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Senior Quality Improvement Specialist

Ingris is a bilingual registered dietitian nutritionist (RDN), 
New York state-certified dietitian nutritionist (CDN), 
certified professional in healthcare quality (CPHQ), and 
certified diabetes care and education specialist (CDCES) 
with a clinical background in medical nutrition therapy 
and community nutrition education.

Her work as an RDN in a 615-bed specialty long-term care 
(LTC) and rehabilitation facility catering to individuals with 
chronic conditions and genetic disorders inspired her 
transition into the quality improvement (QI) sector to 
influence changes in patient care and support population 
health initiatives on a larger scale. 

Ingris currently contributes to our chronic disease 
management efforts and monthly QIN-QIO Newsletter.

Contact information: IGarcia@ipro.org 



What is TAKEheart?
TAKEheart® is an initiative funded by the Agency for Healthcare 
Research and Quality (AHRQ) to develop training materials and 
educational resources for CR programs based on the strategies 
outlined in the Million Hearts®/AACVPR Cardiac Rehabilitation Change 
Package (CRCP).
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Quality Improvement Project Overview



The Role of Data 
Data is used to:

• Establish the need for the project and the starting point.

• Identify gaps, errors, discrepancies and areas for improvement.

• Help set targets for the future.

• Inform the implementation of a workable AR system as well as the structuring and 
monitoring of CC activities.

• Provide objective evidence.

• Track improvement progress and identify continuing needs.
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Build a Data Team

Who should be involved?

People to include on the QI team for their data needs or data expertise:
• IT Department Staff
• CR Staff Responsible for Patient Tracking
• Care Coordinators
• Unit Managers
• Unit- or System-level Leadership
• Other CR Staff
• Others with Data Expertise

Periodically, you’ll need input from:
• Cardiologists
• Nurses
• Other Clinicians
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Data: Determine Who, What and Where

Mapping the data collection process helps the team 
understand what reports and program information can be 
generated and who can access it.

Know:
• Where your data resides

• What it takes to capture the data you need

• Whether new data capture processes are needed

• Who oversees different aspects of data collection



Types of Data

Patient-level Data: 
Patient-Specific

Aggregate Data: 
Population-Specific

• Age
• Gender
• Zip code
• Diagnosis
• CR referral, enrollment, and 

participation

• # of patients eligible for CR
• # of patients referred to CR
• # of patients enrolled in CR
• CR referral, enrollment and 

participation overall and in 
underrepresented groups



Data Type What does it show?
Patient-level: age, 
gender, etc. Shows the characteristics of patients who enroll or don’t enroll

Patient-level Shows which specific patients were (or were not) referred or 
enrolled

Patient-level: referral 
source Shows which providers are referring or not referring

Aggregate Can show where in the workflow process patients are dropping 
out

Aggregate It can be used to show what portion of eligible patients were or 
were not referred or enrolled

Aggregate: referral 
source

It can be used to show which providers are referring a smaller 
proportion of eligible patients
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Questions Data Can Answer By Data Type



Sample Questions To Explore With Data

Who are the referral sources?
• Several providers
• One or two providers

What is the referral profile?
• Majority of referred patients come from one or two providers
• Equal distribution from a variety of providers

What is the profile of the primary participant?
• E.g., 68 y.o., Caucasian male w/CABG

What is the profile of the common non-participant?
• E.g., 57 y.o. Hispanic working woman w/AMI
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Future Data Capture Plan 
GOAL: Create capacity to track changes and manage eligible 
patients as you implement AR and enhance CC

Questions to Consider as You Create a Data Capture Plan:
• Are new processes required?
• How will you plan for an increase in referrals and enrollment?
• Are additional resources required, software?
• Who will handle monitoring and reporting?
• How will you fill the roles?
• How will missing data to support AR and CC be recovered?
• When will you have roles and responsibilities assigned?
• When will you start using the new processes?
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Increasingly, CR metrics 
(referral, enrollment, 
adherence rates, time to 
refer, etc.) are being 
incorporated into quality 
performance programs and 
can drive reimbursement.

Progress can be tracked 
and communicated 
throughout the 
organization to drive 
continued improvement 
efforts.

Measuring results over 
time lets the team know 
whether the changes are 
working or adjustments 
are needed, thereby 
informing decisions and 
actions.

Measuring results can 
maintain accountability 
and promote the 
sustainability of change 
efforts.
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Measure Change



Time Period: 
Monthly to start

Numerator: Number of 
eligible inpatients referred to 
outpatient CR program

Denominator: Number of 
inpatients discharged with 
appropriate ICD-10 codes

Exclusions
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Example: Inpatient Referral Measure



Provides a clear idea 
of what the 

information means by 
giving it a visual 

context (charts or 
graphs)

Renders data more 
natural to comprehend 

and easier to identify 
trends, patterns and 

outliers

Helps users pay 
attention to areas 
that indicate red 
flags or progress
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Tell a Story: Data Visualization
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Example of Data Visualization



Tips For Success

• Start small and expand over time

• Create measures that allow monitoring of highest priority changes

• Keep data collection simple. Maybe join a registry to manage/track 
patients

• Measure frequently to assess progress over time

• Discuss progress and celebrate success

• If there is no success, revisit the process workflows, adjust and try again
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Do It For You! Do It For Your Heart! 
Say Yes to Cardiac Rehabilitation (Cardiac Rehab) Flyer

• This one-page patient-facing resource is 
intended to help patients understand the 
benefits of participating in cardiac rehab. 

• The flyer also links to a powerful patient 
testimonial that helps explain cardiac 
rehab from the patient’s perspective.

https://quality.allianthealth.org/media_library/do-it-for-you-do-it-for-your-heart-say-yes-to-cardiac-
rehabilitation-cardiac-rehab-flyer/

https://quality.allianthealth.org/media_library/do-it-for-you-do-it-for-your-heart-say-yes-to-cardiac-rehabilitation-cardiac-rehab-flyer/


What’s Holding You Back From Going to Cardiac Rehab?

https://quality.allianthealth.org/wp-content/uploads/2023/05/Cardiac-Rehab-Barriers-Flyer-FINAL_508.pdf

This patient-facing flyer provides resources and tips 
that may help individuals work through the 
challenges of cardiac rehab, including:

• Locating a local program

• Transportation

• Scheduling around work and/ or caregiving 
responsibilities

• Payment

• Understanding the need and benefits of cardiac 
rehab

https://quality.allianthealth.org/wp-content/uploads/2023/05/Cardiac-Rehab-Barriers-Flyer-FINAL_508.pdf


Empowering Patients, Families, Care Partners and
Communities 

This five-minute YouTube video features a
Beneficiary and Family Advisory Council 
member sharing her experience participating in 
cardiac rehab and how it changed her life. 

You can use this video on a variety of 
channels:

• Patient education and discharge planning 
communications with patients and care 
partners.

• Broadcast on your patient TV channels, 
waiting room and lobby TVs.

• Add a link to the testimonial video to your 
patient discharge materials, cardiac rehab 
webpage, and media platforms.

https://www.youtube.com/watch?v=MwSDi6BlfOM

Take a picture of 
this QR code to 
access the video 
on your 
smartphone!

https://www.youtube.com/watch?v=MwSDi6BlfOM


AHS Cardiac Rehabilitation Guide
This provider-facing resource is a 
guide to cardiac rehabilitation 
services that include:

• The importance of cardiac rehab.

• Cardiac rehabilitation referral 
eligibility.

• Effective cardiac rehab referral 
and care coordination practices.

• Billing and reimbursement 
information.

• Evidence-informed resources for 
cardiac rehab delivery models.

https://quality.allianthealth.org/wp-content/uploads/2023/01/AHS-Cardiac-Rehabilitation-Guide-FINAL_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/01/AHS-Cardiac-Rehabilitation-Guide-FINAL_508.pdf


Connect Patients Eligible for Cardiac Rehabilitation to
Life-Saving Services Handout

This provider-facing resource outlines the 
eligibility criteria, key components, benefits 
and procedure codes for cardiac rehab 
and intensive cardiac rehab services.

https://quality.allianthealth.org/wp-content/uploads/2022/10/Document-7-Connect-
Patients-Eligible-for-Cardiac-Rehabilitation-to-Life-Saving-Services_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2022/10/Document-7-Connect-Patients-Eligible-for-Cardiac-Rehabilitation-to-Life-Saving-Services_508.pdf


Questions?



Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO
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