Apr. 23, 2026
Noon to 1:00 p.m.

Webinar Connection Fee: No Charge
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QAPI EsseENTIALS
Is your QAPI program ready for survey scrutiny? R E G I ST E R H E R E

As a Condition of Participation, all hospitals must

develop, implement and maintain an effective,

ongoing, hospital-wide, data-driven QAPI program. .

Do your improvement efforts clearly demonstrate Questions:

how your hospital uses data to drive safer, more Contact Healthworks at (785) 233-7436 or
reliablg c_are? As part 01'C the Kansas Ho.spital . email sholmes@kha-net.org
Association’s three session survey readiness series,
this webinar focuses on strengthening your Quality
Assessment and Performance Improvement program
and preparing for how it will be evaluated during the
survey process.

This session is designed for hospital leaders, H EA LT H
quality professionals and teams responsible for

QAPI reporting and documentation. Susan Runyan, WO RKS
Healthworks Consultant, will combine regulatory

expectations with real world hospital experience to

help participants build a QAPI program that is both KANSAS HOSPITAL

ASSOCIATION

compliant and meaningful.

In this webinar she will:

* Review common QAPI challenges identified
during recent surveys;

e Clarify federal and state QAPI requirements;

* Explain what surveyors look for when reviewing ansas
QAPI plans, minutes, data and improvement

projects; and Department of Health

* Provide practical steps hospitals can take to and Environment

demonstrate an effective, sustainable QAPI
program.


mailto:sholmes%40kha-net.org?subject=
https://registration.kha-net.org/
mailto:sholmes@kha-net.org
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REGISTRATION:

Quality Corner Call

Apr. 23, 2026
Noon to 1:00 p.m.
Webinar Connection Fee: No charge

To receive connection instructions in a timely Online: https://reqgistration.kha-net.org
manner, please register by Apr. 20. Fax: (785) 233-6955

First Name: Last Name:

Title:

Organization:

Address: City, State, Zip:

Telephone No.:

Email Address:

(This field is required and where login instructions will be sent.)

This program is supported by the Health Resources and Services Administration of the U.S.
Department of Health and Human Services as part of an award totaling $1.1M with O percent
financed with non-governmental sources. The contents are those of the author(s) and do
not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S.
Government. For more information, please visit HRSA.gov.

Questions:
Contact HEALTHWOR at
(785) 233-7436 or email

sholmes@kha-net.org
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