


TQIP Benchmark Reports FAQ 

General 

• What is a TQIP benchmark report?  
A TQIP benchmark report is a quality improvement tool which evaluates trauma center performance with 
regards to the prevalence of an outcome (e.g. mortality) in a specific patient population and benchmarks 
that performance against the national average. For example, TQIP provides risk-adjusted benchmarking 
for mortality in shock patients and major hospital events in severe traumatic brain injury (sTBI) patients. 
TQIP reports accomplish this comparison by using both risk-adjustment and risk stratification.  

 

• What is included in a TQIP benchmark report? 
A TQIP benchmark report is provided each Spring and Fall, and typically includes:  

o Site-specific report most commonly presented as the TQIP Benchmark Report. 
▪ Site-specific PowerPoint containing the risk-adjusted figures from your site-specific 

Benchmark Report condensed into a PowerPoint for convenient presentation. 
o Data updates to the Data Download Report (DDR) and the TQP Explorer – two interactive tools you 

can use to explore your patient-level data or filter your hospital-level data in ways unavailable in 
the site-specific report. 

o Aggregate report, which condenses information from all qualifying data from TQIP facilities into a 
single report. 

o Reference materials for understanding the contents of each cycle. 
Besides the updates to the DDR and the TQP Explorer, all other items listed above are contained in the 
report bundle you download from the TQP Data Center. 

 

• How many versions of the TQIP Benchmark Reports are produced?  
TQIP creates Benchmark Reports for each of our 5 program types: Adult TQIP, Pediatric TQIP, Level III 
TQIP, and Collaborative TQIP (both Adult and Pediatric). When applicable, report structures overlap 
between program types, however each program type also has information which is specific and exclusive. 
 

• When should you expect to receive the TQIP Benchmark Reports? 
TQIP typically produces reports for all eligible centers each Spring and Fall. If your center has questions 
about eligibility or when they will receive their next report, please contact us at TraumaQuality@facs.org. 

• What would cause a center to be excluded from TQIP models? 
If your center submitted data and is otherwise eligible to receive a TQIP Benchmark Report, there are 
three scenarios which could cause you to be excluded from TQIP models.  

o Data Quality – All Model Exclusion  
o Data Quality – Hospital Event Model Exclusion  
o Data Timeliness – All Model Exclusion  

For more details about exclusions, please refer to the References document. 

• Where can you find the education material and online training for the TQIP Benchmark Report? 
Please visit TQIP Education Portal to find continuing education that is available 24/7. The education portal 
also provides archived monthly quizzes and previously recorded TQIP web conferences. Additional 
resources are described in the TQIP Report Educational Resource Guide. 

mailto:TraumaQuality@facs.org
https://web4.facs.org/ebusiness/Login.aspx?ReturnToPage=https://web4.facs.org/tqip/home.mvc/index
https://web4.facs.org/TQIPFiles/2021_TQIP_RESOURCE_GUIDE.pdf
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Data Submission  

• What is the timeline for submitting data? 
Please visit the TQIP Data Submission Schedule located on the Level I & II TQIP website to find detailed 
timelines for data submission. This schedule is identical for all programs – Adult, Pediatric, and Level III 
TQIP. 
 

• What if I have not completed all my records? 
We encourage centers to submit all completed records within the window of requested data for each Call 
for Data. If you are not able to submit all applicable records during the Call for Data, centers are expected 
to complete and submit any missed records before newer records are submitted to avoid gaps in data. If 
you have questions about this requirement, please contact us at TraumaQuality@facs.org.  

• Will TQIP re-run Benchmark Reports after I have corrected my data? 
As our models are completely refreshed each reporting cycle, our reports involve a significant amount of 
custom analysis tied to the patient sample used when reports were started. This process ensures that 
your risk-adjusted outcomes are always compared against the most up-to-date standard of care in TQIP, 
but it also makes it impossible to re-run Benchmark Reports after the process has begun. However, we 
strongly encourage you to correct and resubmit incorrect records. Since there is overlap in reporting 
periods, corrected data will be used for future values and calculations in subsequent reports. 

Definitions  

• What is risk-adjustment vs. risk-stratification? 
In TQIP, risk-adjustment refers to report structures which are benchmarked using multi-level statistical 
models and typically cover major outcomes in a series of patient cohorts. Risk-stratification refers to 
report structures which are benchmarked with descriptive tables and based upon narrow patient and 
injury characteristic cohorts, and typically cover differences in processes related to care. 
 

• Where can I find the inclusion criteria for the TQIP Benchmark Reports? 
You can find more information about the inclusion criteria in the References Document that you receive 
with your TQIP Benchmark Report bundle. 
 

• Where can I find the procedure/diagnosis definitions that are being used in the Benchmark Reports? 
You can find more information about the procedure/diagnosis definitions in the References Document 
that you receive with your TQIP Benchmark Report bundle.  
 

• Where can I find more information about the AIS and ICD codes used to define metrics included in the 
Benchmark Reports? 
You can find more information about AIS and ICD codes in the TQIP Reporting Code Sets document which 
is provided in the Resources folder that you receive with your TQIP Benchmark Report bundle. These 
should be reviewed in conjunction with the definitions in the References Document. Please note that 
these codes are not meant to be prescriptive for your hospital coding practices but instead are used to 
convey how we currently define our reporting metrics. We strongly encourage participants to review the 
code sets provided in the bundle and to let us know if our lists require any updates to reflect our 
reporting metrics more accurately.  If you have suggestions regarding the codes, please reach out to us at 
TraumaQuality@facs.org.  
 

https://www.facs.org/quality-programs/trauma/quality/trauma-quality-improvement-program/level-i-and-ii-tqip/calendar/
mailto:TraumaQuality@facs.org
mailto:TraumaQuality@facs.org
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• Where can I find the outcome definitions, including what TQIP considers a mortality or a major hospital 
event? 
You can find more information about the outcome definitions in the References Document that you 
receive with you TQIP Benchmark Report bundle.  
 

• Where can I find more information about statistical terminology used in my report?  
You can find more information about the Glossary of Statistical Terms definitions in the References 
Document that you receive with your TQIP Benchmark Report bundle.  
 

• What is a risk ratio? 
A risk ratio is the proportion of patients in the entire sample who survived and/or did not experience a 
hospital event for each AIS code across 5+ years. We then apply those ratios to the AIS codes submitted 
for each record and use the product of risk ratios for up to the three worst injuries depending on the 
outcome and cohort. This is our most important assessment of injury severity and is updated with each 
report. Due to the significance of this ratio in our risk-adjusted modeling, it is especially important to 
validate the accuracy of your AIS coding at the point of submission. 
 

• What are the caterpillar graphs?  
The caterpillar graphs show the distribution of performance for all TQIP centers included in this report 
cycle by model. 

Interpreting Results  

• Where can I find more resources to help me understand my TQIP Benchmark Report? 
We have a few different resources available to help understand your TQIP Benchmark Report, as well as 
tools on how to explore your results. 
 
First, we have the TQIP Continuing Education. These courses consist of information about the TQIP 
program and includes specific information related to your Benchmark Report. To access the courses, 
please log in to the TQIP Education Portal using the same username and password you use to access the 
TQP Account Center. Once you have successfully logged in to the Education Portal, please click on the link 
of interest under the TQIP Continuing Education heading. This will take you to the page that houses our 
courses.  Click on the “My Courses” link under the Education Center heading and select the specific course 
you would like to complete.  Please be sure that your pop-up blockers have been disabled as the course 
will open in a new window. 
 
Second, we also have video tutorials under the TQIP Analytics heading of the TQIP Education Portal 
(please see the screenshot below), including Analytics Glossary of Terms and TQIP Benchmark Report 
Overview. 
 

https://web4.facs.org/tqip/Account.mvc/LogOn?ReturnUrl=%2ftqip%2fhome.mvc%2findex
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Last, you can use the Data Download Report tool accessible from the TQP Data Center to explore the 
patient-level data used in your TQIP Benchmark Report. We have a PDF document under TQIP Analytics 
(please see the screenshot above) which outlines the process for accessing and using that DDR tool.  
Additional resources are also described in the TQIP Report Educational Resource Guide. 
 

• How do I access the TQIP online report tools?   
Please click here to learn more about the TQIP online report tools that are located under Data 
Center Resources (see the screenshot below).  
 

  
 

• How long will I be able to access my benchmark reports and associated data online? 
Beginning in Fall 2020, we updated our data retention policy so that only four reports (or two years) 
of data will be accessible in the TQP Data Center at any given time. As each report is released, the 
oldest report and associated data in the Data Download Report and TQP Explorer will be removed. 
 

• What factors determine whether a patient is included in a TQIP Benchmark Report? 
There are three important factors which dictate the records included in each benchmark report:  

o Inclusion Criteria: Using the data you submit for your participation in TQIP, we subset for 
records which meet the TQIP inclusion criteria (as outlined in the TQIP References). This 
often results in a substantially lower record count as compared to what was submitted. 
Note: centers should submit all records which meet NTDS inclusion criteria and TQIP will 
subset as needed for TQIP inclusion criteria. 

https://web4.facs.org/TQIPFiles/TQIP%20Resource%20Guide%20-%202019.pdf
https://www.facs.org/quality-programs/trauma/tqp/center-programs/tqp-center
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o Admission dates: We consider the latest 12 months (e.g. from the range of 1/1/2020-
9/20/2021 for the Spring 2022 cycle) of data for Adult, Level III, and Adult Collaborative TQIP. 
We consider the latest 24 months (e.g. from the range of 1/1/2019-9/30/2021 for the Spring 
2022 cycle) of data for the Pediatric and Pediatric Collaborative TQIP. This pattern can be 
extrapolated to future reports and, by design, each report will ultimately refresh with 6 
months of new data as compared to the previous report. 

o Submission schedules: We apply the criteria above to records submitted prior to data locking 
for report generation. For the Spring cycle, this is typically data received by the close of the 
November/December Call for Data of the preceding year. For the Fall cycle, this is typically 
data received by the close of the May/June Call for Data of the same year. Records 
submitted after those deadlines will not be included in the respective report but can be 
updated for inclusion in future reporting periods that will also include data from patients 
admitted within the specified date range. 

 

• Where does TQIP get the Patient IDs used in the online tools? 
The Patient IDs we display in the DDR are submitted directly by your center in your XML. If you do 
not recognize these values, please contact your trauma registry vendor. 
 

• What information does TQIP consider when creating risk-adjusted models? 
You can find more information about the variables considered for TQIP models in the References 
document that you receive with your TQIP Benchmark Report bundle.  
 

• What are the criteria for Dead on Arrival (DOA)? 
In short, DOA is defined as specific combinations of SBP = 0, Pulse = 0, AND GCS Motor = 1 or Not 
Testable/Qualifier. For more information, see Inclusion Criteria section of the References 
Document.  
 

• Why does TQIP include hospice as mortality? 
We categorize discharges to hospice as mortality because those discharges have substantial 
influence on the assessment of true mortality performance, and we do not want to inappropriately 
benchmark centers with disproportionate access to hospice. 
 
Note that patients admitted from hospice and discharged back to hospice are coded as a discharged 
to home per the NTDS and will not impact mortality benchmarking. Additionally, elderly patients 
discharged to hospice because of a family decision are typically mediated in TQIP modeling by their 
advanced age and other pre-existing conditions. 
 

• What does it mean to be an outlier? 
If your hospital has outcomes at a statistically significantly higher or lower rate than we would 
expect given the type of patients treated at your hospital, you are considered an outlier for that 
model. If you’re designated as a high outlier, the rates of the specified outcome are higher than 
expected at your center. If you are designated as a lower outlier, your rate is lower than expected. 
For the Level III time to transfer model, this logic is identical however you would see an average 
time-to-transfer instead of a rate. Outlier status is the most significant single marker of anomalous 
performance that TQIP provides. 
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What does the box decile figure represent?  

 

 

Feedback 

• Whom should I contact if I want to suggest an improvement for reports, online tools, etc.? 
Please contact the TQIP team at TraumaQuality@facs.org.  

 

The TQIP box decile figure is what we use to provide your risk-
adjusted information in a visual format. This figure shows the 
risk-adjusted likelihood of an outcome occurring in a patient 
cohort. The cohort is listed on the X axis. The diamond 
represents the odds ratio (OR), and the lines extending off each 
diamond represents the confidence interval. 

If your diamond and lines are green, you are below the line of 1 
and a low outlier – a desirable status. If your diamond and lines 
are all the way above the line of one, your figure would be red, 
and you would be a high outlier – an undesirable status. 

If the diamond and whiskers cross the line of 1 at any point, 
then you are statistically indistinguishable from an average 
performer, and your figure is black. 

The rectangles in the back correspond to the distribution of ORs 
for all hospitals included in the analyses for that model. The 
green rectangle represents the ORs of the highest performing 
10%; red represents the ORs of the lowest performing 10%; and 
the gray rectangles in the middle represent the 25-75% and 90-
10% of the middle performing hospitals. 

 

mailto:TraumaQuality@facs.org
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