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Quality Improvement:���
Objectives 

•  Provide real life examples of quality 
improvement processes in two respite 
programs. 

•  Keep it simple. 
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Developing the Program 

•  Client Barriers to Respite: 

Ø  Sobriety requirements 

Ø  Shelter based 

Ø  Geographical barriers 

Ø  Financial barriers 
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Catholic Charities Performance Quality 
Improvement (PQI) Processes 



Performance Quality Improvement:���
Transitional Recuperative Care 

•  PQI review on monthly basis 

Ø  Identify client barriers to services 

Ø  Identify strategies to address barriers 

Ø  Evaluate progress made to past strategies 
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Quality Improvement 

•  Review files: administrative, peer review 

•  Identify trends in incidents, accidents & 

grievances 

•  Identify issues in customer surveys 
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Hennepin County Healthcare for the 
Homeless Project Respite Program 
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HCH Respite 

•  Problem focused 
– Aim: Reduce attrition rate of referrals 

 
 
216 Respite Referrals 

144 Respite Admissions 
(67%) 

72 Non-Admissions 
(33%) 

*Analysis conducted by Koleena Johnson, RN, PHN  
 Hennepin County Respite Nurse 
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HCH Respite 

 
 
No Admission to Respite 

Infection 
Delayed Healing 

Exacerbation of Illness 
Poor Disease Management 

No Follow-up 
Poor Medication Compliance 

Increased ER Use 
Increase Readmission 
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Identify key people in referral process 



Quality Improvement:���
Root Cause Analysis to ID Barriers 
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Institute for Healthcare Improvement 
 Plan, Do, Study, Act 
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Plan, Do, Study, Act���

 
	  
	  

Plan: Determine 
process changes 
to reduce referral 
attrition  - Goal of 
at least 78% 
admissions 
achieved 

Do: 
Implementation of 
process changes - 
Education & 
training with 
involved staff 

Study: Data collected 
and measured.  
1/1/11 – 6/1/11 – 81% 
admissions achieved   

Act: Continued 
education & 
training with staff.  
Respite program 
staff to meet with 
patients prior to 
discharge 



Questions? Contact Info 

Dawn Petroskas 
Ø  612.232.5991 
Ø  dawn.petroskas@gmail.com 


