MBQIP Open Call for Minnesota
Critical Access Hospitals (CAHSs)

November 12, 2025
1:00 - 2:00 p.m.

Welcome! We are glad you are here!

StratisHealth

0

Today’s Discussion

 Stratis Health Support Annual Survey Results

« MBQIP Updates and Reminders
— Data Submission Deadlines
— MBQIP Reports
— Resources

» Superior Health Quality Alliance and the Great Lakes
QIN-QIO

» Healthcare Provider Influenza Vaccination
* Open Discussion and Questions
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Chat Introductions

 Name | Role | Facility

» Favorite winter activity _
— | c,! |-
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Stratis Health Support
Annual Survey Results




Feedback on Resources

Total of 27 responses from 26 CAHs (34% response rate)

Resource # Don’t Know # Not at all or # Somewhat or Percent Useful
or NA Not very useful Very Useful

MBQIP MN CAH Quality Reporting Guide 96%
MBQIP Data Submission Deadlines 0 0 27 100%
MBQIP Open Calls 1 1 25 96%
Direct TA 10 0 17 100%
MN CAH Quality Connect (Newsletter) 0 2 25 93%
Learning & Action Networks 9 1 17 94%
1:1 Calls/Site Visits 8 1 18 95%
SDOH Toolkit 6 8 18 86%
EDTC Scatterplots 3 2 22 92%
MBQIP Data Reports 1 2 24 92%
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Actionable Comments

* It would be helpful if the MBQIP program could be more
integrated with other programs to reduce the reporting burden.

» Which CMS listserv emails should a CAH quality analyst sign
up for

* Review the Hospital Quality Reporting Centralized Dashboard
during an MBQIP Open Call

» Epic report development resources for the EDTC measure
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https://stratishealth.org/wp-content/uploads/2025/04/MBQIP-Quality-Reporting-Guide-for-Minnesota-CAHs-April-2025-Update.pdf
https://stratishealth.org/wp-content/uploads/2025/04/MBQIP-2025-Core-Measure-Set-and-Data-Submission-Deadlines-April-2025-Update.pdf
https://www.youtube.com/playlist?list=PLrX6m5cvp8hBJd7gMMlZrmX52C4pwD2I3
https://stratishealth.org/minnesota-mbqip-reporting-and-improvement-assistance/
https://stratishealth.org/wp-content/uploads/2024/10/Rural-SDOH-Toolkit-Oct.-2024.pdf

MBQIP and QAPI

Question: Does your hospital align MBQIP with your Quality
Assessment and Performance Improvement (QAPI) plan and/or
overall quality improvement strategies?

Of the 26 CAHSs that responded:
Yes No  [NotSure

23 1 2
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How CAHs are Aligning MBQIP with QAPI

Use MBQIP performance data to identify opportunities
for improvement.

Embed MBQIP measures into annual QAPI plans.
Track MBQIP measures on dashboard.

Review MBQIP measure performance with quality
committee.
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MBQIP Updates and Reminders
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Updated MBQIP Core Measure Set

Global
Measures
CAH Quality
Infrastructure
Implementation*®

Patient
Safety

Healthcare
Personnel
Influenza
Immunization*

Antibiotic
Stewardship
Implementation*

Safe Use of
Opioids (eCQM)*

Patient
Experience

Hospital Consumer
Assessment of
Healthcare
Providers and
Systems
(HCAHPS)

Care
Coordination

Hybrid All-Cause
Readmissions*

Emergency

Department
Emergency
Department Transfer
Communication
(EDTC)

OP-18 Time from
Arrival to Departure

OP-22 Left without
Being Seen*

Minnesota Critical Access Hospital Reporting and Improvement Assistance

Six measures are reported annually (* denotes annual submission)
Three measures are reported quarterly (HCAHPS, EDTC, OP-18)



https://stratishealth.org/minnesota-mbqip-reporting-and-improvement-assistance/

Real-Time Input

* On the menu bar in Zoom screen, Send with effect
find “React”

» Click to open and you should see O
this > e @ i -

» Use the green check mark and red

x to provide input about your facility — — -

§ Raise hand

& Be right back

sHealth
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Hybrid Hospital Wide Readmissions

Did your facility submit the Hybrid Hospital Wide
Readmissions data that was due on October 1?

v X

sHealth
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MBQIP Data Reporting Upcoming Due Dates

« 2025 CAH Quality Infrastructure Implementation
— Due November 21 (National CAH Quality Inventory and Assessment)
« HCAHPS Q3 2025
— Due January 14, 2026 (HQR)
« EDTC Q4 2025
— Due February 2 (MHA Portal)
+ OP-18 Q3 2025
— Due February 2 (HQR)
» Antibiotic Stewardship CY 2025
— Due March 1 (NHSN)
» Safe Use of Opioids CY 2025
— Due March 2 (HQR)

sHealth

Upcoming Reporting Due Dates

Encounter Period"

Measure - MBQIP Reported
D Description Domain To Q1/2025 Q2/2025 Q3/2025 Q4 /2025
Jan - Mar Apr - Jun Jul- Sep Oct - Dec
CAH Quality CAH Quality Infrastructure Global FMT via online National CAH Quality Inventory and Assessment
Infrastructure Implementation Measures survey Submission window: September 15, 2025- November 21, 2025

Influenza Vaccination

HCP/ Patient May 15, 2025 May 15, 2026
MM-3 Coverage Among Health Care Safety NHSN (Q4 2024 - Q1 2025 data) NA A (Q4 2025 - Q1 2026 data)
Personnel
Implementation of the Core
Antibiotic Stewardship Elements of Antibiotic ';a;{':l”’ NHSN (c’ﬁaggégzﬁa)
Stewardship y
- ) Patient HQR Secure March 2, 2026
Safe Use of Opioids Safe Use of Opioids aioty o s
Hospital Consumer Pationt
HCAHPS Assessment of Healthcare Exoarionce  HOR via Vendor July 9, 2025 October 8, 2025 January 14, 2026 April 8, 2026
Providers and Systems Xp:
Hospitals are encouraged to report
) Hybrid Hospital-Wide Care HQR Secure October 1, 2026
HVEHIINE Readmissions Coordination Portal @it 1, 2175 (Q3 2025 - Q2 2026 data)
(Q3 2024 - G2 2025 data)
. Department c MN Hospital
EDTC mergency Depariment mergency Association April 30, 2025 July 31, 2025 October 31, 2025 February 2, 2026
Transfer Communication Department B
Median Time from ED Arival to [ HOR Secure
OP-18 ED Departure for Discharged By August 1, 2025 November 3, 2025 February 2, 2026 May 1, 2026
Department Portal
ED Patients
oen Patient Left Without Being Emergency  HQR Secure May 15, 2026
Seen Department Portal (CY 2025 data)

13 sHealth




MBQIP Reports

» ShareFile - Sign In

* Recently Distributed:
— MBQIP 2025 Report 4
— EDTC Q2 2025 Scatterplots
* Forthcoming —
— EDTC Q3 2025 Scatterplots — Anticipated in November
— HCAHPS Q1 2025 — Anticipated in December
— MBQIP 2026 Report 1 — Anticipated in January

sHealth
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MBQIP Resources

Minnesota Critical Access Hospital Reporting and Improvement Assistance Webpage

New
« MN CAH Quality Measure and Reporting Crosswalk

(Created August 2025)

Have you looked at this new resource yet?

v X

sHealth
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https://auth.sharefile.io/stratishealth/login?returnUrl=%2fconnect%2fauthorize%2fcallback%3fclient_id%3dDzi4UPUAg5l8beKdioecdcnmHUTWWln6%26state%3dfrtxX8tuwUUjxgH7u5pgoQ--%26acr_values%3dtenant%253Astratishealth%26response_type%3dcode%26redirect_uri%3dhttps%253A%252F%252Fstratishealth.sharefile.com%252Flogin%252Foauthlogin%26scope%3dsharefile%253Arestapi%253Av3%2520sharefile%253Arestapi%253Av3-internal%2520offline_access%2520openid
https://auth.sharefile.io/stratishealth/login?returnUrl=%2fconnect%2fauthorize%2fcallback%3fclient_id%3dDzi4UPUAg5l8beKdioecdcnmHUTWWln6%26state%3dfrtxX8tuwUUjxgH7u5pgoQ--%26acr_values%3dtenant%253Astratishealth%26response_type%3dcode%26redirect_uri%3dhttps%253A%252F%252Fstratishealth.sharefile.com%252Flogin%252Foauthlogin%26scope%3dsharefile%253Arestapi%253Av3%2520sharefile%253Arestapi%253Av3-internal%2520offline_access%2520openid
https://auth.sharefile.io/stratishealth/login?returnUrl=%2fconnect%2fauthorize%2fcallback%3fclient_id%3dDzi4UPUAg5l8beKdioecdcnmHUTWWln6%26state%3dfrtxX8tuwUUjxgH7u5pgoQ--%26acr_values%3dtenant%253Astratishealth%26response_type%3dcode%26redirect_uri%3dhttps%253A%252F%252Fstratishealth.sharefile.com%252Flogin%252Foauthlogin%26scope%3dsharefile%253Arestapi%253Av3%2520sharefile%253Arestapi%253Av3-internal%2520offline_access%2520openid
https://auth.sharefile.io/stratishealth/login?returnUrl=%2fconnect%2fauthorize%2fcallback%3fclient_id%3dDzi4UPUAg5l8beKdioecdcnmHUTWWln6%26state%3dfrtxX8tuwUUjxgH7u5pgoQ--%26acr_values%3dtenant%253Astratishealth%26response_type%3dcode%26redirect_uri%3dhttps%253A%252F%252Fstratishealth.sharefile.com%252Flogin%252Foauthlogin%26scope%3dsharefile%253Arestapi%253Av3%2520sharefile%253Arestapi%253Av3-internal%2520offline_access%2520openid
https://stratishealth.org/minnesota-mbqip-reporting-and-improvement-assistance/
https://stratishealth.org/wp-content/uploads/2025/09/MN-CAH-Quality-Measure-and-Reporting-Crosswalk.xlsx
https://stratishealth.org/wp-content/uploads/2025/09/MN-CAH-Quality-Measure-and-Reporting-Crosswalk.xlsx

Learning Collaboratives

» Purpose of learning collaboratives (or LANs) is to
support CAHs in a group learning environment to
improve quality of care.

» Goal — 100% of participants increase confidence in
quality or health improvement best practices.

sHealth
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'.." Self-Reflection

What quality or population health related learning
collaboratives would be most useful to you and your facility?

r- Waterfall Chat

Draft your response in chat but DO NOT HIT ENTER until told.

sHealth
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Superior Health Quality Alliance
Great Lakes QIN-QIO

£
-\Hedlth

¢- Suality Improvement | SUPERIOR HEALTH

‘ Sharing Knowledge. Improving Health Care. Qua I ity A”ia nce

CENTERS FOR MEDICARE & MEDICAID SERVICES

Meet Superior Health Quality Alliance:
Minnesota’s QIN-QIO

Jerri Hiniker, RN, BSN

Janelle Shearer, RN, BSN, MA, CPHQ
Quality Improvement Advisors
November 12, 2025

Empowering patients, families and caregivers to achieve health care quality improvement
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Objectives

» Define Quality Improvement Networks-Quality Improvement
Organizations (QIN-QIO) and their services.

« Explain the goals and objectives of the Centers for Medicare &
Medicaid Services (CMS) 13th Scope of Work (13SOW).

« Explain how your organization can benefit from resources and
support of a QIN-QIO to improve the quality of care, patient
and family satisfaction and health outcomes.

» Provide contact information for Superior Health Quality
Alliance (Superior Health) QIN-QIO.

¢- Suality improvement | SUPERIOR HEALTH
> - -

g Knowledge. Improving Health Care. Quality Alliance
TERS FOR MEDICARE & MEDICAID SERVICES
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Who is Superior Health — Power of Eight

Midwest
Kidney
Network

\

I3 SUPERIOR HEALTH

Health and s .
Hospital Quality Alliance

Association

Wisconsin
Hospital
Association

Stratis

Health

iMPROve
Health

Michigan
Health and
Hospital
Association

Minnesota
Hospital
Association

Quality Improvement
., Organiyzatigns ‘ SUPERIOR HEALTH
< il

Quality Alliance

ledge. Imj
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Superior Health Expertise and Strengths
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Quality Improvement
¢- Organizations SUPERIOR HEALTH
B9 5> ¥roiedge.improving Health Care. Quality Alliance

CENTERS FOR MEDICARE & MEDICAID SERVICES
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History of QIN-QIO Program

The QIO Program, established in 1982 under the Social Security
Act, is a federal initiative to improve the quality of healthcare for
Medicare beneficiaries.

* Using data to track health care quality improvements at the local level.
* Protecting the integrity of the Medicare Trust Fund.

+ The QIN-QIO Program serves people with Medicare, health care
providers and communities.

Quality Improvement
- Organizations SUPER!OR 'HEALTH
- Moo SeslyANiancE
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The QIN-QIO Program Today: 13SOW

CMS launched the 13SOW to support health care quality improvement and
the Secretary's Make America Healthy Again (MAHA) initiative.

* One of the largest federally funded quality improvement programs in the
country, CMS directs QIOs to collaborate with health care providers
nationwide to improve outcomes for Medicare beneficiaries.

» Superior Health has been designated by CMS as the QIN-QIO the Great
Lakes Region (Region 4) serving the states of lllinois, Indiana, Michigan,
Minnesota, Ohio and Wisconsin.

Q.. Orsentations " | SUPERIOR HEALTH

QP shoivsKnoviedge.improving Healh Care. Quality Alliance
CENTERS FOR MEDICARE & MEDICAID SERVICES
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QIN-QIO Seven Regions

I Northeast CMS
QIN-QIO (1)

. Mid-Atlantic CMS
QIN-QIO (2)

] SoutheastCMS
QIN-QIO (3)

I GreatLakes CMS
QIN-QIO (4)

[ Ssouthcentral CMS
QIN-QIO (5)

[l Midwest CMS QIN-QIO
(6)

] West CMS QIN-QIO (7)

Quality Improvement
‘, Organ%/zatigns SUPERIOR HEALTH
‘ Sharing Knowledge. Improving Health Care. Qual Ity Alliance

AEDICAID SERVICES
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Five Year QIN-QIO Program Overview

« First 12 months
» State-based landscape assessments, engagement of provider
organizations, initial assessments, development of quality action
plans.
* Years 1 -4 of Quality Improvement (Ql) Cycle
* Hands-on QI work, measurement and progress reporting

* Final months of 13SOW
» Celebrate success and plan for transition as needed

¢- Suality improvement | SUPERIOR HEALTH

g Knowledge. Improving Health Care. Quality Alliance
CENTERS FOR MEDICARE & MEDICAID SERVICES
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Services and Focus Areas Provided by
QIN-QIOs in the 13SOW

The QIO Program has two core contract functions: quality assessment with
performance monitoring and health care quality improvement support. Both
functions are carried out through four initiatives:

» Direct technical assistance and resources

* Advanced data analytics support

* Evidence-based intervention recommendations
» Customized training and education

Focus Areas: Disease prevention, quality and patient safety, chronic
conditions management, behavioral health, emergency preparedness, care
coordination and workforce challenges.

Quality Improvement SUPERIOR HEALTH

Quality Alliance
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13 SOW Foundational Aim:
Quality Management Infrastructure (QMI)

Emergency Preparedness

* QMI emphasizes emergency preparedness to ensure health care systems respond
effectively to public health crises.

Workforce and Governance

« Strategic workforce planning and governance structures enable sustainable and
quality health care delivery.

Technology and Innovation

* Integration of technology and innovation reduces burdens and enhances care quality
and delivery.

Supply Chain and Safety

» Managing supply chains, drug shortages and cybersecurity strengthens safety and
quality in health care systems.
Q.. Orsentations " | SUPERIOR HEALTH

) . 5
S > xroviedge.improving Health Care. Qual ity Alliance
CENTERS FOR MEDICARE & MEDICAID SERVICES
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13 SOW Clinical Aims

Prevention and Chronic Disease

» Focus on increasing vaccination rates and managing chronic diseases like type 2
diabetes, hypertension and chronic kidney disease.

Patient Safety Initiatives
» Aim to reduce infections, adverse drug events and incidents such as falls and pressure
injuries.
Behavioral Health Strategies

» Address depression, suicide prevention, substance use disorders and chronic pain
management.

Care Coordination Efforts
» Reduce hospital readmissions and emergency visits by improving care transitions and
integrating social services.
D) Sty brovement | SUPERIOR HEALTH

QP s Knoviedse improing Heskth Cre Quality Alliance

GENTERS FOR MEDICARE & MEDICAID SERVICES
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What Can a QIN-QIO Do for You?

» Support improving patient/resident outcomes, compliance with
CMS quality measures and operational performance—at
no cost.

* Provide training resources, data analysis, health information
technology (IT) tools, coaching and structured collaboratives
really focused on what matters in nursing homes, hospitals and
clinics.

e Connect facilities with local, state and national resources and
initiatives that will aid in their quality journey.

¢- Suality improvement | SUPERIOR HEALTH
- e .

wiedge. Improving Health Care. Quality Alliance
‘OR MEDICARE & MEDICAID SERVICES
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Examples of Superior Health Resources

« Superior Health Online Resource Library

« Front Line Forces Training Modules
¢ Change in Condition (FLF) - Superior Health

Quality Alliance ) BT | SUPERIOR HEATH
- Toolkits for Interventions T
 Change Package Template S s
—
- 4w

Quality Improvement

SUPERIOR HEALTH

Quality Alliance
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https://www.superiorhealthqa.org/resources-library/
https://www.superiorhealthqa.org/resources-library/
https://www.superiorhealthqa.org/home/front-line-forces/change-in-condition-flf/
https://www.superiorhealthqa.org/home/front-line-forces/change-in-condition-flf/
https://www.superiorhealthqa.org/home/front-line-forces/change-in-condition-flf/
https://www.superiorhealthqa.org/home/front-line-forces/change-in-condition-flf/
https://www.superiorhealthqa.org/home/front-line-forces/change-in-condition-flf/
https://www.superiorhealthqa.org/wp-content/uploads/2024/08/Creating_Rapid_Scalable_Sustainable_Change_Action_Guide508.pdf
https://www.superiorhealthqa.org/wp-content/uploads/2024/08/Creating_Rapid_Scalable_Sustainable_Change_Action_Guide508.pdf

Superior Health Impact

Superior Health has achieved significant milestones:

|\o~ * 86% reductions in infection control citations among long-term care
facilities.

* Avoided more than 270,000 patient harms.
¥ - Reduced hospital readmissions by 21%.
- . Delivered more than $1 billion in measurable value.
* Superior Health Transforming Health Care Delivery Report

¢- 8:’;!%21‘.2&2“”‘“‘ SUPERIOR HEALTH

sha Care. uality Alliance
g - pallty
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] ] How We Help
Technical Assistance
®
By
. . e
* One-on-one meetings with your e e

Quallty Improvement AdVISOF BEST PRACTICES COLLABORATIVES

* Improvement sprints 0 0 dg
. . -((0))’ =

« Affinity groups il -
» Library of resources
* Innovative interventions @
« Back to Basics training modules Po}gérs e
« Quality Action Plan

ONE-ON-ONE ACHIEVEMENT
COACHING RECOGNITION

Quality Improvement
‘r‘ Organlzanons
sha h Care.

SUPERIOR HEALTH

Quality Alliance
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http://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.superiorhealthqa.org/wp-content/uploads/2024/10/Superior-Health-2024-Report_508.pdf
http://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.superiorhealthqa.org/wp-content/uploads/2024/10/Superior-Health-2024-Report_508.pdf

Next Steps: Engage with Superior Health

» |It's to start, just fill out the enrollment form.
* Enrollment form
* Dbit.ly/Enroll-With-SuperiorHealth

« After submitting the form, a quality improvement

Scan to access

advisor will be in touch to talk about next steps. enroliment form.

« Watch for emails Superior Health regarding enroliment.

+ Ensure info@superiorhealthga.org is on your organizations “safe
sender” list. It is helpful to have your IT staff “safe list” the
superiorhealthga.org domain too.

¢- Suality improvement | SUPERIOR HEALTH
‘ %nar.ngxnu wing

wiedge. Improving Health Care. Quality Alliance
OR MEDICARE & MEDICAID SERVICES
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CMS Resources and References

« QualityNet
¢« CMS Quality Conference

* Quality Improvement Organizations
« QIO Program 13 SOW

* Beneficiary and Family Centered Care-Quality Improvement
Organizations (BFCC-QIOs) BFCC Program

Q- Organzatons - | SUPERIOR HEALTH

5] wledge. Improving Health Care. Quality Alliance
CENTERS FOR MEDICARE & MEDICAID SERVICES

35



https://web.superiorhealthqa.org/cn/atzpj/enrollment
https://web.superiorhealthqa.org/cn/atzpj/enrollment
mailto:info@superiorhealthqa.org
https://qualitynet.cms.gov/
https://qualitynet.cms.gov/
https://www.cmsqualcon.com/
https://www.cmsqualcon.com/
https://www.cms.gov/medicare/quality/quality-improvement-organizations
https://www.cms.gov/medicare/quality/quality-improvement-organizations
https://www.cms.gov/medicare/quality/quality-improvement-organizations/current-work
https://www.cms.gov/medicare/quality/quality-improvement-organizations/current-work
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/qualityimprovementorgs/downloads/bfcc-qio-changes-that-affect-medicare-patients-and-healthcare-providers-june-2019.pdf

Questions?

Jerri Hiniker, Lead Quality Improvement Advisor
Superior Health Quality Alliance
Email: jhiniker@superiorhealthga.org

Janelle Shearer, Quality Improvement Advisor
Superior Health Quality Alliance
Email: jshearer@superiorhealthga.org

Website: superiorhealthga.org ) Qualty mprovement SUPERIOR HEALTH
‘ 2.:::.:: Knowledge. Improving ne.n:x;z. uality lance
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Quality Improvement
‘ Organ?zatiopns SUPERIOR HEALTH
‘ Sharing Knowledge. Improving Health Care. Qua Ii ty A I I ia nce

CENTERS FOR MEDICARE & MEDICAID SERVICES

This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality
Improvement Organization 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-QINQIO-R4-WI-25-43 101325

Empowering patients, families and caregivers to achieve health care quality improvement
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mailto:jhiniker@superiorhealthqa.org
mailto:jshearer@superiorhealthqa.org
https://www.superiorhealthqa.org/

Healthcare Provider Influenza
Vaccination

£
-\Hedlth

Healthcare Personnel Influenza Vaccination (HCP)

National
Healthcare
Safety
Network

(NHSN)

Healthcar e Person eI FIu Vacc nation
(Submitted via Healthcal el Safety
Component)

Antibiotic Stewardship Implementatiol
(Submitted via NHSN Annual Facility Sul rvsy)

Reported Annually:
* Q4 2025-Q1 2026 (flu season) data due May 15, 2026

39 sHealth
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HCP: Measure, Rationale, and Improvement

What: Influenza Vaccination Coverage among Healthcare Personnel

Why: 1 in 5 people in the U.S. get influenza each season. Combined in
pneumonia, influenza is a leading cause of death, with two-thirds of those
attributed to patients hospitalized during the flu season.

Improvement noted as: Increase in the rate (percent)

40 sHealth
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HCP: Measure Definition

Numerator - All HCP who:
» Received vaccination at the facility
* Received vaccination outside of the facility
» Did not receive vaccination due to a medical contraindication
» Did not receive vaccination due to declination
* Had an unknown vaccination status

Denominator - All HCP that worked in the facility (part-time or full-time) for at least one
day during the encounter period of October 1 — March 31

Healthcare Personnel defined as:
* Employees on payroll
» Licensed independent practitioners
« Students, trainees, and volunteers 18yo+

41 sHealth




Health Care Personnel Influenza Vaccination Performance Over
Time — MN and US Critical Access Hospitals

100.00%
95.00%
90.00%
85.00%

80.00% 79% 79%

75.00%

70.00%

65.00%

% of Health Care Personnel Vaccinated

63%

60.00%

55.00%

Q4 2022-Q1 2023 Q4 2023-Q1 2024 Q4 2024-Q1 2025
—MN CAHs 76.40% 72.90% 63%
—US CAHs 79% 79% 75%
—MN CAHs —US CAHs
42 sHealth
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« What have been your biggest barriers to improving
influenza vaccination rates among staff?

« What strategies have worked?

« What strategies haven’t worked? (or maybe worked in
the past but aren’t as effective anymore?)

43 sHealth




HCP: Improvement Strategies

» Launch an organized influenza vaccination campaign to improve
acceptance rates

» Provide easy access to all HCP on all shifts as soon as vaccines are
available

* Provide name badge stickers to those that are vaccinated

» Have a campaign goal and highlight level of vaccination coverage
among HCP as a patient safety measure

» Engage in motivational interviewing for those who are uncertain and
address any fears or concerns 1:1

» Make it fun! Check out an example of a successful CAH flu shot poster
campaign:

44 sHealth
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https://stratishealth.org/quality-time-sharing-pie/making-quality-improvement-fun/
https://stratishealth.org/quality-time-sharing-pie/making-quality-improvement-fun/
https://stratishealth.org/quality-time-sharing-pie/making-quality-improvement-fun/
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s=| Learning Collaborative Opportunities

What topic(s) would you like to see offered for learning collaboratives?
* Quality Improvement Basics (introductory)

» Enhancing Quality Infrastructure (advanced)

* QAPI Plan Development

+ CAH Quality Networking

* Age-Friendly Care

» Patient Experience

» Survey Readiness

» Childhood Vaccines and Wellness Visits

» Cancer Screenings

46
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=| Close-Out Poll

Rate your level of agreement with the following :
1. This event provided content that will be useful in my job.
2. This session met or exceeded my expectations.

Strongly Disagree
Disagree

Agree

. Strongly Agree

47
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Upcoming MBQIP Open Calls

All calls are on Wednesdays from 1-2:00 p.m. CT
« January 14, 2026 | Reqister

» April 8, 2026 | Register

» July 8, 2026 | Register

sHealth
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Stratis Health Project Team

Sarah Brinkman, Senior Program Manager

Jodi Winters, Executive Assistant
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https://stratishealth-org.zoom.us/meeting/register/aDAg8yjyRd2Ad9yBIHVfXA
https://stratishealth-org.zoom.us/meeting/register/BUHtn7HRTjWtsBVQ9xQ8QA
https://stratishealth-org.zoom.us/meeting/register/VW-GmF_7Tg-sb6GuoABWVw
mailto:sbrinkman@stratishealth.org
mailto:jwinters@stratishealth.org

What Else?
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Thank you!

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department

of Health and Human Services (HHS) as part of an award totaling 5262,336 with 0.00 percentage financed

with nongovernmental sources. The contents are those of the author(s) and do not necessarily represent the

official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.
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