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Welcome

Name

Position

Thing you enjoy most 
about your work

Favorite beverage



Day Two – Working Session
8:30 a.m. Welcome and Introductions

8:45 a.m. Review of Gathered Data

9:00 a.m.  MBQIP Measure Discussion and Report Review

10:15 a.m. Break

10:30 a.m. MBQIP Measure Discussion and Report Review (continued)

11:00 a.m. Group Work - Development of Action Plan

11:45 a.m.  Report Out

12:00 p.m. Adjourn Day Two – Travel Safe!



What We’ll Actually Do Today

Understand key 
MBQIP reporting 

requirements 
and deadlines

01
Review Flex 

Monitoring Team 
reports w/ your 

data

02
Practice using 
PDSA on your 
own priorities

03
Leave with a 
draft test of 

change and a 
30-day follow-up 

plan

04



What Data Leaves Your Hospital?

Write down every type of 
quality-related data your facility 

reports or sends outside your walls.
Think broadly — regulatory, patient experience, clinical quality, 

safety, anything.



Why Is Data So 
Difficult to 

Use?
Turn to a neighbor—what makes 
using data hard in your hospital?



What We Hear Across Oregon

Small numbers 
feel less valid

Staff turnover 
and competing 

priorities 

Reports arrive 
late or feel 

disconnected 
from daily work 

Not knowing 
where to report 
or how to find 

the data
What else?



What 
Helps 
Teams 

Use Data

Looking at trends, not single 
points

Connecting data to a real 
problem or patient

Starting with one unit/one 
shift/one provider

Sharing data in plain 
language









Flex Monitoring Team Reports

HCAHPS REPORT MBQIP MEASURES 
HOSPITAL REPORT



Reading Your Reports

Find your 
hospital’s 

reports

01
Look at 

trends, not 
just one 
quarter

02
Notice where 

you’re 
above/below 
state average

03



QI Model for 
Improvement 
PDSA



QI Model for Improvement 
Why It Works

Start tiny — one unit, one shift, one provider

Move from thinking to doing (avoid “studying it to death”)

Keep data collection simple and focused, even with small numbers

Builds confidence through quick wins



Starting 
Small 

Examples

Ask 3 patients one new question 
this weekAsk

Try a new discharge script on one 
provider’s patients for 2 daysTry

Pilot a new process on one shiftPilot





Aim Statement
What are we trying to 

accomplish?

•Clear – everyone can say it back 
•Measurable – includes a 

percentage or count
• 

•Time-bound – by when 
•Stretch, not fantasy 



Aim Statement Examples

Good: Increase HCAHPS 
‘communication with nurses’ from 
62% to 70% by December 31, 2026. 

Not so good: Improve communication 
with patients.



Improvement is iterative — we don’t just move 
forward, we loop back, refine, and adjust.



Jump In 



Your 
PDSA 

Worksheet



Development 
Objective 
or Aim

WHAT ARE YOU TRYING TO ACCOMPLISH?



Plan the 
First Test

-  WHAT EXACTLY WILL YOU TRY?

- WHO/WHERE/WHEN?

-WHAT DO YOU PREDICT WILL HAPPEN?

- WHAT WILL YOU MEASURE?



Group Breakout



Group 
Breakout

Choose a Topic:
HCAHPS, HHWR, EDTC, Safe Use of Opioids, 

OP-18, CAH Quality Infrastructure
Choose

Use Your PDSA to Draft:
• One Aim Statement

• One Tiny First Test – (PDSA “Plan” Level)

Use

Time:  You have 45 minutesTime



Report 
Out

Topic

Aim

First Test 



Next Steps



Your Next 30 Days

Share your aim with 
your team

Run at least one tiny 
test

Capture what you 
learned (even if it 

“didn’t” work)



What Success Looks Like

We tried something 

We learned something

We know our next step



Follow-Up

In ~30 days, Stephanie will 
reach out to ask where you   
are with your PDSA 

You don’t have to be ‘done’—
you just need to have started



Questions



Contact 
Me

Susan Runyan, MHCL, MICT
Runyan Health Care 
Quality Consulting

runyanhcquality@gmail.com  
Phone:  620-222-8366

mailto:runyanhcquality@gmail.com
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