
 

(ii) Identify opportunities and priorities for improvement. 
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§418.58(b)(3)  The frequency and detail of the data collection must be approved by 
the hospice’s governing body. 
 
Interpretive Guidelines §418.58(b)(3) 
 
The governing body may assume hands-on control of the QAPI program to ensure that 
the program is in compliance with this rule, or it may choose to appoint one or more 
individuals to handle the structure and administration of the QAPI program.  The 
governing body retains ultimate responsibility for the actions of the designated 
individual(s). 
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§418.58(c) Standard: Program activities 
 
§418.58(c)(1) The hospice’s performance improvement activities must: 
 
§418.58(c)(1)(i) Focus on high risk, high volume, or problem-prone areas. 
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§418.58(c)(1)(ii)  Consider incidence, prevalence, and severity of problems in those 
areas. 
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§418.58(c)(1)(iii) Affect palliative outcomes, patient safety, and quality of care. 
 
Interpretive Guidelines §418.58(c)(1)(iii) 
 
Outcomes are the results of care provided; palliative outcomes are the results of palliative 
care provided. 


