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Organization-specific Quality Model

CONCEPTUAL MODEL OF QUALITY OF CARE IN NURSING HOMES

The committee’s vision is that residents of Nursing Homes receive care in a safe environment
that honors their values and preferences, addresses goals of care, promotes equity
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From the Patient’s Perspective the Root of Quality Gaps is Poor

Coordination and Information Sharing Between Organizations
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Quality Accountability Imperatives for ADRD

Situational awareness

Caregiver support

Access to services

Safety (medications, environment)
Intermediate health outcomes

Goals and care planning
» Goal-attainment

Effectiveness of communication between caregivers and team
« Timeliness, trust, discrimination

Coordination of care

 Effective information sharing (timely, bi-directional, asynchronous, networked)
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NCQA'’s Vision for Quality Measurement

Measures that support QI at
multiple levels of the system

Expanded use of
electronic data Programs
use better
measures
Expanded
data access,
improved
content
il Measures
move beyond
Using technology visit counts
to improve and low-bar
information process
available for

measurement
Meaningful, patient-centric
measurement strategies
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