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Main Drivers for Improvement, Pts 1–2

1. Identifying causes for readmissions
– Data drill down on readmitted patients

• Index diagnosis
• Discharge disposition
• Number of days to readmission

2. Interviewing readmitted patients/family
– Learn what really happened

• Post acute services
• Other complications
• Social determinants
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Main Drivers for Improvement, Pt. 3

3. Evaluation during the hospital stay
– Readmissions risk assessment

• LACE index scoring tool
– “L” = Length of stay of the index admission
– “A” = Acuity of the admission
– “C” = Co-morbidities, incorporating the Charlson Co-Morbidity Index 
– “E” = Number of Emergency department (ED) visits within the last 

six months
– Other tools

– Incorporate discharge planning and patient teaching 
throughout the stay

• Project Better Outcomes by Optimizing Safe Transitions (BOOST)®
• Project Re-Engineered Discharge (RED) Toolkit 
• Other tools

3
The Project BOOST® logo is a federally registered 
trademark of the Society of Hospital Medicine (SHM).



Main Drivers for Improvement, Pt. 4

4. Post-discharge collaboration
– Schedule follow-up doctor’s appointment and …

• Call/visit within 72 hours by hospital or home health agency (HHA)
– Partner with post-acute providers and 

community-based organizations (CBO) and …
• Primary care clinics
• Skilled nursing facilities (SNFs)
• HHAs 
• Federally qualified health centers (FQHCs) 
• Palliative care providers
• Pharmacies
• Community groups
• Meals on Wheels
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Addressing the Challenges

• Time and resources
– Convene a dedicated task force

• Low hanging fruit and system changes

• Health literacy and reality check!
– Make it “person-centered”

• Validate understanding and willingness through the 
teach-back method
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Teamwork …

Is the key to achieving our quality improvement 
goals, and maintaining the gains.

– Individually our care may be excellent, but 
fragmented, well-intentioned, but not well 
received

– We must strive to function as a team—talk with 
each other, revisit the goal, and share the load
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And Who Is on the “Team?”

Do not just think clinical!
– Nursing services
– Physicians
– Environmental services (EVS) and engineering
– Food and nutrition
– Supportive services (pharmacy, physical therapy, lab, x-ray)
– Volunteers
– Patients and their families

7



Society of Hospital Medicine (SHM)
Project BOOST® Teach-Back Video 

Practical Application and Discussion
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How realistic is the video situation?

Here is another key question to ask your patients:

“What matters most (to you)?”

This video has been shared with permission from SHM. 
Project BOOST® is a federally registered trademark of the 
SHM. Available at: www.hospitalmedicine.org/BOOST

http://www.hospitalmedicine.org/BOOST


Their Answer Is Likely to Be …

Going home and staying there!
Then you say … 

“That’s exactly what we are going to talk about. 
Now let me help you with that.”
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Practice Makes Perfect

• Let’s partner up for an application exercise.
Let’s assume that you have done the following 
before having the (final) discussion with the 
patient and/or family:

– Reviewed the history
– Reason for hospitalization 
– Other chronic conditions
– Any new medications

• Be sensitive to risk for injury at home, decline in 
condition, health literacy, or language barriers
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Our Job Goes Beyond the Hospital Doors

• Your job is not only to:
– Participate in the care plan during the stay
– Assure all ordered tests/treatments are completed
– Keep the patient care environment safe and clean
– Follow all policies and procedures

• But also to: 
– Help “activate” and equip patients and families 
– Set them up for success after hospital discharge
– Help them understand how to continue to heal
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Coaching Tips

Do …
– Use teach-back all through the stay
– Let everyone on the care team participate
– Use open ended questions like, “Tell me how you are 

going to …”
– Use affirming eye contact and open body language

Do not …
– Say, “You know how to take your new meds, right?”
– Say, “Do you have questions about what I just said?”
– Think this is (only) the job of the post-acute providers
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Outcome

Patients and families who will:
• Feel well informed 
• Indicate that on their Hospital Consumer 

Assessment of Healthcare Providers and 
Systems (HCAHPS)

• Seek help with questions/needs.
• Be less likely to return for any 

preventable reason
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Comments and Questions
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Thank you!
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