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Hospital Quality Improvement Platform User Guide

Welcome to the Hospital Quality Improvement Platform (HQIP). This guide introduces participating

hospitals to the core features and navigation of the Hospital Quality Improvement Platform (HQIP).
Use the table of contents below to jump to specific topics. If you have any questions, email us at
HQIAnalytics@HQInstitute.org.

Note: HQI has created a fake hospital named “HQIP Demo Hospital”. The data you see in this guide are
fictional cases that we sampled and created.
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Logging into HQIP
1. Visit https://haipanalytics.org

2. Enter your username (email) and password. If it’s your first time logging into HQIP, click “Forgot
Password” to create a new password.

3. Check your email (including spam/junk) for the 6-digit code from no-reply@hgipanalytics.org.

4. Enter the code into the "Verification Code" box and click "Sign In".

Sign |
Sign In on

ccam@hginstitute.org

ccami@hginstitute org

---------------- HQIP Code: 662044

HQIP <no-reply@hgipanalytics.org =
m S TC O Candice Cam
Your verification code is: 662044 m

Where Do | Find Reports?

On the left-hand navigation panel, click the second icon to open the Report List (red box).

© © HQIP Summary o @ @ ¥ Fitter %

Fadilities

a
£ Summary @ Documentation HQIP Demo Hospital X
Report List
SIERA Monthly Case Count T E
All California Hospitals =
Encounter tL Jun 24 11 Jul 24 11 Aug 24 1L Sep 24 11 Oct 24 11 MNow 24 11 Dec 24 11 Jan 25 11 Fet
P 3,183 3300 3497 3228 3213 3,208 3,395 576 532
ED 11,815 12121 12,303 11,945 11,659 11,120 12,224 7,981 67
AS 1,673 1,818 1,889 1,798 1874 1,499 1,505 1,170 11

4

Top Five Focus ”."{ View Report

Falls Pressure Injuries ADE: Anticoagulants

ant da 1250

CLABSI

HQI has a variety of reports for your hospital to view, mostly using patient-level administrative
discharge data and some using CMS, NHSN and CMQCC data. HQI is always looking for new reports
and metrics that hospitals are interested in. If you have an idea for a report that you think should be
added, please reach out to us at HQIAnalytics@HQInstitute.org.
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 (Report ]

Summary Quality Measures
»  HQIP Surmmary
* Top Five Focus
Encounter Data Volumes Over Time
s Data Volumes by Encounter Type
= SIERA Manthly
Adverse Drug Event (ADE) Rates, Trends, & Benchmarks

s ADE Incidence for Inpatient Encounters

Agency for Healthcare Research and Quality (AHRQ) Quality Indicators

nchmarks
! Benchmarks

* AHRQ Patient Safety Indic
* AHRQ Inpatient Qualit
» AHRQ Pediatric Quality
* AHRQ PSl & 1QI Compaosite Meas

Inpatient Encounter Qutcome Rates, Trends, & Benchmarks by CCSR
Procedure Clinical Domain

s Discharges to Skilled Nursing Facilities (SMFs)

* Lengtho

Local Health Plan Reports

* LA Care Health Plan - 2024 Pay for Performance (P4F) Program

Maternity Reports

s Severe Maternal Morbidity and Mortality

Operative Procedures

* |npatient & Ambulatory Surgery Operative Procedures

Report Search Bar

Referencing the screenshot above. Use the search bar (red box) in the top-right corner of the Reports

page to filter reports by keyword. For example, typing ‘Readmission’ will return all reports related to

that topic, including specialized ones like ‘Sepsis Readmission’ and ‘Missed Sepsis Opportunities’.

B Report List

Readmission Rates, Distributions, & Volumes

. spital-Wide All- d Readmissions (HWR)

* Pediatric All-Cause Unplanned Readmission (PACR)

Sepsis 1-2-3 Rates, Trends, Benchmarks, Readmissions, & Missed Opportunities

s Readmissions

epsis Opportunities

System-Level (By Facility) Reports

* Hospital-Wide All-Cause Unplannad Readmission (HWR) - Rates

[ Q. readmission
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How Do | Navigate and Understand Reports?

Our reports may be overwhelming upon initial viewing. However, we will look at the Sepsis Incidence for
Inpatient Encounters report and demonstrate how to navigate and understand the report.

Filters

You can filter the data using various criteria such as time period, sex, age, and race (red box). After
selecting or deselecting filters, be sure to click Apply at the top to save your selections—this will
automatically update the charts and graphs. Additionally, several control options (blue box) are
available at the top of the report, displayed from left to right in order.

[Fully Reset Filters/Options | Undo Last Filter/Option Change | Save Filter].

_ f? Filter %
Sepsis Incidence for Inpatient Encounters

41 Benchmark % Stratification i=  Dispositions (SEP-3) EH  Encounters @ Documentation

Facilities
HQIP Derno Hospital X
Sepsis Present on Admission

[« I

Present on Admission

_ ‘Comparison Group
Mot Present on Admission

All California Hospitals X

e X ENERS - ENERS
Sepsis Incidence Rate (%) Sepsis Incidence Rate(%) Trend Sepsis Incidence Rate(%) Benchmark | From Discharge Date
@ HOIP Demo Haospital Any Sepsis —0— HOIP Demao Hospital Any Sepsis All California Hozpitzls 01/01/2020
| A California Hospitals —0— All California Hospitals 0 HQIP Demo Hospital e

12.2% 21

To Discharge Date
03/31/2025

Route of Admission Group
MNewbaorn Admits

b Elective Admits

bdl ED Admits

bg Direct Admits

bd  Unknown/Blank/Invalid

[<J<[<f<]<]

Sex Group
B mae
a Female

Select Sepsis Incidence 1. Cases 11 Denominator 11 HQP All MNumber of F o .
a Unknown/Missing/Invalid

Demo California f Comparison 1L
Hospital - Hospitals Facilities Age Group
Rate(%) Rate(%) @Bo

M 1too

o Any Sepsis 39615 324,971 12.19% 12.14% 457 o | B 10t019
@ 20to29

M z0to33
B 40tods
[ sotoss
SEP-1/2 Sepsis 35,834 324,971 11.03% 1096% 457 o | B eoto6s
@ 7ot

Septic Shock 8,376 324971 258% 2.58% 457

SEP-3 Sepsis 25909 324,971 8.20% B.8E% 457 o [ 8 %+
B unknown/Missing/invalid

DRG &70-872 Sepsis 39532 324,971 12.16% 1211% 457 0 Aaﬂe CMS Group
<18

4 EEEEEEEEEEEE——— > B 18to6e

a 65+

B unnown/Missing/invalid

Race Group
a American Indian or Alaska Mative

Asian

2= J
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Stratification

Instead of viewing cases combined across categories of variables like sex, age group, or race, you can

use the Stratification tab to break down data across the subcategories. Stratification applies to the row

you select—e.g., if “Any Sepsis” is selected, the stratified view reflects that category. Be sure to select

your desired row before opening the Stratification tab on the right panel.

For example, selecting “Age Group” shows how sepsis cases are distributed by age at your hospital,

compared to all California hospitals. Blue bars represent your hospital, while comparison data is shown

alongside. Further down, charts use red (worse) and green (better) to indicate performance against

the state average, followed by a detailed table view at the bottom.

41 Benchmark = Dispositions (SEP-3) B Encounters B Documentation

Sepsis Present on Admission

[« QI

Present on Admission
Mot Present on Admission

Any Sepsis
Rate(%) by Age Group
@ HOIP Demo Hospitzl @ Al California Hospitals
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o
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;
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b
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_ Y Filter
5> Sepsis Incidence for Inpatient Encounters o @

/ Stratification
e

Stratify By
Route of Admission Group
Sex Group
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Race Group
Language
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Payer Category
Payer Type
Type Of Care
Disposition Group
ICD-10-CM Chapter
Procedure Group
Payer Plan Group
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Options
The Options view lets you display data by month, quarter, or year. For quarterly data, the date shown
corresponds to the first month of that quarter—for example, October 2023 represents Q4 2023. Annual

views are labeled with January of the reporting year (e.g., January 2023 for the 2023 annual rate).

_ ¥ Filter %
1> Sepsis Incidence for Inpatient Encounters e @ @

£ Stratification v
41 Benchmark % Stratification i= Dispositions (SEP-3) B Encounters B Documentation
IS! Options A\
Sepsis Present on Admission
O Time Granularity
Present on Admission Monthly
Mot Present on Admission o Quartery
Annually
X NI NI J
Sepsis Incidence Rate(%) Sepsis Incidence Rate(%) Trend Sepsis Incidence Rate (%) Benchmark
B HOQIP Demo Hospital Any Sepsis =—0— HQIP Demo Hospital Any Sepsis All California Hospitals
B 2 California Hospitals =0= A&l Californiz Hospitals 0O HOIP Demo Hospital
12.2% 121% .

) sl

[Ocr 2023

HQIP Demo Hospital: 01

{Mumerztor 2,289 | Denominator 18,480)

12.0 All California Hospitals: 0.1

(Mumerztor 116,479 / Denominator 330,36 1:1

E‘ = 4

Select Sepsis Incidence 11 Cases 11 Denominator 1. HOIP All MNumber of F
Demo : California Comparison 7.
Hospital N Hospitals Facilities
Rate(%) Rate(%)
o Any Sepsis 39615 324,971 1219% 1214% 457 0
Septic Shock 8376 324971 2.58% 2.58% 457
SEP-1/2 Sepsis 35,534 324971 11.03% 10.96% 457 a
SEP-3 Sepsis 25,909 324971 5.90% 8.88% 457 a
DRG 570-572 Sepsis 39532 324971 12.16% 1211% 457 a
L _____________________________________________________] >
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Encounters

The Encounters tab (red box) displays patient-level data. If your hospital submits Abstract Record

Numbers (ARNSs), you can cross-reference them with your EHR. For privacy, HQIP hashes all SSNs

upon upload, and any ARN resembling an SSN is also hashed. To customize your view, click the

“Show/Hide Columns” button (blue box) to toggle variables on or off or rearrange them as needed.
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‘._
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Documentation

Most reports include a Documentation tab that outlines the methodology and code sets used in the
report. To ensure transparency and accuracy, HQI staff regularly review and update these code sets.

The tab also includes links and attachments to relevant data, along with details on the data sources

used in the calculations.

000

Sepsis Incidence for Inpatient Encounters

Stratification i= Dispositions (SEP-3) B Encounters

Sepsis & Septic Shock In-Hospital Case
Mortality Rates, Incidence Rates, and Mean
Lengths of Stay among Acute Care Inpatient
Discharges

Updated July 2024

b

4 Benchmark %

Descriptions

Sepsis and septic shock in-hospital case mortality rates, incidence rates, and mean lengths of stay among

acute care inpatient discharges. Sepsis and septic shock cases are identified through the presence of ICD-10-

Y Filter

Facilities

HCIF Demo Hospital

Comparison Group

All California Hospitals X

From Discharge Date

01/01/2020

To Discharge Date
03/31/2025

Route of Admission Group

CM diagnosis codes or combinations of ICD-10-CM diagnosis codes on hospital acute care inpatient Newborn Admits
discharge records based on several commaon proxy case definitions: Elective Admits
ED Admits
* Any Sepsis: Acute-care inpatient discharges meeting any (at least one) of the sepsis or septic shock Direct Admits
proxy case definitions below Unknown,/Blank/nvalid
* Septic Shock: Acute-care inpatient discharges meeting the proxy case definition for the Third FEmT
nternatior nsensus Definition for Septic Shock. Under SEP-3, septic shock is defined as a subset of a Male
sepsis associated with increased mortality risk due to an underlying circulatory and cellular/metabolic a Fzrle
abnormality indicated by persisting hypotension requiring vasopressors to maintain a mean arterial a Unknown/Missing/Invalid
pressure of 85 mm Hg or higher and a serum lactate level greater than 2 mmol/L (18 mg/dL) despite
adequate volume resuscitation. Aage (:;Jroup
* SEP-3 Sepsis: Acute-care inpatient discharges meeting the proxy case definition for the Third a 1109
nternational Consensus Definition for Sepsis (SEP-3) based on the modified Dombrovskiy Method for M 10t019
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Benchmark

The Benchmark view provides a summary of each report, including key rates, trends, and benchmarks.
Most reports use HQI’s standard Measure Explorer format. When applicable, reports may include
expandable categories—for example, the SDOH Prevalence report groups codes by their first three
characters (e.g., Z55, Z56). Clicking the dropdown (red box) reveals all specific codes within that group,
allowing for more detailed analysis.

Y Filter X
.
© = SDoH Prevalence
. - - &
4  Benchmark @ Stratification B  Encounters @ Documentation
Facilities
N o) N " y HQIP Demo Hospital X
SDoH Rate per 1,000 SDoH Rate per 1,000 Trend SDoH Rate per 1,000 Benchmark
@ HOIP Demo Hospita Z55. Problems Relatemr@reslQifiBrmadiospitl Z55. Problems Relztet ro'idtalifssniatiospitatsy c B .
B A0 Cslifornia Hospitals —o— all California Hospitals O HQIP Demo Hospita OBENSon p
102 0.96 o 20000 Al Califomia Hospitals X
Source Type
. B3 siErRAUpload
HCAl Download
All alifornia Hosgitals Average: 0.6 From Encounter Date
e pn 01/01/2020
To Encounter Date
03/31/2025
Select SDoH T4 Cases T4 Denominator T4 HQIP All Number Encounter Type
Demo California Compari a Inpatient
Hospital 1L Hospitals 1. Facilities a Emergency Department
Rate Rat;
per © per B3 Ambulatory Surgery
1,000 1.000
ED Encounter Type
Admitted
755, Problems i
Related to ~ a Treat and release
(o] - 1,632 1,605,657 1.02 096
Education and Sex Group
Literacy a Male
a Female
756, Problems a Unkmowny/Missing/Invalid
lated t
rEated o 5323 1,605,687 332 341 PTREET
employment and a o
unemployment a —
0
[ BET.ET )
Z55, Problems
Related to
. 1,632 1,605,687 1.02 0.96 433
o Education and : T
Literacy
Z550. llliteracy and _ _
. 95 1,605,687 0.06 0.05 433
low-level literacy
Z551. Schooling
unavailable and o 1,605,687 0.00 0.00 493
unattainable
Z552. Failed school .
o 4 1,605,687 0.00 0.00 493
examinations
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Uploading Data

Please refer to our other instructional guide for uploading data.
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