Recognizing the Importance of Direct Care
Staff in Assuring Patient Safety and
Quality Care







= Detailed Interpretive Guidance for the CfC

= Detailed ESRD Survey Process with 16 separate
survey tasks-AKA “Yellow Brick Road”

m Measures Assessment Tool (MAT)




" @ The Traditional ESRD Survey process is
not time efficient
O

& Interval time between surveys increased
since 2008
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0 Survey resources are limited, and may not
iImprove

O
efficient
effective
O Focuses on patient safety and quality
O Utilizes to focus
OSupports a robust facility-based




0 The first in CMS Efficiency & Effectiveness Initiatives
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O National roll-out in FY 2013
O

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Dialysis.html
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Looked to the patient & facility outcomes

Evaluated what facility structure and processes of care must be
in place to facilitate the desired & prevent the adverse
outcomes
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E Starts with “the basics” , and expands to
more detailed review if there is reason to

= Recognizes the major role direct care staff

play in keeping patients safe and providing
qguality care




Data use
Quality Assessment & Performance Improvement
(QAPI)

Listening to the Patients’ Voices

A facility-wide “Culture of Safety” implemented

= Both of these will be covered with separate talks in this
workshop




= Facility and patient-specific data is used to focus
review

= Starts with off-site preparation by

& At onset of survey, will ask for

o Basis for sampling patients for review
o Focus area(s) for QAPI review




B EXxpects a vigorous, comprehensive and pro-active
QAPI program to protect patients 24/7/365

= Core Survey QAPI Review has 3 segments:
= Monitoring
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= Performance Improvement activities
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= Culture of Safety-




As the frequent recipients of care at the facility, patients have
the “best view” of safety & quality

Patients will be asked:

Patient education and engagement are emphasized
















behaviors

attitudes
written and unwritten rules

treats it employees and
customers

developing new ideas,
_ information flow
= How committed employees are towards collective objectives

product quality and
safety one of the hardest things to
change.

http://www.businessdictionary.com/definition/organizational-
culture.html#ixzz2KnbZ5nC3




Facility culture is the MOST important thing for PATIENT
SAFETY!
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= Institute of Medicine (IOM) reports-1999,
2001

& More recent suggestions of many more

times this in outpatient settings
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= Healthcare Associated Infections (HAI)

o efforts and resources spent to
study




= Where an error will likely have disastrous
results
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Lesson #2: The “blame/shame” culture of m

healthcare does not protect patients ~ —~—

Fear of punishment causes staff to “clamp
down”

Prevents meaningful investigation into WHY
something happened or almost happened!




Lesson #3: A facility-wide “Culture of Safety” will
protect patients

= Open, non-judgmental communication b/t all
levels of personnel and patients-ALL share patient
safety goal (no blame/shame)

Less reliance on memory

= Robust system for reporting & investigating causal
factors of ALL abnormal events, and near
misses/close calls:







Surveyors will ask YOU about:
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What is the facility system of communication like here?

Are you comfortable bringing issues and concerns to
administration's attention? Do they listen to you?




Surveyors will ask you about:
O

What can someone in your position here do to prevent or

reduce treatment errors?

Do you feel comfortable reporting errors?

How would you expect the error or near miss to be
addressed? What is your role in follow up?




Speak up about your work environment, issues, and
concerns that may lead to problems with patient

safety

Encourage patient engagement-don’t take offense if
they speak up-YOU are the professional

They can help improve things!




THANK YOU!




