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I. POLICY  
 

The organization’s performance in relation to its mission, purpose and 

objectives will be evaluated on an annual basis to assess the quality, safety 

and appropriateness of the services provided.  The evaluation will be 

documented and reported to leadership and to the Quality Committee of the 

Board of Directors. 

 
II. PROCEDURE 

 
A. The annual evaluation will be based on the following: 

1. Evaluation of effectiveness of administrative practices, policies and procedures 
focusing on high risk and problem prone areas identified during process 
improvement and metric selection. Regulatory requirements, survey results, 
Quantros trends and others are also considered when developing the plan. 
requirements. 
 

2. Achievement of goals and objectives surrounding the CMS Hospice Quality 
Reporting Program (HQRP)  

a. Hospice CAHPS 
b. Hospice Item Set (HIS) 
c. Admission 
d. Discharge 

 
3. Achievement of additional, internal goals and objectives as identified in the 

fiscal year Quality and Safety Plan as measured by internal data 
collection, analysis, and trending and guided by the organization’s 
quadrupled Aim of Better Health, Better Care, Least Waste and More Joy. 
 

a. Infection control data and trends. 
b. Safety management data and trends 
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c. Risk management data and trends 
d. Effectiveness of resource utilization/ management 
e. Proposed goals/ priorities for the coming year.  

 
4. Patient and family perceptions of care, treatment and services including: 

a. The number and content of patient/family complaints  
b. Patient and family feedback about how the complaint was 

resolved. 
     

5. Staff contribution to the following: 

a. Expressed opinions, needs and expectations 
b. Perceptions of risks to individuals and suggestions for improving 

patient safety 
c. Willingness to report unanticipated adverse events 
d. Conditions in the organization or individual environment 

6. The input of the following standing committees’ area also considered 
when developing the plan:  

a. Pharmacy and Therapeutics  
b. Education/Staff Development  
c. Infection Control  
d. Utilization Review  
 

7. The report will be approved by the Board of Directors in order to establish 
the organization’s improvement priorities for the upcoming year and to 
allocate resources needed for performance improvement in the annual 
Quality Improvement Plan. 
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