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Taking Quality Seriously in
Private Duty: No Client Left
Behind
Candyce Slusher, Slusher Consulting
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Today you will learn
1. To identify patterns in care quality, and use those trends to
create ongoing training and educational opportunities for
staff.
2. To leverage your Quality Assurance and Performance
Improvement findings to provide optimal care to clients.
3. To identify your customers, recognize the needs of internal
and external customers, and start creating a path toward
customer loyalty.
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Why do we perform Quality Assurance Performance
Improvement exercises in home care?
William Thomson, the Scottish physicist also known as Lord Kelvin, in his May 3,
1883, lecture on “Electrical Units of Measurement”
“I often say that when you can
measure what you are speaking about,
and express it in numbers, you know
something about it; but when you
cannot express it in numbers, your
knowledge is of a meagre and
unsatisfactory kind…”
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Why do we perform Quality Assurance Performance
Improvement exercises in home care?
CMS dictates that healthcare organizations perform
QAPI as part of regulatory standards, and it trickled
down to us.
• QAPI takes a systematic, comprehensive, and data-driven approach to
maintaining and improving safety and quality (in a healthcare setting) while
involving all (healthcare personnel) in practical and creative problem solving.
• As a result, QAPI amounts to much more than a provision in Federal statute
or regulation; it represents an ongoing, organized method of doing business to
achieve optimum results, involving all levels of an organization.
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Why do we perform Quality Assurance Performance
Improvement exercises in home care?
CMS defines the 5 Elements of QAPI
1.

Design and Scope

2.

Governance and Leadership

3.

Feedback Data Systems and Monitoring

4.

Performance Improvement Projects (PIPs)

5.

Systematic Analysis and Systemic Action
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Why do we perform Quality Assurance Performance
Improvement exercises in home care?
QAPI started out being a standard only for nursing homes. But because it
was working… “Beginning January 13, 2018, HHAs must conduct
performance improvement projects.
a. §484.65(d)(1) The number and scope of distinct improvement projects conducted annually
must reflect the scope, complexity and past performance of the HHA’s services and
operations.
b. §484.65(d)(2) The HHA must document the quality improvement projects undertaken, the
reasons for conducting these projects, and the measurable progress achieved on these projects.

“To meet this standard: The HHA should have one performance
improvement project either in development, ongoing or completed each
calendar year. By July 13, 2018 at least one PIP must be in place.”
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So, it “trickled down” to Home Care – is it still just
something to check off our list for the state?

Maybe not…
In 2019 it was announced that Medicare Advantage plans would be
covering non-skilled home care services, but it turned out that only
3% of all MA plans actually covered it, and it was temporary services
in conjunction with home health, and meant only for post-acute
care during recovery period. The actual benefit was only 43 hours
per year, not worth it for most home care agencies to invest their
efforts.
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But Then… COVID-19 Happened…
• Despite suffering a huge loss in available care staff, more
and more people wanted to stay home!
• Once the dust settled and rules were in place, people’s
hesitance or resistance to going into facility care became
obstinance. “I’m not going!” And the demand for home care
swelled!
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But Then… COVID-19 Happened…
• The Choose Home Care Act of 2021 introduced July 30th by
Senators Debbie Stabenow (D-MI) and Todd Young (R-IN):
• The Choose Home Care Bill would provide Up to 360 hours
of personal care as needed.
• This bill could save the Medicare system as much as $247
million per year.
• We’ve been marketing with the “reduce hospitalizations”
message for many years – and now we have the government
backing us up on that!
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Compared to Home Health & Hospice
• HH uses OASIS to determine patient goals and measure
outcomes
• We have a greater obligation to our clients, but very
different goals and outcomes from home health
• QAPI measures negative client care outcomes, but we’ve
limited what we measure because we’ve not been made to
do more.
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Compared to Home Health & Hospice

11

Potential Goals to Measure in Private Duty
a. Nutrition and hydration support and maintenance
b. Fall and injury reductions
c. Medication compliance (within limits)
d. Health and safety of the home environment
e. Prevention of pressure injuries and wounds
f. Improved/maintained mobility and physical activity levels
g. Reduction in markers of senior loneliness, isolation, and depression
h. Improved engagement and IADLs
i. Maintenance or improvement of overall symptoms of certain disease
processes where an overall improvement of lifestyle can slow the effects
of the disease. (Diabetes, heart disease, depression, and some
neurological disorders)
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QAPI is a Smart Move
• QA is a reactive and retrospective, while PI is pro-active and
continuous.
• QAPI amounts to much more than a provision in Federal
statute or regulation; it represents an ongoing, organized
method of doing business to achieve optimum results, and
•

• An ounce of prevention is worth a pound of cure!
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What Are We Measuring?
a.Incidents
b.Infections
c. Client Satisfaction
d.Complaints
e.Other specific service goals, efficacy of any special programs
you provide.
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Who’s Looking? (QAPI Committee)
a. Owners/Administrators
b. Office personnel
c. Marketing
d. Human Resources
e. Field staff
f. Clients/family members
g. 3rd party organization

• When Do We Look?
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What are we looking for?
a.Patterns and trends of performance indicators
b.Problems to solve, hopefully before they become a big
problem
c. Opportunities to train and educate staff, clients and families
d.Opportunities to weed out those who don’t live up to the
organization’s mission
e.Opportunities to create policies that improve your agency’s
overall health and reputation
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You’re looking for the ROOT of the Problem

What we see
Where it starts
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Performance Improvement
• Make at least one Performance Improvement Plan to be
completed before the next scheduled QAPI.
• Too many falls?
• Pattern of complaints about after hours service?
• Clients are dissatisfied with communication between caregivers?
• Employees unhappy with their pay?
• Clients are complaining of caregiver turnover?
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The Primary Goal for QAPI in Private Care:
The goal, other than to avoid scrutiny from your governing
authority, is to provide optimal service for your customers, foster
customer loyalty, and increase the profitability of the agency.
Let’s identify who our customers actually are in private duty home
care:
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The Customer is Always - Wait, What?!
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The Client Centered Care Model is Basically
Customer Service for Patients
a.Client’s #1 request of their healthcare team is to listen to them.
(We all just want to be validated)
b.Complaints are a _______. We should always be listening to
the complainers, and validating their concerns. (Seek out the
opportunity in each conversation).
c. Private Duty Agencies have more opportunities than medical
based services to build strong relationships with their
customers, built on a sturdy foundation.
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The 3 Bonds Foundational to a Loyal Customer Base
Customer Service Bonds:
• Financial Bonds
• Social Bonds
• Structural Bonds
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Empower Your Customers
• Don’t just make an annual report available on your website.
• Send a letter to clients and staff when you’ve determined a
deficit and developed an improvement that could affect them.
• Share your improvements with your staff and clients.
• Let them know you’ve heard them – their concerns are
important to you.
• It’s okay to be imperfect, vulnerable and willing to do
whatever it takes to provide the best service possible.
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There’s Strength in Vulnerability
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How Do We Get to Loyalty?
Trust
Commitment

LOYALTY

25

Taking Quality Seriously in Private Care
• The Quality Assurance and Performance Improvement
process has many facets and benefits.
• More than just a necessary evil, it’s a process for problem
solving and a great tool to improve upon an already good
thing!
• Making even small, incremental improvements and sharing
the results creates a culture of trust -> commitment ->
LOYATLY!
• Get setup for the future in home care, and start addressing
your clients’ goals now.
26

13

2/7/2022

References

• https://athinkingperson.com/2012/12/02/who-said-what-gets-measured-gets-managed/
• https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/qapidefinition
• https://www.homecaremag.com/february-2018/exploring-5-standards-meeting
• https://mhealthintelligence.com/news/new-bill-would-expand-home-health-options-including-remotepatient-monitoring-for-seniors
• https://movinghealthhome.org/choose-home-care-act-fact-sheet/
• Internal Marketing, Nurse Loyalty and Relationship Marketing: An Exploratory Study of German Nurses
Abstract by: James Peltier PhD, Alexander Nill, PhD, John A. Schibrowsky, PhD University of Wisconsin
Whitewater, College of Business and Economics, © 2003 by Hayworth Press, Inc:

27

QUESTIONS?
Candyce@SlusherConsulting.com
(210) 885-4213
www.Slusherconsulting.com

28

14

