
Understanding Changes to MBQIP

Getting to know the new measures and strategies to collect them



Understanding 
New Measures 
for MBQIP 
Series

Webinars every two 
weeks

Total of 6 webinars

Last webinar August 
27, 2024

Each webinar will focus on one measure

All webinars will be recorded

Put Questions in chat box



Retired

Retired



New Core 
Measure 
Set



MBQIP Focusing on 5 Social Determinants of Health

Food 
insecurity

Housing 
instability

Transportation 
needs

Utility 
difficulties

Interpersonal 
safety



Screening for SDOH



Screening for 
Social 
Determinants 
of Health
Data Source: Chart 
Abstraction • Looking at 5 health related social needs: Food insecurity, 

housing instability, transportation needs, utility difficulties, 
and interpersonal safety



Why this measure?

Heightened attention to 
healthcare disparities and 

health-related social needs

Economic and social factors 
impact health outcomes

Economic and social factors 
are drivers of health



Data 
Definition

• Numerator

• Number of admitted patients age 18 or over on date of 
admission who are screened during hospital stay

• Denominator

• Total number of patient admitted who are age 18 or 
over on date of admission

• Exclusions

• Patients who opt out of screening

• Patients who are unable to complete screening or have 
no legal guardian/representative able to do so on their 
behalf



Other measure specifics

No sampling size

Measure 
population 
includes all 

patients 
admitted age 18 

and over

Improvement 
demonstrated by 

increase in 
number of 

patients 
screened

Calendar year 
submission 
(January 1 –

December 31)



Screening Positive for SDOH



Patients Screening Positive for Social Drivers of Health
Data Source: Chart Abstraction



Data Definition

• Provides information on prevalence for 
SDOH in community

• Not an indication of hospital performance

• Numerator – Number of patients who 
screen positive for a SDOH

• Denominator – Number of patients 
screened for SDOH

• Exclusions –

• Patients who opt out of screening

• Patients who are unable to complete 
screening or have no legal 
guardian/representative able to do so 
on their behalf



More measure 
specifics

• No sampling size – report on all 
patients

• Results in five separate rates

• Food insecurity

• Housing stability

• Transportation Needs

• Utility Difficulties

• Interpersonal Safety

• Calendar Submission (January 1 
– December 31)







When to screen

SCREENING CAN OCCUR AT ANY 
POINT IN HOSPITALIZATION STAY

SCREENING SHOULD OCCUR 
WITH EACH INPATIENT STAY

SUBMISSION WINDOW APRIL 1 –
MAY 15



Food Insecurity

Not having access to sufficient food

Not having access to quality foods

Food was

• Unavailable

• Unaffordable

• Unequally distributed among members of 
household



Housing 
Stability

• Homelessness

• Difficulty paying rent

• Frequent moves

• Cost burden

• Overcrowding



Transportation 
Needs

• Lack of personal transportation

• Lack of public transportation

• Lack of safe walking spaces

• Lack of specialized transportation 
for those with disabilities



Utility 
Difficulties

• Almost half of household's report 
difficulty paying utility bills

• Electric

• Gas

• Internet/Cable

• Rising cost of utilities

• Lack of financial resources for 
improvements



Interpersonal 
Safety

• Reduce stress

• Promote mental wellness

• Promote physical healing

Positive interpersonal relationships can:

• Increase stress

• Foster mental health issues such as depression / 
anxiety

• Result in physical injury or harm

• Lead to chronic health conditions

Lack of interpersonal safety:



Where are 
you at?



Resources

• Screening Tools

• Social Needs Screening Tool Comparison Table | 
SIREN (ucsf.edu)

• Guide to Screening

• Guide to social needs screening (aafp.org)

https://sirenetwork.ucsf.edu/tools-resources/resources/screening-tools-comparison
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/hops19-physician-guide-sdoh.pdf








Accessing your 
reports….





Core Measure Report









HRSA Scorecard



Questions???



Upcoming Events
• Policy and Procedure Virtual Series

• Begins October 23, 2024

• CNO Bootcamp

• July 31 - August 1, 2025 – Austin, Tx

• Frontline Staff Documentation Workshop

• August 30, 2024 – Austin, Tx

• Physician Documentation Webinar Series TBD

• Frontline webinar series on Quality Improvement

• Aug 14 – Trauma Informed Care

• Aug 21 – Workplace Violence



Who To 
Contact

• Regional Coordinator with SORH
• EVA CRUZ Rural Health Coordinator | State Office of Rural Health
• 512-936-7880 / eva.cruz@texasagriculture.gov

• Need access or have issues with MBQIP Portal?
• Sherry Jennings, MSN, RN | Director Quality Texas A&M Rural and 

Community Health Institute | Texas A&M Health

• ph: 979.436.0391 | sherry.jennings@tamu.edu

• Need quality improvement technical assistance, all 
questions in general or want to schedule a site visit?

• Sheila Dolbow, MSN, RN, CFN, CPHQ / Quality 
Improvement Manager

• Texas Hospital Association Foundation
• 512-970-9829 / sdolbow@tha.org

mailto:eva.cruz@texasagriculture.gov
mailto:sherry.jennings@tamu.edu
mailto:sdolbow@tha.org


THANK YOU FOR 
JOINING US!!!


