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2025 Pl Framework

Phase 1 (generally, Q1)

Preparation and Problem
|dentification

Includes: Qualitative and
Quantitative data collection
and review (client and staff

interviews, chart reviews,

observations), process
mapping, charters, Pick
Charts, design sessions

Phase 2 (generally, Q2/Q3)
Testing via PDSA cycles

Includes: Staff involvement
in testing and contributing
feedback for iterative cycles

Phase 3 (generally, Q3/Q4)
Scale Up and Sustainability

Includes: integrating
iImprovements into
workflows and sustaining
the gains




2025 Pl Framework Continued Breast Cancer

Screening:
Tyler/Amy

Clinical and Operational Champions = Client
E i : P
department leaders that collaborate SREEERE £ AT
Juanita/Kiana Iris
on lean team and serve as co-POC for

Muhammed
goal work Pl Clinical and
Operational

Champions

Staff Champions = collaborate via ad Third Next

: Available: D lsesiol
hoc and one-on-one meetings v ' Screening:
uhammed/ Erick
throughout the year, help test changes Lisa L/Kiana

and provide feedback




Staff Name PDSA/Change Activity

Shannell Appointment Options TNA PDSA
Registration Team Appointment Options TNA PDSA
Juanita CSR Equipment Maintenance

Marc CSR Equipment Maintenance

Kiana CSR Equipment Maintenance
Muhammed CSR Equipment Maintenance

Zara BP Remeasurement PDSA

Katrina BP Remeasurement PDSA

Emma BP Remeasurement PDSA

Arie Healing Us Sister Circle

Jasmine B Healing Us Sister Circle

Lawanda Healing Us Sister Circle

Iris HTN Medication Algorithm PDSA
Brendan HTN Medication Algorithm PDSA
Adrienne HTN Medication Algorithm PDSA
Tierra Breast Cancer Screening Video PDSA
Kim Breast Cancer Screening Video PDSA
Leah Breast Cancer Screening Video PDSA
Fallsway Medical Team Scheduling Guidelines PDSA
Fallsway Operations Team | Scheduling Guidelines PDSA

Passing the Light to
these Pl Champions




Clinical Quality Measure (CQM) Data




Clinical Quality Measure (CQM) Data

Screening and Preventive Care Measures

Trailing Year Data

2025 Goal

Height and Weight Assessment and Health Counseling 46% 47% 50%
Cervical Cancer Screening 56% 56% 55%
Colorectal Cancer Screening 35% 33% 35%
HIV Screening 74% 74% 77%
Tobacco Use: Screening and Cessation Intervention 73% 73% 74%

Chronic Disease Management 2025 Goal
Hypertension: Controlling High Blood Pressure 60% 60% 65%
Diabetes: HbAlc Poor Control (>9%) [inverse] 31% 31% 31%

Key

3+ Improvement

1-2+ improvement

Reduction




Clinical Quality Measure (CQM) Data

Additional HCH Priorities

2025 Goal

Closing the Referral Loop (% Completed Referrals) 37% 60% 40%
SDH Ask Rate 42% 42% 50%
Offer Rate: 56% Offer Rate: 75%
Flu Vaccinations Admin Rate: 45% End Admin Rate: 50%
Suicide Assessment and Safety Plan 36% 36% 85%
Prescribing Antibiotics for Upper Respiratory
Infection (URI) and Acute Bronchitis (YTD) 99% 99% 100%
|Hospita| Readmission 18% pending 12%

Trailing Year Data

Key

3+ Improvement

1-2+ improvement

Reduction




Performance Improvement Measure Data




Trailing Year Data

Key
3+ Improvement

2025 Performance Improvement Measures

1-2+ improvement

Pl Measures 2025 Goal Reduction

Breast Cancer Screening
(Ages 40 — 74) 42% 42% 46% Additional Goals

55%; Stretch: 60%;
Depression Screening and Follow-Up Plan 64% 65% double stretch: 65%

: : : : Influenza
Hypertension Disparity (Black/African

54% 53% 57% vaccination: will
American FemaIES) resume for 25-
Fallsway Avg: 26 flu season
Third Next Available (YTD) 22 days 22 days 19 days

Client Experience 4.63 4.62 4.81




Performance Improvement Measure Updates




Breast Cancer Screening

Other Preventive: (Cancer Screening) By December 31, 2025, increase the percentage of women aged
40 — 74 years old who had a mammogram to screen for breast cancer to 46%. Additionally, increase
screening percentages by 5% for Black/African American and White women to more equitably align
with Agency average.

* Baseline Agency: 41% (July 2024 TY)

* Baseline by Race an/or Ethnicity mm Hispanic/Latina

26% 35% 65%

* Agency Goal: 46% N mm

31% 40%

* Goal by Race and/or Ethnicity




Breast Cancer Screening

Breast Cancer Screening Race and Ethnicity Disparity

Goal: 46% 65% ) - B
Current: 42% :j B . N
Disparity Current: izj o o o o o N
* B/AA:32% (goal: 40%) ;‘zi T — :
e W:33% (goal: 31%, met!) 30,; — ;\k —e e
+ H/L:61% -

jan Feb Mar Apr May June

—o—Black/African Female Clients —e—White Female Clients

—~e—Hispanic/Latina Female Clients —e=Agency Average

—e—Goal




Breast Cancer Screening Update

* Identified root causes and prioritized most frequently ==a o

occurring to arrive at our completed priority matrix! ! == . 0 & o
Change Ideas in the works: = BT S o= EE
1. Breast Cancer Screening Videos e

2. Improvements to phone number verification at check-in
3. Exploring increased referrals to MedStar
4. Collaboration with MAT

High Effort




Depression Screening and Follow Up Plan

Behavioral Health (Depression): By
December 31, 2025, improve the
percentage of clients 12+ years old
screened for depression, and if/when
positive have a documented follow up
plan, to 55%.

e Baseline: 46% (July 2024 TY)
e Current: 65% (goal met!)

* Goal: 55%; stretch goal: 60%;
double stretch: 65% (met all three!)

66

64

62

60

Jan

Feb

PHQ
Challenge

May

June



Depression Screening and Follow Up Plan Update

TR

. Pﬁq 2 Cheer
* Recent change ideas: | it

e e 1P =G
* Intake Packet (minimal impact) L 2 thoughtulscrenn
. . - Jour health incjy o
* Mental Health Awareness Month PHQ Screening Challenge for Medical and BH 5 eludes Your mind and hear

Helps ug keep our care pristine, ’

e U . . . . | A quick CheCk_" ”"ePerFecf
niversal PHQ2 screening in Medical space B start,
. wo simple qu "'o v
* Challenge goals for Medical and BH Teams | Yo ment el st o ’
h ¢ B
» BOTH SURPASSED GOALS! L‘ s oo il e oy |
3 et S Support oday

you along the way,

*  Next Steps: | Y —
* Make standing bulletin in BH space

e Continue to use universal PHQ2 screening in medical space
* Continue to build on PVP utilization to support efforts in this space




Hypertension Disparity

Chronic or Acute (Hypertension): By December 31, 2025, improve hypertension
control rates (less than 140/90 mmHg) for Black/African American women to
57% to more equitably align with the Agency’s other racial, ethnic, and gendered
populations.

e Baseline: 52% (July 2024 TY) Race/Ethnicity/Gender Baseline Comparison (July 2024 TY)
Agency Average 62%
e Goal:57% Black/African American men 62%
. C o Black/African American women 52%
urrent: 53% White men 73%
White women 63%
Hispanic/Latino men 72%

Hispanic/Latina women 69%




Hypertension Disparity

Hypertension Race, Ethnicity, and Gender Disparity
80%

75%

70% .
—C ®

65% = < ;\: ® e Agency Overall Goal

\

60% 4:\<:
e ==
® e ® ® ® © B/AA Female Goal
55% / — o
—_—
=0
50%
45%
Jan Feb Mar Apr May June

—o—Black/African American Male Clients =—e—Black/African American Female Clients —e—White Male Clients

White Female Clients —e—Hispanic/Latinx Male Clients —o—Hispanic/Latinx Female Clients

—e—Agency Overall Goal —o—B/AA Female Disparity Goal




Hypertension Disparity Update

 Change Ideas in the works:
1. Hypertension Medication Algorithm (medical provider led)

2. Blood Pressure Remeasurement (medical assistant led)




Third NeXt Available Fallsway Third Next Available

23

By December 31, 2025, improve the

Fallsway location time to third next 72 . .
available appointment to an average of /\/

21 days (includes Behavioral Health, Case 5,

Management, Medical, Nursing, and
Psychiatry departments).

e Baseline: 24 days (December 2024 YTD)
* Goal: 19 days 19 g o o o o .

20

* Current: 22 days

18

Jan Feb Mar Apr May June




Thi
hird Next Available Update

Recent Change Ideas

« PDSA #1 to
empower CS
e PD R and
SA #2 to re-establish Call Center Staff to provi
and enforce scheduling guid vide options for scheduli
uidelines Ing

Fallsway Medical and Operations scheduling Refresh july 2025
i Fallsway Medical and Operations Teams!
The Third Next pvallable Pl workgroup i piloting @ refresh for poth teams 10 improve scheduling accuracy, 355855 appropriateness of
remplates and determing the offectiveness of focusing o0 slot utilization please review independent\v and with your teams. From July
1 1o July 15 please implement T© your best ability. We will be reviewing scheduling practices and the impact of this intervention- please
reach out 10 Muhammed onthe Qperations side OF (risfErick on the Medical side with feedback, questions, or thoughts- Thanks!
Walk In
what is it? .&ppo'\r\tment fype scheduled hppomtment type us Appointment ype for new of Appointmer\t pype for 2 new
with clinical 1udgement for discretion of the provider for ectablished clients to b2 used  OF established client currently
lients with rime-sensitive follow up cases (including put | within that calendal day of in the puilding {not someone
needs ke gD and hospital fimnited t0 controtied the next calendar day that who plans t0 {eave and come
follow ups substance routine f/u, the clinic is open (can pe used pack)
avolving illness that needs for soMecns who plans 10
provider [rather than RN} f/u |eave and come pack)
Jess than 2 months out}
what timeframe 12 weeks out providers can useupto? 24 houfs Same calendar day
should ithe months out
l scheduled in?
Who can purses and providers ONLY provider approval is CSR/! css/cal center Team CSR/CSS Team and Triage
schedule it? REQUIRED and MUST be with medical approva\ OR Team ONLY
| documented in the nurses and providers
appoin\ment note
why isit Allows access for clients with | Allows pro\riders o bring pack | TO maintain aceess 10 urgent To ensure access for
importanl? tme-sensitive needs clients saoner for follow-up appnir\tments for people who individuals walking in
are not currently in the parl'\cu\ar\\; indiviguals that
puilding oF for when no are not able/have parriers 10
appn'\r\tments are available presenting fora ccheduted
appointment\ \Walk in access
tway 1o ensure

when the clientisin the
s an importan

puilding
Jow barriel arcess to car




Influenza Vaccination
Update

determining snoozing
and exclusions (last

 Ended 24/25 season with
» Offer Rate 56% (25/26 goal: 75%)
* Admin Rate: 45% (25/26 goal: 50%)
* Flu and Coat Drive Planning
underway!

Prioritized change ideas complete

* Big focus on communications
* Everyone is a flu champion

 Documentation training and
reminders

* Department level competitions

year snooze for 4
weeks if non med, and e
only med to exclude if mass text campaign
convo with client) and utilization of
e National Influenza
training and refresher’ day at end of Nov
training - quality tab, T
referalto CSR/CMA oo st t
vax schedule, tear tag, r— .
ol tolipop or trinket for
@ document e receiving flu shot
Q. appropriatelyin EMR l Fenss
E yor ~ommunication and
-— Quality Tab Training Messaging around flu
£ (includes quality tab shot facts (resources
2 9" only) and new
a communications e.g. +wguewm ik Training
door decorating) (includes only quick
dic " link)
it L e competoon
g::‘:::’: keeping the fiu fun comms video
= screensaver on the with =2aff and clients
Lxa cltvase whole flu seasons OR 4 to promoate the fiu
switching it I seazon
We are all flu 2 ne S
champions approach; ————  saasonotherideasto
buttons/ask me about keepupmotivation | T |
the flu shot: collecting  =~~— tear tag signage for s
feedback from staffin  Adding flu clients to tear and competition for
2 week walk arounds resources in the hand to CSR at offer and admin
teaser vs. checkout to get on rates {department

I | through the

champions
|
|

CMA schedule; one for goals)
z each office; include flu 1
facts on sign

~,
~0n:

Investigate i
|
|

= e |

Collaborate with |

Karen C on flu shot 1

work for HS |

population (with HS ‘

specific goal) i

\
Improvements to
PowerBl reports
(investigate
adjustments)
Avoid

High Effort



Client Experience

By December 31, 2025, improve the
average level of client satisfaction
survey for “rate your level of
satisfaction during your recent visit of
the person who you assisted during
the check-in process” to 4.81 (scale of
1to 5, 5 being the highest).

Baseline: 4.57
Current: 4.62
Goal: 4.81 (50" percentile)

4.85

4.8

4.75

Client Experience

Feb

Mar

May

June




Client Experience Update

Recent Change Ideas
De-escalation training
IT improvements in check-in/check-out spaces
Client Flow observation
Case Management Intake workflow — reconnecting with second floor check-in space
CHW support re-establishment
Bulletin board in 15t floor registration space




Pl Tool:
Pick Chart

Copy this Whiteboard template for your own use:
Template! | Microsoft Whiteboard

g B -

UK CHART/PRICRITY MR

Proceed I Investigate
E. leverage PVP
E momentum -
= training and support
Add teat = to MAs to tee up
T order set when due
e during huddle = |
Referring clients to B—
. MedStar because of 2 i
4-3 transportation
support offered for
mammos
Add text
——
Add text Consider
Add text
s iy o &= T yF =N ] ~ High Effort

w5 M

B

SOCIAL DETERMINANTS AND SOCIAL NEEDS:

MOVING BEYOND MIDSTREAM

n ¢ X

COMMUNITY

INDIVIDUAL
IMPACT


https://whiteboard.cloud.microsoft/me/whiteboards/p/c3BvOmh0dHBzOi8vaGNobWQtbXkuc2hhcmVwb2ludC5jb20vcGVyc29uYWwvbGhvZmZtYW5uX2hjaG1kX29yZw%3D%3D/b!fzR2x3-FwUmGF5gCb3VDf_4o56vYA9RNvjz-qFvMZw4697ejvqYzRbHZu5iUioRg/01ORLSD4WB7CXFJT6WXBDLSYGXHC4EP3HK?source=applauncher&auth_upn=lhoffmann%40hchmd.org&login_hint=lhoffmann%40hchmd.org

Let’s practice

Transportation for clients is part of every root cause analysis we’ve done.

Let’s use a pick chart to think through change ideas in addressing transportation
as a barrier to accessing care.

Pl Meeting Example | Microsoft Whiteboard



https://whiteboard.cloud.microsoft/me/whiteboards/p/c3BvOmh0dHBzOi8vaGNobWQtbXkuc2hhcmVwb2ludC5jb20vcGVyc29uYWwvbGhvZmZtYW5uX2hjaG1kX29yZw%3D%3D/b!fzR2x3-FwUmGF5gCb3VDf_4o56vYA9RNvjz-qFvMZw4697ejvqYzRbHZu5iUioRg/01ORLSD4R2ZRV6MIHKHRA2BLLQEL2BGL22?source=applauncher&auth_upn=lhoffmann%40hchmd.org&login_hint=lhoffmann%40hchmd.org

Thanks for joining
lhoffmann@hchmd.org
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