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Aim: Design an executive-level report that communicates high-stakes metrics
to engage the MGH/MGPO community in quality management.

Background
Hospital leaders monitor performance on a complex and growing slate of quality and safety metrics –
including those that are publicly reported, incented in payment programs, and internally defined – making
it challenging to create and maintain focus on the highest institutional priorities.

Project Design/Strategy
The MGH/MGPO Key Quality and Safety Indicators (KQSI) summarizes current performance on the subset
of regulatory and strategic measures that we feel are most important in terms of patient care,
reputational, and financial impact.
Measures tie to our annual goals and are organized and balanced across the six domains of quality
described by the Institute of Medicine (STEEEP). In addition to showcasing results on clinical process and
outcome metrics, the KQSI also communicates performance on key rankings and incentive programs,
which place ~$80M at risk each year.
2018 MGH/MGPO Quality & Safety Goals
1. Lead in quality of care
a. Reduce preventable readmissions: advance the Stay Connected Program
b. Advance MGH Family Q&S program
c. Advance population health management: advance use of hospital at home
d. Improve ambulatory patient experience
e. Address disparity in discharge process experience
2. Improve patient safety and advance safety culture
a. Mitigate ED safety risks in the setting of capacity constraints
b. Advance safety through optimal use of eCare: InBasket management, order
and medication reconciliation, reporting and analytics, I-PASS adoption
c. Reduce healthcare associated infections with focus on reducing SSIs, C. Diff
and sepsis
d. Staff Safety
3. Optimize performance on external surveys and measures
a. Achieve excellent results on 2018 TJC Survey and MAGNET Survey
b. Achieve excellent results on key performance programs

The KQSI is supported by a suite of content-specific Tableau tools that facilitate analysis and improvement.
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Each release includes an Executive Summary to highlight important performance/methodologic changes and a
User Guide to explain the measurement specifications.

Outcomes
Since 2014, the KQSI has been distributed quarterly to over 600 leaders
across MGH/MGPO – from the boardroom to the bedside – and is published
on the CQS intranet site.
The KQSI has been instrumental in:
Concentrating hospital-wide attention on the most important aspects of
Q&S and promoting continuous improvement;
Keeping the Board, clinical leadership and others involved in Q&S abreast
of performance and improvement activities throughout the hospital;
Helping clinical and administrative leaders interpret Q&S signals and
monitor high-stakes measures over time; and,
Serving as the foundation for the CQS measurement and reporting
infrastructure.
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