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Presentation Objectives 
 Describe how LHH and Health Services Advisory Group (HSAG) 

performed a systemwide root cause analysis (RCA) to 
comprehensively understand the gaps in LHH’s infrastructure that 
resulted in decertification. 
 Identify how LHH and HSAG used RCA recommendations to 

co-design a 960-milestone action plan to improve systemic 
operations, ensure resident quality of care, and prepare for 
recertification survey. 
 Examine how the action plan milestones were hardwired into a 

sustainability plan to maintain certification, consistent regulatory 
compliance, and resident-centered care. 
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What Makes LHH Unique? 
 Opened in 1866 
 Second largest skilled nursing facility 

(SNF) in the United States 
• 13 nursing units 
• 769 SNF beds 
• Approximately 1,200 staff members 

 Publicly owned and operated by SF 
Department of Public Health (DPH) 
 Diverse resident population 
 Strong public/media spotlight 
 Strong labor union presence 
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LHH Certification Status 

Medicaid Certification 
Achieved:  August 2023 

Medicare Certification 
Status: Pending  

5 



 LHH Decertification From Medicare and Medicaid 

 In April 2022,  CMS  
terminated LHH’s  
participation  in the 
Medicare and Medicaid 
Provider Participation  
programs 

6 



  

Root Cause Analysis (RCA) 
Identifying the Factors Leading to Decertification 
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 May 2022: Initial HSAG Observations 

Nursing unit lau ndry room where clean  and dirty  
laundry co-mingled 

Resident Solarium (living  room)  with a resident  bed and  
cart  impacting  the “homelike environment" 
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Nursing unit laundry room where clean and dirty 
laundry co-mingled



Initial HSAG Observations | May 2022 (cont.) 

Outdated unit-based  data from the  Quality Assurance  
& Performance Improvement (QAPI) program Infection control and  COVID-19 practices 
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Initial HSAG Observations | May 2022 (cont.) 

Resident room Resident common area 
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May 2022 – September 2022: 
Initial Assessment, Recommendations, and Activities 

May 
HSAG Initial 
Assessment 

• Staff meeting  and  
interviews 

• Unit rounding 
• Attended  resident care 

conferences 
• Attended Recertification  

Incident Command  
meetings 

• Share  Initial findings  
(results shared on next slide) 

June 
HSAG Initial 

Recommendations 

• LHH organizational chart  
updated  to align with NH  
structure  (e.g., adding an  
NHA and  LTC  DONs) 

• Develop  and launch nurse  
leadership  mentor training  
program with  facility CNO 

• Host third-party mock  
survey 

July – September 
HSAG Ongoing 

Improvement Activities 

• Weekly SBAR/talking  
points huddle  program 
addressing non-compliant  
care issues 

• Weekly  Critical Element  
Pathway (CEP) 
assessments begin 

• Environment of Care 
(EOC) rounding program 
begins and “severe 
findings” tracked 

NH = nursing home 
NHA = nursing home administrator 
LTC = long-term care 

DON = director of nursing 
CNO = chief nursing officer 
SBAR = situation, background, assessment, recommendation 11 



 
May 2022 – September 2022: 
Organizational Factors Impacting Noncompliance 

Organizational  
Culture 

Acute-care  
mindset  

Staff  
(not resident)  

centered 

Poorly  
functioning  

QAPI 

Leadership and  
Management  

No  NHA or 
DON 

Limited  
knowledge of  

regulations 

No leadership  
rounds 

Teamwork and  
Training 

Poor resident  
care plans 

Passive staff  
education 

Weak staff  
accountability 
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October 2022 CMS/LHH Settlement Agreement 

QIE RCA 

CMS Monitoring  
Surveys LHH  Action Plan 

QIE RCA Report 

 The settlement agreement paused the 
transfer and discharge of residents 
 Third-party “Quality Improvement 

Expert (QIE)” to identify systemic factors 
causing decertification and submit an 
RCA Report 
 Action Plan to address findings and 

recommendations in QIE RCA report 
Monthly QIE monitoring reports 
 CMS monitoring surveys every 90 days 

to assess compliance 
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QIE RCA Reports 

December 2022 to August 2023 
9  RCA reports developed  during  

recertification efforts  

CMS 
Survey  QIE reviewed 2567 survey findings 

Data  
Collection 

QIE reviewed policies, processes, and 
QAPI data and interviewed key staff 
(direct care and leadership) 

RCA 
Report 

QIE submitted RCA reports to CMS, 
CDPH, and LHH. The QIE reviewed 
findings and recommendations with 
LHH executive leadership 
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  RCA Results | 13 Systemic Factors Behind Decertification 

QAPI 
Infection  

Prevention and 
Control  

Behavioral Health  
and Substance 

Abuse 

Medication  
Management and 

Administration 

Resident Rights  
and Freedom 

from Harm 

Comprehensive  
Care Plans 

Competent Staff 
and Training 

Emergency  
Preparedness  

Program 

Fire and Life 
Safety 

Resident Quality  
of Care 

Food and 
Nutrition Services 

Homelike  
Environment 

Abuse and 
Neglect 
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Rebuilding the Infrastructure 
Translating RCA Results Into Action 
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January 2023: LHH Action Plan Development 

RCA 
Report 

QIE report identified 
recommendations for all 
RCA findings 

Executive 
Meetings 

LHH, in consultation with 
the QIE, identified tactics to 
address RCA findings 

Action 
Plan 

  

    
 

    
   

 

  
 

   

Action Plan identified 
milestones, deliverables, 
system owners, and deadlines 

In preparation  for recertification,  
960 action items were  developed  

to  hold  LHH accountable for 
improvement 
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QIE report identified  
recommendations for all 
RCA findings

LHH, in consultation with 
the QIE, identified tactics to 
address RCA findings



 

 
 

January 2023 – November 2023: 
LHH Action Plan Implementation 

Action Plan 
updated 

after new 
survey 

findings 

LHH Accountability  
Meetings 

QIE Monthly  
Monitoring  

Reports 
QIE Office Hours 

QIE Review 
LHH Deliverable  

Work and  
Submission 
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QIE Office Hours



Common QIE Coaching Themes

December 2022 to August 2023
7 QIE Monitoring Reports developed and submitted

to CMS, CDPH, and LHH during recertification
 

 Data integrity and analysis
 Audit forms and implementation
 Problem solving for low-

performing areas of care
 Accountability standards
 Adult education techniques
 Feedback loops to direct caregivers
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 Hardwiring Systemwide Improvement 
Sustainability, Successes, and Certification 
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Consistent Care at the Bedside Monitor (CCBM) Program 

LHH  Unit Nurse  Manager 

CCBM: Consultant  
Director of Nursing 

CCBM consultants embedded on each nursing unit 
 Provided expertise to staff, including just-in-time 

education and training 
 Reported resident safety and compliance issues

to executive and nursing unit leadership
 Supported vital LHH initiatives

• Survey readiness
• Direct-care staff observations
• Action plan deliverables
• Fire and life safety education
• Care plan oversight and coaching
• Certification survey plan of correction (POC) audits
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Action Plan Outcomes and Successes 
Data as of February 2, 2024

Infection prevention: 
90%+ daily compliance, 

up from 15%

Wounds: 
less than 40 active 
pressure injuries,
down from 60+

Call lights: 
65% compliance within
3 minutes, up from 16%

Meal tray accuracy: 
98.5% average

for past 6 months

Restraints: 
20 necessary devices, 

down from 700+

Falls with injury: 
0 falls with injury

for 60+ days

Expired food items:
less than 2 daily

findings, down from 18

Purell dispensers: 
less than 5% broken, 

down from 30%
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LHH Strategy to Stabilize and Sustain Improvement 

1. Transition to  
normal operations  to  
ensure stability 

2. Continue CCBM 
Program on all 
nursing units 

3. Sustain action 
plan improvements 

4. Solidify SFHN  
oversight  with routine  
key performance 
indicator updates 

5. Implement quarterly  
evaluations from CMS  
regulatory expert 

6. Monitor stabilization 
and sustainability  
outcomes 

7. Support continuous  
quality improvement  
using PDSA  cycles 

8. Continue partnerships  
with key external 
stakeholders 

 

 

9. Continue bi-directional 
collaboration with 
regulatory partners 
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PDSA = Plan, Do, Study, Act 



  Final Thoughts | Focus on the Basics 

Leadership with SNF experience 

Strong QAPI/PDSA pr actices Care  
planning 

Leadership  
rounding Audit integrity 

Staff training  
and  

accountability 

Middle 
manager 
support  
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Thank you! 

Barb Averyt  
Senior Executive  Director, HSAG  

baveryt@hsag.com 

Keith Chartier 
Executive Director, HSAG 

kchartier@hsag.com 

Troy Williams  
Chief Quality Officer, SFHN 

troy.williams@sfdph.org 
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