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Introduction to the Toolkit for Using the AHRQ Quality 
Indicators: How To Improve Hospital Quality and Safety 

The Agency for Healthcare Research and Quality (AHRQ) is an agency within the U.S. 
Department of Health and Human Services. AHRQ’s mission is to:  

• Invest in research and evidence to make health care safer and improve quality. 
• Create materials to teach and train health care systems and professionals to help them 

improve care for their patients. 
• Generate measures and data used to track and improve performance and evaluate 

progress of the U.S. health system. 

The Toolkit for Using the AHRQ Quality Indicators (QI Toolkit) is a set of tools available free 
of charge. The QI Toolkit is designed to support hospitals in assessing and improving the quality 
and safety of care they provide. Because hospitals vary in the extent to which they have existing 
quality improvement processes in place, the QI Toolkit is designed as a flexible, modifiable set 
of tools that can be selected according to your hospital’s needs.  

All of the tools can be modified easily to suit your needs. In addition, your hospital may choose 
to use only those tools that you find helpful. The QI Toolkit serves as a “resource inventory” 
from which you can select the tools that are most appropriate to your hospital’s current quality 
improvement capabilities and efforts. 

Below is the Roadmap to the QI Toolkit, which you can use to quickly identify which tools to 
use at any point in time. Individual tools are grouped into six steps A through F below, followed 
by a general resources section.  

Roadmap to the QI Toolkit 
Section A: Assessing Readiness To Change 
Section A helps board members and staff better understand the AHRQ QIs and assist senior and 
quality leaders in assessing the readiness of their organization to implement improvements. 

Tool Description 
A.1. Introduction to the QI Toolkit  Includes this introduction to toolkit (A.1) and fact sheets on 

AHRQ Quality Indicators (A.1a, A.1b, A.1c) 
A.2. Board PowerPoint Presentation on 
the AHRQ Quality Indicators 

Includes PowerPoint presentation template to introduce 
project to the hospital board and/or senior leadership 

A.3. Getting Ready for Change Self-
Assessment 

Includes survey to assess leaders’ perspectives on 
organizational readiness 

A.4. Case Studies of Improvement 
Implementation 

Includes two case studies of how hospitals used the QI 
Toolkit 
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Section B: Applying QIs to Your Hospital’s Data 
Section B helps quality leaders and analysts calculate their AHRQ QI rates and identify 
documentation and coding issues that can affect those rates. 

Note: The current version of the AHRQ QI software does not have risk-adjustment capabilities. 
However, the tools below include information about risk adjustment that will be relevant when 
looking at past performance (using ICD-9i codes and software) and when later versions of the 
AHRQ QI software with risk-adjustment capabilities are released.  

Tool Description 
B.1. Applying the AHRQ Quality 
Indicators to Hospital Data  

Includes instructions for performing calculations to identify 
current QI rates in your hospital 

B.2. IQI, PSI, and PDI Rates Generated 
by SAS QI (B.2a) and Windows QI 
(B.2b) Software  

Includes example output from both software packages 

B.3. Excel Worksheets for Charts on 
Data, Trends, and Rates To Populate 
the PowerPoint Presentation 
Instructions; PowerPoint Presentation: 
The AHRQ Quality Indicators, Results, 
and Discussion of Data Analysis 

Includes instructions on how to use Excel worksheets to 
produce charts based on your hospital’s data and a 
PowerPoint presentation template 

B.4. Documentation and Coding for 
AHRQ Quality Indicators  

Includes strategies for addressing documentation and 
coding issues 

B.5. Assessing Indicator Rates Using 
Trends and Comparators  

Includes guidance for conducting trend and comparator 
analysis 

 
Section C: Identifying Priorities for Quality Improvement 
Section C includes a prioritization worksheet to help senior and quality leaders determine where 
to focus improvement efforts. It also includes a presentation designed to engage staff after an 
AHRQ QI has been chosen and the design of an implementation is beginning. 

Tool Description 
C.1. Prioritization Worksheet and 
Instructions 

Includes Excel spreadsheet to assist in prioritizing selection 
of indicators 

C.2. Prioritization Worksheet Example  Includes an example of a completed prioritization worksheet 
C.3. Staff Engagement Presentation Includes a PowerPoint presentation template that can be 

used to engage frontline and other staff 

 
  

                                                 
iICD-9 = International Classification of Diseases, 9th Revision. 
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Section D: Implementing Evidence-Based Strategies To Improve Clinical Care 
Section D supports the team in applying quality improvement methods to implement changes in 
practices. Tool D.3 no longer exists, but we have kept the existing numbering for the remaining 
tools.  

Tool Description 
D.1. Improvement Methods Overview  Includes an overview of the steps in a quality improvement 

process 
D.2. Project Charter  Includes a charter to help you define the implementation 

team, goals, and measures of progress for your 
improvement project 

D.4. Selected Best Practices and 
Suggestions for Improvements 

Includes introduction to the indicator-specific best practices 
and detailed information on best practices for selected 
indicators 

D.5. Gap Analysis  Includes a tool to help you understand how your 
organization’s practices align with best practices to identify 
potential areas for improvement 

D.6. Implementation Plan Includes a tool to help plan and monitor steps needed to 
begin implementation 

D.7. Implementation Measurement Includes an example of how to monitor progress once 
implementation has begun 

D.8. Project Evaluation and Debriefing  Includes a tool to assist in evaluating the implementation 
process and identifying areas in need of further 
improvement  

 
Section E: Monitoring Progress and Sustainability of Improvements 
Section E supports quality staff in tracking trends in performance on the measures. 

Tool Description 

E.1. Monitoring Progress for 
Sustainable Improvement  

Includes a tool to assist with planning for ongoing 
examination of processes and outcomes for continuous 
improvement  

 
Section F: Analyzing Return on Investment 
Section F helps senior leaders estimate the return on investment from improvement efforts 
around the AHRQ QIs. 

Tool Description 
F.1. Return on Investment Estimation  Includes a step-by-step method for calculating return-on–

investment (ROI) for an intervention aimed at improving 
performance on an AHRQ QI and an example ROI 
calculation.  
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Section G: Other Quality Improvement Resources 
Section G helps quality staff identify other resources to support quality improvement. 

Tool Description 
G.1. Available Comprehensive Quality 
Improvement Guides 

Includes an annotated list of related comprehensive quality 
improvement guides 

G.2. Specific Tools To Support Change  Includes an annotated list of other related quality 
improvement tools and resources 
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