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Logistics — Zoom Meeting

To ask questions, click on the Chat icon. At the end of the

presentation, you will also be able to unmute to ask a question
verbally.

You may adjust your audio by clicking the caret next to the Mute
icon.

Resources from today’s session will be shared after the call.
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Agenda

0 Importance of Data

a Identifying Improvement Opportunities

9 Engaging Staff in Improvement

O Tools Available to Assist in Quality Improvement
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Why Is data so important?

Make informed decisions

Can help save time

Planning for the future

Find solutions to problems
Help with cost savings

Customer satisfaction
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Data in Healthcare

CMS National

Quality Overall star rating
Strategy

Care Compare

Patient survey rating

32 abe

ratings

https://www.medicare.gov/care-compare/

Pay for

Performance
programs
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https://www.medicare.gov/care-compare
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are Compare

Find & compare
providers near you.

@ Not sure what type of provider you need?
W | carn more about the types of providers,

g
©

&

Welcome

Doctors & clinicians

Hospitals

Nursing homes including
rehab services

Home health services

Hospice care

Inpatient rehabilitation
facilities

Welcome!

You can use this tool to find and compare different types of
Medicare providers (like physicians, hospitals, nursing homes, and
others). Use our maps and filters to help you identify providers
that are right for you.

https://www.medicare.gov/care-compare/
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ldentifying Areas of Opportunity

4.0
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Rate of Infections per 1,000 Patient-Days

== Hospital ABC

—8=5tate

\\5{‘

Mational

4.1

Internal reports

HQIC monthly and quarterly
reports

Hospital Ratings or Pay for
Performance programs

Patient or staff feedback

Comparison to national or state
benchmarks
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Types of Measures

Measure | Definition _____________|Example

Outcome

Process

Balancing

https://mmshub.cms.gov/about-quality/new-to-measures/types

An outcome measure is a measure that Length of stay
focuses on the health status of a patient (or

change in health status) resulting from health

care—desirable or adverse.

A process measure is a measure that focuses  Measure the length of time

on steps that should be followed to provide from physician order written
good care. until patient is discharged
Balancing measures must be tracked to 30-day readmissions

ensure that improvement work in one area Patient satisfaction

does not negatively impact another.
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Test Your Knowledge

Choose whether the measure is an outcome, process, or balancing measure.

1. Total number of catheter-associated urinary tract infections.
a. Outcome measure
b. Process measure
c. Balancing measure

2. Patients with indwelling urinary catheters without daily necessity documentation.
a. Outcome measure
b. Process measure
c. Balancing measure

3. Costs of supplies and patient satisfaction.
a. Outcome measure
b. Process measure
c. Balancing measure

]
'3
tHQI M)
ho prmrer e
FIEALH CUAL T INNEVSIERS Health Guality Inncvation Network

12



Quantitative vs Qualitative Data

Hand Hygiene Competency Validation H

Alcohol Based Hand Rub (ABHR) (6l 95% alcohol content)

The Readmission Interview

Use these five questions to gather important information from patients and/or their caregivers

Type of validation: Return demonstration O Orientation regarding why they returned to the Emergency Department or were readmitted to the hospital
O Annual The caregiver should be present when the patient is interviewed and encouraged 1o participate
O oth: Get started by interviewing 10 to 25 patients to understand the patient and systems-based root
Other causes of readmissions. Clinical or non-clinical staff can conduct the interviews
Employee Name: Joh Title:

1. When did you notice something was wrong or that you were starting to have a
problem? or What happened between the day you were discharged and the point
Competent you decided to return to the ED?

Hand iene with Soap & Water
Hyg P YES NO

Checks that sink areas are supplied with soap and paper towels

. Turns on faucet and regulates water temperature

Wets hands and applies enough soap to cover all surfaces of hands
Vigorously rubs hands for at least 20 seconds including palms, back of
hands, between fingers, and wrists

Rinses thoroughly keeping fingertips pointed down

Dries hands and wrists thoroughly with paper towels

Discards paper towel in wastebasket

Uses paper towel to turn off faucet to prevent contamination to clean hands

~

. How long did this go on?

El bl [

w

. What did you do once you realized there was a problem?

NS

Hand Hygiene with ABHR 4. Who did you involve for help?

9. Applies enough product to adequately cover all surfaces of hands
10. Rubs hands including palms, back of hands, between fingers until all
surfaces dry

w

. Why did you - or someone else - decide you should go to the ED?

General Observations

1
1
1

-

. Direct care providers—no artificial nails or enhancements
. Natural nails are clean, well groomed, and tips less than % inch long
. Skin is intact without open wounds or rashes

[
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Readmissions

HISTOGRAM OF DAYS UNTIL READMISSION BY DAY OF DISCHARGE FROM INDEX ADMISSION

ALL DISCHARGE DESTINATIONS
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Poll

What additional measures and processes would you review if you
noted increased readmissions within the first 7 days after
discharge? Check all that apply.

a) Discharge education process

b) Follow-up phone call scripting

c) Readmission interviews

d) Patient satisfaction comments

e) Discharge destination associated

f) Patient compliance with medications
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Readmissions

HISTOGRAM OF DAYS UNTIL READMISSION BY DAY OF DISCHARGE FROM INDEX ADMISSION

ALL DISCHARGE DESTINATIONS

0 0
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Discharge education

4 4 4
3 3 3 3
2
A= | Y K H..
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3
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112 13
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Readmission interviews

Follow up phone calls Discharge destination

Patient satisfaction comments

Discharge medications
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Readmissions

HISTOGRAM OF DAYS UNTIL READMISSION BY DAY OF DISCHARGE FROM INDEX ADMISSION

DISCHARGES TO SNF

3 3
2 2
1 1 1 1
0 l - 0 1] - - 0 l - 0 0 L] 0 0
14 13 16 17 13 15 20 21 22 23 24 25 26 27 28 25

30
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[

Handoff process Discharge diagnosis

Was the patient suitable for
discharge?

Missing information Need for collaboration

Specific SNF location contributing?
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Poll

How do you most commonly share data with your staff? Check all
that apply.

a) E-mail

b) Staff meetings

c) Visual management board/Huddle board
d) Dashboard/Scorecard

e) Other (please share details in chat)
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aring Data

Display unit level

data for staff
awareness

Connect unit level
data with
organizational
goals

Share numerators
and actual patient

numbers versus
rates.

Daily Visual Management Board EI Our Surgery Center “Excellence in Safety: No Harm For Our

example Patients”
ey Checkdit
- 5
TodaysDate 14 March 2016 [3]  Namberol | [Huun e fon Lol
Procedures since ’;""' Ttairing
Today's Pt Name  Proced. Start Ti |Sa! Check| PR anicy I ) )
2 [T wﬁ‘::m el o ety ’!( fsctharn Tacident i j

viltur: wiraag A 7 1,635 3

EettiDas Younte = 3

Lot s [ Number of
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S = - Procedures since

[t > last near miss
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Lead Stures A
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Yasta sz A G .

el Carmed p < .

Sl Swtrd ¢ o

vspads [ 7| S smnnzmacon| |
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;

R

S
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Can you conrect an organization value o

= Rt ey |

tegy to your visual board?

Patient table with color code on completeness of pre-grocedure documents promoting safe care
Keep track of count of procedures since last harm incident each day update the board. Add count of procedures since last “near miss” if you have the data
Summarize your checklist observations—the table lists the itermns included in your maintenance observation forms,
Safety skil's training grid:  makes # clear who on your team has had safety training and who s teed up.
A calendar can show daily huddle performance if you are using daily huddles, also flag safety meetings, training, special events,
A table to track opportunties to imgrove performance, actions and what resulted

Cakndart
enecklist et

Date  Opportunity  Action

o |
(9 v

daly huddes @
y taining o salety

Resuits

https://www.ahrq.gov/hai/tools/ambulatory-
surgery/sections/sustainability/management/visual-comp-kit.html
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https://www.ahrq.gov/hai/tools/ambulatory

Tools

PDSA Worksheet

Achieving your goal will require multiple small tests of change

to reach an efficient process and the desired results

3 Fundamental Questions for Improvement

1. What are we trying to accomplish (AIM)?

. How will we know that a changs
(MEASURE)?

an improvement

3. What ch; can we lead

PLAN

What is your first (or next) test of change?

List the tasks bedded to set up test of chang

what will happen when test is
out:

Test popu

Measure t
succeeds:

CiN

wwwhginorg | 877.731.4746

O

Goal-Setting Worksheet

s impartant for any measurement related 1o performai
help teams establish appropriate goals for individual m
iprovement projects. Goals should be cleary stated and describe
s 0 accomplish. Use this worksheet 1o establish a goal by foll
below. Note that setting a goal does not involve describing what st
goal. It is helpful 1o post the written goal somewhere visible and reg
during mestings in order to stay focused and remind caregivers tha
same goal

Goal ser
tended

Describe the problem to be solved:

Use the SMART formula to develop a goal

What do we want to accomplish?

r covip

I Opicics

™ Paten safety

™ Care Trarsitions

™ Person & Family Engagement

™ Hesith Esuity

Improvement
Opportunity

Action Plan

Insert taxtta describe the gap o apgoriuniy addressed in this action plan

org | BT7.731.4746

#3101 3 - [TYPE FACILITY NAME WERE]
March 9, 2021

a9,

Who will be invalved and who will be affected?

‘Where will it take place?

MEASURABLE:

What is the measure you will usa?

What is the current data figure (i.e., count, percent, rate) for the measure?

What do you want ta increase/decrease that number to7

Heaith Quality Innovation Network

HG@iN
s

ASPIRE+ to Reduce Readmissions Roundup

We are happy to be able share feedback and trends from the ASPIRE-+ to Reduce Readmissions
series that was held from January 2022 to May 2022 We gathered information from participants who
attended five or more sessions as well as the Discovery Participants.

Respondent Highiights
100% of respondents implemented two or
more strategies.
® 7% of respondents have been able to
maintain the momerntum from the series.
® Top3 Successiul Implemenied St
Interview:

© Forming a Readmissions Reduction
Team.

© Quality, data,
champion (CM, RN or WD), nursin
NF, home healtt

understand “why: (Cick LERE for the
Readmissions Interview Worksheet),
lyzing existing data to understand
causes for readmissions, both intemal
organizational data and HQIC month-
Iy reports. QIAs are available to assist
g

(nm( agencies)
© Try to keep it to ~10 people.
The most significant barriers were staffing
issues and lack of community resources.

.

Technical A:

© Use All-Cause Super-Utilizer report to
identify individual patients who may
require customized interdisciplinary
readmission reduction plans
© Review if there are trends based on
readmission source
harge Destination report to
identfy rends by discharge location.
© Use Principal Diagnoses Readmissior
oot ook o spechc dmgnuses
 elinical care best practice
compliance.
ad

°

o

ion by Day of Discharge
report to look at process i
Utilize Disparities Report. and Sﬂ(ul

°

readmission reports, to identify
Jations and i

focused

Discovery

Participants
2-monih 30-day All-Cause Readmission Rate:
(Pre- & Post Intervention)

%
Jre RR=9.9%

This chart shows the relative improvement in 30-day,
all-cause readmissions for all Readmissions Affin
G DscoveyParicaes ko (Y2019 1n 2018 the

readmission reduction efforts.
© Utilize internal data repor

identify detailed trends, such as and

discharging providers/services.

rae buta the mostrecent remeasurement
(Dec 21 Ko 22 sty cssreda 154%
madrms;lms e Ths yancties 103995

improvement

Demystifying Data
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References

« July 2022 Office Hours — Demystifying Data

« PDSA Worksheet (hgin.org)

« Goal-Setting Worksheet (hgin.org)

« ASPIRE Readmission Roundup

e Action Plan document
* |deas that Work — Circle Back
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Upcoming Events

April Office Hours
Developing a Strong Hand Hygiene Culture
April 13th
12:00 PM EST

Health Equity Workgroup
Health Equity Now!
Designing, Implementing and Maintaining Your Health Equity Program
Next Session: March 21
Exploring the Hospital Commitment to Health Equity CMS Measure
12:00 PM EST

PUIN .
4
: (1
Voo premer e pr—— >
o o | Health Quality Inovation Networic

23



CONNECT WITH US

Call 877.731.4746 or visit www.hqgin.org

vy f in @

@HQINetwork

Health Quality Innovation Network

IS | W |
vHQl ]
p PPl
HEALTH QUALITY INNDVATORS Health Quality Innovation Network


www.hqin.org

	Structure Bookmarks
	Figure
	Figure
	HQIC Office Hours 
	HQIC Office Hours 
	March 9, 2023 
	Logistics – Zoom Meeting 
	Figure
	To ask questions, click on the Chat icon. At the end of the presentation, you will also be able to unmute to ask a question verbally. 
	You may adjust your audio by clicking the caret next to the Mute icon. 
	Resources from today’s session will be shared after the call. 
	Sect
	Figure

	Health Quality Innovation Network 
	Health Quality Innovation Network 
	Today’s Presenter 
	Tiffany Wilson 
	Tiffany Wilson 
	BSN, RN, CPHQ 
	Consultant 
	Figure

	Figure

	Using Data to Drive Quality Improvement 
	Using Data to Drive Quality Improvement 
	Agenda 
	Importance of Data Identifying Improvement Opportunities Engaging Staff in Improvement Tools Available to Assist in Quality Improvement 
	1 2 3 4 

	Sect
	Figure

	Why is data so important? 
	Make informed decisions Can help save time Planning for the future Find solutions to problems Help with cost savings Customer satisfaction 
	Data in Healthcare 
	CMS National Quality Strategy Care Compare Hospital ratings Pay for Performance programs 
	CMS National Quality Strategy Care Compare Hospital ratings Pay for Performance programs 

	Figure
	/ 
	https://www.medicare.gov/care-compare

	Sect
	Figure

	Care Compare 
	Figure
	/ 
	/ 
	https://www.medicare.gov/care-compare

	Figure

	Identifying Areas of Opportunity 
	Figure
	Internal reports HQIC monthly and quarterly reports Hospital Ratings or Pay for Performance programs Patient or staff feedback Comparison to national or state benchmarks 
	Types of Measures 
	Measure 
	Measure 
	Definition 
	Example 

	Outcome 
	Outcome 
	An outcome measure is a measure that 

	Length of stay focuses on the health status of a patient (or change in health status) resulting from health care—desirable or adverse. 
	Length of stay focuses on the health status of a patient (or change in health status) resulting from health care—desirable or adverse. 

	Process 
	Process 
	A process measure is a measure that focuses 

	Measure the length of time on steps that should be followed to provide 
	from physician order written good care. 
	until patient is discharged 
	https://mmshub.cms.gov/about-quality/new-to-measures/types 
	https://mmshub.cms.gov/about-quality/new-to-measures/types 

	Sect
	Figure

	Balancing 
	Balancing 
	Balancing 
	Balancing measures must be tracked to 
	30-day readmissions 

	TR
	ensure that improvement work in one area 
	Patient satisfaction 

	TR
	does not negatively impact another. 


	Test Your Knowledge 
	Choose whether the measure is an outcome, process, or balancing measure. 
	Choose whether the measure is an outcome, process, or balancing measure. 
	1.Total number of catheter-associated urinary tract infections. 
	a.
	a.
	a.
	 Outcome measure 

	b.
	b.
	 Process measure 

	c.
	c.
	 Balancing measure 


	2.Patients with indwelling urinary catheters without daily necessity documentation. 
	a.
	a.
	a.
	 Outcome measure 

	b.
	b.
	 Process measure 

	c.
	c.
	 Balancing measure 


	3.Costs of supplies and patient satisfaction. 
	a.
	a.
	a.
	 Outcome measure 

	b.
	b.
	 Process measure 

	c.
	c.
	 Balancing measure 


	Sect
	Figure

	Quantitative vs Qualitative Data 
	Figure
	Ideas That Work -Circle 
	Back (hqin.org) 

	Sect
	Figure

	Readmissions 
	Figure
	Sect
	Figure

	Poll 
	What additional measures and processes would you review if you noted increased readmissions within the first 7 days after discharge? Check all that apply. 
	a) 
	a) 
	a) 
	Discharge education process 

	b) 
	b) 
	Follow-up phone call scripting 

	c) 
	c) 
	Readmission interviews 

	d) 
	d) 
	Patient satisfaction comments 

	e) 
	e) 
	Discharge destination associated 

	f) 
	f) 
	Patient compliance with medications 


	Sect
	Figure

	Readmissions 
	Discharge education Follow up phone calls Discharge medications Readmission interviews Discharge destination Patient satisfaction comments 
	Sect
	Figure

	Readmissions 
	Handoff process Specific SNF location contributing? Missing information Discharge diagnosis Was the patient suitable for discharge? Need for collaboration 
	Poll 
	How do you most commonly share data with your staff? Check all that apply. 
	a) 
	a) 
	a) 
	E-mail 

	b) 
	b) 
	Staff meetings 

	c) 
	c) 
	Visual management board/Huddle board 

	d) 
	d) 
	Dashboard/Scorecard 

	e) 
	e) 
	Other (please share details in chat) 


	Sect
	Figure

	Sharing Data 
	Display unit level data for staff awareness Connect unit level data with organizational goals Share numerators and actual patient numbers versus rates. 
	Figure
	surgery/sections/sustainability/management/visual-comp-kit.html 
	https://www.ahrq.gov/hai/tools/ambulatory
	-

	Sect
	Figure

	Tools 
	Figure
	Sect
	Figure

	References 
	• 
	• 
	• 
	July 2022 Office Hours – Demystifying Data 

	• 
	• 
	PDSA Worksheet () 
	hqin.org


	• 
	• 
	Goal-
	Setting Worksheet (hqin.org) 


	• 
	• 
	ASPIRE Readmission Roundup 

	• 
	• 
	Action Plan document 

	• 
	• 
	Ideas that Work – Circle Back 


	Sect
	Figure

	Figure
	Sect
	Figure

	Upcoming Events 

	April Office Hours 
	April Office Hours 
	April Office Hours 

	Developing a Strong Hand Hygiene Culture April 13th 12:00 PM EST 

	Health Equity Workgroup 
	Health Equity Workgroup 
	Health Equity Workgroup 

	Health Equity Now! Designing, Implementing and Maintaining Your Health Equity Program Next Session: March 21 
	Exploring the Hospital Commitment to Health Equity CMS Measure 
	12:00 PM EST 
	12:00 PM EST 
	Figure


	CONNECT WITH US 
	CONNECT WITH US 
	Call 877.731.4746 or visit 
	www.hqin.org 

	Figure
	@HQINetwork Health Quality Innovation Network 
	Figure







