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What is Quality Care?

There is no universal defi nition of quality 
care. From a healthcare provider’s 
perspective, it may mean that care is being 
rendered without signifi cant litigation risk 
while maximizing reimbursements. From a 
government regulatory perspective, quality 
care means that all laws and regulations 
are being followed. But many of these 
defi nitions exclude the most important 
component of quality care—the patient.   

Quality care means that a patient’s 
(or resident’s) individualized care 
needs are assessed and are being met 
by qualifi ed healthcare professionals 
entrusted with that responsibility. It 
also means the patient and the patient’s 
family is educated about his or her 
clinical condition and are involved in 
treatment decisions. Finally, quality 
care means respecting the concept of 
informed consent, i.e., communication 
and agreement regarding what, when, 
how and where care is to be rendered 
and striving to meet that requirement at 
all times. This patient-centered approach 
sounds good but is it being implemented? 

Unfortunately, the answer all too often 
is no, regardless of whether care is being 
rendered in a hospital, nursing home or 
other facility. Poor care is often rendered 

by staff that are not competent to deliver 
the care necessary or because a healthcare 
provider is not evaluating its care 
delivery system. Staff competence must 
be evaluated on a regular basis in order to 
ensure that clinical experience is suffi cient 
to meet the needs of patients or residents. 
Training programs are only as good as the 
evaluation that evidences understanding 
of what was presented. A staff that 
follows policies and procedures that are 
not evidence-based, or do not provide an 
individualized approach to resident care 
is no defense to poor care.

Recently, the Offi ce of Inspector General 
of the Department of Health and 
Human Services (OIG) released a Draft 
Supplemental Compliance Program 
Guidance for Nursing Facilities, and 
in extolling the virtues of a successful 
compliance program stated:

“Compliance programs help nursing 
facilities fulfi ll their legal duty to 
provide quality care; to refrain from 
submitting false or inaccurate claims 
or cost information to the Federal 
healthcare programs; and to avoid 
engaging in other illegal practices.”   

It should not go unnoticed that the 
fi rst item mentioned when discussing 
a successful compliance program is 
the provision of quality care. The OIG 
also notes several fraud and abuse risk 
areas and again starts with quality of 
care as a risk area. Within the quality 
context, several items are listed: suffi cient 
staffi ng, comprehensive resident care 
plans, appropriate use of psychotropic 
medications, medication management, 
and resident safety (residents’ right to 
be free from abuse and neglect). I would 
add two items to this risk factor list 
(applicable to both hospitals and nursing 
facilities): pressure ulcers and medical 
oversight/peer review.   

The OIG also notes more traditional 
risk factors such as the submission of 
accurate claims as it pertains to the 
case mix system, proper use of therapy 
services, billing for services rendered 
by an excluded entity or individual, 
and violations of the Federal anti-
kickback statute. On occasion, these 
billing issues may become inextricably 
linked with quality matters and as such, 
the intersection of compliance and 
quality becomes more readily apparent. 
For example, billing for physical and 
rehabilitation services for a nursing home 
resident that is hospitalized with muscle 
tightening that caused a resident to be 
in a fetal position is problematic. The 
outcome of this resident’s care appears to 
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be inconsistent with the bills submitted 
and reimbursed by third-party payers 
since typically residents do not end up 
in this position if adequate care is being 
rendered. 

How Compliance Promotes Quality

There are several basic components to 
every compliance program: 

Standards of conduct and 1. 
other policies that promote the 
organization’s commitment to 
compliance.

Designation of a compliance officer 2. 
or other individual to monitor and 
implement the program.

An internal reporting system for 3. 
receiving complaints.

Education and training programs.4. 

Monitoring and auditing systems, 5. 
and techniques to monitor the 
effectiveness of the compliance 
program.

Mechanisms for enforcing the 6. 
compliance program and disciplining 
employees.

Implementation of compliance 7. 
program modifications to prevent 
future problems.

While those individuals who address 
compliance routinely are familiar with 
these basic elements, many have not been 
tasked with incorporating quality of care 
into a compliance program.

The key to integrating quality of care 
concerns into a compliance program 
is to clearly define quality of care as a 
compliance issue. From a compliance 
perspective, the failure to meet accepted 
standards of medical and nursing practice 
is no different from failing to properly 
code a test or to ensure that a service was 
actually rendered prior to submitting 
a claim for payment. The compliance 
commitment to quality must start from 
the top of the organization and that means 
management must buy into integration of 
compliance and quality.

In December 2007, the OIG and the 
Health Care Compliance Association 
convened a roundtable discussion on 
quality care that included nursing home 
industry representatives and government 
personnel. As a participant in this 

roundtable, it was abundantly clear to me 
that without board of director support, a 
compliance officer will not be successful 
in effecting change in care delivery. A 
report of this roundtable discussion was 
issued in January 2008 and one of the first 
recommendations from the report was to 
provide a forum for quality issues:  

“A fundamental indicator of an 
organization’s commitment to 
quality is whether quality issues are 
regularly reported to the board of 
directors. Specifically, it is important 
to have a structure and forum for 
the compliance officer or other 
representative of the organization to 
communicate quality issues directly 
to the board.”

The commitment to quality cannot 
just be words that appear on a mission 
statement. Data that addresses the quality 
of care being rendered by a provider 
should be discussed at the highest level 
of the organization. The presentation 
of data, however, is only the first step. 
Active discussion regarding how the 
organization intends to improve care is 
essential to evidencing the commitment 
to quality.

Role of Compliance Officer

The role of the compliance officer should 
be clearly delineated as it pertains to 
quality of care. Not all compliance officers 
are physicians or nurses or have any 
medical background at all. Instead of 
this fact being a negative, it should be 
used as an advantage. In other words, 
the role of the compliance officer may be 
that of having review authority in order 
to ensure proper steps are taken by those 
with clinical knowledge to address care 
concerns.  

For example, a nursing home should be 
actively engaged in quality improvement 
and quality assurance as part of its 
mission to meet the needs of its residents. 
This may include a focused review on 
the use of psychotropic medication in the 
facility. One responsibility of a compliance 

function is to ensure that all areas of this 
review occur because the appropriate use 
of this potentially dangerous medication 
is not only a physician responsibility. It 
takes every clinical department to analyze 
whether these drugs are necessary and 
are care alternatives being offered to the 
resident. The fact that this analysis is 
viewed as part of a compliance function 
will go a long way toward reducing risk 
to the organization.

Internal Reporting

The key to addressing inadequate care 
is to learn about it in a timely fashion 
so systemic changes can be instituted to 
ensure care failures are abated. Evidence 
of an organization’s timely response 
before a lawsuit is filed or a government 
investigation is commenced demonstrates 
a commitment to quality improvement. 
Most organizations have a mechanism 
by which they receive reports of alleged 
improper or illegal conduct. All too often, 
staff is frustrated when they cannot get 
management’s attention and response to 
significant care delivery issues such as 
those previously delineated risk areas. 
These issues may be related to staffing 
that places residents at risk for abuse 

and neglect, lack of competence and 
commitment on the part of colleagues, 
and care that is rendered so poorly that 
it is tantamount to no care at all. Reports 
of these concerns should not only go to 
operations but to the compliance program 
for review and analysis. Staff should have 
an outlet when those in charge have failed 
to respond in a timely fashion, including 
the use of hotlines, a standard component 
of any compliance program.

Education and Training

There is no substitute for on-going 
training and education for staff related 
to the role of compliance within your 
organization. For example, a major risk 
area for liability surrounds the issues 
of undocumented care, incomplete 
documentation and in extreme cases, 
the falsification of records. Accurate 
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documentation of care is typically 
monitored in the hospital setting but has 
been more challenging in the nursing 
home environment. It must be made 
clear to all members of an organization, 
at any level, that falsification of records 
is unacceptable and will be punished 
accordingly. A patient’s chart that is filled 
with misrepresentations of care rendered 
is evidence of a systemic care delivery 
failure. This failure translates into a huge 
compliance issue since third-party payers 
do not reimburse for care that was never 
rendered.

Monitoring of Compliance
The use of outside sources can be 
beneficial to organizations in evaluating 
the effectiveness of their compliance 
programs. My firm has been fortunate 
in that we have been able to assist 
providers in evaluating and monitoring 
their compliance programs. Different 
compliance strategies are offered as 
part of this organizational review. For 
example, one clinical and compliance 
strategy may be to evaluate all resident 
hospitalizations on a monthly basis. 
This independent review may include 
an evaluation of why residents were 
hospitalized and analyzing potential 
flaws in care delivery.

Future of Compliance and Quality 

There is no doubt the government will 
continue its focus on quality care. Most 
recently, this focus has led to the Centers 
for Medicare and Medicaid Services’ 
(CMS) determination that it would not 
pay hospitals for preventable events 
such as pressure ulcers, objects left in 
a patient during surgery and catheter-
associated urinary tract infections. 
Pressure ulcers will provide hospitals 
with some interesting challenges given 
the fact that the identification of the 
various stages of pressure ulcers can 
be somewhat difficult. Additionally, 
these clinical conditions are just a few 
of the items that will serve as the basis 
for denial of payments. The denial list 
has been expanded by state Medicaid 
programs and will continue to grow as 
the government uses non-payment to 
compel quality.  

From a compliance standpoint, this 
recent public policy initiative provides 
irrefutable evidence that quality is linked 

to payment and serves notice to any 
health care organization that quality 
issues are well within the purview of the 
compliance unit. It does not take much 
imagination to conclude that nursing 
home denials of payment for certain 
clinical outcomes will soon be on the 
horizon.  

Conclusion

An effective compliance program will 
ensure that quality issues are reported 
and addressed in a timely fashion. This 
timely response will have the benefit of 
assuring continued funding for patient 
and resident care and, more importantly, 
it will ensure providers are meeting their 
obligation to deliver quality care that 

meets the needs of each and every one of 
their frail and vulnerable consumers. NP
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