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Overview

1. Wake-up Trivia 

2. Population Health Updates

3. Updates: 2021 PI Goals

4. PI updates: Client Experience Survey, Funding update, IHI conference

5. Spotlight on a PI tool  Conducting a survey



Trivia Questions!



Question 1 of 5

Q: What type of music has been shown 
to help plants grow better and faster?

A: Classical  



Question 2 of 5

Q: Which mammal doesn’t have 
vocal cords? 

A: The Giraffe



Question 3 of 5

Q: Which bone are babies born 
without?

A: The knee cap



Question 4 of 5

Q: What planets literally rain 
diamonds?

A: Saturn and Jupiter



Question 5 of 5

Q: In the state of Georgia, it’s 
illegal to eat what with a fork?

A: Fried chicken



Pop Health Updates



Structured Nurse Diabetes Education 

• Developing Health Tracker with Comms

• Two folders: one for prediabetes (2 visits), one for diabetes (6 visits)

• Folders to be reviewed by RNs for input

• Plan to pilot October through Dec

• Implement Jan 2022



Additional Patient Teaching Tools

• Blood pressure log one-pager (with Comms)

• Medication refill instructional one-pager (with Comms)

• Age-based healthy nutrition/pre-diabetes education for Peds



Med 
Refill 
one-
pager



Cancer Screening and PrEP clinic

PI Goal for Cancer Screening:

Increase annual breast and cervical cancer screening rates by 5% by mid 2022

-Reduce structural barriers/reminder systems (Athena improved)

-Increase supporting activities at all 3 clinic sites

Establish PrEP clinic:

-Meeting with outside agencies with established PrEP programs

-Create formal PrEP/STI clinic (owned by MAT nursing, supported by PH)

-Increase number of clients/streamline workflow surrounding PrEP



PI Goal Updates

• Childhood Immunizations: Erick

• Phone Access: Ziad

• Referrals: Mona + Tracy

• Depression Remission: Jan + Ziad

• Diabetes: Laura 

• SDH: Tracy
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Childhood immunization: By December 

31, 2021, 50% of children will have 

completed all the recommended 

vaccines by their second birthday.

Childhood Immunization Childhood Immunization

Facilitator Ziad Amer/Tracy Russell

Champion Iris Leviner

HIT Maia Gibbons

Members Erick Torres

Pam Ford

Brittany Rice

Jess Friedman

Max Romano

Chris Mehdizadeh



Childhood Immunization

No accurate data available currently
(Azara not accurate, will hopefully be obtain to show this data with Athena)



Since we last met…

• Peds RN worked through the registry of peds clients under age 2

• Performed chart audits to see who is due for vaccines

• Made at least 1 call attempt to all clients due for vaccines
• Began scheduling catch-up appointments for clients needing vaccines

• Had CDC one-pager of Peds vaccine schedule translated into Spanish
• Using tool to educate parents on recommended vaccine schedule (include photo of 

tool)

• Table of findings

• Contacted VFC to see if vaccines could be ordered sooner to reduce likelihood 
of being without vaccines



Peds Vaccine Outreach Efforts

Total Count Key

12 8 Patient completed: 
Caught up with vaccines

4 Patient completed: 
Unable to act further 

moved out of state

18 Patient has upcoming appointment to update 
vaccines

9 Unable to reach patient

LAST UPDATED: 08/19/2021



CDC one-
pager tool 
for parents



Next Steps

• RN to see peds clients at catch-up vaccine appointments

• Begin pulling peds vaccine reports from Athena

• Continue to monitor vaccine inventory to ensure lapses in stocked vaccines are 
minimized

• Assess helpfulness of utilizing one-pager tool with parents

• Hopefully incorporate Peds this year into the Flu & Coat drive event



Phone Access
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Updates

1. Mitel Call Center:

• We have held 3 demo sessions on the Mitel Call Center software capabilities
• Integration into Athena? 

• Upgrade this software to support the increase in call center staffing and 
model

2. Staffing:

• Increase in staff by 4 people 
• 1 coordinator for the call center department

3. Development of SoPs and Trainings for the new Call Center

• Outline the responsibilities and workflows of the call center



Referrals Tracking

40% of referrals will be 
completed (specialist/radiology 
appointment completed and 
note scanned into EMR) within 
3 months of referral initiation
Baseline Data: 7%
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Referrals Tracking

Facilitator Tolu Thomas/Tracy Russell
Champion Mona Hadley

HIT Wynona China
Members Greg Myers

Wanda Hopkins
Max Romano
Angela Robinson
Lisa Hoffman
Margaret Flanagan
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Since we last met…

• Pilot expanded to purple team (7/19)

• TAP workflow draft 

• Athena migration happened – put pilot on temporary hold



Next Steps

• Training CSRs on referrals workflow in Athena (in the next 1-2 weeks)

• Expand pilot to additional care teams

Other Referrals-related news:

• Ophthalmology residents will return to HCH on 9/10/21

• We have begun referring clients needing prenatal services to Metropolitan OB 
@ MMC

• Insured & uninsured
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Depression Remission 

Baseline Data: 2.3% (2020 anticipated UDS)
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Depression Remission

Facilitator Ziad Amer

Champion Jan Ferdous

HIT Maia Gibbons

Members Arianne Jennings

Karen Ross-Taylor

Meredith Johnston

Tyler Gray - consult

A.  Remission: 

10% of adults diagnosed with major 

depression or dysthymia who scored 

positively on an initial PHQ9 (>9) will 

demonstrate remission between 10-14 

months
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Depression Remission

Remission: 

10% of adults diagnosed with major depression or dysthymia who scored positively on an initial PHQ9 (>9) will demonstrate 

remission between 10-14 months

Average = 2%
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Goal = 10%
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Since we last met…

• Supervision pilot continued

• Few sessions conducted so far due to difficulties coordinating around 
Athena transition 

• Feedback: going well so far!  Discussing clients with depression during 
supervision helps to do the following: 
• provide some structure to supervision

• keep the work of depression remission on the radar of BHTs

• BHTs continuing to receive monthly reports

• Ensuring all providers know how to access the PHQ-9 in Athena



Next Steps

• Exploring PHQ-9 in Athena

• Can providers see most recent scores, due dates, past dates etc.

• Continuing to build supervision lists
• Can Athena support client lists that are in need of a PHQ-9 and/or are seeing no 

progress on their depression



A. By December 2021, the proportion of 

clients across the Agency who have 

an A1C <9 or who are tested will 

increase to 87%.
Baseline Data: 56%

B. Reduce disparities within racial and 

ethnic groups by 25% for clients who 

have an A1C >9 or who were not tested 

compared to the agency average

Diabetes
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Diabetes

Facilitator Tracy/Ziad

Champion Laura Garcia (green team)

HIT Joseph VerValin

Members Julia Davis (green team)

REI rep N/A

Kelsey Nicks

Client Representative

Shannon Riley

421 nursing team - consult



Trailing Year Data on Diabetes control



In-clinic vs. telehealth data



Since we last met…

• Optional curbside consults continuing on a weekly basis (4 thus far)

• Looked more into several health literacy tools:

• BRIEF (4 questions)

• SAHL-E & SAHL-S (18 questions)

• ON HOLD due to data limitations: diabetes-focused care team discussions

• Pop Health leading patient education sub-committee (aforementioned in PH 
updates)



Next Steps…

• Have had challenges with capacity to obtain client feedback from 
Hispanic/Latino clients on our diabetes care 

• Applied through SOURCE for JHSPH student intern to take on this project 
starting in October  accepted

• In the meantime obtain feedback on patient ed tools

• Nursing

• Explore possibility of a nurse-focused diabetes medication in-service

• Pilot folders



…Next Steps continued

• Ultimately: select and pilot a health literacy tool

• Explore closing gap on diabetic foot exams at a more systemic level

• Athena: Determine how best to document foot exams 

• Train nurses + CMAs on diabetic foot exams, encourage foot exams become 
routine part of diabetes visit workflow @ HCH



SDH– Food Insecurity and Transportation Challenges

90% of clients who answer “yes” to food insecurity OR
transportation challenges will be connected to a Case Manager or 
Community Health Worker

Baseline Data: 71%  (2020 PI plan data)



Food Insecurity Data
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Transportation Challenges Data
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Since we last met…

• Disbanded SDH committee in order to meet with individual departments 
regarding SDH work

• PI met with the following teams:
• Medical

• CHW/outreach

• Both Community Sites

• Athena: Added an abbreviated SDH tool into EMR under social histories (11 
questions)





Next Steps

• Continue meeting with remaining Departments re: SDH

• Reminding staff to LOOK! ASK! REFER! 

• Have yet to meet with the following teams:
• Behavioral Health (9/2)

• Case Management (9/2)

• Supportive Housing (in 2-3 weeks)

• Addressing SDH in Athena

• Train clinical staff to LOOK! ASK! REFER!  Erica creating a training for staff



PI updates



Client Experience Survey Update

• Volunteers on-site at 421, West Balt, Baltimore County all 
month long (August 2021) administering surveys for in-person 
clients in waiting rooms

• 1-3 volunteers max at a time 

• In-person surveys administered by paper or via link

• Feedback will be used to inform what we focus on to improve 
our care in 2022

• Our third party vendor will be calling clients by phone to 
administer the survey



Update on Survey numbers* as of 8/23/21

As of _____ Site # English 
surveys 

completed

# Spanish 
surveys 

completed

Minimum 
required for in-
person surveys

8/23/21 Fallsway 131 53 54

WB 18 0 3

BC 2+ 0 3

*Note: we do not yet have an update on # of surveys completed by phone by Research America



Continued Funding 

• Development team working hard to meet with donors to continue funding in 
2022 

• Emergency food pantry 

• Home blood pressure cuffs

• Upcoming flu & coat drive

• Development seeking funding to include Peds this year



Annual IHI Conference: December 5-8, 2021 (Sun-Wed)

Two options:

Virtual  $750 per person

In Person  General Conference: $1,250 per person (early bird rate until 10/1)

Pre-Conference (Sunday): $450 per person

Pre-Conference (Monday):$650

More info:

http://www.ihi.org/education/Conferences/National-Forum/Pages/default.aspx

http://www.ihi.org/education/Conferences/National-Forum/Pages/default.aspx


Spotlight on PI Tool

Conducting a Survey

How to develop and implement a survey!



Why to use a survey

• Easy, quick, effective to gain immediate feedback

• Direct and specific questions that can target specific clients for information

• Can be used alongside a PDSA to get feedback from clients, providers, staff on 
the improvement process



How to create a survey

1. Identify the purpose of the survey. 

2. Design 1 to 5 simple questions that will provide the needed information. 

3. Test the questions on 5 to 10 patients/families to see if the questions are easily 
understood and if, when completed, the questions actually yield the information that is 
being sought. 

4. Rewrite the questions based on what was learned from testing them.



How to create a survey

5. Design a method for distribution (e.g., a nurse may give patients the survey and 
ask them to place it in a sealed box when finished). 

6. Collect the surveys on a daily or weekly basis. 

7. Display the data on a run chart whenever possible and analyze for trends, data 
points out of control limits, etc.

8. Be prepared to respond quickly to complaints or other feedback warranting 
immediate follow-up. 



Example Survey from the IHI



Questions?


