
            R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 

Pr
od

uc
ed

 b
y:

 
D

el
m

ar
va

 F
ou

nd
at

io
n 

fo
r M

ed
ic

al
 C

ar
e,

 In
c.

 
 In

 P
ar

tn
er

sh
ip

 w
ith

: 
Th

e 
C

en
te

r f
or

 H
om

e 
C

ar
e 

P
ol

ic
y 

an
d 

R
es

ea
rc

h 
V

is
iti

ng
 N

ur
se

 S
er

vi
ce

 o
f N

ew
 Y

or
k 

 W
ith

 S
up

po
rt

 fr
om

: 
Th

e 
C

en
te

rs
 fo

r M
ed

ic
ar

e 
an

d 
M

ed
ic

ai
d 

S
er

vi
ce

s 
(C

M
S

)  
 

Th
e 

en
cl

os
ed

 m
at

er
ia

l w
as

 p
re

pa
re

d 
an

d 
as

se
m

bl
ed

 b
y 

D
el

m
ar

va
 F

ou
nd

at
io

n 
fo

r M
ed

ic
al

 C
ar

e 
un

de
r c

on
tra

ct
 w

ith
 th

e 
C

en
te

rs
 fo

r M
ed

ic
ar

e 
an

d 
M

ed
ic

ai
d 

S
er

vi
ce

s 
(C

M
S

), 
an

 a
ge

nc
y 

of
 

th
e 

U
.S

. D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s.
 T

he
 c

on
te

nt
s 

pr
es

en
te

d 
do

 n
ot

 n
ec

es
sa

ril
y 

re
fle

ct
 C

M
S

 p
ol

ic
y.

 H
H

 Q
IO

S
C

 0
82

00
5 

- 0
01

 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 
      



 W
el

co
m

e 
 W

el
co

m
e 

to
 th

e 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
qu

al
ity

 im
pr

ov
em

en
t i

ni
tia

tiv
e.

 B
y 

pa
rtn

er
in

g 
w

ith
 y

ou
r Q

ua
lit

y 
Im

pr
ov

em
en

t 
O

rg
an

iz
at

io
n 

(Q
IO

), 
yo

u 
w

ill 
be

 c
ol

la
bo

ra
tin

g 
w

ith
 o

th
er

 h
om

e 
he

al
th

 a
ge

nc
ie

s 
to

 te
st

 a
nd

 im
pl

em
en

t q
ua

lit
y 

im
pr

ov
em

en
t 

st
ra

te
gi

es
 a

im
ed

 a
t r

ed
uc

in
g 

ac
ut

e 
ca

re
 h

os
pi

ta
liz

at
io

ns
.  

 Th
e 

C
en

te
rs

 fo
r M

ed
ic

ar
e 

an
d 

M
ed

ic
ai

d 
S

er
vi

ce
s 

(C
M

S)
 h

as
 a

 v
is

io
n 

fo
r M

ed
ic

ar
e 

be
ne

fic
ia

rie
s—

th
at

 e
ve

ry
 p

er
so

n 
re

ce
iv

es
 th

e 
rig

ht
 c

ar
e 

ev
er

y 
tim

e.
 C

M
S

 s
ee

ks
 to

 a
ch

ie
ve

 “t
ra

ns
fo

rm
at

io
na

l c
ha

ng
e”

 in
 th

e 
he

al
th

ca
re

 s
ys

te
m

 s
o 

th
at

 h
ea

lth
 c

ar
e 

is
 c

on
si

st
en

tly
 

sa
fe

, t
im

el
y,

 e
ffe

ct
iv

e,
 e

ffi
ci

en
t, 

eq
ui

ta
bl

e 
an

d 
pa

tie
nt

-c
en

te
re

d.
 C

M
S

 in
te

nd
s 

to
 a

cc
el

er
at

e 
th

e 
ra

te
 o

f i
m

pr
ov

em
en

t t
hr

ou
gh

 it
s 

he
al

th
 c

ar
e 

qu
al

ity
 im

pr
ov

em
en

t p
ro

gr
am

 u
si

ng
 fo

ur
 b

ro
ad

 s
tra

te
gi

es
: m

ea
su

rin
g 

an
d 

re
po

rti
ng

 p
er

fo
rm

an
ce

, a
do

pt
in

g 
he

al
th

 
in

fo
rm

at
io

n 
te

ch
no

lo
gy

, r
ed

es
ig

ni
ng

 c
ar

e 
pr

oc
es

se
s,

 a
nd

 tr
an

sf
or

m
in

g 
or

ga
ni

za
tio

na
l c

ul
tu

re
. C

M
S

 h
as

 s
el

ec
te

d 
th

e 
ac

ut
e 

ca
re

 
ho

sp
ita

liz
at

io
n 

qu
al

ity
 m

ea
su

re
 fo

r n
at

io
na

l f
oc

us
 in

 th
e 

ho
m

e 
he

al
th

 s
et

tin
g 

be
gi

nn
in

g 
in

 A
ug

us
t 2

00
5.

 
 Q

IO
s 

ar
e 

co
m

m
itt

ed
 to

 p
ro

vi
di

ng
 s

up
po

rt 
an

d 
re

so
ur

ce
s 

fo
r q

ua
lit

y 
im

pr
ov

em
en

t t
o 

ho
m

e 
he

al
th

 a
ge

nc
ie

s.
 M

or
e 

in
fo

rm
at

io
n 

an
d 

co
nt

ac
ts

 c
an

 b
e 

fo
un

d 
at

 h
ttp

://
w

w
w

.M
ed

Q
IC

.o
rg

. 
  A

bo
ut

 th
is

 R
es

ou
rc

e 
 Th

is
 re

so
ur

ce
 (r

ef
er

re
d 

to
 a

s 
th

e 
C

ha
ng

e 
B

in
de

r)
 is

 d
ire

ct
ed

 to
 q

ua
lit

y 
im

pr
ov

em
en

t p
ro

fe
ss

io
na

ls
 in

 h
om

e 
he

al
th

 
ag

en
ci

es
 (H

H
A

s)
 a

nd
 in

 Q
IO

s.
 It

 is
 n

ot
 in

te
nd

ed
 a

s 
a 

pr
es

cr
ip

tiv
e,

 re
ad

y-
to

-u
se

 p
ro

gr
am

 o
f c

ar
e,

 b
ut

 ra
th

er
 a

s 
a 

re
so

ur
ce

 fo
r g

ui
di

ng
 a

n 
ag

en
cy

’s
 q

ua
lit

y 
im

pr
ov

em
en

t w
or

k 
to

 re
du

ce
 a

vo
id

ab
le

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

ns
. 

 U
nd

er
 c

on
tra

ct
 w

ith
 C

M
S

, t
he

 n
at

io
na

l H
om

e 
H

ea
lth

 Q
IO

 S
up

po
rt 

C
en

te
r (

D
el

m
ar

va
 F

ou
nd

at
io

n)
 p

ar
tn

er
ed

 w
ith

 th
e 

C
en

te
r f

or
 H

om
e 

C
ar

e 
P

ol
ic

y 
an

d 
R

es
ea

rc
h 

of
 th

e 
V

is
iti

ng
 N

ur
se

 S
er

vi
ce

 o
f N

ew
 Y

or
k 

an
d 

ot
he

r e
xp

er
ts

 to
 d

ev
el

op
 

th
is

 re
so

ur
ce

. I
t p

re
se

nt
s 

th
e 

vi
si

on
, g

oa
ls

, a
nd

 m
et

ho
do

lo
gy

 o
f t

he
 c

am
pa

ig
n 

to
 re

du
ce

 th
e 

ra
te

 o
f a

cu
te

 c
ar

e 
ho

sp
ita

liz
at

io
n 

of
 h

om
e 

he
al

th
 p

at
ie

nt
s.

 B
ec

au
se

 e
m

er
ge

nt
 c

ar
e 

is
 c

lo
se

ly
 re

la
te

d 
to

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

n 
an

d 
bo

th
 re

pr
es

en
t a

n 
ac

ut
e 

de
cl

in
e 

in
 h

ea
lth

 s
ta

tu
s,

 th
is

 re
so

ur
ce

 is
 a

ls
o 

ap
pl

ic
ab

le
 to

 re
du

ci
ng

 e
m

er
ge

nt
 c

ar
e.

 T
he

 
C

ha
ng

e 
B

in
de

r c
on

ta
in

s 
in

fo
rm

at
io

n 
ga

th
er

ed
 fr

om
 re

se
ar

ch
 a

nd
 p

ra
ct

ic
e,

 a
nd

 o
ffe

rs
 s

tra
te

gi
es

 a
nd

 a
ct

io
ns

 th
at

, i
f 

im
pl

em
en

te
d 

at
 th

e 
ag

en
cy

 le
ve

l, 
ca

n 
im

pr
ov

e 
ca

re
 a

nd
 p

at
ie

nt
 o

ut
co

m
es

. E
vi

de
nc

e 
so

ur
ce

s 
ar

e 
se

ld
om

 s
pe

ci
fic

 to
 h

om
e 

he
al

th
 c

ar
e;

 th
er

ef
or

e,
 th

e 
st

ra
te

gi
es

, a
ct

io
ns

, t
oo

ls
, a

nd
 re

so
ur

ce
s 

m
os

t a
pp

ro
pr

ia
te

 a
nd

 a
da

pt
ab

le
 to

 th
e 

ho
m

e 
he

al
th

 s
et

tin
g 

w
er

e 
in

cl
ud

ed
. 

 H
om

e 
he

al
th

 a
ge

nc
ie

s 
in

 1
2 

st
at

es
 v

ol
un

ta
ril

y 
pa

rti
ci

pa
te

d 
in

 a
 p

ilo
t t

es
t o

f t
hi

s 
re

so
ur

ce
 fr

om
 M

ar
ch

 2
9,

 2
00

5,
 th

ro
ug

h 
Ju

ly
 1

1,
 2

00
5.

 T
he

 p
ur

po
se

 o
f 

th
e 

pi
lo

t t
es

t w
as

 to
 d

et
er

m
in

e 
if 

th
es

e 
m

at
er

ia
ls

 w
er

e 
us

ef
ul

 to
 H

H
A

s 
in

 th
ei

r q
ua

lit
y 

im
pr

ov
em

en
t i

ni
tia

tiv
es

 fo
r a

cu
te

 c
ar

e 
ho

sp
ita

liz
at

io
n 

an
d 

to
 id

en
tif

y 
su

gg
es

tio
ns

 fo
r i

m
pr

ov
in

g 
th

e 
co

nt
en

t. 
A

 to
ta

l o
f 1

13
 H

H
As

 d
ev

el
op

ed
 a

 q
ua

lit
y 

im
pr

ov
em

en
t P

la
n 

of
 A

ct
io

n 
(P

O
A

) u
si

ng
 th

e 
st

ra
te

gi
es

, a
ct

io
ns

, a
nd

 
to

ol
s 

co
nt

ai
ne

d 
in

 th
is

 re
so

ur
ce

 a
nd

 c
ol

le
ct

ed
 m

on
ito

rin
g 

da
ta

. F
ro

m
 in

te
rv

ie
w

s 
an

d 
su

rv
ey

s 
co

nd
uc

te
d 

du
rin

g 
th

e 
pi

lo
t, 

w
e 

le
ar

ne
d 

th
at

 a
ge

nc
ie

s 
fo

un
d 

th
e 

ch
an

ge
 b

in
de

r a
nd

 m
at

er
ia

ls
 u

se
fu

l a
nd

 th
at

 th
ey

 b
el

ie
ve

d 
th

e 
ac

tio
ns

 th
ey

 im
pl

em
en

te
d 

w
ou

ld
 re

du
ce

 h
os

pi
ta

liz
at

io
ns

. W
e 

al
so

 le
ar

ne
d 

th
at

 
ag

en
ci

es
 fe

lt 
th

ey
 c

ou
ld

 b
en

ef
it 

fro
m

 m
or

e 
di

re
ct

io
n 

ab
ou

t h
ow

 to
 u

se
 th

e 
m

at
er

ia
ls

 a
nd

 in
co

rp
or

at
e 

th
em

 in
to

 th
ei

r O
B

Q
I p

ro
ce

ss
. I

n 
re

sp
on

se
, t

he
 

C
ha

ng
e 

B
in

de
r w

as
 re

or
ga

ni
ze

d 
an

d 
th

e 
Im

pr
ov

em
en

t s
ec

tio
n 

w
as

 m
od

ifi
ed

 to
 m

or
e 

cl
ea

rly
 in

te
gr

at
e 

th
es

e 
m

at
er

ia
ls

 in
to

 th
e 

O
B

Q
I p

ro
ce

ss
. 

  Th
an

k 
yo

u 
fo

r p
ar

tic
ip

at
in

g 
in

 th
is

 im
po

rta
nt

 q
ua

lit
y 

im
pr

ov
em

en
t i

ni
tia

tiv
e.

   

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

1 

http://www.medqic.org/


 Ta
bl

e 
of

 C
on

te
nt

s 
 

W
el

co
m

e 
 

 
 

 
 

 
 

 
 

 
 

 
1 

 Th
e 

C
ha

lle
ng

e 
 

 
 

 
 

 
 

 
 

 
 

3 
 Th

e 
M

is
si

on
 

 
 

 
 

 
 

 
 

 
 

 
 

4 
 

O
rg

an
iz

at
io

n 
of

 th
e 

C
ha

ng
e 

Fr
am

ew
or

k 
an

d 
Im

pr
ov

em
en

t M
at

rix
 

 
 

 
 

5 
Im

pr
ov

em
en

t M
at

rix
 

 
 

 
 

 
 

 
 

 
 

6 
 M

et
ho

ds
 a

nd
 E

xp
ec

ta
tio

ns
  

 
 

 
 

 
 

 
 

 
8 

 Im
pr

ov
em

en
t M

od
el

  
 

 
 

 
 

 
 

 
 

 
9 

 C
ha

ng
e 

Fr
am

ew
or

k 
in

 D
et

ai
l—

A
re

as
 fo

r I
m

pr
ov

em
en

t 
 

 
 

 
 

 
16

 
 

P
ro

m
ot

in
g 

P
at

ie
nt

 S
el

f-M
an

ag
em

en
t 

 
 

 
 

 
 

 
 

17
 

 
Im

pl
em

en
tin

g 
E

vi
de

nc
e-

B
as

ed
 P

ra
ct

ic
es

 a
nd

 G
ui

de
lin

es
  

 
 

 
 

 
21

 
 

U
si

ng
 S

ys
te

m
s 

an
d 

Te
ch

no
lo

gy
 to

 P
ro

m
ot

e 
E

ffe
ct

iv
en

es
s 

an
d 

E
ffi

ci
en

cy
  

 
 

 
24

 
 

Im
pr

ov
in

g 
C

ar
e 

D
el

iv
er

y 
S

ys
te

m
s 

an
d 

M
ob

iliz
in

g 
C

om
m

un
ity

 R
es

ou
rc

es
  

 
 

 
28

 
 

C
re

at
in

g 
a 

C
ul

tu
re

 o
f Q

ua
lit

y 
 

 
 

 
 

 
 

 
 

32
 

 M
ea

su
re

m
en

t S
tr

at
eg

y 
 

 
 

 
 

 
 

 
 

 
34

 
 In

de
x 

of
 T

oo
ls

 a
nd

 R
es

ou
rc

es
 

 
 

 
 

 
 

 
 

 
44

 
 R

ef
er

en
ce

s 
 

 
 

 
 

 
 

 
 

 
 

 
56

 
 

S
um

m
ar

y 
of

 E
vi

de
nc

e 
 

 
 

 
 

 
 

 
 

 
56

 
 

A
dd

iti
on

al
 R

ef
er

en
ce

s 
 

 
 

 
 

 
 

 
 

 
65

 
 A

ck
no

w
le

dg
m

en
ts

  
 

 
 

 
 

 
 

 
 

 
 

70
 

 A
pp

en
di

x 
 

 
 

 
 

 
 

 
 

 
 

 
71

 
 R

ed
uc

in
g 

A
cu

te
 C

ar
e 

H
os

pi
ta

liz
at

io
n 

– 
A

ug
us

t 2
00

5 
2



 Th
e 

C
ha

lle
ng

e 
 Im

ag
in

e 
if 

al
l p

at
ie

nt
s 

re
ce

iv
in

g 
ho

m
e 

ca
re

 h
ad

 a
ll 

th
e 

su
pp

or
t t

he
y 

ne
ed

ed
 to

 m
an

ag
e 

th
ei

r c
on

di
tio

ns
 o

r d
is

ea
se

s 
ef

fic
ie

nt
ly

 a
nd

 
ef

fe
ct

iv
el

y,
 th

us
 a

vo
id

in
g 

un
w

an
te

d 
ho

sp
ita

liz
at

io
ns

 a
nd

 e
m

er
ge

nt
 c

ar
e.

 Im
ag

in
e 

sm
oo

th
 a

nd
 s

af
e 

tra
ns

iti
on

s 
fro

m
 h

os
pi

ta
l t

o 
ho

m
e 

ca
re

, t
im

el
y 

an
d 

ef
fe

ct
iv

e 
co

m
m

un
ic

at
io

n 
an

d 
co

or
di

na
tio

n 
am

on
g 

he
al

th
 c

ar
e 

pr
ov

id
er

s.
 Im

ag
in

e 
sy

st
em

s 
of

 c
ar

e 
de

liv
er

y 
th

at
 

id
en

tif
y 

pa
tie

nt
s 

at
 ri

sk
 fo

r h
os

pi
ta

liz
at

io
n 

so
 th

ey
 c

an
 re

ce
iv

e 
m

or
e 

in
te

ns
iv

e 
ca

re
 m

an
ag

em
en

t t
o 

pr
ev

en
t d

et
er

io
ra

tio
n 

or
 id

en
tif

y 
th

e 
fir

st
 s

ig
ns

 o
f d

ec
lin

e 
fo

r e
ar

ly
 in

te
rv

en
tio

n.
 T

he
 c

ha
lle

ng
e 

is
 s

ub
st

an
tia

l b
ec

au
se

 re
du

ci
ng

 th
e 

ra
te

 o
f h

os
pi

ta
liz

at
io

ns
 is

 a
 m

ul
ti-

di
m

en
si

on
al

 o
bj

ec
tiv

e 
th

at
 is

 in
flu

en
ce

d 
by

 p
at

ie
nt

, c
ar

eg
iv

er
, h

ea
lth

ca
re

 p
ro

vi
de

r, 
an

d 
he

al
th

 s
ys

te
m

 fa
ct

or
s.

 E
vi

de
nc

e 
ex

is
ts

 th
at

 
ho

sp
ita

liz
at

io
n 

ra
te

s 
ca

n 
be

 re
du

ce
d.

1,
2  H

ow
ev

er
, t

he
 g

ap
 b

et
w

ee
n 

sc
ie

nc
e 

an
d 

pr
ac

tic
e 

is
 o

fte
n 

w
id

e.
 T

he
 c

au
se

s 
fo

r t
hi

s 
di

vi
de

 a
re

 
m

an
y,

 in
cl

ud
in

g 
fra

gm
en

ta
tio

n 
of

 c
ar

e 
ac

ro
ss

 s
et

tin
gs

 a
nd

 p
ro

vi
de

rs
, l

ac
k 

of
 c

om
m

itm
en

t o
n 

th
e 

pa
rt 

of
 s

en
io

r l
ea

de
rs

hi
p 

an
d 

or
ga

ni
za

tio
ns

, i
ne

ffi
ci

en
t u

se
 o

f r
es

ou
rc

es
, a

nd
 in

ad
eq

ua
te

 in
fo

rm
at

io
n 

an
d 

co
m

m
un

ic
at

io
n 

sy
st

em
s.

 
 Th

e 
O

A
S

IS
-d

er
iv

ed
 o

ut
co

m
e 

m
ea

su
re

s 
of

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

n 
an

d 
an

y 
em

er
ge

nt
 c

ar
e 

ar
e 

in
di

ca
to

rs
 o

f d
et

er
io

ra
tin

g 
pa

tie
nt

 h
ea

lth
 s

ta
tu

s.
 

Fo
r t

he
 p

er
io

d 
M

ar
ch

 2
00

4–
Fe

br
ua

ry
 2

00
5,

 2
8.

41
%

 o
f a

ll 
M

ed
ic

ar
e 

an
d 

sk
ill

ed
 M

ed
ic

ai
d 

ho
m

e 
he

al
th

 c
ar

e 
ep

is
od

es
 e

nd
ed

 w
ith

 a
n 

ac
ut

e 
ca

re
 

ho
sp

ita
liz

at
io

n,
 a

nd
 2

1.
35

%
 u

se
d 

em
er

ge
nt

 c
ar

e.
 W

ith
 m

or
e 

th
an

 3
.6

 m
ill

io
n 

ho
m

e 
he

al
th

 e
pi

so
de

s 
ov

er
al

l, 
th

at
 re

pr
es

en
ts

 m
or

e 
th

an
 1

 m
illi

on
 

ho
sp

ita
liz

at
io

ns
--a

 s
ig

ni
fic

an
t b

ur
de

n 
to

 p
at

ie
nt

s 
an

d 
to

 th
e 

he
al

th
 c

ar
e 

sy
st

em
. M

or
eo

ve
r, 

th
e 

ra
te

 o
f h

os
pi

ta
liz

at
io

n 
ha

s 
be

en
 in

cr
ea

si
ng

 s
lig

ht
ly

 
bu

t s
te

ad
ily

, s
in

ce
 C

Y
20

00
, w

he
n 

th
e 

ra
te

 w
as

 2
7.

27
%

.3    
 

N
ot

 a
ll 

ho
sp

ita
liz

at
io

ns
 a

re
 a

vo
id

ab
le

 a
nd

 a
lth

ou
gh

 th
e 

op
tim

al
 ra

te
 

of
 h

os
pi

ta
liz

at
io

n 
of

 h
om

e 
he

al
th

 p
at

ie
nt

s 
is

 n
ot

 k
no

w
n,

 a
 T

ec
hn

ic
al

 
E

xp
er

t P
an

el
 fo

rm
ed

 to
 s

tu
dy

 th
e 

to
pi

c 
ag

re
ed

 th
at

 th
er

e 
is

 
op

po
rtu

ni
ty

 fo
r i

m
pr

ov
em

en
t. 

E
vi

de
nc

e 
in

cl
ud

es
 th

e 
va

ria
bi

lit
y 

in
 

ra
te

s 
ac

ro
ss

 a
ge

nc
ie

s 
an

d 
th

e 
fa

ct
 th

at
 lo

w
er

 ra
te

s 
ha

ve
 b

ee
n 

at
ta

in
ed

 b
y 

so
m

e 
ag

en
ci

es
. T

w
en

ty
-fi

ve
 p

er
ce

nt
 o

f a
ll 

ag
en

ci
es

 
ha

ve
 a

ch
ie

ve
d 

a 
ris

k-
ad

ju
st

ed
 ra

te
 o

f a
pp

ro
xi

m
at

el
y 

23
%

 o
r l

es
s,

 
an

d 
in

 th
e 

na
tio

na
l a

nd
 N

ew
 Y

or
k 

de
m

on
st

ra
tio

ns
, u

si
ng

 th
e 

O
B

Q
I 

m
et

ho
do

lo
gy

, H
H

A
s 

ov
er

al
l w

er
e 

ab
le

 to
 a

tta
in

 h
os

pi
ta

liz
at

io
n 

ra
te

s 
in

 th
e 

lo
w

 2
0%

 ra
ng

e.
4  A

s 
se

en
 in

 th
e 

gr
ap

hi
c,

 th
e 

av
er

ag
e 

ris
k-

ad
ju

st
ed

 ra
te

 fo
r t

he
 q

ua
rte

r o
f a

ll 
ag

en
ci

es
 w

ith
 th

e 
hi

gh
es

t r
at

es
 i

ne
ar

ly
 th

re
e 

tim
es

 th
at

 o
f t

he
 a

ve
ra

ge
 fo

r t
he

 q
ua

rte
r o

f a
ge

nc
ie

s 
w

ith
 th

e 
lo

w
es

t r
at

es
. 

Ac
ut

e 
C

ar
e 

H
os

pi
ta

liz
at

io
n 

(lo
w

er
 ra

te
s 

ar
e 

be
tte

r)

48
.8

4%

17
.3

9%

s 

31
.3

7%

0%10
%

21
%

31
%

41
%

51
%

M
ar

04
-F

eb
05

Risk-Adjusted Rate

Av
g 

- h
ig

he
st

 q
ua

rt
ile

Av
g 

- l
ow

es
t q

ua
rt

ile

Na
tio

na
l A

ge
nc

y 
Av

g

O
ve

r 
1

 m
ill

io
n 

ho
sp

ita
liz

at
io

ns

7
,5

2
1

 H
H

A
s

O
ut

co
m

e 
P

er
fo

rm
an

ce
 G

ap
 –

O
pp

or
tu

ni
ty

 fo
r I

m
pr

ov
em

en
t

So
ur

ce
: Q

IE
S,

 O
B

Q
I R

ol
lu

p 
Su

m
m

ar
y

2
5

th
pe

rc
en

til
e 

–
2

3
.3

1
%

5
0

th
pe

rc
en

til
e 

–
2

9
.2

9
%

7
5

th
pe

rc
en

til
e 

–
3

7
.2

9
%

 Im
pr

ov
in

g 
pa

tie
nt

 o
ut

co
m

es
 c

an
 b

e 
ac

hi
ev

ed
 if

 h
om

e 
he

al
th

 
or

ga
ni

za
tio

ns
 m

ak
e 

a 
co

m
m

itm
en

t t
o 

st
riv

e 
fo

r s
ig

ni
fic

an
t a

nd
 

br
ea

kt
hr

ou
gh

 re
su

lts
 b

y 
ad

op
tin

g 
a 

cu
ltu

re
 o

f q
ua

lit
y 

an
d 

im
pl

em
en

tin
g 

st
ra

te
gi

es
 fo

r c
ha

ng
e.

 
 Th

e 
C

en
te

rs
 fo

r M
ed

ic
ar

e 
an

d 
M

ed
ic

ai
d 

Se
rv

ic
es

 (C
M

S)
 h

as
 

se
le

ct
ed

 th
e 

ac
ut

e 
ca

re
 h

os
pi

ta
liz

at
io

n 
qu

al
ity

 m
ea

su
re

 fo
r 

na
tio

na
l f

oc
us

 b
eg

in
ni

ng
 in

 A
ug

us
t 2

00
5.

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

3



 Th
e 

M
is

si
on

 
 Th

e 
m

is
si

on
 o

f t
hi

s 
qu

al
ity

 im
pr

ov
em

en
t c

am
pa

ig
n 

is
 to

 im
pl

em
en

t c
ar

e 
de

liv
er

y 
sy

st
em

s 
th

at
 p

re
ve

nt
 th

e 
de

te
rio

ra
tio

n 
in

 h
ea

lth
 

st
at

us
 o

f h
om

e 
he

al
th

 p
at

ie
nt

s 
re

su
lti

ng
 in

 th
e 

ne
ed

 fo
r h

os
pi

ta
liz

at
io

ns
 a

nd
 e

m
er

ge
nt

 c
ar

e.
 F

ea
si

bl
e 

an
d 

ef
fe

ct
iv

e 
st

ra
te

gi
es

 h
av

e 
be

en
 id

en
tif

ie
d 

th
at

, i
f i

m
pl

em
en

te
d 

at
 th

e 
ag

en
cy

 le
ve

l, 
w

ill 
im

pr
ov

e 
pa

tie
nt

 o
ut

co
m

es
.  

 Th
e 

G
oa

l 
 Th

e 
go

al
 is

 to
 re

du
ce

 a
vo

id
ab

le
 h

os
pi

ta
liz

at
io

ns
 a

nd
 e

m
er

ge
nt

 c
ar

e 
fo

r h
om

e 
he

al
th

 p
at

ie
nt

s.
  

 Th
e 

So
lu

tio
n 

 Ju
st

 a
s 

th
e 

ca
us

e 
of

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

ns
 is

 m
ul

ti-
di

m
en

si
on

al
, t

he
 s

ol
ut

io
n 

al
so

 is
 m

ul
ti-

di
m

en
si

on
al

 a
nd

 w
ill

 in
vo

lv
e 

pa
tie

nt
, c

ar
eg

iv
er

, 
he

al
th

ca
re

 p
ro

vi
de

r, 
an

d 
he

al
th

 s
ys

te
m

 fa
ct

or
s.

 A
ct

io
ns

 ta
ke

n 
by

 h
om

e 
he

al
th

 p
ro

vi
de

rs
 a

re
 n

ot
 th

e 
en

tir
e 

so
lu

tio
n,

 b
ut

 H
H

A
s 

ca
n 

im
pr

ov
e 

th
ei

r 
ca

re
 p

ro
ce

ss
es

 a
nd

 in
flu

en
ce

 a
nd

 le
ad

 im
pr

ov
em

en
ts

 in
 tr

an
si

tio
ns

 a
nd

 c
oo

rd
in

at
io

n 
ac

ro
ss

 s
et

tin
gs

.  
 R

ec
en

t a
na

ly
se

s 
of

 O
A

S
IS

 d
at

a 
su

gg
es

t t
ha

t h
os

pi
ta

liz
ed

 h
om

e 
he

al
th

 p
at

ie
nt

s 
ha

ve
 re

la
tiv

el
y 

un
st

ab
le

 c
hr

on
ic

 c
on

di
tio

ns
. I

n 
C

Y2
00

3,
 2

5%
 o

f t
he

 
ho

sp
ita

liz
at

io
ns

 o
cc

ur
re

d 
w

ith
in

 s
ev

en
 d

ay
s 

of
 th

e 
be

gi
nn

in
g 

of
 th

e 
ho

m
e 

he
al

th
 e

pi
so

de
; 4

5%
 o

cc
ur

re
d 

w
ith

in
 tw

o 
w

ee
ks

; a
nd

 n
ea

rly
 5

8%
 

oc
cu

rre
d 

w
ith

in
 th

e 
fir

st
 th

re
e 

w
ee

ks
 o

f h
om

e 
he

al
th

 c
ar

e.
 E

m
er

ge
nt

 c
ar

e 
us

e 
w

as
 a

ss
oc

ia
te

d 
w

ith
 h

os
pi

ta
liz

at
io

n—
84

%
 o

f e
pi

so
de

s 
w

ith
 

em
er

ge
nt

 c
ar

e 
en

de
d 

w
ith

 a
 h

os
pi

ta
liz

at
io

n.
 F

ur
th

er
m

or
e,

 a
cc

or
di

ng
 to

 a
n 

an
al

ys
is

 o
f C

Y2
00

3 
ho

sp
ita

l c
la

im
s 

da
ta

 fo
r f

iv
e 

st
at

es
 (M

D
, M

I, 
N

Y
, R

I, 
V

A
), 

in
di

vi
du

al
 d

ia
gn

os
es

 d
o 

no
t a

cc
ou

nt
 fo

r m
os

t o
f t

he
 h

os
pi

ta
liz

at
io

ns
. F

or
 e

xa
m

pl
e,

 c
on

ge
st

iv
e 

he
ar

t f
ai

lu
re

 w
as

 th
e 

m
os

t f
re

qu
en

t s
in

gl
e 

di
ag

no
si

s 
bu

t a
cc

ou
nt

ed
 fo

r o
nl

y 
9%

 o
f t

he
 h

os
pi

ta
liz

at
io

ns
.1   

 

 

Th
es

e 
an

al
ys

es
 s

ug
ge

st
 th

at
 th

e 
fo

cu
s 

of
 im

pr
ov

em
en

t e
ffo

rts
 s

ho
ul

d 
be

 o
n 

co
or

di
na

tin
g 

ca
re

 tr
an

si
tio

ns
, i

de
nt

ify
in

g 
pa

tie
nt

s 
at

 ri
sk

, s
ta

bi
liz

in
g 

an
d 

m
an

ag
in

g 
co

m
pl

ex
 a

nd
 c

hr
on

ic
 

co
nd

iti
on

s,
 s

up
po

rti
ng

 p
at

ie
nt

/c
ar

eg
iv

er
 s

el
f-m

an
ag

em
en

t, 
im

pr
ov

in
g 

co
m

m
un

ic
at

io
n,

 a
nd

 
cr

ea
tin

g 
sy

st
em

s 
to

 s
up

po
rt 

th
es

e 
pr

ac
tic

es
. B

ec
au

se
 s

uc
h 

ch
an

ge
s 

w
ill

 a
ffe

ct
 p

at
ie

nt
s 

w
ith

 a
ll 

ty
pe

s 
of

 d
ia

gn
os

es
 a

nd
 a

t a
ll 

st
ag

es
 o

f h
om

e 
ca

re
, t

he
se

 in
te

rv
en

tio
ns

 h
av

e 
th

e 
gr

ea
te

st
 p

ot
en

tia
l t

o 
pr

ev
en

t d
ec

lin
e 

an
d 

to
 re

du
ce

 a
vo

id
ab

le
 h

os
pi

ta
liz

at
io

ns
 a

nd
 

em
er

ge
nt

 c
ar

e.
 

 Th
e 

co
m

pr
eh

en
si

ve
 c

ha
ng

e 
fra

m
ew

or
k 

pr
es

en
te

d 
in

 th
is

 re
so

ur
ce

 c
on

ta
in

s 
th

e 
ke

y 
el

em
en

ts
 o

f a
ch

ie
vi

ng
 s

uc
h 

a 
sy

st
em

 o
f e

xc
el

le
nt

 c
ar

e 
or

ga
ni

ze
d 

in
to

 fi
ve

 a
re

as
 fo

r 
im

pr
ov

em
en

t t
ha

t a
re

 b
as

ed
 o

n 
th

e 
C

hr
on

ic
 C

ar
e 

M
od

el
.2

 
P

ro
m

ot
in

g 
P

at
ie

nt
 S

el
f-M

an
ag

em
en

t 
 

Im
pl

em
en

tin
g 

E
vi

de
nc

e-
B

as
ed

 P
ra

ct
ic

es
 a

nd
 G

ui
de

lin
es

 
 

U
si

ng
 S

ys
te

m
s 

an
d 

Te
ch

no
lo

gy
 to

 P
ro

m
ot

e 
E

ffe
ct

iv
en

es
s 

an
d 

E
ffi

ci
en

cy
 

 
Im

pr
ov

in
g 

C
ar

e 
D

el
iv

er
y 

S
ys

te
m

s 
an

d 
M

ob
iliz

in
g 

C
om

m
un

ity
 R

es
ou

rc
es

 
 

C
re

at
in

g 
a 

C
ul

tu
re

 o
f Q

ua
lit

y.
  

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

4



 

5

O
rg

an
iz

at
io

n 
of

 th
e 

C
ha

ng
e 

Fr
am

ew
or

k 
an

d 
Im

pr
ov

em
en

t M
at

rix
 

 Th
e 

C
ha

ng
e 

Fr
am

ew
or

k 
us

ed
 in

 th
is

 re
so

ur
ce

 p
ro

vi
de

s 
ch

an
ge

 id
ea

s 
in

 le
ve

ls
 o

f d
et

ai
l f

ro
m

 g
en

er
al

, h
ig

h-
le

ve
l s

tra
te

gi
es

 to
 s

pe
ci

fic
 a

ct
io

ns
 a

nd
 

to
ol

s 
an

d 
re

so
ur

ce
s 

th
at

 c
an

 b
e 

te
st

ed
 a

nd
 im

pl
em

en
te

d 
by

 H
H

As
. T

he
 C

ha
ng

e 
Fr

am
ew

or
k 

re
pr

es
en

ts
 a

 c
om

pr
eh

en
si

ve
 a

pp
ro

ac
h 

to
 q

ua
lit

y 
im

pr
ov

em
en

t t
ha

t i
s 

ba
se

d 
on

 th
e 

pr
em

is
e 

th
at

 s
us

ta
in

ab
le

, h
ig

h-
qu

al
ity

 p
at

ie
nt

 c
ar

e 
re

qu
ire

s 
sy

st
em

s 
an

d 
an

 o
rg

an
iz

at
io

na
l c

ul
tu

re
 th

at
 s

up
po

rts
 

cl
in

ic
ia

ns
 in

 p
ro

vi
di

ng
 th

e 
rig

ht
 c

ar
e 

fo
r e

ve
ry

 p
at

ie
nt

, e
ve

ry
 ti

m
e.

 
 Th

e 
“b

ig
 p

ic
tu

re
” o

f t
he

 C
ha

ng
e 

Fr
am

ew
or

k 
is

 p
ro

vi
de

d 
in

 a
n 

ea
sy

-to
-r

ea
d 

Im
pr

ov
em

en
t M

at
rix

. I
t c

an
 b

e 
us

ed
 b

y 
re

ad
in

g 
ei

th
er

 d
ow

n 
co

lu
m

ns
 o

r 
ac

ro
ss

 ro
w

s,
 d

ep
en

di
ng

 o
n 

th
e 

to
pi

c 
an

 a
ge

nc
y 

w
an

ts
 to

 a
dd

re
ss

. 
 

• 
Th

e 
co

lu
m

ns
 in

 th
e 

m
at

rix
 re

fle
ct

 fi
ve

 A
re

as
 fo

r I
m

pr
ov

em
en

t, 
w

hi
ch

 a
re

 b
as

ed
 o

n 
th

e 
C

hr
on

ic
 C

ar
e 

M
od

el
.1   

• 
P

ro
m

ot
in

g 
P

at
ie

nt
 S

el
f-M

an
ag

em
en

t 
• 

Im
pl

em
en

tin
g 

E
vi

de
nc

e-
B

as
ed

 P
ra

ct
ic

es
 a

nd
 G

ui
de

lin
es

  
• 

U
si

ng
 S

ys
te

m
s 

an
d 

Te
ch

no
lo

gy
 to

 P
ro

m
ot

e 
E

ffe
ct

iv
en

es
s 

an
d 

E
ffi

ci
en

cy
 

• 
Im

pr
ov

in
g 

C
ar

e 
D

el
iv

er
y 

S
ys

te
m

s 
an

d 
M

ob
ili

zi
ng

 C
om

m
un

ity
 R

es
ou

rc
es

  
• 

C
re

at
in

g 
a 

C
ul

tu
re

 o
f Q

ua
lit

y 
M

or
e 

in
fo

rm
at

io
n 

on
 th

e 
C

hr
on

ic
 C

ar
e 

M
od

el
 c

an
 b

e 
fo

un
d 

at
 h

ttp
://

w
w

w
.im

pr
ov

in
gc

hr
on

ic
ca

re
.o

rg
/c

ha
ng

e/
m

od
el

/c
om

po
ne

nt
s.

ht
m

l .
 

 
, 

Ar
ea

s 
fo

r I
m

pr
ov

em
en

t

ee
k 

of
 h

om
e 

he
al

th
 c

ar
e

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

• 
Th

e 
ro

w
s 

in
 th

e 
m

at
rix

 re
pr

es
en

t t
he

 p
at

ie
nt

’s
 S

ta
ge

 o
f C

ar
e-

fro
m

 re
fe

rr
al

/p
re

-a
dm

is
si

on
, t

o 
ad

m
is

si
on

 a
nd

 th
e 

fir
st

 w
th

ro
ug

h 
th

e 
ep

is
od

e 
of

 c
ar

e,
 a

nd
 w

he
n 

th
e 

pa
tie

nt
 p

re
se

nt
s 

at
 th

e 
em

er
ge

nc
y 

de
pa

rtm
en

t. 
 

 
• 

Th
e 

in
di

vi
du

al
 b

lo
ck

s 
on

 th
e 

m
at

rix
 c

on
ta

in
 h

ig
h-

le
ve

l S
tr

at
eg

ie
s 

fo
r c

ha
ng

e.
 T

he
 s

tra
te

gi
es

 m
ar

ke
d 

w
ith

 a
n 

as
te

ris
k 

ar
e 

co
ns

id
er

ed
 h

ig
h 

le
ve

ra
ge

 a
s 

id
en

tif
ie

d 
by

 e
xp

er
ts

 a
nd

 s
up

po
rte

d 
in

 th
e 

lit
er

at
ur

e.
 

 O
n 

su
bs

eq
ue

nt
 p

ag
es

, t
he

 C
ha

ng
e 

Fr
am

ew
or

k 
is

 p
re

se
nt

ed
 in

 g
re

at
er

 d
et

ai
l. 

E
ac

h 
A

re
a 

fo
r I

m
pr

ov
em

en
t i

s 
de

sc
rib

ed
. T

he
 e

vi
de

nc
e 

so
ur

ce
s 

fo
r t

he
 A

re
a 

fo
r I

m
pr

ov
em

en
t a

re
 

id
en

tif
ie

d 
by

 a
 s

up
er

sc
rip

t n
um

be
r a

nd
 c

an
 b

e 
fo

un
d 

in
 th

e 
S

um
m

ar
y 

of
 E

vi
de

nc
e.

 T
he

 
S

tra
te

gi
es

 a
re

 fu
rth

er
 b

ro
ke

n 
do

w
n 

in
to

 s
pe

ci
fic

 id
ea

s 
fo

r A
ct

io
ns

 th
at

 c
an

 b
e 

te
st

ed
 a

n
im

pl
em

en
te

d 
at

 th
e 

ag
en

cy
 le

ve
l. 

 
d 

 
M

an
y 

of
 th

e 
ac

tio
ns

 h
av

e 
re

la
te

d 
To

ol
s 

an
d 

R
es

ou
rc

es
, w

hi
ch

 h
av

e 
be

en
 a

ss
ig

ne
d 

a 
nu

m
be

r. 
M

or
e 

in
fo

rm
at

io
n 

ab
ou

t e
ac

h 
To

ol
 a

nd
 R

es
ou

rc
e 

is
 p

ro
vi

de
d 

in
 th

e 
In

de
x 

of
 

To
ol

s 
an

d 
R

es
ou

rc
es

, a
nd

 s
om

e 
To

ol
s 

ar
e 

pr
ov

id
ed

 in
 th

e 
ac

co
m

pa
ny

in
g 

To
ol

ki
t.

S
ta

ge
 o

f C
ar

e 

S
tra

te
gi

es
 fo

r C
ha

ng
e 

http://www.improvingchroniccare.org/change/model/components.html


 R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

6 

Im
pr

ov
em

en
t M

at
rix

  
Th

e 
st

ra
te

gi
es

 m
ar

ke
d 

w
ith

 a
n 

as
te

ris
k 

(*
) a

re
 c

on
si

de
re

d 
hi

gh
 le

ve
ra

ge
 a

s 
id

en
tif

ie
d 

by
 e

xp
er

ts
 a

nd
 s

up
po

rte
d 

in
 th

e 
lit

er
at

ur
e.

 
A

R
EA

S 
FO

R
 IM

PR
O

VE
M

EN
T 

A
. P

ro
m

ot
in

g 
Pa

tie
nt

  
Se

lf-
M

an
ag

em
en

t 
B

. I
m

pl
em

en
tin

g 
 

Ev
id

en
ce

-B
as

ed
 P

ra
ct

ic
es

 
an

d 
G

ui
de

lin
es

 

C
. U

si
ng

 S
ys

te
m

s 
an

d 
Te

ch
no

lo
gy

 
to

 P
ro

m
ot

e 
Ef

fe
ct

iv
en

es
s 

 
an

d 
Ef

fic
ie

nc
y 

D
. I

m
pr

ov
in

g 
C

ar
e 

D
el

iv
er

y 
Sy

st
em

s 
an

d 
M

ob
ili

zi
ng

 
C

om
m

un
ity

 R
es

ou
rc

es
 

E.
 C

re
at

in
g 

a 
 

C
ul

tu
re

 o
f Q

ua
lit

y 
 

ST
A

G
E 

O
F 

C
A

R
E—

 B
EF

O
R

E 
TH

E 
H

O
M

E 
H

EA
LT

H
 A

G
EN

C
Y 

A
C

C
EP

TS
 T

H
E 

PA
TI

EN
T 

FO
R

 C
A

R
E 

E
ns

ur
e 

th
at

 a
ge

nc
y 

ac
ce

pt
s 

pa
tie

nt
s 

w
ho

 a
re

 s
ui

ta
bl

e 
ca

nd
id

at
es

 fo
r h

om
e 

ca
re

 a
nd

 h
as

 s
uf

fic
ie

nt
 in

fo
rm

at
io

n 
to

 c
ar

e 
fo

r t
he

m
 a

pp
ro

pr
ia

te
ly

 
A

.1
  E

ng
ag

e 
pa

tie
nt

s 
an

d 
ca

re
gi

ve
rs

 in
 

th
e 

de
te

rm
in

at
io

n 
of

 w
he

th
er

 
ho

m
e 

ca
re

 is
 th

e 
rig

ht
 o

pt
io

n 

B
.1

  U
se

 e
vi

de
nc

e-
ba

se
d 

gu
id

el
in

es
 to

 a
ss

es
s 

cl
in

ic
al

 
re

ad
in

es
s 

fo
r h

os
pi

ta
l 

di
sc

ha
rg

e 
 

*C
.1

 In
cr

ea
se

 h
om

e 
he

al
th

 a
ge

nc
y 

or
ga

ni
za

tio
na

l c
ap

ac
ity

 to
 s

cr
ee

n 
pa

tie
nt

s 
fo

r s
af

e/
ap

pr
op

ria
te

 a
dm

is
si

on
 

*D
.1

 C
ol

la
bo

ra
te

 w
ith

 h
os

pi
ta

ls
 to

 
es

ta
bl

is
h 

ke
y 

cr
ite

ria
 fo

r s
af

e,
 

ap
pr

op
ria

te
 d

is
ch

ar
ge

 fr
om

 th
e 

 
ho

sp
ita

l t
o 

ho
m

e 
ca

re
 

ST
A

G
E 

O
F 

C
A

R
E—

 T
H

E 
FI

R
ST

 W
EE

K
 O

F 
C

A
R

E 
Id

en
tif

y 
pa

tie
nt

s 
w

ho
 a

re
 a

t r
is

k 
of

 h
os

pi
ta

liz
at

io
n,

 a
nd

 p
ut

 a
 p

la
n 

in
 p

la
ce

 fr
om

 th
e 

st
ar

t f
or

 m
ak

in
g 

th
at

 le
ss

 li
ke

ly
 

*A
.2

 P
ro

vi
de

 p
at

ie
nt

s 
an

d 
ca

re
gi

ve
rs

 
w

ith
 in

fo
rm

at
io

n 
an

d 
op

tio
ns

 to
 

ad
dr

es
s 

im
m

ed
ia

te
/u

rg
en

t c
ar

e 
ne

ed
s 

 

*A
.3

 E
st

ab
lis

h 
pa

tie
nt

 a
nd

 c
ar

eg
iv

er
 

ex
pe

ct
at

io
ns

 a
nd

 a
ss

es
s 

th
ei

r 
ca

pa
ci

ty
 to

 e
ng

ag
e 

in
 s

el
f-

m
an

ag
em

en
t 

*B
.2

 U
se

 e
vi

de
nc

e-
ba

se
d 

ris
k 

as
se

ss
m

en
t t

oo
ls

 to
 id

en
tif

y 
hi

gh
–r

is
k 

pa
tie

nt
s,

 a
nd

 
in

co
rp

or
at

e 
ris

k 
fa

ct
or

s 
in

to
 

in
di

vi
du

al
iz

ed
 p

at
ie

nt
 c

ar
e 

pl
an

s 

*C
.2

 Im
pl

em
en

t s
ys

te
m

s 
to

 id
en

tif
y 

an
d 

tra
ck

 
pa

tie
nt

s 
at

 in
cr

ea
se

d 
ris

k 
fo

r 
ho

sp
ita

liz
at

io
n 

an
d 

re
la

te
d 

pr
ob

le
m

s 
 

*D
.2

. E
st

ab
lis

h 
tra

ns
iti

on
 p

ro
to

co
l f

or
 

tra
ns

fe
rs

 fr
om

 h
os

pi
ta

l o
r o

th
er

 
fa

ci
lit

ie
s 

(e
.g

., 
S

N
F)

 to
 h

om
e 

ca
re

 
 D

.3
 O

rg
an

iz
e 

ca
re

 te
am

s 
to

 p
ro

m
ot

e 
co

ns
is

te
nc

y 
an

d 
co

nt
in

ui
ty

 

ST
A

G
E 

O
F 

C
A

R
E—

 T
H

R
O

U
G

H
O

U
T 

TH
E 

EP
IS

O
D

E 
O

F 
H

O
M

E 
C

A
R

E 
E

ns
ur

e 
th

at
 th

e 
ag

en
cy

’s
 s

ys
te

m
s 

m
ai

nt
ai

n 
a 

hi
gh

 le
ve

l o
f v

ig
ila

nc
e 

fo
r h

ig
h-

ris
k 

pa
tie

nt
s 

A
.4

  P
re

pa
re

 p
at

ie
nt

 a
nd

 c
ar

eg
iv

er
 to

 
pa

rti
ci

pa
te

 in
 s

el
f-m

an
ag

em
en

t 
an

d 
m

on
ito

rin
g 

of
 c

on
di

tio
ns

 e
.g

.: 
• 

H
ea

rt 
Fa

ilu
re

 (H
F)

 
• 

D
ia

be
te

s 
• 

C
hr

on
ic

 L
un

g 
D

is
ea

se
 

• 
P

re
ss

ur
e 

ul
ce

r 
• 

P
ai

n 
m

an
ag

em
en

t  
• 

Fa
ll 

pr
ev

en
tio

n 
• 

Im
m

un
iz

at
io

ns
 

• 
M

ed
ic

at
io

n 
ad

he
re

nc
e 

 
 A

.5
  P

re
pa

re
 p

at
ie

nt
 a

nd
 c

ar
eg

iv
er

 to
 

id
en

tif
y 

an
d 

m
an

ag
e 

pr
ob

le
m

s 
th

at
 m

ay
 a

ris
e 

af
te

r d
is

ch
ar

ge
 

fro
m

 h
om

e 
ca

re
 

B
.3

  U
se

 e
vi

de
nc

e-
ba

se
d 

co
nd

iti
on

-s
pe

ci
fic

/ p
ro

bl
em

-
sp

ec
ifi

c 
in

te
rv

en
tio

ns
, e

.g
.: 

• 
H

ea
rt 

fa
ilu

re
 

• 
D

ia
be

te
s 

• 
C

hr
on

ic
 L

un
g 

D
is

ea
se

 
• 

P
re

ss
ur

e 
ul

ce
r 

• 
P

ai
n 

m
an

ag
em

en
t  

• 
Fa

ll 
pr

ev
en

tio
n 

 B
.4

   
S

cr
ee

n 
pa

tie
nt

s 
fo

r 
de

pr
es

si
on

 a
nd

 re
fe

r f
or

 
tre

at
m

en
t w

he
n 

ap
pr

op
ria

te
 

*C
.3

 U
se

 s
ys

te
m

s 
to

 e
nh

an
ce

 e
ffe

ct
iv

e 
in

te
rn

al
 a

nd
 e

xt
er

na
l c

om
m

un
ic

at
io

n 
an

d 
co

nt
in

ui
ty

 o
f c

ar
e 

• 
S

ta
ff 

co
m

m
un

ic
at

io
n 

w
ith

in
 a

nd
 b

et
w

ee
n 

di
sc

ip
lin

es
 (i

nc
lu

di
ng

 p
ar

ap
ro

fe
ss

io
na

ls
), 

be
tw

ee
n 

of
fic

e-
ba

se
d 

an
d 

fro
nt

lin
e 

st
af

f 
• 

C
om

m
un

ic
at

io
n 

w
ith

 p
at

ie
nt

s/
fa

m
ili

es
 

• 
C

om
m

un
ic

at
io

n 
w

ith
 p

rim
ar

y 
ca

re
 

pr
ov

id
er

s 
an

d 
sp

ec
ia

lis
ts

 
 C

.4
 U

se
 d

ec
is

io
n 

su
pp

or
t t

oo
ls

 th
at

 p
ro

m
pt

 
cl

in
ic

ia
ns

 to
 im

pl
em

en
t e

vi
de

nc
e-

ba
se

d 
pr

ac
tic

es
 

 C
.5

 U
se

 te
le

he
al

th
/te

le
m

on
ito

rin
g 

sy
st

em
s 

to
 

su
pp

le
m

en
t c

ar
e 

of
 p

at
ie

nt
s 

at
 ri

sk
 o

f 
ho

sp
ita

liz
at

io
n 

*D
.4

 M
at

ch
 in

te
ns

ity
 o

f c
lin

ic
al

 
re

so
ur

ce
s 

an
d 

se
rv

ic
es

 to
 

pa
tie

nt
 ri

sk
s/

co
nd

iti
on

s/
 

pr
ob

le
m

s 
as

 id
en

tif
ie

d 
by

 ri
sk

 
as

se
ss

m
en

t 
• 

A
t t

he
 in

di
vi

du
al

 p
at

ie
nt

 le
ve

l 
• 

A
t t

he
 s

ta
ff 

ca
se

lo
ad

/p
op

ul
at

io
n 

le
ve

l 
 *D

.5
 C

oo
rd

in
at

e 
w

ith
 p

rim
ar

y 
ca

re
 

pr
ov

id
er

s 
an

d 
sp

ec
ia

lis
ts

 to
 

pr
om

ot
e 

co
nt

in
ui

ty
 o

f 
ou

tp
at

ie
nt

/in
-h

om
e 

ca
re

 
 D

.6
 

Id
en

tif
y/

st
re

ng
th

en
 ti

es
 w

ith
 

co
m

m
un

ity
 m

ed
ic

al
/ s

oc
ia

l 
re

so
ur

ce
s 

 

*E
.1

 S
ec

ur
e 

co
m

m
itm

en
t o

f 
se

ni
or

 le
ad

er
s 

to
 

ad
dr

es
s 

th
e 

is
su

e 
of

 
re

du
ci

ng
 h

os
pi

ta
liz

at
io

ns
 

E
.2

 
W

or
k 

co
lla

bo
ra

tiv
el

y 
w

ith
 

ho
sp

ita
ls

 to
 e

st
ab

lis
h 

a 
jo

in
t h

os
pi

ta
l/H

H
A

 
qu

al
ity

 a
ge

nd
a 

*E
.3

 E
st

ab
lis

h 
an

 
or

ga
ni

za
tio

na
l q

ua
lit

y 
im

pr
ov

em
en

t p
la

n 
of

 
ac

tio
n 

an
d 

al
lo

ca
te

 
re

so
ur

ce
s 

to
 im

pl
em

en
t 

an
d 

m
on

ito
r i

t 

*E
.4

 In
te

gr
at

e 
an

d 
su

st
ai

n 
or

ga
ni

za
tio

na
l c

ha
ng

es
 

de
m

on
st

ra
te

d 
to

 a
ch

ie
ve

 
po

si
tiv

e 
im

pr
ov

em
en

t 

ST
A

G
E 

O
F 

C
A

R
E—

 IF
 T

H
E 

PA
TI

EN
T 

H
A

S 
R

EA
C

H
ED

 T
H

E 
EM

ER
G

EN
C

Y 
D

EP
A

R
TM

EN
T 

P
re

ve
nt

 h
os

pi
ta

l a
dm

is
si

on
 fo

r p
at

ie
nt

s 
w

ho
 c

an
 b

e 
st

ab
ili

ze
d 

an
d 

re
tu

rn
ed

 h
om

e 
sa

fe
ly

 
A

.6
 

P
re

pa
re

 p
at

ie
nt

 a
nd

/o
r c

ar
eg

iv
er

 
to

 m
ai

nt
ai

n 
an

d 
co

nv
ey

 k
ey

 
he

al
th

 a
nd

 tr
ea

tm
en

t i
nf

or
m

at
io

n 

 
C

.6
 

Im
pl

em
en

t s
ys

te
m

s 
to

 tr
ac

k 
pa

tie
nt

s 
w

ho
 

go
 to

 th
e 

em
er

ge
nc

y 
de

pa
rtm

en
t 

D
.7

 
C

oo
rd

in
at

e 
w

ith
 E

D
 to

 re
ro

ut
e 

pa
tie

nt
s 

ho
m

e 
ra

th
er

 th
an

 to
 

ho
sp

ita
l i

np
at

ie
nt

 s
ta

y 

 



 Th
e 

fo
llo

w
in

g 
gr

ap
hi

c 
de

pi
ct

s 
th

e 
re

la
tio

ns
hi

p 
be

tw
ee

n 
th

e 
A

re
as

 fo
r I

m
pr

ov
em

en
t i

n 
th

e 
C

ha
ng

e 
Fr

am
ew

or
k;

 tr
ad

iti
on

al
 q

ua
lit

y 
as

se
ss

m
en

t c
om

po
ne

nt
s 

of
 

st
ru

ct
ur

e,
 p

ro
ce

ss
, a

nd
 o

ut
co

m
e;

 a
nd

 s
te

ps
 in

 th
e 

ho
m

e 
he

al
th

 O
ut

co
m

e-
B

as
ed

 Q
ua

lit
y 

Im
pr

ov
em

en
t (

O
BQ

I) 
pr

oc
es

s.
   

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

7 



 M
et

ho
ds

 a
nd

 E
xp

ec
ta

tio
ns

  
 Q

IO
s 

w
ill

 p
ar

tn
er

 w
ith

 H
H

As
 to

 o
rg

an
iz

e 
an

d 
ru

n 
qu

al
ity

 im
pr

ov
em

en
t i

ni
tia

tiv
es

 to
 im

pr
ov

e 
ca

re
 a

nd
 re

du
ce

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

n.
 T

he
 H

H
A

s 
w

ill 
w

or
k 

in
di

vi
du

al
ly

 a
nd

 c
ol

la
bo

ra
tiv

el
y 

to
 im

pr
ov

e 
pr

oc
es

se
s 

an
d 

ou
tc

om
es

 fo
r h

om
e 

he
al

th
 p

at
ie

nt
s 

at
 

ris
k 

fo
r h

os
pi

ta
liz

at
io

n 
by

 in
te

gr
at

in
g 

ev
id

en
ce

-b
as

ed
 c

ar
e 

in
to

 e
ve

ry
da

y 
pr

ac
tic

e.
 

 A
ge

nc
ie

s 
w

ill
 fo

cu
s 

on
 m

ak
in

g 
ch

an
ge

s 
in

 p
ro

ce
ss

es
 re

la
te

d 
to

 th
e 

ca
re

 o
f p

at
ie

nt
s 

at
 ri

sk
 fo

r h
os

pi
ta

liz
at

io
n 

an
d 

tra
ck

in
g 

th
ei

r 
re

su
lts

. T
he

 Q
IO

s 
w

ill
 a

id
 th

e 
pa

rti
ci

pa
tin

g 
ag

en
ci

es
 th

ro
ug

ho
ut

 th
ei

r q
ua

lit
y 

im
pr

ov
em

en
t i

ni
tia

tiv
es

. T
he

y 
al

so
 m

ay
 h

el
p 

H
H

As
 

ca
pi

ta
liz

e 
on

 th
e 

le
ss

on
s 

le
ar

ne
d 

by
 w

or
ki

ng
 w

ith
 s

en
io

r l
ea

de
rs

 to
 d

ev
el

op
 te

ch
ni

qu
es

 a
nd

 s
ys

te
m

s 
fo

r i
nc

re
as

in
g 

th
ei

r c
ap

ac
ity

 to
 

sp
re

ad
 th

ei
r r

es
ul

ts
. 

 Q
IO

s 
pa

rt
ic

ip
at

in
g 

in
 a

n 
ac

ut
e 

ca
re

 h
os

pi
ta

liz
at

io
n 

qu
al

ity
 im

pr
ov

em
en

t i
ni

tia
tiv

e 
m

ay
: 

• 
R

ec
ru

it 
H

H
As

 to
 p

ar
tic

ip
at

e 
in

 a
n 

ac
ut

e 
ca

re
 h

os
pi

ta
liz

at
io

n 
in
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at

iv
e 

• 
O

rg
an

iz
e 

an
 a

cu
te

 c
ar

e 
ho

sp
ita

liz
at

io
n 

in
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at
iv

e 
fo

r H
H

A
s 

• 
P

ro
vi

de
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rm

at
io

n 
on

 a
vo

id
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le
 h

os
pi

ta
liz

at
io

n 
an

d 
ho

w
 it

 re
la

te
s 

to
 h

om
e 

he
al

th
 c

ar
e,

 o
n 

w
ay

s 
to

 a
pp

ly
 th

e 
C

ha
ng

e 
Fr

am
ew

or
k,

 a
nd

 o
n 

w
ay

s 
to

 a
ch

ie
ve

 p
ro

ce
ss

 im
pr

ov
em

en
t 

• 
P

ro
vi

de
 c

on
su

lta
tio

n 
on

 m
ea

su
re

m
en

t s
tra

te
gi

es
 a

nd
 m

on
ito

rin
g 

sy
st

em
s 

to
 th

e 
pa

rti
ci

pa
tin

g 
ag

en
ci

es
  

• 
O

ffe
r s

up
po

rt 
an

d 
co

ac
hi

ng
 to

 p
ar

tic
ip

at
in

g 
H

H
A

s 
• 

P
ro

vi
de

 c
om

m
un

ic
at

io
n 

st
ra

te
gi

es
 to

 k
ee

p 
pa

rti
ci

pa
tin

g 
ag

en
ci

es
 c

on
ne

ct
ed

 to
 th

ei
r c

ol
le

ag
ue

s 
• 

W
or

k 
w

ith
 p

ar
tic

ip
at

in
g 

ag
en

cy
 s

en
io

r l
ea

de
rs

 to
 d

ev
el

op
 te

ch
ni

qu
es

 a
nd

 s
ys

te
m

s 
fo

r i
nc

re
as

in
g 

th
ei

r c
ap

ac
ity

 to
 s

pr
ea

d 
re

su
lts

  
 

H
H

A
s 

pa
rt

ic
ip

at
in

g 
in

 a
n 

ac
ut

e 
ca

re
 h

os
pi

ta
liz

at
io

n 
qu

al
ity

 im
pr

ov
em

en
t i

ni
tia

tiv
e 

m
ay

: 
• 

Id
en

tif
y 

a 
se

ni
or

 le
ad

er
 to

 s
er

ve
 a

s 
sp

on
so

r f
or

 th
e 

te
am

 w
or

ki
ng

 o
n 

qu
al

ity
 im

pr
ov

em
en

t i
ni

tia
tiv

es
 

• 
C

on
ne

ct
 th

e 
go

al
s 

of
 th

e 
qu

al
ity

 im
pr

ov
em

en
t w

or
k 

to
 a

 s
tra

te
gi

c 
in

iti
at

iv
e 

in
 th

e 
or

ga
ni

za
tio

n 
• 

S
en

d 
pe

op
le

 w
ith

 s
ig

ni
fic

an
t r

es
po

ns
ib

ilit
ie

s 
in

 q
ua

lit
y 

m
an

ag
em

en
t, 

cl
in

ic
al

 c
ar

e,
 o

pe
ra

tio
ns

, o
r e

du
ca

tio
n 

to
 p

ar
tic

ip
at

e 
in

 w
or

ks
ho

ps
 

• 
P

ar
tic

ip
at

e 
in

 c
on

fe
re

nc
e 

ca
lls

 
• 

E
ns

ur
e 

th
at

 n
ec

es
sa

ry
 s

ta
ff 

tim
e 

an
d 

ot
he

r r
es

ou
rc

es
 b

e 
al

lo
ca

te
d 

to
 s

up
po

rt 
th

e 
pa

rti
ci

pa
tin

g 
te

am
’s

 im
pl

em
en

ta
tio

n 
an

d 
m

on
ito

rin
g 

ef
fo

rts
 

• 
C

on
du

ct
 a

 P
ro

ce
ss

 o
f C

ar
e 

In
ve

st
ig

at
io

n 
an

d 
ot

he
r d

ia
gn

os
tic

s 
to

 id
en

tif
y 

op
po

rtu
ni

tie
s 

fo
r i

m
pr

ov
em

en
t 

• 
D

ev
el

op
 a

 P
la

n 
of

 A
ct

io
n 

to
 re

du
ce

 a
vo

id
ab

le
 h

os
pi

ta
liz

at
io

n 
• 

P
er

fo
rm

 te
st

s 
of

 c
ha

ng
e 

le
ad

in
g 

to
 p

ro
ce

ss
 im

pr
ov

em
en

ts
 in

 th
ei

r o
rg

an
iz

at
io

n 
• 

M
ea

su
re

 a
nd

 m
on

ito
r t

he
ir 

pe
rfo

rm
an

ce
 

• 
S

ha
re

 in
fo

rm
at

io
n,

 in
cl

ud
in

g 
de

ta
ils

 o
f c

ha
ng

es
 te

st
ed

 a
nd

 im
pl

em
en

te
d,

 a
nd

 th
ei

r e
va

lu
at

io
n 

of
 th

e 
re

su
lts

 o
f t

he
ir 

ch
an

ge
s 

R
ed

uc
in

g 
A

cu
te

 C
ar
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H
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liz
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– 

A
ug

us
t 2

00
5 

8



 Im
pr

ov
em

en
t M

od
el

 –
 U

si
ng

 O
B

Q
I w

ith
 th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

 O
ut

co
m

e-
B

as
ed

 Q
ua

lit
y 

Im
pr

ov
em

en
t (

O
B

Q
I) 

is
 a

 te
st

ed
 a

nd
 v

al
id

at
ed

 p
er

fo
rm

an
ce

 im
pr

ov
em

en
t m

et
ho

do
lo

gy
 d

es
ig

ne
d 

sp
ec

ifi
ca

lly
 fo

r t
he

 h
om

e 
he

al
th

ca
re

 s
et

tin
g.

 O
B

Q
I c

on
si

st
s 

of
 a

 s
er

ie
s 

of
 s

te
ps

 th
at

 a
ss

is
ts

 a
n 

ag
en

cy
 to

 id
en

tif
y 

op
po

rtu
ni

tie
s 

fo
r 

im
pr

ov
em

en
t a

nd
 to

 im
pl

em
en

t c
ha

ng
es

 w
ith

 a
 v

ie
w

 to
 im

pr
ov

in
g 

pa
tie

nt
 o

ut
co

m
es

. 
 Th

e 
st

ra
te

gi
es

 a
nd

 a
ct

io
ns

 id
en

tif
ie

d 
in

 th
is

 b
in

de
r c

om
pl

em
en

t t
hi

s 
pr

oc
es

s.
 W

he
n 

an
 a

ge
nc

y 
se

le
ct

s 
th

e 
ac

ut
e 

ca
re

 h
os

pi
ta

liz
at

io
n 

qu
al

ity
 m

ea
su

re
 a

s 
a 

ta
rg

et
 o

ut
co

m
e,

 it
 is

 n
ot

 e
xp

ec
te

d 
no

r i
nt

en
de

d 
th

at
 th

e 
ag

en
cy

 tr
y 

to
 im

pl
em

en
t a

ll 
of

 th
e 

ch
an

ge
 id

ea
s 

of
fe

re
d 

in
 th

e 
ch

an
ge

 fr
am

ew
or

k.
 E

ac
h 

ag
en

cy
 s

ho
ul

d 
ut

iliz
e 

th
e 

O
B

Q
I p

ro
ce

ss
 a

nd
 o

th
er

 a
ss

es
sm

en
t a

ct
iv

iti
es

 a
s 

a 
sy

st
em

at
ic

 w
ay

 to
 

co
nd

uc
t i

ts
 o

w
n 

in
ve

st
ig

at
io

n 
to

 id
en

tif
y,

 p
rio

rit
iz

e,
 a

nd
 fo

cu
s 

th
e 

ch
an

ge
s 

in
 c

ar
e 

pr
ac

tic
es

, p
ro

ce
ss

es
, a

nd
 s

ys
te

m
s.

 F
ol

lo
w

in
g 

is
 a

 
su

gg
es

te
d 

ap
pr

oa
ch

 fo
r i

nc
or

po
ra

tin
g 

th
e 

C
ha

ng
e 

Fr
am

ew
or

k 
in

to
 th

e 
O

B
Q

I p
ro

ce
ss

. 
   In

te
rp

re
t O

ut
co

m
e 

R
ep

or
ts

 a
nd

 S
pe

ci
fy

 T
ar

ge
t O

ut
co

m
e 

 A
lth

ou
gh

 y
ou

 m
ay

 h
av

e 
al

re
ad

y 
de

ci
de

d 
to

 p
ar

tic
ip

at
e 

in
 a

 q
ua

lit
y 

im
pr

ov
em

en
t 

in
iti

at
iv

e 
on

 a
cu

te
 c

ar
e 

ho
sp

ita
liz

at
io

n,
 it

 is
 s

til
l i

m
po

rta
nt

 to
 re

vi
ew

 y
ou

r a
ge

nc
y’

s 
ou

tc
om

e 
an

d 
ca

se
 m

ix
 d

at
a.

 
  

Fi
rs

t, 
id

en
tif

y 
yo

ur
 a

ge
nc

y’
s 

ho
sp

ita
liz

at
io

n 
ra

te
 fo

r t
he

 m
os

t r
ec

en
t 1

2-
m

on
th

 
pe

rio
d,

 a
nd

 c
om

pa
re

 it
 to

 th
e 

na
tio

na
l r

ef
er

en
ce

 a
nd

 th
e 

pr
io

r 1
2-

m
on

th
 p

er
io

d 
on

 
yo

ur
 O

B
Q

I r
ep

or
t. 

 
  

Th
en

 c
om

pa
re

 y
ou

r r
is

k-
ad

ju
st

ed
 ra

te
 to

 th
at

 o
f o

th
er

 a
ge

nc
ie

s 
in

 y
ou

r s
ta

te
 

(e
.g

., 
on

 H
om

e 
H

ea
lth

 C
om

pa
re

 o
r d

at
a 

pr
ov

id
ed

 b
y 

yo
ur

 Q
IO

). 
Th

is
 in

fo
rm

at
io

n 
w

ill
 g

iv
e 

yo
u 

an
 u

nd
er

st
an

di
ng

 o
f p

ot
en

tia
l g

oa
ls

 fo
r i

m
pr

ov
em

en
t. 

Fo
r e

xa
m

pl
e,

 
25

%
 o

f H
H

As
 a

cr
os

s 
th

e 
co

un
try

 h
av

e 
ac

hi
ev

ed
 ri

sk
-a

dj
us

te
d 

ra
te

s 
of

 2
3%

 o
r 

le
ss

. 
 C

on
du

ct
 a

 C
as

e 
M

ix
 A

na
ly

si
s 

  
In

 th
e 

O
B

Q
I p

ro
ce

ss
, t

he
 c

as
e 

m
ix

 re
po

rt 
ca

n 
as

si
st

 a
n 

ag
en

cy
 to

 p
rio

rit
iz

e 
its

 
po

te
nt

ia
l t

ar
ge

t o
ut

co
m

es
 fo

r c
on

si
de

ra
tio

n 
by

 id
en

tif
yi

ng
 h

ig
h-

vo
lu

m
e 

co
nd

iti
on

s.
 

 
 

Th
e 

ne
xt

 s
te

p 
is

 to
 e

xa
m

in
e 

di
ffe

re
nc

es
 in

 c
ha

ra
ct

er
is

tic
s 

(e
.g

., 
de

m
og

ra
ph

ic
, f

un
ct

io
n,

 d
ia

gn
os

is
 c

at
eg

or
y)

 b
et

w
ee

n 
th

os
e 

pa
tie

nt
s 

w
ho

 a
re

 
ho

sp
ita

liz
ed

 a
nd

 th
os

e 
w

ho
 a

re
 n

ot
 h

os
pi

ta
liz

ed
. T

hi
s 

ca
n 

be
 a

cc
om

pl
is

he
d 

us
in

g 
yo

ur
 C

as
e 

M
ix

 T
al

ly
 R

ep
or

t w
ith

 a
 C

as
e 

M
ix

 A
na

ly
si

s 
To

ol
. 

S
am

pl
e 

ou
tp

ut
 fr

om
 a

 C
as

e 
M

ix
 A

na
ly

si
s 

To
ol

 a
nd

 F
re

qu
en

tly
 A

sk
ed

 Q
ue

st
io

ns
 a

bo
ut

 th
e 

to
ol

’s
 o

ut
pu

t a
re

 in
cl

ud
ed

 in
 th

e 
A

pp
en

di
x.

 
A

lte
rn

at
iv

el
y,

 p
at

ie
nt

 c
ha

ra
ct

er
is

tic
s 

ca
n 

be
 c

ol
le

ct
ed

 th
ro

ug
h 

th
e 

P
ro

ce
ss

 o
f C

ar
e 

In
ve

st
ig

at
io

n.
 H

H
As

 c
an

 c
on

ta
ct

 th
ei

r Q
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 fo
r m

or
e 
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rm
at

io
n 
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 • 
U

nd
er

st
an

di
ng

 th
e 

ch
ar

ac
te

ris
tic

s 
of

 p
at

ie
nt

s 
fro

m
 y

ou
r a

ge
nc

y 
w

ho
 h

av
e 

hi
gh

er
 ra

te
s 

of
 h

os
pi

ta
liz

at
io

n 
ca

n 
be

 u
se

d 
to

 fo
cu

s 
yo

ur
 p

ro
ce

ss
 o

f c
ar

e 
in

ve
st

ig
at

io
n 

an
d/

or
 y

ou
r a

ge
nc

y’
s 

im
pr

ov
em

en
t s

tra
te

gi
es

. F
or

 e
xa

m
pl

e,
 if

 y
ou

r c
as

e 
m

ix
 a

na
ly

si
s 

re
ve

al
s 

th
at

 th
er

e 
ar

e 
a 

hi
gh

er
 p

er
ce

nt
ag

e 
of

 e
pi

so
de

s 
of

 p
at

ie
nt

s 
w

ith
 d

ia
be

te
s 

in
 th

e 
ho

sp
ita

liz
ed

 v
s.

 th
os

e 
no

t h
os

pi
ta

liz
ed

 g
ro

up
, y

ou
 

m
ay

 w
an

t t
o 

ex
am

in
e 

th
at

 m
or

e 
cl

os
el

y 
in

 y
ou

r P
ro

ce
ss

 o
f C

ar
e 

In
ve

st
ig

at
io

n 
to

 d
et

er
m

in
e 

co
m

m
on

 th
em

es
 o

r c
au

se
s 

fo
r 

ho
sp

ita
liz

at
io

n 
am

on
g 

th
os

e 
pa

tie
nt

s.
  

 In
ve

st
ig

at
e 

C
ar

e 
Pr

oc
es

se
s 

to
 Id

en
tif

y 
A

re
as

 fo
r I

m
pr

ov
em

en
t 

 • 
In

 th
is

 s
te

p,
 a

 te
am

 fr
om

 th
e 

ag
en

cy
 e

xa
m

in
es

 c
lin

ic
al

 c
ar

e,
 s

ys
te

m
s,

 a
nd

 p
ro

ce
ss

es
 w

ith
in

 th
e 

ag
en

cy
. T

he
 g

oa
l o

f t
hi

s 
st

ep
 is

 to
 id

en
tif

y 
ca

re
 

pr
oc

es
se

s 
th

at
 a

re
 p

ro
bl

em
at

ic
 a

nd
 n

ee
d 

to
 b

e 
re

m
ed

ie
d 

(in
 th

e 
ca

se
 o

f a
n 

un
fa

vo
ra

bl
e 

ou
tc

om
e)

 o
r t

ho
se

 th
at

 a
re

 e
xc

el
le

nt
 a

nd
 s

ho
ul

d 
be

 
re

in
fo

rc
ed

 (i
n 

th
e 

ca
se

 o
f a

 fa
vo

ra
bl

e 
ou

tc
om

e)
. 

 C
on

du
ct

 a
n 

O
rg

an
iz

at
io

na
l A

ss
es

sm
en

t t
o 

N
ar

ro
w

 F
oc

us
 

  
C

on
du

ct
in

g 
an

 o
rg

an
iz

at
io

n-
le

ve
l a

ss
es

sm
en

t u
si

ng
 th

e 
Im

pr
ov

em
en

t M
at

rix
 C

he
ck

lis
t c

an
 h

el
p 

id
en

tif
y 

th
e 

A
re

as
 fo

r I
m

pr
ov

em
en

t a
nd

/o
r 

St
ag

es
 o

f C
ar

e 
th

at
 s

ho
ul

d 
be

 c
on

si
de

re
d 

fo
r t

he
 fo

cu
s 

of
 y

ou
r a

ge
nc

y’
s 

qu
al

ity
 im

pr
ov

em
en

t e
ffo

rts
. T

he
 C

he
ck

lis
t i

s 
lo

ca
te

d 
in

 th
e 

A
pp

en
di

x.
  

 • 
Th

e 
re

su
lts

 o
f t

hi
s 

or
ga

ni
za

tio
n-

le
ve

l a
ss

es
sm

en
t c

an
 h

el
p 

yo
u 

fo
cu

s 
yo

ur
 p

ro
ce

ss
 o

f c
ar

e 
in

ve
st

ig
at

io
n.

 F
or

 e
xa

m
pl

e,
 if

 y
ou

r a
ge

nc
y 

do
es

 n
ot

 
ha

ve
 p

ol
ic

ie
s 

an
d 

pr
oc

ed
ur

es
 to

 c
on

si
st

en
tly

 u
se

 th
e 

st
ra

te
gi

es
 fo

r P
at

ie
nt

 S
el

f-M
an

ag
em

en
t, 

yo
u 

m
ig

ht
 w

an
t t

o 
ad

dr
es

s 
th

at
 in

 y
ou

r P
ro

ce
ss

 
of

 C
ar

e 
In

ve
st

ig
at

io
n 

to
 d

et
er

m
in

e 
if 

in
di

vi
du

al
 c

lin
ic

ia
ns

 u
se

 th
os

e 
st

ra
te

gi
es

 a
nd

 w
he

th
er

 th
e 

st
ra

te
gi

es
 u

se
d 

in
flu

en
ce

 h
os

pi
ta

liz
at

io
ns

. 
 Th

e 
pr

oc
es

s 
fo

r i
nv

es
tig

at
in

g 
ca

re
 d

el
iv

er
y 

in
cl

ud
es

: 
a)

 
Id

en
tif

yi
ng

 a
 li

st
 o

f "
sh

ou
ld

 b
e 

do
ne

" c
ar

e 
pr

oc
es

se
s 

lin
ke

d 
to

 th
e 

ou
tc

om
e.

 U
si

ng
 th

e 
St

ra
te

gi
es

 a
nd

 A
ct

io
ns

 fr
om

 th
e 

A
re

a 
fo

r 
Im

pr
ov

em
en

t o
r S

ta
ge

 o
f C

ar
e 

th
at

 w
as

 id
en

tif
ie

d 
as

 p
ro

bl
em

at
ic

 in
 y

ou
r o

rg
an

iz
at

io
na

l a
ss

es
sm

en
t c

ou
ld

 b
e 

a 
st

ar
tin

g 
po

in
t. 

B
ra

in
st

or
m

in
g,

 fl
ow

-c
ha

rti
ng

, f
is

hb
on

e 
di

ag
ra

m
m

in
g,

 o
r o

th
er

 q
ua

lit
y 

im
pr

ov
em

en
t t

ec
hn

iq
ue

s 
ca

n 
be

 u
se

d 
to

 e
nh

an
ce

 th
is

 li
st

. 
b)

 
N

ar
ro

w
in

g 
th

e 
"s

ho
ul

d 
be

 d
on

e"
 li

st
 to

 th
e 

M
O

S
T 

IM
P

O
R

TA
N

T 
ite

m
s.

 
c)

 
D

ev
el

op
in

g 
a 

ch
ar

t a
ud

it 
to

ol
 o

r c
lin

ic
ia

n 
in

te
rv

ie
w

 g
ui

de
 b

as
ed

 o
n 

th
e 

na
rr

ow
ed

 "s
ho

ul
d 

be
 d

on
e"

 li
st

. T
he

 c
ha

rt 
re

vi
ew

 p
ro

ce
ss

 m
ay

 
he

lp
 to

 fu
rth

er
 id

en
tif

y 
th

e 
pr

oc
es

s 
an

d 
sy

st
em

 v
ar

ia
tio

ns
 th

at
 m

ay
 le

ad
 to

 a
vo

id
ab

le
 h

os
pi

ta
liz

at
io

ns
.  

A
 S

ta
ge

s 
of

 C
ar

e 
R

ec
or

d 
R

ev
ie

w
 T

oo
l a

nd
 a

dd
iti

on
al

 s
am

pl
e 

ch
ar

t r
ev

ie
w

 to
ol

s 
ar

e 
in

cl
ud

ed
 in

 th
e 

A
pp

en
di

x.
 T

he
se

 a
ud

it 
to

ol
s 

ca
n 

be
 m

od
ifi

ed
 to

 b
es

t s
ui

t 
yo

ur
 a

ge
nc

y’
s 

ne
ed

s.
 

d)
 

U
si

ng
 th

e 
pa

tie
nt

 ta
lly

 re
po

rt,
 ra

nd
om

ly
 s

el
ec

t u
p 

to
 3

0 
pa

tie
nt

 c
ar

e 
ep

is
od

es
 fo

r r
ev

ie
w

. S
om

e 
ep

is
od

es
 s

ho
ul

d 
co

ns
is

t o
f p

at
ie

nt
s 

w
ho

 
w

er
e 

ho
sp

ita
liz

ed
, a

nd
 s

om
e 

of
 th

os
e 

w
ho

 w
er

e 
no

t h
os

pi
ta

liz
ed

. I
f y

ou
 h

av
e 

m
an

y 
ca

se
s 

to
 c

ho
os

e 
fro

m
, y

ou
 m

ay
 w

an
t t

o 
fo

cu
s 

on
 

th
e 

m
os

t r
ec

en
t e

pi
so

de
s.

 If
 y

ou
 h

av
e 

a 
C

as
e 

M
ix

 A
na

ly
si

s,
 y

ou
 m

ay
 w

is
h 

to
 fo

cu
s 

on
 p

at
ie

nt
s 

w
ith

 p
ar

tic
ul

ar
 c

ha
ra

ct
er

is
tic

s.
 

e)
 

R
ev

ie
w

in
g 

th
e 

ca
re

 e
pi

so
de

s 
fo

r t
he

 s
pe

ci
fie

d 
pa

tie
nt

s.
 T

he
 c

ha
rt 

au
di

t t
oo

l i
s 

us
ed

 to
 re

vi
ew

 c
lin

ic
al

 re
co

rd
s,

 o
r t

he
 in

te
rv

ie
w

 g
ui

de
 is

 
us

ed
 to

 c
on

du
ct

 c
lin

ic
ia

n 
in

te
rv

ie
w

s.
 (S

am
pl

e 
ch

ar
t a

ud
it 

to
ol

s 
ar

e 
in

 th
e 

A
pp

en
di

x.
) 

f) 
S

um
m

ar
iz

in
g 

fin
di

ng
s 

fro
m

 th
e 

in
ve

st
ig

at
io

n 
by

 id
en

tif
yi

ng
 p

at
te

rn
s 

in
 c

ar
e 

de
liv

er
y 

th
at

 n
ee

d 
im

pr
ov

em
en

t o
r r

ei
nf

or
ce

m
en

t. 
 R

ed
uc

in
g 

A
cu

te
 C

ar
e 

H
os

pi
ta

liz
at

io
n 

– 
A

ug
us

t 2
00
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10



 Id
en

tif
y 

Pr
ob

le
m

s/
St

re
ng

th
s 

an
d 

B
es

t P
ra

ct
ic

es
 

 • 
S

pe
ci

fic
al

ly
 w

or
de

d 
st

at
em

en
ts

 o
f t

he
 c

ar
e 

pr
ob

le
m

s 
(o

r s
tre

ng
th

s)
 a

nd
 th

ei
r c

or
re

sp
on

di
ng

 b
es

t p
ra

ct
ic

es
 fr

om
 th

e 
A

ct
io

ns
 in

 
th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

ar
e 

th
e 

fo
un

da
tio

n 
fo

r a
 P

la
n 

of
 A

ct
io

n 
to

 im
pr

ov
e 

po
or

 c
ar

e 
or

 to
 re

in
fo

rc
e 

ex
ce

lle
nt

 c
ar

e.
 

 • 
Th

e 
te

am
 d

ev
el

op
s 

a 
st

at
em

en
t o

f p
ro

bl
em

 o
r s

tre
ng

th
 in

 c
ar

e 
pr

ov
is

io
n 

th
at

 m
ee

ts
 th

e 
fo

llo
w

in
g 

cr
ite

ria
: 

a)
 

D
es

cr
ib

es
 s

pe
ci

fic
 a

sp
ec

ts
 o

f c
ar

e 
pr

ov
is

io
n 

th
at

 d
em

on
st

ra
te

 in
ad

eq
ua

te
 c

ar
e 

(o
r e

xc
el

le
nt

 c
ar

e 
to

 re
in

fo
rc

e,
 fo

r a
 s

up
er

io
r o

ut
co

m
e)

; 
b)

 
C

on
ta

in
s 

sp
ec

ifi
c,

 c
on

cr
et

e 
w

or
di

ng
 to

 w
hi

ch
 c

lin
ic

al
 s

ta
ff 

ca
n 

re
la

te
; 

c)
 

A
dd

re
ss

es
 is

su
es

 w
ith

in
 th

e 
ag

en
cy

's
 c

on
tro

l; 
d)

 
Fo

cu
se

s 
on

 p
at

ie
nt

 c
ar

e 
de

liv
er

y 
in

st
ea

d 
of

 d
oc

um
en

ta
tio

n;
 a

nd
 

e)
 

C
on

ta
in

s 
a 

su
ffi

ci
en

tly
 n

ar
ro

w
 fo

cu
s 

to
 k

ee
p 

a 
pl

an
 o

f a
ct

io
n 

m
an

ag
ea

bl
e.

 
 

• 
C

or
re

sp
on

di
ng

 c
lin

ic
al

 b
es

t p
ra

ct
ic

e 
st

at
em

en
ts

 a
re

 d
ev

el
op

ed
. T

he
 s

pe
ci

fic
 A

ct
io

ns
 id

en
tif

ie
d 

fo
r t

he
 A

re
as

 fo
r I

m
pr

ov
em

en
t i

n 
th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

pr
ov

id
e 

a 
st

ar
tin

g 
po

in
t f

or
 id

en
tif

yi
ng

 b
es

t p
ra

ct
ic

es
. A

ll 
th

e 
A

ct
io

ns
 fr

om
 th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

fo
r P

ro
m

ot
in

g 
P

at
ie

nt
 S

el
f-

M
an

ag
em

en
t a

nd
 Im

pl
em

en
tin

g 
E

vi
de

nc
e-

B
as

ed
 P

ra
ct

ic
es

 a
nd

 G
ui

de
lin

es
 re

la
te

 to
 c

lin
ic

al
 p

ra
ct

ic
es

. A
ct

io
ns

 fo
r U

si
ng

 S
ys

te
m

s 
an

d 
so

m
e 

bo
th

 c
lin

ic
al

 b
es

t p
ra

ct
ic

es
, b

ut
 a

re
 p

rim
ar

ily
 o

rg
an

iz
at

io
na

l i
nt

er
ve

nt
io

n 
ac

tio
ns

. 
B

es
t p

ra
ct

ic
e 

st
at

em
en

ts
 s

ho
ul

d 
in

cl
ud

e 
th

e 
fo

llo
w

in
g 

ch
ar

ac
te

ris
tic

s:
 

a)
 

Fo
cu

s 
on

 s
pe

ci
fic

 c
lin

ic
al

 a
ct

io
ns

; 
b)

 
R

el
at

e 
di

re
ct

ly
 to

 th
e 

ta
rg

et
 o

ut
co

m
e;

 
c)

 
U

se
 s

pe
ci

fic
, c

on
cr

et
e 

w
or

di
ng

 to
 id

en
tif

y 
ex

ac
tly

 w
ha

t t
he

 c
lin

ic
ia

n 
sh

ou
ld

 d
o 

an
d 

w
he

n 
an

d 
ho

w
 to

 d
o 

it;
 

d)
 

Fo
cu

s 
on

 p
at

ie
nt

 c
ar

e 
de

liv
er

y 
in

st
ea

d 
of

 d
oc

um
en

ta
tio

n;
  

e)
 

A
dd

re
ss

 is
su

es
 w

ith
in

 th
e 

ag
en

cy
's

 c
on

tro
l; 

an
d 

 
f) 

A
de

qu
at

el
y 

ad
dr

es
s 

th
e 

id
en

tif
ie

d 
pr

ob
le

m
 (o

r s
tre

ng
th

). 
 D

ev
el

op
 A

ct
io

n 
Pl

an
 

 Th
e 

P
la

n 
of

 A
ct

io
n 

(P
O

A)
 is

 a
n 

im
pl

em
en

ta
tio

n-
pl

an
ni

ng
 to

ol
 to

 g
ui

de
 th

e 
ap

pl
ic

at
io

n 
of

 c
on

cr
et

e 
A

ct
io

ns
 fr

om
 th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

to
 c

re
at

e 
a 

co
m

pr
eh

en
si

ve
 im

pr
ov

em
en

t p
la

n.
 A

 s
am

pl
e 

P
O

A
 is

 in
cl

ud
ed

 in
 th

e 
A

pp
en

di
x.

 
 • 

Th
e 

pr
ec

ed
in

g 
st

ep
s 

of
 th

e 
O

B
Q

I p
ro

ce
ss

 a
re

 u
se

d 
to

 d
ev

el
op

 a
n 

ac
tio

n 
pl

an
 to

 in
fo

rm
 th

e 
cl

in
ic

al
 s

ta
ff 

of
 c

ar
e 

pr
ac

tic
e 

ch
an

ge
s 

th
at

 a
re

 
ne

ed
ed

 a
nd

 to
 e

ns
ur

e 
th

at
 th

os
e 

ch
an

ge
s 

ar
e 

ta
ki

ng
 p

la
ce

. T
he

 in
ve

st
ig

at
io

n 
an

d 
id

en
tif

ic
at

io
n 

of
 c

ar
e 

is
su

es
 m

ay
 in

di
ca

te
 th

e 
ne

ed
 to

 c
ha

ng
e 

no
t o

nl
y 

cl
in

ic
al

 c
ar

e 
be

ha
vi

or
s,

 b
ut

 a
ge

nc
y 

pr
oc

es
se

s 
an

d 
sy

st
em

s 
as

 w
el

l. 
Th

e 
te

am
 id

en
tif

ie
s 

A
ct

io
ns

 a
nd

 T
oo

ls
 a

nd
 R

es
ou

rc
es

 fr
om

 th
e 

C
ha

ng
e 

Fr
am

ew
or

k 
to

 a
dd

re
ss

 th
e 

pr
io

rit
iz

ed
 fo

cu
s 

A
re

a 
fo

r I
m

pr
ov

em
en

t r
ev

ea
le

d 
in

 th
e 

in
ve

st
ig

at
io

n 
of

 c
ar

e 
pr

oc
es

se
s.

 
 • 

Th
e 

ac
tio

n 
pl

an
 c

on
ta

in
s 

th
e 

fo
llo

w
in

g 
el

em
en

ts
: 

a)
 

P
ro

bl
em

/s
tre

ng
th

 s
ta

te
m

en
t d

et
er

m
in

ed
 b

y 
th

e 
te

am
 to

 h
av

e 
co

nt
rib

ut
ed

 to
 th

e 
ou

tc
om

e 
re

su
lts

. 
b)

 
C

or
re

sp
on

di
ng

 c
lin

ic
al

 b
es

t p
ra

ct
ic

es
 e

xp
ec

te
d 

to
 im

pa
ct

 th
e 

sp
ec

ifi
ed

 o
ut

co
m

e.
  

c)
 

A
 s

m
al

l s
et

 o
f i

nt
er

ve
nt

io
n 

ac
tiv

iti
es

 th
at

 a
re

 d
es

ig
ne

d 
to

 in
fo

rm
 c

lin
ic

al
 s

ta
ff 

ab
ou

t t
he

 d
es

ire
d 

ch
an

ge
s 

in
 c

ar
e 

be
ha

vi
or

s 
an

d 
en

su
re

 th
os

e 
ch

an
ge

s 
ac

tu
al

ly
 o

cc
ur

. T
he

 a
ct

iv
iti

es
 s

ho
ul

d 
be

 s
pe

ci
fic

al
ly

 re
la

te
d 

to
 th

e 
be

st
 p

ra
ct

ic
es

, p
ra

ct
ic

al
 a

nd
 a

ch
ie

va
bl

e 
w

ith
in

 H
H

A
 c

on
st

ra
in

ts
 

(e
.g

., 
bu

dg
et

ar
y 

co
ns

tra
in

ts
), 

ad
eq

ua
te

 to
 c

ha
ng

e 
or

 s
up

po
rt 

cl
in

ic
ia

n 
be

ha
vi

or
, a

nd
 im

pl
em

en
te

d 
ac

co
rd

in
g 

to
 a

 p
la

nn
ed

 s
ch

ed
ul

e.
 T

he
 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
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st
ra

te
gi

es
 a

nd
 a

ct
io

ns
 fo

r “
U

si
ng

 S
ys

te
m

s 
an

d 
Te

ch
no

lo
gy

 to
 P

ro
m

ot
e 

E
ffe

ct
iv

en
es

s 
an

d 
E

ffi
ci

en
cy

” a
nd

 “I
m

pr
ov

in
g 

C
ar

e 
D

el
iv

er
y 

S
ys

te
m

s 
an

d 
M

ob
ili

zi
ng

 C
om

m
un

ity
 R

es
ou

rc
es

” i
nc

lu
de

 o
rg

an
iz

at
io

na
l s

ys
te

m
 c

ha
ng

es
 th

at
 m

ay
 b

e 
ap

pr
op

ria
te

 fo
r 

in
te

rv
en

tio
n 

ac
tio

ns
 to

 e
ns

ur
e 

th
at

 th
e 

cl
in

ic
al

 b
es

t p
ra

ct
ic

es
 a

re
 c

on
si

st
en

tly
 im

pl
em

en
te

d.
 T

he
 s

tra
te

gi
es

 a
nd

 a
ct

io
ns

 fo
r 

“C
re

at
in

g 
a 

C
ul

tu
re

 o
f Q

ua
lit

y”
 a

pp
ly

 p
rim

ar
ily

 to
 o

rg
an

iz
at

io
na

l l
ev

el
 a

ct
iv

iti
es

. 
d)

 
S

pe
ci

fic
 in

di
vi

du
al

s 
re

sp
on

si
bl

e 
fo

r i
nt

er
ve

nt
io

n 
ac

tiv
iti

es
 a

nd
 s

pe
ci

fic
 ti

m
e 

fra
m

es
 fo

r c
om

pl
et

io
n 

of
 a

ct
iv

iti
es

. T
im

e 
fra

m
es

 s
ho

ul
d 

in
cl

ud
e 

in
te

rv
en

tio
ns

 s
ch

ed
ul

ed
 to

 b
eg

in
 im

m
ed

ia
te

ly
 a

nd
 s

om
e 

to
 b

e 
us

ed
 a

s 
pe

rio
di

c 
re

m
in

de
rs

 a
fte

r t
he

 in
iti

al
 p

us
h.

  
e)

 
A

ct
iv

iti
es

 to
 e

ns
ur

e 
th

e 
in

te
rv

en
tio

n 
ac

tiv
iti

es
 a

re
 c

ar
rie

d 
ou

t a
s 

pl
an

ne
d 

(e
.g

., 
in

-s
er

vi
ce

 s
ig

n-
in

 s
he

et
s,

 c
ha

rt 
re

vi
ew

s 
to

 e
ns

ur
e 

ne
w

 fo
rm

s 
ar

e 
be

in
g 

us
ed

, s
up

er
vi

so
r m

ee
tin

g 
no

te
s 

to
 d

oc
um

en
t m

en
to

rin
g)

. 
f) 

M
on

ito
rin

g 
ac

tiv
iti

es
 to

 e
ns

ur
e 

th
e 

de
si

re
d 

ch
an

ge
s 

in
 c

lin
ic

ia
n 

ca
re

 p
ra

ct
ic

es
 a

re
 o

cc
ur

rin
g.

 
g)

 
S

m
al

l t
es

ts
 o

f c
ha

ng
e 

to
 re

fin
e 

th
e 

ch
an

ge
s 

be
fo

re
 a

ge
nc

y-
w

id
e 

im
pl

em
en

ta
tio

n 
  St

ra
te

gy
 C

om
bi

na
tio

ns
 

 A
n 

ef
fe

ct
iv

e 
ac

tio
n 

pl
an

 is
 li

ke
ly

 to
 in

co
rp

or
at

e 
ac

tio
ns

 fr
om

 a
 c

om
bi

na
tio

n 
of

 s
tra

te
gi

es
. B

as
ed

 o
n 

th
e 

ex
pe

rie
nc

e 
of

 th
e 

H
H

A
s 

th
at

 p
ar

tic
ip

at
ed

 in
 

th
e 

pi
lo

t, 
co

m
bi

na
tio

ns
 o

f s
tra

te
gi

es
 re

la
tin

g 
to

 th
re

e 
to

pi
cs

 w
er

e 
ut

iliz
ed

 m
os

t o
fte

n.
 T

he
se

 s
tra

te
gy

 c
om

bi
na

tio
ns

 m
ay

 n
ot

 p
ro

vi
de

 a
 

co
m

pr
eh

en
si

ve
 a

ct
io

n 
pl

an
 fo

r r
ed

uc
in

g 
av

oi
da

bl
e 

ho
sp

ita
liz
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io

ns
, b

ut
 d

o 
of

fe
r e

vi
de

nc
e-

ba
se

d 
so

lu
tio

ns
 to

 b
eg

in
 a

dd
re

ss
in

g 
co

m
m

on
 

op
po

rtu
ni

tie
s 

fo
r i

m
pr

ov
em

en
t. 

S
pe

ci
fic

 a
ct

io
ns

, t
oo

ls
, a

nd
 re

so
ur

ce
s 

fo
r t

he
se

 s
tra

te
gi

es
 c

an
 b

e 
fo

un
d 

in
 th

e 
C

ha
ng

e 
Fr

am
ew

or
k 

un
de

r e
ac

h 
A

re
a 

fo
r I

m
pr

ov
em

en
t. 

 1.
 

Th
e 

fir
st

 fo
cu

s 
fo

r i
m

pr
ov

em
en

t i
s 

on
 Id

en
tif

yi
ng

 P
at

ie
nt

s 
at

 R
is

k 
of

 H
os

pi
ta

liz
at

io
n 

an
d 

Im
pl

em
en

tin
g 

A
ct

io
ns

 to
 A

dd
re

ss
 th

e 
R

is
k 

Fa
ct

or
s.

 T
hi

s 
is

 a
 g

oo
d 

pl
ac

e 
to

 b
eg

in
 b

ec
au

se
 it

 is
 c

on
si

de
re

d 
a 

hi
gh

 le
ve

ra
ge

 a
re

a.
 A

ge
nc

ie
s 

sh
ou

ld
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Acute Care Hospitalization Pilot Project  
Assessment of Area for Improvement Survey 

 
Agency Name:  __________________________________________          Date:  ______________ 

For each Area for Improvement from the Change Framework, please circle the number that best represents the level of 
activity/care that currently exists for your agency.  A higher number means that the “areas to consider” are more fully 
implemented (i.e., a score of 11 on “Promoting Patient Self-Management” indicates that your agency is doing all of the 
“areas to consider;” a score of 1 indicates that your agency is not doing any of the “areas to consider.”)   
 
Promoting Patient Self-Management 
Effective self-management support can help patients and 
caregivers cope with living with chronic illness and reduce 
complications and symptoms. 
Areas to consider: 

• emphasis on the patient’s central role 
• giving patients/caregivers information to address 

immediate/urgent needs 
• preparing patients/caregivers to participate in self-

management and monitoring of chronic conditions 
• assessment and documentation of self-

management comprehension and expectations 
• effective behavior change interventions  
• assurance of care planning and problem solving 

with patients and caregivers 
 
1      2      3      4      5      6      7      8      9      10      11 
 
Implementing Evidence-Based Practice and 
Guidelines 
Effective disease management assures that providers have 
access to relevant, up-to-date, evidence-based information. 
Areas to consider: 

• evidence-based guidelines embedded in the 
agency processes 

• use of evidence-based risk assessment tools to 
identify high-risk patients 

• incorporation of risk factor information into 
individualized patient care plans 

• effective methods of staff education regarding 
guidelines 

• informing patients/caregivers about guidelines 
 

1      2      3      4      5      6      7      8      9      10      11 
 
Using Systems and Technology 
Timely, useful information about individual patients and 
populations with chronic conditions is a critical feature of 
effective disease management and prevention programs, 
especially those that employ evidence-based practice.   
Areas to consider: 

• capacity to screen patients for safe/appropriate 
admissions 

• registry or identification system (list of patients with 
specific conditions or at increased risk for 
hospitalization) 

 

• systems to enhance effective internal/external 
communication/continuity of care 

• decision support tools for clinician prompts on 
evidence-based practices 

• systems to track patients going to emergency 
rooms/hospitals 

 
1      2      3      4      5      6      7      8      9      10      11 
 
Care Delivery Systems/Community Resources 
Linkages between the agency and community resources 
play an important role in the management of chronic illness 
and appropriate use of services in various care settings. 
Areas to consider: 

• coordination with hospital discharge planning 
• development/usage of transition protocols for 

transfer to/from home health 
• organization of care teams to promote consistency 

and continuity 
• matching intensity of resources/services to patient 

needs based on risk assessments 
• coordination with physicians/specialists across 

settings 
• linking patients to outside resources 
• partnerships with community organizations 

 
1      2      3      4      5      6      7      8      9      10      11 
 
 
Healthcare Organization and Culture of Quality 
Coordinated care programs are more effective if the overall 
system in which care is provided is oriented toward a 
culture of quality and led in a way that allows for a focus on 
chronic illness care. 
Areas to consider: 

• Senior Leaders are actively involved 
• agency works collaboratively with referral sources 
• organizational goals for culture of quality with 

resources allocated 
• overall organizational leadership in chronic illness 

care 
• benefits and incentives support changes and 

mechanisms to sustain improvements 
 
1      2      3      4      5      6      7      8      9      10      11 
 
 

This worksheet was adapted by Qualis Health Washington for the Home Health Pilot Project from materials developed by Improving 
Chronic Illness Care (ICIC). 



 

Sample Case Mix Analysis 
 

Differences in case mix averages/percentages, hospitalized vs. non-hospitalized patients 
ABC Home CareCY2004 

Case mix category Case mix measure Average/percentage 
Hospitalized

Not 
hospitalized 

Difference 
(Hospitalized -

Not hospitalized)
Demographics Age  66.38 66.96 -0.58
 Gender: Female  65.38% 64.78% 0.60%
 Race: Black  40.14% 33.49% 6.64%
 Race: White  5.14% 9.96% -4.82%
 Race: Other  53.89% 54.44% -0.55%
Payment  
Source 

Any Medicare  58.28% 62.36% -4.08%

 Any Medicaid  52.76% 45.45% 7.31%
 Any HMO  5.14% 10.39% -5.25%
 Medicare HMO  0.83% 1.78% -0.95%
 Private third party  0.00% 0.00% 0.00%
Residence Own home  81.56% 79.43% 2.13%
 Family member home  15.27% 16.16% -0.89%
Current Living Situation Lives alone  35.60% 33.55% 2.05%
 With other family member  60.09% 60.31% -0.22%
 With friend  1.81% 3.23% -1.42%
 With paid help  2.65% 3.23% -0.59%
Assisting Persons Person residing in home  51.93% 52.72% -0.79%
 Relative/friend/neighbor  36.13% 38.88% -2.75%
 Paid help  12.70% 12.12% 0.58%
Primary Caregiver Spouse/significant other  14.97% 15.83% -0.87%
 Daughter/son  28.65% 29.94% -1.29%
 Other paid help  8.01% 7.05% 0.96%
 No one person  29.25% 27.14% 2.11%
 Freq. of assistance (0-6 ) 3.31 3.43 -0.12
Inpt DC From hospital  91.16% 85.84% 5.32%
 From rehab facility  0.38% 1.29% -0.91%
 From nursing home  0.23% 0.11% 0.12%
Med Reg Medical regimen change  85.49% 86.05% -0.57%
Prognoses Moderate recovery 

prognosis  
80.57% 92.89% -12.32%

 Good rehab prognosis  67.80% 82.50% -14.70%
ADL Disabilities at SOC Grooming (0-3 ) 1.06 0.75 0.31
 Dress upper body (0-3 ) 1.17 0.80 0.36
 Dress lower body (0-3 ) 1.48 1.10 0.38
 Bathing (0-5 ) 2.29 1.78 0.51
 Toileting (0-4 ) 0.67 0.43 0.24
 Transferring (0-5 ) 0.89 0.67 0.22
 Ambulation (0-5 ) 1.19 0.94 0.26
 Eating (0-5 ) 0.49 0.34 0.15
ADL Status Prior to SOC Grooming (0-3 ) 0.83 0.54 0.29
 Dress upper body (0-3 ) 0.92 0.59 0.33
 Dress lower body (0-3 ) 1.15 0.76 0.39
 Bathing (0-5 ) 1.82 1.27 0.54
 Toileting (0-4 ) 0.54 0.36 0.18
 Transferring (0-5 ) 0.72 0.54 0.18
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Case mix category Case mix measure Average/percentage 
Hospitalized

Not 
hospitalized 

Difference 
(Hospitalized -

Not hospitalized)
 Ambulation (0-5 ) 0.99 0.75 0.23
 Eating (0-5 ) 0.40 0.28 0.12
IADL Disabilities at SOC Light meal prep (0-2 ) 1.23 1.02 0.21
 Transportation (0-2 ) 1.03 0.95 0.08
 Laundry (0-2 ) 1.78 1.57 0.20
 Housekeeping (0-4 ) 3.22 2.81 0.41
 Shopping (0-3 ) 2.22 2.00 0.22
 Phone use (0-5 ) 0.67 0.46 0.21
 Mgmt. oral meds (0-2 ) 0.61 0.44 0.16
IADL Status Prior to SOC Light meal prep (0-2 ) 0.99 0.78 0.21
 Transportation (0-2 ) 0.98 0.88 0.10
 Laundry (0-2 ) 1.51 1.22 0.29
 Housekeeping (0-4 ) 2.69 2.17 0.52
 Shopping (0-3 ) 1.85 1.55 0.30
 Phone use (0-5 ) 0.58 0.43 0.16
 Mgmt. oral meds (0-2 ) 0.53 0.40 0.13
Resp status Dyspnea (0-4 ) 1.06 0.78 0.28
Therapies IV/infusion therapy  0.83% 1.72% -0.89%
 Parenteral nutrition  0.08% 0.05% 0.02%
 Enteral nutrition  0.68% 0.48% 0.20%
Sensory Status Vision impairment (0-2 ) 0.21 0.16 0.05
 Hearing impair. (0-4 ) 0.21 0.18 0.02
 Speech/language (0-5 ) 0.36 0.29 0.08
Pain Pain interfer. w/activity (0-

3) 
0.66 0.66 0.00

 Intractable pain  6.05% 5.22% 0.82%
Neuro/Emotional/Behavioral Moderate cognitive 

disability  
9.15% 7.00% 2.15%

 Severe confusion disability 5.37% 4.36% 1.00%
 Severe anxiety level  13.83% 8.99% 4.84%
 Behav probs > twice a 

week  
2.72% 2.32% 0.41%

Integumentary Status Presence of wound/lesion  38.70% 41.14% -2.44%
 Stasis ulcer(s) present  4.23% 1.18% 3.05%
 Surgical wound(s) present  12.40% 17.99% -5.59%
 Pressure ulcer(s) present  5.59% 2.58% 3.01%
 Stage 2-4 ulcer(s) present  5.22% 2.21% 3.01%
 Stage 3-4 ulcer(s) present  2.95% 0.92% 2.03%
Elimination Status UTI within past 14 days  4.76% 3.28% 1.48%
 Urinary incont./catheter 

present 
17.46% 12.01% 5.45%

 Incontinent day and night  10.43% 7.54% 2.89%
 Urinary catheter  3.10% 2.42% 0.68%
 Bowel incont. (0-5 ) 0.29 0.15 0.14
Acute Conditions(QUIGs) Orthopedic  13.15% 21.32% -8.17%
 Neurologic  6.05% 9.48% -3.43%
 Open wounds/lesions  38.93% 41.41% -2.48%
 Terminal condition  9.83% 4.20% 5.63%
 Cardiac/peripheral vascular 51.25% 51.00% 0.25%
 Pulmonary  21.39% 14.38% 7.01%
 Diabetes mellitus  30.23% 27.46% 2.77%
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Case mix category Case mix measure Average/percentage 
Hospitalized

Not 
hospitalized 

Difference 
(Hospitalized -

Not hospitalized)
 Gastrointestinal disorder  9.52% 7.81% 1.72%
 Contagious/communicable  11.11% 3.55% 7.56%
 Urinary incont./catheter  8.16% 5.82% 2.35%
 Mental/emotional  5.29% 4.36% 0.93%
 Oxygen therapy  7.11% 3.45% 3.66%
 IV/infusion therapy  0.83% 1.72% -0.89%
 Enteral/parenteral nutrition  0.76% 0.54% 0.22%
 Ventilator  0.00% 0.05% -0.05%
Chronic Conditions (QUIGs) Dependence in living skills  64.47% 50.67% 13.80%
 Dependence in personal 

care  
37.94% 24.61% 13.33%

 Impaired 
ambulation/mobility  

16.63% 11.04% 5.59%

 Eating disability  4.76% 2.69% 2.07%
 Urinary 

incontinence/catheter  
8.99% 6.14% 2.86%

 Dependence in med. 
admin.  

51.85% 35.92% 15.93%

 Chronic pain  1.97% 1.88% 0.08%
 Cognitive/mental/behavioral 15.34% 11.36% 3.98%
 Chronic pt. with caregiver  42.40% 35.33% 7.08%
Diagnoses For Which 
Patient is Receiving Home 
Care 

Infections/parasitic 
diseases  

14.59% 5.49% 9.10%

 Neoplasms  14.29% 11.74% 2.55%
 Endocrine/nutrit./metabolic 52.15% 48.25% 3.90%
 Blood diseases  10.36% 6.35% 4.00%
 Mental diseases  14.81% 14.43% 0.38%
 Nervous system diseases  8.62% 10.61% -1.99%
 Circulatory system 

diseases  
71.88% 70.92% 0.96%

 Respiratory system 
diseases  

24.04% 17.82% 6.21%

 Digestive system diseases  9.52% 7.11% 2.42%
 Genitourinary sys. diseases 12.02% 9.37% 2.65%
 Pregnancy problems  0.00% 0.32% -0.32%
 Skin/subcutaneous 

diseases  
11.87% 7.92% 3.95%

 Musculoskeletal sys. 
diseases  

11.94% 17.45% -5.50%

 Congenital anomalies  0.08% 0.11% -0.03%
 Ill-defined conditions  21.62% 24.99% -3.37%
 Fractures  1.13% 1.18% -0.05%
 Intracranial injury  0.08% 0.22% -0.14%
 Other injury  1.13% 2.26% -1.13%
 Iatrogenic conditions  2.04% 2.69% -0.65%
Length of Stay LOS until discharge ( in 

days) 
37.11 45.56 -8.45

 LOS from 1 to 31 days  64.55% 39.20% 25.35%
 LOS from 32 to 62 days  19.12% 46.96% -27.83%
 LOS from 63 to 124 days  10.28% 9.80% 0.48%
 LOS more than 124 days  6.05% 4.04% 2.01%
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Case Mix Analysis Report FAQs 
 
What does the Case Mix Analysis Report show? 
This report shows the differences in case mix values between two groups:  home health episodes that 
ended in a hospitalization versus those that did not.  
 
Why do some of the case mix measures have a shaded background? 
The case mix measures with the background shading are those that are associated  with risk factors for 
hospitalization that have been reported in the scientific literature.  These measures may or may not be 
risk factors for your particular patient population. 
 
What data period is represented in the Case Mix Analysis Report? 
The data period reflected in the report is noted at the top of the report (under the agency name).   
 
Why do some numbers have percent signs and some do not? 
Some case mix values are reported as percentages and some are reported as averages.  Values 
measured by presence or absence have a percent sign (e.g., female gender, Medicaid as a payment 
source, etc.).  Values that do not have a percent sign are averages (e.g., age); many are from OASIS 
items that are measured using a scale (e.g., bathing is measured on a scale from 0 to 5). 
 
What does it mean if the difference is positive? 
When the difference is positive (i.e., greater than zero), then the case mix value is higher among 
hospitalized episodes.   
 
What does it mean if the difference is negative? 
When the difference is negative (i.e., less than zero), then the case mix value is higher among the non-
hospitalized episodes.   
 
Why don’t the percentages add up to 100% (across the rows)? 
They are not supposed to.  The percentages are calculated from within each group separately 
(hospitalized vs. not hospitalized). 
 
Why don’t the percentages in a given section add up to 100% (in a column)? 
Many of the case mix values are based on OASIS items for which multiple responses can be marked 
(e.g., Assisting persons, based on M0350).  The sum for groups of case mix values such as these will 
likely be greater than 100%.   
 
Furthermore, there are not always case mix values for all the available choices for a particular OASIS 
item (e.g., Residence, based on M0300).  The sum for groups of case mix values such as these will likely 
be less than 100%.   
 
When should a difference be interpreted as meaningful? 
This depends on the magnitude of the difference in relation to the scale of the measure (for example, the 
scale for percentages is 0 to 100; for bathing, the scale is 0 to 5).  The difference should also represent a 
clinically meaningful difference. 
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Sample Record Review Form – Stages of Care 
 
As part of your Process of Care Investigation, you may audit charts of hospitalized patients to gain a 
better understanding of factors that may influence whether your patients are hospitalized or not 
hospitalized. The focus of your audit should be based on your investigation process such as a case mix 
analysis, results of organizational assessment using the Improvement matrix Checklist, and your team’s 
“should be done” list of clinical practices. 
 
The following sample audit form was designed to investigate processes associated with the strategies 
and actions in the Change Framework that are related to various stages of home care. You may modify 
this form to best meet your needs or select/adapt another chart audit form. Another audit form follows this 
one and additional audit forms are identified in the change binder under Action E.3.1 and provided in the 
Toolkit binder. 
 
Two versions are provided one for a single record and one for use with multiple records. 
 
Directions 
 
1. Select patients to review. 
 

 Using the patient tally report, randomly select up to 30 patient care episodes for review. Some 
episodes should consist of patients who were hospitalized, and some of those who were not 
hospitalized.  

 
 If you have many cases to choose from, you may want to focus on the most recent episodes.  

 
 If you have a Case Mix Analysis, you may wish to select from patients with particular 

characteristics. 
 
2. Review each record for the answer to the questions on the audit form. Record the response and a brief 

explanation or description of the circumstances. 
 
3. Review all audit forms and compile results. Review narrative descriptions for patterns or themes that 

are occurring. 
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Sample Record Review Form – Stages of Care 
 
Patient Name or Identifier   
Primary Diagnosis for Home Care  
Other Diagnoses  
 
What was the reason this patient was admitted to the hospital?  
 
 
HH SOC/ROC Date  Hospital Transfer Date  
HH Length of stay (count both the SOC/ROC date and the hospital transfer date)  
  
Before the patient was accepted for home health services 
Was this patient appropriate for home health care?  Y  N  
  
Was this patient in an inpatient facility? Y  N Name  
Was there an effective discharge plan from the facility? Y  N  NA  
 

  
The first 24-48 hours the patient was at home  
Referral or Inpatient discharge date  # days before 1st visit (do not count 1st visit date)  
Was there evidence of an attempt to assess risk of hospitalization? Y  N  
 
 
Was there evidence of an immediate/urgent care plan addressing warning signs and symptoms? Y  N 
 
  
Was critical information about the patient condition/needs communicated during the transition? Y  N 
 
  
Throughout the episode of care  
Was there evidence of an effective patient self-management plan? Y  N  
 
  
Was the treatment plan consistent with recommended practice? Y  N  
 
 
Were the clinical resources/services of adequate intensity for the patient’s condition/risk? Y  N 
 
  
# Visits: RN  Aide  PT OT ST SW Total
After the patient reached the ED  
Should the patient have been discharged home from the ED rather than admitted to the hospital? Y N 
 
Was there evidence of some other problem (not identified above) that contributed to the patient's hospitalization? Y N 
 
 
In your professional judgment, how would you classify this hospital admission? 
 a. Unavoidable (e.g., due to the nature of the illness and limits of medical science) 
  
 b. Necessary at the time, but avoidable (e.g., with earlier or different monitoring or treatment plan) 
  
 c. Unnecessary (clinically unnecessary, e.g., social or “defensive medicine” admission) 
  

81



 M
ed

ic
al

 R
ec

or
d 

R
ev

ie
w

er
: 

 
 

D
at

e 
of

 R
ev

ie
w

: 
 

 D
ire

ct
io

ns
: R

an
do

m
ly

 se
le

ct
 p

at
ie

nt
s w

ho
 h

av
e 

ha
d 

ei
th

er
 a

 re
ce

nt
 e

m
er

ge
nt

 c
ar

e 
vi

si
t a

nd
/o

r a
 h

os
pi

ta
liz

at
io

n 
af

te
r a

 S
O

C
/R

O
C

 to
 th

e 
ag

en
cy

. 
Fi

ll-
in

 o
r c

om
pl

et
e 

th
e 

ap
pr

op
ria

te
 re

sp
on

se
s t

o 
th

e 
qu

es
tio

ns
 fo

r e
ac

h 
se

le
ct

ed
 p

at
ie

nt
.  

  
Pa

tie
nt

 A
ud

its
 

#1
 

#2
 

#3
 

#4
 

#5
 

M
ed

ic
al

 R
ec

or
d 

N
um

be
r/I

de
nt

ifi
er

 
 

 
 

 
 

SO
C

/R
O

C
D

at
e

 
  

 
 

 
 

 

Pr
im

ar
y

Ph
ys

ic
ia

n
 

 
 

 
 

 
 

Pr
im

ar
y 

D
ia

gn
os

is
 fo

r H
om

e 
C

ar
e 

 
 

 
 

 

O
th

er
D

ia
gn

os
es

 
 

 
 

 
 

 
 

Pa
tie

nt
 A

ud
its

 
#1

 
#2

 
#3

 
#4

 
#5

 
St

ag
e 

of
 C

ar
e:

 B
ef

or
e 

th
e 

ag
en

cy
 a

cc
ep

te
d 

th
e 

pa
tie

nt
 fo

r h
om

e 
he

al
th

 se
rv

ic
es

 
 

 
 

 
 

W
as

 th
is

 p
at

ie
nt

 a
pp

ro
pr

ia
te

 fo
r h

om
e 

he
al

th
 c

ar
e?

   
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

W
as

 th
is

 p
at

ie
nt

 in
 a

n 
in

pa
tie

nt
 fa

ci
lit

y?
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
If

 th
e 

pa
tie

nt
 w

as
 re

fe
rr

ed
 fr

om
 a

n 
in

pa
tie

nt
 fa

ci
lit

y,
 p

le
as

e 
pr

ov
id

e 
its

’ n
am

e:
 

 
 

 
 

 
St

ag
e 

of
 C

ar
e:

 T
he

 fi
rs

t 2
4-

48
 h

ou
rs

 th
e 

pa
tie

nt
 w

as
 a

t h
om

e 
 

 
 

 
 

R
ef

er
ra

l o
r I

np
at

ie
nt

 d
is

ch
ar

ge
 d

at
e 

 
 

 
 

 
W

as
 c

rit
ic

al
 in

fo
rm

at
io

n 
ab

ou
t t

he
 p

at
ie

nt
 c

on
di

tio
n/

ne
ed

s c
om

m
un

ic
at

ed
 a

t t
he

 ti
m

e 
of

 th
e 

re
fe

rr
al

? 
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 

# 
of

 d
ay

s b
et

w
ee

n 
th

e 
re

fe
rr

al
 d

at
e 

an
d 

th
e 

ac
tu

al
 d

at
e 

of
 th

e 
1st

 v
is

it 
(d

o 
no

t c
ou

nt
 1

st
 v

is
it 

da
te

) 
 

 
 

 
 

W
as

 ri
sk

 a
ss

es
sm

en
t f

or
 p

ot
en

tia
l r

e-
ho

sp
ita

liz
at

io
n 

do
ne

 a
t t

he
 S

O
C

 v
isi

t?
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
If

 th
e 

pa
tie

nt
 w

as
 a

ss
es

se
d 

to
 b

e 
at

 ri
sk

 fo
r h

os
pi

ta
liz

at
io

n,
 w

as
 a

 c
ar

e 
pl

an
 d

ev
el

op
ed

 fo
r t

he
 

pa
tie

nt
 a

dd
re

ss
in

g 
w

ar
ni

ng
 si

gn
s a

nd
 sy

m
pt

om
s?

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

 S
ta

ge
 o

f C
ar

e:
 T

hr
ou

gh
ou

t t
he

 e
pi

so
de

 o
f c

ar
e 

 
 

 
 

 
W

as
 th

e 
tre

at
m

en
t p

la
n 

co
ns

is
te

nt
 w

ith
 re

co
m

m
en

de
d 

pr
ac

tic
e?

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

W
er

e 
th

e 
cl

in
ic

al
 re

so
ur

ce
s/

se
rv

ic
es

 o
f a

de
qu

at
e 

in
te

ns
ity

 fo
r t

he
 p

at
ie

nt
’s

 c
on

di
tio

n/
ris

k?
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
N

um
be

r o
f v

is
its

 p
rio

r t
o 

pa
tie

nt
 se

ek
in

g 
em

er
ge

nt
 c

ar
e 

or
 h

os
pi

ta
liz

at
io

n:
 

SN
 

 
 

 
 

 
PT

 
 

 
 

 
 

O
T 

 
 

 
 

 
ST

 
 

 
 

 
 

A
id

e 
 

 
 

 
 

M
SW

 
 

 
 

 
 

T
ot

al
: 

 
 

 
 

 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

82



 

Pa
tie

nt
 A

ud
its

 
#1

 
#2

 
#3

 
#4

 
#5

 
St

ag
e 

of
 C

ar
e:

 A
fte

r t
he

 p
at

ie
nt

 re
ac

he
d 

th
e 

ED
 o

r w
as

 h
os

pi
ta

liz
ed

 
 

 
 

 
 

D
at

e 
of

 E
R

 v
is

it 
 

 
 

 
 

 

R
ea

so
n 

fo
r e

m
er

ge
nt

 c
ar

e 
vi

si
t 

 
 

 
 

 

D
at

e 
of

 tr
an

sf
er

 to
 h

os
pi

ta
l 

 
 

 
 

 

R
ea

so
n 

fo
r h

os
pi

ta
liz

at
io

n 
 

 
 

 
 

W
as

 th
er

e 
ev

id
en

ce
 o

f s
om

e 
ot

he
r p

ro
bl

em
 (n

ot
 id

en
tif

ie
d 

ab
ov

e)
 th

at
 c

on
tri

bu
te

d 
to

 th
e 

pa
tie

nt
's 

ho
sp

ita
liz

at
io

n?
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 

H
H

 le
ng

th
 o

f s
ta

y 
(c

ou
nt

 th
e 

nu
m

be
r o

f d
ay

s b
et

w
ee

n 
th

e 
SO

C
/R

O
C

 d
at

e 
an

d 
th

e 
ho

sp
ita

l 
tra

ns
fe

r d
at

e)
 

 
 

 
 

 

Sh
ou

ld
 th

e 
pa

tie
nt

 h
av

e 
be

en
 d

is
ch

ar
ge

d 
ho

m
e 

fr
om

 th
e 

ED
 ra

th
er

 th
an

 a
dm

itt
ed

 to
 th

e 
ho

sp
ita

l?
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 
Y

   
   

N
 

Y
   

   
N

 

If
 th

e 
pa

tie
nt

 w
er

e 
ho

sp
ita

liz
ed

, i
n 

yo
ur

 p
ro

fe
ss

io
na

l j
ud

gm
en

t, 
ho

w
 w

ou
ld

 y
ou

 c
la

ss
ify

 th
is

 h
os

pi
ta

l a
dm

is
si

on
? 

(M
ar

k 
on

e 
of

 th
e 

fo
llo

w
in

g 
3 

re
sp

on
se

s)
 

 
U

na
vo

id
ab

le
 (e

.g
., 

du
e 

to
 th

e 
na

tu
re

 o
f t

he
 il

ln
es

s a
nd

 li
m

its
 o

f m
ed

ic
al

 sc
ie

nc
e)

 
 

 
 

 
 

 
N

ec
es

sa
ry

 a
t t

he
 ti

m
e,

 b
ut

 p
ot

en
tia

lly
 a

vo
id

ab
le

 (e
.g

., 
w

ith
 e

ar
lie

r o
r d

iff
er

en
t 

m
on

ito
rin

g 
or

 tr
ea

tm
en

t p
la

n)
 

 
 

 
 

 

 
U

nn
ec

es
sa

ry
 (c

lin
ic

al
ly

 u
nn

ec
es

sa
ry

, e
.g

., 
so

ci
al

 o
r “

de
fe

ns
iv

e 
m

ed
ic

in
e”

 a
dm

is
si

on
) 

 
 

 
 

 
 Pa

tie
nt

 A
ud

its
 

#1
 

#2
 

#3
 

#4
 

#5
 

A
dd

iti
on

al
 

C
om

m
en

ts
 

 
 

 
 

 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

83



  M
ed

ic
al

 R
ec

or
d 

R
ev

ie
w

er
: 

(1
) 

 
D

at
e 

of
 R

ev
ie

w
(s

):
 

(2
) 

 
(3

)  
   

   
   

   
 P

at
ie

nt
 A

ud
its

 
#1

 

M
ed

ic
al

 R
ec

or
d 

N
um

be
r/I

de
nt

ifi
er

 
(4

) 

SO
C

/R
O

C
 D

at
e 

 
(5

) 

Pr
im

ar
y 

D
ia

gn
os

is
 

(6
) 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
1 

(7
) 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
2 

(7
) 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
3 

(7
) 

R
ea

so
n 

fo
r 

em
er

ge
nt

 c
ar

e 
vi

si
t(

s)
 

(8
) 

D
at

e 
of

 tr
an

sf
er

 fo
r 1

st
 h

os
pi

ta
liz

at
io

n 
(9

) 

# 
of

 d
ay

s f
ro

m
 S

O
C

/R
O

C
 to

 1
st
 h

os
pi

ta
liz

at
io

n 
(1

0)
  

   
 D

at
e 

of
 R

O
C

 
(1

1)
  

D
at

e 
of

 tr
an

sf
er

 fo
r 2

nd
 h

os
pi

ta
liz

at
io

n 
(1

2)
 

# 
of

 d
ay

s f
ro

m
 R

O
C

 to
 2

nd
 h

os
pi

ta
liz

at
io

n 
(1

3)
 

  D
at

e 
of

 R
O

C
 

(1
4)

 

R
ea

so
n 

fo
r 

ho
sp

ita
liz

at
io

n(
s)

 
(1

5)
   

   
   

  

In
te

rv
en

tio
n 

#1
:  

   
 (1

6)
 

 
(1

7)
 

In
te

rv
en

tio
n 

#2
:  

  

 
 

In
st

ru
ct

io
ns

: 
 Pu

rp
os

e:
  T

hi
s t

oo
l i

s d
es

ig
ne

d 
fo

r t
he

 a
ud

iti
ng

 o
f m

ed
ic

al
 re

co
rd

s f
or

 a
ge

nc
y-

sp
ec

ifi
c 

in
te

rv
en

tio
ns

/c
ar

e 
pr

oc
es

se
s/

 b
es

t p
ra

ct
ic

es
. I

t i
s d

es
ig

ne
d 

fo
r t

he
 u

se
 o

f a
n 

in
di

vi
du

al
 to

 re
vi

ew
 

as
 m

an
y 

as
 5

 re
co

rd
s p

er
 fo

rm
. P

le
as

e 
fe

el
 fr

ee
 to

 re
-d

es
ig

n 
th

e 
fo

rm
 to

 m
ee

t y
ou

r a
ge

nc
y’

s 
ne

ed
s. 

 (1
)  

 T
he

 n
am

e 
of

 th
e 

pe
rs

on
 d

oi
ng

 th
e 

m
ed

ic
al

 re
co

rd
 re

vi
ew

 
(2

) 
Th

e 
da

te
(s

) t
he

 m
ed

ic
al

 re
co

rd
 re

vi
ew

s w
er

e 
do

ne
. 

(3
) 

Ea
ch

 n
um

be
re

d 
co

lu
m

n 
re

pr
es

en
ts

 th
e 

re
vi

ew
 o

f a
 si

ng
le

 p
at

ie
nt

’s
 m

ed
ic

al
 re

co
rd

. 
(4

) 
Ei

th
er

 th
e 

pa
tie

nt
’s

 m
ed

ic
al

 re
co

rd
 n

um
be

r o
r s

om
e 

ot
he

r m
ea

ns
 o

f i
de

nt
ify

in
g 

th
e 

m
ed

ic
al

 
re

co
rd

 in
 th

e 
ev

en
t t

he
 re

co
rd

 n
ee

ds
 to

 b
e 

re
fe

re
nc

ed
. 

(5
) 

Th
e 

pa
tie

nt
s S

O
C

/R
O

C
 d

at
e.

 
(6

) 
Th

e 
pa

tie
nt

’s
 p

rim
ar

y 
di

ag
no

si
s 

(7
) 

Th
e 

da
te

(s
) o

f e
ac

h 
em

er
ge

nt
 c

ar
e 

vi
si

t. 
(8

) 
R

ec
or

d 
th

e 
re

as
on

(s
) t

he
 p

at
ie

nt
 re

qu
ire

d 
em

er
ge

nt
 c

ar
e.

 
(9

) 
R

ec
or

d 
th

e 
fir

st
 d

at
e 

of
 th

e 
pa

tie
nt

’s
 fi

rs
t h

os
pi

ta
l a

dm
is

si
on

 
(1

0)
  S

ub
tra

ct
 th

e 
da

te
 o

f t
he

 h
os

pi
ta

l a
dm

is
si

on
 fr

om
 th

e 
or

ig
in

al
 S

O
C

/R
O

C
 a

nd
 re

co
rd

 th
e 

nu
m

be
r o

f d
ay

s t
he

 p
at

ie
nt

 re
ce

iv
ed

 a
ge

nc
y 

ca
re

 p
rio

r t
o 

ho
sp

ita
liz

at
io

n 
(u

se
fu

l i
f a

ge
nc

y 
is

 tr
ac

ki
ng

 th
e 

le
ng

th
 o

f s
ta

y 
in

 th
e 

in
 th

e 
ag

en
cy

 p
rio

r t
o 

ho
sp

ita
liz

at
io

n)
. 

(1
1)

  R
ec

or
d 

th
e 

da
te

 th
at

 th
e 

pa
tie

nt
 re

tu
rn

ed
 to

 th
e 

ag
en

cy
 a

fte
r b

ei
ng

 d
is

ch
ar

ge
d 

fr
om

 th
e 

ho
sp

ita
l. 

(1
2)

 If
 th

e 
pa

tie
nt

 h
ad

 a
no

th
er

 h
os

pi
ta

liz
at

io
n,

 re
co

rd
 th

e 
ho

sp
ita

l a
dm

is
si

on
 d

at
e.

 
(1

3)
  S

ub
tra

ct
 th

e 
da

te
 o

f t
he

 h
os

pi
ta

l a
dm

is
si

on
 fr

om
 th

e 
R

O
C

 re
su

lti
ng

 fr
om

 th
e 

1st
 

ho
sp

ita
liz

at
io

n 
an

d 
re

co
rd

 th
e 

nu
m

be
r o

f d
ay

s t
he

 p
at

ie
nt

 re
ce

iv
ed

 a
ge

nc
y 

ca
re

 p
rio

r t
o 

se
co

nd
 h

os
pi

ta
liz

at
io

n 
 (u

se
fu

l i
f a

ge
nc

y 
is

 tr
ac

ki
ng

 th
e 

le
ng

th
 o

f s
ta

y 
in

 th
e 

in
 th

e 
ag

en
cy

 
pr

io
r t

o 
ho

sp
ita

liz
at

io
n)

. 
(1

4)
 R

ec
or

d 
th

e 
da

te
 th

at
 th

e 
pa

tie
nt

 re
tu

rn
ed

 to
 th

e 
ag

en
cy

 a
fte

r b
ei

ng
 d

is
ch

ar
ge

d 
fr

om
 th

e 
ho

sp
ita

l. 
(1

5)
 R

ec
or

d 
th

e 
re

as
on

(s
) t

he
 p

at
ie

nt
 re

qu
ire

d 
ho

sp
ita

liz
at

io
n.

 
(1

6)
  I

ns
er

t t
he

 in
te

rv
en

tio
ns

/c
ar

e 
pr

oc
es

se
s/

 b
es

t p
ra

ct
ic

es
 th

at
 th

e 
ag

en
cy

 is
 im

pl
em

en
tin

g 
to

 
im

pr
ov

e 
th

ei
r h

os
pi

ta
liz

at
io

n 
an

d/
or

 e
m

er
ge

nt
 c

ar
e 

ra
te

. 
(1

7)
 R

ec
or

d 
fin

di
ng

s r
el

at
ed

 to
 th

e 
in

te
rv

en
tio

n 
be

in
g 

au
di

te
d.

 P
la

ce
 a

 “
” 

if 
 p

re
se

nt
 in

 c
ha

rt,
  

“-
“ 

if 
ab

se
nt

, o
r “

N
/A

” 
if 

no
ne

 a
pp

lic
ab

le
 to

 p
at

ie
nt

 
  

 
 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

84



 M
ed

ic
al

 R
ec

or
d 

R
ev

ie
w

er
: 

 
 

D
at

e 
of

 R
ev

ie
w

(s
):

 
 

 
Pa

tie
nt

 A
ud

its
 

#1
 

#2
 

#3
 

#4
 

#5
 

M
ed

ic
al

 R
ec

or
d 

N
um

be
r/I

de
nt

ifi
er

 
 

 
 

 
 

SO
C

/R
O

C
D

at
e

 
  

 
 

 
 

 

Pr
im

ar
y 

D
ia

gn
os

is
 

 
 

 
 

 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
1 

 
 

 
 

 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
2 

 
 

 
 

 

D
at

e 
of

 E
m

er
ge

nt
 C

ar
e 

vi
si

t #
3 

 
 

 
 

 

R
ea

so
n 

fo
r 

em
er

ge
nt

 c
ar

e 
vi

si
t(

s)
 

 
 

 
 

 

D
at

e 
of

 tr
an

sf
er

 fo
r 1

st
 h

os
pi

ta
liz

at
io

n 
 

 
 

 
 

# 
of

 d
ay

s f
ro

m
 S

O
C

/R
O

C
 to

 1
st
 h

os
pi

ta
liz

at
io

n 
 

 
 

 
 

   
 D

at
e 

of
 R

O
C

 
 

 
 

 
 

D
at

e 
of

 tr
an

sf
er

 fo
r 2

nd
 h

os
pi

ta
liz

at
io

n 
 

 
 

 
 

# 
of

 d
ay

s f
ro

m
 R

O
C

 to
 2

nd
  h

os
pi

ta
liz

at
io

n 
 

 
 

 
 

  D
at

e 
of

 R
O

C
 

 
 

 
 

 

R
ea

so
n 

fo
r 

ho
sp

ita
liz

at
io

n(
s)

 
 

 
 

 
 

In
te

rv
en

tio
n 

#1
:  

  

  
 

 
 

 
 

In
te

rv
en

tio
n 

#2
:  

  

  
 

 
 

 
 

In
te

rv
en

tio
n 

#3
   

 
:

 
 

 
 

 

R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

85



 R
ed

uc
in

g 
A

cu
te

 C
ar

e 
H

os
pi

ta
liz

at
io

n 
– 

A
ug

us
t 2

00
5 

86

Pa
tie

nt
 A

ud
its

 
#1

 
#2

 
#3

 
#4

 
#5

 

M
ed

ic
al

 R
ec

or
d 

N
um

be
r/I

de
nt

ifi
er

 
 

 
 

 
 

  In
te

rv
en

tio
n 

#4
:  

   
   

 

  
 

 
 

 
 

In
te

rv
en

tio
n 

#5
:  

  

  
 

 
 

 
 

In
te

rv
en

tio
n 

#6
: 

  
 

 
 

 
 



 

Sample Plan of Action for Continuous Quality Improvement 
 

QUALITY IMPROVEMENT TEAM MEMBERS
1.Monica , RN, MS, CPHQ  (Co-Facilitator) 4. Sara , OT   7.Sandy , SCHN 
2. Jennifer , CHN (Co-Facilitator) 5. Beth Ann , CHN  8.  Jessica , PT 
3.Bonnie, RN  6. Chris, RN  9. Karen , RN 
 
Outcome Report Date:  April 2004-March2005   Plan of Action Date July 20, 2005 

1. Target Outcome Addressed by Plan of Action: Acute Care Hospitalization 
 
2. Action Plan for (circle one):                                             
 
3. Identified Problem or Strength: 
♦  Clinicians are not identifying patients at high risk for hospitalization or emergent care and addressing those 

risk factors to prevent deterioration in health status requiring hospitalization. 
 4. Care Behaviors or Processes Selected as Best Practices (Prioritized):   

a. At SOC/ROC the clinician will educate the patient/caregiver on the emergent care contact plan for each 
patient. (Strategy A.2, Action A.2.2) 

b. At SOC/ROC, the nurse will identify patients who are at high risk for hospitalization and/or emergent 
care utilizing the agency high risk assessment form. (Strategy B.2, Action B.2.1) 

c. The clinician will notify the case manager of all patients found to have 5 or more risk factors during their 
risk assessment on the same day as the SOC/ROC and flag the medical record as being “at 
risk”.(Strategy C.2, Action C.2.1) 

d. Within 48 hours of admission, for those patients identified “at risk” for hospitalization/emergent care, the 
case manager and clinicians will implement the agency high risk care plan (including visit frequency 
recommendations, telephone contact recommendation, acceptable ranges for key health parameters, and 
actions to take when parameters are outside the acceptable ranges) (Strategy B.2, Action B.2.2) 

 
 5. Intervention Actions (Prioritized):  
 

 Time Frame 
Action Start Finish 

Responsible 
Person(s) 

Monitoring Approaches 
(and Frequency) 

 a. Emergent contact plan protocols will be 
reviewed and updated to include signs 
and symptoms, actions to take and 
whom to contact. (Strategy A.2, 
Action A.2.2) 

 8/1/05 8/15/05 CQI Team and 
Clinical Care 
Coordinator 

Protocols will be located in library 
by Finish Date. 

 b. Develop assessment tool to identify 
patients who are at risk of 
hospitalization and train clinicians to 
use it. (Strategy B.2, Action B.2.1) 

 8/15/05  8/29/05 CQI Team and 
Clinical Care 
Coordinators  

Provide 100% in-service training  
Include in-service document in 
clinician orientation package 
 

 c. Redesign OASIS SOC/ROC assessment 
forms to highlight risk items once risk 
assessment tool finalized. (Strategy 
C.2, Action C.2.1) 

 

8/15/05  8/29/05  CQI Team 
Administrative 
staff  

Form change completed 
All admission packages replaced 
by completion date 

Remediation
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d. Develop, test and Implement high 
risk record flag system for case 
managers to track “at risk” patients 
from admission through discharge at 
both the individual level and 
aggregate level (Strategy C.2, Action 
C.2.2) 

 

 8/15/05  9/15/05 Sr. 
Programmer,  
CQI Team and 
Case 
Management 
Staff 

Provide 100% in-service training  
Include in-service document in 
clinician orientation package 
 

e. Identify/develop/implement an 
evidence-based high risk care plan 
protocol for those patients who are 
“at risk” of hospitalization and train 
clinicians to use it. (Strategy B.2, 
Action B.2.2) 

8/1/05 8/15/05 CQI Team, 
Clinical Staff 
and Medical 
Director 

Updated protocols available in 
library 
Provide 100% in-service training  
Include in-service document in 
clinician orientation package 
 

f. The case manager will track all high 
risk patients from admission through 
discharge to ensure the high risk 
plans are being implemented. 
(Strategy C.2, Action C.2.2) 

 

9/15/05 ongoing Case 
Management  
staff  

Ongoing 

g. For those patients who have been 
identified “at risk”, the case manager 
will use a caseload management tool 
to match intensity of clinical 
resources to patient 
risks/conditions/and problems. 
(Strategy D.4, Action D.4.2) 

 

9/15/05 ongoing Case 
Management 
Staff 

Review the use of 
caseload/workload analysis tool 
monthly to ensure the appropriate 
allocation of resources 

 6. Evaluation:  

a. Review of Plan:  
Date: September 2005 
Responsible Person(s):  Monica 
Results: 

b.   Next Outcome Report: 
Date: August 2005-July 2006 
Result: 
Next Step(s): 

c. Monitoring Activities: 
(1) Activity: A random sample of 30 charts will 

be selected monthly to verify the presence 
of the emergent care contact plan. (Strategy 
A.2., Action 2.2) 
Date Completed: 
Finding: 
Response: 

• 
• 
• 

 

 
(2) Activity: A random sample of 10 active charts 

of patients with SOC/ROC the previous week 
will be audited for the presence of a completed 
risk assessment form if identified “at risk”  
 for notification of a case manager,  
 record flag, and  
 the implementation of a high risk care plan 
within 48 hours of admission.  (Strategy B.2, 
C.2, Action B.2.1, B.2.2, C.2.1) 

Date Completed: 
Finding: 
Response: 

• 
• 
• 
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 (3)  Activity: The charts of all hospitalized 
patients will be reviewed to identify the reason and 
what could have been done to avoid the 
hospitalization (Strategy E.3., Action E.3.4) 

Date Completed: 
Finding: 
Response: 

• 
• 
• 
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