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Hospital Quality Improvement

Welcome from all of us!



•Welcome

•HQIC Updates

• Summary Performance Data

•HQIC by the Numbers

•Hospital Recognition

• Key Attributes of Success

• Professional Wheel of Life

• 13th Scope of Work 

•Wrap Up/Adjourn
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Agenda



Alabama 

Hospital 

Association

19 Hospitals

Alliant 

Health 

Solutions

2 Hospitals

Georgia Hospital 

Association

64 Hospitals

Alliant Health 

Solutions

5 Hospitals

KFMC Health 

Improvement 

Partners 1 Hospital

KFMC Health 

Improvement Partners

1 Hospitals

KFMC Health 

Improvement 

Partners

1 Hospital
Konza

7 Hospitals

Comagine

18 Hospitals

Comagine

8 Hospitals

Comagine

1 Hospital

Comagine

18 Hospitals

Enrolled Hospitals by State and Partner 
146 updated March 2024

KFMC Health 

Improvement 

Partners

1 Hospital 6



HQIC Evaluation Metrics and Goals By 2024*

• Decrease opioid-related ADEs by 7% including deaths

• Decrease opioid prescribing (>90MME) by 12%

Behavioral Health 
Decreased 

Opioid Misuse

• Reduce ADEs by 13%

• Reduce all-cause harm by 9%

• Reduce Clostridioides difficile rates

Patient Safety 
Reduction of 

Harm

• Reduce readmissions by 5%
Care Transitions 
Focus on High 

Utilizers

*For the nine Hospital Quality Improvement Contractors (HQICs)
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Patient Safety

• Opioid Stewardship

• Adverse Drug Events (opioids, 
anti-coag, glycemic)

• CLABSI

• CAUTI

• C diff/MRSA

• Sepsis

• Pressure Injuries

• Readmissions 

Other

• COVID-19 and/or public health 
emergencies

• Health disparities and health equity

• Patient and family engagement 
(PFE)

• Leadership engagement

• High Reliability Organization

• Workplace Violence Prevention

Areas of Focus
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1. High Reliability Organization (HRO)
• Maintain high levels of safety over an extended period

• Manage safety risks extremely well in complex and high-risk environments

• In healthcare, this translates to zero preventable harm for patient care 

2. Workplace Violence Prevention (WVP)
• An act or threat occurring at the workplace that can include verbal, nonverbal, written, or 

physical aggression; threatening, intimidating, harassing words or actions; bullying; sexual 
harassment; or physical assaults involving staff, licensed practitioners, patients, or visitors

• Incidence of violence–related health care worker injuries has steadily increased for at least a 
decade.

3. Rural Emergency Hospitals (REHs)
• Effective January 1, 2023, Rural Emergency Hospitals as a new Medicare provider

• Hospitals convert to emergency services and observation care due to financial reasons and 
reimbursement

• To date, there are 21 REHs in the United States; one Alliant HQIC enrolled hospital in Georgia
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Additional Areas of Focus and HQIC Updates



• Per CMS modification, conducted survey in July/August 2023

• Asked hospitals to respond so Alliant could develop tools and resources

• Included Yes/No questions

• Approximately 100+ Alliant hospitals responded

• Top areas of need

• HRO
1. Leadership fosters a culture of patient safety including zero harm

2. Uses robust process improvement tools to improve work processes and patient outcomes

• Workplace Violence Prevention
1. Leadership and accountability

2. Routine safety audits and drills

Environmental Scan: HRO and WVP
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• Evidence-based interventions, 

tools, and resources in literature 

• Quality advisers share with 

hospitals

• Currently have a total of 15 

coaching packages on patient 

safety topics developed by 

subject matter experts

• Continue to review and revise

• Coaching Packages on Alliant 

HQIC website
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HRO and WVP Coaching Packages

High Reliability Organization

Workplace Violence Prevention

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/quality.allianthealth.org/wp-content/uploads/2023/12/2023-Coaching-Package-High-Reliability-FINAL_508.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/quality.allianthealth.org/wp-content/uploads/2023/10/2024-Coaching-Package-Workplace-Violence-Prevention_508.pdf


RIR Goal Month 42 = Relative 

Improvement Rate Goal for March 2024

RIR Achieved = Relative Improvement 

Rate compared to baseline (2019 data 

for all measures except CAUTI, CLABSI, 

Sepsis, PI and MRSA which is 2020 data)

Source: 

CMS claims and NHSN data as of 

October 2022-October 2023
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Summary HQIC Level Performance: 42-month



• Meeting internal goal of 80% 
for PFE 2 and PFE 3

• Action Plan:

1. Identified hospitals with 

“no” responses

2. Partners to ask during next 

scheduled assessments

3. Update PFE coaching 

package

4. Promote new resources, 
focusing on rural hospitals, 

in HQIC newsletter
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Patient and Family Engagement Metrics



• Hospitals have improved in all 
seven categories

• Highest percent improvement in 
HEOA 3 (463%) and HEOA 4 (278%)

• Action plan:

1. Partners to ask during next 
scheduled assessments

2. Promote monthly Health Equity 
Office Hours led by our subject 
matter expert

3. Continue to promote resources 
in HQIC newsletter
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Health Equity Organizational Assessment (HEOA)

Implementation levels*
0 = Not performing any activities in this area
1 = Basic/fundamental
2 = Mid-level/intermediate
3 = Advanced



274 

Lives Saved

$39,660,187

Cost Savings

1,368

Harm Events Avoided

HQIC Accomplishments as of February 2024 (Despite COVID)
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146 Enrolled Hospitals   

13 States

92% CAH or Rural

19 Cohorts

3,990 Coaching Calls

180 Calls with SMEs

15 Coaching Packages

23 IP Office Hours

11 Health Equity Office Hours 

7 Community of Practice (CoP) Calls

1 High Reliability Event

1 CMS hospital site visit

3 Blogs

2 Quality Conference 2024 presentations

33 LAN Events

95% Overall Satisfaction Rate

6 Quality Leader Summits

33 Success Stories

1,613 HQIC-related landing page visits

1,164 Contacts receiving HQIC newsletters

The Road to Success

HQIC by the Numbers

PROGRAM
TECHNICAL 

ASSISTANCE

CMS LED EVENTS

EDUCATIONAL

MARKETING AND 

COMMUNICATIONS
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https://cloudadminsallianthealth.sharepoint.com/sites/AHG-QIN-QIO-QIN-Archive/Shared%20Documents/QIN-Archive/Department/NQIIC/TO%203%20HQIC/CMS%20Files/COR%20Calls/Monthly%20Reports/03%20March%202024%20Midyear/Submitted/MidYear%20Status%20and%20Final%20Report%20Narrative%20Template%20030124_Final%20Draft_TTedit.docx?web=1
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CMS Quality Conference 2024 Presentations 

Rosa Abraha, MPH

Health Equity Lead 
Donna Cohen, RN, BSN, CCM 

Director, Quality Projects

Karen Holtz, MT (ASCP), MS, CPHQ

HQIC Education Lead
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LAN Events and Quality Leader Summits – Featured Speakers



19

Success Stories – Featured Hospitals
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CMS Led Events – Community of Practice (CoP Calls), Blogs, High 

Reliability Event, and Site Visit



• HQIC portal is available to 
hospitals to view completed 
assessments, data and trends, 
and post discussions

• 129 unique hospitals logging into 
the portal

Top 3 hospital users:

21

Hospital Portal Users



All hospitals with 
baseline of zero and 
maintaining zero in 

patient safety measures.

Special Shout Out

Outstanding 
Hospital
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• Customized one-on-one calls with subject matter 

experts and new staff to roles, e.g., Infection 

Preventionist, Health Equity Leader

• Discussion of the “top five” evidence-based 

interventions from the coaching packages

• Peer-to-peer learning and networking, e.g., LAN 

events, large hospitals meeting with other large 

hospitals to discuss patient safety topics
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Key Attributes of Success – Alliant Health (2 hospitals)

Karen Holtz, MT(ASCP), MS, CPHQ

HQIC Education Lead 



• Alliant Subject Matter Experts engagement during calls

• Power BI data is shared during each call; however, 

hospitals were encouraged to share their current data to 

reflect progress or need for additional interventions on 

identified opportunities

• Physician peer-to-peer lunch and learn was successful in 

developing a robust sepsis program

• All quality directors and case management leaders were 

invited to their respective Partnership for Community 

Health (PCH) meetings to network and strategize on ways 

to improve transitions of care. This also helped hospitals 

meet the new CMS health equity requirements for 

community engagement.
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Key Attributes of Success – Alabama Hospital Association (19 hospitals)

Carol Snowden, RN, BSN

Quality Director 



• Leadership involvement was one of the key drivers

– Ongoing communication with the Board and C-suite

• Ongoing data driven approach

• One to one technical assistance on implementation of 
evidence-based practices

• Collaboration with local, state agencies, and peer to 
peer

• Organization wide communication of current 
performance data

– Frontline involvement of staff within the organization

•Commitment to continuous quality improvement
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Key Attributes of Success – Comagine Health (45 hospitals)

Rhonda Bowen, MPH, 

CIC, CPPS, CPHQ

Senior Improvement 

Advisor, Patient Safety



• Leadership involvement - better improvement efforts when the C-

Suite is involved

• Review of data - Keeping the data and the interventions in front of 

the hospitals helps with accountability

• Encouraging dashboards and policies relating to interventions

o Posting the data in key areas of the hospital (lobby, nursing floors, 

etc.) allows for transparency and holds hospitals accountable

• Having staff involved in the measures creates a better buy-in when 

making changes

• Encouraging hospitals to involve the patient and family caregiver’s 

voice and input through a strong patient and family engagement 

culture that has a conduit to hospital leadership. This includes 

adding the patient voice to the organization’s governing board.

• Promoting equal care delivery as a core value of the hospital that is 

data driven and actively addressed at all levels of the organization
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Key Attributes of Success – Georgia Hospital Association (64 hospitals)

Lynne Hall, RN, BSN, LSSBB 

Master TeamSTEPPS Trainer

Senior Quality Improvement 

Specialist



• Technical assistance in the form of monthly coaching 

calls kept teams on task and engaged over time. 30-

day action plans held them accountable for 

continued improvement.

• Ongoing data review with teams each month to 

identify areas of opportunity that may not have been 

their primary area of focus but benefitted from 

attention

• Challenging teams to look beyond the usual and 

routine

• Tap into and utilize existing data sources and 

partnerships and explore collaboration opportunities in 

the setting of limited resources

• Take credit for what you are doing!
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Key Attributes of Success – KFMC/Konza (11 hospitals)

Nadyne Hagmeier, RN

Quality Improvement Consultant
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Optim Health System Speakers

Teal Jeffers has worked as a registered nurse in 

the hospital setting for over 33 years. Teal 

earned an associate degree from Armstrong 

State College in Savannah, GA, a Bachelor of 

Science in nursing from Georgia Southern 

University in Statesboro, GA, and a Master of 

Science in nursing from Walden University in 

Minneapolis, MN. She is an ordained minister 

and her goal in life is to assist others in finding 

their true purpose while enjoying life’s journey.

Teal Jeffers, MSN, RN, CIC
Infection Preventionist/Risk Manager

Optim Medical Center Tattnall

Mrs. Duncan has worked for over 20 years 

in medical industry. In her current role, she 

provides leadership and direction for the 

nursing staff, care coordination, pharmacy, 

regulatory compliance and support 

services, as well as emergency medicine 

services. She received her undergraduate 

from West Virginia University, a Masters in 

Nursing from Chamberlain University and 

Masters in Business from Strayer University. 

Lora Duncan, MSN, RN, MBA
Chief Nursing and Clinical Operations Officer

Optim Health System

Lisa Waters has been a nurse for 32 years and has 

worked in many different roles including ED and 

Med-Surg Staff Nurse, Health Services 

Administrator, Emergency Department manager 

and a Flight Nurse.  Her goal in her work life is to 

utilize quality metrics to produce patient safety 

and positive patient outcomes. She is currently 

studying for her CPHQ (Certified Professional in 

Healthcare Quality) certification exam. 

Lisa Waters, RN, CEN
Quality Director, Patient Safety and 

Employee Health Nurse
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Wheel of Life

• The Wheel of Life, also known as the life balance wheel, the coaching wheel or 

the life wheel, is used to achieve a work-life balance by assessing and 

understanding how areas in your life are currently balanced.

• Paul J. Meyer, one of the originators of what is now known as ‘life coaching’ and 

the founder of the Success Motivation Institute, developed the wheel of life's 

modern-day version in 1960. The spokes of the wheel represent the most important 

aspects of your life, such as:

–Family, home life, health, wellbeing, career, finances, spirituality

Sometimes, we may view our lives sarcastically as the “Wheel of Strife!” Stressors on 

every side are in constant motion, much like a hamster wheel. We are often running 

at full speed but going nowhere fast and can’t find the time to jump off the wheel!



• Our system CEO 

challenged the 

executive team to 

complete this wheel. 

The findings were 

varied but thought-

provoking. Our Chief 

Clinical Officer Lora 

Duncan then 

challenged her 

nursing administrative 

team to complete.
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Professional Wheel of Life 

• Self-Assessment

Let’s take a few minutes 

to complete the Wheel of 

Life that was included in 

registration.

You will need to print this 

out. While you are 

printing, we will provide 

instructions.
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Evaluation

• The concept behind the wheel of life is that you can find fulfillment and 

happiness if you can find the right balance among your categories. 

• So, you'll want to use your wheel of life to visually assess how much time is 

being devoted to each of the important areas of your work-life. 
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Evaluation

Here are some steps you can follow to make that assessment:

•Go through each category and assess how much attention you’re 

currently devoting to it

•Assign each category a mark on a scale of 0 to 10, with 0 being the 

least attention and 10 being the highest attention

•Once you determine a category’s score, write it down and then 

mark it in the corresponding spoke



Connect the Dots

After you have gone through each category 
and marked your score on your wheel of life, 
connect each mark around the circle. By 
connecting the dots, you can see how each 
area compares and decide whether your 
wheel appears to be balanced.

Compare the Results to your Ideal Levels

Different areas of your life require different 
amounts of attention, especially in various 
seasons. In other words, achieving a balanced 
work-life doesn't have to mean that you’re 
giving an equal amount of focus to each 
category. Consider what your ideal attention 
level is for each category and then plot those 
scores on your wheel of life in a different color.
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Evaluation of Results
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Make a Change

Take steps to address the areas you’d like to improve

Assess any gaps that exist between your current and ideal work-life balance. There could be areas 

where you feel you're unable to devote the desired amount of attention. Using this visual tool, you 

can identify the gaps and decide the areas in your life that need more of your time and attention.

Wheel of Life Categories

• Success in working across departments/divisions

• Career

• Coaching

• Generating results

• Relationship with manager and team

• Work-life balance/personal well-being

• Time management/email/organization

• Fill in the blank (add an area of importance that may affect your work-life balance)
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How to Use the Wheel of Life for Personal Use

It can be a great personal tool to help you find balance in your life. Some specific 

situations you might use it to help navigate include:

• Preparing for a promotion
• You can use the different categories of your wheel to sort out which skills or experiences you might need to 

prepare for a change at work.

• Stress management
• Use the wheel to identify and evaluate different stressors in your life and develop a better understanding of 

how to manage those stressors.

• Evaluating family life
• Use the wheel to assess your parenting or family management style. Label the wheel areas with elements 

of family management, then assess how well you focus on each area.
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Wellbeing Guide and Measures

https://www.cdc.gov/niosh/impactwellbeing/guide/

NIOSH’s Impact Wellbeing Guide for a step-by-step 
systems approach to improving wellbeing and building 
trust between leaders and healthcare workers.

https://www.cdc.gov/niosh/impactwellbeing/

1 Source: National Institute for Occupational Safety and Health

https://www.cdc.gov/niosh/impactwellbeing/guide/
https://www.cdc.gov/niosh/impactwellbeing/
https://www.cdc.gov/niosh/
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Upcoming Events: Office Hours - Ask the Experts

Health Equity

Every 3rd Thursday from 3-4:00 p.m. ET 

Registration link 

LeAnn Pritchett, MSN RN CPHQ

System Director of Quality & Safety

Tift Regional Medical Center

Infection Prevention (IP) Chats

July 24 from at 2:00 p.m. ET

Registration link 

Amy Ward, RN, BS, MS, CIC

Infection Preventionist

https://allianthealth-org.zoom.us/meeting/register/tZEvdeqsrT8qHdLmWzdwsrkV3w0tF4r2nXMa#/registration
https://allianthealth-org.zoom.us/meeting/register/tZEvdeqsrT8qHdLmWzdwsrkV3w0tF4r2nXMa#/registration


Upcoming Events

Community of Practice (CoP) Call

Enhancing Capacity: Reengineering 

Fall and Fall Injury Programs
Thurs, May 9 from 1-2:00 p.m. ET

Register Here

HQIC Reliability and Resilience Learning Action Series

Second session on June 21, 2024

Webinars aim to educate and engage hospital 
leaders on the concepts and practices of resilience 

and high reliability in health care.

Register here

Learning and Action Network (LAN)

Daily Safety Huddles and Using High 

Reliability Organization (HRO) Principles

Tues, Jun 25

Flyer forthcoming
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https://engage.allianthealth.org/e/810993/p-TEyx-VY-YYFFeA--registration/5ww8px/1977156600/h/NeLOiV9j02AGGydGVsokz1C5T4i8PInkUjr06154lx0
https://us06web.zoom.us/meeting/register/tZEsc-mqqD0vEtxgP0SWTc8lD_YFXO8rxaFW#/registration


• Program focus and design to align with the HHS Strategic Plan, National 

Quality Strategy, CMS’ Strategic Pillars, CMS’ Behavioral Health Strategy 

and Health Equity Strategy

• Target quality improvement models where evidence suggests they will 

improve outcomes. CMS led and direct QI – both the “what” and “how” it 

is done with clearly defined interventions

• Shift the QIO program from an information dissemination role via QI 

education, towards QI implementation and national leadership of QI. Help 

facilities to assess and build their internal capacity to drive culture change 

and implement improvements at all the levels that are necessary to 

effectively implement a quality improvement and management system. 

Meaningfully influencing leadership and governance is key. 
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Vision for the 13th Scope of Work



• Foundation is the Community Health model so that QI is targeted at the 
health system as a whole in an integrated fashion, not at discrete, 
fragmented models in isolation 

• Ensure that collection and use of data, which is foundational to all QI, is 
brought into the modern age with state-of-the-art IT systems and 
enhanced data analytics capability.

• Optimize use of all levers for outcomes, oversight and culture change: 
program design, payment model, contract structure, selection of 
contractors, role of CMS staff, technology

• Position QIO Program as the nation’s resource for QI, providing integrated, 
systemic QI while also serving as CMS’ rapid response arm to address 
quality and safety issues. 
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Vision for the 13th Scope of Work, continued
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CMS National Quality Strategic Goals



Q&A/Wrap Up

• Type questions and comments in Chat

• Complete evaluation polling questions 
upon exit
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Thank you for attending!



Hospital Quality Improvement

Thank you for joining us!

How did we do today?

@AlliantQIO

@AlliantQIO

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) 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 document 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. 
12SOW-AHS-QIN-QIO TO3-HQIC--5663-04/24/24

https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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	•
	•
	•
	•
	•
	Effective January 1, 2023, Rural Emergency Hospitals as a new Medicare provider


	•
	•
	•
	H
	ospitals convert to emergency services and observation care due to financial reasons and 
	reimbursement


	•
	•
	•
	To date, there are 21 REHs in the United States; one Alliant HQIC enrolled hospital in Georgia






	Additional Areas of Focus and HQIC Updates
	Additional Areas of Focus and HQIC Updates
	Additional Areas of Focus and HQIC Updates



	•
	•
	•
	•
	•
	•
	Per CMS modification, conducted survey in July/August 2023


	•
	•
	•
	Asked hospitals to respond so Alliant could develop tools and resources


	•
	•
	•
	Included Yes/No questions


	•
	•
	•
	Approximately 100+ Alliant hospitals responded


	•
	•
	•
	Top areas of need


	•
	•
	•
	•
	•
	HRO


	1.
	1.
	1.
	1.
	Leadership fosters a culture of patient safety including zero harm


	2.
	2.
	2.
	Uses robust process improvement tools to improve work processes and patient outcomes



	•
	•
	•
	Workplace Violence Prevention


	1.
	1.
	1.
	1.
	Leadership and accountability


	2.
	2.
	2.
	Routine safety audits and drills







	Environmental Scan: HRO and WVP
	Environmental Scan: HRO and WVP
	Environmental Scan: HRO and WVP



	•
	•
	•
	•
	•
	•
	Evidence
	-
	based interventions, 
	tools, and resources in literature 


	•
	•
	•
	Quality advisers share with 
	hospitals


	•
	•
	•
	Currently have a total of 15 
	coaching packages on patient 
	safety topics developed by 
	subject matter experts


	•
	•
	•
	Continue to review and revise


	•
	•
	•
	Coaching Packages on Alliant 
	HQIC website




	HRO and WVP Coaching Packages
	HRO and WVP Coaching Packages
	HRO and WVP Coaching Packages


	Figure
	High Reliability Organization
	High Reliability Organization
	High Reliability Organization
	High Reliability Organization
	Span



	Figure
	Workplace Violence Prevention
	Workplace Violence Prevention
	Workplace Violence Prevention
	Workplace Violence Prevention
	Span




	RIR Goal Month 
	RIR Goal Month 
	RIR Goal Month 
	RIR Goal Month 
	42
	= Relative 
	Improvement Rate Goal for March 2024

	RIR Achieved = Relative Improvement 
	RIR Achieved = Relative Improvement 
	Rate compared to baseline (2019 data 
	for all measures except CAUTI
	, CLABSI, 
	Sepsis, PI and MRSA which is 2020 data)

	Source: 
	Source: 

	CMS claims and NHSN data as of 
	CMS claims and NHSN data as of 
	October 2022
	-
	October 2023


	Summary HQIC Level Performance: 42
	Summary HQIC Level Performance: 42
	Summary HQIC Level Performance: 42
	-
	month


	Figure

	•
	•
	•
	•
	•
	•
	Meeting internal goal of 80% 
	for PFE 2 and PFE 3


	•
	•
	•
	Action Plan:


	1.
	1.
	1.
	1.
	Identified hospitals with 
	“no” responses


	2.
	2.
	2.
	Partners to ask during next 
	scheduled assessments


	3.
	3.
	3.
	Update PFE coaching 
	package


	4.
	4.
	4.
	Promote new resources, 
	focusing on rural hospitals, 
	in HQIC newsletter





	Patient and Family Engagement Metrics
	Patient and Family Engagement Metrics
	Patient and Family Engagement Metrics


	Figure

	•
	•
	•
	•
	•
	•
	Hospitals have improved in all 
	seven categories


	•
	•
	•
	Highest percent improvement in 
	HEOA 3 (463%) and HEOA 4 (278%)


	•
	•
	•
	Action plan:


	1.
	1.
	1.
	1.
	Partners to ask during next 
	scheduled assessments


	2.
	2.
	2.
	Promote monthly Health Equity 
	Office Hours led by our subject 
	matter expert


	3.
	3.
	3.
	Continue to promote resources 
	in HQIC newsletter





	Health Equity Organizational Assessment (HEOA)
	Health Equity Organizational Assessment (HEOA)
	Health Equity Organizational Assessment (HEOA)


	Implementation levels*
	Implementation levels*
	Implementation levels*

	0
	0
	=
	Not
	performing
	any
	activities
	in
	this
	area

	1
	1
	=
	Basic/fundamental

	2
	2
	=
	Mid
	-
	level/intermediate

	3
	3
	=
	Advanced


	Figure

	274 
	274 
	274 
	274 

	Lives Saved
	Lives Saved


	$39,660,187
	$39,660,187
	$39,660,187

	Cost Savings
	Cost Savings


	1,368
	1,368
	1,368

	Harm Events Avoided
	Harm Events Avoided


	HQIC Accomplishments as of February 2024 (Despite COVID)
	HQIC Accomplishments as of February 2024 (Despite COVID)
	HQIC Accomplishments as of February 2024 (Despite COVID)


	Figure
	Figure

	Sect
	Figure
	Figure
	Span
	146
	146
	146
	Enrolled Hospitals   
	13
	States

	92% 
	92% 
	CAH or Rural



	Figure
	Span
	19
	19
	19
	Cohorts

	3,990
	3,990
	Coaching Calls

	180 
	180 
	Calls with SMEs

	15 
	15 
	Coaching Packages

	23
	23
	IP Office Hours

	11
	11
	Health Equity Office Hours 



	Figure
	Span
	7
	7
	7
	Community of Practice (CoP) Calls

	1
	1
	High Reliability Event

	1
	1
	CMS hospital site visit

	3
	3
	Blogs

	2
	2
	Quality Conference 2024 presentations



	Figure
	Span
	33 
	33 
	33 
	LAN Events

	95% 
	95% 
	Overall Satisfaction Rate

	6
	6
	Quality Leader Summits

	33
	33
	Success Stories



	Figure
	Span
	1,613 
	1,613 
	1,613 
	HQIC
	-
	related landing page visits

	1,164 
	1,164 
	Contacts receiving HQIC newsletters



	The Road to Success
	The Road to Success
	The Road to Success

	HQIC by the Numbers
	HQIC by the Numbers


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Link
	Span
	PROGRAM
	PROGRAM
	PROGRAM




	Figure
	Span
	TECHNICAL 
	TECHNICAL 
	TECHNICAL 
	ASSISTANCE



	CMS LED EVENTS
	CMS LED EVENTS
	CMS LED EVENTS


	EDUCATIONAL
	EDUCATIONAL
	EDUCATIONAL


	MARKETING AND 
	MARKETING AND 
	MARKETING AND 
	COMMUNICATIONS


	Figure

	CMS Quality Conference 2024 Presentations 
	CMS Quality Conference 2024 Presentations 
	CMS Quality Conference 2024 Presentations 
	CMS Quality Conference 2024 Presentations 


	Figure
	Figure
	Figure
	Rosa Abraha, MPH
	Rosa Abraha, MPH
	Rosa Abraha, MPH

	Health Equity Lead 
	Health Equity Lead 


	Figure
	Donna Cohen,
	Donna Cohen,
	Donna Cohen,
	RN, BSN, CCM 

	Director, Quality Projects
	Director, Quality Projects


	Figure
	Karen Holtz, MT (ASCP), MS, CPHQ
	Karen Holtz, MT (ASCP), MS, CPHQ
	Karen Holtz, MT (ASCP), MS, CPHQ

	HQIC Education Lead
	HQIC Education Lead



	Sect
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	LAN Events and Quality Leader Summits 
	LAN Events and Quality Leader Summits 
	LAN Events and Quality Leader Summits 
	–
	Featured Speakers


	Figure
	Figure

	Success Stories 
	Success Stories 
	Success Stories 
	Success Stories 
	–
	Featured Hospitals


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure

	CMS Led Events 
	CMS Led Events 
	CMS Led Events 
	CMS Led Events 
	–
	Community of Practice (CoP Calls), Blogs, High 
	Reliability Event, and Site Visit


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure

	•
	•
	•
	•
	•
	•
	HQIC portal is available to 
	hospitals to view completed 
	assessments, data and trends, 
	and post discussions


	•
	•
	•
	129 unique hospitals logging into 
	the portal




	Top 3 hospital users:
	Top 3 hospital users:
	Top 3 hospital users:


	Hospital Portal Users
	Hospital Portal Users
	Hospital Portal Users


	Figure
	Figure
	Figure

	Sect
	Figure
	All hospitals with 
	All hospitals with 
	All hospitals with 
	baseline of zero and 
	maintaining zero in 
	patient safety measures.


	Special Shout Out
	Special Shout Out
	Special Shout Out


	Outstanding 
	Outstanding 
	Outstanding 
	Hospital



	•
	•
	•
	•
	•
	•
	Customized one
	-
	on
	-
	one calls with subject matter 
	experts
	and new staff to roles, e.g., Infection 
	Preventionist, Health Equity Leader


	•
	•
	•
	Discussion of
	the “top five” evidence
	-
	based 
	interventions from the coaching packages


	•
	•
	•
	Peer
	-
	to
	-
	peer learning and networking,
	e.g.,
	LAN 
	events, large hospitals meeting with other large 
	hospitals to discuss patient safety topics




	Key Attributes of Success 
	Key Attributes of Success 
	Key Attributes of Success 
	–
	Alliant Health (2 hospitals)


	Figure
	Karen Holtz, MT(ASCP), MS, CPHQ
	Karen Holtz, MT(ASCP), MS, CPHQ
	Karen Holtz, MT(ASCP), MS, CPHQ

	HQIC Education Lead 
	HQIC Education Lead 



	Sect
	Figure
	•
	•
	•
	•
	•
	Alliant Subject Matter Experts engagement during calls


	•
	•
	•
	Power BI data is shared during each call; however, 
	hospitals were encouraged to share their current data to 
	reflect progress or need for additional interventions on 
	identified opportunities


	•
	•
	•
	Physician peer
	-
	to
	-
	peer lunch and learn was successful in 
	developing a robust sepsis program


	•
	•
	•
	All quality directors and case management leaders were 
	invited to their respective Partnership for Community 
	Health (PCH) meetings to network and strategize on ways 
	to improve transitions of care. This also helped hospitals 
	meet the new CMS health equity requirements for 
	community engagement.




	Key Attributes of Success 
	Key Attributes of Success 
	Key Attributes of Success 
	–
	Alabama Hospital Association (19 hospitals)


	Carol Snowden, RN, BSN
	Carol Snowden, RN, BSN
	Carol Snowden, RN, BSN

	Quality Director 
	Quality Director 



	•
	•
	•
	•
	•
	•
	Leadership involvement was one of the key drivers


	–
	–
	–
	–
	Ongoing communication with the Board and C
	-
	suite



	•
	•
	•
	Ongoing data driven approach


	•
	•
	•
	One to one technical assistance on implementation of 
	evidence
	-
	based practices


	•
	•
	•
	Collaboration with local, state agencies, and peer to 
	peer


	•
	•
	•
	Organization wide communication of current 
	performance data


	–
	–
	–
	–
	Frontline involvement of staff within the organization



	•
	•
	•
	Commitment to continuous quality improvement




	Key Attributes of Success 
	Key Attributes of Success 
	Key Attributes of Success 
	–
	Comagine Health (45 hospitals)


	Rhonda Bowen, MPH, 
	Rhonda Bowen, MPH, 
	Rhonda Bowen, MPH, 
	CIC, CPPS, CPHQ

	Senior Improvement 
	Senior Improvement 
	Advisor, Patient Safety


	Figure

	•
	•
	•
	•
	•
	•
	Leadership involvement 
	-
	better improvement efforts when the C
	-
	Suite is involved


	•
	•
	•
	Review of data 
	-
	Keeping the data and the interventions in front of 
	the hospitals helps with accountability


	•
	•
	•
	Encouraging
	dashboards and policies relating to
	interventions


	o
	o
	o
	o
	Posting the data in key areas of the hospital (lobby, nursing floors, 
	etc.) allows for transparency and holds hospitals
	accountable



	•
	•
	•
	Having staff involved in the
	measures
	creates a better buy
	-
	in when 
	making changes


	•
	•
	•
	Encouraging hospitals to involve the patient and family caregiver’s 
	voice and input through a strong patient and family engagement 
	culture that has a conduit to hospital leadership. This includes 
	adding the patient voice to the organization’s governing board.


	•
	•
	•
	Promoting equal care delivery as a core value of the hospital that is 
	data driven and actively addressed at all levels of the organization




	Key Attributes of Success 
	Key Attributes of Success 
	Key Attributes of Success 
	–
	Georgia Hospital Association (64 hospitals)


	Figure
	Lynne Hall, RN, BSN, LSSBB 
	Lynne Hall, RN, BSN, LSSBB 
	Lynne Hall, RN, BSN, LSSBB 
	Master TeamSTEPPS Trainer

	Senior Quality Improvement 
	Senior Quality Improvement 
	Specialist



	•
	•
	•
	•
	•
	•
	Technical assistance in the form of monthly coaching 
	calls kept teams on task and engaged over time. 30
	-
	day action plans held them accountable for 
	continued improvement.


	•
	•
	•
	Ongoing data review with teams each month to 
	identify areas of opportunity that may not have been 
	their primary area of focus but benefitted from 
	attention


	•
	•
	•
	Challenging teams to look beyond the usual and 
	routine


	•
	•
	•
	Tap into and utilize existing data sources and 
	partnerships and explore collaboration opportunities in 
	the setting of limited resources


	•
	•
	•
	Take credit for what you are doing!




	Key Attributes of Success 
	Key Attributes of Success 
	Key Attributes of Success 
	–
	KFMC/Konza (11 hospitals)


	Figure
	Nadyne Hagmeier, RN
	Nadyne Hagmeier, RN
	Nadyne Hagmeier, RN

	Quality Improvement Consultant
	Quality Improvement Consultant



	Optim
	Optim
	Optim
	Optim
	Health System Speakers


	Teal Jeffers has worked as a registered nurse in 
	Teal Jeffers has worked as a registered nurse in 
	Teal Jeffers has worked as a registered nurse in 
	the hospital setting for over 33 years. Teal 
	earned an associate degree from Armstrong 
	State College in Savannah, GA, a Bachelor of 
	Science in nursing from Georgia Southern 
	University in Statesboro, GA, and a Master of 
	Science in nursing from Walden University in 
	Minneapolis, MN. She is an ordained minister 
	and her goal in life is to assist others in finding 
	their true purpose while enjoying life’s journey.


	Teal Jeffers, MSN, RN, CIC
	Teal Jeffers, MSN, RN, CIC
	Teal Jeffers, MSN, RN, CIC

	Infection Preventionist/Risk Manager
	Infection Preventionist/Risk Manager

	Optim
	Optim
	Medical Center Tattnall


	Figure
	Figure
	Mrs. Duncan has worked for over 20 years 
	Mrs. Duncan has worked for over 20 years 
	Mrs. Duncan has worked for over 20 years 
	in medical industry. In her current role, she 
	provides leadership and direction for the 
	nursing staff, care coordination, pharmacy, 
	regulatory compliance and support 
	services, as well as emergency medicine 
	services. She received her undergraduate 
	from West Virginia University, a Masters in 
	Nursing from Chamberlain University and 
	Masters in Business from Strayer University. 


	Lora Duncan, MSN, RN, MBA
	Lora Duncan, MSN, RN, MBA
	Lora Duncan, MSN, RN, MBA

	Chief Nursing and Clinical Operations Officer
	Chief Nursing and Clinical Operations Officer

	Optim
	Optim
	Health System


	Figure
	Lisa Waters has been a nurse for 32 years and has 
	Lisa Waters has been a nurse for 32 years and has 
	Lisa Waters has been a nurse for 32 years and has 
	worked in many different roles including ED and 
	Med
	-
	Surg Staff Nurse, Health Services 
	Administrator, Emergency Department manager 
	and a Flight Nurse.  Her goal in her work life is to 
	utilize quality metrics to produce patient safety 
	and positive patient outcomes. She is currently 
	studying for her CPHQ (Certified Professional in 
	Healthcare Quality) certification exam. 


	Lisa Waters, RN, CEN
	Lisa Waters, RN, CEN
	Lisa Waters, RN, CEN

	Quality Director, Patient Safety and 
	Quality Director, Patient Safety and 
	Employee Health Nurse



	Wheel of Life
	Wheel of Life
	Wheel of Life
	Wheel of Life


	•
	•
	•
	•
	•
	The Wheel of Life, also known as the 
	life balance wheel
	, the 
	coaching wheel
	or 
	the 
	life wheel
	, is used to achieve a work
	-
	life balance by assessing and 
	understanding how areas in your life are currently balanced.


	•
	•
	•
	Paul J. Meyer, one of the originators of what is now known as ‘life coaching’ and 
	the founder of the Success Motivation Institute, developed the wheel of life's 
	modern
	-
	day version in 1960. The spokes of the wheel represent the most important 
	aspects of your life, such as:


	–
	–
	–
	–
	Family, home life, health, wellbeing, career, finances, spirituality




	Sometimes, we may view our lives sarcastically as the “Wheel of Strife!” Stressors on 
	Sometimes, we may view our lives sarcastically as the “Wheel of Strife!” Stressors on 
	every side are in constant motion, much like a hamster wheel. We are often running 
	at full speed but going nowhere fast and can’t find the time to jump off the wheel!



	•
	•
	•
	•
	•
	•
	Our system CEO 
	challenged the 
	executive team to 
	complete this wheel. 
	The findings were 
	varied but thought
	-
	provoking. Our Chief 
	Clinical Officer Lora 
	Duncan then 
	challenged her 
	nursing administrative 
	team to complete.




	Professional Wheel of Life 
	Professional Wheel of Life 
	Professional Wheel of Life 


	Figure
	•
	•
	•
	•
	•
	Self
	-
	Assessment



	Let’s take a few minutes 
	Let’s take a few minutes 
	to complete the Wheel of 
	Life that was included in 
	registration.

	You will need to print this 
	You will need to print this 
	out. While you are 
	printing, we will provide 
	instructions.



	Evaluation
	Evaluation
	Evaluation
	Evaluation


	•
	•
	•
	•
	•
	The concept behind the wheel of life is that you can find fulfillment and 
	happiness if you can find the right balance among your categories. 



	•
	•
	•
	•
	So, you'll want to use your wheel of life to visually assess how much time is 
	being devoted to each of the important areas of your work
	-
	life. 





	Evaluation
	Evaluation
	Evaluation
	Evaluation


	Here are some steps you can follow to make that assessment:
	Here are some steps you can follow to make that assessment:
	Here are some steps you can follow to make that assessment:

	•
	•
	•
	•
	•
	Go through each category and assess how much attention you’re 
	currently devoting to it


	•
	•
	•
	Assign each category a mark on a scale of 0 to 10, with 0 being the 
	least attention and 10 being the highest attention


	•
	•
	•
	Once you determine a category’s score, write it down and then 
	mark it in the corresponding spoke






	Connect the Dots
	Connect the Dots
	Connect the Dots
	Connect the Dots

	After you have gone through each category 
	After you have gone through each category 
	and marked your score on your wheel of life, 
	connect each mark around the circle. By 
	connecting the dots, you can see how each 
	area compares and decide whether your 
	wheel appears to be balanced.

	Compare the Results to your Ideal Levels
	Compare the Results to your Ideal Levels

	Different areas of your life require different 
	Different areas of your life require different 
	amounts of attention, especially in various 
	seasons. In other words, achieving a balanced 
	work
	-
	life doesn't have to mean that you’re 
	giving an equal amount of focus to each 
	category. Consider what your ideal attention 
	level is for each category and then plot those 
	scores on your wheel of life in a different color.


	Evaluation of Results
	Evaluation of Results
	Evaluation of Results


	Figure

	Make a Change
	Make a Change
	Make a Change
	Make a Change


	Take steps to address the areas you’d like to improve
	Take steps to address the areas you’d like to improve
	Take steps to address the areas you’d like to improve

	Assess any gaps that exist between your current and ideal work
	Assess any gaps that exist between your current and ideal work
	-
	life balance. There could be areas 
	where you feel you're unable to devote the desired amount of attention. Using this visual tool, you 
	can identify the gaps and decide the areas in your life that need more of your time and attention.

	Wheel of Life Categories
	Wheel of Life Categories

	•
	•
	•
	•
	Success in working across departments/divisions


	•
	•
	•
	Career


	•
	•
	•
	Coaching


	•
	•
	•
	Generating results


	•
	•
	•
	Relationship with manager and team


	•
	•
	•
	Work
	-
	life balance/personal well
	-
	being


	•
	•
	•
	Time management/email/organization


	•
	•
	•
	Fill in the blank (add an area of importance that may affect your work
	-
	life balance)





	How to Use the Wheel of Life for Personal Use
	How to Use the Wheel of Life for Personal Use
	How to Use the Wheel of Life for Personal Use
	How to Use the Wheel of Life for Personal Use


	It can be a great personal tool to help you find balance in your life. Some specific 
	It can be a great personal tool to help you find balance in your life. Some specific 
	It can be a great personal tool to help you find balance in your life. Some specific 
	situations you might use it to help navigate include:

	•
	•
	•
	•
	•
	Preparing for a promotion


	•
	•
	•
	•
	You can use the different categories of your wheel to sort out which skills or experiences you might need to 
	prepare for a change at work.



	•
	•
	•
	Stress management


	•
	•
	•
	•
	Use the wheel to identify and evaluate different stressors in your life and develop a better understanding of 
	how to manage those stressors.



	•
	•
	•
	Evaluating family life


	•
	•
	•
	•
	Use the wheel to assess your parenting or family management style. Label the wheel areas with elements 
	of family management, then assess how well you focus on each area.







	Sect
	Figure
	Figure
	Wellbeing Guide and Measures
	Wellbeing Guide and Measures
	Wellbeing Guide and Measures


	Figure
	https://www.cdc.gov/niosh/impactwellbeing/guide/
	https://www.cdc.gov/niosh/impactwellbeing/guide/
	https://www.cdc.gov/niosh/impactwellbeing/guide/
	https://www.cdc.gov/niosh/impactwellbeing/guide/
	Span



	NIOSH’s
	NIOSH’s
	NIOSH’s
	Impact Wellbeing
	Guide for a step
	-
	by
	-
	step 
	systems approach to improving wellbeing and building 
	trust between leaders and healthcare workers.


	https://www.cdc.gov/niosh/impactwellbeing/
	https://www.cdc.gov/niosh/impactwellbeing/
	https://www.cdc.gov/niosh/impactwellbeing/
	https://www.cdc.gov/niosh/impactwellbeing/
	Span



	1 
	1 
	1 
	Source:
	National Institute for Occupational Safety and Health
	National Institute for Occupational Safety and Health
	Span



	Figure
	Figure

	Upcoming Events: Office Hours 
	Upcoming Events: Office Hours 
	Upcoming Events: Office Hours 
	Upcoming Events: Office Hours 
	-
	Ask the Experts


	Figure
	Health Equity
	Health Equity
	Health Equity

	Every 3rd Thursday from 3
	Every 3rd Thursday from 3
	-
	4:00 p.m. ET 
	Registration link 
	Registration link 
	Span



	Figure
	LeAnn Pritchett, MSN RN CPHQ
	LeAnn Pritchett, MSN RN CPHQ
	LeAnn Pritchett, MSN RN CPHQ

	System Director of Quality & Safety
	System Director of Quality & Safety

	Tift Regional Medical Center
	Tift Regional Medical Center


	Figure
	Figure
	Infection Prevention (IP) Chats
	Infection Prevention (IP) Chats
	Infection Prevention (IP) Chats

	July 24 from at 2:00 p.m. ET
	July 24 from at 2:00 p.m. ET

	Registration link 
	Registration link 
	Registration link 
	Span



	Figure
	Figure
	Amy Ward, RN, BS, MS, CIC
	Amy Ward, RN, BS, MS, CIC
	Amy Ward, RN, BS, MS, CIC

	Infection Preventionist
	Infection Preventionist


	Figure
	Figure

	Upcoming Events
	Upcoming Events
	Upcoming Events
	Upcoming Events


	Community of Practice (CoP) Call
	Community of Practice (CoP) Call
	Community of Practice (CoP) Call

	Enhancing Capacity: Reengineering 
	Enhancing Capacity: Reengineering 
	Fall and Fall Injury Programs
	Thurs, May 9 from 1
	-
	2:00 p.m. ET

	Register Here
	Register Here
	Register Here
	Span



	HQIC Reliability and Resilience Learning Action Series
	HQIC Reliability and Resilience Learning Action Series
	HQIC Reliability and Resilience Learning Action Series

	Second session on 
	Second session on 
	June 21, 2024

	Webinars aim to educate and engage hospital 
	Webinars aim to educate and engage hospital 
	leaders on the concepts and practices of resilience 
	and high reliability in health care.

	Register here
	Register here
	Register here
	Span



	Learning and Action Network (LAN)
	Learning and Action Network (LAN)
	Learning and Action Network (LAN)

	Daily Safety Huddles and Using High 
	Daily Safety Huddles and Using High 
	Reliability Organization (HRO) Principles

	Tues, Jun 25
	Tues, Jun 25

	Flyer forthcoming
	Flyer forthcoming


	Figure

	•
	•
	•
	•
	•
	•
	Program focus and design to align with the 
	HHS Strategic Plan
	, 
	National 
	Quality Strategy, CMS’ Strategic Pillars, CMS’ Behavioral Health Strategy 
	and 
	Health Equity Strategy


	•
	•
	•
	Target quality improvement models 
	where evidence suggests they will 
	improve outcomes. CMS led and direct QI 
	–
	both the “what” and “how” it 
	is done with clearly defined interventions


	•
	•
	•
	Shift the QIO program from an information dissemination role via QI 
	education, 
	towards QI implementation and national leadership of QI
	. Help 
	facilities to assess and build their internal capacity to drive culture change 
	and implement improvements at all the levels that are necessary to 
	effectively implement a quality improvement and management system. 
	Meaningfully 
	influencing leadership and governance 
	is key. 




	Vision for the 13
	Vision for the 13
	Vision for the 13
	th
	Scope of Work



	•
	•
	•
	•
	•
	•
	Foundation 
	is the 
	Community Health model 
	so that QI is targeted at the 
	health system as a whole in an integrated fashion, not at discrete, 
	fragmented models in isolation 


	•
	•
	•
	Ensure that collection and 
	use of data
	, which is foundational to all QI, is 
	brought into the modern age with state
	-
	of
	-
	the
	-
	art IT systems and 
	enhanced data analytics capability.


	•
	•
	•
	Optimize use of 
	all levers for outcomes, oversight and culture change: 
	program design, payment model, contract structure, selection of 
	contractors, role of CMS staff, technology


	•
	•
	•
	Position QIO Program as the 
	nation’s resource for QI, 
	providing integrated, 
	systemic QI while also serving as CMS’ rapid response arm to address 
	quality and safety issues
	. 




	Vision for the 13
	Vision for the 13
	Vision for the 13
	th
	Scope of Work, continued



	CMS National Quality Strategic Goals
	CMS National Quality Strategic Goals
	CMS National Quality Strategic Goals
	CMS National Quality Strategic Goals


	Figure

	Q&A/Wrap Up
	Q&A/Wrap Up
	Q&A/Wrap Up
	Q&A/Wrap Up


	•
	•
	•
	•
	•
	Type questions and comments in Chat


	•
	•
	•
	Complete evaluation polling questions 
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