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Provide support to critical access hospitals for  

quality improvement, quality reporting,  

performance improvements, and benchmarking 



Project Goals 

Improve CAH performance in the following areas: 
 

•  Inpatient Core Measures as defined by MBQIP 
•  Outpatient Core Measures as defined by MBQIP 
•  Patient Satisfaction/HCAHPS Scores 
•  Select Care Transition Measures as defined by MBQIP 
o  Emergency Department Transfer Communication 
o  Discharge Planning 
o  Medication Reconciliation 



The Collaborative Model 

•  Focused, time-limited learning system bringing together 
hospital teams to seek improvement in a focused topic 
area 

•  Structure where teams report on methods and results, 
collectively reflect on lessons learned and provide 
support and encouragement for making further changes 

•  Facilitated networking and access to experts in the field 
via regular content/networking webinars, in-person 
learning sessions, and coaching calls/on-site visits 



Collaborative Methods 

•  Establish multidisciplinary improvement teams 
o  Assess current processes and performance 
o  Identify gaps and opportunities for improvement 
o  Lead testing, implementation and spreading of changes 

•  Provide access to training and education 
o  Quality improvement basics and action planning 
o  Best practices and subject matter experts 

•  Provide guidance on data tracking and reporting 
o  MBQIP measures 
o  Process measures 

•  Support Teams through coaching  
o  Individual and group calls 
o  On-site visits 



Collaborative Learning Network – Year 1 
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Collaborative Learning Network – Year 2 
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Collaborative Learning Network – Year 3 
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Why Participate? 

•  Opportunity to collaborate and network with other 
hospitals 

•  Analysis of MBQIP measures 

•  Expert coaching at no cost 
 

•  Enhance your current quality improvement activities 
 

•  Spread and sustain the LEAN work you have done 



Next Steps 

•  Register your hospital for this collaborative 
learning network at: 
https://www.surveymonkey.com/r/HKBMHFC 

 



Contacts 

Debbie Hunter 
Performance Improvement Specialist 
dhunter@ncha.org 
919-677-4103 
 
Christi Beals 
Project Manager 
cbeals@ncha.org 
919-677-4136 
 


