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About Health Quality Innovators (HQI)

• CMS quality contractor since 1986

– The Quality Innovation Network–Quality 
Improvement Organization (QIN-QIO) Program, led 
by CMS, is one of the nation’s largest federally 
funded initiatives to improve health care quality for 
Medicare beneficiaries. 

• Began work as the Southeast QIN-QIO in 
September 2025

• Team members located throughout the U.S. 
including Southeastern states

• 90% of team members bring direct experience 
from hospitals, nursing homes, outpatient clinical 
practices and other health care settings
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Southeast QIN-QIO Role

• Learn provider needs and respond with 
relevant services

• Ensure alignment with organizational priorities 
by engaging provider leadership

• Assess performance and develop and 
implement action plans to achieve objectives

• Work collaboratively with providers to assist 
with implementation

• Advance and strengthen existing QI initiatives

ALABAMA
ELIGIBLE PROVIDERS

Hospitals

Nursing Homes

Outpatient Clinics

70

157

362

Complimentary, provider-centered, individualized 
support from certified quality professionals.
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CMS Quality Reporting Alignment

Hospital Readmission Reduction Program (HRRP)
MIPS

CMS Addressing & Improving 
Behavioral Health

Care 
Coordination

Value-Based Purchasing (VBP)
Hospital-Acquired Conditions (HAC)
Inpatient Quality Reporting (IQR)
Outpatient Quality Reporting (OQR)

Patient Safety

CMS Addressing & Improving Behavioral Health
MIPS

Behavioral 
Health
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Our Previous HQIC & QIN-QIO Accomplishments

Patient Safety

Catheter-Associated Blood Stream Infections (CLABSI)

Stage 3 or 4 Hospital-Acquired Pressure Injuries (HAPI)

Opioid Adverse Drug Events

65% 

44% 

20.7% 

Staff Safety

Hospitals with Workplace Violence Priorities
70%

Sepsis

5.8% 
Emergency Department Visits Within 30 Days of Hospital Discharge

12.4% 
Readmissions Within 30 Days of Hospital Discharge

26% 
30-Day Sepsis Mortality

Population Health

Hospitals Conducting SDOH Screenings
90% 

Hospitals Collecting Health Equity Data
84% 



Example: Readmissions

15.7% 
Relative Improvement 

Rate (RIR)
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Successful Strategies

QI Process Toolbox

Data analysis (including patient 
interviews)

Benchmarking reports
Readmission Interview Template

Team formation ASPIRE+ Guide

Inventory current services & 
resources (hospital & community) ASPIRE+ Guide

Understand discharge /care 
transition processes

Zone Tools
Chronic Care Management

Goal Setting SMART Goal Worksheet

Sustainment Sustainment Guide
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Success Story

• 116-bed acute care hospital located in the Mid-Atlantic region

• Implemented a readmission risk screening tool on admission
• Established criteria for high, medium, low risk readmission patients
• Established follow-up criteria based on level of readmission risk

• PCP and/or specialty appointments scheduled prior to discharge 
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Success Story: Results
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23.3% 
Relative Improvement Rate (RIR)



QIN-QIO Program Improvement Aims
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Patient Safety Behavioral 
Health

Care 
Coordination

Prevention & 
Chronic Disease 

Management
Vaccinations

Type 2 Diabetes
 CKD 

Hypertension
Obesity, Nutrition & 

Physical Activity
Preventive Medicine 

& Wellness  

Infection Prevention 
& Control

Adverse Drug 
Events

Safety Events

Depression & 
Suicide Prevention

Substance Use 
Disorders

Chronic Pain

Hospital 30-Day 
Readmissions

Readmissions from 
Hospital to SNF

Community-Based 
Emergency Dept 

Utilization

Foundational Aim: Quality Management Infrastructure
Six Sub-Aims: Quality Management Systems, Emergency Preparedness, Workforce Planning, 

Supply Chain, Drug Shortages and Cybersecurity

Presenter Notes
Presentation Notes






12

Clinical Aim: Patient Safety Measures

• Catheter-associated Urinary Tract Infections (CAUTI)

• Catheter-associated Blood Stream Infections (CLABSI)

• C. difficile Infections (CDI)

• Surgical Site Infections (SSI)

• Methicillin-resistant Staphylococcus Aureus Infections 
(MRSA)

• Hospital-acquired Pressure Injuries (HAPI)

• Patient Safety Indicators-90 (PSI-90)

• Emergency Department Door-to-Discharge Time

• Concurrent Opioid Prescribing

Patient Safety

Infection 
Prevention & 

Control
Adverse Drug 

Events
Safety Events

Presenter Notes
Presentation Notes
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Foundational Aim

Quality Management Systems
• Build systems and processes to meet quality standards and survey 

readiness 

• Engage with senior leadership to drive a culture of safety and quality

• Support leadership in fostering a workforce committed to quality 
improvement

Emergency Preparedness
• Review comprehensive emergency plan

• Support in developing plans using an all-hazards approach

• Help improve adherence to emergency planning requirements 



Technical Assistance

Provider 
Assessments

Root Cause 
Analysis

Quality Action 
Plan

Ongoing 
Technical 

Assistance
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Following enrollment:

Intervention Selection QI Initiatives

Data



• Recommending QI strategies
• Coaching on QI skills and 

implementation
• Recommending sustainment 

strategies
• Facilitating peer-to-peer sharing 

of best practices
• Providing data analysis and 

reports
• Suggesting tools and resources
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A Collaborative Approach to Improvement

Review Data and 
Set Goals

Identify Root 
Causes

Develop a 
Quality Action 

Plan

Implement 
Action Plan

Conduct PDSA 
Cycles

Sustain Improved 
Performance

Through the QI process, we help by:  



Better Care Starts Here
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https://southeastqinqio.org
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Next Steps

• Download the Provider Service 
Agreement

• Complete the form and submit 
to questions@hqi.solutions  

Scan to start 
working with HQI

https://hqi.solutions/wp-content/uploads/2025/11/Provider-Service-Agreement-instructions.pdf
https://hqi.solutions/wp-content/uploads/2025/11/Provider-Service-Agreement-instructions.pdf
mailto:questions@hqi.solutions?subject=Provider%20Service%20Agreement
https://hqi.solutions/wp-content/uploads/2025/11/Provider-Service-Agreement.pdf


Q A&
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This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) 
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. 13SOW/HQI/QIN-QIO-1062-01/07/26

@Health Quality Innovators

@HQINetwork

@HQISolutions

southeastqinqio.org

Connect With Us

Kendra Cooper, MSN-HQC, RN, CPHQ, LSSGB
Consulting Manager, Technical Assistance Director
kcooper@hqi.solutions
804.289.0292

https://www.linkedin.com/company/healthqualityinnovators/?viewAsMember=true
https://www.facebook.com/HQINetwork/
https://x.com/HQISolutions
https://southeastqinqio.org/
https://www.linkedin.com/company/healthqualityinnovators
https://www.facebook.com/HQINetwork/
https://x.com/HQISolutions
https://southeastqinqio.org/
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