,
ACCOUNTABILITY, AND
DEDICATED RESOURCES

USE OF DATA AND
MEASURABLE OUTCOMES
IN THE PROGRESS
TOWARDS EVIDENCE-
BASED BENCHMARKS

o-¢
H<®

FOCUSES ON LINKAGES,
EFFICIENCIES, AND THE
EXPECTATIONS OF BOTH
PROVIDERS AND CLIENTS
WHEN IMPROVING
OUTCOMES

CONTINUOUS PROCESS
THAT ADAPTS TO
CHANGES WITHIN THE
ORGANIZATION’S QUALITY
IMPROVEMENT ARENA

A/
—
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http://www.hrsa.gov/quality/toolbox/508pdfs/developingqgiplan.pdf



http://www.hrsa.gov/quality/toolbox/508pdfs/developingqiplan.pdf

Quality Infrastructure: Quality Committee

e Quality Committee members typically include:

Quality Director/CQO as director

CEO

CFO

CNO

CMO

ED Director

Revenue Cycle Director

Board Member

Security/Privacy Officer

Representatives from 2-3 key departments

* The committee meets monthly to receive reports from hospital Departments and Committees. The Board
assumes final responsibility for all Performance Improvement activities, including data collection, reporting,
and Action Planning development.

ANA
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Quality Infrastructure:
Departments

* Clinical and non-clinical
departments are essential to
quality improvement

* Departments are responsible
for reporting to the quality
committee

Department Roles and Responsibilities

Departments are required to
select and define key metrics for
their service line that support
improvement activities

Metric Selection

Actionable goals that are aligned
with the organization’s
overarching strategy are integral
to organizational success

Goal Setting

Departmental goals should be
Comparison set against industry best
practices

Departments should ensure
specific metric goals are
assigned actions that will

achieve the desired results and
have plans for sustainment of
performance

Action and Sustainment

M
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Polling Question #2

* What is the current focus of your organization’s quality program

Regulatory Maintenance (accreditation)
Improving Patient Outcomes

Patient Experience

Population Health

Other (please specify)

A2
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Measurement: Performance Dashboard

Quality Dashboard 2025
L]
* Establish performance o
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Gent 100% lntmersal Goal S0% 100.0% 2913% 87.8%
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Stroke Imaginow/in 45 Min of Arrival 0orR 0P23) °0 o or vz
Gant 70% Stxte 71% Nationd 70% Zero Pis Zero Pis* | ZemPis* -
Stroke Imaoino Results Within 45 Min of Arrival k] naz ] sarn
Al Code Stroke Pasiorits. atenal Only - Not a repodtad maasurd) 81.8% 917% 625% 845%
Colonoscopy Follow Up (0P-29) e nni = e
Gant 100% (Top 10 percertic) 9% (State) 100.0% 100.0% 100.0% 952% 99.0%
Stroke (Get Win the Guicaines) i »m nns 2z sz
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Optimize Quality Integration

Share and educate all staff, providers, and the Board on the hospital’s quality
initiatives

QAPI programs must be approved and signed by the Chairperson of the Hospital
Board, Hospital Administrator, and the Chief of Staff, as well as reviewed annually

Utilize a standardized quality improvement methodology to hardwire results
throughout the organization (LEAN, PDSA)

Ensure data and measurement is utilized to effectively drive decision-making at all
levels of the organization

\\//
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Influences on Program Effectiveness

Organizational culture,
ethics, priorities, and
degree of leadership

commitment to mission,
vision, and values

Governing body,
administrative,
management, and
provider involvement

Care and service
delivery functions,
systems, and processes

Information system
resources

Organizational, team,
and committee
structures

Financial budget and
resources

A,
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Polling Question #3

* What do you find to be the largest barrier to sustaining quality
improvement?

Gathering reliable data
Engaging stakeholders
Defining actionable priorities
Measuring progress

* Other (please specify)

QA
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Moving Forward




Where to Start?

William Kahn believed engagement takes

place when three basic needs are met:

e Personal feelings of meaningfulness
(valued and appreciated)

e Psychological safety (do and work
without fear of negative consequences)

e Availability (having the physical and
mental resources without distractions to
engage at work)

https://www.cdc.gov/workplacehealthpromotion/initiatives/resource- 31 .\.\"A NRHA
center/pdf/WHRC-employee-engagement-workplace-508-h.pdf ?ﬁ re conpoRATION



Favorable Outcomes of Employee
Engagement

Individual Benefits Organizational Benefits

e Higher job satisfaction and commitment. e Improved customer service ratings.
o Life satisfaction and lower levels of ill health. e Improved customer loyalty.

e Fewer absences. e Improved sales and profits.

e Fewer safety issues. e Increased worker loyalty.

e Higher performance ratings. e Reduced employee turnover.

e |[ncrease mental resilience. e Reduced absenteeism.

e Sense of belonging. e Improved quality with fewer errors.
e Sense of achievement. e Improved patient safety.

e Personal and professional growth. e Increased teamwork.

e Alignment of personal and corporate values. ¢ Increased employee morale.
e Improved health and well-being.

https://www.cdc.gov/workplacehealthpromotion/initiatives/resource- 32 S"& NRHA
center/pdf/WHRC-employee-engagement-workplace-508-h.pdf ?&' RuIcEs CoRBORATION



How to Impact Engagement

Develop standardized
orientation programs for new
employees

Conduct annual employee
surveys and utilize survey results
to improve employee
satisfaction, address any
workforce concerns, identify
opportunities to continuously
improve the work environment,
and identify training and
development opportunities for
all levels of leadership

Implement structured leader-to-
employee rounding to strengthen
relationships, create
approachability, assess process
improvement opportunities, and
demonstrate appreciation

S,
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Beyond Engagement - Continuous
Improvement

e Employees “look for and report small problems

or unsafe conditions before they pose a
substantial risk to the organization and when
they are easy to fix” (Weick and Sutcliffe, 2007)




In Summary: First Steps to Implement

* Gain leadership commitment for quality as a strategic imperative

* Review the current organizational infrastructure to ensure all
levels of the organization are participating in quality improvement

* Incorporate quality and measurement principles and practices
throughout the organization
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Ask the Expert

This concludes the presentation

portion of today’s session, and we will
now move to Q&A.

The slides that are up during Q&A will
be the ones with the partner
iInformation on them.




About the Presenting NRHA Partner

Stroudwater Associates is committed to
Increasing the impact of rural and
community healthcare.

Our team of rural and community
healthcare experts supports the
leadership of hospitals, health systems
with a rural footprint, and the groups and
clinics that form an essential care
network across the 97% of the US that is
defined as rural.
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THANKYOU
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Please visit NRHASC.com Thank you for

joining us today,
and thank you to
our education and
content partners.

to see a complete list of our upcoming

educational presentations as well as
Case Studies, Toolkits, Partner lists and

other valuable resources.
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