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OBJECTIVE

e Discover how to access the
performance dashboard in the
HSAG Quality Improvement
Innovation Portal (QlIP).

e Review the features and data
available in the dashboard.

e |dentify how to use the dashboard
to guide and measure your
readmissions progress.
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Assessment: Complete the care transition
assessment and root cause analysis to identify
your program’s strengths and opportunities for

A journey together

improvement. to make a difference
Strategy Selection: Evaluate findings, review
resources, and select the most appropriate 54

strategy to address your gap.

Implementation: Develop a strategy tree and
implement tactics.

Monitor Results: This is how you
can determine if the strategy is
working and make adjustments to
your intervention accordingly.

Learn: Attend HSAG Care Coordination
quickinar sessions to learn from subject
matter experts.
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Let’s Do Datal
But First...
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https://www.hsag.com/cc-quickinars

Register for the entire “Quickinar” series today! - Acute Care Transitions

. i A t
bit.ly/cc-quickinars ssessmen|
- ED Care Transitions

Assessment

1. Care Coordination During a Pandemic - SNF Care Transitions
Assessment

2. Care Transitions Assessment Overview ———
h

Bz

4

3. Gap/Root Cause Analysis (RCA)

="

lination
4. Strategy Tree Development and Implementation Resources

5. Readmission Super Utilizers

6. Hot Spotting and Resources . .

7. Measuring Progress: QIIP Performance Dashboard

4

8. The Role of Health Equity in Care Coordination

9. The Impact of Health Literacy

|

10. Teach-Back: A Strategy to Impact Health Literacy v



mailto:QIIP@hsag.com

Do You Have Access to the QIIP?

Registration form
instructions:

1. Download form.

2. Complete facility
information.

3. Include staff you
wish to have access
to the data portal.
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HSAG Quality Improvement and Innovation Portal (QIIP) Administrator Form
The Health Services Advisory Group (HSAG) QIIP is your centralized place for information in support of the quality initiatives and activities which you
are working on with HSAG to achieve the Centers for Medicare & Medicaid Services (CMS) national goals. CMS’ goals include increasing quality scores,
improving infection prevention, decreasing opicid misuse, preventing adverse drug events, improving quality of care transitions, preventing aveidable
readmissions, and utilizing data reports to drive improvement.
To get access the QIIP. fill out the short form below to designate your QIIP A.dminisfrmor(s).l Return this completed form via email to giip(@hsag com. I

The QIP Administrator(s) will have the following rights:
* Access to performance reports and dashboards. = Complete assessment forms. * Upload/submit data.
+ Add, edit. and remove users within the application. = Aftest to the completion of activities.

Facility Information
Please type your information below, including the facility CMS Certification Number (CCN). Add additional rows to the tables as needed if vour
organization has more than one facility.

Indicate Facility Type: [ Nursing home Hospital
CCN Facility Name City State

Administrator(s) Information
To designate your HSAG QIIP Administrator(s). please complete the table below. HSAG recommends having at least two staff members assigned to the
Administrator role per facility so there is no lapse in Administrator coverage.

CCN(s) First Name Last Name Title Email Address Phone Number

You can find additional, detailed QIIP instructions in the QIIP User Guide, available at: hitps://www . hsag. com/globalassets/guipnsersguide pdf

4. Email completed form to QlIP@hsag.com.




Access the QIIP here: https://qiip.hsag.com

" s AG HEALTH SERVICES Assessments = Reports  Performance  Interventions Data Administration
ADVISORY GROUP Dashboards Submission

Quality Improvement Innovation Portal

The HSAG Quality Improvement Innovation Portal (QIIP) is your centralized place to obtain and submit information in support of the quality initiatives on which you are working. The HSAG
QIIP will allow you to complete assessments to enhance your quality improvement efforts, submit data, track interventions, view your performance dashboards. and access reports.

For questions, please contact QIIPSupport@hsag.com.




Hospital A wanted to get started on a performance
improvement project but was unsure where to start.
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Hs AG HEALTH SERVICES Assessments | Reports = Performance | Interventions Data Administration
AOVISORY GROUP Dashboards Submission

Quality Improvement Innovation Portal

The HSAG Quality Improvement Innovation Portal (QIIP) is your centralized place to obtain and submit information in support of the quality initiatives on which you are working. The HSAG
QIIP will allow you to complete assessments to enhance your quality improvement efforts, submit data, track interventions, view your performance dashboards, and access reports.

For questions, please contact QIIPSupport@hsag com.
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Hs AG HEALTH SERVICES Assessments | Reports = Performance | Interventions Data Administration
AOVISORY GROUP Dashboards Submission

Quality Improvement Innovation Portal

The HSAG Quality Improvement Innovation Portal (QIIP) is your centralized place to obtain and submit information in support of the quality initiatives on which you are working. The HSAG
QIIP will allow you to complete assessments to enhance your quality improvement efforts, submit data, track interventions, view your performance dashboards, and access reports.

For questions, please contact QIIPSupport@hsag com.
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Performance Dashboards

Landing Page

ﬂ You are viewing the Landing page for the HSAG Performance Dashboard. The navigation

Summary
Designed to show at-a-glance performance information across a series of hospital
metrics.

Measures
/ﬁ Designed to show measure rate progress, trends, and number of events needed to avert to
mest CMS' goals. ITyou have access To more than one hospital's data, this will show data
for all hospitals in one table.

Tabular Data
Designed to show measure-specific numerators, denominators, and rates by month or
quarterin adownloadable table.

Comparisons

\_/
( ‘ Designed to rank your performance to other facilities.
4
e

Comparisons Qver Time
Designed to compare your performance over time against other facilities of similar
characteristics.

Discharge Distribution
Designed to break out the discharge distribution information for the readmission
measures.
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Affiliation Hospital Name Measure Category
All JI7777 - Demonstration Hospital Al

Measure Progress

Measure

Readmissions: All-Cause
Readmissions: All-Cause [COVID Ex..
Readmissions: AMI
Readmissions: Anicoagulant |57
Readmissions: Behavioral Health
Readmissions: CABG
Readmissions: COPD
Readmissions: COVID

12.69%
Readmissions: Diabetes [ 7o |

Readmissions: Diabetic Agent

Readmissions: Heart Failure 7.89% I |
Readmissions: Opioid I 923 b
1] 2 4 [ 8 10 12 14 16 18 20 22 24 26 28
Rate

Met Improvement Target Improvement, But Have Not Met Improvement Target . No Improvement From Baseline

No Baseline Available

Readmissions: All-Cause - Demographics

e “
e Dual Eligibility
Readmissions: All-Cause g g

50 47.37% 20 19.67%
17.23%

A0 15.73%
The demographic rates shown are 15
for the measure you selected by 12.37%
race, age, and dual eligible status. w 20 w
If a rate is not available, no rate or 3 23.08% § 10
bar is displayed.

= 16.67% 14.78%

- 13.04%
10 s
a o]
Asian Black Hispanic White Other 18-64 65-74 T5-84 85+

Please note that these data points are rounded. SIR and SUR measures cannot be calculated if the unrounded denominator is less than 1.0.

20

u
&

10

a

25.00%

) l
No Yes
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Haspital Name L4 Measure Category

TITTTT - Demonstration Hospital - | Readmit - Moriality

Measure Progress
Measue =

Readmissions: All-Cause
Readmiscions: All-Cause (COVID Ex..
Restmisshons: AMI
Readmissions: Anticoagulant
Resdmisskons: Behavioral Health
Readmissions: CABG
Readmissions: COPD

Readmissions: COVID

Measure Rate by Hospital

The time period for this measure is 11/01/2020 - 10,/31,/2021

Readmissions: abietic Agent Denom: Discharges with COPD. Num: 30-day Readmissions for COPD discharges.

Readmissions: Hearl Failure I l

Readmissions: DMabetes

Headmissions: Dpioid Anmual Annual
X = P Numerator  Denominator

Rate TTFITT - Demonstration Hospital = 16

Met Improvement Target Improvement, But Have Not Met Improvement Target | No Improvement From Baseline No Baseline Available

50 47.37% 20 19.67% 25.00%
17.23%

A0 15.73%
The demographic rates shown are 15 20
for the measure you selected by 12.37%
race, age, and dual eligible status. w 20 o u 14.41%
If a rate is not available, no rate or 3 23.08% § 10 3
bar is displayed.

- 16.67% 1478% o

N 13.04%
A - )
0 o 0
Asian Black Hispanic White Other 18-64 65-74 T5-84 85+ No Yes

Please note that these data points are rounded. SIR and SUR measures cannot be calculated if the unrounded denominator is less than 1.0.
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e Readmissions have been
increasing over the last
year among patients who
are prescribed diabetic
agents.

e To start addressing the
care needs of patients
who are on diabetic
agents, the hospital takes
a deeper dive into their
readmission data.

i1
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Performance Dashboards

| Landing Page | Summary | Measures | Tabular Data | Comparisons | Comparisons Over Time | Discharge Distribution |

ﬂ Haspital Nama Measure Category

|1A|II [777777 - Domenstration Maspial [ Readmie - Martatiy

Measure Progress

Readmdssions: All-Cause

—
— Readmissions: All-Cause (COVID Ex..
—
L

Readmisshons: AMI

Readmissions: Behavioral Health —
Readmissions: CABG
esamissions <070
1269%
R e L
e

l 'I Readmissicns: COVID

Readmissions: Diabetes

feadmissions: Diabetic Agent
Readmissions: Heart Faikire 7E0% | |

. _ IMeasure Rate by Hospitz!
Readmissions: Opioid — ; - )
o 2 ] 6 8 10 12 16

The time period for this measure is 11/01/2020 - 10/31/2021
" Denom: Discharges with & diabetic agent within 5 days of discharge. Num: 30-day readmissions for
discharges with a diabetic agent.

Met Improvement Target Improvement, But Have Not Met Improvement . o Measure

Readmissions: All-Caus Hospftalliame Numerator  Denominator P'::::“

“ L [ e
[rescmizsions 2Cavee -

4T3T% 20 19.67% 25.00%

| 177% L] I

Diabetic Agents
Baseline Rate (2019): 16.47%
Goal Rate: 15.65%
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Performance Dashboards

Landing Page | Summary | Measures | Tabular Data | Comparisons | Comparisons Over Time | Discharge Distribution

Haspital Nam Measure Category

[1am | [777777 - Domenstration Maspial | [ Readmie - Martatiy

Measure Rate by Hospital
The time peried for this measure is 11/01/2020- 10/31/2021

discharges with a diabetic agent.

Measure Progress

Denom: Discharges with a diabetic agent within 5 days of discharge. Num: 30-day readmissions for

Diabetic Agents
Baseline Rate (2019): 16.47%
Goal Rate: 15.65%

Measure

et i Annual Anniual -
£, | mMmie I'm
P Mumerator Denominator
Rate
FIFTTT - Demonstration Hospital 20 56 20 .83%
|?Hd'_' - : | S0 4T 3T% 19.67% 25.00%
- | 172% |
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Affiliation Hospital Name Measure Category Measure

All F77777 - Demonstration Hospital Readmit - Mortality Readmissions: Diabetic Agent

Your hospital’s rank is 66 out of 79 ranked hospitals.

40

30
L]
&

10

o ill
_ Rank Compared to Hospitals in Other Non-Teaching Hospitals

Your hospital’s rank is 14 out of 21 ranked hospitals. Your hospital’s rank is 53 out of 62 ranked hospitals.

40

30
30

20 w

& g

10

m ‘ ‘ ‘ ‘ ‘
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Please note that these data points are rounded. SIR and SUR measures cannot be calculated if the unrounded denominator is less than 1.0.

The time period for this dashboard is 11/01/2020 - 10/31/2021
WNote: If your hospital's rank is 1 with a current rate of 0, a bar will not be shown
on the graph. Hospitals with null rates are not ranked. Lower Rank is Better.

Your hospital’s rank is 14 out of 14 ranked hospitals.

Your hospital’s rank is 18 out of 19 ranked hospitals.

o
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Affiliation Hospital Name Measure

The time period for this dashboard is 11/01/2020 - 10/31/2021
All 777777 - Demonstration Hospital Reacmissions: Dizbetic Agent

If a rate is not available, an N/R (no rate) is displayed

Days to Readmission

30-Day Readmits to 30-Day Readmits to 0-3Days 8-14 Days 15-21 Days 22-30 Days
Same Hospital Different Hospital
Setting 30-Day Discharges Readmits
DischargedTo ™ Readmit Rate Within 30 Days
Home 11.50% 4z 5 1 20.00% 4 80.00% o 0.00% 3 60.00% 1 20.00% 1 20.00% o 0.00%
SNF 43.48% 23 10 B 30.00% 7 70.00% 3 30.00% 3 30.00% 0 0.00% 2 20.00% 2 20.00%
HHA 16.00% 25 2 50.00% 2 50.00% 0 0.00% 1 25.00% 0 0.00% 1 25.00% 2 50.00%
IRF 0.00% 1 Q N/R o NfR 0 NfR o N/R 0 NfR o N/R o N/R
Other 20.00% 5 1 Q 0.00% 1 100.00% o 0.00% o 0.00% 1 100.00% o 0.00% o 0.00%
Total 20.83% 96 20 6 30.00% 14 70.00% 3 15.00% r 35.00% 2 10.00% 4 20.00% 4 20.00%
*SNF=Skilled Mursing Facility, HHA=Home Health Agency, and IRF=Inpatient Rehabilitation Facility.
. . . . . . . . Home
Days to Readmission by Discharge Setting 30-Day Readmissions to Same Hospital W s
0-3 47 8-14 15-21 22-30 100% M HHs
100% W =F
I other
80% I Total
80%
2 60%
E0% =
pd 50.00%
3]
0% B 40%
£ = g £ 30.00% 30.00%
8 8 4 8
o o < 20.00%
20% oo - 20%
N - £ g g
0% | o =1 =1 =] o o == =1 0% 0.00%
v oW o W x| @ oW wooox | @ W g W x| @ W g W x| @ W o W © " = —
= o =z = o v = o v = =4 o = o o ] m
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Readmissions: Diabetic Agent - Demographics
Maasurs

50.00%

2162%

20
The demographic rates shown are
for the measure you selected by
race, age, and dual eligible status_ if
a rate is not available, no rate or bar 25.00%
is displayed. 20.48% ]
Black Hepanic White DOritver Ne

19
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e Targeting readmissions

from the nursing home

is a good place to start
since 43.5% came back
to the hospital within
30 days of discharge.

e Measure progress
over time.

e Use the data to tell
a story.
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Affiliation
All

Hospital Name
F77777 - Demonstration Hospital

Measure Category
Readmit - Mortality

Measure

Reacmissions: Diabetic Agent

Comparisons Group
All

Time Interval
Monthly

Jan 15

o o o o
= = = =
T & &8 &
uw = < =

Comparisons Group

Jul 19

(5] (3] (5] (3] (5] (=] (=] (=]
= =l = =l = o 31 o
=] =% 4 = w [=4 £ =
3 7 4 (=] o [ L L]
I uwy =] = =] — w =
Facility HaIC State

Comparisons

Apr 20

May 20

Bed Size

Jun 20

Jul 20

Aug 20
Sep 20

HRRP

Baseline Rate
(01/01/2019 - 12/31/2019)

Oct 20

Nev 20

Cec 20

Jan 21

Teaching Status

=1 = =1 ]
o o o ol
T &8 8 F
w = < =
Urbanicity

Current Rate

Jun 21
Jul 21
Aug 21
Sep 21
Oct 21

Goal Rate

N/&

21

(11/01/2020 - 10/31/2021)
Facility T77777 - Demonstration Hospital 16.47% 20.83%
HQIC N/A N/A N/A
State AZ 16.02% 16.64%
Bed Size 1-99 beds 11.05% 17.16%
HRRP HRRP 2 15.45% 16.46%
Teaching Status Mo 15.22% 16.15%
Urbanicity Urban Facilities 16.19% 16.91%

Please note that these data points are rounded. SIR and SUR measures cannot be calculated if the unrounded denominator is less than 1.0.
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admissions: Diabetic Agent - Summ

Affiliation Hospital Name Measure Category Measure
Al Multiple values Readmit - Mortality Readmissions: Diabetic Agent
Baseline Rate Evaluation Rate
- — Time Period: Time Period: Number Neaded
- -
- — Hospital Name Bed Size CAH HRRP* Peer Group 01/01/2019 - 11/01/2020- to Avert Goal Rate
M 12/31/2018 10/31/2021
777777 - Demonstration Hospital 1-99 beds Ne HRRP 2 16.47% 20.83% 5

*HRRP: Hospital Readmission Reduction Program

Readmissions: Diak~*~ "~ant - Rate Over Time

Time Interval
Quarterly

Affiliation Hospital Name
All T77777 - Demanstration Hospital

20
2z Baseline Rate /:nalzlrs
& \/

10

o
) o ) o = =] =] =1 ] o ]
o o o o o o £ £ rd ry rd
=1 =1 =1 =1 =1 =1 =1 =1 =1 =1 =1
] I3 ] I3 ] ol ] I3 ] I3 ]
o oy ™ =t o o ™ = ot oy ™
(= o (= o o o (= o o o o

C
QO
'

If data are not available for a given time period, there will be a break in the graph.
Please note that these data points are rounded. SIR and SUR measures cannot be calculated if the unrounded denominator is less than 1.0

——
22 HSAG
i S




Affiliation Hospital Name Mes=ure Category Time Interval
[cai) - | 777777 - emanstration Hazpital | | Readmit - Morzality - | Readmizsions: Disbetic 2. = | | Quarterty
T77777 - Demonstration Hospital
Rezdmissions: Diabetic Agent Bzzelins LI‘J,-’E-:IlEI E-'EL-'E‘BI‘E 14 B85 16.47%
BEvaluation 1/1/2020 3/31/2020 2 25 &, 50%
4112020 5/30/2020 1 10 10.00%
7/1/2020 9/30/2020 2 16 12 50%
10/1/2020 12/31/2020 7 25 26.52%
1172021 3/31/2021 B 35 22 B6%
412071 5302021 E] 20 15.00%
720 9/30/2021 3 15 20.00%%
G,
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Time Interval
[ Monthiy

Measure
|P.-e:-dmi55i|:-n:: DizabeticA.. ¥ |

Affiliation
fai) v

Measure Category
|Readmit- Mortality

Hospital Name
| FITITT - Demanstration Hozpital - |

777777 - Demonstration Hospital
_———_——

Rezdmissions: Diabetic Agent Ezseline 1172013 12/31/201% 85 16.47%
Ewalustion 1472020 1/21/2020 1 11 5 .09%
2f1/2020 2/259/2020 1 1z B.33%
312020 3/31/2020 0 ] 0.00%
4112020 4{30/20:20 1 4 25.00%
512020 5/31/2020 0 2 0.00%
AL/2020 6/30/2020 a 4 0.00%
72020 73y 2020 1 3 33.33%
812020 B{31/2020 1 7 14.29%
912020 9/30/2020 Q ) 0.00%
10/12020 10/31/2020 2 g 25.00%
1112020 11,/30/2020 2 11 18.18%
12172020 12/31/2020 3 7 42 BE%
L2021 1/31/2021 2 16 12.50%
21201 2/28/2021 3 10 30.00%
31202 332021 3 9 33.33%
47112021 4302021 a 5 0.00%
512021 5/31/2021 2 g 25.00%
G202 6/30/2021 1 5 16.67%
712021 7312021 1 g 12.50%
/20 Bi312021 2 5 33.33%
91,2021 93072021 0 1 0.00%
10/12021 10/31/2021 1 g 12.50%
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e All-Cause e COVID

 All-Cause * Diabetes
Excluding COVID » Diabetic Agent
« AMI * Heart Failure
e Anticoagulant « Opioid
 Behavioral Health * Pneumonia

. CABG ° Sepsis
* COPD e THA/TKA

AMI = acute myocardial infarction, CABG = coronary artery bypass graft,

25 COPD = chronic obstructive pulmonary disease, THA/TKA = total hip/total knee arthroplasty
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Nursing home data coming soon in early summer!

COVID run chart reports are available now.
| Resident:VaccinationRate |

100.0%
i
3
R gRO%h e ———————— ——————————— T — T — ————— — T ————
%8
RS 810 83.5%
E E 80.0% 79.8% 78.8% —%'—_
5g 75.99
&
70.0%
06/13/2021 O6/20/2021 062712021 O7/04/2021 07172021

i Resident Vaccination Rate == == == Goal

100.0%
5 5
EE  o00%
@8
52,
£3 79.3%
& 80.0% Sy
E . 76.0% 77.0%
T T e m m m m— — — — — — — — — — — — — — — — — — — — -
70.0%
06/13/2021 06/20/2021 06/27/2021 O7/04/2021 071172021
i Staff Vaccination Rate == =— = Goal
HSAG "
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e You can download the data in an image,
tableau, crosstab, PDF, or PowerPoint.

e You can submit your assessments and track
progress over time.
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Next Steps ...

The Role of Health Equity
in Care Coordination

p e
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bit.ly/cc-quickinars
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Care Coordination During a Pandemic

Tuesday, January 18, 2022 | 11:00-11:30 a.m.%

Care Transitions Assessment Overview V
Tuesday, February 1, 2022 | 11:00-11:30 a.m. PT

Gap Root-Cause Analysis (RCA) V
Tuesday, February 15,2022 | 11:00-11:30 a.i... PT

Strategy Tree Development and Implemenv
Tuesday, March 1, 2022 | 11:00-11:30 a.m.
Readmission Super Utilizers V
Tuesday, March 15,2022 | 11:00-11:30 a.m.

Hot Spotting and Resources

Tuesday, April 5,2022 | 11:00-11:30 a.m. PV

Measuring Progress | QlIP Performance Dashw
Tuesday, April 19, 2022 | 11:00-11:30a.m. PT

The Role of Health Equity in Care Coordination
Tuesday, May 3, 2022 | 11:00-11:30 a.m. PT

The Impact of Health Literacy
Tuesday, June 7,2022 | 11:00-11:30 a.m. PT

Teach-Back: A Strategy to Impact Health Literacy
Tuesday, July 5, 2022 | 11:00-11:30 a.m. PT

Community Collaboration Meetings
Tuesday, August 2, 2022 | 11:00-11:30 a.m. PT

REGISTER NOW! More info at: https://www.hsag.com/cc-quickinars

30
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We want this call to be meaningful
to you, so we need your input.

At the end of the webinar, you will
be asked one question to
determine if this call equipped
your organization to begin
implementing care coordination
practices.

e
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Thank youl!

Michelle Pastrano Jenna Curran
818.265.4648 480.232.5433
mpastrano@hsag.com jeurran@hsag.com

Lindsay Holland
818.813.2665
lholland@hsag.com
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4 Quality Improvement i
‘ ~ Organizations HSA : el

Sharing Knowledge, Improving Health Care,
CENTERS FOR MEDICARE & MEDICAID SERVICES

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement
Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S.
Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official

views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of

that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-04142022-01
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