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Today’s learning objectives

• Discuss approaches for mining data.

• Understand how to: 
• use a gap analysis/rapid-cycle assessment to identify 

areas for improvement; and
• create a strategy to address gaps.
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Data analysis resources and tips
Joseph Gentile
Senior Healthcare Informatics Analyst



EQIC harm areas

EQIC-provided harm areas:
• CAUTI 
• CLABSI 
• c. difficile 
• SSI
• MRSA 
• Readmissions 
• ADE
• Opioids
• Sepsis 
• Falls 
• Pressure injury

Questions to answer: 
• How do you continue to 

track these?
• How to interpret the data 

you do have?
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Public resources

• Care Compare
• https://www.medicare.gov/care-compare/?providerType=Hospital
• Data from the inpatient quality reporting program
• Shows hospital measurement value and how it compares to national 

benchmarks
• Ability to compare your hospital with other hospitals to see how you 

compare
• Harm area examples: CAUTI, CLABSI, MRSA, SSI, c. diff, readmissions, etc.

• NHSN HAI Benchmark Report
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How to use Care Compare

• Access the website using this link:
• https://www.medicare.gov/care-compare/?providerType=Hospital

• Enter the location or name of your hospital and select search.
• You can then click the “compare” button next to your hospital and 

any other hospital you are interested in comparing.
• Inpatient measures can be found under the drop-down menus 

for:
• complications and deaths; and
• unplanned hospital visits.
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Care Compare output examples
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Tools to use your 
own data
National Healthcare 
Safety Network



NHSN

• The NHSN system can make run charts and export data directly 
out of the system.

• NHSN generates run charts to let you view your hospital’s rates 
over time for harm areas such as CAUTI, CLABSI, c. diff, MRSA and 
SSI. 

• Limited to run charts that are specific for each unit you have entered data 
for. There is no overall run chart for your hospital.

• No run charts are available for SIR data.

• Can download data directly from NHSN as an Excel file to do your 
own data analysis.
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NHSN run charts
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Downloading as Excel
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Working in Excel
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Working in Excel
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Working in Excel
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Adding a measurement field
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Chart creation
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Chart creation
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Run chart by year
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Run chart by year
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Run chart by month
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SPC chart
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Self-collected data
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Self-collected data cont’d
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Data wrap-up

• What data are currently being tracked at your facility? 
• Are there any dashboards available within your facility? 
• Is your facility already aligned with any value-based care 

programs? 
• Talk to coworkers about available resources for data and data 

analysis. 
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Closing the gap: 
Structures, processes and outcomes
Nicole Ford
EQIC project manager



How do you solve a problem 
within your system?

Image source 30

https://ccmit.mit.edu/problem-solving/


Do these steps look familiar?

1. Pronovost PJ, Berenholtz SM, Needham DM. Translating 
evidence into practice: a model for large scale knowledge 
translation. BMJ. 2008 Oct 6;337:a1714. PMID: 18838424.
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THE PROBLEM

Traditionally, quality improvement 
efforts are driven by the STEPS in 
the process rather than by the 
IMPROVEMENTS themselves.

Reference: Rapid Cycle Improvement: Controlling Change: A Closer Look at Quality_The Journal Volume 98 32

https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/quality-improvement/learn-about-quality-improvement-rapid-cycle-methodology.pdf


Identifying where and why gaps exist

Examples of gaps in healthcare include:
1. Disparities in healthcare access and outcomes among 

different populations.
2. Variation in care delivery for a specific disease or 

treatment.
3. Lack of adherence to clinical guidelines or best 

practices.
4. Inefficient communication and coordination between 

healthcare providers.
5. Incomplete documentation and lack of data sharing 

among healthcare providers.

Image source 
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https://www.certilytics.com/news-insights/sub-population-algorithm/


THE SOLUTION: 
Shining a light on the 
space in between 

A gap analysis or rapid-
cycle assessment is 
an examination and 
assessment of your 
performance for the 
purpose of identifying the 
differences between your 
current state of operation 
and where you’d like to 
be.

Image source 
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https://www.linkedin.com/pulse/gap-analysis-strengthens-transition-bridges-iii-dba-sc-d-/


How do we close the GAP?

Image source 35

https://www.ahrq.gov/hai/tools/mvp/modules/cusp/action-plan-trip-fac-guide.html


The gap assessment:
A powerful tool in strategic planning
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Let’s walk through the steps!

Step 1: Identify area(s) for improvement

Step 2: Analyze your current state

Step 3: Define your end goal

Step 4: Understand your gap(s)

Step 5: Determine a plan of action
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Step 1: Identify areas for improvement
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Review internal policies, protocols and 
processes

39



Review EMR to evaluate select patient 
documentation and interventions
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Interview staff to assess knowledge and 
understanding of best practices
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Drill down – right to the unit level!

Image source 
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https://www.google.com/search?sca_esv=d37586a3b186efe8&sca_upv=1&rlz=1C1GCEB_enUS971US971&q=magnifying+glass&tbm=isch&source=lnms&prmd=isvnmbtz&sa=X&sqi=2&ved=2ahUKEwig-c3gp_KFAxWfFlkFHUveBGgQ0pQJegQIDxAB&biw=1600&bih=739&dpr=1#imgrc=YIIiJxVi5g2wyM


Step 2: Analyze your current state

Now it’s time to determine your starting line for improvement. This step 
answers the question, “Where are we now?”

• Gather stakeholders to review findings and garner consensus.

• Discuss identified gaps, opportunities and contributing factors – be 
specific and detailed!

• Reflect on cross-cutting themes to inform priorities for ACTION.

43



Analyze your current state

There are numerous tools, methodologies, 
and internal/external analysis frameworks you 
can use to assess your current state (like 
SWOT Analysis, McKinsey 7-S, etc.).

These do not replace your gap analysis!
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Step 3: Define your end goal 

After understanding where you currently stand, it’s time 
to define quantifiable goals to strive for. This step 
answers the question, “Where do we want to be?”

1. What are the top two or three findings that are most 
important for us to address in the short term? In the 
long term?

2. What are our strengths and where do we have the 
greatest opportunities for improvement? 

3. What are our goals? Are they measurable and 
achievable?

4. What is our timeframe? Is it realistic and feasible?

Image source 
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https://www.google.com/search?sca_esv=d37586a3b186efe8&sca_upv=1&rlz=1C1GCEB_enUS971US971&q=magnifying+glass&tbm=isch&source=lnms&prmd=isvnmbtz&sa=X&sqi=2&ved=2ahUKEwig-c3gp_KFAxWfFlkFHUveBGgQ0pQJegQIDxAB&biw=1600&bih=739&dpr=1#imgrc=YIIiJxVi5g2wyM


Step 4: Understand your gaps

You’ve analyzed your current state and defined your 
future state. Now, compare the two to understand the 
gap you’re trying to close. This step answers thew 
question, “What is the extent of our gap(s)?”

 Systematically examine each gap, identify factors 
and assess barriers toward best practice 
implementation. 

 Gauge the impact each factor contributes to your 
performance (i.e. organization-wide, unit-specific).

 Map factors to what they will look like once your 
future state is achieved. 

Image Source 
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https://ccmit.mit.edu/problem-solving/
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Step 5: Determine a plan of ACTION 

Now it’s time to determine a plan of action to bridge the gap. This step 
answers the question: “How will we get from point A to point B?”

 Review focus areas for improvement, prioritize action steps and 
determine a timeline for completion.

 Discuss change management tools and techniques to achieve stated 
objectives. 

 Solicit feedback from stakeholders to ensure buy-in, build momentum 
and accelerate change. 
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Johns Hopkins 
gap analysis tool: 
Inpatient diabetes care 
in ACTION 

The team conducted a 
gap analysis and 
addressed the following 
areas for improvement:
• program infrastructure;
• protocols, policies and

order sets;
• patient and healthcare

professional education;
and

• automated data access. *Gaps were defined as those instances in which local resources,
infrastructure or processes demonstrated a variance against the current 

national evidence base or institutionally defined best practices.

Golden SH, Hager D, Gould LJ, Mathioudakis N, Pronovost PJ. A Gap Analysis Needs Assessment Tool to Drive a Care Delivery and Research Agenda for Integration of 
Care and Sharing of Best Practices Across a Health System. Jt Comm J Qual Patient Saf. 2017 Jan;43(1):18-28. doi: 10.1016/j.jcjq.2016.10.004. Epub 2016 Oct 13. 
PMID: 28334581; PMCID: PMC6214354. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6214354/#SD1
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Final thought: Design your system with 
reliability in mind!

1. Segmentation

2. Visualization

3. Standardization/simplification

4. Back-up planning

Image Source 
Source: IHI Patient Safety Essentials Toolkit: 
Developing Reliable Processes 
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https://keepingpatientssafer.net/2015/09/09/developing-a-mature-safety-culture-within-healthcare-the-road-to-high-reliability/
https://www.ihi.org/sites/default/files/SafetyToolkit_DevelopingReliableProcesses.pdf


Source: IHI Patient Safety Essentials Toolkit: Developing Reliable Processes 
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EQIC Unit-Based Patient Safety and Quality 
Improvement Toolkit and MORE!

• Intro to UBS and culture of
quality

• Planning your QI project

• Getting started: How to
improve

• Data collection and reporting

• Maintaining momentum and
sustaining change

• Tools and guides for success
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Thank you.

Nicole Ford 

nford@hanys.org

REGISTER TODAY!

Wednesday, June 26
Session 3: Data in action: Ready, set, 
go!
1 - 2 p.m.
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