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Here we go….
Optimizing the EQIC program

Nancy Landor, RN, BS, MS, CPHQ



Agenda

• CMS directives

• EQIC programming
• Three sections (CMS Goals I,II, and IV)
• Other CMS focuses

• Models/approaches

• Next steps

• Q&A



CMS Directives



• Opioid management
• In-patient prescribing/dosing (naïve to addictive)
• Monitoring and interventions
• Co-occurring prescription of opioids, benzodiazepines
• Referral and support (MATs)

• Insulin management
• In-patient basal-bolus management
• Team approach (MD, RN, pharmacist, nutrition, CDE)
• Transition to oral agent / smooth transition to home

Medication Management and Prevention of 
Adverse Drug Events (ADEs) 



Medication Management and Prevention of 
Adverse Drug Events (ADEs) 

• Anticoagulation management
• In-patient prescribing
• Transition to oral medications
• Newer anticoagulants
• Risk assessment and prevention of VTE
• Team-based protocols (MD, RN, pharmacist, therapy)

• Very high-risk medications in the elderly
• NQF 0022
• Examples: Central nervous system antidepressants, barbiturates,

vasodilators, hypnotics



Readmission Reduction Management

• Care Partner Model Program
• Designate family or friend to help represent the 

patient throughout the hospitalization through 
post-hospital care

• Very formal “inclusion” steps
• Admission
• Education and post-hospital preparation
• Smooth transition of care

• Operationalized patient-centered care
• AARP Care ACT / Federal Registry
• High Impact – Readmission reduction and HCAHPS 

scores



Readmission Reduction Management

• Advanced discharge planning bundle

• SNF pilot partnerships      

(can translate to Home Health)

• Multi-visit or high utilizers

• Diagnosis-specific analytics and action



Safety Across the Board
“No-harm across the board”      “Zero defects”     “Unit-based safety”    “All-cause harm”



Review



CMS Emerging Initiatives



Critical Access Hospital Domain 

Plan of action 
• CAH priorities

Specific CAH data analytics

All teach, all learn formats

• Listserv



How do we optimize EQIC?
Sprints are key activities to attend!

If not in place, develop an ADE/Opioid and Readmission QI Team

• ADE/Opioid: MD, RN, Pharmacy, Behavioral Health, QI
• Team members may vary based on the sprints from opioids to insulin to 

anti-coagulants, etc.
• Core team and sub-groups

• Readmission: MD, Hospitalist, RN, Case Management/ Discharge 
Planning, Social Work, PT, Pharmacy, Health Equity staff **, PFE staff

• Team members may vary based on the sprints from care partner to 
advanced discharge planning, SNF pilot to data analytics

• Core team and sub-groups



How do we optimize EQIC?

UBS Wednesday webinars
• Driven by EQIC outcome data
• Driven by hospital feedback
• Rolling planning calendar ~ 3-6 months in advance

Attendees:
• Priority area: yes/no
• QI department referral
• Internal hospital leads or teams
• Designated “champions,” particularly good for hospitals 

that are doing well in the initiative area



UBS

Robust internal
tracking
• Power-pivot tables
• Comparative charts
• Analytics



How do we optimize EQIC?
UBS Wednesdays

CLABSI Rate and SIR
1/2019 to 1/2021

Infection Control & Hospital Epidemiology (2021)
Dr. Mohamad Fakih CQO and Lisa Strum MPH   Corporate Ascension Healthcare
The urgent need to refocus hardwiring prevention with the COVID pandemic and CLABSI



UBS Wednesdays
1-2 pm, 2nd Wednesday of the month

2021
• July: CLABSI
• August: Unit-based Safety model
• September: Falls
• October: Pressure injuries
• November: Health equity
• December: Patient and family engagement



How do we optimize EQIC?

READ THE NEWSLETTER!



How do we optimize EQIC?
Hospital-level Interventions

• Each hospital has an assigned project manager

• Project manager’s role:
• Link hospitals to all resources and EQIC support
• Hands-on tailored hospital and team support, coaching, education 

and technical assistance
• Access to analytics questions as needed
• Connections to other facilities and best practices
• Manages your organizational assessment plan of action 

• EQIC
• SME
• Curriculum development
• Work with expert staff and advisors
• Teach material



Example 
Hospital-level QI



Focus Area Discovery Tools   
(Process Measures)

Library of Tools and Resources



Library of Tools and Resources
RCIP (rapid-cycle improvement projects)



Library of Tools and Resources

TOOLS



Unit-based Safety



Data reminder - Tentative timeline
EQIC Data Steps Qtr. I – 2021 Qtr. II – 2021 Qtr. III – 2021 Qtr. IV– 2021

Set –up source data and complete exchanges X X

Begin displaying measurement run charts and tables X

Begin adding SPC and distribution chart analytics with the 
run charts

X

Begin to make various comparable data available X

Begin to provide special reports X

Hospital (State) Data Steps Qtr. I – 2021 Qtr. II – 2021 Qtr. III – 2021 Qtr. IV– 2021

Ensure data exchanges are set up for pharmacy/lab and 
claims

X

Confer rights (NHSN); sign waiver (NDNQI) X

Submit portal measures as needed
 September 2020 to present

By April 30
X



Summary



Questions?



Thank you.
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