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About Superior Health Quality Alliance (Superior 
Health)

• Superior Health is a regional Quality Innovation Network -
Quality Improvement Organization (QIN-QIO) operating under 
the direction of the Centers for Medicare and Medicaid 
Services (CMS).

• Superior Health provides free support for health care 
organizations in Minnesota, Wisconsin and Michigan.

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.superiorhealthqa.org%2f&c=E,1,4wopOrRke-i-mD8GCUP_1jj4ctrKHVeR4W-XufHmoNRXPxZlzv7f_JQHULdV7itAaNBYCna3neLOFLAPBliv8CYKVAPCYiopVe4YcPWsP8Kvel2CJLmA&typo=1


What is CHIC?

• Reducing avoidable emergency department (ED) and hospital 
readmissions.
• Establish community networks among two or more organizations within 

a community to address health and social needs that impact patient 
outcomes which can lead to avoidable ED use and hospital 
readmissions.

• Who can join?
• Any organization that can impact individual and community health 

through collaboration with another health care service provider or 
another provider or supplier to address health-related social needs 
(HRSN) and other factors that impact patients’ health and well-being.



Benefits of Participating in CHIC

• Impact organizational quality measures.
• Establish local community networks to improve your patients’ 

outcomes, safety and quality of care.
• Become part of a shared learning collaborative to develop 

sustainable collaborative solutions. 
• Receive free 1:1 technical assistance from Superior Health 

quality improvement advisors.



Introductions

• Please let us know the following:
• Name and title
• Organization
• State that you are located (Minnesota, Michigan or Wisconsin)
• Name a personal or professional achievement in past year that you 

are proud of.



Today’s Poll

• Have you started or are you planning to use any of the tools or 
processes in this series?

• Analyzing your data, identifying target population.​
• Establishing community health teams (partnerships)​.
• Compiling and mobilizing community resources​.
• Using a specific tool or toolkit​.
• Using more than one tool.



Program Overview: Steps 1 - 5



CHIC Step 1: Analyze Data, Identify Target Population 

• Agency for Healthcare Research and Quality (AHRQ) Care 
Transition Tools (Tools 1, 2, 3)

• Tools for tracking readmission rates, reasons by payer
• Patient survey, hospital inventory

Designing and 
Delivering 

Whole-Person 
Transitional 

Care (AHRQ)

Session 1 Tools
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CHIC Step 1: Analyze Data, Identify Target Population 
(Cont.) 

• BOOST Implementation Guide & Appendix  (Tools B,C,D, I;  pgs. 
11-38)

• SMART goals, metrics
• Organizational assessment and assembly
• Root cause analysis and data collection 
• Understand the background context at your institution
• Perform process mapping to understand current care transition
• process
• Select and tailor interventions to fix the root causes of any 

deficiencies
• Identify community needs, gaps, resources and partners

BOOST Implementation 
Guide (Society of Hospital 

Medicine)

Session 1 Tools
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CHIC Step 1: Analyze Data, Identify Target Population 
(Cont.) 

• Superior Health Tools
• Community Needs Assessment
• Building Successful Coalitions

Superior Health 

Session 1 Tools

https://www.superiorhealthqa.org/
https://www.superiorhealthqa.org/
https://www.superiorhealthqa.org/wp-content/uploads/CHIC_Session_1_Tools_Reviewed_2_21_24_508.pdf


Track Your Progress: Perform Root Cause Analysis

• Review of CHIC Step 1 (BOOST Section III, pgs. 27-38)
• Understand the background context at your institution (pg. 27).
• Understand how your current care transition process functions and 

where it fails (pg. 28 - 31).
• Process mapping, details and adding data

• Establish a quantitative data collection plan (p. 32) .
• Collect baseline data Readmission Rates Data Tool (AHRQ, Tool 1).
• Establish a prospective data collection and reporting plan (pg. 34).

• Understand why there are deficiencies in your current process (pg. 
36).

Session 1 Tools

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ahrq.gov%2Fsites%2Fdefault%2Ffiles%2Fwysiwyg%2Fprofessionals%2Fsystems%2Fhospital%2Fmedicaidreadmitguide%2Fmcaidread_tool1_data_analysis_final.xlsx&wdOrigin=BROWSELINK
https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.superiorhealthqa.org/wp-content/uploads/CHIC_Session_1_Tools_Reviewed_2_21_24_508.pdf


Step 1 Review: Select and Tailor Interventions
to Address Root Causes of Deficiencies

BOOST Implementation Guide (SHM): Section III 
Getting to Work on Improving Transitions of Care., Step 5, pgs. 
37- 41

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf




Using an Effort-Impact Matrix

BOOST Implementation Guide (SHM): Section III 
Getting to Work on Improving Transitions of Care, pg.. 41

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf


CHIC Step 2: Establish Community Health Team

• AHRQ Care Transition Tools (Tools 5, 6, 7)
• Co-design and collaborate 
• Strategic planning
• Presentations and visual tools for leaders, funders
• Establish structure
• Track discharge volume, intervention and outcome data

• BOOST Tools:  (Tools F, G, H, J)
• Establish structure and aims, meetings

Designing and Delivering 
Whole-Person Transitional 

Care (AHRQ)

Session 2 Tools

BOOST Implementation 
Guide (SHM)
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CHIC Step 3: Mobilize Community Resources

• Co-create a community resource list.
• AHRQ Care Transition Tools (Tools 4, 5, 6, 7, 11, 12)

• Community resource templates and guides
• Strategic planning templates, presentations, data tracking tools

• BOOST Tools: (Tools F, G, H, J)
• General aims, community partners and meetings

• Online resources:
• 211.org
• Findhelp.org

Designing and 
Delivering Whole-

Person Transitional 
Care (AHRQ)

Others
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https://www.ahrq.gov/patient-safety/settings/hospital/resource/guide/tools.html
https://www.ahrq.gov/patient-safety/settings/hospital/resource/guide/tools.html
https://www.ahrq.gov/patient-safety/settings/hospital/resource/guide/tools.html
https://www.ahrq.gov/patient-safety/settings/hospital/resource/guide/tools.html
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CHIC Step 4: Review Appropriate Risk Assessment:
Care Transition Guides and Tools 

• AHRQ Care Transition Tools  (Tools: 8, 9, 10, 13)
• Overview of all AHRQ tools
• Links to documents

• Readmission risk screening tool
• Discharge checklist

• BOOST Implementation Guide 
• BOOST Appendix 

Designing and 
Delivering Whole-Person 

Transitional Care 
(AHRQ)

Session 3 Tools

BOOST Implementation 
Guide (SHM)
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CHIC Step 4: Review Appropriate Risk Assessment:
Care Transition  Guides and Tools (Cont.) 

• Superior Health tools:
• Call Us First Toolkit – multiple resources
• Timeliness of Care - scripting
• Change in Condition, Front Line Forces modules and posters
• SDOH Guide

Superior Health 

Session 3 Tools

https://www.superiorhealthqa.org/
https://www.superiorhealthqa.org/
https://www.superiorhealthqa.org/wp-content/uploads/CHIC_Session_3_Tools_508.pdf


CHIC Step 5: Apply Setting-Specific Tools 

• Hospital DC planning and care transitions tools: 
• AHRQ (Tools 8, 9, 10): Discharge checklist, planning
• BOOST: (Tools K, L, M) 8Ps, GAP risk assessment
• INTERACT Care Transition Tool: 

• Quality improvement, communication
• Decision support, advance care planning

Designing and 
Delivering Whole-

Person Transitional 
Care (AHRQ)

Session 4 Tools

BOOST Implementation 
Guide (SHM)
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CHIC Step 5: Apply Setting-Specific Tools (Cont.)

• SDOH Tools: PRAPARE screening tool, SDOH Guide
• Med reconciliation tools: MATCH and MARQUIS 
• Patient education: Teach-back strategies and DC tools
• Close the referral loop: Strategies and tools
• Skilled nursing facilities (SNF)/home care/ED tools, preventing ED, 

rehospitalization

Superior Health

Others

Session 4 Tools

https://www.superiorhealthqa.org/
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Step 6: Create a Sustainable 
Shared Learning Collaborative 



CHIC Step 6 Program Evaluation: Create a 
Sustainable Shared Learning Collaborative 

• Implement solutions to improve the care transition process. 
• Track performance and analyze trends.
• Sustain success of interventions.
• Share data and report back to all involved.
• Spread improvement activities and success.

• Before implementing a tool, review and modify it for your specific 
needs and local resources.

Session 5 Tools

https://www.superiorhealthqa.org/wp-content/uploads/CHIC_Session-5_Tools_508.pdf


Implement Solutions to Improve Care Transition 
Processes



Implement Solutions to Improve Care Transition 
Processes
• Planning 

• What is the aim? 
• SMART goal

• What change and interventions are you implementing?
• How will you identify the relevant outcome, process and balancing measures?

• PDSA 
• Plan: Identify three to four specific issues you want to look out for during 

implementation.
• Do: Execute intervention.
• Study: Evaluate progress and success of intervention.
• Act: Revise interventions until obtaining the desired results.

BOOST Implementation Guide (SHM): Section III 
Getting to Work on Improving Transitions of Care (pgs. 42 - 46)

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf


Implement Solutions to Improve Care Transition 
Processes (Cont.)

• Celebrate your successes and share your story.
• Plan celebrations, record photos, stories and successes.
• Share with sponsors, participants, staff and community.

BOOST Implementation Guide (SHM): Section III 
Getting to Work on Improving Transitions of Care (pgs. 42 - 46)

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf


Track Performance and Analyze Trends
Using Charts



Track Performance and Analyze Trends: Run Charts 

• Display data in a graph format as results occur over time.
• Displays quick, cursory look at performance.

• Ex: Monthly average length of stay or rehospitalization rates. 
• Identifies variation in data that suggest changes in a process over 

time.
• A straight line showing the median. 
• Notations of when the process was modified.

BOOST Implementation Guide (SHM): Section III Getting to Work on Improving 
Transitions of Care: Steps 6, 7, 8, 9, 10 (pgs. 42 - 50 ) - Steps 6-7
Run Chart Rules, Institute for Healthcare Improvement (IHI)
 

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Run Chart Rules

• A run is a series of points in a row on one side of 
the center line.

• Too few or too many runs signal a nonrandom 
pattern of change.

• Some points fall right on the median making it 
difficult to determine which run they are in.

• Data must cross the center line in to identify that a 
new run has started.

• Obviously different from other points.
• Universal agreement that it is unusual.
• Every data set has a high and low point.
• Not all high and low points are astronomical.

Run Chart Rules, IHI

https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Run Chart Rules (Cont.)

• Six or more consecutive points 
either all above or all below the 
center line are a shift.
• Points on the center line are not 
counted towards a shift.
• Points on the center line do not 
make or break a shift.

• Five or more consecutive points all 
going up are a trend.
• Five or more consecutive points all 
going down are a trend.
• If two or more points are the same, 
count only the first point.
• Like values do not make or break a 
trend.

Shift Trend

Run Chart Rules, IHI

https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Track Performance and Analyze Trends: Control 
Charts 

• Run charts can be modified into control charts placing 
control limits of the process on the graph. 

• Control limits are horizontal lines placed on either side of 
the mean to indicate the confidence interval.

• Two standard deviations = 95% confidence interval
• Three standard deviations = 99% confidence interval

• The area within these lines reflects the expected variation 
in the performance of the process.

• Data points that fall outside either of these control lines 
indicate that the process has changed meaningfully.

BOOST Implementation Guide (SHM): Section III Getting to Work on Improving 
Transitions of Care: Steps 6, 7, 8, 9, 10 (pgs. 42 - 50 ) - Steps 6-7 
Run Chart Rules, IHI

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Sustain Success and Share Data



Sustain and Share the Success

• Sustain your success.
• Set up a process monitoring plan.
• Monitor benchmarks.
• Schedule regular data review sessions.
• Implement process interventions.

• Revise interventions and processes.
• Share your data and success.

• Schedule regular updates with executive sponsors, team, workers, 
community partners, etc.

• Outline the main messages (bullet points) you wish to share.
• AHRQ Care Transitions Tool Overview: tools and templates for data 

collection, monitoring and presentation slides.

Designing and Delivering 
Whole-Person Transitional 

Care (AHRQ)

The BOOST Toolkit, SHM
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Spread Improvement



Spread the Improvement

• You are ready to spread when:
• You have evidence of improvement.
• You have a model for the improvement that others can implement 

on other units.
• You have strong support from your senior leadership to spread the 

intervention.
• Use the care transition process as a model for other areas.

• Improvement will spread as others learn from your experience.
• Customize your idea to each unique environment.
• Establish an aim for spread.

The BOOST Toolkit, SHM

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf


Establish an Aim for Spreading Success in Other 
Settings, Units or Communities

• Address the “who, what, and where” of spread:
• Which patient population or area to spread to next?
• Specific SMART goals expected and time frame to be achieved.
• Specific improvements to be made in target population.

• Expect to modify some interventions as the locations/population change.
• What time frame is most appropriate for the spread?
• What specific goals or targets for improvement are you attempting 

to achieve?

The BOOST Toolkit, SHM (pgs. 120-128)
CUSP Toolkit: Spread Presentation Slides, AHRQ

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ahrq.gov/hai/cusp/modules/spread/spread.html


Spread Your Success: Develop an Initial Spread Plan 

• Address the “how” of spread: communication, measurement 
and change management process

• Include a list of key stakeholders you will need to engage.
• Appendix E: Record Your Work (BOOST pgs. 120-128)

• Use organization’s approach to spread and rollout.
• Work with senior executive sponsor(s).
• Measure performance.
• Obtain feedback to improve upon plan. 

• IHI White Paper entitled “A Framework for Spread.” Others

BOOST Implementation 
Guide (SHM)

The BOOST Toolkit, SHM (pgs. 120-128)
CUSP Toolkit: Spread Presentation Slides, AHRQ

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ihi.org/sites/default/files/AFrameworkforSpreadWhitePaper2006.pdf
https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ahrq.gov/hai/cusp/modules/spread/spread.html


AHRQ CUSP Toolkit

CUSP Toolkit: Spread Presentation Slides, AHRQ

• Adapted from IHI 
Framework for Spread

• Video: CUSP: Factors 
that Affect Spread, 
YouTube (6:08)

https://www.ahrq.gov/hai/cusp/modules/spread/spread.html
https://www.youtube.com/watch?v=yBelNpUHkrU
https://www.youtube.com/watch?v=yBelNpUHkrU
https://www.youtube.com/watch?v=yBelNpUHkrU


Leverage Shared Resources to Recreate and 
Implement Community Interventions

• Brainstorm with community partners.
• Co-recreate
• Community care transition meetings
• Team rounds
• Case studies

• Considerations
• Project champions at each site
• HIPAA
• Technology: capacities and capabilities
• Efficiency, cost and ROI
• Plan how to evaluate prevention.



Align Community Aims and Goals to Sustain 
Community Success

• Sustain a community approach.
• Celebrate successes together.
• Leverage shared resources, data and lessons learned.  
• Re-evaluate key partners. 

• Share knowledge and spread success.
• Success
• Resources
• Settings
• Community partners



Discussion

• Where would you rate your organization’s readiness to implement a 
CHIC plan with common goals to impact patient care, safety, utilization or 
experience?

• We are working with at least one community organization to develop a 
CHIC plan​

• We are actively tracking selected interventions with at least one 
community organization​

• We started or completed a community needs assessment ​
• We started or completed an internal organizational readiness assessment​
• We are creating community resource list independently​
• We plan to implement a community collaborative (thinking, planning)



Poll

• Would you like to set up a 1:1 meeting with one of our quality 
improvement advisors?

• If yes, please enter your name and email into chat or email/chat one 
of us



Polling Question

• How useful was this session?
• Very useful.
• Somewhat useful.
• Not at all useful.
• I will share with a colleague.



Resources

• BOOST Implementation Guide, The Society of Hospital Medicine
• BOOST Appendix The Society of Hospital Medicine
• CUSP Toolkit: Spread Presentation Slides, AHRQ
• Designing and Delivering Whole-Person Transitional Care, AHRQ
• Care Transitions Tool Overview, AHRQ
• ASPIRE Toolbox, AHRQ
• Hospital Guide, AHRQ
• Run Chart Rules, IHI

https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.hospitalmedicine.org/globalassets/professional-development/professional-dev-pdf/boost-guide-second-edition.pdf
https://www.ahrq.gov/hai/cusp/modules/spread/spread.html
https://superiorhealthqa.sharepoint.com/CareTransitionAimTeam/Resources/2024-Reducing%20Readmissions%20Structured%20Collaborative/Community-Health-Improvement&Integration-Program/Community%20Health%20Integration%20Collaborative%20%20%20Syllabus.docx
https://www.ahrq.gov/patient-safety/settings/hospital/resource/guide/tools.html
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/medicaidreadmitguide/medread-tools.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/medicaidreadmitguide/medicaidreadmissions.pdf
https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Continue the Conversation in Superior Health 
Connect

• Connect is a shared learning environment for Superior Health 
participants to come together to foster and promote an all-
teach-all-learn climate that provides the framework to improve 
and sustain mutual health care quality improvement initiatives 
locally, regionally and nationally.

• https://bit.ly/3BhfHc1

https://bit.ly/3BhfHc1


Thank you for attending today!

• Questions, please contact: 
• Michigan

• Barb Link: Blink@improve.health 
• Minnesota

• Janelle Shearer: Jshearer@stratishealth.org
• Lisa Gall: Lgall@stratishealth.org

• Wisconsin
• Christine Lamm: clamm@metastar.com

mailto:Blink@improve.health
mailto:Jshearer@stratishealth.org
mailto:Lgall@stratishealth.org
mailto:clamm@metastar.com


References

• A Framework for Spread: From Local Improvements to 
System-Wide Change, IHI

• BOOST Implementation Guide, The Society of Hospital 
Medicine

• CUSP Toolkit: Spread Presentation Slides, AHRQ
• Designing and Delivering Whole-Person Transitional Care, 

AHRQ
• Run Chart Rules, IHI

https://www.ihi.org/sites/default/files/AFrameworkforSpreadWhitePaper2006.pdf
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https://www.ihi.org/sites/default/files/lms/legacy/education/IHIOpenSchool/Courses/Documents/11_RunChartRulesReferenceSheet.pdf


Empowering patients, families and caregivers to achieve health care quality improvement

This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality 
Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 

do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 

12SOW-MI/MN/WI-CC-24-197 062524


	Community Health Improvement Collaborative (CHIC) �Session 5 – Step 6: Program Evaluation �Create a Sustainable Shared Learning Collaborative
	About Superior Health Quality Alliance (Superior Health)
	What is CHIC?
	Benefits of Participating in CHIC
	Introductions
	Today’s Poll
	Program Overview: Steps 1 - 5
	CHIC Step 1: Analyze Data, Identify Target Population 
	CHIC Step 1: Analyze Data, Identify Target Population (Cont.) 
	CHIC Step 1: Analyze Data, Identify Target Population (Cont.) 
	Track Your Progress: Perform Root Cause Analysis
	Step 1 Review: Select and Tailor Interventions�to Address Root Causes of Deficiencies
	Slide Number 13
	Using an Effort-Impact Matrix
	CHIC Step 2: Establish Community Health Team
	CHIC Step 3: Mobilize Community Resources
	CHIC Step 4: Review Appropriate Risk Assessment:�Care Transition Guides and Tools 
	CHIC Step 4: Review Appropriate Risk Assessment:�Care Transition  Guides and Tools (Cont.) 
	CHIC Step 5: Apply Setting-Specific Tools 
	CHIC Step 5: Apply Setting-Specific Tools (Cont.)
	Step 6: Create a Sustainable �Shared Learning Collaborative 
	CHIC Step 6 Program Evaluation: Create a Sustainable Shared Learning Collaborative 
	�Implement Solutions to Improve Care Transition Processes
	Implement Solutions to Improve Care Transition Processes
	Implement Solutions to Improve Care Transition Processes (Cont.)
	��Track Performance and Analyze Trends�Using Charts
	Track Performance and Analyze Trends: Run Charts 
	Run Chart Rules
	Run Chart Rules (Cont.)
	Track Performance and Analyze Trends: Control Charts 
	Sustain Success and Share Data
	Sustain and Share the Success
	�Spread Improvement
	Spread the Improvement
	Establish an Aim for Spreading Success in Other Settings, Units or Communities
	Spread Your Success: Develop an Initial Spread Plan 
	AHRQ CUSP Toolkit
	Leverage Shared Resources to Recreate and Implement Community Interventions
	Align Community Aims and Goals to Sustain Community Success
	Discussion
	Poll
	Polling Question
	Resources
	Continue the Conversation in Superior Health Connect
	Thank you for attending today!
	References
	Closing slide with disclaimer

