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It’s scorecard season
Use Leapfrog, CMS Star Ratings, and US News & World Report rankings 
to improve clinical quality and data accuracy

M o nth ly  w eb inar series
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M a y  2 0 2 5

It’s scorecard season

J u n e  2 0 2 5

Practical EMTALA solutions

MONTHLY 
INSIGHTS

Webinar 
schedule 
& topics

THE 3RD THURSDAY OF EVERY M ONTH: 

10AM Pacific, 1PM Eastern
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Handouts:

Check the chat function for copies 
of the slides for note taking and 

any other handouts.

Questions and com m ents:

Please participate in the discussion
by asking question through the

Q&A function during the webinar.

There will also be a survey you will 

receive immediately after the webinar 

that will give you an opportunity 
to ask additional questions or 

make comments.

Any questions not answered during 

the webinar will be addressed in 

a follow-up email or posting.

Navigating the 
Zoom interface
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GREELEY.COMPast webinars available for streaming
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Keeping up with change, 
planning for tomorrow

Spring is the time for Leapfrog scores, 

with US News and World Report and 

CMS Star ratings to follow over the 

summer. Learn how to use these and 
other scores to prioritize quality 

initiatives and increase data accuracy.

By now the 2024/5 rankings are baked 

in. But you can use this scorecard season 
as an inflection point to ensure that your 

2025/6 rankings are even better.

Today’s
discussion Andrew Resnick, MD

Chief Medical and Quality Officer

Director of Clinical Transformation

Jennifer Beloff, RN, MSN, APN

Partner

Clinical Transformation
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CLINICAL 
TRANSFORMATION

■ C are  D e live ry

■ C onsum er A ccess

■ H igh  R e liab ility  C are

■ H igh  Perfo rm ing  M ed ica l G roup

■ W orkfo rce  So lu tions

■ C hartis  C enter fo r Burnout So lu tions

■ M edica l S ta ff Serv ices O ptim ization

COMMUNICATION & 
CHANGE MANAGEMENT

■ Stra teg ic  Position ing

■ Issues and  A dvocacy

■ C hange M anagem ent

■ D ig ita l and  C reative  Serv ices

FINANCIAL 
TRANSFORMATION

■ F inancia l Perfo rm ance  
Im provem ent

■ M ergers &  In teg ration

■ R evenue  C ycle  
T ransfo rm ation

■ Shared  Serv ices O ptim ization

W e work with health systems, medical groups, payers, investors, technology innovators, and retail 

companies to develop transform ative strategies, operating m odels, and approaches to care.

STRATEGIC 
TRANSFORMATION

■ Stra teg ic  P lann ing

■ Partnersh ips/M & A

■ Priva te  Equ ity  A dviso ry

■ A cadem ic A lignm ent

■ V a lue-Based  C are

■ O nco logy So lu tions

DIGITAL & TECHNOLOGY 
TRANSFORMATION

■ Business O ptim ization  &  Techno logy

■ C are  D e live ry  Innovation  &  Techno logy

■ C onsum er Experience

■ D ig ita l &  Techno logy O perating  

M ode ls
■ A na lytics &  A rch itectu re

■ Innovation  &  A I

PAYER 
TRANSFORMATION

■ To ta l C ost o f C are

■ Provider N etw ork  M anagem ent

■ H ea lth  P lan  M em bersh ip  G row th

■ V a lue-Based  C are

■ Socia l D eterm inants o f H ea lth

■ Techno logy Enab lem ent

As the nation’s largest independent healthcare advisory firm, we work with 
healthcare organizations to materially improve care delivery
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We bring proprietary models and a proven 

approach that has helped many organizations 
get to top-tier clinical performance in 
publicly reported hospital quality, safety, and 

experience metrics and ranking systems as 
well as in specialty specific registries. 

A track record of success Partnering to 

complement your teams 

and help them grow

We work shoulder to shoulder with your 
teams, providing tools, structures, and 
leading practices while positioning them 
to together achieve sustainable results 
long after our engagement ends.

Healthcare people who do 

consulting rather than 

consultants who work in 

healthcare
Our high reliability care team of industry leaders has 

built their careers as healthcare system leaders as 
well as consultants to achieve an organization’s 
quality, safety, financial, service, and performance 

improvement goals.

Help clients achieve

100%
Success in overcoming all 
federal and state regulatory 
adverse action

Quality, safety, compliance, 
and CDI engagements

300+
In last 5 years alone

Leader in high reliability care
Uniquely positioned to support your clinical outcomes improvement goals

High reliability care transformation

ZERO
C A U TI, C LA BS I, and  V A P ’s in  the  4  m onths 

a fte r im p lem entation  o f ca re  fac ilita tion  

and  un it-based  team s

Ratings & rankings 
optimization

50%
Improvement in risk adjustment capture for U.S. 
News & World Report and immediate 
improvement in Leapfrog Safety Grade ratings

Page 8
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High reliability care solutions
Our integrated solutions support top-tier clinical performance

HIGH RELIABILITY TRANSFORM ATION

■ High reliability care assessment, roadmap and prioritization

■ Patient safety processes and harm reduction 

■ Quality, value, and performance improvement

■ Ratings and rankings improvement

■ High fidelity measurement �documentation integrity, improved risk adjustment/ revenue�

■ Medical staff governance, bylaws, rules, and regulations, peer review

■ Medical director and physician leadership alignment and rationalization

HIGH RELIABILITY RESPONSE

■ Adverse event rapid response

■ Adverse regulatory action remediation

■ Regulatory readiness rehearsal

■ External peer review

9
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Are these 
components 
siloed?

Ratings & 

rankings
Clinical

Documentation 

integrity

Page 10
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Or overlapping 
components 
of a Venn 
diagram?

Clinical
Ratings & 

rankings

Documentation 

integrity

Page 11
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The 
answer is 
both.

Where are there true opportunities 
to improve clinical practice to 

ensure we are providing our 

patients with the safest possible 
care?

Do our operational practices 
ensure that the data reflects the 

true quality of care and experience 

that our patients receive?

Update protocols and 
processes to improve clinical 

practice and other elements 

of patient experience 

Ensure operational practices 
�coding, survey response rates, 

etc.� are appropriately 

optimized for improved 
Leapfrog safety ratings 

THE DATA 

BEHIND 
THE RATING 
Patient experience 
and outcomes

THE 

RATING
ITSELF 
Reputation 
and consumer 
information

ASSESSMENT IMPLICATION

Page 12
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High reliability transformation improves outcomes and so much more

Moving from HRO in theory to HRO in operations… …Leading to results in areas that matter most

■ Im proved patient outcom es and quality ratings

■ Financial savings and margin improvement

■ Reduced burnout and attrition

■ Improved operational stability

■ Improved provider engagement

■ Better patient experience

■ Health disparity reduction

■ Improved reputation and market position

13

Eligibility:
General acute care hospitals with ample publicly reported data*

Data sources:
CMS, NHSN, Leapfrog Hospital Survey

Data time period:
1-4 years ago

n Hospital rating program focused on patient 
safety, first launched in 2012

n Consists of publicly reported patient safety 
process 

and outcomes measures

n Letter Grades �A, B, C, D, F� released 
biannually in the Fall and Spring

n Scoring methodology based on comparison 
to means that can shift each report cycle 
based on national performance. 

n For certain measures, Leapfrog assigns each 
hospital to a cohort based on urban / rural 

status, safety net status, number of beds, and 
teaching status and compares to 
performance within that cohort.

n Methodology can shift between reporting 
cycles, which can lead to fluctuations in 
performance 

* M ust have > 6  process/structu ra l m easu res 

O R  > 5 ou tcom e m easu res O R  PS I-90

Page 14
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Beginning in 1990 U.S. News & 
World Report has been annually 
ranking the top U.S. hospitals
Today rankings are broken down into three lists:

The Honor Roll: Top 20 hospitals that deliver high-quality 
specialty care

Specialty Rankings: Top 50 hospitals with specialized 
programs in key specialties

Procedures and Conditions Rankings: Hospital 
performance in 20 common inpatient procedures and 
conditions

n Survival: 30-day Medicare FFS deaths

n Discharge to home: Discharged to non-
facility

n Structure: AHA survey �e.g., volume, 

accreditations, nurse staffing, advanced 
technologies, patient services�

n Expert opinion: Physician nominations and 
public transparency

n Patient experience: HCAHPS Overall Rating

n Specialties: Cancer, Cardiology & Heart 
Surgery, Diabetes & Endocrinology, Ear, 

Nose & Throat, Gastroenterology & GI 
Surgery, Geriatrics, Obstetrics & Gynecology, 
Neurology & Neurosurgery, Orthopedics, 

Pulmonology & Lung Surgery, Rehabilitation, 
Urology

Page 15
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Five-Star Ratings
CMS has been releasing Star Ratings 
since July 2016 to provide the public 
with an overall summary of an 
organization’s quality 

Results updated annually �in July�

CMS Star Ratings are calculated based on 
a hospital’s performance on 46 eligible 
measures within 5 categories found on 
the Care Compare website

Star ratings range from 1 to 5 stars

Page 16
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What is your organization’s true north as 
it relates to ratings and rankings?

CMS Stars Leapfrog US News

I don’t know Other

POLL QUESTION:

Page 17
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Investing in your true north
What we are hearing from our clients as their top priorities

35%

30%

20%

15%

0%

10%

20%

30%

40%

CMS S tar / P4P Le apfrog Safety  Gra de Viz ie nt Q&A U.S . Ne ws

Series 1

CMS S tar / P4P Le apfrog Safety  Gra de Viz ie nt Q&A U.S . Ne ws

Page 18
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Depending on the North Star, the focus on metrics will be different

0%

25%

50%

75%

100%

CMS S tar Le apfrog Safety  Gra de U.S . Ne ws Othe r

Rankers and raters are not equal

Mortal ity Sa fety Readmissions Patie nt ex pe rie nc e Reputation All  other

EXAMPLE 
Mortality considerations 

■ Hospice & palliative care

■ Transfer center

■ Mortality review

■ Documentation & coding

■ Sepsis management

Page 19
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With hundreds to 
choose from, we 
help you decide—
focusing on metrics 
in the areas that 
matter most to you.

C M S Star
�48�

H ealthg rad es

�37�

C M S H A C
�6�

Leap fro g

�26�

U SN W R
�93�

V izient
�144�

C M S 

R ead m issio n  
�6 �

500+ Metrics

C M S V P B  
�21�

20
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EXAMPLE: CMS STAR RATING (illustrative)

2019

■ Multi-year journey – if you 
don’t start today, you are 
missing out on opportunities 
for years to come.

■ Just do it – there are things 
you could fix now.

v Leapfrog survey accuracy

v Registration tags

v C. diff lab testing

v Recoding PSI cases

KEY CONSIDERATIONS:
2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

2023 Star Rating

2024 Star Rating

2025 Star Rating

2026 Star Rating

2027 Star Rating

2028 Star Rating

2029 Star Rating

2030 Star Rating

Data for current 2024 Star 

Rating includes metrics 
from 2019 - 2023

Data from CY2025 will 

affect CMS Star Ratings 
for 2026 - 2030

We are here

With most of the publicly reported data already benchmarked, now 
is the time to focus on improvement efforts to boost future scores

21
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Improve ratings 
and rankings

4 ELEMENTS OF SUCCESSFUL 
PROGRAMS

1
Enable your True North �i.e., which ranking mechanisms are important to you� to prioritize 
efforts from the Board to the bedside

Governance & accountability

2 Data & analytics
Analyze key metrics driving performance

3
CDI & coding

4

Clinical processes & outcomes

Infection control �CLABSI, CAUTI, SSI, CDIFF, MRSA, Hand Hygiene�

Mortality, complications, readmissions, LOS reduction programs

Enhance patient experience

Optimized clinical documentation and coding to accurately reflect the complexity of care, 
risk of mortality, severity of illness for all patients including relevant patient comorbidities 
to maximize capture or key variables used in risk adjustmentData & analytics2

3

4 Clinical processes & outcomes

CDI & coding

Governance & accountability1

22
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4 ELEMENTS OF SUCCESSFUL 
PROGRAMS

Data & analytics

1

2

3

4 Clinical processes & outcomes

CDI & coding

Governance & 
accountability

Unified true north 

vision supported by 
frontline 

infrastructure to 
drive execution and 

sustain results

Clear accountability 

structure for 
improving key 

ratings and rankings 
domains

Reliable data 

validation to ensure 
accuracy and 

integrity

Performance 

transparency, 
oversight, and 

data-driven decision 
making 

23
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4 ELEMENTS OF SUCCESSFUL 
PROGRAMS

Data & 
analytics

2

3

4 Clinical processes & outcomes

CDI & coding

Routine 

measurement and 
reporting �clinical 

processes, bundle 
compliance, 
outcomes�

Advanced analytic 

infrastructure with 
proactive and 

predictive modeling 

Real-time 

benchmarking and 
comparative analysis

24
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3

4 ELEMENTS OF SUCCESSFUL 
PROGRAMS

4 Clinical processes & outcomes

CDI & 
coding

Robust CDI/coding 

workflows and tools 
identify and mitigate 

key outcome metrics 
�e.g., PSIs, HACs�

pre-bill

2nd level reviews 

with clinical leaders 
to ensure accurate 

capture of risk-
adjustment variables 
�e.g., mortality, LOS�

CDI/coding teams 

understand key risk 
adjustment factors 

�e.g., Elixhauser, 
POA, admit source�

CDI/coding teams 

track and report 
their impact on 

quality risk 
adjustment and 

ratings & rankings 

performance

25
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4 ELEMENTS OF SUCCESSFUL 
PROGRAMS

4
Clinical 
processes & 
outcomes

Robust strategies 

and interventions 
to ensure sustained 

performance on 
key structural 

measures

Reduce hospital-

acquired 
infections with 

comprehensive 
prevention and 
management 

approaches.

Identify and 

prevent harm 
events through 

coordinated 
efforts to address 
HACs, PSIs, and 

complications

Patient experience 

plan and action-
oriented tactics to 

ensure increased 
HCAHPS response 

rates and 

favorable survey 
results

Improve mortality 

outcomes through 
robust strategies 

for sepsis 
management, end-

of-life care, 

hospice, and 
multidisciplinary 

mortality reviews.

Reduce 

readmissions and 
LOS with a 

comprehensive, 
data-driven 
intervention 

program

26

© 2025 The Chartis Group, LLC. All Rights Reserved. Page 27

Example results – rankings and ratings improvement

LEAPFROG RATING

Letter grade jump
In Leapfrog for AM C clients

Several immediately prior to survey submission

OTHER NATIONAL RANKINGS

SUSTAINED OVERALL 

RATING/RANKING IMPROVEMENT

Achieved and sustained

Leapfrog “A” + US News and World 
Report Honor Roll + CMS 5 Star
For several health systems

Im proved from  

In one year

#4 
#12 

In two years

Im proved from  

#35#70 
#7

In two years

Im proved from  

#4#5 
#3

CD
BC

27
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Summary
Align teams and capabilities to drive performance across each 
domain, ensuring accuracy, transparency, and sustained 
improvement

Data & analytics2

3

4 Clinical processes & outcomes

CDI & coding

Governance & accountability1

Page 28

Define your True North and build a deep understanding of 
rating methodologies and the metrics that matter most.

Leverage ratings and rankings as a catalyst to accelerate 
measurable improvement in clinical quality and elevate your 
organization’s reputation for quality and safety

Establish a strong foundation through four essential elements:

28
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Questions/concerns?

29

Thank you

30
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4

Determine your "True North" 

Create unit-based interprofessional 
teams 

Link existing Quality and Safety 
structures to the unit-based frontline 
team 

Redesign, refocus efforts, and evaluate 
resource requirements

Establish an interprofessional oversight 
committee 

Develop measurement and 
improvement plans, and monitoring

Redesign the monthly PSI review 
process 

Develop a comprehensive strategy for 
Hospice and Palliative Care

Eliminate CLABSI, CAUTI, CDIFF & SSI

Establish a robust Readmission Reduction
program

Develop a MRSA reduction program

Develop a structured, multidisciplinary 
Mortality review process

Develop a unit-level role and associated 
job description for unit physician leaders 

Develop and require annual education 
on RL reporting

Establish a Just Culture oversight 
committee 

Establish an enterprise-wide tiered 
huddle program with reporting criteria, 
scripting, and escalation criteria

Evaluate the organization’s approach to 
transparency of adverse events and 
quality vulnerabilities

Formalize safety/leader walk-rounds, 
standard scripting and a data 
collection process

Establish a program for 
Safety/Reliability coaches & champions

Affirm roles and responsibilities of 
executive sponsors of RCAs

Create aligned, simplified, cascading 
balanced scorecard dashboard from 
“Board to Bedside”

Share, rate-based safety metrics 
including SSER, employee harm and 
event reporting

Develop a CDI Steering Committee with 
service line leadership, finance, 
Quality, CDI, Coding, case management, 
and providers

Develop predictive model to assess 
Leapfrog, CMS Stars, and US News 
performance and measure and report 
key risk adjustment metrics 

Design a formal governance structure for 
the RL system, including a dedicated 
program administrator 

Consider utilizing an electronic 
application �e.g., Qualaris, REDCap, etc.�
for process audits

ALIGNMENT & 
ACCOUNTABILITY

CLINICAL & OPERATIONAL 
PROCESSES

LEADERSHIP, PEOPLE, 
CULTURE

MEASUREMENT & 
TECHNOLOGY

REmove

34
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Prioritization & design session
Example recommendations and high-level prioritization

4

Effort

B
en

ef
it

True N o rth1

U nit-Level Team s

Q /S  Team  A lig nm ent

H o sp ice  &  P a llia tive  C are

P SI P re-B ill P ro cess 

M easurem ent &  M o nito ring

Q /S  In frastructure  &  Staffing

H A C  R ed uctio n

M R SA  R ed uctio n

R ating s &  R ank ing s O versig ht

R C A  Exec Sp o nso r T ra in ing20

A ctio nab le  D ata21

R ate  B ased  Safety  M etrics22

P red ictive  M o d el24

M o rta lity  R eview  P ro cess R L G o vernance &  A d m in istrato r25

C D I S teering  C o m m ittee23

14

2
41

3

1222

15
18

20

14

13

17

16
21

19

6

11

15

16

17

18

19

R L R ep o rting  Ed ucatio n

Just C u lture  O versig ht

T iered  H ud d les

Transp arency  E ffo rts

Safety/R eliab ility  C o aches

24

25

5

67

8

910

HighLow

L
o

w
H

ig
h

23

R ead m issio n  R ed uctio n

U nit Level P hysician  R o le/JD s13

3

4

5

2

6

7

8

9

10

12

11

11

Safety/Lead ers W alk ing  R o und s

E lectro n ic A p p licatio ns26

26

REmove
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6

Prioritization & design session
Example prioritization and implementation roadmap

4

6

Suggested Launch Prioritization

LH MHigh Medium Low

# Value Effort Recommendations By Mo. 3 By Mo. 6 By Mo. 9
By Mo. 

12
By Mo. 

18

C om m unicate  a  clear "T rue N o rth" w ith  substantive  and  associa ted  qua lity  and  sa fe ty  goa ls fo r a ll c lin ica l and  operationa l structu res that a re  
cascaded  to  a ll tie rs o f leadersh ip  �sen io r to  frontline� to  p rom ote  coo rd inated  a lignm ent and  ho ld  team s accountab le  fo r perfo rm ance .

R ed esig n , refo cus effo rts, and  eva luate  reso urce  co m p lem ent �b enchm arked  b ased � o f the  Q ua lity  and  Sa fe ty  team  �co rpo rate  and  loca l�
to  enab le  m ore  active  p artnersh ip  w ith  un it-leve l frontline  team s to  ensure  p erfo rm ance im p ro vem ent p lans are  co -deve loped  and  

executed  o n  in  a  tim e ly , e ffic ien t, and  supportive  m anner to  p rom ote  accountab ility  and  susta ined  im provem ent

C reate  unit-b ased interp ro fessio nal team s tasked  w ith  oversee ing  key  qua lity , sa fe ty , and  c lin ica l operations p rio rities a t the  unit level �e .g ., 

U n it-Based  Team  w ith  M ed ica l D irecto r, N urse  Leader, and  operations/qua lity  partner�

D eve lop  a  un it-level ro le  and  asso ciated  jo b  d escrip tio n  fo r unit p hysician  lead ers w ith  c learly  de fined  ro le  expecta tions and  job  
responsib ilities w ith  m etrics to  ensure  accountab ility  as w e ll as a  fund ing  p lan  to  support

Estab lish  an  in terp ro fessio nal o versig ht co m m ittee  �o r op tim ize  ex isting � that m eets on  a  consistent basis w ith  c lear resp o nsib ility  and  

acco untab ility  fo r und erstand ing  key  rating s and  rank ing s m etho d o lo g ies, tra in ing key leaders �Board  to  frontline� on  m ethodo logy 
nuances across a ll p la tfo rm s, and  d evelo p ing  m easurem ent and  im p ro vem ent p lans , w ith  c lear m ilestones, ta rgets , and  ro utine  assessm ent 

and  m o nito ring  o f p rogress aga inst p lan . 

Link existing  Q uality  and  Safety  structures �e .g ., C lin ica l C ouncils , Se rv ice  L ine , N ursing  Shared  G overnance� to  the  un it-b ased  fro ntline  

team structu re  once  estab lished  to  facilitate  b id irectio nal co m m unicatio n  and  executio n  o f key  q uality , safety , and  clin ica l o p eratio nal 
p rio rities

D esign  a  fo rm al g o vernance structure  fo r the  R L  system , inc lud ing  a  d ed icated  p ro g ram  ad m in istrato r such  to  op tim ize  the  u tiliza tion  o f 

the  system  and  its  va rious m odu les w ith  a  goa l to  reduce/e lim inate  dup lica te  o r exte rna l docum entation  needs. Fo rm  a  governance  team  
and/o r p rocess to  consider requests fo r m od ifica tions to  fo rm s and  data  fie ld s in  R L . Inc lude  a  p rocess to  annua lly  eva luate  ex isting  fo rm s and  

fie ld s and  co nsid er ad d ing  e lem ents to  cap ture  p o tentia l hea lth/healthcare  ineq u ities as a  co ntrib uting  facto r to  ad verse  events.

D eve lop  a C D I S teering  C o m m ittee w ith rep resentation  from  serv ice  line  leadersh ip , finance , Q ua lity , C D I, C od ing , case m anagem ent, and  

p rovider team s to fac ilita te  co llabo ration  on  risk  ad justm ent, LO S , readm issions, m orta lity , and  PS I reduction .

Estab lish  a  Just C u lture  o versig ht co m m ittee  to  ensure  consistent adoption  and  estab lish  ob jective  crite ria  to  gu ide  ongo ing  education

Estab lish  an  enterp rise-w id e tiered  hud d le  p ro g ram  w ith  o b jective  criteria  fo r rep o rting  at each  tier , standard ized  scrip ting , and  c lear 

esca latio n  criteria  that ba lances operations and  qua lity/sa fe ty  content. Inc lude  and  track  m etrics . 

H M

H M

H H

LM

H L

H

M L

M L

M

H M

M

H

REmove
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Example workplan and timeline
12-week assessment and roadmap development

R ank ing s and  rating s assessm ent and  ro ad m ap  d evelo p m ent 1 2 3 4 5 6 7 8 9 10 11 12

P ro ject set up  and  d ata/d o cum entatio n  co llectio n

R ank ing s and  rating s assessm ent

R eco m m end atio ns and  h ig h-level ro ad m ap  d evelo p m ent

P ro ject spon sor m eetin gs

Steerin g  com m ittee  m eetin gs

D esign  session

PROJECT SETUP

■ Pre-assessment work to prepare for a successful engagement and 
ensure the most efficient use of leadership and consultant time. 

RANKINGS AND RATINGS ASSESSM ENT

■ Assess current governance models, structures, workflows, 
processes, resources, and performance data across key areas of 
the HRO framework and conduct interviews with key stakeholders 
to validate findings.

■ Conduct an analytic assessment of current rankings and ratings 
performance drivers and improvement opportunities.

■ Perform up to twenty-five �25� medical record reviews to 
understand documentation/coding opportunities.

■ Conduct a gap analysis of current state against leading practices 
and identify high-level opportunities for improvement.

RECOM M ENDATIONS AND HIGH-LEVEL 
ROADM AP DEVELOPM ENT

■ Collaboratively outline a set of written recommendations and 
design a high-level roadmap for implementation with sequencing 
of recommendations, timing, interdependencies/critical path 
items, and resource requirements.

Alignment and accountability

Clinical and operational processes

Leadership, people, and culture

Measurement and technology

Areas of focus
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Chartis clinical transformation leadership team
Our Quality, Safety, High Reliability, and Care Delivery team has 100+ years of combined experience working as operators in leading 
Academic Medical Centers and with clients throughout the country optimizing value-based performance and rankings and ratings 
programs such as Leapfrog, CMS Stars, and U.S. News and World Report.

Aman Sabharwal, 
MD, MHA, CPHM 
Managing Partner, 
Leader Clinical 
Transformation 

Andrew Resnick, 
MD, MBA
Chief Medical and 
Quality Officer; Senior 
Partner, Clinical 
Transformation and 
High Reliability Care

Tomas Villanueva, 
DO, MBA, FACPE, 
SFHM 
Senior Partner, 
Clinical 
Transformation

Eric Burch, RN, 
MBA, FACHE
Senior Partner, 
Clinical 
Transformation

Christian 
Dankers, MD
Partner, Clinical 
Transformation 
and High 
Reliability Care

Jennifer Beloff, 
RN, APN
Partner, Clinical 
Transformation 
and High 
Reliability Care

Katie Sklarsky
Partner, Clinical 
Transformation 
and Care 
Delivery

Steve Mrozowski, 
MHA, CPPS, 
FACHE
Partner, Clinical 
Transformation 
and High 
Reliability Care
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Quality and safety 
framework for 
transformation
The key to a high-performing 

organization is creating a high 

reliability foundation that spans sites 

of care, from ambulatory to post-
acute and everything in between. 

We take a comprehensive, phased 

approach to organizational quality 
and high reliability focused on four 

key dimensions—structure, process, 

people, and technology. Improving 

quality lifts patient outcomes and 
the bottom line.

C reate  an  in tegrated  approach  that o rgan izes 

prov ider, qua lity , patien t sa fety , and c lin ica l 
operations structu res to  fo ster com m unication , 

a lignm ent, and accountab ility  from  the Board  to  
the  fron t line

A tta in  optim al perfo rm ance th rough  m odel 

leadersh ip  behavio r, tra in ing  and deve lopm ent 

stra teg ies , and  in terven tions that support 

psycho log ica l sa fety , cu ltu re , and engagem ent

Leverage best p ractice  too ls to  

support risk  stra tifica tion , 

perfo rm ance and c lin ica l 
docum entation  im provem ent, 

po in t o f care  decis ion  m aking , 

data  co llection , reporting , and 
inciden t m anagem ent

P rom ote re liab ility  and resilience 

th rough  e ffective  care  design , 

m easu rem ent, harm  detection , and  
con tinuous im provem ent across 

s ites o f care

REmove
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Areas of focus for each HRO dimension
A systematic, comprehensive, data-driven analysis

■ C orpo rate  and  loca l o rgan iza tiona l 

structu re , d iv is ion  o f scopes o f w o rk , 
repo rting  structu re , and  appropria te  

sta ffing  leve ls fo r key  Q ua lity  Im provem ent 

p rogram s and  p rocedures �e .g ., regu la to ry , 

perfo rm ance  im provem ent, peer/case  

review s, pub lic  repo rting , va lue-based , e tc .�

■ Structu ra l and  co llabo rative  a lignm ent 

betw een  the  current qua lity  and  patient 
experience  in frastructu re  and  the  fo llow ing  

departm ents/d iv is ions:

ä Perfo rm ance  Im provem ent 

ä Patien t Sa fe ty  and  R isk

ä M ed ica l S ta ff S tructu res and  

C om m ittees

ä N ursing  Q ua lity/P I

ä Jo in t C om m ission  P reparedness

ä Patient R e la tions

ä D ata  and  A na lytics

ä C D I

■ Q uality  repo rting  and  im provem ent 

p rocesses �e .g ., m orta lity , H A I, 
readm issions, patien t experience , e tc .�

■ Patient sa fe ty  p rocesses �e .g ., adverse  

event repo rting , identifica tion , 

investigation , patien t g rievances�

■ C o llabo ration  and  com m unication  
betw een  Patient Sa fe ty , R isk , and  Patient 

R e la tions

■ C ase  review  p rocesses �e .g ., in te rna l/ 

exte rna l peer rev iew , m orta lity  rev iew , 

regu la to ry  rev iew , e tc .�

■ Po licy  and  p rocedure  eva luation

■ Jo in t C om m ission  Survey  P reparation

�e .g ., ce rtifica tions, O PPE/FPPE, e tc .�

■ Leadersh ip  and  m anagem ent partic ipation  in  

and  support o f the  qua lity , sa fe ty , and  
patient experience  p rogram s

■ R eview  em p loyee  engagem ent and  cu ltu re  

o f sa fe ty  su rvey  resu lts

■ U se  o f Just C u ltu re  to  ach ieve  a  ba lanced  

approach  to  m anag ing  accountab ility  fo r 
behavio rs and  perfo rm ance

■ Processes re la ted  to  Em p loym ent C ontracts 

w ith  respect to  Q ua lity  Perfo rm ance  

R eporting

■ D ata  and  ana ly tics p rocesses, p rocedures, and  

repo rting  capab ilities

■ H igh  leve l assessm ent o f how  utiliza tion  o f 

EM R  d rives qua lity  im provem ent

■ Eva luation  o f C lin ica l D ocum entation  In teg rity  

p rogram �s�, ro le  o f C D I in  ensuring  bo th  

financia l and  qua lity  outcom e cod ing  accuracy

■ A na lysis o f rank ings and  ra tings p rogram  
sco res and  opportun ities fo r c lien t hosp ita ls  

and  c lin ics �Leap frog , C M S inpatien t and  

outpatient qua lity  incentive  p rogram s, 

com m ercia l payer p rogram s, e tc .�

■ U tiliza tion  o f dem ograph ics in  ana lytics and  

sco recards

ALIGNMENT & 
ACCOUNTABILITY

CLINICAL & OPERATIONAL 
PROCESSES

LEADERSHIP, PEOPLE, & 
CULTURE

MEASUREMENT & 
TECHNOLOGY
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Representative sample deliverables
Proven, pragmatic tools and processes to promote ACTION and sustainability

Analytics and modeling Assessment
Recommendations and 
roadmap development
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