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What sets the HRET HIIN apart… 
By joining the HRET HIIN you will be joining the largest national network of hospitals 
working together to improve quality. 

 More than 1,700 hospitals and health systems 
 32 state hospital associations 
 Six quality improvement organizations/quality improvement networks  

 
There is strength in numbers. The breadth of hospitals who have chosen to join our 
collaborative will greatly enhance the work of the HRET HIIN. The HRET staff, along with 
content-specific experts, will guide the educational tools and offerings, but the ability to 
draw from so many hospitals colleagues across the country – from large academic medical 
centers or health systems in urban areas to small, rural and critical access hospitals – 
makes the HRET HIIN unique and will drive our success.  
 
Also, as part of the American Hospital Association, HRET has strong relationships and 
access to numerous other professional organizations critical to achieving the goals set out 
by CMS. The Physician Leadership Forum, the American Organization of Nurse Executives, 
The American Society for Healthcare Risk Management and the Association for Healthcare 
Environment, among others, will serve as strategic partners in advance quality 
improvement and building a system for sustainability.  
 
HRET has also worked to streamline the many efforts and evidenced-based interventions 
that are already being asked of hospitals. Hospitals are not being asked to do more per say, 
rather to identify and implement those cross-cutting improvement initiatives for the 
greatest impact. HRET HIIN will share resources for its hospitals to streamline and 
accelerate efforts. 
 
  
Value of being a part of the HRET HIIN 
Being the largest HIIN gives HRET an advantage in terms of scope, resource development, 
clinical expertise and peer-to-peer networking, but participating hospitals should still 
expect hands on improvement support. 

 Site visits by your state hospital association, HRET staff and clinical experts in every 
state.  

 Access to subject matter experts, improvement advisors and physician advisors. 
 Technical assistance and specialized support is available to all hospital staff.  
 Coaching calls that focus on implementation challenges, improvement insights and 

peer learning. 
 Panel discussion with clinical and implementation experts that include peer-level 

sharing among hospital staff. 



 Education and resource development that compiles and shares the latest in 
evidence-based best practices, reflects active engagement and feedback by 
participants and will ultimately create the next generation of best practices. 

 Virtual support, tools and resources like the dedicated HRET-HIIN website and full 
access affinity group LISTSERVs that are easily accessible and relevant. 

 Data system that is simple, straight forward, non-duplicative and includes technical 
assistance.  

 Comparisons for particular groups (e.g. CAH, academic medical centers, rural, by 
hospital size) average, median, top decile, state and national results for each 
measure submitted.  

 Peer-to-peer networking and learning opportunities are facilitated.  
 Fellowship opportunities to expand Quality Improvement capacity (both beginner 

and advanced) as well as that of patient and family engagement.  
 Leverage stories and public narrative to spotlight the commitment and great 

improvements being made by the field. 

 

Other important benefits… 
 PSO requirements (for hospitals with 50+ beds) – It is our interpretation, based on 

the language in the final rule titled “Patient Protection and Affordable Care Act; HHS 
Notice of Benefit and Payment Parameters for 2017; Final Rule,” that HIIN 
participation (as an evidence-based initiative to improve health care quality) should 
count towards the PSO requirement. Please note, it is the qualified health plan 
(QHP) issuer that contracts with the hospital and must verify the requirement. 
Neither HRET nor AHA is the QHP issuer. We would recommend that the hospital 
ask the QHP if the signed HIIN commitment letter meets the documentation 
requirements. 
The final rule requires QHP issuers to verify that their contracted hospitals of more 
than 50 beds either: 

o Utilize a patient safety evaluation system as defined in 42 CFR 3.20 
(regulations related to federally-listed patient safety organizations) and 
implement a mechanism for comprehensive person-centered hospitals 
discharge; or 

o Implement an evidence-based initiative to improve health care quality 
through the collection, management and analysis of patient safety events that 
reduces all-cause preventable harm, prevents hospital readmission or 
improves care coordination.  

 MACRA – Medicare’s structure for physician payment is changing and the vast 

majority of doctors will be paid under MACRA’s Merit-Based Incentive Payment 

System (MIPS). Participating in a quality improvement activity, or as CMS refers to 

them as Clinical Practice Improvement Activities, is a requirement for doctors. 

 

 



Building on a solid foundation… 

The HRET HIIN will build on the success of the AHA/HRET HEN projects that prevented 
more than 120,000 patient safety incidents and saved over $1 billion in associated health 
care costs.  HRET is committed, with our partners, to align, accelerate and amplify the good 
work already being done by the field:  sharing best practices, creating new best practices, 
shining a light through storytelling and inspiring a “new normal” for hospitals, patients and 
their families.  
 
 
HRET’s approach… 
HRET will develop tools and resources focused around key organizational strategies for 
quality improvement that go beyond the quality improvement team and clinical 
interventions. 

 Leadership engagement  
 Physician engagement  
 Patient/family insights  

 
 
Guiding themes… 
The HRET HIIN is looking to both accelerate the work currently being done and build a 
strong infrastructure for sustainability. There are several themes that will guide our work:  

 Equity - All efforts to improve quality must be done so through the lens of increasing 
health equity.  

 Patient-Focused – The patient should always be a crucial component of any care 
team, as they offer a perspective and insights not captured by staff or caregivers.  

 Strategic Partnerships – Just as hospitals build interdisciplinary teams as a strategy 
for improving quality, HRET must do the same.  HRET will serve as a facilitator, 
pulling together the voice, resources and expertise of other key professionals who 
can impact quality improvement activities.  

 High reliability – To meet the goal of delivering better and safer care, HRET will not 
only share best practices but also will guide hospitals with strategies and resources 
needed to build an infrastructure and nurture the culture necessary for 
sustainability and high reliability.  

 


