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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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Health Quality Innovation Network 

Today’s Presenter 

Tiffany Wilson 

BSN, RN, CPHQ 
Consultant 
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 Using Data to Drive 
Quality Improvement 



 

Agenda 

1 

2 

3 
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Importance of Data 

Identifying Improvement Opportunities 

Engaging Staff in Improvement 

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  

Strategy 

Care Compare 

Hospital 

ratings 

Pay for 

Performance 

programs 

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

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


Identifying Areas of Opportunity 

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 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. 

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 

Balancing Balancing measures must be tracked to 30-day readmissions 

ensure that improvement work in one area Patient satisfaction 

does not negatively impact another. 

https://mmshub.cms.gov/about-quality/new-to-measures/types 
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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 
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Quantitative vs Qualitative Data 

Ideas That Work - Circle Back (hqin.org) 
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Readmissions 

14 



     

 

 

  

 

 

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 

Discharge education 

Follow -up phone calls 

Discharge medications 

Readmission interviews 

Discharge destination 

Patient  satisfaction comments 
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Readmissions 

Handoff  process 

Specific  SNF location contributing? 

Missing information 

Discharge  diagnosis 

Was the patient suitable for 

discharge? 

Need for collaboration 
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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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Sharing Data 

Display  unit level  

data  for staff  

awareness 

Connect unit level  

data  with 

organizational 

goals 

Share numerators 

and actual patient 

numbers  versus 

rates. 
https://www.ahrq.gov/hai/tools/ambulatory-
surgery/sections/sustainability/management/visual-comp-kit.html 
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Tools 
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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 
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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 
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CONNECT WITH US 
Call 877.731.4746 or visit www.hqin.org 

@HQINetwork 

Health Quality Innovation Network 

www.hqin.org
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