
 

The organized hospice-wide QAPI program must be ongoing and have a written plan of 
implementation.  Opportunities to improve care should be applied on a hospice-wide 
basis, when appropriate.  The hospice takes and documents remedial action when 
problems are identified and evaluates the outcome of these actions.  The results must be 
transmitted to the governing body to fulfill its responsibility to ensure an effective QAPI 
program. 
 
Quality assessment and performance improvement is a process of continual assessment of 
a hospice’s performance with implementation of solutions, assessment of the 
effectiveness of the solutions, and evaluations to determine how it can do even better.  
The QAPI program fosters the continual striving of improvement of the delivery of care 
and services provided by a hospice.  Performance improvement fosters a “blame-free” 
environment and encourages hospices to evaluate the operating systems and processes in 
the agency instead of fixing one problem at a time. 
 
 
 
 
L561 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.58(a) Standard:  Program scope 
 
§418.58(a)(1) The program must at least be capable of showing measurable 
improvement in indicators related to improved palliative outcomes and hospice 
services. 
 
 
L562 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
 
§418.58(a)(2)  The hospice must measure, analyze, and track quality indicators, 
including adverse patient events, and other aspects of performance that enable the 
hospice to assess processes of care, hospice services, and operations. 
 
Interpretive Guidelines §418.58(a)(2) 
 
Hospices are required to assess quality in all areas of operations that might be adversely 
affecting patient care or core hospice services.  There is a specific requirement to track 
adverse events (as they are defined in hospice policy) and reduce their occurrence where 
possible.  They must be able to show (using quantitative data or other means) that they 
can improve quality, as measured by their own indicators or measures. 
 
 



 

L563 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.58(b) Standard: Program data 
 
§418.58(b)(1) The program must use quality indicator data, including patient care, 
and other relevant data, in the design of its program. 
 
Interpretive Guidelines §418.58(b)(1) 
 
Hospices must not limit their QAPI data collection efforts to the data collected during 
patient assessments.  Data collection must look beyond patient assessment data to 
examine all facets of a hospice’s operation.  All patient services and all activities that 
may impact patient/family care should be evaluated as part of the QAPI program.  This 
would include but not be limited to:  
 

• physician services,  
• nursing services,  
• medical social services,  
• counseling services,  
• clinical records,  
• infection control,  
• pharmaceutical services,  
• durable medical equipment (DME),  
• patient rights,  
• administrative services,  
• contract services,  
• volunteers,  
• hospice aide and  
• adverse events. 

 
Whatever measures the hospice chooses to assess quality should be monitored regularly 
so that opportunities for improvement can be identified and prioritized.  Data should be 
collected in a timely manner so that measures can be reported on the schedule set up by 
the hospice. 
 
 
L564 
(Rev. 210; Issued:02-03-23; Effective:02-03-23; Implementation:02-03-23) 
 
§418.58(b)(2) The hospice must use the data collected to do the following: 
 

(i) Monitor the effectiveness and safety of services and quality of care. 
 


