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Health Care Homes Recertification 
Q U A L I T Y  R E P O R T  T E M P L A T E  

For Foundational Level recertification, the HCH selects at least one quality indicator from each of the Triple Aim categories of improving 
patient/population health, patient experience, and cost of care demonstrating they have measured, analyzed, and tracked these indicators during 
the previous year. This may include quality measures that are submitted to the Statewide Quality Reporting System or may be based on other 
quality needs. To meet the Performance Reporting and Quality Improvement standard, the HCH will be asked to provide an overview of the HCH’s 
quality improvement work during the team meeting. HCHs seeking recertification may opt to submit their quality report in any format prior to the 
team meeting. 

For Level 2 certification, the HCH will select at least one quality indicator from each of the Triple Aim categories and address one or more identified 
health disparities within the population served by the HCH. 

The following is an example template of how the organization might present their quality report. PDSA (Plan, Do, Study, Act) planning cycles, along 
with other structured quality improvement methods, also work well to meet this standard. 

Organization Name: 

Quality Report Project Aim Goal/Expected Outcome Changes made, strategies
used, implementation Results/Outcomes 

Improvement in patient/population health Input text here Input text here Input text here Input text here 

Quality of patient experience 
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H C H  R E C E R T I F I C A T I O N  Q U A L I T Y  R E P O R T  T E M P L A T E  

Quality Report Project Aim Goal/Expected Outcome Changes made, strategies
used, implementation Results/Outcomes 

Measures related to cost effectiveness of 
services 

Level 2 HCH certification requirement:
Addresses health disparities within the
population served by the organization. 

Minnesota Department of Health 
Health Care Homes 
PO Box 64882 
St. Paul, MN 55164-0882 
Ph: 651-201-5421 
health.healthcarehomes@state.mn.us 
www.health.state.mn.us 
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To obtain this information in a different format, call: 651-201-5421 
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