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2025 Quality Priorities
Patient Experience
Alternative Participating Hospital Reimbursement for Improving Quality 
Award (APHRIQA)
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Patient Experience

Action PlanOpportunity for 
improvement

Performance
(Target)Metrics

• Leaders and
Executive rounding

• Working with Press
Ganey to improve
turnaround time

• Actionable feedbacks
to leaders and staff

Culture change, 
going beyond 
numbers

77% (76%)1. Improve the patient experience across
the health network as measured by
the average % top box score for 6
service lines on the Patient Experience
Survey "Overall Rating" question
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APHRIQA

• Target patients are enrolled in the STAR and STAR+PLUS MedicaidManaged Program
• Pay for performance
• Six (6) measures
• Baseline (CY 2024) and Performance (CY 2025) required for all measures
• Goal calculation types:
 Benchmark
Cesarean section rates
Readmission
Post‐op Sepsis

Improvement over self (IOS)
Food insecurity
Flu immunization
Safe opioids use
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APHRIQA 
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Quality Dashboard
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JPS Network Quality Dashboard
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Quality Dashboard

Action PlanPerformance
(Target)Metrics

• Affirmative metric development to
convert from lagging to leading
metrics

1.42 (1.0)PSI 90: Patient Safety & Adverse Events 
Composite

• Line insertion audits in addition to
existing weekly maintenance audits

• Central line dressing with
Chlorhexidine (CHG) to reduce non-
compliance with CHG disc placement

• Improve compliance with daily CHG
bath

• EPIC based risk assessment tool

1.15 (0.60)CLABSI: Central Line Assoc Blood Stream 
Infection (SIR)
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Quality Presentations

February 2025

Enterprise Risk Management-
Workplace Safety

Medication Management 
Committee

Accreditation Update
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Enterprise Risk Management –
Workplace Safety

Overseen by Enterprise Risk Management with dedicated leadership to 
ensure a safe work environment

Led by Nicole Farrar, the Workplace Violence Manager, in collaboration 
with Daphne Walker, EVP and Chief Legal Officer, 

The program operates with a structured scorecard that monitors 
workplace violence incidents and benchmarks performance 

Reports to the JPS Network quality and safety council (JPSNQSC)
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Workplace Violence 

Action PlanOpportunity for 
improvement

Performance
(Target)Measure

Texas DHHS Grant 
funding training sessions 
with a trainer

Annual CBL by all 
employees

All classes have been 
uploaded into JPS Learn 
for the entire calendar 
year 2025

Expand program 

Within 48 hours –
68% (75%)
Within 10 business 
days – 100%

50-60
trainees/month

1. Huddle completion time

2. Organization wide workplace violence
prevention training
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Medication Management
Committee

Overseen by the Medication Safety Officer to ensure best practices in 
medication safety, handling and administration

Multidisciplinary committee (Pharmacy, Nurses, and Physicians)

Oversee Diversion prevention program

Sterile compounding 
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Medication Management 

Action PlanOpportunity for 
improvement

Performance
(Target)Measure

Monthly audits of 
drug class and 
user role.
Individualized 
feedback

Clinical pharmacist 
rounding in high 
acuity units
Evaluation

91% (90%)

0.29 per 1000th 
administration (<1)

1. Override compliance: percent of
overrides compliant with P&T
approved override indications

2. Adverse drug reaction with harm/ per
1000th administration
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Continuous Accreditation Readiness 
Activities

 Monthly tracers and chart audits conducted by the Quality
Division

Ongoing meetings with TJC Chapter Teams to review
Regulatory updates
Internal audit data
System-level opportunities for improvement and actions
External resources

Monthly Accreditation Steering Team meetings
Preparing for mock survey
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