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HealthTech hopes that the information contained herein will be informative and helpful on industry
topics. However, please note that this information is not intended to be definitive.

HealthTech and its affiliates expressly disclaim any and all liability, whatsoever, for any such
information and for any use made thereof.

HealthTech does not and shall not have any authority to develop substantive billing or coding policies
for any hospital, clinic or their respective personnel, and any such final responsibility remains
exclusively with the hospital, clinic or their respective personnel.

HealthTech recommends that hospitals, clinics, their respective personnel, and all other third-party
recipients of this information consult original source materials and qualified healthcare regulatory
counsel for specific guidance in healthcare reimbursement and regulatory matters.
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Sept 2025 - Jan 2026 webinars

All webinars are recorded for on-demand viewing.

New CoPs for safe obstetrical care

Presenter: Carolyn St. Charles, RN, BSN, MBA
— Chief Clinical Officer.

Date: September 5, 2025 | Time: 12pm CST
URL: https://bit.ly/4016G5i

HR 101: What matters most

Presenter: Kimberly Butts - Human Resources
Date: September 19, 2025 | Time: 12pm CST
URL: https://bit.ly/3V8Tljw

QAPI that matters

Presenter: Susan Runyan, Chief Executive Officer
- Runyan Health Care Quality Consulting

Date: October 3, 2025 | Time: 12pm CST

URL: https://bit.ly/450li15

An innovative approach to rehab
in a CAH Swing Bed program

Presenter: Stephen Leone, PT - CEO of Rural
Health Resources

Date: October 17,2025 | Time: 12pm CST
URL: https://bit.ly/40FNkxO

Swing Bed what’s new? - what'’s
changed? - what’s the same?

Presenter: Carolyn St. Charles, RN, BSN, MBA
- Chief Clinical Officer.

Date: October 24, 2025 | Time: 12pm CST
URL: https://bit.ly/3Ve3iS9

Care Coordination service lines & you

Presenter: Marcella A Wright, DNP, MS, RN, Director
Care Coordination & LEAN Consulting

Date: November 7, 2025 | Time: 12pm CST

URL: https://bit.ly/3]ko8wF

Non-Certified / Long-Term Swing Bed

Presenter: Carolyn St. Charles, RN, BSN, MBA
- Chief Clinical Officer.

Date: December 5, 2025 | Time: 12pm CST
URL: https://bit.ly/45WBzLZ

Tools to increase employee engagement:
Lessons from a 99th percentile hospital
Presenter: Scott Manis - Regional Vice President

Date: January 9, 2026 | Time: 12pm CST
URL: https://bit.ly/3UAFRIR

REH 101: A compliance guide for
Rural Emergency Hospitals

Presenter: Cheri Benander, RN MSN, CHC,
C-NHCE, HACP-CMS

Date: January 23, 2026 | Time: 12pm CST
URL: https://bit.ly/41PxdUt
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Instructions for Today

Please feel free to write questions in the Chat Box

The webinar is recorded and | will send out the recording within 2 days

HealthTech 5



Presenter

Susan Runyan, MHCL, MICT
Runyan Health Care
Quality Consulting
runyanhcquality@gmail.com
Phone: 620-222-8366

Susan Runyan started her consulting firm in 2016.
She primarily assists Critical Access Hospitals with
quality improvement activities and programs, along
with quality data reporting. Runyan’s background
includes more than 14 years in hospital risk, quality,
and compliance with more than 30 years overall in a
variety of health care roles. independently with
CAHs to serve as a trainer and resource when new
quality directors, abstractors, or risk managers are
hired.

She holds a Master of Health Care Leadership
degree from Friends University and a Bachelor of
Science degree in Health Care Administration from
Southwestern College. Runyan also holds a Six
Sigma Green Belt certificate in health care from
Villanova University, Villanova, PA.
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*Understand the principles of QAPI

OBJECTIVES *Apply QAPI tool & techniques

*Recognize a culture of quality




Quality Improvement

What does it mean?




WHAT DOES THIS
MEAN?

Quality improvement is the
continuous study and
adaptation of a
healthcare organization's
functions and processes to
increase the likelihood of
achieving desired
outcomes.
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The Institute of
Medicine

To Err is Human (1999)

Crossing the Quality Chasm (2001)

o Six overarching "Aims for Improvement" for
health care:

> Safe

> Timely

o Effective
(ROSSINGATHE - Efficient
NUALITY CHASM :Eqsitaf_le o

10 LRR IS HUMAN



http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Literature/Across+the+Chasm+Six+Aims+for+Changing+the+Health+Care+System.htm
http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Literature/Across+the+Chasm+Six+Aims+for+Changing+the+Health+Care+System.htm
http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Literature/Across+the+Chasm+Six+Aims+for+Changing+the+Health+Care+System.htm

. TQM (total quality management)

Q CQI (continuous quality improvement)

72 Pl (performance or process improvement)

DEFINING

QUALITY
IMPROVEMENT

B Six sigma

L‘. i.?‘ Balanced scorecard




Doing the What is the Evidence

right thing based Reg‘(t:lchll.’rory
well guidelines

right thing?

practice

Standards of

oractice What is welle | Benchmarking

DEFINING QUALITY IMPROVEMENT



QUALITY ASSURANCE V5.
QUALITY IMPROVEMENT

QA

Ql

Model

Monitor and correct
performance outliers

Processes/systems are in

place that will affect
performance today

Program Scope

Focused on
organizational mistakes

Focused on outcomes and
processes of organizational

services

Population

Problem prone areas

High-risk, high-volume,
problem prone areas

Data Collection

Retrospective data
collection

Concurrent data collection

Proactive risk reduction

®e
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FROM QA TO Ql

QA Ql
Developing a code blue evaluation process:
o * Adequate number/type of staff response
Monitoring |, Timeliness of team member response
crash cart . o ,
checks » Equipment availability/malfunction

* ACLS guidelines followed?
* Mock code blue drills

QA Ql
Minimizing radiology wait times
Monitoring Developing a “same day” mammography
radiology program
aprons for Developing a mammography registry and
cfacks patient reminder system

Maintaining confidentiality in the waiting
room










What’s Wrong???







I Customer focused -

Foundations of

Quiality Process oriented
mprovement _-
I Data driven -




Ql Foundation
#1: Customer
Focused

Who do we serve? Who are our customers?
(consider both internal and external)

What does it take to delight our customers?

How can we help co-workers see how their
work affects others in the process?




Ql Foundation 85% otquality N\ defined

: problems can
#2: Process Fverything We § o traced back | Processes

Oriented

do is a process reduce

to a process

oroblem variation




Keep data collection and measurement simple

What data is currently collected that could be used?

Ql Foundation #3:

Is another unit/department already collecting the data?

Data Driven

Can data be collected concurrently?

Don’t use “gut” reactions only




How Does Measurement Improve Quality?

o-¢ 728\
. &

By helping us: By providing:

understand the variation that exists in a a common reference point

process clarity of the goal(s)

monitor a process over time a more accurate basis for prediction

see the effect of a change in a process




How do you
measure
success?




Cycle of QI/PI




This phase focuses on identifying a goal and
designing a strategy to achieve it.

Problem Statement — Clearly define the issue
or opportunity for improvement.

Objectives & Metrics — Set measurable goals
and decide how success will be tracked.

Action Plan — Develop a step-by-step
strategy, including timelines and
responsibilities.



This is the implementation phase where the
plan is put into action.

Pilot Test — Execute the plan on a small scale
to minimize risk.

Data Collection Tools — Use surveys,
checklists, or logs to gather performance
data.

Training Materials — Provide instructions or
workshops to ensure consistent execution.



Here, you analyze the results and
compare them to the expected outcomes.

Data Analysis Reports — Review collected
data to identify trends or gaps.

Performance Dashboards — Visualize
metrics to assess progress.

Feedback Forms — Gather input from
participants or stakeholders.




Based on what was learned, you refine,
standardize, or expand the improvement.

Policy Updates — Revise hospital policies to
reflect successful changes.

Staff Debriefings — Hold meetings to discuss
lessons learned and gather feedback.

Scale-Up Plan — Expand the intervention to
other departments or facilities based on
results.



RQITA

RESOURCE CENTER

The Why (problem)
AlM Statement
Team Lead (Dept.) Team Members (Dept.)
Start Date: Last Updated: Completion Date:
PLAN DO
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This publication is supported by the Health Resources and Services Administration {HRSA) of the U.S. Department of Health and Human Services (HH5) as part of an oward totaling
S640,000 with 0% finonced with non-governmental sources. The contents are those of the outhor(s) and do not necessarily represent the official view of. nor an endorsement, by
HESA, HHS or the U5, Government. For more information, please visit HRSA. gow.
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SMARTIE
Goals

Specific

Measurable/Meaningful
Attainable/Achievable
Results oriented/Relevant
Timed

Inclusive

Equitable



Establish Goals

Accountability

* Improve patient experience, safety, quality, and efficiency

Short- and long-term (milestones)
Re-evaluate on a quarterly basis and adjust as needed

Culture change takes time and goals may change each year

Sample Goals:

Improve the Quality Program by 12/31/25
Establish a patient and family advisory council
Implement bedside shift report

Improve nurse communication HCAHPS composite scores by 5%
across all units

Reduce unplanned readmissions by 10%



Suggestions

b

KEEP IT SIMPLE HOLD TO ORIGINAL COMMUNICATE UNDERSTAND
QUESTION THE FINDINGS VARIATION




* Once broad goals have been defined,
identify key indicators or specific measures
of success

* Be sure to collect baseline data

Identlfy Key * Things to consider:

* Existing quality measurement efforts, including
Success specific HCAHPS questions

Indicators e Limit number of key indicators to help keep
focus (e.g. 1-3)

* Evaluate indicators periodically, but allow '
enough time for relevant measurement before
changing

e Culture change takes time! /

o



continuous learning

Improving care through shared
c U |_T U R E 0 F Q UA I_ I TY values, accountability, and



WHAT IS A CULTURE OF QUALITY?

Shared commitment Staff feel
to patient safety,
clinical excellence,
and continuous
improvement

empowered to speak
up and solve
problems

Quality is not a
department—it’s

® Quote: "Quality

means doing it right
everyone’s when no one is

responsibility looking." — Henry Ford
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UNIQUE CHALLENGES IN RURAL HEALTHCARE

Limited resources and Geographic isolation and
staffing access barriers

- Why it matters: Quality

culture helps overcome
these challenges by
fostering resilience,
collaboration, and

innovation. |1::.'.°.'.:::j
et dl%esls
Health Care

Quality Consulting

High reliance on
multiskilled teams and
community trust




SIGNS OF A STRONG QUALITY CULTURE

Staff routinely
report safety
concerns without
fear

Data is used to
drive decisions, not
just compliance

Patients and Leadership models
families are transparency and
actively involved celebrates small
in care planning wins

E‘ j

Quality Consulting



HOW TO RECOGNIZE AND STRENGTHEN IT

Conduct
walkarounds and
listen to frontline
voices

Celebrate quality
champions and
peer-led initiatives

Use tools like the Align quality goals
PDSA cycle to with community
build improvement values and local
habits health needs

E‘ j

Quality Consulting






What people THINK
leadership is:

Telling people
what to do

Leadership’s
Rolein a

What LEADERSHIP really is:

B Integrity

Quality
Program

B Cast a vision

M Use of influence
B Use of power
© Praise your team

B Self-awareness

@ Listen first
and speak last

~ Empathy




Continuous
improvement
is better
than delayed
perfection.

Not Looking

for Perfection

- Mark Twain




20 minutes of doing something is

more valued than 20 hours of
thinking about doing something

Spending ten minutes clearing off
one shelf is better than fantasizing
about spending the weekend
cleaning out the basement

Do
Something —
Take
Action




By shining your
light on the
road ahead,

you are helping

others see
their way too.

‘

Shine a Light —

Show Support

-UNKNOWN




What’s Your
Success Story?

* Report — at least quarterly
* Celebrate and highlight successes

e Utilize your internal AND external
communication channels

* Share successes — and perceived
failures

* Show, don’t tell




“The more often we measure the

important things, the more we'’ll
know about where we are
MEASURE making progress and where we
IMPORTANT are not. And the more we know,
THINGS the more we can affect
behavior.”

-Quint Studer



QUESTIONS




Contact Me

Susan Runyan, MHCL, MICT

Runyan Health Care
Quality Consulting

runyanhcquality@gmail.com
Phone: 620-222-8366
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Sept 2025 - Jan 2026 webinars

All webinars are recorded for on-demand viewing.

New CoPs for safe obstetrical care

Presenter: Carolyn St. Charles, RN, BSN, MBA
— Chief Clinical Officer.

Date: September 5, 2025 | Time: 12pm CST
URL: https://bit.ly/4016G5i

HR 101: What matters most

Presenter: Kimberly Butts - Human Resources
Date: September 19, 2025 | Time: 12pm CST
URL: https://bit.ly/3V8Tljw

QAPI that matters

Presenter: Susan Runyan, Chief Executive Officer
- Runyan Health Care Quality Consulting

Date: October 3, 2025 | Time: 12pm CST

URL: https://bit.ly/450li15

An innovative approach to rehab
in a CAH Swing Bed program

Presenter: Stephen Leone, PT - CEO of Rural
Health Resources

Date: October 17,2025 | Time: 12pm CST
URL: https://bit.ly/40FNkxO

Swing Bed what’s new? - what'’s
changed? - what’s the same?

Presenter: Carolyn St. Charles, RN, BSN, MBA
- Chief Clinical Officer.

Date: October 24, 2025 | Time: 12pm CST
URL: https://bit.ly/3Ve3iS9

Care Coordination service lines & you

Presenter: Marcella A Wright, DNP, MS, RN, Director
Care Coordination & LEAN Consulting

Date: November 7, 2025 | Time: 12pm CST

URL: https://bit.ly/3]ko8wF

Non-Certified / Long-Term Swing Bed

Presenter: Carolyn St. Charles, RN, BSN, MBA
- Chief Clinical Officer.

Date: December 5, 2025 | Time: 12pm CST
URL: https://bit.ly/45WBzLZ

Tools to increase employee engagement:
Lessons from a 99th percentile hospital
Presenter: Scott Manis - Regional Vice President

Date: January 9, 2026 | Time: 12pm CST
URL: https://bit.ly/3UAFRIR

REH 101: A compliance guide for
Rural Emergency Hospitals

Presenter: Cheri Benander, RN MSN, CHC,
C-NHCE, HACP-CMS

Date: January 23, 2026 | Time: 12pm CST
URL: https://bit.ly/41PxdUt
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Thank you

Carolyn St.Charles, MBA, BSN, RN
Chief Clinical Officer

360.584.9868


https://www.health-tech.us/
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